** PUBLIC DISCLOSURE COPY **

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

P> Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2018

Open to Public

m 990

Department of the Treasury

Internal Revenue Service p Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning OCT 1, 2018 andending SEP 30, 2019
B Check if C Name of organization D Employer identification number
applicable:
oanee® | Clearwater Marine Aquarium, Inc.
yﬁgze Doing business as Kh_*E*6737
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ey 249 Windward Passage 727-441-1790
e City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 46,822,134.
rended) Clearwater, FL  33767-2244 H(a) Is this a group retumn
ﬁgr?“.ca- F Name and address of principal officerFrank Dame for subordinates? [ lves No
Perite | 249 Windward Passage, Clearwater, FL 33767 | Hb) aeaisuordinates incudear_lYes |_No
I Tax-exempt status: [X] 501(c)(3) [ ] 501(c) ( )« (insert no.) [ ] 4947(a)(1) or [ 507 If "No," attach a list. (see instructions)
J Website: pr WWW . seewinter.com H(c) Group exemption number P>

K Form of organization: [ X | Corporation [ [ Trust [ ] Association [ ] Other >
[Part I| Summary

| L Year of formation: 197 2[ M State of legal domicile: F'Ls

o | 1 Briefly describe the organization’s mission or most significant activities: Rescue, rehab, release of marine
% life, environmental education, inspiration, research & conservation.
qE’ 2 Check this box P> I_l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) . 3 18
g 4 Number of independent voting members of the governing body (Part VI, line1b) s~ SNL . 4 17
$ | 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) = e £ NNt ¢ 5 446
g 6 Total number of volunteers (estimate if necessary) . Naw o 6 503
3 7 a Total unrelated business revenue from Part VIII, column (C), line12 &N ™ . 7a 717,356.
b Net unrelated business taxable income from Form 990-T, line38 ... Q8. .S/ ... 7b -7,574.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth) N0 N 22,672,967. 20,142,028.
g 9 Program service revenue (Part VI, line2g) . a0 oS 11,954,327. 13,151,962.
é 10 Investment income (Part VIII, column (A), lines 3,45 and . 7d) ) . -1,155,227. 450, 206.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . ... ... .. 3,171,098. 3,614,461.
12 Total revenue - add lines 8 through 11{must equal Part VIII, column (A), line 12) ... 36,643,165. 37,358,657.
13 Grants and similar amounts paid (Rart\X, column (A), lines 1-3) . ... 10,000. 5,533.
14 Benefits paid to or for members (Rart=iX, column (A), lined) 0. 0.
@ | 15 Salaries, other compensation, eMployee benefits (Part IX, column (A), lines 5-10) _ . 8,347,566. 8,558,714.
2 | 16a Professional fundraising feés (Part IX, column (A), line 11e) 257,227. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 720,796.
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e¢) . 8,333,332, 8,356,686.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . .. 16,948,125. 16,920,933.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 19,695,040. 20,437,724.
58 Beginning of Gurrent Year End of Year
?}_E 20 Totalassets (Part X, line 16) 72,602,930, 97,116,703.
<5| 21 Totalliabilities (Part X, ne 26) 16,647,431.] 20,696,319.
éé 22 Net assets or fund balances. Subtract line 21 fromline20 ..............................o.... 55,955,499. 76,420,384.

Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here Frank Dame, CEO
Type or print name and fitle
Print/Type preparer's name Preparer's signaturg, Date ceok [__J[ PTIN
Paid Paul E. Costantino /;M?J‘”j’;jgj —1 7/28/20 Ee”_empmyed P00392722
Preparer |Firm'sname ) PDR CPAS + Advisors Frm'sEINp **-***7531
Use Only [Firm'saddress), 4023 Tampa Road, Suite 2000
Oldsmar, FL 34677 Phoneno.727-785-4447
May the IRS discuss this return with the preparer shown above? (see instructions) ... ILI Yes I_l No
832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
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Form 990 (2018) Clearwater Marine Aquarium, Inc. *¥* _**x*6737  page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Wl ...
1 Briefly describe the organization’s mission:
We believe in preserving our environnment while inspiring the human
spirit through leadership in the rescue, rehabilitation, and release
of marine life, environmental education, research and conservation.

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

prior FOorm 990 or O00-EZ |:|Yes No
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 services? . |:|Yes No

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses$ 9 7 719 ’ 010 e including grants of $ 5 7 5 3 3 . ) (Revenue$ 10 7 646 7 084 . )
Education:
In FY19, CMA's website www.SeeWinter.com generated 23 million page
views of animal and education pages, and our Facebook animal and
educational videos generated 11.2 million views.

The Education Department reached approximately 14,238 students who
attended CMA's educational programs. These included-Seasonal camps,
group add-on programs, floating classrooms, and sheepover programs. All
of CMA's educational programming has a Sciencé, Technology,
Engineering, and Math (STEM) focus. Clearwater-Marine Aquarium hosted
24,876 guests from school groups, Scout £roops, senlor centers, camps,
home school groups, and education centers 'at a reduced rate.

4b (Code: ) (Expenses$ 4 ’ 477 ’ 611 e including grants of § ) (Revenue$ 2 ’ 350 I 96 3 ° )
Animal Care:
The Animal Care department worked tirelessly to continue improvements
in animal care and welfare\standards for those that were patients or
now call CMA their permanent home. Collectively, the group
collaborated with peers, “and inspired the guests dailly, to create
lasting memories, which will inspire a more cooperative and ecofriendly
attitude towards” marine conservation efforts.

Animal Care Specialists
In March 2019, CMA welcomed "PJ", an Atlantic bottlenose dolphin who
stranding in the Tampa Bay area and was deemed non-releasable by NOAA.
"PJ" 1s an older dolphin, thought to be over the age of 30, who 1is

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

Through sharing Winter's transformative story in the hit movies Dolphin
Tale and Dolphin Tale 2, both released and promoted in 42 countries,
paired with ongoing media coverage, this inspirational story has
continued to invoke passion in millions of people worldwide. Apart from
capturing hearts across the globe, the impact Winter has had runs
especially close to the community facing medical challenges and wounded
military personnel. CMA donates, on average, 1,500 general admission
tickets to these families along with a variety of programs from
speclalized dolphin viewing to boat tours and personal tours of CMA.
The CMA Inspiration program hosts children and families battling a wide
4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 14 ’ 196 ’ 621.

Form 990 (2018)
832002 12-31-18 See Schedule O for Continuation(s)



Form 990 (2018) Clearwater Marine Aquarium, Inc. **_***%6737  paged
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Scheadule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Scheaule C, Partiti 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Parti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Partv 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts=\/[;\II, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?\f "Yes,¥=€omplete Schedule D,
Part VI S 11a| X
b Did the organization report an amount for investments - other securities in Part X3 line 924hat is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ¢ N\, % = 11b X
¢ Did the organization report an amount for investments - program related if Rart X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule,D, Part VII§I 11c X
d Did the organization report an amount for other assets®inPart X)line 15 that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, PartIX, , * 11d | X
e Did the organization report an amount for gthef liakilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consglidated financial statements for the tax year include a footnote that addresses
the organization’s liability for urieeftain, tax’positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain seéparate; independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland Xl > 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Scheaulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Scheaule F, Parts il andtv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts il andiv.... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Scheadule G, Part!l 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part lll 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il ... 21 | X

832003 12-31-18 Form 990 (2018)



Form 990 (2018) Clearwater Marine Aquarium, Inc. **_***%6737  paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Scheaule I, Partsland i 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No," go to line25a 24a | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ 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 X

24d X

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
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 Scheaule L, Part! 250 | X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 250 | X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Partil 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled-entity orfamilyymember
of any of these persons? If "Yes," complete Scheaule L, Partill 0 gN v 27 X

28 Was the organization a party to a business transaction with one of the following parties{see S€hedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," comiplete Schedule L, Partiv-~ 28a X
b A family member of a current or former officer, director, trustee, or Keylempleyee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee,.of key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, ‘scompleté Schedule L, Part IV 28c | X
29 Did the organization receive more than $25,000 in nof-cash contributions? If "Yes," complete Schedule M 2 | X
30 Did the organization receive contributionsofart, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schédile M\~ 30 X
31 Did the organization liquidategte&sminatepor dissolve and cease operations?
If "Yes," complete Schedule NgPartt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part/ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
PartV,line1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete SChedUIE O ... eeeeeeeeeenne 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisParty .~~~ |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 18

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PriZE€ WINNEIS? e 1c | X
832004 12-31-18 Form 990 (2018)




Form 990 (2018) Clearwater Marine Aquarium, Inc. **_***%6737  pageb

[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by thisreturn .. .. . ... 2a 446
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? = 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was-requited
10 file FOMM 82827 ... AN N B, 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . .. ... L. ..»a° | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persenal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personakbenefit contract? 7f
g [f the organization received a contribution of qualified intellectual propertydid the‘organization file Form 8899 as required? .= | 79
h If the organization received a contribution of cars, boats, airplanes, ‘er(otherweéhicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a'donor advised fund maintained by the
sponsoring organization have excess business holdingswatiany time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make anyjtaxable distributions under section 4966? ... 9a
b Did the sponsoring organization make‘a’disttibution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizatiens. Enter:
a |Initiation fees and capital contributions included on Part vill, line12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities = 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... .. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring the Year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)

832005 12-31-18



Form 990 (2018) Clearwater Marine Aquarium, Inc. **_***%6737  pageb

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI ...

Section A. Governing Body and Management

1a

a

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear . . 1a 18
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . . .. . .. 1b 17
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KEY EMIDIOY Y 2
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body ? 7a

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b

oo (s |w
>

P o T e e I e R

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body? ga | X

Each committee with authority to act on behalf of the governing body? sb | X

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannotbe féached atihe
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required bysthe Interfial Revenue Code.)

10a
b

11a

12a

13
14
15

16a

No

<
o
)

Did the organization have local chapters, branches, or affiliates? @ N 10a
If "Yes," did the organization have written policies and procedures governingrthe activities of such chapters, affiliates,

and branches to ensure their operations are consistent wjth the ©rganization’s exempt purposes? . 10b
Has the organization provided a complete copy of this"Ferfn ‘990 to all members of its governing body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict,of interest policy? If "No," go to line 13 12a

Were officers, directors, or trustees, and kéyemployees required to disclose annually interests that could give rise to conflicts? 12b
Did the organization regularlyafd gonsistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule O how this was defle ™ 12c
Did the organization have a written whistleblower policy? 13
Did the organization have a written document retention and destruction policy? 14
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?

The organization’s CEO, Executive Director, or top management official 15a

15b

Lol el o T ol Ea T e e B B

bl lbad

Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the Year? 16a X
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
18

19

20

List the states with which a copy of this Form 990 is required to be filed »FL
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website Another’s website Upon request |:| Other (explain in Schedule O)

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.
State the name, address, and telephone number of the person who possesses the organization’s books and records P>

Don Dewsnap - (727)441-1790
249 Windward Passage, Clearwater, FL 33767-2244

832006 12-31-18 Form 990 (2018)



Form 990 (2018) Clearwater Marine Aquarium, Inc. *¥* _**x*6737  page7
Part VIlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl

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.

® | ist 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.

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

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

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

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

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

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

(A) (B) () (D) (E) (F)
Name and Title Average | 4o not df;gfﬁ'oorgth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . s organization (W-2/1099-MISC) from the
related é § . % (W-2/1099-MISC) organization
organizations| £ | 5 2 (g and related
below N 5 5 §§>’ 5 organizations
line) |2 |Z|5|5[2E|5
(1) John Draheim 5.00
Chairman X X 0. 0. 0.
(2) Paul Auslander 1.00
Vice Chair X X 0. 0. 0.
(3) Linda Griffin-Keliher 1.00
Secretary X X 0. 0. 0.
(4) Eric Busch 1.00
Treasurer X X 0. 0. 0.
(5) Thomas R, Orr 1.00
Past Chair X 0. 0. 0.
(6) Frank Chivas 1.00
At Large Director X 0. 0. 0.
(7) Phillip K., Beauchamp 1.00
At Large Director X 0. 0. 0.
(8) Rowland Milam 1.00
At Large Director X 0. 0. 0.
(9) Donald Mandeville 1.00
Director X 0. 0. 0.
(10) R, Nathan Hightower 1.00
Director X 0. 0. 0.
(11) Jim Martin 1.00
Director X 0. 0. 0.
(12) Dr., Rodney Anthony 1.00
Director X 0. 0. 0.
(13) Vic Caserta 1.00
Director X 0. 0. 0.
(14) Debra Gauthier 1.00
Director X 0. 0. 0.
(15) Colin Devine 1.00
Director X 0. 0. 0.
(16) Jim Reznicek 1.00
Director X 0. 0. 0.
(17) Brian Stamey 1.00
Director X 0. 0. 0.

832007 12-31-18 Form 990 (2018)
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IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9] (D) (E) (F)
Name and title Average (do not crf;gfiﬂggth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related s|2 g (W-2/1099-MISC) organization
organizations| 2 [ = 8 |g and related
below ERE - §§ 5 organizations
(18) David Yates 40.00
CEO X X 588,277. 0.] 18,231.
(19) Frank Dame 40.00
EVP/CO0 X 323,007. 0. 5,286.
(20) Karen Jubrail 40.00
CFO X 139,150. 0. 6,226.
(21) Relly Jordan 40.00
CDO X 123,798. 0. 6,420.
(22) William Potts 40.00
CMRO X 251,511. 0.] 18,247.
(23) Michael J. Hurst 40.00
VP of Operations and Zoological Care X 134 ’ 526. 0. 17 ’ 302.
(24) Billy Campisciano 40.00
VP of Conservation Marketing X 131 ; 758\ 0. 17 ’ 487 .
(25) Dawn DeSantis 40.00
VP of Guest Operations and HR X 117,228. 0. 5,071.
ib Sub-total S\ 1,809, 255. 0.] 94,270.
c Total from continuation sheets to Part VIl, Section A 0. 0. 0.
d Total(addlinestband1c) o S\N=Y"T » | 1,809,255. 0. 94,270.
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 P> 8
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 Schédule*d for such individual 3 X
4  For any individual listed on line™a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual . . . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh Person . . . . . . . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that 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
Creative Contractors, Inc.
620 Drew Street, Clearwater, FL 33755 Construction 17,700,692.
Stamper Construction Company, 1629
Seabreeze Drive, Tarpon Springs, FL 34689 [Construction 539,539.
MacDriller, Inc.
22091 US Hwy 19 N, Clearwater, FL 33765 Construction 297,200.
Ghiorsi & Sorrenti, Inc.
255 Madison Avenue, Wyckoff, NJ 07481 Consulting 175,643.
Fisher and Associlates, Inc.
2315 Belleair Road, Clearwater, FL 33764 Architecture 156,942.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 8
Form 990 (2018)
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Part Vlll | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl ... |:|
(A) ©)

(D)
Revenue excluded

Total revenue exeFr{r?éit?L?ng{ion ij)zrs?ggg frorgletc?olégder
revenue revenue 512 -514
*2 *2 1 a Federated campaigns 1a
gg b Membershipdues 1b 243,177,
z,‘f,: ¢ Fundraisingevents 1c 55,000,
55 d Related organizations 1d
g‘% e Government grants (contributions) 1e 15,122,917,
.g 5 f All other contributions, gifts, grants, and
as similar amounts not included above 1f 4,720,934,
"Eg g Noncash contributions included in lines 1a-1f: $ 305,600,
35| h TotalAddlnestatf ... > 20,142,028,
Business Code|
8 2 g Guest Admissions 713110 9,067,360, 9,067,360,
2o b Marine Life Income 711300 2,350,963, 2,350,963,
%g::’ ¢ Education Income 611600 1,578,614, 1,578,614,
%% d Advertising Income 541800 155,025, 155,025,
5T
o e
a f All other program service revenue
g Total. Addlines2a-2f _................."."\".... > 13,151,962,
3 Investment income (including dividends, interest, and
other similar amounts) [ 2 500,795, 500,795,
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES ..o |
(i) Real (ii) Personal
6 a Grossrents
b Less:rental expenses
¢ Rentalincome or (loss)
d Netrentalincomeor(loss) ....................... . #NN\" >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 7,944,506, 7,167
b Less: cost or other basis
and sales expenses _#\ ° 938,951, 63,311
c Gainor(oss) = W 5,555, -56,144,
d Netgain or (I0SS) ...l > -50,589, -56,144, 5,555,
o 8 a Gross income from fundraising events (not
g including $ 55,000, of
é contribu?ions reported on line 1c). See
5 Partlv, line1t8 a 371,849,
g b Less: directexpenses b 121,495,
¢ Net income or (loss) from fundraising events .............. > 250,354, 250,354,
9 a Gross income from gaming activities. See
Part IV, line19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances a| 4,085,242,
b Less:costofgoodssold b[ 1,339,720,
¢ Net income or (loss) from sales of inventory ... » 2,745,522, 2,745,522,
Miscellaneous Revenue Business Code|
11 a Food Service Shop Income 713990 562,331, 562,331,
p Other Program Income 900099 56,254, 56,254,
c
d Al otherrevenue
e Total. Add lines 11144 [ 2 618,585,
12  Total revenue. See instructions > 37,358,657, 12,997,047, 717,356, 3,502,226,

832009 12-31-18
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[ Part IX | 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 inthis Part IX ... ... |
Do not include amounts reported on lines 6b, Total e(Qr))enses Prograg?)service Management and Func(ilraa)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 5,533. 5,533.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 1,425,743, 855,446. 570,297.
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 5,839,826. 5,022,091. 520,958. 296,777.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 310, 256. 138,317. 134,476. 37,463.
9 Other employee benefits 499,720. 224 ,463. 275,257.
10 Payrolltaxes 483,169. 416,871. 52,924, 13,374.
11 Fees for services (non-employees):
a Management
b Legal . 61,447- 11,879. 49,227. 341.
c Accounting . 43,240. 43,240.
d Lobbying .
e Professional fundraising services. See Part IV, line 17 7
f Investment managementfees . . . . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 178,711. 81,140. 93,913. 3,658.
12 Advertising and promotion ~ 4'e 1%409,901.] 1,399,370. 13. 10,518.
13 Officeexpenses ML 25,698. 12,004. 13,123. 571.
14 Information technology = N4 W% 328,190. 252,778. 70,889. 4,523,
15 Royalties NS 485,449. 485,449.
16  Occupancy 682,146- 622,142. 58,173. 1,831.
17 Travel 102,5510 81,093. 20,568. 890.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |
19 Conferences, conventions, and meetings 109, 457. 106,460. 2,895. 102.
20 Interest 578,425. 578,425.
21 Payments to affiliates .. .. ...
22 Depreciation, depletion, and amortization 1,697,959. 1,665,634. 32,325.
23 Insurance 282,781- 274,458. 7,943. 380.
24 Other expenses. ltemize 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 0.)
a Supplies 1,146,808.] 1,123,552. 4,671. 18,585.
b Repalirs and Maintenance 384,742. 378,777. 5,505. 460.
¢ Merchant Processing Fee 366,360. 366,360.
d Capital Campailgn 293,934, 293,934.
e All other expenses 178,887. 94,379. 47,119. 37,389.
25 Total functional expenses. Add lines 1through 24 | 16,920,933.] 14,196,621.] 2,003,516. 720,796.
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 > l:l if following SOP 98-2 (ASC 958-720)

832010 12-31-18
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Form 990 (2018) Clearwater Marine Aquarium, Inc. ** _***6737  page11
[ Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 756,157.| 1 2,331,233.
2 Savings and temporary cash investments 16,785,980. 2 13,819,436.
3 Pledges and grants receivable, net 3,928,387.] 3 4,174,659.
4 Accounts receivable, net 127,948.| 4 52,195.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
i) employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
§ 7 Notes and loans receivable,net 7
< 8 Inventories forsaleoruse . . ... 1,084,016.] 8 1,346,649.
9 Prepaid expenses and deferred charges 151,215.] o 116,660.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 69,435,087.
b Less: accumulated depreciation . 10b 7,091,408. 37,003,354.| 10¢c 62,343,679.
11 Investments - publicly traded securities . 6 ;D 32 ’ 422.] 11 6 .1 35 ’ 308.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible asSets 14
15 Other assets. See Part IV, line 11 . 6233,451. 15 6,196,884.
16  Total assets. Add lines 1 through 15 (must equal line 34) .................... % %. 72,602,930. 16 97,116,703.
17 Accounts payable and accrued expenses . ... TN 3 ’ 273 ’ 989.( 17 7, 354 ’ 993.
18 Grantspayable 18
19 Deferred revenue 121,714.| 19 442,859,
20 Tax-exempt bond liabilities NN 20
21 Escrow or custodial account liability. CompletePart/IV'of Schedule D 21
b 22 Loans and other payables to currentand former officers, directors, trustees,
= key employees, highest compensatediemployees, and disqualified persons.
§ Complete Part Il of Schedule, L\ % 22
= |23 Secured mortgages andeotes payable to unrelated third parties 13,251,728.| 23 12,898,467.
24 Unsecured notes and loans payable to unrelated third parties . .. .. .. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 16,647,431.] 2 20,696,319.
Organizations that follow SFAS 117 (ASC 958), check here p> ILI and
@ complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 49,277,609.| 27 69,576,013.
g 28 Temporarily restricted net assets 4,745,232.] 28 4,124,988.
] 29 Permanently restricted net assets 1,932,658.| 29 2,719,383.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 55,955,499- 33 76,420,384-
34 Total liabilities and net assets/fund balances ... 72,602,930.] 34 97,116,703.
Form 990 (2018)
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Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linein this Part XI .. ..

© 0O NO G A WON =

-
o

Total revenue (must equal Part VIII, column (A), line 12) 1 37,358,657.
Total expenses (must equal Part IX, column (A), line 25) 2 16,920,933.
Revenue less expenses. Subtract line 2 from ine 1 3 20,437,724.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) . . 4 55,955,499.
Net unrealized gains (losses) on investments 5 27 ’ 1l61.
Donated services and use of facilities 6

INVESIMENt EXPONSES 7

Prior period adjustments 8

Other changes in net assets or fund balances (explain in Schedule O) . 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

COIUMIN (B)) oo 10 76,420,384.

Part XIllIf Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
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:

|:| 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:

|:| Separate basis Consolidated basis |:| Both consolidatedyand ‘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 anjindependent accountant?
If the organization changed either its oversight process or selection ptocess during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to6 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 fequired.audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O ahd"desctibe any steps taken to undergo such audits ...

No

2a

2b

2c

3a

X

..... 3b

X

832012 12-31-18
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.

Department of the Tregsury > Attach to Form 990 or Form 990-EZ. Open to P_ublic

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
Clearwater Marine Aquarium, Inc. *H_K*k%6737

I Part | I Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

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

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

2
3 []
4

]

00 00 o

b

10

11
12

L0

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)-
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more;than”33,%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 Ill.)
An organization organized and operated exclusively to test for public safetys See'section 509(a)(4).
An organization organized and operated exclusively for the benefit of¢td_perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) er'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.
Type l. 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 Rart IV, Sections A and B.
Type ll. A supporting organizatigfi'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.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

-

Enter the number of supported organizations

functionally integrated, or Type Il non-functionally integrated supporting organization.

g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iiii) Type of organization | (V)s e organizaton sted |~ (v) Amount of monetary (vi) Amount of other

in your governing document?

organization (described on lines 1-10 Yes No support (see instructions) |support (see instructions)

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E7) 2018 Clearwater Marine Aquarium, Inc. *¥*_***¥6737 page2
PartlT| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 .

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

covmn(@®
6 Public support. subtract line 5 from line 4. N
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2014 (b) 2015 (c) 2016 (d)2017 (e) 2018 (f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part VI.) = %"
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) ...~~~ 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and SYOP Nere ... ... ... | |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) ... ... 14 %
15 Public support percentage from 2017 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 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 - 2017. 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 | 4 |:|

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... . . . ... > |:|
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . ..
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) 2018
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Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p>

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,

merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that

are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-

ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities

6 Total. Add lines 1 through 5

7

furnished by a governmental unit to
the organization without charge

a 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

¢ Add lines 7a and 7b

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

1,897,770,

2,034,188,

4,797,318,

22,672,967,

20,142,028,

51,544,271,

22,550,153,

19,031,030,

15,265,867,

15,764,324,

17,082,179,

89,693,553,

24,447,923,

21,065,218,

20,063,185,

38,437,291,

37,224,207,

141,237,824,

O.

O.

O.

8 Public support. (sutractline 7¢ from line 6. \ 7 141,237,824,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2014 (bY2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

9
10

11

12

13
14

Amounts fromline6 ..
a 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
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
Total SUDDOI"L (Add lines 9, 10c, 11, and 12.)

24,447,923\

21,065,218,

20,063,185,

38,437,291,

37,224,207,

141,237,824,

216,382.] 304,679.] 144,848.| 294,232.| 572,324.] 1,532, 465.
216,382.[ 304,679.[ 144,848.] 294,232.| 572,324.] 1,532, 465.
39,321.f 75,506.[ 211,280.] 326,107.

24,664,305,

21,369,897,

20,247,354,

38,807,029,

38,007,811,

143,096,396,

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

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) . 15 98.70 %
16 Public support percentage from 2017 Schedule A, Part lll, line 15 ... 16 98.87 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) . 17 1.07 %
18 Investment income percentage from 2017 Schedule A, Part Ill, line 17 18 1.03 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

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

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

832023 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 Clearwater Marine Aquarium, Inc. **% _**%6737 pagea
Part IV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretien
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 controlssthe orgariization used
to ensure that all support to the foreign supported organization was used exclusively, forsection 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported orgagizations-during the tax year? If "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN

numbers of the supported organizations added, substittited, 6r removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing decument authorizing such action; and (iv) how the action

was accomplished (such as by amendment ta the organizing document). 5a
b Type |l or Type Il only. Was any added,6r'substituted supported organization part of a class already

designated in the organizatiop’SYorganizing document? 5b
¢ Substitutions only. Was the 'sdbstittition the result of an event beyond the organization’s control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
c 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. 9¢c

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

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E7) 2018 Clearwater Marine Aquarium, Inc. *% _*%%6737 page5s
[Part IV| Supporting Organizations ontinueq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to g, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or ttustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing Body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and/€entinuous working relationship with the supported organization(s). 2

3 By reason of the relationship,désctibed in2), did the organization’s supported organizations have a
significant voice in the organization’s“investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b
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Schedule A (Form 990 or 990-£7) 2018 Clearwater Marine Aquarium, Inc. ** _***6737 Ppage6
[Part V | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

Qs |[DN|=

o0 [H[WIN|=

(=]

maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other OV )
factors (explain in detail in Part VI): r 3

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amouhnt,
see instructions)

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

Multiply line 5 by .035

Recoveries of prior-year distributions

o [Q |0 |T|®

W
(7]

H

® [N (o |0
0[N (0|

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

Adjusted net income for prioriyé€ar (ffom Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6
I_l Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Qs |[DN|=

o0 [H[WIN|=

~

Schedule A (Form 990 or 990-EZ) 2018

832026 10-11-18
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /ontinued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses 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.

0 N|(o |0 ]|hd|W

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

©

Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

ST |(™|o |a|0 (T |

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

(—

H

Distributions for 2018 from Section D,
line 7: $

Q

Applied to underdistributions of prior years

=3

Applied to 2018 distributableamotnt

Remainder. Subtract lines 4a‘'afd 4brom 4.

(3]

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o [Q |0 |T|®

Excess from 2018

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 Clearwater Marine Aquarium, Inc. ** _***%6737 pages

Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
(Foggz)*?gg, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
gr -PF) P> Go to www.irs.gov/Form990 for the latest information. 20 1 8
epartment of the Treasury
Internal Revenue Service
Name of the organization Employer identification number
Clearwater Marine Aquarium, Inc. *R_K*k%6737

Organization type (check one):

Filers of: Section:

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

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

Form 990-PF

501(c)(3) exempt private foundation

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

0o don

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule .and @'Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and ll.,See instructions for determining a contributor’s total contributions.

Special Rules

|:| For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(B)1)(A)(i)sthat checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, duringgthe yéar, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | (entering "N/A" in column (b) instead of the contributor name and address),
I, and llI.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

823451 11-08-18



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

Page 2

Name of organization

Clearwater Marine Aquarium, Inc.

Employer identification number

**_***6737

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

1

7,500.

Person |:|
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$

55,000.

Person |:|
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(e)

Total contributions

(a)

Type of contribution

$

15,000.

Person |:|
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address;\and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$

55,000.

Person |:|
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$

167,000.

Person |:|
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$

84,999.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

823452 11-08-18
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Page 2

Name of organization

Clearwater Marine Aquarium, Inc.

Employer identification number

**_***6737

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

7

$

10,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$

2,750,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(e)

Total contributions

(a)

Type of contribution

$

13,000,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address;\and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

10

$

2,000,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

11

$

1,000,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

12

$

44,446.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

823452 11-08-18

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Page 2

Name of organization

Clearwater Marine Aquarium, Inc.

Employer identification number

**_***6737

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

13

$

30,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

14

$

26,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(e)

Total contributions

(a)

Type of contribution

15

$

25,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address;\and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

16

$

25,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

17

$

18,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

18

$

16,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

823452 11-08-18
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Page 2

Name of organization

Clearwater Marine Aquarium, Inc.

Employer identification number

**_***6737

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

19

$

15,258.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

20

$

15,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(e)

Total contributions

(a)

Type of contribution

21

$

12,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address;\and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

22

$

10,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

23

$

10,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

24

$

10,001.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

823452 11-08-18
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Name of organization

Clearwater Marine Aquarium, Inc.

Employer identification number

**_***6737

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

25

$

10,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

26

$

10,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(e)

Total contributions

(a)

Type of contribution

27

$

10,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address;\and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

28

$

10,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

29

$

10,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

30

8,349.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

Clearwater Marine Aquarium, Inc.

Employer identification number

**_***6737

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

31

7,500.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

32

5,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(e)

Total contributions

(a)

Type of contribution

33

5,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address;\and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

34

5,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

35

5,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

36

5,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

Clearwater Marine Aquarium, Inc.

Employer identification number

**_***6737

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

37

5,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

38

5,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(e)

Total contributions

(a)

Type of contribution

39

5,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address;\and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

40

5,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

41

5,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

823452 11-08-18

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



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

Page 3

Name of organization

Clearwater Marine Aquarium, Inc.

Employer identification number

**_***6737

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.

° . (b) . FMV (or estimate) (d) i
from Description of noncash property given . . Date received
Part | (See instructions.)

Vessel for resale
1
$ 7,500. 05/18/19
(a)
(c)
No.

° . (b) . FMV (or estimate) (d) i
from Description of noncash property given . . Date received
Part | (See instructions.)

Vessel for resale
2
$ 55,000. 04/11/19
(a)
(o)
No.

L. (b) . FEMV/(or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

Vessel for resale
3
$ 15,000. 03/01/19
(a)
(c)
No.

. (&) . FMV (or estimate) (d) .
from Description of honcash property given . . Date received
Part | (See instructions.)

Venue, food for WOTB
4
$ 55,000. 02/28/19
(a)
(c)
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

Research & fabrication on Winter's
5 | tail
$ 167,000. 06/01/19
(a)
(c)
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

823453 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

Clearwater Marine Aquarium, Inc.

Employer identification number

**_***6737

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

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions o or less for the year. isi
pleting Part lll, enter the total of lusively religi haritable, et tributi f$1,000 | for the y (Enterthlsmfo.once.)>$

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

(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-08-18
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 8
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .

Department of the Treasury P> Attach to Form 990. Open tO_ Public

Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Clearwater Marine Aquarium, Inc. *k_**k*x6737

Partl [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part 1V, line 6.

a b ON =

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

Total number atend ofyear . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate value at end of year

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? |:| Yes |:| No

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 DeNefit? ... ... |:| Yes |:| No

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

1

2

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form efsa‘ednservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements ...~~~ ‘LN 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (@) &\, " 2c

Number of conservation easements included in (c) acquired after 7/25/06 g@ndnot*on a historic structure
listed in the National Register N T 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

Number of states where property subject to conservationleasement is located P>

Does the organization have a written policy, regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the cong€fuation easements it holds? |:| Yes |:| No
Staff and volunteer hours devetedito manitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> __

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

> $

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

and section 170N AB)IN? [ Jves [INo

In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part lll | 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 XIlI,
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 VIll, linet1 > $
(ii) Assets included in Form 990, Part X
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
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018

832051 10-29-18



Schedule D (Form 990) 2018 Clearwater Marine Aquarium, Inc.

**_***6737 Page2

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

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

(check all that apply):
a [ Public exhibition
b |:| Scholarly research

d |:| Loan or exchange programs

e |:| Other

c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
5 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?

|:| Yes

X,

|:|No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM 000, Part X
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

|:|No

Amount

BegiNnNINg DalanCe

Additions during the year .

Distributions during the year

- 0o o O

ENAING DalaNCe

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xl

[Part V [ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years backs{ (d)\Three years back | (e) Four years back

1a Beginning of year balance 2,758,196, 2,688,368, 2,523,524, 2,395,203, 2,615,251,

b Contributons

¢ Net investment earnings, gains, and losses -38,813, 69,828, 64 844, 128,321, -220,048,

d Grants or scholarships

e Other expenditures for facilities

and programs
f Administrative expenses
g Endof yearbalance 2 4119 43837 2,758,196, 2,688,368, 2,523,524, 2,395,203,

2 Provide the estimated percentage of the current yearend balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P %
b Permanent endowment p 70 200 %
¢ Temporarily restricted endowment\p> 30.00 %

The percentages on lines 2a,'2b, and2¢ should equal 100% .

Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:

(i) unrelated organizations

(I1) related OrQaNI Zat ONS

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?
Describe in Part Xl the intended uses of the organization’s endowment funds.

3a

Yes | No
3a(i)| X
3alii) X
3b

Part VI | 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 (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

ia Land 5,358,855. 5,358,855.

b Buildings 22,742,965.| 5,527,135.| 17,215,830.

¢ Leasehold improvements ..

d 4,447,881, 1,267,918.[ 3,179,963.

e 36,885,386. 296,355.] 36,589,031.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... » | 62,343,679.

832052 10-29-18
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Schedule D (Form 990) 2018 Clearwater Marine Aquarium, Inc. **k_***%6737 paged

Part VII| 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

>

)

B

—

,_\,_\
\_/(:

=

— |~ |=
3 |m

G

—

= [

H

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

Part VIIl| Investments - Program Related.

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

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

(1)

(2

()

(4

()

(6)

@

(8

(9

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

Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Paxt 1V, line 11d. See Form 990, Part X, line 15.

(a) Descriptiofi (b) Book value

() Cash Surrendur Value of Life ‘Insurance 29,755.
(29 Externally Controlled, Endowments 2,719,383.
3 F1lm Costs 2,671,555.
(4 Other Assets 590, 338.
(55 Sea to Shore Due “to/from 185,853.
(6)
)
8)
9)

Total. (Column (b) must equal Form 990, Part X, COl. (B) ine 15.) _.........................ooooooooeiiieeeii. » 6,196,884.

Part X | 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

Federal income taxes

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

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Clearwater Marine Aquarium, Inc. **k_***%6737 paged
Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 | 38,539,710.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 27 ’ 161.

b Donated services and use of facilities 2b 104,241.

¢ Recoveries Of prior year grants 2c

d Other (Describe in Part XIIl.) 2d 1,049,651.

e Addlines2athrough2d 2 1,181,053.
3 Subtractline 2e fromline1 3 | 37,358,657.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIIL.) 4b

¢ Addlines4aand4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . ... 5 | 37,358,657.

Part XIl | 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 18 ’ 120 ’ 652.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 104 ' 241.

b Prior year adjustments 2b

C Other l0SSes 2c

d Other (Describe in Part XIIL) 2d | 1,0957478.

e Addlines2athrough 2d L emSNNJ D 2e 1,199,719.
3 Subtract line 2e fromlinet ... g 3 16,920,933.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, line7b 4] 4a

b Other (Describe inPartxityy ...~~~ NN 4b

¢ Addlnes4aandab NN 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, PartWIifie 18.) ..., 5 | 16,920,933.

| Part Xill| Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and'9; Part 1ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Alsoccomplete this part to provide any additional information.

Part V, line 4:

The Organization's third-party endowments consist of two externally

managed funds established for a variety of purposes. The endowments are

both donor-restricted endowment funds. The funds are held by

third-party trustees and therefore the Organization has no direct

influence over the investment policy of either fund. The Organization

classifies as permanently restricted net assets the original value of the

gifts donated to the permanent endowments. As required by GAAP, net

assets associated with endowment funds are classified and reported based

on the existence or absence of donor-imposed restrictions. The

Organization's policy is to appropriate interest and dividends received

from these endowments for operations. Therefore, interest and dividend
832054 10-29-18 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 Clearwater Marine Aquarium, Inc. ** _***%6737 pages
[Part XIll | Supplemental Information (continued)

income is reported as unrestricted on both the combined statement of

activities and statement of actiwvities.

The Board of Directors of the Organization has interpreted the Florida

Uniform Prudent Management of Institutional Funds Act (FUPMIFA) as

requiring the preservation of the fair value of the original gift as of

the gift date of the donor-restricted endowment funds absent explicit

donor stipulations to the contrary.

As a result of this interpretation, the Organization classifies as

permanently restricted net assets (a) the original value of gifts donated

to the permanent endowment, (b) the original value of subsequent gifts to

the permanent endowment and (c¢) accumulations to the pefmanent endowment

made in accordance with the direction of the applicable donor gift

instrument at the time the accumulation is a@added to the fund.

All permanently restricted net assets’/ consist of perpetual trusts

held by third parties. For=~ a¥b “éndowment funds, the donors have

stipulated that additiondgl(accimulation of funds above and beyond the

permanent endowment, arne,unrestricted as to purpose, however the

Organization reports the accumulation of funds as temporarily restricted

net assets until the funds are distributed by the trustees to the

Organization and appropriated by the Board of Directors.

Part X, Line 2:

The Organization has been recognized by the Internal Revenue Service as a

tax-exempt organization described in Section 501(c)(3) of the Internal

Revenue Code of 1986 and has been classified as an organization that is

not a private foundation under Section 509(a).

The Organization accounts for the effect of any uncertain tax positions

based on a "more likely than not" threshold to the recognition of the tax
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Clearwater Marine Aquarium, Inc. ** _***%6737 pages
[Part Xl | Supplemental Information (continued)

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

unrecognized tax benefit is estimated based on a "cumulative probability

assessment" that aggregates the estimated tax liability for all uncertain

tax positions. The Organization has identified its tax status as a

tax-exempt entity as its only significant tax position; however, the

Organization has determined that such tax position does not result in an

uncertainty requiring recognition. The Organization is not currently

under examination by any taxing jurisdiction. The Organization's federal

returns are generally open for examination for three years following the

date filed.

Part XI, Line 2d - Other Adjustmentst

Sea to Shore Alliance, Inc Revenue 1,049,651.

Part XII, Line 2d_~ Other Adjustments:

Sea to Shore Alliance, Inc Expenses 1,095,478.

Schedule D (Form 990) 2018
832055 10-29-18



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 8
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Clearwater Marine Aquarium, Inc. kk_*k*k%6737

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

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . .
(i) Name and address of individual " - ft(m raiser (iv) Gross receipts t(o %or retainerc)i by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have ct;st?dfy from activit fundraiser to (or retained by)
’ contibutions? Y listed in col. (i) organization
Ghiorsi & Sorrenti, Inc, - Capital campaign Yes | No
255 Madison Avenue, Wyckoff, consulting X Ous 175,643, -175,643,
Total > 175,643, -175,643,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
FL
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018

See Part IV for continuations
832081 10-03-18



Schedule G (Form 990 or 990-E7) 2018 Clearwater Marine Aquarium,

Inc.

**_***6737 Page 2

Part Il

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
' . (d) Total events
Winter on Designer Bag
X (add col. (a) through
the Beach Bingo 1 col. ()
° (event type) (event type) (total number) ’
>
C
[9]
é 1 Grossreceipts __________________________________________ 377,334. 49,515. 426,849.
2 Less: Contributions 55,000. 55,000.
3 Gross income (line 1 minus line2) ... 322,334. 49,515. 371,849.
4 Cashprizes
5 Noncash prizes 4,310- 258. 4,568-
g
& | 6 Rentfacilitycosts 7,213. 7,213.
&
B |7 Foodandbeverages . ... 61,960. 562. 62,522,
a
8 Entertainment 4 ’ 000. 4 ’ 000.
9 Other direct expenses 29,376- 7,987- 5,829- 43,192-
10 Direct expense summary. Add lines 4 through Qincolumn(d) e £ NN 4 > 121 ’ 495.
11 Net income summary. Subtract line 10 fromline 3, column (d) ................................o....;§@™ 5 ... | 250 ’ 354.
Part Ill | Gaming. Complete if the organization answered "Yes" on Form 990, Part IVine 19%0f reported more than
$15,000 on Form 990-EZ, line 6a.
i (b)\Pulhtabs/instant . (d) Total gaming (add
(0]
3 (a) Bingo bigo/progressive bingo | (6) Othergaming (a) through col. (c))
g
Q
o
1 GrosSSrevenue ..................................
|2 Cashprizes Y a
@
5
2|8 Noncashprizes . N4 LW .
L
©
214 Rent/faciitycosts
a
5 Otherdirectexpenses ...
I_l Yes % I_l Yes % I_l Yes %
6 \Volunteerlabor |:| No |:| No |:| No
7 Direct expense summary. Add lines 2 through 5in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... |

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

832082 10-03-18

Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-E7) 2018 Clearwater Marine Aquarium, Inc. ** _***%6737 pages

11 Does the organization conduct gaming activities with nonmembers? I_l Yes I_l No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaminNg ? |:| Yes |:| No

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

13a %
b AN OULSIAE TG Y 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:l Yes l:l No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided P>

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

17 Mandatory distributions:

a Is the organization required undeér state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? |:| Yes |:| No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year » $

|Part IV| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v); and Part IIl, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

Schedule G, Part I, Line 2b, List of Ten Highest Paid Fundraisers:

(1) Name of Fundraiser: Ghiorsi & Sorrenti, Inc.

(i) Address of Fundraiser: 255 Madison Avenue, Wyckoff, NJ 07481

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-E7) Clearwater Marine Aquarium, Inc. ** _***%6737 page4
[Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
832084 04-01-18



SCHEDULE | Grants and Other Assistance to Organizations, OMS No. 1545-0047
(Form 990) Governments, and Individuals in the United States 20 1 8
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Clearwater Marine Aquarium, Inc. kk_*k*k%6737

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria Used 10 aWard the Grants O @S SIS AN CE Y
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of () Method of (g) Description of (h) Purpose of grant
valuation (book
or government (if applicable) cash grant non-cash FMV. aporais aI’ Aoneéash assistance or assistance
assistance ’oﬂ? é)r) .
American Red Cross, Inc,
P.O, BOX 37864 Help support program
Boone, IA 50037-0864 *¥r_*¥*¥*¥6605 5,533, 0.gash mission.
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table | 4
3 Enter total number of other organizations listed in the INe 1 1aDIE ... .. .. e et e e et et e e eeennnns »
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)

832101 11-02-18



Schedule | (Form 990) (2018) Clearwater Marine Aquarium, Inc.

**_***6737 Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of non-
cash assistance

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

(f) Description of noncash assistance

Part IV | Supplemental Information. Provide the information required in Patt |, ling 2jPart Ill, column (b); and any other additional information.

832102 11-02-18
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

OMB No. 1545-0047

Compensated Employees
p Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

2018

Department of the Treasury P> Attach to Form 990. Open to P.Ub“c
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Clearwater Marine Aquarium, Inc. *E_K*k%6737
[Part ] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on linet1a? . 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the poard or'‘€ompensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, linegd, with*respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-Control payment? o (a0 4a X
b Participate in, or receive payment from, a supplementalfiengtalified retirement plan? 4 | X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the personsyand provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4); and'60#(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 TR O QAN Za  ON 5a | X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
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 TR O QAN Za  ON 6a | X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part 11l
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 6? If "Yes," describe inPartit ... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partit ...~ 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SECHON 53.4958-6(C)? ...t ettt a e e e e 9

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

832111 10-26-18

Schedule J (Form 990) 2018



Schedule J (Form 990) 2018

Clearwater Marine Aquarium,

Inc.

**_***6737

Page 2

I Part Il I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

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

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

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

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

- — other deferred benefits (B)(i)-(D) in column (B)
(A) Name and Ti compersation | ncentive |  reportable |  COTPeNSaOn reported as deferred
compensation compensation

(1) David Yates M| 285,825.] 251,162. 51,290. 0. 18,231. 606,508. 0.
CEO (ii) 0. 0. 0. 0. 0. 0. 0.
(2) Frank Dame Ml 179,941.] 110,594. 32,472, 0. 5.286. 328,293. 0.
EVP/CO0 (ii) 0. 0. 0. 0. 0. 0. 0.
(3) wWilliam Potts M| 170,571. 79,650. 1,290. Qe 18,247. 269,758. 0.
CMRO (ii) 0. 0. 0. 0. 0. 0. 0.
(4) Michael J. Hurst | 102,600. 31,650. 276. 0. 17,302. 151,828. 0.
VP of Operations and Zoological Care|(jj) 0. 0. 0. 0. 0. 0. 0.

U]
(ii)

(ii)
U]
(ii)
U]
(ii)
U]
(ii)
U]
(ii)

(i)
U]
(ii)
U]
(ii)
U]
(ii)

(ii)
U]
(ii)

Schedule J (Form 990) 2018
832112 10-26-18



Schedule J (Form 990) 2018 Clearwater Marine Aquarium, Inc.

**_***6737 Page 3

I Part Il I Supplemental Information

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

Part I, Line la:

There was a gross-up payment for CEO David Yates' share of premium on

Section 162 split plan life insurance policy.

Part I, Line 4b:

David Yates and Frank Dame are eligible to defer the receipt of

compensation into a nonqualified 457B Plan.

CMA implemented an unfunded executive deferred cempemsation plan

subject to Section 457 (F) of the Internal,Rewenue®Code in 2015.

CMA distributed $50,000 to David\Yates and $30,000 to Frank Dame in

2018.

Part I, Line 5:

The CEO compensation reflects total revenue achieved, net ordinary

income of the organization, as well as other strategic goals designed

by the Executive Committee. The COO compensation reflects total revenue

achieved, net ordinary income of the organization, as well as other

832113 10-26-18

Schedule J (Form 990) 2018



Schedule J (Form 990) 2018 Clearwater Marine Aquarium, Inc. *k_kk %6737
I Part Il I Supplemental Information

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

Page 3

strategic goals as determined by the CEO.

Part I, Line 6:

The CEO compensation reflects total revenue achieved, net ordinary

income of the organization, as well as other strategic goals designed

by the Executive Committee. The COO compensation reflects total rewenle

achieved, net ordinary income of the organization, as well as other

strategic goals as determined by the CEO.

Schedule J (Form 990) 2018

832113 10-26-18



SCHEDULE K Supplemental Information on Tax-Exempt Bonds OMB No. 1545-0047
(Form 990) P> Complete if the organization answered "Yes" on Form 990, Part IV, line 24a. Provide descriptions, 2018
Department of the Treasury explanations, and any additional information in Part VI. Open to Public
Internal Revenue Service P> Attach to Form 990. P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Clearwater Marine Aquarium, Inc. *k_*k%k%6737
Partl Bond Issues See Part VI for Column (a) Continuations
(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date issued (e) Issue price (f) Description of purpose (g) Defeased|(h) On behalf| (i) Pooled
of issuer | financing
Yes | No | Yes | No [ Yes | No
Pinellas County
A Industrial Development Af**-***(0800( None 12/29/10 8,600,000. X X X
Pinellas County
B Industrial Development Af**-***0800| None 03/27/18 14,941,824, X X X
C
D

Part Il Proceeds

Amount of bonds retired ..
Amount of bonds legally defeased ...

Total proceeds OFf ISSUE ... ... ... 8,6001000- 14,941,824-

Gross proceeds in reserve funds

Capitalized interest from proceeds 144 ’ 424 .

Proceeds in refunding escrows

Issuance costs from proceeds 149,000. 50,001.

Credit enhancement from proceeds

Working capital expenditures from proceeds

6,238,332.
2,361,668.

Capital expenditures from proceeds
Other spent proceeds
12  Otherunspent proceeds ... S\ ...
13  Year of substantial completion ... 2013 2020

Yes No Yes No Yes No Yes No

— | -
= OO (0 |N|O ||, DN |=

14  Were the bonds issued as part of a refunding issue of tax-exempt bonds (or,
if issued prior to 2018, a current refunding issue)? .................................................... X

15 Were the bonds issued as part of a refunding issue of taxable bonds (or, if
issued prior to 2018, an advance refunding issue)? ...
16 Has the final allocation of proceeds been made? ... X
17 Does the organization maintain adequate books and records to support the
final allocation of proceeds? X X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule K (Form 990) 2018

b
bl Ea T ke
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Schedule K (Form 990) 2018 Clearwater Marine Aquarium, Inc. *k_*k*k%6737 Page 2
Partlll Private Business Use

A B C D
1 Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes No Yes No
which owned property financed by tax-exempt bonds? ...
2 Are there any lease arrangements that may result in private business use of
bond-financed property ?
3a Are there any management or service contracts that may result in private
business use of bond-financed property? ...
b If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property?
¢ Are there any research agreements that may result in private business use of
bond-financed Property? ...
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 ... > % % % %
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 government ... > % % % %
6 Total of INeS 4 and B ... % % % %
7 Does the bond issue meet the private security or paymenttest? ...................................
8a Has there been a sale or disposition of any of the bond-financed property to a Ron-
governmental person other than a 501(c)(3) organization since the bondsswere,issued?
b If "Yes" to line 8a, enter the percentage of bond-financed property sold ok disposed
Of % % % %
c If "Yes" to line 8a, was any remedial action taken pursuant t@ Regulations sections
1.141-12and 1.145-2? o M NN
9 Has the organization established written proeeduresto ensure that all nonqualified
bonds of the issue are remediated in accardance with'the requirements under
Regulations sections 1.141-12. and 1.145-2% ...
Part IV Arbitrage
A B C D
1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Yes No Yes No Yes No Yes No
Penalty in Lieu of Arbitrage Rebate? ... .. . ... . X X
2 If "No" to line 1, did the following apply? = ..............oooooiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiieiiee .
a Rebate not due yet? ... X X
b Exceptiontorebate? ... X X
C Norebate dUB? ... X X
If "Yes" to line 2c, provide in Part VI the date the rebate computation was
PEIOIMEA
3 Is the bond issue a variable rate iSSU€? ... . ... X | X | |

832122 11-01-18 Schedule K (Form 990) 2018



Schedule K (Form 990) 2018 Clearwater Marine Aquarium, Inc. *k_**k%6737 Page 3
PartIV Arbitrage (Continued)
B D
4a Has the organization or the governmental issuer entered into a qualified Yes No Yes No Yes No Yes No
hedge with respect to the bond issue? . X X
b Name of ProVIAEr ... ...
C TermM OfNEAQE ...
d Was the hedge superintegrated? ...
e Was the hedge terminated? ...
5a Were gross proceeds invested in a guaranteed investment contract (GIC)? ... X X
b Name of ProVIAEr ... ...
C Term of GIC
d Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied?
6  Were any gross proceeds invested beyond an available temporary period? ... X X
7 Has the organization established written procedures to monitor the requirements of
SECHON TABYP e X X
PartV  Procedures To Undertake Corrective Action
B D
Has the organization established written procedures to ensure that violations of Yes No Yes No Yes No Yes No
federal tax requirements are timely identified and corrected through the voluntary
closing agreement program if self-remediation isn’t available under applicable
egUIBtONS X X

Part VI

Supplemental Information. Provide additional information for responses to questions an'Schedule K. See instructions

Schedule K, Part I, Bond Issues:

(a) Issuer Name:

Pinellas County Industxial Development Authority

(a) Issuer Name:

Pinellas County\Imdustrial Development Authority

832123 11-01-18
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SCHEDULE L Transactions With Interested Persons OME No. 1545-0047

(Form 990 or 990-EZ) | p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 8
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open Tc_) Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Clearwater Marine Aquarium, Inc. kk_*kk*%6737

Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

) . (b) Relationship between disqualified o . (d) Corrected?
(a) Name of disqualified person person and organization (c) Description of transaction Yes No
David Yates CEO Error 1n the computation of| X

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 > $

Part Il | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part 1V, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose (d)f '-°a;‘h‘° or (e) Original (f)-Balafce due (9)In 'Bg/ @gg{g\':rd (i) Written
interested person with organization of loan orgmization? | Principal amount default? |committee? |a0reement?
To [From Yes | No | Yes | No [ Yes | No

TORAD .o e » $

Part lll | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

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

See Part V for Continuations

832131 10-25-18



Schedule L (Form 990 or 990E7) 2018 Clearwater Marine Aquarium, Inc. **k _*k**%6737 page2
Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of é?’ asrmzzjlgtr?gn?;
person and the organization transaction transaction rgevenues?
Yes No
Frank Chivas At Large Director 21,785.The Organiz X

Part V| Supplemental Information.

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

Schedule L, Part I, Excess Benefit Transactions:

(a) Name of Person: David Yates

(c) Description of Transaction: Error in the computatioem lof the employer

contributions for the 401K Plan.

Sch L, Part IV, Business Transactions (Thvelving Interested Persons:

(a) Name of Person: Frank Chiwvas

(d) Description of Transdction¥ The Organization purchased auction

items, food, beverages ‘from restaurants owned by one of CMA's Board of

Directors.

Schedule L (Form 990 or 990-EZ) 2018
832132 10-25-18



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990.

Noncash Contributions

» Goto www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

Employer identification number

Clearwater Marine Aquarium, Inc. kk_*k*k%6737
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart
2 Art - Historical treasures
3 Art-Fractionalinterests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles X 3 83,600.FMV of Items Donated
7 Boatsandplanes
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 conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectivles
19 Foodinventory X 1 55 ’ 000.[FMV of Items Donated
20 Drugs and medical supplies .
21 Taxidermy AN
22 Historical artifacts  WCNS
23 Scientific specimens
24 Archeological artifacts
25 Other » (Winter's Tail) X 1 167,000.[FMV of Items Donated
26 Other P | )
27 Other P ¢ )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire NoIdING PeIOT ? 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtribULIONS Y 32a| X
b If "Yes," describe in Part Il.
33  If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018
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Partll | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

Schedule M, Line 32b:

CMA engaged the services of Action Donation Services(ADS) to solicit,

process and sell contributions of vehicles and boats for the benefit of

CMA. ADS retains 50% of net proceeds after expenses, and handles all

paperwork including issuing tax documents to donors. CMA ended the

relationship with ADS prior to 9/30/18.

832142 10-18-18 Schedule M (Form 990) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§B‘i‘i“§”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Clearwater Marine Aquarium, Inc. *k_*k%k%k6737

Form 990, Part III, Line 4a, Program Service Accomplishments:

While on our educational Eco-boat Tours, 82,349 guests were inspired to

protect and preserve the marine environment. CMA partnered with several

local schools in the area to offer marine science based afterschool

programs.

The CMA Education Department worked with at least fifteen other local

and national groups on various projects, special events“held at the

Aquarium, and trained interns from 10 colleges. The,\Education

Department last year reached over 423,700 membetrs of the community at

festivals, tabling events, community\eVents, and programs.

Over the past six years,,"CMA hds gone to over 153 schools as part of

the Great American~Teach”In, reaching over 8,250 students.

Form 990, Part III, Line 4b, Program Service Accomplishments:

partially blind and deaf, suffers from arthritis, and was identified as

a beggar dolphin in the wild. "PJ" was introduced to "Winter" and

"Hope" soon after arriving to CMA. The three girls made fast friends

and are now doing well all together. The North American river otters,

"Walle" and "Boomer" have enjoyed the modifications made to their

habitat that include a new dock system and river boulders to create a

more naturalistic environment. "Ricky", "Skylar", "Matthew", and

"Tyndall", the great white pelicans, are all doing well and spend most

of the day engaging our guests at the large viewing window.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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Sea Turtle and Aquatic Biology

In 2019 we continue our efforts to increase our care for our resident

sea turtles and aquatic fish by making improvements in our voluntary

husbandry, diet adjustments, habitat enhancements, implementation of

enrichment, and inspirational and memorable moments. In short, our

turtles are working with their caregivers to voluntarily come to

station for necessary medical management procedures. Most notably,

Bailey who receives weekly mini enemas to maintain his non-functional

lower GI region. Snorkel our female loggerhead has received a new

habitat enrichment item to simulate sea grass textures, as) she swims

about her environment. While the turtles have~engoyed the enrichment,

forage feeding enrichment was also introduced to Stingray Beach during

visiting hours which has given our @Quests an opportunity a fun way to

grow an interest and learn abeout 'Cow Nose Stingrays! Finally, we added

two additional labor positdions which have allowed our team to focus on

presence and education around all exhibits daily providing the in

person interactions with animal care professionals on an intimate

level.

Sea Turtle Rehab

In 2019, the sea turtle rehabilitation team saw more sub-adult cases

than normal, this included several loggerheads and a rare Kemp's

ridley. Kirby was our second adult, male loggerhead that was fitted for

a satellite tag. The tag has provided valuable information since there

is limited data regarding male behavior and travel patterns outside of

nesting season. Thanks to this satellite tag, we have seen him travel

almost 3,000 km to the Bahamas, which is a well-known loggerhead
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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foraging area. Kirby was also our largest sea turtle patient in CMA

rehab history weighing at 223 pounds! In total, 17 sea turtles and 137

hatchlings successfully underwent rehabilitation and were released back

out into their natural habitat. All of these are either endangered or

critically endangered species. Out of our 59 intakes, 23 were victims

of human interaction. This is why it is important to educate the public

on safe fishing and boating practices.

Rescue

In 2019 Clearwater Marine Aquarium's Rescue team received 1251 reports

regarding potentially distressed dolphins or whales marine turtles,

North American river otters, birds, and manatees.“The team, in

collaboration with other members of the stranding network, coordinated

responses to 27 cetaceans, 2 otters( 141 marine turtles, and 37 manatee

responses. CMA assisted with the ‘intervention of eight bottlenose

dolphins including respondinig to four dolphins constrained to an

inshore canal in Sf#. Petersburg. In July, CMA responded to the live

stranding of five male short finned pilot whales in Redington Beach.

Three whales were immediately released offshore and two were

temporarily held at CMA's newly opened Fred Howard Park Marine Mammal

Stranding Station, prior to release.

In December, CMA received a young, rough tooth dolphin into the

hospital, "Rudolph", where he continues to receive round-the-clock

care. CMA's satellite location will soon be home to a mobile necropsy

unit, for which CMA was awarded funding through the J. H. Prescott

Grant.

During the year the team focused on capacity building by conducting

nine emergency first responder training sessions with area law
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Name of the organization Employer identification number

Clearwater Marine Aquarium, Inc. kk_*k*k%6737

enforcement, county/city officials, and park rangers. Additionally, the

Rescue Team assisted partner organizations and fellow CMA teams in

health assessments of bottlenose dolphins in Sarasota and Titusville,

Florida, and manatees in St. Mary's, Georgia, Crystal River, Florida,

and Belize.

Sea Turtle Conservation Program

The sea turtle conservation program started the 2019 season with a Sea

Turtle Awareness day held on Clearwater Beach, where 650 participants

from the community collected over 1,000 lbs. of trash during the beach

cleanup. Throughout the season, we patrolled about 2.4/ miles of

Pinellas County beaches each day, ending with,a tetal of 253 nests that

produced 12,236 live hatchlings. Duringsthe ‘yvear, our team

incorporated new training programs fox“Our many volunteers and interns.

Additionally, we are continuing)our conservation efforts and

educational outreach by~holding workshops for local code enforcement

agencies, mechanical ‘weach cleaning entities, and community groups

about ongoing sea turtle conservation efforts. A key community-based

educational program this past season and this next season involves

educating the beach communities about proper beachfront lighting during

the sea turtle nesting season. Additionally, our team is collaborating

with the county, FWC, and Sea Turtle Conservancy to provide funding

resources to help beachfront property owners retrofit their properties

to help sea turtles reach the water successfully.

Form 990, Part III, Line 4c, Program Service Accomplishments:

variety of difficult illnesses, limb differences and much more. These

free programs are designed to inspire and bring life change to the

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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participants, of which CMA has hosted many thousands over the years.

Three of the Dolphin Tale movie actors also participate in working with

us with these families. Through our ever-expanding social media

audience and partnerships with over 40 different wish-granting

organizations, hospitals and military partners, Clearwater Marine

Aquarium continues to provide soulful inspirational experiences to

thousands of children afflicted by injury or sickness; through our

reach with the Dolphin Tale movies, books, media and continuous daily,

personal contact with our dedicated staff we're granted the unique

opportunity to reach tens of thousands more. We're happy .to provide a

space for families battling hard times to enjoy theAnspiration of

Winter's story without financial stress.

Form 990, Part VI, Section A, line 4%

The Organization updated Bylaws during the year.

Form 990, Part VI)»Section B, line 1llb:

The organization will submit a draft of the 990 to the Board of Directors

for review and discussion prior to filing.

Form 990, Part VI, Section B, Line 1l2c:

Any Board Member that has a potential conflict of interest, as defined in

our Conflict of Interest statement, must bring it to the Board of Directors

for review. The Board subsequently makes a determination on the issue. The

conflict must be raised prior to any director voting on an issue for which

they have a potential conflict.

Form 990, Part VI, Section B, Line 15:
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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The Board of Directors of the Clearwater Marine Aquarium (CMA) is totally

responsible for determining the compensation for its Chief Executive

Officer (CEO), who is a member of the Board, and for compensating him based

on his performance as compared to specific goals and objectives established

for him by the Board of Directors. The By-laws of the CMA call for the

formation of a Compensation Committee, the membership of which is composed

of the Executive Committee of the Board of Directors. Based on the short

and long term strategies and objectives of CMA, the Compensation Committee

is empowered by the Board of Directors and charged with establishing

criteria and objectives for CEO performance and annually evaluating and

determining achievement of performance of the CEO_and,\levels of incentive

payouts for both qualitative and quantitative , ebjectives. The Compensation

Committee obtains and reviews market surwey)data from a number of

independent studies and surveys from which data is obtained for comparable

positions at comparable organizations. For use in determining CEO

compensation for 2018 \market survey data from five separate independent

sources was utilized By the Compensation Committee: Grant Thornton LLP's

Compensation and Benefits Consulting Services who conducted a comparable

market compensation review of the CEO's compensation program to ensure it

is competitive, reflective of best practices and fully supportive of CMA's

mission and strategy; the POE Group, an independent executive compensation

consulting firm specializing in the design and implementation of corporate

pay systems for top management who conducted an evaluation of the

reasonableness of CMA's CEO total compensation package considering the

duties and responsibilities of the position; the 2016 Member Compensation

Survey conducted by the Association of Zoos and Aquariums (AZA); the 2017

Survey of Compensation and Benefits sponsored by the Monterey Bay Agquarium

and the National Aquarium and conducted by Fitzgerald's Compensation
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Consulting Services, Inc., an independent third-party compensation

consulting organization; the 2018 GuideStar Nonprofit Compensation Report

of key employee compensation at more than 112,000 charitable nonprofit

organizations. 1In addition to these independent surveys, the Compensation

Committee themselves also reviewed the Form 990's from comparable

organizations to evaluate and determine the reasonableness of CMA's

compensation for its CEO and senior level staff. The Compensation

Committee of the Board of Directors is also empowered by the CMA By-laws to

evaluate compensation ranges, both base salary and potential bonus, for

newly created positions of CMA senior staff and to periodically review

compensation ranges of all CMA senior staff positioms,'\to ensure competitive

and fair compensation levels with those of simd\lar“organizations with

similar responsibilities. The Compensatdon \Committee, which is the

Executive Committee of the Board, presents the recommended compensation,

both salary and bonus, of the\CEO to the full Board who approves the

compensation.

Form 990, Part VI, Section C, Line 19:

The Organization's audited financial statements are posted on its website

and copies are provided upon written request.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)



SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

P Attach to Form 990.
» Go to www.irs.gov/Form990 for instructions and the latest information.

P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

Clearwater Marine Aquarium,

Inc.

Employer identification number

**_***6737

Part | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) U]
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Part Il Identification of Related Tax-Exempt Organizations. Complete if th€"@rganization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt

organizations during the tax year.

(a)

Name, address, and EIN

(b)

Rrimary activity

(c)

Legal domicile (state or

(a)

Exempt Code

(e)

Public charity

®

. . Section(g‘?2(b)(1 3)
Direct controlling

of related organization foreign country) section status (if section entity Coer:triilzl?e ’
501(0)3)) Yes | No
Sea to Shore Alliance, Inc - 26-2568737 2S works to protect
249 Windward Passage threatened marine species Clearwater Marine
Clearwater, FL 33767 i improve coastal Florida 501(c)(3) Line 10 Aquarium, Inc, X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
See Part VII for Continuations
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Schedule R (Form 990) 2018 Clearwater Marine Aquarium, Inc.
Part Il Identification 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) (b) (c) (d) (e) U] (9) (h) U] (i (k)
Name, address, and EIN Primary activity d'(;ﬁﬁsi'le Direct controlling | Predominantincome | Share of total Share of Disproportionate [ Code V-UBI  |General or|Percentage
of related organization (state or entity (related, unrelated, income end-of-year locations? | @mount in box - [Manading| gwnership
foreign eXClUde from tax under assets allocations* 20 of Schedule partner?
country) sections 512-514) Yes | No | K-1 (Form 1065) [Yes|No

Part IV Identification of Related Organizations Taxable as a Corporation or Trust,6ompleté if'the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) (0 (9) DN
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(b)13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership C%f;]t{i?”g‘d
foreign or trust) assets Y’
country) Yes | No

Schedule R (Form 990) 2018
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PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(S) 1b X
c Gift, grant, or capital contribution from related organization(S) 1c X
d Loans or loan guarantees to or for related Organization(S) 1d X
e Loans orloan guarantees by related Organization(S) 1e X
f DIvIdends from related OrQaNI ZatiON(S) 1f X
g Sale of assets to related Organization(S) 1g X
h Purchase of assets from related organization(S) e 1h X
i Exchange of assets with related organization(S) N N 1i X
i Lease of facilities, equipment, or other assets to related organization(s) ey NN 1j X
k Lease of facilities, equipment, or other assets from related organization(s) e 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) g Ll L 1l X
m Performance of services or membership or fundraising solicitations by related organization(S) . o im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 0 N I 1in X
o Sharing of paid employees with related organization(S) A 10 | X
p Reimbursement paid to related organization(s) for expenses g D 1p X
q Reimbursement paid by related organization(s) for eXpenses g N 1q X
r Other transfer of cash or property to related organization(s) o . ™ g ir | X
s Other transfer of cash or property from related organization(8) I o . L e 1s X
2 If the answer to any of the above is "Yes," see the instrdctions,for information on who must complete this line, including covered relationships and transaction thresholds.
(a) A \ (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1) Sea to Shore Alliance, Inc 0 105,296 .Cash

(2 Sea to Shore Alliance, Inc R 80,557.Cash

(3)

(4)

(5)

(6)

832163 10-02-18 Schedule R (Form 990) 2018
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Schedule R (Form 990) 2018 Clearwater Marine Aquarium, Inc.
Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a (b) (c) (d) A(e)II " (9) (h) U] 1) (k)

Name, address, and EIN Primary activity Legal domicile P(recliotm(iinant iTCtorc?e arore sec. Share of Share of Diﬁprogor- COd? .V-éJBl 20 (General or[Percentage

i ; related, unrelated, 501(c)(3) . ionate _famount in box managing N
of entity (state or foreign excluded from tax under orgs_g . total end-of-year allocations?| of Schedule K-1 | Partner? ownership
country) sections 512-514)  lyes|No income assets Yes|No| (FOrm 1065) |yes|no

Schedule R (Form 990) 2018
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Part VII [ Supplemental Information.

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

Part II, Identification of Related Tax-Exempt Organizations:

Name of Related Organization:

Sea to Shore Alliance, Inc

Primary Activity: S2S works to protect threatened marine species & improve

coastal environment
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