TXSAQUARASS 11/1472018 445 PM

N 990 Return of Organization Exempt From Income Tax OMB No, 15450047
orm Under section §01(c), 627, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 7
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Intemal Revenue Servica P Go to www.irs.gov/Form9390_for instructions and the latest information. Inspection
A _For the 2017 calendar year, or tax year beginning ,and ending
B Check if appicable: |C Name of organization D Employer identification number
D Address change Texas State Aquarium Association '
[T e s Daing business a3y - 237044950
Number and straet (or P.O. box if mail is not defiverad to strest-address) Roofn/suits E Telephone number 7

[ i retom 2710 ‘North Shoreline Blvd. 361-881<1200

Final retum/ City or town, state or province, country, and ZIP or foreign postal code .

terminated

Corpus Christi TX 78402-1097

G Gross receipis§ 18,411,251

D Amended return F Name and addrass of principal officer:

D'\PP'“W‘ pending Julio Flores
2710 N Shoreline

Hia) Is this a group retum for subordinates? D Yes @ No

H(b} Are all subordinates included? |:| Yes D No

Corpus Christi TX 78402 If "No,” aitach a ist. (see instructions)
| Tax-exempt status Iil 501(c)(3) i—l 501c) | )] <« jinsert no)) H 4847(a){1) or 527
J » texasstateaquarium.or Hic) Group exsmption number P>
K_For of organization' | X| Coporaion | | Trust r]Assoaamgl—l Other B> 1L Year of fomaton; 1986 | m_staie oflegal domicie: _'TX
Part | Summary
1 Briefly describe the organization's mission or most significant activites:
g .8ee Schedule O e
c
g .........................................................................................................................................................
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 256% of its net assets.
o5 | 3 Number of voting members of the goveming body (Part VI, line 12) 3| 58
g 4 Number of independent voting members of the goveming body (Part VI, linetb) 4 58
¥ | 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) 5 | 391
Z| & Total number of volunteers (estimate if NECESSAY) | | . .. ... s | 445
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 308,462
b Net unrelated business taxable income from Form 990-T, line 34 . . .. .. 7b -38,381
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, tine th) 3,061,092 2,710,937
£| 9 Program service revenue (Part VIl fine 20) ... 7,959,898 11,083,383
2| 10 Investment income (Part VIll, column (A), lines 3,4, and7d) 95,237 335,829
© | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, Sc, 10c, and 11e) 3,791,661 4,124,711
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... ... ... 14,907,888 18,254,860
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 148,147
14 Benefits paid to or for members (Part IX, column (A), line4y 0
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10) 6,717,834 7,986,130
@ | 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0
&| b Total fundraising expenses (Part IX, column (D), ine 25) » 850,275
4| 47 other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 8,009,418 11,091,616
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne 25) 14,727,252 19,225,893
19 Revenue less expenses. Subtract line 18 from line 12 180,636 -971,033
5 Beginning of Current Year End of Year
B8 20 Totalassets (Part X, line 16) 82,548,461 88,776,785
<7| 21 Total liabilties (Part X, fine26) 25,464,574 32,337,289
25 22 Net assets or fund balances. Subtract line 21 from line20 57,083,887 56,439,496

Part Il Signature Block

Under penalties of perjury, | declare that | have examined this retum, 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.

S o™ N

[ g 13

S|gn Signajlire of officer

Date

Senior VP/CFO

Here } Julio Flores

Type or print name and title

PrintType preparer's name Preparer’s signature Date Check D if | PTIN
Paid David J. Morales David J. Morales 11/14/18| seif-employed | P00029057
Preparer | came » Gowland, Strealy, Morales & Company PLLC Firm's EIN 74-2804712
Use Only 5934 South Staples, Suite 201

Firm's address D Corpus Christi, TX 78413

Phone no. 361‘993"‘1000

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

................... |§LYes M

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2017) Texas State Aquarium Association 23-7044950 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart 10 ... ... ... .............................. @

1 Briefly describe the organization’s mission:
See Schedule 0

) b B b e o G s s e S e S

S o - RS S SN T SO (. SEESUSEREE SRR SR SO N SWAUS . ) R RN R

2 Did the organization undertake any significant program services -dun'ng the yesr which were not listed on the =
pror Fom 990 o 990-E27 [ 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
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 $ 15 164,208 including grants of $ 76,427 ) (Revenue § 13,799,031

State Aquarium - create educationally enr:.ch:l.ng and antarta:l.n:l.ng exhibits
and programs to connect people with the nature, and inspire them to care
for, and ultimately help conserve the Gulf of Mexico. Today, after being
open to the public for more than 25 years and having educated and
entertained 13 million v:l.s:l.tors, the Texas State Aquarium is the lead:l.ng )
attraction in South_ Texas, an economic dr:.ve.l_': of the Coastal ‘Bend tourism

dlstance learnxng programs, camps ‘and onus;ts programs Wlth the openlng__m
of the Carlbbean Journey expans;on in May of 2017 students a;e now g1venn_d
of the Caribbean Sea in addition to the Gulf of Mexico. The 72,000 sq ft
Carlbbean Journey addition replicates the flora and fauna of the the ‘Sian
Ka'an Biosphere Preserve, a biodiverse region in Mexico's Yucatan —
Penlnsula,_so students are now exposed to a lush jungle, simulated Mayan o
ruins, a cenote, and various underwater habitats. Immersive and engaging
programs offered “through the Texas State Aquarlum s Flint Hllls Rasources””m

4c (Code:  )(Expenses &  indudinggrantsof § . ... )(Reenue $ . .)

4d Other program services (Describe in Schedule 0.}

(Expenses § including grants of § ) (Revenue $ )
4e Total program service expenses P 16,234,640

DAA Fom 990 2017
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Fom 090 (2017) Texas State Aquarium Association 23-7044950 Page 3
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)? /f “Yes,”
11X
2 2 | X
3 7 i R
candidates for public offica? If 'Ygs compléte Schedule clraz D) A J N bt A\ & BN . \ AW IR X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg achvrhes or have a secbon 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part il 4 [ X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,” complete Schedule C,
Pan /” ................................................................................................................................ 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? /f N
“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, Partt . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part ll | 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If *Yes,” complete Schedule D, Part IV ... 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? if “Yes,” complete Schedule O, PartV . 10| X
11  If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,"
complete Schedule D, Part VI 1af X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part VIll . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, PartX . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI@nd Xl .. e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes,"” and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional . . . 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if "Yes,” complete Schedule F, Parts land IV 14b X
15 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 16 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 lll and IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part ll . oo 19 X
Forn 990 (2017)

DAA
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Form 990 (2017) Texas State Aquarium Association 23-7044950 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? if “Yes,” complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? .................................. 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestlc otganlzauon or
domestic govemment on Part IX, oolumn (A), line 12 If *Yes,"complefe Scheduls)|, Par!s;and il R O S A Y 4 21X
22 Did the organization report.more Iha_p $5,000 of grants or ather. assistance to_or for domestic Lndngduals on| h A/
Part X, column (A), line 27 If *Yes,” complete Schedule I, Parts land/ it 2 | X
23  Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"” complete Schedule J | .. 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer lines 24b
through 24d and complete Schedule K. If ‘No,"go tofine 258 | . ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONDS? e 24¢c
d Did the organization act as an “on behalf of issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . 25a X
b |s 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 1 e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? if “Yes," complete Schedule L, Part Il | . .. ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A cument or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV .. 28a | X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L‘ Part e " % s zsb x
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part 1V . 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If *Yes,” complete Schedule M 30| X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Pa,‘t I .................................................................................................................................... 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, PArt Il | . ., 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, lli,
OFIV, nd Part V. N8 1 e, 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, line 2 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,
Pan VI .................................................................................................................................. 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38| X

DAA

Form 990 2017)
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Form 590 (2017) Texas State Adquarium Association 23-7044950

Part V Statements Regarding Other IRS Filings and Tax Compliance

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

1a

2a

3a

4a

5a

TR 40 Q

12a

13

14a

Did the organization comply with backup wuthholdlng ru!es for.reportable payments to vendors and
reportable gaming @,ambLng) winnings,to prize wnqgers?
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax

S S, Al Te®. |l L 3L L. LT e, . e N e

1¢/] X

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

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? |

Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

20 | X

3a

|

3b

4a X

5a

E B

5b

5c

6a X

6b

7a

|

7b

7c X

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Te

E b

7f

7h | X

9a

9b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a

against amounts due or received from them.) 11b

................. | 126

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.

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

13a

Enter the amount of reserves on hand 13c

14a X

14b

DAA

Form 990 2017)
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Form 990 (2017) Texas State Aquarium Association 23-7044950 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part VI ... .. ... .. ... ... I'}ﬂ_
Section A. Governing Body and Management

{ . Yes | No
1a Enter the number of vating'members of the'goveming body atthe end of the taxyear * || i | Y r" __________ | 1a ‘ 58
If there are material differences in voting rights among|members of the goveming body;for., | | '
if the governing body delegated broad authority to an executive committee or similar :
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 58
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? e e ety s ez rie s o e s oo s 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? .. . . ... .. ... ... . . 5 X
6  Did the organization have members or stockholders? ... 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? ... 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? | ... ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoveming body? 8a | X
b Each committee with authority to act on behalf of the goveming body? .. . 8| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f “Yes,” provide the names and addresses in Schedule O ... ... ._................................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ............................. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the foom? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? = 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
desc"be In SChedUIe o how th’S Was done .............................................................................................. 12c x
13 Did the organization have a written whistleblower polioy? | . 131X
14 Did the organization have a written document retention and destruction policy? 14] X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . 15a | X
b Other officers or key employees of the organization ... 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If °Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . ... ... . ... .. i 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled > None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website I:I Another's website |Z] Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: P
Julio Flores, Jr., VP/CFO 2710 North Shoreline '
Corpus Christi TX 78402 361-881-1280

DAA Fom 990 017
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Form 990 (2017) Texas State Aquarium Association 23-7044950 Page 7
Part Vil 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 inthisPat VIl ... . .. . .. .. ... .. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report oompensahon for the calendar year endlng wuth or within;the ™,

organization's tax year.

o List all of the organlzauon's current oﬁ_rs directors, trustees (whether individuals, or organizanons} regardless of amount’of
compensation. Enter -0- in“columns’(D), (E), amd (F) if no compensation’ was'paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former

such persons.

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

(A) (B) (4] (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not chack more than one compensation compensation from amount of
waek box, unless pearson is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for e = organization (W-2/1099-MISC) from th_e
related % g % g é-g § (W-211099-MISC) organization
organizations 3 g and related
below dotted gg % organizations
line)
3§
(1)Rob Hall
] 200
Chair 0.00 [X X 0
(2) Larry Urban
Ty T 1.00
Past-Chair 0.00 [X X 0
(3)Julie Buckley
s TR — N 1.00
Treasurer/ChairElect 0.00 [X X 0
4)Bruce S. Hawn
L e 1.00
Vice-Chair 0.00 |X X 0
(5) Judy Hawley
EUTSRTTRUUTUUORURTURURURTRN IO 1.00
Vice-Chair 0.00 |X X 0
()Donald E. Kingshury
e 1.00
Secretary 0.00 |X X 0
(7' Denise Tavares
e 1.00
Member 0.00 |X 0
8)Allen Borden
e 1.00
Member 0.00 [X 0
9 R. Scott Heitka.rrk
e, 1.00
Member 0.00 |X 0
(10)Charles A. '"Chanlie" Higks
e 1.00
Member 0.00 |X 0
(1Dr. Larry McKinney
TSRO UUUURSRRRRRPIORN SO 1.00
Member 0.00 X 0
DAA fom 990 o17)
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Form 990 (2017) Texas State Aquarium Association 23-7044950 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (8) © ()] (E} 7
Name and tite Average Position Reportable Reportable Estimatad
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from refated other
{list any officer and a directorftrustee) the organizations com| i
hours for = organization (W-2/1098-MISC) from the
related 2 f § 3 |35 g‘ (W-2/1098-MISC) = organization
below dotted | organizitions
< i é |
(12) Julie McNeil
Member 0.00 [X 0 0 0
(13) Patty Nuss
Member 0.00 [X 0 0 0
(14) Thomas E. "Tgm" Dobsgn
Member 0.00 [X 0 0 0
(15) Elinor Donnell
Member 0.00 [X 0 0 0
(16) Sam L. Sussexqy
Menber 0.00 [X 0 0 0
(17) Barry Andrews
] Lk00
Membexr 0.00 [X 0 0 0
(18) Pat Frost
Member 0.00 [X 0 0 0
(19) Peter Holt
Member 0.00 (X 0 0 0
1b Subtotal .. . . . .. e il 2
¢ Total from continuation sheets to Part VII, Section A .. .. .. ... > 1,104,001 85,811
d_Total (add lines tband 1¢) ... . ...t > 1,104,091 85,811
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
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such
IGVIGUBL ... ..o oo e 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 . . . . . . iii'iiiiii it 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.
Name and b(uAgness address Desc@ﬁo(nBLf SEIvVices Canég)\saﬁon
Fulton Construction 1102 4nd St.
Corpus Christi TX 78404 General Contrac 15,083,861
The Atkins Group 501 Sqledad St
San Antonio TX 78205 Media Mgmt 414,800
Barkley REI P.O. Hox 876270
Kansas City MO 64187 Media Mgmt 179,832
Thyssenkrupp Elevator Corp PO Box 933004
Atlanta GA 31193 Elevator repair 138,938
Valley Garden Center, Inc 801 E [Business 83
McAllen TX 78501 Landscaping 137,126
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> 10
DAA Fom 990 o17)
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Fom 990 (2017) Texas State Acquarium Association

23-7044950

Part VI Statement of Revenue
- Check if Schedule O contains a response or note to any line inthis Part VIIl .......................................... D
(A) 8) €} D)
Total revenue Related or Unrelated Revenue
exampt business excluded from tax
function ravenus under sections
revenue : 512-514
84 1a Fedefated/campaigns’ |\ | 1a | . :
gé b Membership dues|, ./ | |.1b
+g| € Fundraising events ic
gé d Related organizations 1d
#E| e Govemment grants (contributons) | 1e
%‘?_ f Al other contributions, gifts, grants,
.ng and similar amounts not included above 1f 2,710,937
§2 g Noncash contibutions inchuded in nes 121t § 108,458
S& h Total Addlinesta-1f ... ... ... > 2,710,937
] Busn. Code
g 2a . Admissions ... 7,826,377 7,826,377
b Memberships . .. ... . 1,427,401 1,427,401
£| ¢ Education Programs . . . . 1,045,015 1,045,015
5 d Gift shep . 757,336 757,336
§| e . Animal Programs . .. .. . 27,254 27,254
2| f All other program service revenue ............
€| g Total. Addlines2a-—2f .. ... ... > 11,083,383
3 Investment income (including dividends, interest,
and other similar amounts) | 2 339,249 339,249
4 Income from investment of tax-exempt bond proceeds P
§ Royalies ..o >
(i) Real {ii) Personal
6a Gross rents
b Less: rental exps.
C Rental inc. or (loss)
d Netrental income or (loss) ........................... >
7a Gross amount from i) Secuities (i) Other
sales of assets
ofher than inventory|
b Less: cost or other
basis & sales exps. 3,420
¢ Gain or (loss) -3,420
d Netgainor(I0SS) ............c.ovieieeirereeieeee, » ~-3,420 -3,137 -283
o | 8a Gross income from fundraising events
£l oomums
é of confributions reported on line 1c).
5 See PartIV,fne18 a 31,163
£ | b Less: direct expenses =~ b 5,968
O ¢ Netincome or (loss) from fundraising events ... . > 25,195 25,195
9a Gross income from gaming activities.
SeePart IV, line19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities . . ....... .. >
10a Gross sales of inventory, less
retums and allowances a 445,465
b Less: costof goods sold b 147,003
c_Net income or (loss) from sales of inventory .. ........ » 298,462 298,462
Miscellaneous Revenue Busn. Code
1a  Concessions . . . . 1,784,650 1,784,650
b . Program Revenues . . . . 1,180,908 1,180,908
¢  Facility Rentals . 453,963 453,963
d Al other revenue ... ... ... ... ... ... ... 381,533 371,533 10,000
e Total Add lines 11a—1¢d > 3,801,054
12 Total revenue. See instructions. ... .................. » 18,254,860 14,871,300 308,462 364,161

DAA
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Fomgoo (2017) Texas State Acquarium Association 23-7044950 Page 10
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 lineinthisPart IX SR e I_L
Do not include amounts reported on lines 6b, A ) (c) D)
7b, 8b, 9b, and10b of Part,:/llil. o expenses iy prsiegir’ 5 e
1 Grants and oiher.assistance fo domestic crganizaions 4 & ' iITa)
and domestic govemmen's, Sea PatV, ine 21 | 7 76,427 76,427
2 Grants and other assistance to domestic ) ' )
individuals. See Part IV, lne22 71,720 71,720
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals, See Part IV, lines 15and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees 761,275 264,519 316,389 180,367
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 5,920,159 4,884,984 889,703 145,472
8 Pension plan accruals and confributions (include
section 401(k) and 403(b) employer contributions) 199,781 153,975 36,063 9,743
9 Other employee benefits 605,669 466,800 109,332 29,537
10 Payrolltaxes 499,246 384,778 90,121 24,347
11 Fees for services (non-employees):
a Management 146,552 37,798 103,637 5,117
blegal 980 980
¢ Accounting . 24,078 24,078
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (if ine 119 amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule Q.)
12 Advertising and promoton 876,437 871,356 5,081
13 Office expenses 485,337 383,313 45,785 56,239
14 Information techmology =~
16 Royalies
16 ocoupaney 7 1,765,407 1,725,055 32,786 7,566
17 Travel 104’954 94’844 9’150 960
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt ......................................
21 Payments to affliates
22 Depreciation, depletion, and amortization 3,548,787 3,548,787
23 Insurance 49'713 49’713
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Contracted Services 902,460 653,027 99,565 149,868
b . Equipment Charges 578,505 493,455 84,950 100
¢  Cost of Food Concession 570,439 570,439
d  Animal Charges . . 544,208 544,208
e Al other expenses 1,493,759 1,009,155 248,726 235,878
5 Totsl functional expenses. Add lines 1 trough 248 . 19,225,893 16,234,640 2,140,978 850,275
6

Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign an
fundraising soficitation. Check here b if

following SOP 98-2 (ASC 958-720) ...............

DAA
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Fomggo (2017) Texas State Aquarium Association 23-7044950 Page 11
_Part X Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPat X . .. .. ....... ... ... .. TR l_|_
(A) (8)
_ Beginning of year End of year
1 Cash=noninterest bearng Il s~ A g 3,660,916/ 1 2,427,854
2 Savings.and temporary cash investments || | . IadAaYaaYad | /15,708,159 22 1,423,933
3 Pledges and grants receivable, et 7 I [ L g N oLl 4,812,165/ "3 3,518,038
4 Accounts receivable, net 246,066 4 i
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part llof 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 employees' beneficiary
a organizations (see instructions). Complete Part Il of Scheduwle L . . . ... . . 6
1 7 Notes and loans receivable, net ... ... 7,323,895] 7 7,359,929
<| 8 inventories forsale oruse ... 27,892[ & 30,167
9 Prepaid expenses and deferred charges 146,495]| o 99,422
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a| 115,959,604
b Less: accumulated depreciaton 10b 45,428,744 61,738,821 10c 70,530,860
11 Investments—publicly traded securies 2,884,052| 11 3,386,582
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assels .. 14
15 Other assets See Part IV Ilne 11 ........................................................ 15
__ |16 Total assets. Add lines 1 through 15 (mustequalline 34) ..................o.oooeeee . 82,548,461 18 88,776,785
17 Accounts payable and accrued expenses 4,889,132( 17 838,010
18 Grants payable e 18
19 Deferred revenue 35,712] 19 311,781
20 Tax-exempt bond liabilies ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
» |22 Loans and other payables to current and former officers, directors,
§ trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Part Il of Schedule L 22
=123 Secured mortgages and notes payable to unrelated third partles _____ 20,539,730 23 31,187,498
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... ... ... .. 25
26 Total liabllities. Add lines 17 through 25 B 25,464,574 26 32,337,289
Organizations that follow SFAS 117 (ASC 958), check hete P |Z| and
§ complete lines 27 through 29, and lines 33 and 34.
§|27 Umesticted netassets ... 49,752,969 27| 49,392,696
3|28 Temporarily restricted net assets 5,764,468 28 5,480,350
B |28 Pemanenty restricted net assets ... . . 1,566,450/ 29 1,566,450
oy Organizations that do not follow SFAS 117 (ASC 958), check here P> and
& complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds 30
& |31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 57,083,887 33 56,439,496
34 Total ligbilites and net assetsffund balances ................. .. . . ... .. .. ... .. ... ... 82,548,461 34 88,776,785

Fom 990 @o17)
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Fom 990 (2017) Texas State Aquarium Association 23-7044950

Part XI Reconciliation of Net Assets

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

O WL NGO R WN -

-

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part 1X, column (A), line 25)
Revenue less‘expenses. Subtract line 2 from line 17
Net assets.or.fund balances at beginning of year (musl equal Part X, line33, column (A))
Net unrealized gaing,(losses).on investmerits | || | Tl

Donated services and use of facilities

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

18,254,860

19,225,893

-971,033

757,083,887

326,642

56,439,496

Part Xl  Financial Statements and Reporting

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

1

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

[]

Accounting method used to prepare the Form 990: D Cash B] Accrual D Other

Yes | No

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

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 D Consolidated basis D Both consolidated and separate basis

b 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 D Consolidated basis IZ] Both consolidated and separate basis

¢ If“Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337?

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .............................. 3b

DAA

2a X

2b | X

2¢ | X

3a X

Fom 990 2017
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Form 930 (2017) Texas State Aquarium Association 23-7044950 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8 ©) ©) (E) F)
Name and ttle Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a directorfirustee) the [ ions compensation
hours for - organization (W-2/1098-MISC) from the
related ﬂ' | 2 § g é% g‘ (W-2/1083-MISC) organization
organizations g g_- F o
beiaw dottad } organizations
(20) Esperanza "Hdgpe" Andnade
e B ] 1.00
Member 0.00 (X 0 0
(21) J. Ted Oakley
. .1.00
Member 0.00 [X 0 0
(22) Robert Maxwell, Jr.
) 1200
Member 0.00 [X 0 0
(23) Mike Shaw
| 2200
Member 0.00 X 0 0
(24) Robert A. May
. e R 1.00
Member 0.00 |[X 0 0
(25) Larry Meyers
.1.00
Member 0.00 [X 0 0
(26) Maureen Millgr
Member 0.00 |[X 0 0
(27) Eddie L. Gargia
Member 0.00 |X 0 0
ib Subtotal . D
¢ Total from continuation sheets to Part VII, Section A ... .. ... . .. >
d_ Total (add lines tband 1¢) . ... ... .. ... ... >
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
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If *Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INOIVITUBL 4
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 PEISON . . . i\ttt et iieeens 5
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.
Name and b(uAszness address Desu'ipﬁoﬂl SEIVices Cunp(g)\saﬁon

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

DAA
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Form 990 (2017) Texas State Aquarium Association 23-7044950 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (2] (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a directorftrustes) the organizations compensation
hours for -T = organization (W-2/1099-MISC) from the
related 23 2 g ErS g (W-2H098-MISC) orgarization
ganzaens §§ % 3 2 c and related
below dotted ! ‘organizations
JHul!
(28) Keleigh Sassegr
TR, BB R o W i ey 1.00
Member 0.00 [X 0 0
(29) Frank J. Scanio, III
... ST i (o 1.00
Member 0.00 |X 0 0
(30) Celika Storm
T, Sl SRRt O 1.00
Member 0.00 |X 0 0
(31) Gloria Hicks
. Tl B 1.00
Member 0.00 |X 0 0
(32) Dr. Flavius Killebrew
.. oo RN e 1.00
Member 0.00 X 0 0
(33) Rick Patel
] 1.00
Member 0.00 (X 0 0
(34) Sylvia A. Whitmore
TR P eorIOTTRURUUN OO 1.00
Member 0.00 |X 0 0
(35) John F. Dorn
o B v resnsreinsannanennara]eranes 1.00
Member 0.00 X 0 0
1b Sub<total .. ... ... . >
¢ Total from continuation sheets to Part VIl, Section A ... ... .. .. >
d Total (add lines1band1c) ... ... ... ... 4
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
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? /f "Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
OVIGUAE | 4
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 . . . .................oioiioooeeeeiieiieeeeee.. 5
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.
Name and b(ul;)ness address Description of services Cunp(g)lsahr)n

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 B

DAA

Form 990 o1



TXSAQUARASS 11/14/2018 4:45 PM

Form 990 (2017) Texas State Aquarium Association 23-7044950 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (c) (D) (E) ()]
Name and title Average Paosition Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
{list any officer and a directortrustae) the organizations compensation
hours for —T— organization (W-2/1099-MISC) from the
related 28l g % FEES g‘ (W-2/1098-MISC) : organization
organzaions g% g- &332 snd raig
below dotted | 5 | organizations
= i
1Nl
(36) Susan Hutchinson
] 2000
Member 0.00 (X 0 0 0
(37) Dr. Robert (Bob) Furgd ason
e e 7 9 0
Member 0.00 |X 0 0 0
(38) Mike Pusley
o S e R 1.00
Member 0.00 [X 0 0 0
(39) Louise Chapmgn
N oL |...1.00
Member 0.00 [X 0 0 0
(40) Laura Fischer
S RO S 1.00
Member 0.00 [X 0 0 0
(41) Mary Campbell
e S 1.00
Member 0.00 | X 0 0 0
(42) Libby Averyt
s el N JH. of 1.00
Member 0.00 (X 0 0 0
(43) Kim Hammer
S —————— e s L
Member 0.00 [X 0 0 0
b Sub<total ... ... ... »
¢ Total from continuation sheets to Part Vil, Section A .. ... ...... »
d Total (add lines tband 1¢) ... ... ... ... ... »
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
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual | . . 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
INAVIBUBL 4
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 ... ... ..o..ooioiiiieeeeeeeeeeeeeee.. 5
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.
Name and b(uAJn%s address DesaipﬁongLf sevices Cunp(ecf:\)saﬁon

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>

Form 990 017
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Form 990 (2017) Texas State Aquarium Association 23-7044950 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) G] © ©) (€) F
Name and title Average Position Reportable Reportable Estimated
hours per (do not check mora than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a diractor/rustee) the organizations compensation
hours for =T = panizati {W-2/1098-MISC) from the
| retated 23 3 % E g‘ (W-2/1098,MISC) . organization
organizations g% E > % ‘g'm 3 rojgied
beiow dotted k orgarizations
iina) A
il
3
(44) Nelda Martinez
I e e e STt r ] [T 1.00
Member 0.00 X 0 0 0
(45) Edward A. Mantin
I e S [ 1.00
Member 0.00 [X 0 0 0
(46) Newman Tree BHRaker, III
...................................... ...1.00
Member 0.00 |X 0 0 0
(47) George Finley
e "EEE e e 1.00
Member 0.00 (X 0 0 0
(48) Dos Gates
. PRROOUN ot s N IR 1.00
Member 0.00 |X 0 0 0
(49) Charlie Zahn
e SR ) 1.00
Member 0.00 [X 0 0 0
(50) Darcy Schroeder
S Tl 1.00
Member 0.00 [X 0 0 0
(51) Deneece Squires
. L 1.00
Member 0.00 (X 0 0 0
1b Subtotal ... .. ... | 4
¢ Total from continuation sheets to Part VII, Section A ............ >
d_Total (add lines tband 1€} . ... ... .. ..o >
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>
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual . 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes," complete Schedule J for such
AV 4
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 . . . ... ... iiiiiieiiiiii ittt 5
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.
Name and b(uAJnass address Dw:npbog'n 2)! Services Cunp(e%)saﬁnn

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>

DAA

Fom 990 2017
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Form 990 (2017) Texas State Aquarium Association 23-7044950 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8 © D) (B) F
Name and title Average Paosition Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from retated other
(list any officer and a directortrustee) the organizations compensation
hours for —_T= organization (W-2/1098-MISC) from the
related - % Pl EES g (W-2/1098-MISC) . orgarization
= WML ST =
below dottad | & ! organizations
ine) g g 3 J
JHl
(52) Kurt Roush
s T . R e 1.00
Member 0.00 X 0 0
(53) Patricia Outfirim
T P eI =1 s 1.00
Member 0.00 (X 0 0
(54) Sidney Evans,| II
... T u BN 1.00
Member 0.00 (X 0 0
(55) Larry Elizondo
. e 1.00
Member 0.00 [X 0 0
(56) Ken Herring
. R R A | T 1.00
Member 0.00 X 0 0
(57) George Tanner
NN A1 R isbeed FOO 1.00
Member 0.00 |X 0 0
(58) Cassandra Wollfe
e 1.00
Member 0.00 (X 0 0
(59) Thomas Schmid
e g R e ] 40.00
President/CEO 0.00 X 360,734 30,403
b Sub-total ... > 360,734 30,403
¢ Total from continuation sheets to Part VIl, Section A ... . ... ... >
d Total (add lines 1tband 1¢) ... . ... ..., 4
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>
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such
GVIGUBE | 4
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 . . . ... .. . iiiiiiir i 5
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.
Name and b(tﬁ)ness address Description of services Canp(gl)sahon

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

DAA
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Form 990 (2017) Texas State Aquarium Association 23-7044950 Page 8
Part Vil Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (8) © ] (E) (5}
Nams and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless parson is both an from related other
{list any officer and a directorftrustes) the organizati compensation
hours for 23] 3 =T = organization (W-2/1099-MISC) from the
related { % g |3z g (WL2/1083MISC) organization
= HHH \Ex
below dotted 2| 3 organizaions
ine) ! é :
(60) Jesse T. Gilhert
. it B B ) | A 40.00
Senior VP/CO0O 0.00 X 206,224 0 13,716
(61) Julio Flores
sy s9 00
Senior VP/CFO 0.00 X 194,317 0 14,391
(62) Nicole Andrade
). 4000
Director of Admin&HR 0.00 X 122,268 0 6,497
(63) Courtney McLdgin
|, 80,00
VP Development 0.00 X 118,248 0 11,160
(64) Carter Burns
|40 00
Director of Food/Bev 0.00 X 102,300 0 9,644
b Subtotal ... ... > 743,357 55,408
¢ Total from continuation sheets to Part VI, Section A . ....... ... 4
d_ Total (add lines 1band 1€) ... .. ... .. ..\t | <
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>
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
NOVIGUBL 4
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 PEIrSON . . . . . . it ittt ieeeeeees, 5
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.
B
Name and b(uél)n&s address Desui:ﬁog Lf SEIvices Cunp(e%)samn

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 B>

DAA

Fom 990 2017
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SCHEDULE A Public Charity Status and Public Support BuiE A S T
( orm 990 2 Comg if the org: is a §01{c)3) ora 4847(a)(1) haritable trust. 201 7
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service
P Go to www.irs.gov/Form990_for instructions and the latest information. Inspection
Name of the organization I Emplquf identification number
Texas | State Aqggr:!um ‘Association | o, ' 23-7044950)°

Part | Reason for Public Charity Status] (Al orgamzations must complete thispart.) Seeinstructions.
The organlzatlon 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)().

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

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

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

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 govemnment or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part 11.)

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

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

TSy,

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

d D Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

e |:| Check this box if the organization received a written determination from the IRS that it is a Type i, Type Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

1 X1 Od

]

10

f Enter the number of supported organizations || ... L]
g Provide the following information about the supported organization(s).
(i) Name of supported (il) EIN {ll1) Type of organization (iv) Is the organization (v) Amount of monetary {vi) Amount of
organization (dascribed on lines 1-10 listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

DAA
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Schedule A (Form 990 or 990-E2) 2017 Texas State Aquarium Association

23-7044950 Page 2

Part Il 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 lIl. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or-fiscal year beginning in) > (a) 2013 (b) 2014 (c):2015 (d) 2016 " (e) 2017 (f) Total
1 Gifts, grants, contributions, and : '
membership fees received:.(Do not - : g N -
include any "unusual grants.”) 6,226,673| 14,407,612 13,388,952 3,061,092 2,710,937 39,795,266
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge =~~~
4 Total. Add lines 1through3 6,226,673| 14,407,612 13,388,952 3,061,092 2,710,937 39,795,266
§ 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, coumn ( 4,426,772
6  Public support. Subtract line 5 from line 4. 35,368,494
Section B. Total Support
Calendar year (or fiscal year beginning in) 4 (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7  Amounts from line4 6,226,673| 14,407,612 13,388,952 3,061,092 2,710,937 39,795,266
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... . 168,125 148,428 129,471 147,270 339,249 932,543
9  Net income from unrelated business
activities, whether or not the business
is regularly cammiedon . ................ .. 294 88,135 88,429
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ......................
11  Total support. Add lines 7 through 10 40,816,238
12 Gross receipts from related activities, etc. (see instructions) 12 14,874,437

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

Section C. Computation of Public Support Percentage

14  Public support percentage for 2017 (line 6, column (f) divided by fine 11, column (f))
15  Public support percentage from 2016 Schedule A, Part Il, line 14

16a 33 1/3% support test—2017. 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

b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization

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

............................................................................................................................... > [
............................................................................................................................................ > []

Schadule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 Texas State Adquarium Association 23-7044950 Page 3

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 11.)

Section A. Public Support

Calendar year (or-fiscal year beginning in)= b (a) 2013 (b) 2014 (c)12015 (d) 2016 & (e) 2017 (f) Total
1 Gifts, grants, contibubions, and| membership ' \ % £ | f ]
fees received. (Do not include any *unusual m') £
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . ... . ...
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
§ The value of services or facilities
furnished by a govemmental unit to the
organization without charge =~~~
6 Total. Add lines 1 through5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b
8 Public support (Subtract line 7¢ from
ine6) . ... ...
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts from line6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . ...
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand10b
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly camied on . . . ..
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partwvt)
13  Total support. (Add lines 9, 10c, 11,
and12)
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .o > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column () . . . . 15 %
16 _ Public support percentage from 2016 Schedule A, Part lll, N 15 ... ..ottt e e ettt 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column () . .. 17 %
18  Investment income percentage from 2016 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests—2017. 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 and stop here. The organization qualifies as a publicly supported organization......................... [ 2 El
b 33 1/3% support tests—20186. 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 and stop here. The organization qualifies as a publicly supported organization .................... [ 4 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ............................ 4 El

DAA
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Schedule A (Form 990 or 990-EZ) 2017 Texas State Aquarium Association

23-7044950 Page 4

Part IV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. 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 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sectlons A and D, and complete Part V.)

Section A. All SUpportmg_l_'gamzatlons

3a

4a

9a

10a

Are all of the organization's supported organizations listed by, name.in the! Qfﬁéhizaﬁm's _go;veminﬁ
documents? If “No,* describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(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).

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

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

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

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VIwhat controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authonizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

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, (ii) individuals that are part of the charitable class benefited
by one or more of its supported erganizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,* complete Part | of Schedule L (Form 990 or 990-E2).

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).

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 V1.

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? /f “Yes," provide detail in Part VI.

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.

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

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.)

Y_es No

3a

3b

3c

4a

4b

4c

5b
5¢

9b

9¢

10a

10b

DAA
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Schedule A (Form 990 or 990-EZ) 2017 Texas State Aquarium Association 23-7044950 Page 6
_Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a slipported organization? _ 11a
b A family member of a person described in (a) above? 3 ' \ 11b
__¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes*to ayb, or ¢ provide defail 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 appaoint 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 camied 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 control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

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

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VIthe role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a govemmental entity. Describe in Part VI how you supported a govemment 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? If "Yes," describe in Part V1 the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 Texas State Aquarium Association 23~-7044950 Page 6_
Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI).See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income ) (A) Prior Year (B)\Currentvean
: rl V - (optional)
1__Net short-term capital gain | = ] 2\
2 _Recoverles of prior-year distributions 2
3 _ Other gross income (see instructions) '3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year ®) Current LCETH
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b __Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part V1)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A} 3
4 Enter greater of line 2 or line 3. 4
§ Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 DCheck here if the current year is the organization's first as a non-functionally integrated Type |ll supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 Texas State Aquarium Association 23-7044950 Page 7
Part V Type Il Non-Functionally Integrated 509(a)}{3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

3 Administrative emnseéﬁpa’id to accomplish exempt purposes of supported organizations |

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Total annual distributions. Add lines 1 through 6.

4
5
6__ Other distributions (describe in Part V). See instructions.
7
8

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions.

9  Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

U]
Section E - Distribution Allocations (see instructions) Excess Distributions

(i) (iii)
Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2017:

From 2013

From 2014 . ...ooouoeniiiiiiiiiii i

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied {see instructions)

a

b

[

d

e From2016 ... ... .. .. .. . . . ... .........
f

a

h

i

1

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

D oo Lt

4  Distributions for 2017 from
Section D, line 7: $

a_Applied to underdistributions of prior years

b Applied to 2017 distributable amount

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

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

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

8 Breakdown of line 7:

Excess from 2013

Excess from 2014 ...........ooiiiiini...

Excess from 2015

Excess from 2016

o a0 |T |

Excess from 2017

DAA

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 Texas State Aquarium Association 23-7044950 Page 8_
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

i, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part 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 completeithis part for any additional information. (See instructions:)

e B I AR | PR R B S RNt S, e - RS - RN R B — B R R

DAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule B
(Form 990, 990-EZ,

Schedule of Contributors OMB No. 15450047

or S90.PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2017

partment of the Treasury

Intemal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
Texas State Aquarium Association . 3 ) Y 23-7044950. |

Organization type (check one): ' I ; AW N | - g

Filers of: Section:

Form 980 or 990-EZ IZ' 501(c)( 3 ) (enter number) organization

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

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

I:I 501(c)(3) taxable private foundation

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

General Rule

D 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 1. 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'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

D 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 I, Il, and Il

D 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 > s

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ. or 990-PF) (2017)

Page 1 of 3 Page 2

Name of organization
Texas State Aquarium Association

Employer identification number
23-7044950

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

(a) (b)

No. ! _Name, address, and 2IP/+ & ( * |~

N

~h (@

1

'}

By | N i "R Y
y 2. B N,
Person
Payroll

=

$ .. 317,000 | Noncash

{Complete Part Il for
noncash contributions.)

(@ (b)
__No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll

$ 272,500 Noncash

(Complete Part i for
noncash contributions.}

(a) (b}
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll

$ .....248,276 | Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

Person
Payroll

$ .. 201,000 | Noncash

{Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person
Payroll

s 152,421 Noncash

(Complete Part Il for
noncash contributions.)

(a) ()
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll

s .. .150,000 | nNoncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 930-EZ, or 890-PF) (2017)
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DaA

Schedule B (Form 980, 890-EZ, or 890-PF) (2017) Page 2 of 3 Page 2
Name of organization Employer identification number
Texas State arium Association 23-7044950
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) 1k m N el N e
No. ‘Name, address, and ZIP + 4. £ u Tuiaibontributlona Type of contribution
e Y. i Person
Payroll
.............................................................................. $......129,000 | Noncash
.............................................................................. (Complete Part Il for
noncash contributions.)
(a) (b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person
Payroll
R 111,500 | Noncash
(Complete Part I for
noncash contributions.)
(a} (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Person
Payroll
$ ....100,000 | Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person
Payroll
$ .....100,000 | Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Person
Payroll
$ .....100,000 | Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person
Payroll
$ ... 100,000 | Noncash
(Complete Part Il for
noncash contributions.)
Scheduls B (Form 990, 990-EZ, or 930-PF) (2017)



TXSAQUARASS 111472018 4:45 PM

Schedule B (Form 990, 930-EZ, or 990-PF) (2017)

Name of organization
Texas State

arium Association

Page 3 of 3 Page 2
Employer identification number
23-7044950

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

(@
No.

; (b)
Name, address, and ZIP + 4.

(c) '\

Total confributions

()

13

100,000

Type ofco;mtdbuﬂon

]
P‘érson; '
Payroll
Noncash

{Complete Part Il for

noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributiong

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

15

L I—

135,000

Person

Payroll

Noncash
(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributiong

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part 1l for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 930-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 890-PF) (2017) Page 1 of 1 Page 3
Name of organization Employer identification number
Texas State Aquarium Association 23-7044950
Part 1l Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. 1 . f P = = gomn sy (Che memm N = B
\ {h} b | \ \ W | W i | A W {d} L W J
from AR | M (or estimate) 4 "N Wi
Part1 \Bescaietion effpoggssh propsrty BN s ~ (60’ Instrictions.) il 1 &
2012 Ranger Sportfisherman 2410
14
................................................................... 54,810 01/25/17
No.
{::“: Description of - h ive ok {“{?’ﬁ"“’ Date {dt):elved
Part ] scription of noncash property given (See | tions:) re
T e e
(::“l:: Description of s h iven ER ‘J?’"’m” Date ::t];elved
Part | ScHintion:of-aoucash:propeity g (See Instructions.)
TR T | R N
{::o.::- ARG oF () b - FMV {or(?stlmalse} Date :::em
Part | FORRON.SF el Broperty g (See Instructions.)
T oo
l:::“o- Descri of (b) h v FMV (or(cels&nate} Date ::;ehwd
Part | eription:of oncash propedy piese (See Instructions.)
5
{a) No. (c)
(b) (d)
from FMV (or estimate)
Part | Description of noncash property given (Gas WaLUCBONS:] Date received
Vs | eeeoemomoeneses
Schedule B (Form 990, 880-EZ, or 990-PF) (2017)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

F Y

(Form 990 or 980-E7) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 7

Do P Complete if the organization Is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
partment of the Treasury q

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

If the organization answered “Yes,” lon'Form 990, Part IV, line 3, or Form 990-EZ, Part V line 46 (Political Campaign Activities), then
* Section 501(c){3) organizations: Complete Parts I-A and B. Do not complete Part :C."
+ Section 501(c) (other than section 501(c)(3)) ‘organizations: Complete Parts I-A and C below. Do not .conlplete_ Part I-B!
» Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,"” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
+ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part |I-A. Do not complete Part II-B.
+ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then
* Section 501(c){4), (5), or (6) organizations: Complete Part lIl.
Name of organization Employer identification number
Texas State Aquarium Association 23-7044950
Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (see instructions for
definition of “political campaign activities”)
2 Poltical campaign activity expenditures (see instructions) ... = R
3 Volunteer hours for political campaign activities (see instructions) ............... ... . ... ... ..
Part 1-B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 P8
2 Enter the amount of any excise tax incurred by organization managers under section4985 L
3 If the organization incurred a section 4955 tax, did it fle Form 4720 for this year? Yes No
4a Was a COlTeCtIOn made? ................................................................................................................. Yes No
b If “Yes,” describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
BOIVIIES > S
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activiies L
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
B8 170 e, L T
Did the filing organization file Form 1120-POL for this year? DYes I:l No
§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.
{a) Name (b} Address {c) EIN (d) Amount paid from (e} Amount of pofitical
filing organizaton's contributions received and
funds. If none, enter -0-. promplly and directly
defivered fo a separaie
pofiical organization,
If none, enter -0-.
(1)
(2)
@)
(4)
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 880-EZ) 2017

DAA
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Schedule C (Form 890 or 990-E2) 2017 Texas State Aquarium Association 23-7044950 Page 2

Part II-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » D if the filing organization belongs to an affiliated group (and list in Part |V each affiliated group member's name,

address, EIN, expenses, and share of excess lobbying expenditures).

B Check P=[ ],if the filing organization checked box A and “limited control" prowsnons apply.

Limits on' Lobbying Expendltures (a) Fiing Hi (b) Afiiated

1a

- 0 o 6 o

(The term “expenditures” means amounts s_paidjor. incurredj organizatioffs toials 1§, oroigokals
Total lobbying expenditures to influence public opinion (grass roots lobbying) y
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures

Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

If the amount on line 1e, column {a) or (b} is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but no{ over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

_— - T

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter-0-

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? . N —. W I_IYes |—|No

4-Year Averagmg Period Under section 501(h)
(Some organizations that made a section 5§01(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total

2a

Lobbying nontaxable amount

Lobbying ceiling amount
(150% of line 2a, column (e))

Tota! lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
{150% of line 2d, column (e))

-

Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2017
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Schedule C (Form 990 or 980-E2) 2017 Texas State Aquarium Association 23-7044950 Page 3
Part [I-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed
description of the_lobbying activity. _ Yes | No Amount

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

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

a
b
c
d
e Publications, or published or broadcast statements?
f
g
h
i
i

36,800

36,800

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b If “Yes," enter the amount of any tax incurred under secton4912

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

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

Part Ili-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

I E E B E E L R R B

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

3__Did the organization agree to camy over lobbying and political campaign activity expenditures from the prioryear? . ... ... ... ... . 3

Part Ili-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members ... ... R <]

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

A CUIBNt YOar 2a
b Camyover from last year 2b
c TOtal ...................................................................................................................... 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year? 4
5§ Taxable amount of lobbying and political expenditures (see instructions) . .. ......................ooooveeeieeiieiieeee.. 5
Part IV Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part Il-A (affiliated group list); Part Il-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

DAA Schedule C (Form 990 or 990-EZ) 2017
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Schedule C (Form 990 or 990-E2) 2017 Texas State Aquarium Association 23-7044950 Page 4
Part IV Supplemental _Information (continued)

Schedule C (Form 990 or 990-EZ) 2017



TXSAQUARASS 1111472018 4.45 PM

SCHEDULE D Supplemental Financial Statements OMB No_ 15450047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 201 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 1

Department of the Treasury } Attach to Form 990 Open to Public
Intemal Revenue Service w.Irs. ¢ stry and the latest information Inspection
Name of the organization Employer identification number

Texas State Agquarium’ Association 23 '7044950

Part | Organizations Maintai ining Donor. Adv:sed Funds_or/Other Similar.Funds or Accounts.

Complete if the organization answered “Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b} Funds and other accounts

1 Total numberatend of year . ...

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value atend of year ..

5§ 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? =~

I:] Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? .. ... ... - D Yes D No
Part Il Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements | . . .. 2a
b Total acreage restricted by conservation asememts 2b
¢ Number of conservation easements on a certified historic structure included in (@ 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register | . .. ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
axyear>
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it ROldS? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170MNANBYIN? ) [ ves [] No
9 In Part XIlI, 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 Il 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 Xil, 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 VI fine 1 ... > S
(i) Assets included in Form 880, Part X ... DS
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 VIl ine 1 ... > S
b Assets included in Form 990, Part X ... ..o » 8

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

DAA

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017

Texas State Aquarium Association

23-7044950

Page 2

Part 1l

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

b

collection items (check all that apply):

Public exhibition
Scholary“research !
Preservation for future generations

d

Loan or exchange programs
o :

Other

]

e T e I P PRI

...... F o R - N

Provide a description of the organization's Collections and explain. how they further the 6rgan‘l§alion'3'ex'emp_! purpose.in_Part

X,
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?

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
ndedon Fom S8 Pt X? [ ves (I no
b If “Yes," explain the arrangement in Part Xill and complete the following table:
Amount
€ Beginning balance 1c
d Addiions during the Year id
e Distributions during the year | le
fOEnding DalANCE . 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. . . . I:I Yes | | No
b If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part Xl . . . ... ... o000,
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.
{a) Current year {b) Prior year (c) Two years back (d) Three years back (@) Four years back
1a Beginning of year balance . .. 3,125,730 2,859,734 2,904,805 2,719,851 2,290,656
b Contrbutions . ... ... ... 20,348 42,921 20,272 71,291
¢ Net investment eamings, gains, and
losses . 466,449 246,588 -86,980 20,272 71,291
d Grants or scholarships =~~~
e Other expenditures for facilities and
programs 1,150 940 1,012 874 640
f Administrative expenses = . .
g End of year balance == . 3,591,029 3,125,730 2,859,734 2,904,805 2,719,851
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> . 1 092 %
b Permanent endowment®»  43.62 %
¢ Temporarily restricted endowment b 45. 46 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(D) unrelated OrGaNIZatioNS | || | e 3a() X
(W) related OIGANZHONS | | | | . . 3a(il) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? . .. . .. . ... ... ... ... 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
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 basis (b) Cost or other basis (c} Accumulated (d) Book value
{investment) {othen) depreciation
1a Land ......................................... 3,556’740 3'556’740
b Buldings 98,946,295 35,449,120 63,497,175
¢ Leasehold improvements 8,607,044 7,600,273 1,006,771
d Equipment 4,849,525 2,379,351 2,470,174
e Other ... .. ... .. ... ....
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), fine 10C.) . . .. .. . . .. ... . ... .. > 70,530,860

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 Texas State Aquarium Association 23-7044950 Page 3
Part Vi Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category {b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-yaar market valus

(1) Financial derivatives |1 1% ] T
(2) Closely-held equity interests 1€
(3) Other

......... Al SR R

Part VIl 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)
3)
4)
(5)
(6)
(4]
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »
Part IX Other Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)

(2)

3)

4)

(6)

(6)

1)

(8)

()

Total. (Column (b} must equal Form 990, Part X, col. (B) lin@ 15.) _ . . ittt >

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

(1) Federal income taxes

2

3

4

)

©)

0}

8

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) W
2. Liability for uncertain tax positions. in Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X ............... I—L
DAA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 Texas State Agquarium Association 23-7044950 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 18,920,788
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) onfjnvestments % | 2a 326,642

b Donated services and Use of fadlites (~ || 7N B U 2b 182,895

¢ Recoveries of prioryear grans | | .’ L L Le) . s fZ .4

d Other (Describe in PartXil) ... 0. |2d 156,391 o

e Addlines2athrough 2d . 20 665,928
3 Subtract line 2e from line 1 . ... el s o LE] 18,254,860
4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1:

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

b Other (Describe in PatXW) . . .. ... Lab

¢ Addlinesdaanddb . A€

§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) . ... ... ... ... . .. .. 5 18,254,860

Part Xl Reconciliation of Expenses per Audited Financial Statementls” .\I.VithnExpenéés- 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 19,565,179
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilies 2a 182,895

b Prior year adjustments 2b

c Other Iosses ............................................................................ zc

d Other (Describe in Part XIIL) ... ... 2d 156,391

e Addlines2athrough 2d . . e |20 339,286
3 Subtract line 2efrom line 1 ... 3 19,225,893
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIL) ... ab

c Addlines4aand4b ..................................................................................... ra e s - 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 18.) ... ... ... . (. B 5 19,225,893

Part Xlll Supplemental Information.
Provide the descriptions required for Part |, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, Line 4 - Intended Uses for Endowment Funds

Part XI, Line 2d - Revenue Amounts Included in Financials - Other =

Expenses reclassed to revenuwe = § 156,391

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 Texas State Aquarium Association 23-7044950 Page 5§
Part Xill _Supplemental Information (continued)

\ & \[

P a1 |
e, SN, Ve, BB 0T

Schedule D (Form 980) 2017
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SCHEDULE G Supplemental Informatlon Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(FOI'ITI 990 or 990-EZ) C if the organt d “Yes” on Form 990, Part [V, line 17, 18, or 19, or if the 2
organlntlon entered more than $15,000 on Form 880-EZ, line 6a. 01 7
Department of the Treasury P> Attach to Form 990 or Form 980-EZ. Open to Public
Intemna) Revenue Service » Goto www.irs.gov/Form$90 for the latest instructions. Inspection
Name of the organization Employer identification number
Texas State Aquarium Association 23=7044950
Part | Fundraising” Activities. Complete!if the organlzatlon 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 D Mail solicitations e D Solicitation of non-govermment grants
b I:I Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations [*] D Special fundraising events
d D In-person  solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
(i) Did fund- {v) Amount paid to (vi) Amount paid to
(i) Name and address of individual y m’: (iv) Gross receipts {or retained by) (or retained by)
or entity (fundraiser) (1} Actiity control of from activity fundraiser ksted in organization
confributions? col. {i}
Yes | No
1
2
3
4
5
6
7
8
9
10
Ol Lo iiieiiiiiiiiieieiieieieeieci >

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.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.
DAA

Schedule G (Form 990 or 880-EZ) 2017
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Schedule G (Form 990 or 990-EZ) 2017

Texas State Aquarium Association

23-7044950

Page 2

Part

] 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
| A {d) Tota! events
Rising Tide Soc - None 7 (add col (a) through
(event type) : (event bype) (total nunber) col/(c))
o = -
3
=
§ 1 Gross receipts 31,163 31,163
2 Less: Contributions
3 Gross income (line 1 minus
ed) .. ... 31,163 31,163
4 Cash prizes =
§ Noncash prizes
§ 6 Rentfacilty costs
[ =
8
g4 | 7 Food and beverages
g 8 Entertainment
9 Other direct expenses 5,968 5,968
10 Direct expense summary. Add lines 4 through S incolumn (d) > 5,968
11 _Net income summary. Subtract line 10 fromline 3, column(d) . ............... ... ... . ... . ... » 25,195
Part Hl Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

{b) Pull tabsfinstant

{d) Total gaming (add

g {a} Bingo bingo/progressive bingo {c) Other gaming col. (a} thraugh col. {c))
g
Q
74
1 Gross revenue ... ...
§ 2 Cash prizes =
]
8 3 Noncash prizes =
g 4 Rentfacility costs
§ Other direct expenses
Yes ................ % e Yes ................. % e Yes .............. °/°
6 Volunteer labor No No No
7 Direct expense summary. Add fines 2 through 5 incolumn (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... ... ... .. .. . . ... >

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

b If “Yes," explain:

DAA

Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-EZ) 2017 Texas State Agquarium Association 23-7044950 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes D 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 GaMING? ... . ... . e [_—_l Yes D No
13  Indicate the percentage of gaming activity conducted in:
a The orgafiizaion's faciity|] 1 " T TN oh : W, |13 %
b A cusidedecity| | 1T a3 aled aYaYeiils “ [3s ) %
14  Enter theE:a;e and address_of the parsoq iwho prgpares 1he organlzanon s gaﬁamglspeclal egents boaks and '
records:
Name L Lol T SUETRET R ema A N R
Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming
IVENUET | e - [ ves (o
b If “Yes," enter the amount of gaming revenue received by the organization P> $ ... ... .  andthe
amount of gaming revenue retained by the third party » $
¢ If “Yes,” enter name and address of the third party:

Name D . ..

Address P>

16 Gaming manager information:

Name P

Description of services provided P>

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

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming iCBNSe? i — [ ves []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 B $

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

Schedule G (Form 990 or 990-EZ) 2017
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury > Aftach to Form 990.
Intemal Revenus Service »Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Compensated Employees

2017

P Complete if the organization answered "Yes" on Form 990, Part [V, line 23.

Open to Public
Inspection

Name of the organization Einplogr identification number

Texas State Aquarium 'Association T _ 23-7044950)

Part | Questions Regarding Compensation A

1

a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VIi, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as, maid, chauffeur, chef)

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

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a? ......................................................................................................................................
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 lll.
Compensation committee Wiritten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

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

Only section §01(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a The organization?

a The organization?

If *Yes" on line 5a or 5b, describe in Part Ill.

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

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

For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed

payments not described on lines 5 and 67 If "Yes," describe in Part Il
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

ln Part I" .................................................................................................................................
If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(C)? . .. .. . ... ..ot e

Yes No

1| X

4a

4b

e b

4c

5a

E ]

5b

6a

b

6b

8

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

DAA

Schedule J (Form 980) 2017
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990 or 990-E2) P> Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 26b, 26, 27, 28a,
28b, or 28c, or Form 990-E2, Part V, line 38a or 40b. 201 7
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open 7o Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Texas State Aquarium Association 23-7044950
Part | Excess Beneft Transactions (section 501(c)(3), section 501(c)(4), apd 501(c)(29) organizations onty)a.
Complete if the organization/answered “Yes! on Form 990, Part IV, line 25a or 25b,. of Form ['SQO-EZ Part\V, line 40b Y
b) Relationship batwaen'di person and | | d) Comracted?
1 (a) Name of disquakifisd person e PR d'squa“a & (c) D ‘,' 1 j il
organization Yes No
a0
2)
(3)
)
)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 ... . e e s >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organlzatlon ) memest O e = PP $

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 IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
{a) Name of interasted person (b) Relationship (c) Purpose of  |(d) Loan ioy (e) Original {f) Balance due  [{g) In default?| (h) Approved | (i) Written

with organization loan or from the|  principal amount by board or | agreement?
.2 commitiee?

To [From Yes | No |Yes | No |Yes | No

(1)

(2)

(3)

4

(5}

(6)

@

(8)

@)

(10}

Part Il Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interasted person {b) Relationship between interested  [{C) Amount of assistance|  (d) Type of assistance (6) Purpose of assistance
person and the organization

(1)

2

(3)
4

5
6
(4]
(8)
8

(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2017
DAA
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Schedule L (Form 990 or 990-E2) 2017 Texas State Aquarium Association 23-7044950 Page 2
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 {c) Amount of (d) Description of transaction (°)°fs :;mg
interested person and the fransaction revenues?
organization . = Yes | No
(1) Borden Insurance . Board Member [ ! /102,564| Purch'd /ins policies X
(2 Urban Engineering 'Board Member ' ' /8,000| contradtor 'L ' W X
(3} Ed Hicks Nissan Board Member 31,494| Purch'd vehicle . X
14
(5)
(6)
iU/
18)
9
(10)
Part V Supplemental Information

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

Schedule L (Form 990 or 990-EZ) 2017
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SCHEDULEIM Noncash Contributions =
(Form 990) 201 7
> Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
P> Attach to Form 990. i
5:::,’:," ;’;L:;lﬁsszﬁ:ew P Go to www.irs.gov/Form990 for the latest information. oﬁen:p.reoc::: e
Name of the organization Employer identification number
Texas) State! Aquarium’ Association ) 23-7044950
Part | Types of Propérty _ _ ‘
) (@ (b) () )
Check if | Number of contributions or ::'f::: :;Tt::":' Method of determining
applicable items contributed Form 80, Part VIll, line g noncash contribution amounts

1 At—Worksofat X 2 12,050| Donor Estimates

2  Art—Historical treasures

3  Art—Fractional interests

4  Books and publicatons

5 Clothing and household

goods . ...

6 Cars and other vehicles

7 Boatsandplanes X 1 54,810| NADA price guide

8 Intellectual property

9  Securities — Publicly traded X 2 18,512| Market value when receive

10  Securites —Closely held stock
11 Securities — Partnership, LLC,
or trust interests

12 Securiies —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 COIIeCthIes ........................

19 Food inventory X 3 5,645| Retail price
20  Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23  Scientific specimens

24  Archeological artifacts

25 Other »(Utility Vehicle)] X 1 7,000 Comparable sales
26 Other »( Gift cards X 35 5,121| Face value
27 Oter >( Const materials)] X 1 3,000]| Retail price
28 Other > ( Misc M X 72 2,320| Retail price
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 2

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the arangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

wnmbuﬁons’? ........................................................................................................................... 31 x
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If “Yes,” 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 il.
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule M (Form 880) 2017

DAA
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Scheduls M (Form 990) 2017 Texas State Aquarium Association 23-7044950 Pags 2
Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 980) 2017
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450077
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 7
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
Intemal Revenue Sepvica | 4 Gcgto www.irs.gov/Form990 for the latest information. Inspection
Name of the organization | W 4 B f Employerldentificétion iumber

2327044950

Texas State Aquanium.pssgciatioq

wildlife rehabilitation program that ministers to the needs of hundreds of
_sick and injured shorebirds, raptors, sea turtles, and marine mammals each

S 4o N

with the Texas General Land Office. In addition to coordinating these
_efforts, TSA staff conduct educational programs that highlight the effects
~garbage has on regional wildlife. Finally, our wildlife rehabilitation
needs of hundreds of injured shore and water birds, marine turtles, and
marine mammals each year. In 2017 alone, we admitted 522 animals including
66 shorebirds, 283 raptors, and 173 sea turtles. 206 of these animals were
treated and released into the wild, including 137 sea turtles. It is

through these and many more programs that the Texas State Aquarium helps

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
DAA
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Schedule O (Form 990 or 990-EZ) (2017) o Page 2
Name of the organization Employer identification number

Texas State Aquarium Association 23-7044950

d b

_visitors.td take)action to help(préserve, and protact lour natuzal) )

Henvircnment:_ahd fina1lyL_ﬁﬁ_4fpéiva#eQ”nqtffﬁiép:éfit_in%?iipﬁignf;tﬁé”m“_“
_Aquarium has a tremendous economic impact (over $63 million in 2017)
without the need for city, county, or state funding subsidies for .
s OPOERELOWE: oot R A T e o P s
_Form 990, Part III, Line 4b - Second Accomplishment . . .
Center for Excellence in STEM Education allow us to reach local students as
well as conduct virtual programs with students worldwide. The Aquarium also
_continues to conduct professional development sessions for hundreds of =

~teachers each year.

Form 990, Part VI - Additional Information .. .
The Executive Committee consists of the Chair, Chair-Elect, Vice Chairs,
~Secretary, Treasurer, and the immediate Past-Chair, three elected members
at large, up to four members appointed by the Chair, and the President &
CEO as an Ex-Officio member. The members at-large shall be elected by the
Board of trustees from nominees presented by the Governance and Nominating
Committee and serve a one year term.
full power to act in the operation of the Association between meetings of
the Board of Trustees. It shall report its actions and refer matters of
_policy to the board of Trustees. Meeting of the Executive Committee shall
be held at such times as may be determined by the Chair. A majority of the

members of the Executive committee shall constitue a quorum.

Page 1 of 2
Schedule O (Form 990 or 990-£2) (2017)

DAA
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

Texas State Aquarium Association 23-7044950

re :
Gloria Hicks AV B - _Charlie (Hicks

St | Sl 1D TR T B SRR, B ... 8 . N .. B Y- =ix G- - i m--g - /- 1 I ... | TR, T e

Form 990, Part VI, Line 2 - Related Party Information Among Officers

Trustee " Trrustee

Form 990, Part VI, Line 1lb - Organization's Process to Review Form 990
Form 990 will be available to the Board of Trustees by e-mail submission,

prior to filing. .

Form 990, Part VI, Line 15a - Compensation Process for Top Official =
The Executive Committee of the Board of Trustees conducts a Performance
Appraisal of the President/CEO at the end of the year. The Texas State

information and an employee evaluation. They have access to historical =

salary data and comparable salaries from the survey information. .

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

Each year, the organization will have the Federal IRS Tax Form 990, Annual

Policy available for review upon request.
Form 990, Part XI, Line 9 - Other Changes in Net Assets Explanation
Expenses reclassed to revenue & 156,391

Expenses reclassed against revenue = §  -156,391

Page 2 of 2
Schedule O (Form 990 or 990-E2) (2017)

DAA
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Schedule R (Form 990) 2017

Texas State Aquarium Association

23-7044950 Page §

Part Vil Supplemental Information.
Provide additional information for responses to questions on Schedule R. See Instructions.

- 0
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Schedule R (Form 990) 2017
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OMB No. 1545-0887
rm 990-T =L S L S 2017
For calendar year 2017 or other tax year beginning , and ending
Depariment of the Treasury »Go to www.irs.gov/Form990T for instructions and the latest information. Open to Public Inspection for
Intemal Revenue Service P Do not enter SSN numbers on this form as it may be made public if your organization is a §01(c){3). 501(c3) Organlzations Only
A ggde:s sbox if Naaw of organization ( D Check box if name changed and see Insvgdions.) D Employer identification number
B Exempt under section f (Employees' frust, see wm)
sof Cy( 3 |print| Texas State Aquarium-—-Association : -
408(0) 220(8) | 'OF | ‘Number, steet, and room or Sute 0. I &'P.0. bo;see instructons. e 23-7044950
408A sao@ | Type | 2710 North Shoreline Blvd. E Unrelated business activity codes
529(a) City or town, state or province, country, and ZIP or foreign postal code (See instructions.)
T e Corpus Christi TX 78402-1097 722320 | 900099
atend of year F__Group exemption number {See instructions.) P>
88,776,785 | 6 Check organization type > X| 501(c) corporation | | 501(c) trust | | 401(a) trust | | Other trust
H Describe the organization's primary unrelated business activity.
p Catering sales
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ................... » I:] Yes [E No
If "Yes," enter the name and identifying number of the parent corporation.
»
J Thebooksareincareof» Julio Flores, Jr., VP/CFO Telephone number » 361-881-1280
Part | Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales 445,465
b Less retums and allowances ¢ Balance ....... > | 1c 445,465
2 Costof goods sold (Schedule A, line 7) 2 147,003
3 Gross profit. Subtract line 2 from fine ic 3 298,462 298,462
4a Capital gain net income (attach Schedule ) . . ... ... ... 4a
b  Net gain (loss) (Form 4797, Part I, line 17) (attach Fom 4797) 4b
¢ Capital loss deduction for trusts . 4c
5§  Income {loss) from partnerships and S corporations (attach statementy 5
6  Rent income (Schedule C) ... 6
7  Unrelated debt-financed income (Schedule E) ... 7
8  Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) =~ 9
10  Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) ... 1
12 Other income (See instructions; attach schedule) See Stmt 1 | 12 10,000 10,000
13  Total. Combine lines 3through 12 .. .. ... o\ ooiioiiiiii i 13 308,462 308,462
Part Il Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salanies and WagES 15 111,366
16 Repairs and maintenance ... TSROSO OO RRRRSPRPPURPRPRPOS 16
17 Bad dEbts ..................................................................................................................... 17
18 Interest (attach schedUle) | 18
19 Taxes and Iiwnses ............................................................................................................ 19
20 Charitable contributions (See instructions for limitation rules) 20
21 Depreciation (attach Form 4562) 21 6,743
22  Less depreciation claimed on Schedule A and elsewhereonretum 22a 22b 6,743
23 DElElOn 23
24  Contributions to deferred compensation plans 24
25  Employee benefit programs 25 27,842
26 Excess exempt expenses (Schedule I) 26
27  Excess readership costs (Schedule J) | e 27
28  Other deductions (attach schedule) . . ... See Statement 2 | 28 200,892
29  Total deductions. Add lines 14 through 28 29 346,843
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line13 30 -38,381
31 Net operating loss deduction (limited to the amount on line 30) 31
32 Unrelated business taxable income before specific deduction. Subtract fine 31 from line 30 . .. ... ... 32 -38,381
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) . 33 1,000
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,
enter the smaller of 2810 OF N8 B2 L. . o 34 -38,381
paa  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2017)
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Form 990-T (2017) Texas State Aquarium Association 23-7044950 Page
_Part I Tax Computation

N

35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here P> |:| See Instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
 [s | @ s | @ s
b Enter organization's share of: (1) Additional 5% tax {(not more than $11,750) g4 " $
(2) Additional;3% tax (not'more than §100,000) || [ ). YaaVes gl )
c Inoometaxontheamountonlme% A ..,.-..‘.-...._.......‘.-...‘.....&-.........'.,-" 36¢c
36 Trusts Taxable at Trust Rates. See |nstruc110ns for tax eomputatlon Inoome tax on i
the amount on line 34 from: D Tax rate schedule or [:l Schedule D (Form 1041) ... > | 36
37 Proxy tax. See iSWUCONS . ...l > | 37
38 Altemahve mlnlmum tax .................................................................................................. 38
39 Tax on Non-Compliant Facility Income. See inStruCtONS . ....... ... .. ... ... . i it iiaeas 39
40 _ Total. Add lines 37, 38 and 39 to fine 35c or 36, whicheverapplies ... ............................................... 40
Part IV Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 41a
Other credits (see instructions) .. ... 41b
¢ General business credit. Attach Form 3800 (see instructionsy 41c
d Credit for prior year minimum tax (attach Form 8801 or8827) 41d
e Total credits. Add lines 41athrough 41d 41e
42  Subtract [iNe 41 flom INE 40 .. . . .. .. ... . ittt et e s 42
43 Qher s D Form 4255 |:| Form 8811 D Fom 8697 [:] Form 8868 I_—_] Other falsch) 43
44 Toml tax' Add Ilnes 42 and 43 ............................................................................................ “ 0
45a Payments: A 2016 overpayment credited to 2017 45a
b 2017 estimated tax payments 45b
¢ Tax deposited with Form 8868 . . ... 45¢c
d Foreign organizations: Tax paid or withheld at source (see instructions) =~~~ 48d
e Backup withholding (see instructons) 45e
f Credit for small employer health insurance premiums (Attach Form 8941) = 45f
g Other credits and payments: D Form 2439
[[] Form 4136 ] other Total B | 45g
46 Total payments. Add lines 45athrough 459 46
47  Estimated tax penalty (see instructions). Check if Form 2220 is attached . . ... ... ... .. ... . ... > D 47
48  Tax due. If line 46 is less than the total of ines 44 and 47, enter amountowed > | 48
49  Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid .~ .. . ... . . .. » | 49
50 __ Enter the amount of line 49 you want: Credited to 2018 estimated tax » Refunded B> | 50
Part V Statements Regarding Certain Activities and Other Information (see instructions)
51 At any time during the 2017 calendar year, did the organization have an interest in or a signature or other authority Yes | No

over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country

here » X
§2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If YES, see instructions for other forms the organization may have to file.
53 Enter the amount of tax-exempt interest received or accrued during the tax year P $
Under penalties of perjury, | declare that | have examined this retur, including acoompanying schg.dul&s aqd statements, and to the best of my knowledge and belief, it is
Sign true, comect, and complete. Declaration of preparer (other than taxpayes) is based on all information of which preparer has any knowledge. the RS dé scuss his retum
Here| D> | P senior VP/CFO & '"sm
Signature of officer Date Title
Print/Type preparer's name Preparer's signature Date Check if| PTIN
Paid David_J. Morales David J. Morales 11/14/18 | seitemployed | P00029057
Preparer | Fim's name » Gowland, Strealy, Morales & Company PLLC Firm's EIN B 74-2804712
Use Only 5934 South Staples, Suite 201
Fims addess »  Corpus Christi, TX 78413 Phone no. 361-993-1000

Form 990-T (2017)
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Fom 990-T (2017) Texas State Aquarium Association 23-7044950 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuaton »  Cost Method
1 Inventory at beginning of year 1 6 Inventoryatendofyear
2 Purchases 2 147,003| 7 Cost of goods sold. Subtract
3 Costoflabor 3 line 6 from line 5. Enter here and
43 pdditional 866°263A costs inPartl,line2 g = 147,003
] (attach schedule) | 1 & h o ‘4a 8 Do the rules of section 263A (With respect o |Yes | No
g‘;‘:;,w;‘:me, B Il H|Gab) H Ke B property produced, & acquired for resale) apply.
5 Total. Add lines 1 through 4b ..., 5 147,003 to the organization? X
Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property)
_(see _instructions)
1. Description of property
w_N/A
@
e
@__
2. Rent received or accrued
{(a) From p | property (if the p ge of rent (b) From real and parsonal property (if the 3(a) Deductions directly with the income

for personal property is more than 10% but not

more than 50%)

percentage of rent for personal property excaeds
50% or if the rent is based on profit or income)

in columns 2(a) and 2(b) (attach schedule)

[0)]

@

(©]

@

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part |, line 6, column (A)

>

(b) Total deductions.
Enter here and on page 1,
Part |, line 6, column (B) P>

Schedule E — Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from or
allocable to debt-financed

3, Ded diractly

with or le to

debt-financed property

property (a) Straight line depreciation {b) Other deductions
(attach schedule) (attach schedule)
m N/A
@
(€]
[C))
4, Amount of average 5. Average adjusted basis 8. Column 8. Allocable deductions
acquisition debt on or of or allocable to . 7. Gross income reportable
aliocable to debt-financed debt-financed property - (column 2 x column 8) (columr;& N lo':l g cobing
property (attach schedule) (attach schedule) by column 5 (8) and 3(b))
1)} %i
@ %l
[©)] %ol
@) %]
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
Totals 4

DAA

Form 990-T (2017)
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Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

2. Employer
identification number

Exempt Controlled Organizations

3. Net urvelated income

4, Total of specified

5. Part of column 4 that is

6. Deductions directly

(loss) (see instructions) payments made included in the controlling connected with income
organization's gross income in column §
m N/A
a _ ] W
)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unvelated income
{loss) (see instructions)

8. Total of specified
payments made

10. Part of column 9 that is
included in the controfting
organization's gross income

11. Deductions directly
connected with income in
column 10

)

2
@)
@
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part |, line B, column (B).
TJotalsh . . .o o iiceweene Seceese vs >

Schedule G - Investment Income of a Section 501(6)(7).,. (9.),. or (17) 6r§¥mization (see instructions)

3. Deductions 5. Total deductions
1. Description of income 2. Amount of income directly connected 4. Set-asides and set-asides {col. 3
{attach schedula) (attach scheduls) plus col.4)
m N/A
@
[}
“@
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals .. ........................ _»
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2. Gross 3. Expenses 4. Net income (loss) 7. Excess exempt
unrelated directly from unrelated trade §. Gross income 6. Expenses axpenses
1. Description of exploited activity business income connscted with or business (column from activity that attributable to {column 8 minus
from trade or production of 2 minus column 3). is not unretated column 5 column 5, but not
business unrelated If a gain, compute business income ey
business income cols. 5 through 7. column 4).
o N/A
@
)]
@
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part|, on page 1,
line 10, col. (A). fine 10, col. (B). Part W, line 28,
Totals ... ... »
Schedule J — Advertising Income (see instructions)
Part | Income From Periodicals Reported on a Consolidated Basis
26 4, Advertising 7. Excess readership
. Gross . gain or (loss) (col. . . . costs (column 8
1. Name of periodical advertising 3. Direrct 2 minus col. 3). If . Cireuiation 8. Rasdarship minus column 5, but
income advertising costs a gain, compute income costs not more than
cols. 5 through 7. column 4).

a N/A

@

@

@

Totals (carry to Part Il, line (5)) ... P

DAA

Form 990-T (2017)
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Texas State Aquarium Association

23-7044950

Page 5§

Part Il Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in columns
2 through 7 on a line-by-line basis.)
e 4, Advertising 7. Excess readership
L) . gain or (joss) (col. S ) costs (column 6
1. Narm of periodical advertising adv:;::‘“mb 2 minus col. 3). If S f::";":"" & R::::’"" minus column 5, but
income 9 a gain, compute not mora than
cols. 5 through T4 columin 4).
n N/A 7 i
2 _
(3!
“
Totals fromPart | . >
Entar here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. {A). kine 11, col. (B). Part U, line 27.
Totals, Part |l (lines 1-5) ... > i
Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)
3. Percant of

4, Compensation attributable to

1. Name 2. Tite ﬁmeb l;d;vn:t;d to unrelgted business
m N/A %
@ %)
)] %l
@ %ol
Total. Enter here and on page 1, Part ll, line 14 >

DAA

Form 990-T (2017)
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23-7044950 Federal Statements
FYE: 12/31/2017

Statement 1 ~-Form QQOTT, Pgrt_ I, Line 1_2 - Other Income-.

Description ' Amount
Pepsi Sponsorship $ 10, 000
Total $ 10,000

ment 2 - Form 990-T, Part Il, Line 28 - Other ion

Description Amount
Admin & OH Salary Allocation $ 148,509
Insurance 506
Utilities 1,646
Debt Service 1,037
Advertising 1,912
Other Exec Expenses 335
Other MIS Exp 173
Other Accounting Exp 109
Other Personnel Expenses 240
Other Operational Exp 23
Other Physical Plant Exp 687
Other Development Exp 373
Other Marketing Exp 374
Other Membership Exp 146
Other Sales Exp 276
Other 44,546
Total $ 200,892




