51480 09/13/2013 11:25 AM

rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947{a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 15450047

2012

A For the 2012 calendar year, or tax year beginning

; and ending

B Cheskifappicable; |© Name of organization
D Address change

Texas State Aquarium Association

O Employer identification number

Doing Business As

23-7044950

D Name change

D Initial return

Number and street {or P.O. box if mail is not delivered to straet address)

2710 North Shoreline Blvd

Room/suite E Telephcne number

361-881-1200

D Teminated

D Amended refurn

City, town or post office, state, and ZIP code

Corpus Christi TX 78402~

1097

G Grossreceintsy 15,162,517

F Name and address of principal officer:

D Application pending

H{a) Is this a group return for affiiates? D Yes lzl No

DYes DNo

If "No," aftach a list. {see instructions)

Hib) Are al: affiliates included?

1 Tax-exempt stafus: W S01{cK?) m 501{c) ( ) <(insertnn,)

|_| 4947(a)(1) or

|_| 527

J_ wessite: b texasstateaquarium.org

H{c} Group exemption number >

K. Form of organization: fﬁ Corporation H Trust |_| Asspciafion m Other I

l L Yearofformaton: J.986 ] M State of legal domicile: TX

Summary

1 Briefly describe the organization's mission or most significant activities: |
g|  See Schedule O
g ............................................................................................................................................................
@ R e
g Check this box L_J if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 2y 3| 61
_@ 4 Number of independent voting members of the governing body (Part V1, linetby 4 60
:g 5 Total number of individuals employed in calendar year 2012 (Part V, line22p 5 241
Z| 6 Total numberof volunteers (estmle fnecossary) s | 222
7a Total unrelated business revenue from Part ViIl, column {C), e 12 7a 152,841
b Net unrelated business taxable income from Form 890-T, line 34 . .. ... 7b -35,798
Prior Year Current Year
o | 8 Contributions and grants (Pat VIll, line 1Ry 490,079 4,179,846
£ | 9 Program service revenue (Part VIIl, line2g) S 6,379,740 6,989,312
% 10 Investment income {(Part VIil, column (&), lines 3, 4, and7dy 85,971 84,260
® | 11 Other revenue (Part VIIl, column (A), lines 5, &, 8, 8¢, 10c, and 11} 3,359,101 3,396,996
12" Tatal revenue — add lines 8 through 11 {must equal Part VIII, column (A}, line 12) . -10,314,891 - 14,650,414
13 Grants and similar amounts paid (Part IX, column (A), finest-3) 0
}--14.. Benefits. paid.to.orfor.members. (Part.IX, column.{A), D& 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4,535,578 4,990,444
2 | 18aProfessional fundraising fees (Part IX, column (A), fine 11e) 0
?l‘- b Total fundraising expenses (Part X, column (D}, line 25)
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24¢) 5,559,261 5,716,085
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, ine 25) 10,094,839 10,706,529
19 Reverue loss expenses. Subtiact line 18 from line 13 ey T R S R 885
5 § Beginning of Current Year End of Year
B2 20 Totalassets (PartX, fine 16) ... 26,035,526| 29,965,816
<M 21 Totalliabilities (Part X, line26) 2,118,495 1,905,689
23 22 Netassets or fund balances. Subtract fine 21 from line26 . 23,917,031] - 28,060,127

Signature Block

Under penalties of perjury, 1 declare that | have examined this return, inciuding 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.

Slgn ’ Signature of officer Date
Here } Julio Flores VP/CFO
Type or print name and title o

Print/Type preparer's name Preparer's signaturs Date Check D if | PTIN
Paid Trank Lovvorn ?M'Vz pé/m' 09/13/13| self-employed | BOO1BS686
Preparer ! . .ome » Lovvorn & Kieschnick, LLP Firm's EIN P 20-38096%1
Use Only 418 Peoples Ste 308

Fimeadiess »  Corpus Christi, TX 78401-2350 Phans ro. 361-884-8897

May the IRS discuss this return with the preparer shown above? {see instructions}

EI Yes |_| No

For Paperwork Reduction Act Nofice, see the separaie instructions.
DAA

Form 990 2012)
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Form 000 (2012) Texas State Aquarium Asscciation 23-7044950 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part |1l
1 Briefly describe the organization's mission:

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-£27 OO O PSP SRPR PO [ Yes [X] 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
SeViceS? L] Yes [X] No
If "Yes," describe these changes on Schedule O.

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

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 7,765,246 including grants of $ } (Revenue $ )

4b (Code: } (Expenses $ 1 r 275 r 638 including grants of $ ) {(Revenue § )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ } {Revenue § )
4e Total program service expenses 9,040,884
DAA Form 990 201
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990 (2012) Texas State Aquarium Association 23-7044950 Page 3
Checklist of Required Schedules

Yes | No

1 s the organization described in section 501{c}{3) or 4947 (a}(1) (other than a private foundation)? If “Yes,”

complete Schedule A 1 X

Is the organization required to complete Schedule B, Scheduie of Contributors (see instructionsy? 2 | X
3 Did the erganization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part! 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(!1)

election in effect during the tax year? If "Yes," complete Schedule C, Part I 4 X

5§ Is the organization a section 501(¢){4}, 501(c)(5}, or 501{cK6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part 1l 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes” complete Schedule D, Part I 6 X
7 Did the organization recetve or hold a conservatron easement including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Pttt .~~~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il 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 B, Parttv 9 X
10  Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Pasty
11 if the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VL 1X, or X as applicable.

a Did the organization report an amount for [and, buildings, and equipment in Part X, line 107? If "Yes,"

complete Schedule D, Part VI 1a| X
b Did the organization report an amount for tnvestments—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, Pgeve .~~~ 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, PatvVvit 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tofal assets
- reported in Part X; line 167 1f "Yes," complete Schedule D,-Part X - -« - o o e e gl K
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 staterents for the tax vear include a footnote that addresses
. the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XIL . 12a} X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 [¢ the brganization a schaot described in section 170(b)(1)(AN(? 1f “Yés,* complete Schedule £~ gy 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 pragram service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landiv. -~~~ 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts HandlvV. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Patts il apd vy, 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 i (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, lines 1c and 8a? If "Yes," complete Schedule G, Pactnt .~~~ 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vil line 9a7?
If"Yes," complete Schedule G, Part Il | 19 X
20a Did the organizatlon operate one or more hospital facmtles‘? If “Yes,” comptete Schedule H 20a X

20b
Form 990 (z012)

DAA
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012) Texas State Aquarium Association 23-70449850 Page 4
Checklist of Required Schedules {continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Pait IX, column (A), line 17 If “Yes,” complete Schedule |, Pasts landnn =~~~ 21 X
22 Did the organization report more than $5,000 of grants and other assistance te individuals in the United States
on Part [X, column (A), line 27 If "Yes,” complete Schedule I, Parts | and 1l 22 X

23 Did the organization answer “Yes” to Part VI, Section A, fine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? i "Yes," complete Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue W|th an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if “Yes,” answer lines 24b

through 24d and complete Schedule K. If 'No " gotoline25 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? 24c
d Did the organization act as an "on behalf of” issuer for bonds outstandlng at any time during the yearz 24d
25a Section 501(cH3) and 501{c)(4) 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 reporied on any of the organization's prier Forms 890 or 990-E2?

If Yes” complete Schedule L, Part T 25b X
26 Was aloan to or by a current or former officer, director, trustee key employee hlghest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part [l 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, Pft0E
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L Part IV .................................................................................................................... 28b x
¢ An entity of which a current or former officer, director, trustee or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partivy 28c| X
29 - Pid-the-arganization-receive-more-than-$25;000-in-non=cash-contributions?-if-*¥es;* complete-Schedule- I'\n ___________________________ 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 ScheduleN, | _ _
Part [ ..................................................................................................................................... 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part It 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
" sections 301.7701:2 and 301.7701-37 if “Yes,” complete Schedile R, Party T e g | . S
34 Was the crganization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 11, il
Or IV and Partv Ilne 1 ................................................................................................................. 34 X
35a Did the organization have a controlied entity within the meaning of section s R 35a X
b If "Yes" o line 353, did the arganization 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 Vv, line2 35b
36  Section 501(c)}{3) organizations. Did the organization make any transfers to an exermnpt non-charitable
related organization? If "Yes,” complete Schedule R, Part V. line 2 36 X
37 Did the organizafion conduct more than 5% of its activities through an entity that is not a related organization
and that is trealed as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI .................................................................................................................................. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note, All Form 990 filers are required to complete Schedule O .. . 38| X

Form 990 2012

DAA
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990 (012) Texas State Aquarium Association 23-7044950

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -C- if not applicable 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b
¢ Did the organization comply with backup withholding rufes for reportable payments tc vendors and
reportable gaming (gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a
b [f at least one is reported on line 2a, did the organization file all required federal employrnent tax returns'?
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)
3a Did the organization have unrefated business gross income of $1,000 or more during the year?
b If"Yes," has it fied & Form 990-T for this year? If “No,” provide an explanation in Schedyleo
4a Afany time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
account)‘? 4a X
b
S5a
c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization sclicit any contributions that were not tax deductible as charitable contributions? 6a X
b [f“Yes,” did the organization include with every sclicitation an express statement that such contributions or
gifts were not tax deductible?
7  Organizations that may receive deductible contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
b If“Yes,” did the organization notify the donor of the value of the goods or services prowded'? AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 ...
d f"Yes indicate the number of Forms 8282 filed during theyear | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
-—f--Did-the-organization; during-the-year;-pay premiums;-directly-or-indirectly;-on-a-personal-benefit-contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h.. ) the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file 2 Form 1098-C?.
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining denor advised funds.
a Did the organization make any taxable distributions under section4966>
b Did the organization make a distribution to a donor, doner advisor, or related person?” ~~ T
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VII, liRe 2.~~~ 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501{c)(12) organizations. Enter:
a Gross Income from members Or Sharehelders ........................................................ 113
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due of recetved from them.) ... 11
12a Section 4947(a}{1) non-exempt charitable trusts. [s the organization filing Form 990 in lieu of Form 1047 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... .. . | 12b]
13 Section 501(¢}29) qualified nonprofit health insurance issuers.
a s 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.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
c Enter the amount Df resewes On hand ................................................................ 136
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ................ .. ..... ... 14b
DAA Form 990 (2012)
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Form 990 (2012) Texas State Agquarium Association 23-7044950 Page 6

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

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

Check if Schedule O contains a respense to any gquestion in this Part VI

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year 1a 61
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
commitiee, explain in Schedule O.

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt stafus with respect 1o SUCh amTangemMEN S ? e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed B Nome
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 531(c)}(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
@ Own website D Another's website @ Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the pubiic during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Julio Flores, Jr., VP/CFO 2710 North Shoreline
Corpus Christi T™X 78402 361-881-1280
DAA Form 990 (2012)

b Enter the number of voting members included in line fa, above, who are independent 1b | 60
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?
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 goveming documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s asgets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by} members
stockholders, or persons other than the governing body? 7b X
8
a X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addressesinSchedule O . ... ... ... .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not reqwred by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If “Yes,” did the organization have wriften policies and procedures governing the actl\.rltles of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ... ... . .. ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

. 123 DldtheorgaﬂlzatlonhaVeaerﬁenCortﬂlctﬂflntefestpohcy? If'“NO;”'gD tolfne‘l 3 ..... - o .. : . 123 .........
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the orqgn__q_za_tion reqularlv and consistently monitor and enforce compliance with the policy? if “Yes,”

13 Did the organlzatlon have a written whistieblower policy'? VVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVV
14  Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantlatlon ofthe dellberatlon and decision?
a The organization’s CEQ, Executive Director, of top management official
b Other officers or key employees of the organizaton
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
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?
b If “Yes,” did the organization follow a written policy or procedure requiring the crganization to evaluate its
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Form 990 {2012) Texas State Aquarium Assecciation 23-7044850 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any guestion in this Part Vil
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persens required fo be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, frustee, 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.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the follawing order: individuat trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A} ) (B} (C) (D} (E} (F}
Name and Titie Average Position Reportable Reportable Estimated
heurs 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 directorftrustea} the organizations compensation
hours for esT s T o =83 o organization (W-2f1099-MISC) from the
related e 2 | 2|8 |35] 8 (W-2/1093-MISC) organization
organizations Eé E|8 2 % 2 g and related
below dotted  [E 2| § S |&g organizations
fine) g2 % 3| 2
MmRich D. Tuttle
USRS SO 1.00
Member 0.00 |X 0 0 0
(27 Judy Hawley
ek 1.00
Past-Chair/Parliamen 0.00 {X X 0 0 0
(3} Reagan Brown
R N 1. 00
Member 0.00 [X 0 0 0
........... #John W. Creveling, Sr.
e e 1.00,
Member 0.00 X Y] 0 0
i5) Joe Adame
ST B 1.00
Member 0.00 |[X 0 0 0
..... (G)Allen Borden
REUTSUUTRRRPURTOY N 1.00
Member 0.00 | X 0 0 0
(nJoni Harrel
A EUSTTSUUTUPUPRUUN S 1.00
Member 0.00 |X 0 0 0
(B R. Scott Heitkamp
USSP SO 1.00
Member 0.00 X 0 0 0
(99Charles A. "Charxlie" Hicks
ST B 1.00
Member 0.00 X 0 0 0
(10)Dr. Larry McKinney
SRURUURUURURTUUSURRRRURY SO 1.00
Member 0.00 | X 0 0 0
(1 Julie McNeil
RTINS NO 1.00
Member 0.00 | X 0 0 0

Form 990 (2012)
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012) Texas State Aquarium Association 23-7044950 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) <) D} (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, untess persen is both an frem related other
(list any " officer and z directorftrustes) the organizations compensation
hours for o= = == = organization {W-2/1095-Mi5C) from the
related a§ 2 :_On E 2&1 2 {W-2/1098-MISC} organization
organizations |ga| £ | & g2 Z| 3 and related
belowdotted |ZE| § 2 i8g| organizations
tine) CE| B 21 2
[y ] @ o
s & z
s z
(12Patty Nuss
SUUUSUUURUURUTRRRRRURROR RO 1.00
Membexr 0.00 | X 0 Q 0
(13)Thomas E. "Tom" |Dobson
UESURRUUUUURNUURRORUUIN DS 1.00
Member 0.00 |[X 0 0 0
(19Elinor Donnell
1.00
Member 0.00 [X 0 0 0
(isiMark Meyer
USROS EURRRRRRURNY DO 1.00
Member 0.00 | X 0 0 0
(16)Alice H. Sallee
e 1.00
Member 0.00 | X 0 0 0
(inSam L. Susser
UUURURUIUUUTRRIPRURRPURPNS SN 1.00
Member 0.00 | X 0 0 0
(13)Larry Urban
TSSO PRRURRRUION DU 1.00
Member 0.00 iX 0 0 0
(199Barry Andrews
SO URRTRORURUPRPRT O 1.00
Member 0.00 [X 0 0 0
b Sub-total oo e . - : RS SR
¢ Total from continuation sheets to Part VIl, Section A > 388,373 23,305
d_Total (add linestband1c) .. ... ... ... ... . > 388,373 23,305

2 Total number of individuals (including but not limited to those hsted above) who recen.red more than $1OD OOO in
T répartable ¢ompensation from thé organization 2

3 Did the organization fist any fermer officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4 For any individua[ Iisted on Iine 1a, is the sum of reportab[e compensation and other compensation from the

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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

L)
Description of services

)
Compensation

None

2 Total number of independent contractors (including but not fimited to those listed above) who
received more than $100,000 of compensation from the organization b

naa
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Fo 012) Texas State Aquarium Association 23-7044950 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
a) {B) <) (D} {E) F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless perscn is both an from relatad other
{list any officer and a directorfirustee) the organizations compensation
hours for == =T o progh P organization {W-211099-MISC) from the
related Sl 2| Z| & (35] 2 (W-21099-MISC) organization
organizationrs |g&| £ | @ 8 |28 3 and related
below dotted a'n'i: =) - gg N organizations
line) = 21 3
’ z
nzyPat Frost
U EOTUUUIURUUTOTRTOTRURON DO 1.00
Member 0.00 | X 0 0 0
13)Peter Holt
[T UTRR TR RRRURUPRON RO 1.00
Member 0.00 | X 0 0 0
(i4yJulie Buckley
IS USRURUUUURURRSURRRPRON RO 1.00
Member 0.00 | X 0 0 0
(15 Darrell Coleman
) 1.00
Member 0.00 |X 0 0 0
(s)Esperanza "Hope'! Andrade
TR RRRRUTPRRN B 1.00
Member 0.00 |X 0 0 0
(1inRob Hall
USSR URRUURORY BN 1.00
Member 0.00 |X 0 0 0
(1isyMark Gottlich
U UUSRUUUURUURPRUN BN 1.00
Member 0.00 [X 0 0 0
(199J. Ted Oakley
S URUR OO UUUURUURORUN RO 1.00
Member 0.00 | X 0 0 0
1b- Sub-otal . R o S D
¢ Total from continuation sheets to Part VII, Section A ... .. .. |
d Total (add lines tbandfe) . ... ..o, >

2 Total number of individuals (including but not limited to those listed above) wheo received more than $100,000 in

repoitable compensation from the organization »

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

employee on line 1a7 if “Yes,"” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and rélatéd srganiZations greater than $150,0007 If “Y&8," ¢offipléte Sthediile ™ for such

individual

5 Did any person listed an line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the erganization? If "Yes,” complete Schedule J for such person

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A
Name and business address

By
Deseription of services

ol
mpensation

2 Total number of independent contractors {including but not limited o those listed above) who

received more than $100,000 of compensation from the organization P

Enren G0 100104
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(2012) Texas State Aquarium Association 23-7044950 Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued})
(A) (B} 5] (O} (E) {F)
Name and title Average Position Repertable Reportable Estimated
hours per {do not check more than one compensation compensation from amournt of
week box, unless persen is both an from related other
(list any officer and a director/trustes) the organizations compensatior
hours for o] = = Te= = organization (W-211098-MISC} from the
related 23l 2| 5| 7|25 ¢ (W-2/1099-MISC) organization
organizations fax| £ | 8 8 |28 i and refated
below dotted %E_: g' © gg - organizations
fine) B 2| 2
el 2 ® @
ol @ @
ol T 8
® 2
(12Robert Maxwell, |Jr.
STRURUIUSURRRRURRPPRPRIY OO 1.00
Member 0.00 (X 0 9]
(13)Mike Shaw
SUTUTUURUURURURURURRUTRIR RO 1.00
Member 0.00 | X 0 0
(14)Robert A. May
RUTORTRTURUUURURUSURUTY RO 1.00
Member 0.00 [X 0 0
1ssharry Meyers
SRUSORUURERRUUUROSRUUROT OO 1.00
Member 0.00 |X 0 0
(1sjMaureen Miller
RURUSURUNUNURUUURRURROIY BO 0.00
Member 0.00 | X 0 0
(171Eddie L. Garcia
UUUUSUUUURRRURRRRURRRRS DO 1.00
Member 0.00 | X 0 0
(18)Keleigh Sasser
RTESRUIROTUURURRRRRUPPOR U 1.00
Member 0.00 |X 0 0
(199Frank J. Scanio] IIT
UTUTURUIURPURRRRRRPPRRPIIY OO 1.00
Member 0.00 |X 0 0
1b Subdtotal >
¢ Total from continuation sheets to Part VII, Section A . ... . >
d_Total{addlinesiband1e) . .. ... ... ... ... ... >

2  Total number of individuals {including but not limited to those Ilsted above) who recewed more than $100 000 in
U ieportable compensation from the organization B "

3  Did the organizaticon list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual
4 For any individual listed on line 13, is the sum of reportab!e compensatlon and other compensatlon from the

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

Section B. Independent Contractors

1 Complete this tabie for your five highest compensated independent cantractors that received more than $100,000 of

compensation from the crganization. Report compensation for the calendar year ending with or within the organization's tax year.

{A) B}
Name and business address Descriplion of services

)
Compensation

2 Total number of independent contraciors (including but not limited to those fisted above) who
received more than $100,000 of compensation from the organization P

V-V
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Form 090 (2012) Texas State Aquarium Association 23-7044950 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A} {B) (C) {B) (E) (F)
Name and titie Average Positicn Reportable Reportable Estimated
hours per (dc not check more than one compensation compensation from amount of
week bax, unless person is both an from related other
{list any officer and a director/trustee) the organizations compensation
hours for =" o = [a=] = organization (W-2/1098-MISC) from the
related E_EL_ R e |2E| 8 (W-2/1099-MISC) organization
organizations |g&| £ | @ e |28 H and refated
below dotted g’§ g T |8 g B organizations
line} = £ 3
5| & °l 2
o @ o
§ &
(12Celika Storm
STTTITRRRRDRRRTPRTPN BU 1.00
Member 0.00 IX 0 0 0
(13)Gloria Hicks
SUUTEUUTRRURSRURRPRURPY SO 1.00
Member 0.00 | X 0 0 0
1aLee R. Jordan
U URORUURURSOURURRURUON T 1.00
Chair 0.00 |X X 0 0 0
(15Dr Flavius Killebrew
UURTURUUURRRRRURURUOY SO 1.00
Member 0.00 | X 0 0 0
(15)Josephine Millex
RRTRTUUURURURRSRRURPR NN 1.00
Member 0.00 iX 0 0 0
inRick Patel
ISRUSUIUORTUIUONUPRRPRRPRRRY BOO 1.00
Member 0.00 | X 0 0 0
(1s)Deneece Ann Squires
SRR UURUURPPRUTTR N 1.00
Vice-Chair 0.00 | X X 0 0 0
(19Nathan Taggart
RUUUURRRUUORURRRIRY D 1.00
Member 0.00 | X 0 0 0
1b Sub-total ... ... .. . >
¢ Total from continuation sheets to Part VI, Section A . >
d Total(add linestbande) ... ... ... >

2 Total number of individuals (including but not fimited to those Ilsted above) who received more than $100, DOG in
reportable compensation from the organization co

3 Did the organizaticn list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a7 if “Yes,” complete Schedule J for such individwal
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
T organization and related ‘organizations greater than $150,0007 1 “Yes,” Eotriplete Schiedile J Tor sueh
individual

5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or :nd[\ndual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

(A) _ B) c
Narne and business address Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who
received more than $100,000 of compensation from the organization b

nan Forrm QQD 2012
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Form 990 (2012) Texas State Aquarium Association 23-7044950 Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{A) (B) <} )] (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than cne compensation compensation from amount of
waek box, unless person is both an froem related other
{itst any officer and a direciorftrustee) the organizations compensation
hours for ol s 1ol = ezl = organization {W-2/1098-MISC) from the
related sl a|2]& |25 2 (W-2/1088-MISC) organization
organizations 85| & E g EEd % and related
below dotied |G B} 8 2 [8=] organizations
ine) S 2| 3
R - ]
8 3
(12Don Kingsbury
USROS PR URSSRSSRRRN SO 1.00
Member 0.00 | X 0 0 0
(13)Denise Tavares
AUUUUIUTUUTURURRRSPRUURIN RO 1.00
Secretary 0.00 |X X 0 0 0
(14Sylvia A. Whitmore
U UUURUSTUSUUUUSRPRT NU 1.00
Member 0.00 X 0 0 0
(i5Willard E. Brown, IIX
ISUEUUURUURUUUUUURSUURT SO 1.00
Member 0.00 | X 0 0 0
(16§John F. Dorn
RUTURURUUTURUROIPRPRURON: SO 1.00
Member 0.00 | X 0 0 0
(1nBruce Hawn
EUURUTUUROUURUORUUPUIN RO 1.00
Vice-Chair 0.00 | X X 0 0 0
(18} Edward Martin
) 1.00
Member 0.00 |X 0 0 0
(19Paula Dodd
RTERURTRRURUSUURRURRPORN RO 1.00
Treasurer 0.00 |X X 0 0 0
1b Subdotal . >
¢ Total from continuation sheets to Part VI[, Section A . . I
d Total (addlines1bandfc) . ... ... ... ... .. ... >

2 Total number of individuals (including but not limited to those Ilsted above) who recelved more than $100, 000 |n
" reportable compensation from the organization e ]

3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” compiete Schedule J for suchindividual .
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
T organization and rélated organizations greater than $156,0007 1f “Yes, complété Sehedlle J for such ™
individual

5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

{A) B €
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not iimited to those listed above) who
received more than $100,000 of compensation from the organization b
NAA Farm :! :ll 2012
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Form 090 (2012) Texas State Aquarium Association 23-7044950 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) €} ] (E) {F}
Name and tifle Average Position Reporiable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, uniess person is both an from related other
{fist any officer and a directorftrusiee) the organizations compensation
hours for prgem s - e organization {W-2/1092-MISC) from the:
reiated JEj 2312|328 3 (W-21099-MISC) organization
organizationrs | z| E | 8 3 |28 3 and related
below dotted ge| & 5 (8ag] organizations
line}) Tsl 2 2| 4
; &
(2Maureen Miller
USRNSSR DU 1.00
Menber 0.00 |X 0 0 0
(13)Susan Hutchinson
........................................... 1.00
Member 0.00 |X 0 0 0
(149Dr. Robert {Bob) Furgascon
ISRUUURURUUURURURRRY DU 1.00
Member 0.00 | X 0 0 0
(15Dan Richter
SUUSURUUURTURRRRSRURIS NN 1.00
Member 0.00 | X 0 0 0
peR. C. Allen
UUTUTUURUURRSUUURRRRPPNN SO 1.00
Membexr 0.00 |X 0 0 0
17nCharles C. Butt
UUTUUURTUURURURRRUUPRNN SO 1.00
Member 0.00 [X 0 0 0
(15)Elizabeth Campbell
SRS UUSRURRURRURPRIY DO 1.00
Membex 0.00 |X 0 0 0
(19Peggy Lasater Clark
EUUURSSRURRRUURURRRRORS RURS 1.00
Member 0.00 | X 0 0 0
ib Sub-total .. ... .. ... ... ... .. B >
¢ Total from continuation sheets to Part VII, Section A ... .. . |
d Total(addhines1band1¢) .. ... . ... ... ... ................. .. »

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

"reportable compensation from the organizatiod B

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

employee on line 1a? If “Yes,” complete Schedule J for such individual
4  For any individual listed on line ta, is the sum of reportable compensation and other compensation from the

T piganization and related srganizations greater than $150,0007 1 "YES,” Eoriplete Schedule Jfor sich

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelaied organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contiractors

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 arganization's tax year.

(A)
Name and business address

By
Description of services

<)
Compensation

2 Total number of independent coniractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P

[3T-¥-%

Frrm 990 2012%
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Form 990 (2012) Texas State Agquarium Association 23-7044950 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A} (B < Dy {E) ]
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week bex, unless persen s both an from related other
(list any officer and a directorftrustee) the organizations compensation
hours for =] = =Tz = organization {W-2/1095-MISC} from the
related S22 2| 3|8 |38 ¢ (W-2/1099-MISC) organization
organizations |Z&| E | 8 g |& z| 2 and reated
below doited %E_: g' B $§ B organizations
line) B g 2 % 2
@l = 3| B
o} @ >
ol & 8
o m
=%
(12Mike Pusley
USPURRURRRPRURRRRRRRROR U 1.00
Member 0.00 [X 0 0 0
(13)Arthur W. Zeitler
) 1.00
Member 0.00 [X 0 0 0
(14 Thomas Schmid
PO TUUUPRRURRURP B 40.00
Pres./CEO 0.00 X 254,788 0 16,380
(15)Julio Flores
) 40.00
VE/CFO 0.00 X 133,585 0 6,925
(16)
(7
(18)
{19)
b SUB-OAl ... > 388,373 23,305
¢ Total from continuation sheets to Part VII, Section A . [ 2
d Total{addlinestband1c) .. .. ... ... .. ... . ... ... ... .......... >

2  Total number of individuals {including but not limited to those listed above) who received more than $100,000 in

“feportable compensation from the organization

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and relatéd organizations greater than $150,0007 If "Yes,” complete Schediile Jfor siich

individual

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

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

(A
business address

. B)
Description of services

)
Compensation

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

NAA
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Form 990 (2012) Texas State Aquarium Association

23-7044950

Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIil.

(A} (B} (o] (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
S I e e A reventie 512, 513, or 514
%% 1a Federated _campaigns ______ 1a
ag b Membe_rship dues 1b
g.,,: ¢ Fundraising events 1c
GE d Related organizations 1d
g“g e Govemment grants {contribufions) 1e
gg f Al other contributions, gifts, grants,
§£ and siilar amounts notincluded above | q¢ 4,179,846
‘Eg g Noncash contributions included In lines 1a-1f, $ : %
G&  h Total. Addlines 1a-1F.. . ..., oo ... > 4,179,846¢
g Busit. Code S
§ 2a  Admissions 5,120,368 5,120,368
€| b Education Programs 1,049,978 1,049,978
S| ¢ | Memberships 818,966 818,966
G| d
El e
E” f All other program service revenue . ... .. ..
a g Total. Add lines2a-2f.......... ... .................. > 6,989,312
3 [nvestment income (including dividends, interest,
and other simflar amounts) > 89,043 89,043
4  Income from investment of tax-exempt bond proceeds P
§ Royalties . . . . . >
(i} Real (i) Personal
6a Gross rents
b Less: rental exps.
G Rental inc. or {loss)
d Netrental income or (loss) ... ... . ..
Ta  Gross amount from (i) Soecuritios (i) Other
sales of assets
other than inventory 10,869
b Less: costorother
basls & sales exps. 10,556 5,096
. Gain.or. (Inee) 313 .....ISJ 096
... d..Net gain.or.{loss) |
o | 8a Grossincome from fundraising events
2| (otinclding$
- of contributions reported on line 1c).
o SeePatlV,lrets a 269,921
g Less: direct expenses b 96,558
© ¢ Netincome or (loss} from fundraising events ... ...
9a Gross income from gaming activities.
SeePart IV, line1¢ a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities .. ... .. >
10a Gross sales of inventory, less
returns and allowances a 583,686
Less: cost of goods sold =~ b 399,893
¢ Net income or (loss) from sales of inventory , |
Miscellansous Revenue Busn. Cade HE : :
11a  Concessions . ... ... 1,323,586 1,323,586
b  Program Revenves 545,820 545,820
¢ Parking Aquarium 375,505 375,505
d Allother revenue . 794,929 690,345
e Total Add lines 11a-11d > 3,039,840 .
12 Total revenue. See instructions, ... ... > 14,650,414 10,055,321 152,841 262,406

DAA

Form 990 (20129
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Form 290 {2012}

Texas State Agquarium Association

23-7044950

¥t

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 to any question in this Part IX

organization reporied in column (B) joint costs
from a combined educational campaign and

furdraising solicitation. Check here [ | if
following SOP 98-2 (ASC 958-720)

Do not include amounts reported on lines 6b, (&) B ) o
Total expenses Program service Management and Fundraising
7h, 8b, 9b, and 10b of Part VIII. expenses general expenses expensas
1 Grants and other assistance fo governments and
organizaions inthe U.S. See Part iV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals ocutside the
U.S. See Part IV, lines 15and 16~
4 Benefits paid to or formembers
§ Compensation of current officers, directors,
trustees, and key employees 388,373 388,373
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f){1}) and
persons described in section 4958(c)(3)B)
7 Other salaries and wages 3,781,833 3,261,713 260,708 259,412
8 Pension plan accruals and confribufions (include
section 401{k) and 403(h) employer contributions) 114,657 89,679 17,846 7,132
9 Other employee benefits 385,864 301,802 60,059 24,003
10 Payrolitaxes L 319,717 250,065 49,763 19,889
11 Fees for services {non-employees):
a Management 234,818 121,778 94,201 18,839
bolegal
¢ Accounting L 5,325 5,325
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees =
g Other. {Ifline 119 amount exceeds 10% of line 25, column
{A) amount, list ine 11g expenses on Schedule 0
12 Advertising and promoton 423,518 423,155 363
13 Officeexpenses 403,122 353,041 18,611 30,570
14 Information technology
e ——— 183,513 180,960 2,548 5
16, (')r*nlpant:;;' ' R 749, 692 3_ L 1 0 7
17 Travel L 105,442 2,377
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 affitiates
22 Depreciation, depletion, and amaortization 2,048,198 2,048,198
23 lnsurance .................................... 56 484
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
fine 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
a  Education Programs 298,922 298,922
b  Contracted Services 244,107 198,108 14,860 31,139
¢  Repair & Maintenance 217,960 217,920 40
d  Equipment Charges 176,951 143,047 32,205 1,699
e Allotherexpenses 568,033 331,869 216,333 19,831
25 Tofal functional expenses. Add lines 1 through 24e . . 10,706,529 9,040,884 1,247,279 418,366
26  Joint costs. Complete this tine only if the

DAA

Form 990 (2012)
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Form 990 (2012} Texas State Agquarium Association 23-7044950 Page 11
Balance Sheet
Check if Schedule O contains a response to any questioninthis Part X . L
(A) (B)
Beginning of year End of year
1 Cash—nondnterestbearing 2,779,318 1 6,112,818
2 Savings and temporary cash investments .. 2,215,184 2 2,767,354
3 Pledges and grants receivable,net T 298,361 3 1,100,440
4 Accountsreceivable,net 192,694] 4 86,674
5 Lloans and other receivables from current and former officers, directors, : i: an
trustees, key employees, and highest compensated employees.
Complete PartHlof Schedule L .
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing employers and
sponsoring organizations of section 501{c){9) voluntary employees' beneficiary
o organizations (see instructions). Complete Part Il of Schedule L. 6
8| 7 Notes ondloans receivapie et :
< | 8 Inventoriesforsaleoruse ... 54,349 s 59,221
9 Prepaid expenses and deferred charges 138,714} ¢ 134,466
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 52,233,243 i
b Less: accumulated depreciaton 10b 34,578,805 18,367,002| 10c 17,654,438
11  Investments—publicly traded securites 1,965,742 11 2,031,809
12 Investments—other securities. See Part IV, line1d 12
13 Investments—program-related. See Part IV, iine1t 13
14 Intangibleassets 14
15 Otherassets. SeePart IV, dine 11 24,162| 15 18,596
16 Total assets. Add fines 1 through 15 (must equal ine 34) ............... .. ... ... 26,035,526| 16 29,965,816
17 Accounts payable and accrued expenses . 492,843| 17 590,776
18 Gramtspayable 18
19 Deferred revenue 72,159| 19 38,128
20
21
@122 toans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
i disqualified persons. Complete Part Il of ScheduleL
| 23— Secured-mortgages-and-notes-payable to-unrelated third parties e 1,553,493} 23 1,276,785
-24...Unsecured.notes and loans.payable.to.unrelated third parties. ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24}. Complete Part X
of Schedule D 25
26__Tofal liabilities. Add lines 17 through25 .. .. ......... .. .. ... .. ... . ... ... . ... ...
Organizations that follow SFAS 117 (ASC 958), check here P PQ and
§ complete lines 27 through 29, and lines 33 and 34. :
£|2r Unrestrictednetassess 18,194,762| 27| 18,600,076
@ [28 Temporarily restricted netassets ... 4,156,219 28 7,893,851
T 129 Pemmanently restricted netassets o 1,566,050 29 1,566,200
s Organizations that do not follow SFAS 117 {ASC 958), check here and T
;C’; complete lines 30 through 34.
‘3’ 30 Capital stock or trust principal, or current funds
2|31 Paid-in or capital surplus, or land, building, or equipment fund
E 32 Retained eamings, endowment, accumuiated income, or other funds
33 Total netassets or fund balances 23,917,031 33 28,060,127
34 Total liabilities and net assetsAund balances .. i 26,035,526 34 29,965,816

DAA

Form 990 r2012)
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Form 860 (2012) Texas State Agquarium Asscociation 23-7044950 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthis Part X1 . e
1 Total revenue (must equal Part VIl column (A), fine 12) ... 1] 14,650,414
2 Total expenses (must equal Part X, column (A), line28) 2 10,706,529
3 Revenue less expenses, Subtract line 2 from linet S 3 3,943,885
4  Net assets or fund balances at beginning of year (must equal Part X, lime 33, column (A 4 23,917,031
5 Netunealized gains (osses) on investments 5 203,211
6 . DonatEd Sewices and use of faciiitles .................................................................................... 6
7 lnvestmentexpenses 7
8 Priorperiod adiustmerts 8 ~4,000
9 Other changes in net assets or fund balances {explain in Schedule®y 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
COIIMN (B)) .o 10 28,060,127

Financial Statements and Reporting
Check if Schedule O contains a response to any guestion in this Part X{i

2a

b

c

3a

Accouniing method used to prepare the Form 980: D Cash @ Accrual D Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant?
If "“Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consofidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

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

@ Separate basis D Consolidated basis D Both consoclidated and separate basis

If “Yes™ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O,

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OME Circular A-133?

If “Yes,” did the organization underge 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

3a X

3b

DAA
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SCHEDULE A : . i
(Form 890 or 990-EZ) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a}{1} nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ. P See separate instructions,

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2012

Name of the organization

Employer identification number

Texas State Aquarium Association 23-7044950

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

1 D A church, convention of churches, or association of churches described in section 170{b}{1)(A}(1).
2 A school described in section 170(b){1)(A)ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170{b)}{1}{A){iii}.
4
city, and state:

section 170{b)}{1)}{A}iv}. (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b}{1HA)(v).

I T I I

-
¥

described in section 170(b)(1)}{A){vi}). (Complete Part il.)
A community trust described in section 170(b){1)}{A)(vi}. (Complete Part I1.)

1]

An arganization that normally receives a substantial part of its suppost from a governmental unit or from the general public

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 111}
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

10
11

L]

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 that describes the type of supporting organization and complete lines 11e through 11h.

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

An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in

a U Type | b D Type ll c D Type Ii—Functionally integrated d D Type Ni-Non-functionally integrated

e D By checking this boy, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than feundation managers and other than cne or more publicly supported organizations described in section 508(a)(1)

or section 509{a)(2}.

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type 11l supporting
organization, checkthisbox D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?
...................... (i} A person.who.directly-or.indirectly controls,-either.alone.or.together with.persons. described.in.{ii). and

Yes No.
oA} DELOW,. the. governing. body.of the supported OrgamiZation?. ... ... s i e e s s 1afi)
(ii) A family member of a person described in (i above? | ... i
(iii) A 35% controlled entity of a person described in (i} or (i)) above? 11g(iii)
h Provide the following information about the supported erganization(s).
{i} Name of supported (i} EIN {iii} Type of organizaticn {iv) Is the organization | (v) Did you notify {vi) Is the {vii) Amount of monetary
R e e R 7 e ol ) e i e | e organizaion'n Jorgenizafonin ol | supe
above or IRC section goveming document? | col- hofyour (i) erganized in the
{see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
C}
D)
(E)
Total :
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2012

Form 990 or 990-EZ.

DAA



51480 09/30/2013 2:32 AWM

Schedule A (Form 990 or 990-E7) 2012 Texas State Aquarium Association 23~-7044950 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)}(iv) and 170(b){(1)(A)}(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. if the organization fails to qualify under the tests listed below, please complete Part |11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 (c) 2010 {d} 2011 (e) 2012 {f} Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 830,058 477,354 447,874 490,079 4,179,846 6,425,211

2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

4  Total. Add lines 1 through 3 830,058 477,354 447,874 490,079 4,179,846 6,425,211

5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization} included on

line 1 that exceeds 2% of the amount
shown on line 11, column () 127,916
6  Public support. Subtract line 5 from line 4. 6,297,285
Section B. Total Support
Calendar year (o fiscal year beginning in) b {a) 2008 {b} 2009 (c) 2010 (d) 2011 {e) 2012 {f) Total
7  Amounts fomfine4 830,088 477,354 447,874 490,079 4,179,846 6,425,211
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES 652,442 84,816 73,424 87,152 89,043 G86,877
8  Net income from unrelated business
activities, whether or not the business
is regularly carried on ., .. e 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) .. ...
11 Total support. Add lines 7 through 10 7,412,088
12 Gross receipts from related activities, etc. (see instructions) l 12 10,427,825

13 —-First-five-years. f the Form-990 is-for the-organization's fi rst -second; thlrd fourth,.or-fifth-tax-year as.a.section.501{c}3) .-
-organization, check this.box.and.stophere ..o

'Sectlon C. Computation of Public Support Percentage T

14 Public support percentage for 2012 (line 6, column {f} divided by line 11, column ¢t 14 84.96%
16 Public support percentage from 2011 Schedule A, Partll fine 14 15 47.88%
_16a_ 33 1/3% support test-—2012. 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 publlcly supported organlzation ________________________________________________________________ | 4 !}g
b 33 1/3% support test—2011. If the organization did not check & 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 supparted organization [ 4 D

17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 18a, or 18b, 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
OGANIZANON .. > [
b 10%-facts-and-circumstances test—2011. If the orgamzatlon did not check a hox on fine 13, 16a, 16b, or 173, 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization > D
18  Private foundation. If the organization did not check a box on line 13, 163, 16b, 173, or 17b, check this box and see
MSHUCHONS .. » [

Schedule A (Form 990 or 990-EZ) 2012

DAA
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Schedule A (Form 990 or 990-E2) 2012 Texas State Aquarium Association 23-7044950 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you chacked the box on line 9 of Part | or if the organization failed to qualify under Part IL.
If the organization fails to qualify under the tests listed below, please complete Part i1.)

Section A. Public Support

Calendar year {or fisca! year beginning in) » (a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 {f) Total

1

T7a

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

Gross receipts from admissions, merchandis
sold or services performed, or facilities

fumished in any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated frade or businass under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
fumished by a governmental unit {o the
organization without charge

Total. Add lines 1 through 5

Amounts included onlines 1, 2, and 3
received from disgqualified persons

Amounts included on fines 2 and 3

received from other than disgualified

perscns that excead the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

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

Section B. Total Support

Calendar year (or fiscal year beginning in} b {a) 2008 (b) 2009 {c} 2010 {d) 2011 {e) 2012 (f) Total

9
10a

11

et P

13

14

-.acguired.after.June 30, 1975 .

Rl liHEE 10 SRd 106

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royaities and income from similar sources . ..

Unrelated business taxable income (less
section 511 taxes) from businesses

Net income from unrelated business
acfivities not included in line 10b, whether
or not the business is reqularly caried on .

Ctherincome:Do-net include-gain-or- ==
loss from the sale of capital assets
(Explain in Part [V.}

Total support. (Add lines 9, 10¢, 11,

and 12.)

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

Section C. Computation of Public Support Percentage

15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (fy . 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line15 . . . . 16 %o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, columng¢y) 17 %
18 Investmeni income percentage from 2011 Schedule A, Part Ill, linRety 18 %
19a 332 1/3% support tests—2012. If the arganization 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 organizaton > L]

b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and iine 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 > D

20  Private foundation. If the organization did nof check a box on line 14, 19a, or 19b, check this box and see instructions . > [Wl

DAA

Schedule A {Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012 Texas State Aquarium Association 23-7044950 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;

Partl}, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional mformatlon {See
instructions).

DAA ' Schedule A {Form 990 or 990-EZ) 2012



51480 06/13/2013 11:25 AM

Schedule B
(Form 990, 990-EZ2,

or 990-PF)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Schedule of Contributors

P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 01 2

Name of the organization Employer identification number

Texas State Aquarium Association ' 23-7044950
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c 3 ) (enter number) organization
D 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

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

D 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, 930-EZ, or 990-PF that received, during the year, $5,600 or more {in money or
property) from any one contributor. Complete Parts | and |1

Special Rules

@ For a section 501(c}{3) organization filing Form 990 or 990-EZ that met the 333 % support test of the regulations
under sections 509(a)(1} and 170(b}1)(A}vi) and received from any one contributor, during the year, a centribution of
"the greater of {1} $5,000 or {2) 2% of the amount on (i} Form 990, Part ViIi, line 1h, or (i) Foim 980-EZ, line 1.

Complété Parts and .

D For a section 501{(c)(7), (8), or (10) organization filing Form 920 or 890-EZ that received from any one contributor,
during the year, fotal contributions of more than $1,000 for use exciusively for religious, charitable, scientific, literary,

D For a section 501(c){7}, {8). or (10} organization filing Form 90 or 890-EZ that received from any one contributor,
' during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not totai to 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. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year B

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
890-EZ, or 890-PF), but it must answer “No” on Part [V, line 2 of its Form 980; or check the box on line H of its Form 990-EZ or on .
Part |, line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF}).

For Paperwork Reduction Act Notice, see the Instructions for Form 880, 890-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

DAA
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Schedule B (Form 990, 990-EZ. or 880-PF) (2012)

Page 1 of 2 ofPartl

Name of organization

Texas State Aquarium Association

Employer identification number

23-7044950

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

{a} (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Whataburger, Inc. .. Person L]
2710 North Shoreline Payroll B
...................................................................................... 110,000 | Noncash
Corpus Christi TX 78402 (Complete Part Il there is
a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 . Earl C. Sams Foundation = Person ]
2710 North Shoreline Payroll ]
......................................................................................... 750,000 | nNoncash | |
Corpus Christi TX 78402 (Complete Part il if there is
a noncash contribution.)
@ (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Deneece Squires ... . ... Person X
2710 North Shoreline Payroll D
........................................................... . .....252,300 | wNoncash ||
Corpus Christi = IX 78402 (Complete Part I f there is
a noncash contribution.)
(a) (b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | Louise G. Chapman . Person %]
2710 North Shoreline - o Pyl L
,,,,,,,,, J T Y .250’OOOI No"caShD
Corpus Christi = TX 78402 (Complete Part Il if there is
a noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | Celika Storm ... . Person  [X]
2710 N Shoreline Payroll [
................................................................................. ...101,000 | nNoncash ||
Corpus Christi = TX 78402 (Complete Part Il i there is
a noncash contribution.)
{a) {b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | Stuart Sasser . ... Person (X
2710 N Shoreline Payroll D
......................................................................................... 100,000 | Noncash ||
Corpus Christi TX 78402 (Complete Part 1 f there is
a noncash centribution.)

DAA

Schedule B {(Form 890, 990-EZ, or 980-PF) (2012)
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Schedule B (Farm 990, 990-EZ, or 290-PF) (2012)

Page 2 of 2

Name of organization
Texas State Aquarium Association

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

(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7| University of Texas at Austin Person X
2710 N Shoreline Payroll L]
............................................... c...224,175 | Noncash ||
Corpus Christi TX 78402 (Complete Part I if there is
a noncash contribution.)
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
'8 | TTL Temple Foundation . Person  [X]
204 Champions Dr Payroll [ ]
,,,,,,,,,, ...2,370,463 | Noncash | |
Lufkin TX 75901-7204 (Complete Part Il if there is
a noncash contribution.)
(a) (h) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person ]
Payroll D
........................................................................................................ Noncash | ]
............................................................................ (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Totat contributions Type of contribution
.................................................................................. Person | |
.............................. ....Payro" R D BTSN
____________________________ Nongcash s s
(Complete Part I if there is
a noncash contribution.}
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
.................................................................................. Person [ |
Payroll | ]
........................................................................................................ Noncash | |
............................................................................ {Complete Part Il if there is
a noncash contribution.)
(a} {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person | |
Payroll D

Noncash i
{Complete Part 1l if there is
a nencash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

of Part |
Employer identification number

23-7044950
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Schedule B (Form 5§90, 890-EZ, or $90-PF) (2012)

Page 1 of 1 ofPartll

Name of organization

Texas State Aquarium Association

Employer identification number

23-70449590

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

a) No. (¢}
‘ (b) . (@)
from Description of noncash property given FMV (or estimate) Date received
Part § P prop g {see instructions)
Eagle Rock Monument =
T PP RUP PRSP
e S 110,000 .03/08/12
{a} No. (c)
) (b) . (@)
from Descripti f h property given FMV (or estimate) Date received
on of noncasl ate recei
Part | P prop 9 (see instructions)
(a) No. {c)
{b) : {d)
from L N FMV (or estimate) A
Description of noncash property given . . Date received
Part | {see instructions)
a} No. {c)
( {b) ; {d)
from D ipti f noncash property given FMV (or estimate) Date received
Part| escription ot v prop 9 {see instructions)
{b} - {d)
from e . FMV (or estimate) B
Description of noncash property given . . Date received
Part [ (see instructions)
{(a} No. (c)
() _ ) (d)
from Descripti f sh property given FMV (or estimate) Date received
on of nonca v
Part | P prop 9 (see instructions) :

DAA

Scheduie B (Form 990, 990-EZ, or 990-PF) {2012}
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) b Complete if the organization answered “Yes,” to Form 990, 20 1 2

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h.

Internat Revenue Service P Attach to Form 990. - See separate instructions.

Name of the organization ) Employer identification number
Texas State Aquarium Association 23-7044950

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 8.

bW N=-=

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

Aggregate value at end of year

Did the organization inform ali 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? D Yes D No

Did the organization inform all granfees, 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 doner advisor, or for any other purpose
conferring impermissible private benefit? it iiiiiiiiiiiii.. D Yes D No

1

2

o o o oo

Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.
Purpose(s) of conservation easements held by the organization {check all that apply).

D Preservation of fand for public use (e.g., recreation or education} D Preservation of an historically important land area

D Protection of natural habitat ‘j Preservation of a certified historic structure

‘—] Preservation of 6pen space

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
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin¢@ 2c
Number of conservation easements included in (¢} acquired after 8/17/06, and noton a
historic structure listed in the Nationai Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year » ’

Does the organization have a writien policy regarding the periodic monitoring, inspection, handling of
viclations, and enforcement of the conservation easements it holds? T : : : : ) : D Yes D No

| ]

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(hy(4)yBy S _
(y and section T7OM)@NBYINZ ... [ Yes [ ] No
in Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements thai describes the

organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet
works of art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xll|, the text of the footnote to its financial stalements that describes these items.

b If the arganization elected, as permitted under SFAS 116 (ASC 858), 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 Revenues included in Form 990, Part VIl line 1 L TSR
(i) Assets included in Form 990, Part X > S
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 reporied under SFAS 116 (ASC 258} relating fo these items:
a Revenues included in Form 990, Part VIlL fine 1 s
b Assefs included in Form 800, Part X . . e ieiieeeiieiieiii..s > s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012

DAA
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Schedule D (Form 900) 2012 Texas State Agquarium Association 23-7044950 Page 2
Qrganizations 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 foliowing that are a significant use of its
collection items (check all that apply):

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other L L o
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . ... .. . D Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 890, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contribufions or other assets not
mciuded on Form 990, Part X? D Yes D No

Amount
¢ Beginning balance 1c
d Addifions duringtheyear 1d
e Distributions during the year 1e
fOEnding balance 1t _
2a D1d the organization include an amount on Form 900, Part X, line 21?2 D Yes | | No
,” explain the arrangement in Part X1ll. Check here if the explanation has been provuded in Part I ||
Endowment Funds. Complete if the organization answered "Yes” to Form 990, Part IV, line 10.
{a) Current year {b}) Prior year {c} Two years back (d} Three years back {e} Four years back
1a Beginning of year balanee 1,965,742 1,919,371 1,580,964 1,566,968
b Contributons 74,724 65,676 26,824 77,865
¢ Net investment earnmgs gains, and
losses .................................... 250'240 _19,255 311’783 _63'819
d Grants or scholarships
e Other expenditures for facilities and
programs 50 50 200 50
f Administrative expenses =~~~
g Endofyearbalance . 2,290,656 1,965,742 1,919,371 1,580,964
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) hekd as:
a Board designated or quasi-endowment » 10.38 %
b Permanent endowment . o 68 - 37 Yo
¢_Temporarly restricted endowment »_ 21 : 25 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
arganization by: Yes | No
(i) unrelated organizations 3a(i) X
(i) related OTGANIZAtONS | | .l eafi) | X
b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis (b} Cost ar other basis {c) Acoumulated {d) Book value
{investment) {other) depreciation
la Lland 3,368,241 3,368,241
b Buidings ... 38,371,220 28,873,562 9,497,658
¢ Leasehold improvements 7,652,135 3,785,440 3,866,695
d Equpment 2,841,647 1,919,803 921,844
e Other . ... @it
Total. Add lines 1a through 1. (Column (d) must equal Form 990, Part X, column (B), line 10(¢).) > 17,654,438

Scheduie D (Form 980} 2012

DAA
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Schedule D (Form 990) 2012 Texas State Aquarium Association

23-70440950 Page 3

Investments—Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category (b} Book value
{including name of security)

{c} Method of valuation:

Cost or end-of-year market value

0]

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

Investments—Program Related. See Form 990, Part X, line 13.

{a) Description of investment type {b) Bock value

(c) Method of valuation:

Cost or end-cf-year market value

mn {b} must equal Form 990, Part X, col. (B} line 13.) >

Other Assets. See Form 990, Parf X, line 15.

{a) Description

{b} Book value

Net unamortized debt issuance cost

18,596

mn (b) must equal Form 990, Part X, col. (B) line 15.}

Other Liabilities. See Form 820, Part X, line 25.

1. {a} Description of liability (b} Book value

(1) Federal income taxes

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

2. FIN 48 (ASC 740) Footncte. In Part XIll, 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 providedinPat XHI ... ... ... ... . ... ...

DAA

Schedule O {Form 990) 2012
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Schedule D {Form 880y 2012 Texas State Aquarium Association 23-7044950 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 15,358,089
Amounts included on line 1 but not on Form 990, Part VIH, line 12:

Net unrealized gains on investments 2a 203,211

Donated services and use of facilities 2b 79,790

Recoveries of prior year grants 2c

Other (Describe in PartXIL) ... 2d 424,674
Add lines 2athrough 2d
Subtract line 2e from line 1

Amounts included on Form 990, Part VI, line 12, but not on line 1:
Invesiment expenses not included on Form 990, Part VIII, line 7b 4a

Other (Describe in Part XIl.) 4b

€ Add lines 4a and 4b 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part . line12) .~~~ . |5 14,650,414
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 11,214,993

Amounts inciuded on line 1 but not on Form 990, Part X, line 25:
Denated services and use of facilities

o o0 oo

707,675
14,650,414

W

FY

oo

Prior year adjustments
Other IOSSES ............................................................................
Other (Describe in Part Xill.}
Addlines 2athrough2d
3 Subtractline 2efromlined ... ...
Amounts included on Form 990, Part [X, line 25, but not on line 1:
a Investment expenses not included on Form 994, Part VI, line 7b

O R O O W

508,464
10,706,529

L

Total expenses. Add lines 3 and 4c¢. {This must equal Form 990, Part |, line 18.) 10,706,529
= Supplemental Information

Complete this part to provide the descriptions required for Part 1, lines 3, 5, and 9; Part 11|, 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 XI1, fines 2d and 4b. Also complete this part to provide any additional

infarmation.

The nature of the endowment fund is that the corpus is to remain ivested in

perpetuity, and managed by the TSA Investment Committee, under the

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 Texas State Aquarium Association 23-70449850 Page 5
Supplemental Information {continued)

Donated auction items S 24,781

Schedule D (Form 990) 2012

DAA
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SCHEDULE G Supplemental Information Regarding OMB No. 15450047
{Form 990 or 990-EZ) Fundraising or Gaming Activities 201 2
Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 998-EZ, line 6a,
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organization Employer identification number
Texas State Aquarium Asscociation 23-7044950

Fundraising Activities. Complete if the organization answered “Yes” to 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-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g 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 880, Part V) or enfity in connection with professional fundraising services? D Yes D No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated af least $5,000 by the crganization.

(i) D‘dhﬂiﬂd- (v} Amount paid to {vi} Amount paid to
{i) Name and addrass of individuat - B f&z‘;’g dya;? (iv) Gross receipts {or retained by} {or retained by)
or entity {fundraiser) (i} Activity control of from activity fundraiser fisted in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
TOMAl e >

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.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990 or 990-EZ) 2012
DAA
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Schedule G (Form 890 or $80-EZ) 2012 Texas State Aquarium Association 23-7044850 Page 2
Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part 1V, line 18, or reported

more than $15,000 of fundraising event contribufions and gross income on Form 990-EZ, lines 1 and 6b. List
gvents with gross receipts greater than $5,000.

{a) Event#1 {b} Event #2 {c) Other evenis
{d) Total events
Beach Ball 2012 | Beach Ball 2013| None {adkd col. (a) thraugh
(event type} tevent type) (total number} col. {e}}
2
[1H]
& | 1 Grossreceipts 249,533 20,388 269,921
2 Less: Contributions
3 Gross income (line 1 minus
line2) ... 249,533 20,388 269,921
4 Cashprizes
5 Noncash prizes
@ | 6 Rentfacility costs
E,_ .
% | T Food and beverages
g
o
& | 8 Entertainment
9 Other direct expenses 951529 1r029 96:558
10 Direct expense summary. Add lines 4 through 9 in column @ > 96,558
_ 11 Net income summary. Combine line 3, column {(d), and line 10 .. ... ... . ... > 173,363

Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ line 6a.

o () Bi {b} Pull tabsfinstant ot . {d) Total gaming {add
g |) bingo bingofprogressive bingo te} Other gaming col. {a) through col. {c})
g
)
o

1 Grossrevenue .. ... ...
w | 2 Cash prizes
g c TP
3
L%“ 3 Noncash prizes
0
%’ 4 Rentfacility costs

5 Other direct expenses -

| I— Yes ................. % | S—— Yes ................ % —t Yes ..............
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through Sin column (d) > )

DAA Schedule G (Form 990 or 980-E7) 2012
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Schedule G (Form 980 or 990-EZ) 2012 Texas State Aquarium Association 23-7044550 Page 3
11 Does the organization operate gaming activities with nonmembers? i_J Yes [f No
12 Is ihe organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? ............ ... ... ... ... O D Yes D No
13  Indicale the percentage of gaming aclivity operated in:
a Theorganization'sfacility 13a %
b Ancutside facility P B 13b %
14  Enter the name and address of the person wha prepares the organization’s gaming/special events books and
records:
Name B
AdTESs B
15a [Does the organization have a contract with a third party from whom the organization receives gaming
revenue? ... R BRSSO URUUOTPOSRONS [} Yes [ No
b If “Yes,” enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party» ¢
¢ [If“Yes,” enter name and address of the third party:
Name B
Address B
16  Gaming manager information:
Name B
Gaming manager compensaton» $
Description of services provided W
[j Directorfofficer D Employee D Independent contractor
17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds o
retain the state gaming HCense? l:] Yes D 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 P §

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information {see instructions).

DAA

Schedule G {Form 990 or 980-EZ) 2012
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SCHEDULE J Compensation Information
(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete if the organization answered "Yes” to Form 880,

Department of the Treasury Part IV, line 23. . )
Intsrnal Revenue Service P Attach to Form 990. P See separate instructions.

QOMB No. 1545-0047

2012

Name of the organization

s

Employer identification number

Texas State Aquarium Association 23-7044950

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the foliowing to or for a person listed in Form

990, Past VII, Section A, line 1a. Complete Part Hl fo provide any relevant information regarding these items.

Yes No

D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions E| Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization foliow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? if "No," complete Part Hl to
XDl
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line1g?
3 Indicate which, if any, of the following the filing organization uses to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part liL.
Compensation committee D Written employment contract
D independent compensation consuitant @ Compensation survey or study
@ Form 980 of other organizations [gl Approval by the board or compensation commitiee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a refated crganization: g
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement ptan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Hl. :
Only section 501(c){3) and 501{c}(4) crganizations must complete lines 5-9.
5 For persons listed in Form 9390, Part VI, Section A, line 13, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization?
b Any related organization? | .
If “Yes” to line 5a or 5b, descnbe in Part L.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamnings of:
a The organlzatlon'? ......................................................................................................................
b
If “Yes” to line 6a or 6b, describe in Part IIl.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the erganization provide any non-fixed
payments not described in lines 5 and 62 If “Yes,” describe in Part 1l 7 X
8 Were any amounts reported in Form 890, Part Vil, paid or accrued pursuantto a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)7? If “Yes,” describe
ln Part ”I ............................................................................................................................... 8 X
g If"Yes"toline 8, dld the erganization also follow the rebuttable presumption procedure descr;bed in
Regulations section 53.4058-6(C) 7 e 2

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

DAA

Schedule J {Form 990} 2012
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SCHEDULE L Transactions With interested Persons OMB No. 1545-0047
(Form 990 or ggQ_EZ) > Complete if the organization answered
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢, 2 0 1 2
Department of the Treasury or Form 990-EZ, Part ¥, line 38a or 40b.
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions. g
Name of the erganization Employer identification number
Texas State Aquarium Association 23-7044950

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

{b} Relationship between disqualified person and {d} Corrected?
1 {a) Name of disqualified persen . {c) Description of transacfion
organization Yes No
1)
{2)
3
(4
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
UNder SECHON 4058 . ... > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization >3

Loans to and/or From Interested Persons.
Complete if the crganization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 920, Part IV, line 26; or if the

organization reported an ameunt on Form 930, Part X, line 5, 6, or 22.

{a) Name of interested person (b} Relationship () Purpose of  [(cf) Loan tof (e} Original {f) Balance due  [(g) Indefault?| (h) Approved | (i) Wiitten
with organization foan or from thel  principal amount by board or | agresment?
org.? committes?

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

{1)

{2)

3)

(4

()

(6)

1}

(8}

{9)

{10}

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

{a) Name of interested person (b} Relationship between interested  [(¢) Amount of assistance]  {d) Type of assistance (&) Purpose of assistance
persor and the organization

()
2
3)
]
(%)
{6)
{7
8]
{8}
(19)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2012
DAA
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Schedule L (Form 990 or 99C-EZ) 2012 Page 2
Business Transactions Invelving Interested Persons.
Complete if the organization answered “Yes” on Form 980, Part IV, line 28a, 28b, or 28c¢.

{a) Name of interested person {b} Relationship between {c) Amount of {d) Description of transaction (e)ﬂ?l;g&ng

interested person and the transaction fRVenyes?

organization Yes | Mo

{1) Borden Insurance Board Member 113,987 Purch'd ins.policiesg X

(2) Taggart Service Center Board Member 22,145| Purch'd vehicle/main X

(3) Pizza State Board Chair 1,558| Purch's Meals & Ente X

(4) Whataburger, Inc. Board Member 385 Purch's Meals & Ente X
()
(6)
{7}
(8)
{3)
(10)

Suppliemental Information
Complete this part to provide additional information for respenses to questions en Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2012

DAA
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

P Complete if the organizations answered “Yes” on Form
990, Part IV, lines 29 or 30.
P Attach to Form 990.

OMB No. 15450047

2012

Name of the organization

Employer identification number

Texas State Aquarium Association 23-7044950
Types of Property
(@) (b} () (@)
Check if Number of contributions or Moncagh contribution Method of determining
amcunts reported on
app['z_cable items contributed Form 990, Part VIi, fire 1g nancash contribution amounts
1 At—Works ofart X 1 110,000 Certificate of Appraisal
2  Art—Historical treasures
3  An—Fractional interests
4  Books and publications
5§ Clothing and household
goods ...
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9  Securities—Publicly traded
10 Securities—Closely held stock
11 Securities—Partnership, LLC,
ortrust interests
12 Securties—Miscellansous
13  Qualified conservation
contribution—Historic
StFUCtures .........................
14  Qualified conservation
contribution--Other
156 Real estaie—Residential
16  Real estate—Commercial
17 Real estate—Other
18 Collectibles
19 Foodinventory .
20  Drugs and medical supplies
21 Taxidermy
22  Historical artifacts
23  Scientific specimens
24 Archeologicat artifacts
25 Other®( ... )
26 OtherM( )
27 Other® (... )
28 Other®{ )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part [V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that . :
it must hold for at least three years frem the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period?
b I “Yes,” describe the amangement in Part [l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CDntrl'bUtIOFtS? ...........................................................................................................................
32a Does the organization hire or use third parties or refated organizations to solicit, process, or sell noncash
COﬂtFibUthl‘!S" e e e e e e e c et e e e e c e et c e e e e e e a e e caace e et et a e e a e e e e a ol
b If “Yes,” describe in Part Il
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part I

For Paperwork Reduction Act Nofice, see the Instructions for Form 890.

DAA

Schedule M {Form %90} (2012)
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Schedule M (Form 990} (2012) Texas State Aquarium Association 23-7044950 Page 2
Supplemental Information. Complete this part {o provide the information required by Part [, lines 30b, 32b,

and 33, and whether the organization is reporting in Part |, column (b}, the number of contributions, the

number of items received, or a combination of both. Alsoc complete this part for any addifional information.

Schedule M (Form 990) (20+12)
DAA
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SCHEDULE O Supplemental information to Form 990 or 990-EZ RN o]

(Form 990 or 950-E2) Complete to provide information for responses to specific questions on 201 2

Department of the Treasury Form 990 or 990-EZ or to provide any additional information.

Internal Revenue Service » Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number
Texas State Aquarium Association 23-70449590

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012}
DAA
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Schedule C (Form 990 or 890-EZ) (2012} Page 2
Name of the organization Employer identification number

Texas State Aquarium Association 23-7044950

Schedule O {Form 990 or 990-EZ) (2012)
DAA
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Schedule O {Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

Texas State Aquarium Association 23-7044950

Cost of Goods Sold S 399,893
Deonated Auction Items I 24,781
Cost of Goods Sold . $. -399,893
Donated auction items R -24,781

Schedule O (Form 990 or 990-EZ) (2012}
DAA
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990 / 990-PF

For calendar year 2012, or tax year beginning

Mortgages and Other Notes Payable

, and ending

2012

Name

Texas State Aquarium Association

Employer Ideniification Number

23-7044950

Form 990, Part X, Line 23 - Additional Information

Name of lender

Relationship fo disqualified person

1 City of Corpus Christi, Texas

None

QOriginal amount Maturity Interest
borrowed Date of loan date Repayment terms rate
1) 1,842,487 09/01/01 03/01/16 Semi-an int.; annual princ 4.460

Security provided by borrower

Purpose of loan

{1) Real Estate

| Aguarium Facilities

Balance due at

Balance due at

Consideration furnished by lender beginning of year end of year

1) Promissary Note 1,553,493 1,276,185
2)
3)
GI)
{5
{6)
)
{8)
9
{0

Totals 1,553,483 1,276,785
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Form

4562 Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

Internal

Revenuez Service (29) P See separate instructions. P Attach to your tax return.

OMB No. 15450172

2012

Attach t
Segﬁeﬁfg No. 1 79

Name(s) shown on retum

Identifying number

Texas State Aquarium Association 23-7044950

Business or activity to which this form relates

Indirect Depreciation

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part VV before you complete Part |.

1 Maximum amount (see instructions) BRSSPSR U ORI 1 500,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000
4 Reduction in limitation. Subtract line 3 ifrom line 2. If zero or less, enter-0- 4
5  Dollar limitafion for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ... ... .. 5
6 {a) Description of property {b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount from line 29 R e 7
8 Total elected cost of section 179 property. Add amounts in column (¢}, lines6and7 8
9 Tentative deduction. Enter the smaller of line 5or lineg g
10 Carryover of disallowed deduction from fine 13 of your 2011 Form4562
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions)
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 41 .. .. . . ... .. ..
13 Carryover of disallowed deduction fo 2013. Add lines 9 and 10, less line 12 » | 13|
Note: Do not use Part il or Part |l below for listed property. Instead, use Pait V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.} (See instructions)

14

Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year {see instructions) 14

Property subject to section 168(f)(1) election 15

depreciation (incleding ACRS) L il iiiiiiiii.i. 16

2,041,988

MACRS Depreciation (Do not include listed property.} (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2012 ... ... ... ... ... ...
18 If you are eleciing to group any assets placed in service during the tax year into one or more general assel accounts, checkhere ., .. .. ... ...
Section B—Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
_ ) _ {b} Month and year {c) Basis for depreciation {d) Recovery | .. ) )
{a) Cilassification of property placed in {business/investment use . {e) Convention {f} Method {g) Depreciation deduction
service osily—-gee instructions} period
19a  3-year property
b S-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
__ g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S
i Nonresidential real 38 yrs. MM SiL
property Ntk SiL
Section C—Assets Placed in Service During 2012 Tax Year Using the Aliernative Depreciation System
20a_ Class life SiL
12 yrs. S/L
40 yrs. MM SiL
Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22  Total. Add amounts from line {2, linas 14 through 17, lines 19 and 20 in column (g}, and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions__,_. ... . . 22 2 ‘ 041 r 988
23  For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2012

There are no amounts for Page 2
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23-7044950 Federal Statements

FYE: 12/31/2012

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after us
Amount  Business Code Code Code  6/30/75 Obs (5 or %)

Investment earnings
$ 89,043 14

Total S 89,043
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51480 Texas State Aquarium Association
23-7044950 Federal Statements
FYE: 12/31/2012

9/13/2013 11:25 AM

Schedule A, Part ll, Line 5 - Excess Gifts

Donor Name Total
$ 276,158
Total S 276,158

Excess
$ 125,185
5 125,185
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