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o 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)
P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 15450047

2012

A Forthe 2012 calendar year, or tax year beginning

, and ending

B Check F applicable: C Name of organization
D Address change

Texas State Aguarium Association

0 Employer identification number

Doing Business As

23-7044950

D Name change

D Inffial return

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

2710 North Shoreline Blvd

Rocm/suite E  Telephone number

361-881-1200

D Terminated

D Amended refurn

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

Corpus Christi

TX 78402-1097

G Gossreceipsy 15,162,517

F Name and address of principal officer:

D Application pending

H{a) s this a group return for affiliates? D Yes lzl No

DYes DNo

If "No," attach a list. (see instructions)

H(b) Are al} affiliates included?

| Tax-exempt staius: Im 501{c)(2} m 501{c) ( ) <(insertno.)

|_| 4947{a)(i) or

|_| 527

J wesie: 0 texasstateaquarium.org

H{c} Group exemption number >

K Foim of organization: ﬁ Corporation H Trust |_| Associafion |_| Other b

l L Vearofformaton. 1.986 I M State of legal domicile: TX

Summary
1 Briefly describe the organization's mission or most significant activities: |
g| See Schedule O
g ............................................................................................................................................................
@ e e e O P
g Check this box LJ if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part VI, ine 2 3| 61
g 4 Number of independent voting members of the governing body (Part VI, linety 4 60
f";_: 5 Totai number of individuals employed in calendar year 2012 (Pant V, line29) 5 241
S| 6 Total mumber of olunteers (estimate fnecessary 5 | 222
7a Total unrelated business revenue from Part Vill, column (C), ine12 7a 152 ’ 841
b Net unrelated business taxable income from Form 990-T, line 34 .. .. . . i 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 VIl line 2g) S 6,379,740 6,989,312
% 10 Investment income (Part VIil, column (A), lines 3, 4, and7dy 85,971 84,260
® | 11 Other revenue (Part VIIl, column (A), lines 5, &d, &c, 8¢, 10c, and 11} 3,359,101 3,396,996
42" Tatal revenite — 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.or.for. members. (Part. X, column {A) INe A 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4,535,578 4,990,444
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
:é- b Total fundraising expenses (Part IX, column (D}, line 25) p
W | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-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
16 Revorue less oxpenses. Subtiact line 18 from line 1 T e S 3 885
5 § Beginning of Current Year End of Year
85 20 Totalassets (PartX, line 16) 26,035,526| 29,965,816
%m 21 Total liabilities (Part X, line 26) . . . ... ... 2,118,495 1,905,689
25| 22 Net assets or fund balances. Subtract line 21 fom line20 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 knowiladge and belief, it is
true, correct, and complete. Declaration of preparer (other than cofficer) 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 ;i

Print/Type preparer's name Preparer's signaturs Date Check D if | PTIN
Paid wrank Lovvorn ?M'Vz pé/m' 09/13/13| self-employed | POO1BE686
Preparer o . .ome » Lovvorn & Kieschnick, LLP Firm's EIN P 20-38096%1
Use Only 418 Peoples Ste 308

Firms adaress » Corpus Christi, TX 78401-2350 Pronere. 361 —884-8897

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

E Yes |_| No

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

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

Check if Schedule O contains a response to any guestion in this Part 11l
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-E27 [] Yes [X] no
If "Yes," describe these new services on Schedule ©.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SeVICRS? [] 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 P 9,040,884
DAA rorm 990 2012)
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990 (2012) Texas State Aquarium Association 23-7044950 Page 3
Checklist of Required Schedules

Yes | No

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

complete Schedule A 1 X

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

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

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

§ Is the organization a section 501(c){4), 501(c){(5}, or 501{c}{6) organization that receives membership dues,
assessments, or sirmilar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part Il 5 X

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

“Yes,” complete Schedule D, Part 1 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partt .~~~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? 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 foer amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Partv 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Pasty
11 Ifthe organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VI, 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 Ma| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Pgteve 11b X
¢ Did the organization report an amount for investments—program related in Part X, lineg 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PastvVvit. 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
teported in-Partac line 1624 "Yes " complete Schedule Dy Bat Mo o5 r some = mgs @ o s s wamsssmsssanmne s B
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Patx 11e X
f__Did the organization's separate or consolidated financial statements 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 XI1 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 schoot described in section 170(b)(1)(AN(? If “Yés,* complete Schedule 8~ 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 program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts lapndlv. 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 Handlv. 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 WHlapd v, 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, 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 coniributions on
Part VIlI, lines 1c and 8a? If "Yes," complete Schedule G, Patt .~~~ 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VLI, line 9a7
If"Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule 20a X
b If *Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... ... .. ... | 20b

Form 990 (2012)
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}, ling 1? If “Yes,” complete Schedule |, Pasts landnp 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 |, Parts tandtl 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? i "Yes," complete Schedule d 23| X
24a Did the organization have a tax-exempt bond issue with an ocutstanding 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"gotoline 25 24a X
b Bid 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-exemptbonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the yeary 24d
25a Section 501(c}{3) 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, Part1 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 reperted on any of the organization's prior Forms 990 or 990-E27
If "Yes,” complete Schedule L, Partl 25b X
26 VWas a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Pattl 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial confributor 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, Pttt
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 Schedwle L, Parttv
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, Partlhvy 28c| X
-28 - Did-the-arganizationTeceive-more-than-$25;000-in-non=cash-contributions?If-*fes;* complete-Schedute- I'\n ___________________________ 29 S
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
e GONSEIVatioN contributions? If “Yes.” complete Schedule M. | X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, '
Part l ................................................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, PartIb 32 X
33  Did the organization own 100% of an entlty disregarded as separate from the organization under Regulatmns
" sections 301.7701-2 and 301.7701-37 if “Yes,” complete Schedule R, Party x| X
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 controlled entity within the meaning of sectlon e R 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V. line 2 36 X
37 Did the 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 . . . e 38| X

DAA

Form 990 2012
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990 (2012) Texas State Adquarium Association 23-7044950

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicabe 1a | 34
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b | O
¢ Did the organization comply with backup withholding rules for reportable payments to 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 | 241
b If at least one is reported on line 2a, did the organization file all required federal employment 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 fited a Form 990-T for this year? If “No,” provide an explanation in Schedweo .~~~
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country {such as a bank account, securities acsount, or other financial
account)?
b
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organizafion a party to a prohibited tax shelter transaction at any time during the taxyearz
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ [f"Yes to line 5a or 5b, did the organization file Form 8886-T2 ...
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 contriputions? Ga X
b [ “Yes,” did the organization include with every solicitation 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?
If “Yes,” did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 ...
i “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?
----------------------- T---Did-the-organization; during-the-year;-pay premiums;-directly-or-indirectly;-on-a-personatbenefit-contract - s A i
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h__If 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
crganizations. 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 donor advised funds.

a Did the organization make any taxable distributions under section4966?
b bid ihe organization make s distribution 6 a donior, dorior advisor, of related person? T
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, line42 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 InCOITIe from members ar Sharehalders ........................................................ 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 980 in lieu of Form 104t
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 plansg 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 Of reserves on hand ................................................................ 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? e 14a X

b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... ........... .. ............ 14bh
DAA Form 990 2012)
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Form 990 (2012) Texas State Agquarium Association 23-7044850

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 response to any guestion 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.

b Enter the number of voting members included in line ia, 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 contrel over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any govemance decisions of the organization reserved to {(or subject to approval by} members
stockholders, or persons other than the governing body? 7b X
8
a
b Each committee with authority to act on behalf of the governing body? 8b
9 |s there any officer, director, trustee, or key employee listed in Part VIl, Secticn A who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b [If “Yes,” did the organization have 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.
12a - Did-the-organization-have-a-written-conflict-of interest-policy? If- *No;™go ta-ling 13- s A2a | K|
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b X
¢ _Did the organization regularly and consistently monitor and enforce compliance with the policy? i "Yes,”
descrlbe n SChEdUIe o how th!s was done ............................................................................................. 12c X
13  Did the organization have a written whistieblower policy?
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 ~— e
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
R e T N DT ——
b If “Yes,” did the organization follow a written pelicy or procedure requiring the crganization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt stafus with respect 1o SUCH AmTangemMIENtS ? . e e

16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed - Nome
18  Section 6104 requires an organization to make its Forms 1023 (or 10624 if applicable), 890, and 990-T (Section 501(¢)}(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 staternents 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 TX 78402 361-881-1280
DAA Form 990 (2012
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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 perscons required fo be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

e 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 following order: individual 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) (B} (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 directorfrustea) the organizations compensation
hours for PR N =TE [ organization (W-2/1098-MISC) from the
related ol 2| 2 |& |25 8 (W-2/1099-MISC) erganization
organizations Eé £2 g g 2 g and related
below dotted |5 2| zT|®8 organizations
line) 2 ;—, 3| 2
(hRich D. Tuttle
RUSUURRRURPY NO 1.00
Member 0.00 | X 0 0 0
(22Judy Hawley
R OSRPUO SO 1.00
Past-Chair/Parliamen 0.00 {X X 0 0 0
(3)Reagan Brown
e R 1. 00
Member 0.00 X 0 0 0
...................... @John W. Creveling, Sr.
U 1.00
Member 0.00 | X 0 0 0
(5) Joe Adame
RSN URRRURUURUI SO 1.00
Member 0.00 X 0 0 0
(¢)Allen Borden | | 1 [ | | |
TR O 1.00
Member 0.00 | X 0 0 0
(nJoni Harrel
RUTUIURURURTTY NO 1.00
Member 0.00 |X 0 0 0
(®R. Scott Heditkamp
U PRTRROO SO 1.00
Member 0.00 |X 0 0 0
(99Charles A. "Charxlie" Hicks
USSR B 1.00
Member 0.00 X 0 0 0
(10)Dr. Larry McKinney
SRS URUUURNS SO 1.00
Member 0.00 | X 0 0 0
(MM Julie McNeil
........................................... 1.00
Member 0.00 |X 0 0 0

Form 990 2012)
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012) Texas State Aquarium Assocociation 23-7044950 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) < D} (E) (R
Name and title Average Fosition Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, untess persen is both an fram related other
{list any " officer and & directorftrustee) the organizations compensation
hours for =T = = Te= = organization (W-2/1095-MISC) from the
related a3l 2 g & SE| e (W-2/1098-MISC} organization
organizations x| E| & g k=3 = and related
below dotled | 55| 2 |85 erganizations
fins} 5 2 2| =2
z] 2 @® @
8| & 2
¥ 2
(n2yPatty Nuss
| 1.00
Member 0.00 | X 0 0 0
(13 Thomas E. "Tom" |Dobson
T 1.00
Member 0.00 |X 0 0 0
(149)Elinor Donnell
1.00
Member 0.00 [X 0 0 0
(isiMark Meyer
e 1.00
Member 0.00 X 0 0 0
(t6)Alice H. Sallee
R 1.00
Member 0.00 | X 0 0 0
(inSam L. Susser
[UUURRIPURRRIURRRRURRPURNS SN 1.00
Member 0.00 | X 0 0 0
(1s)Larry Urban
e 1.00
Member 0.00 {X 0 0 0
(19)Barry Andrews
e 1.00
Member 0.00 X 0 0 0
b -Sub-total oo e e e e . i : D, e
¢ Total from continuation sheets to Part VIl, Section A [ 2 388,373 23,305
d Total (addlines1band1c) . ... ... .. > 388,373 23,305

2 Total number of individuals {including but not limited to those hsted above) who received more than $100,000 in
reportable compensation from the organization P 2

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 rélated organizations greater than $150,0007 1f “Y&s,” complets Schigdule J 161 sirich

individual

5 Did any person listed on line 1a receive or acerue 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 vear.

(A)
Name and business address

L) S
Description of services

)
Compernsation

None

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+

Nas

Forrm 2;1 [ieak bedl
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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) 1si] (D} {E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than cne compensation compensation from amount of
weaek box, unless persen is both an from related other
{fst any officer and a directorfirustee) the organizations compensation
gl I IR R 1 B el etOEHISE) A
organizations E'é‘ g & e %",,3 ?2 and refated
telow dotted goi 8 T |38 organizations
line) Tl i 2| 2
8 &
(1zPat Frost
R 1.00
Member 0.00 |[X 0 0 0
(13Peter Holt
P . 1.00
Member 0.00 | X 0 0 0
(1i49yJulie Buckley
R 1.00
Member 0.00 | X 0 0 0
(15)Darrell Coleman
SRR SPRRRUY SO 1.00
Mamber 0.00 |X 0 0 0
(15}Esperanza "Hope'! Andrade
SRR RURUTURRN B 1.00
Member 0.00 | X 0 0 0
(177Rob Hall
TP N 1.00
Member 0.00 | X 0 0 0
(s)Mark Gottlich
SRR REURORRRRSPIPRUNY U 1.00
Member 0.00 | X 0 0 0
(199J. Ted Oakley
RUUTURRRURURRPSRRPRRROR SO 1.00
Member 0.00 I X 0 0 0
1b- Sub-total . A — e e T ST B 4
¢ Total from continuation sheets to Part VII, Section A .. . .. b
d Total (add lines tbandfe) . ... .. ..ol >

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

3 Did the organization list any former officer, director, or frustee, 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

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 crganization. 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 1o those listed above) who
received more than $100,000 of compensation from the organization P

Earen DA 120104
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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} <) (D} (E) {F)
Name and title Average Paosition Reportable Repertable Estimated
hours per {de 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 director/trusiee) the arganizations compensation
hours for o] = =] = organization (W-2/1008-MISC) from the
related 2B 2| 3| % |25 g (W¥-2/1098-MISC) organizaion
organizations |a | £ | 8 g |28 E: and refated
below dotted 25| 2 1 %g - organizations
fine) Tl B 2| 2
al 2 © ®
o [zl I
ol @ &
% z
(12yRobert Maxwell, |Jr.
. 1.00
Member 0.00 [X 0 0
(13Mike Shaw
e 1.00
Member 0.00 X 0 0
(149)Robert A. May
el 1.00
Member 0.00 X 0 0
(isyLarry Meyers
el 1.00
Member 0.00 |X 0 0
(te)Maureen Miller
S 0.00
Member 0.00 |X 0 0
nEddie L. Garcia
P 1.00
Member 0.00 | X 0 0
(1s)Keleigh Sasser
Rl 1.00
Member 0.00 |X 0 0
(19)Frank J. Scanio| IIX
ey ensens s masms sl s 1.00
Member 0.00 |X 0 0
1b Sub-total .. .. >
¢ Total from continuation sheets to Part VI, Section A . .. .. >
d Total(addlines1bandie) ... ... ... ... >

2  Total number of individuals {(including but not limited to those listed above} who received more than $100,000 in
reportable compensation from the organization B

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 13, is the sum of reportable 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 organization. Report compensation for the calendar year ending with or within the organization's tax vear.

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

)
Compensation

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

Naa

Frrm Qgﬂ Il kinal
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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) 18] ) (E) (F)
Name and title Average Positicn Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
weel box, unless person is both an from related other
{list any officer and a director/trustee) the organizations compensation
hours for = =T o == = arganization (W-2/1098-MI8C) from the
related ;5 a =3 E é‘g 2 (W-2/1099-MISC} organization
organizations |@=| L | © & |28 E and refated
belowdotted |§B| § s |8g| organizations
line) =l 2 £ =2
my 2 @ ®
¢ &
(122Celika Storm
UUURSRURURRUSRURRURTURPNY SO 1.00
Member 0.00 IX 0 0 0
{131Gloria Hicks
e 1.00
Member 0.00 | X 0 0 0
(14)Lee R. Jordan
RURURUIURRTRPIPSRURPRRORY SO 1.00
Chair 0.00 |X X 0 0 0
(15Dr Flavius Killebrew
RS UTTURUURPIPRRURRRUY ST 1.00
Member 0.00 | X 0 0 0
(16)Josephine Millerx
[USEURURRRUOUUNURRTRURTN SO 1.00
Member 0.00 iX 0 0 0
nRick Patel
) 1.00
Member 0.00 | X 0 0 0
(1s)Deneece Ann Squires
e 1.00
Vice-Chair 0.00 | X X 0 0 0
gyNathan Taggart
ERUURRRURURURRRUPOURPRIS D 1.00
Member 0.00 | X 0 0 0
ib Sub-total . . >
¢ Total from continuation sheets to Part VI, Section A . >
.d_Total(add linestbandic) ... ... . ... ........... »>

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization »

3 Did the organizaticn list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? 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 Telatéd organizations greater than $150,0007 1 “Yes, " gotriplete Sehiediile J o siich
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 setvices Compensation

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 P

Nan Forrm QQD 2012
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Form 990 (2012) Texas State Aquarium Association 23-7044850 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (8) <} ] E) (F)
Name and fitle Average Paosition Reportable Reportable Estimated
hours per {do nat check more than one compensation compensation from amount of
week box, unless person is both an from related other
{iist any officer and a direciorftrusies) the organizations compensation
s [2Z[ 21218 [52] 8| wanossamso AoEIRe orgerizaton
organizations Elé g a g g g g and re\afed
below dotied gEf 8 o (& 8 crganizations
fine) B €1 3
gl & °i 3
@ § %
(12)Don Kingsbury
UUTEURRUUURPURPIPPRRR N 1.00
Membexr 0.00 | X 0 0 0
(13)Denise Tavares
UURRRRUTRRRRRURRRRURURRNN NP 1.00
Secretary 0.00 |X X 0 0 0
(19Sylvia A. Whitmore
RUURRURRTRURRRURPRTRPRUURRPNY BU 1.00
Member 0.00 [X 0 0 0
(155Willard E. Brown, IIIX
SUEUNUNPRURUURUURPRRRRPEN N 1.00
Member 0.00 | X 0 0 0
(16)John F. Dorn
..................................... 1.00
Member 0.00 |X 0 0 0
(177 Bruce Hawn
SRURRURSTRUUUPRPRPRRIR AT 1.00
Vice-Chair 0.00 | X X 0 0 0
(ts)Bdward Martin
[SRSRURUUUURR RPN DU 1.00
Member 0.00 X 0 0 0
(19)Paula Dodd
RUURURRR RN TOUUURR U RO 1.00
Preasurer 0.00 | X X 0 0 0
1b Subdotal .. .. >
¢ Total from continuation sheets to Part VI[, Section A . . >
d_ Total(addlinestbandtc) . . ... ... ... oo >

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization W

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a7? If “Yes,” complete 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 related organizations greater than $150,0007 T *Yes,  complete Schedile ) for sueh™
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 (inciuding but not limited to those listed above} who
received more than $100,000 of compensation frem the organization P
NAA Farm :! Ql 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 Reporiable Reportable Estimated
hours per {do not chaeck 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 eI T e T = Tex] o organization (W-2/1092-MISC) from the
related NEAEAERRE 28] § {W-2/1095-MISC) organization
organizations | =| £ | & 2 |28 3 and related
below dotted 48| S s (8g] organizations
line) Tal = 2| 3
= g
(1zzMaureen Miller
UTRURRRTRUEUERRRRTRPROTON OO 1.00
Member 0.00 |X 0 0 0
(13)Susan Hutchinson
RUUURURRRURUUURURURURR RS 1.00
Member 0.00 |X 0 0 0
{14/ Dr. Robert {(Bcobk) Furgason
SUSTRURURORRURRRUURTRPRRI SO 1.00
Member 0.00 | X 0 0 0
(155Dan Richter
S SSURTUURRURURPIORPOPRPRTRRIORN RO 1.00
Member 0.00 | X 0 0 0
MR, C. Allen
RETRURUURSURRRRPIPRRPOIN AP 1.00
Member 0.00 |X 0 0 0
n71Charles C. Butt
TR UUU RPN PPURPPOIN DOR 1.00
Member 0.00 [X 0 0 0
(18)Elizabeth Campbell
) 1.00
Membexr 0.00 | X 0 0 0
(19)Peggy Lasater Clark
UUUUSURURRRNURRURRRRRRS RO 1.00
Member 0.00 | X 0 0 0
tb Sub-total .. ... .. ... ... .. B >
¢ Total from confinuation sheets to Part VI, Section A . |
d Total{addlines1band1c) ... ... . ... . ... ............ ... . |
2 Total number of individuals (including but not limited to those listed above} who received more than $100,000 in
reportable compensation from the organization P
Yes| No

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

Tprganization and relatéd organizations greatér than $150,0007 1 "YES,” Compléte Schediile Jfar sich

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelaied crganization 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 contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P

DAL

Frrm 990 2012}
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Form 990 (2012) Texas State Aguarium 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 net check more than cne compensation compensation from amount of
week hex, unless persen is both an from related other
(list any officer and a directorftrustee} the crganizations compensation
hours for =] = sz = organization {W-2/1008-MISC} from the
related 22| 2| 8| 28|25 ¢ (W-2/1099-MISC) organization
orgarizations 25| E 5 Y E“m:; 3 and refated
below dotted %E_» §' %_ 8§ - organizations
line) Tgl g 2| 2
al 2 | g
of @ @
L e 8
@O m
Q.
(12Mike Pusley
TR URRPPUTRRORY U 1.00
Member 0.00 [X 0 0 0
(13)Arthur W, Zeitler
TSR UT DU RUPRRPPRTURRURY N 1.00
Member 0.00 [X 0 0 0
(14)Thomas Schmid
U UUPRREURRUP B 40.00
Pres./CEO 0.00 X 254,788 0 16,380
(t5)Julio Flores
) 40.00
VE/CFO 0.00 X 133,585 0 6,925
(16)
(17)
(18)
{19)
b SUB-OtAl ... > 388,373 23,305
¢ Tofal from continuation sheets to Part VI, Section A | [ 2
d Total {add lines tband1c) ... ... ... ... . ... ... .............. |

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

repoitable compensation from the organization P

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 related srganizations greater than $150,0007 If "Yes,” complete Schedlle J for such

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 $100,0600 of

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

Narme and

(A
business address

. B)
Descripfion of services

)
Compensation

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

NAA

Eorm QA0 o012
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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}

Total revenue

{B}
Related or
exempt
function
reventlie

€}
Unrelated
business
revenue

exciuded from tax
under sections
512, 513, or 514

1a

Federated campaigns 1a

£F 1a Federated campaigns
g E b Membershipdues 1b
g © Fundraising events 1c
'5_':?_: d Related organizations 1d
gE € Government grants (contributions) 1e
.g? T Allother contributions, gifts, grants, :
_gg and similar amounts notincluded above 1f 4,179,846
‘Eg g Noncash contributions included in lines 1a-1f. $
S&  h Total. Addlines 1a=1f ......... ..o i, >
g Busn. Code |
§ 2a  admissions 5,120,368 5,120,368
©| b Education Programs 1,049,978 1,049,978
S| ¢ | Memberships 818,966 818,966
S| d
]
2| f All other program service revenue . .. ..
a g Total. Addlines2a-—2f.............c..ccoioiiieicn.s > 6,989,312
3 [nvestment income (including dividends, interest,
and other similar amounts) .. > 89,043 89,043
4 Income from investment of tax-exempt bond proceeds P
6 Royaltes . . ... . e >
(i) Real (i) Personal
6a Gross rents
b Less: rental exps.
G Rental inc. or {loss)
d Net rental income or (loss) ... .. . .
Ta  Gross amount from (i) Securiies (i) Other
sales of assets
other than inventery 10,869
b Less:costorother
basls & sales exps., 10,556 5,086
. Gain.or (Inee) 313 ng 096
Net gain.or {loss) |
o | 8a Grossincome from fundraising events
2| (rotinchding$
& of contributions reported on line 1c}.
T SeePatlV,lre 18 a 269,921
"S| b Less: direct expenses b 96,558
- ¢ Net income 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 : :
1a  Concessions . ... ... ... 1,323,586 1,323,586
b  Program Revenues 545,820 545,820
¢ Parking Aquarium 375,505 375,505
d Allotherrevenue . ... ... 794,929 690,345
e Total Add lines 11a~11d > 3,039,840) .
12 Total revenue. Seeinstructions. . ....... ... .. » 14,650,414 10,055,321 152,841 262,406

DAA

Form 990 (2012
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Farm co0 (2012) Texas State Aguarium Asscociation 23-7044950 Page 10

it 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 confains a response to any question in thisPart 1 X o o
R . (&) (B} (5] (o
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses genera expenses expenses

1 Grants and other assistance fo governments and
organizaiions in the U.S. See Part {V, line 21

2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22

23 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 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
saction 401{k) and 403(b) employer contributions) 114,657 89,679 17,846 7,132
9 Other employee benefits 385,864 301,802 60,059 24,003
10 Payolitees 319,717 250,065 49,763 19,889
11 Fees for services (non-employees):
a Management 234,818 121,778 94,201 18,839
b otegal
¢ Accounting L 5,325 5,325
d Lebbying
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees
g Other. {Ifline 119 amount exceeds 10% of line 25, column
{A) amount, list kine 11g expenses on Schedule 0
12  Advertising and promoton 423,518 423,155 363
13 Offcemxpenses 403,122 353,041 18,611 30,570
14  Information technology
o B Poyalffpgee s 183 513 180,960 2,548 5
16 Occupancy ... 749,692 732,660 13,925 3,107
17 Travel 105,442 87,067 15,998 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 affiliates
22 Depreciation, depletion, and amortization 2,048,198 2,048,198

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.)

23 Insurance ' 56,484

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 248 . 10,706,529 9,040,884 1,247,279 418,366

26  Joint costs. Complete this tine only if the
organization reporied in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B U if
following SOP 98-2 (ASC 958 7200 . . .. . ..

DAA Form 990 (2012)
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Form 990 (2012} Texas State Aquarium Association 23-7044950 Page 11
Balance Sheet
Check if Schedule O contains a response to any guestion inthis Part X . .. 000 L
(A) (B)
Beginning of year End of year
1 Cashnomdinterestbearng 2,1779,318] 1 6,112,818
2 Savings and temporary cash investments 2,215,184 2 2,767,354
3 Plodges and grants receivable,net 298,361] 3 1,100,440
4  Accounts receivable, net 192,694 a4 86,674
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Hof Schedule L . ..
6 Loans and other receivables from other disqualified persons (as defined under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501{c){9) voluntary employees' beneficiary
I} organizations (see instructions). Complete Part ll of Schedule L 6
8| 7 Nowsandloans recenabie,net :
<| 8 Inventoriesforsaleoruse ... 54,349 3 59,221
9 Prepaid expenses and deferred charges 138,714} 9 134,466
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 52,233,243 iy
b Less: accumulated depreciaton 10b 34,578,805 18,367,002| 10¢ 17,654,438
11 Investments—publicly traded securites 1,965,742 11 2,031,808
12 Investments—other securities. See Part IV, line 11 _____________________________________ 12
13 Investments—program-related, See Part IV, fiR@1t. 13
14 Intangbleassels 14
15 Otherassets. See Part IV, line 11 24,162] 15 18,596
16 Total assets. Add lines 1 through 15 (must equal fine 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
@!22 toans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
2 disqualified persons. Complete Part Il of ScheduleL
=1 23— Secured-mortgages-and-notes-payable- to-unrelated third parties - 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
26__Total fiabilities. Add lines 17 through 25 ... .. ... Uy
Organizations that follow SFAS 117 (ASC 958), check here P PQ and
§ complete lines 27 through 29, and lines 33 and 34. :
£l27 Untestictednetassets 18,194,762| 27| 18,600,076
m |28 Temporarily restricted netassets ... 4,156,219 28 7,893,851
T |29 Pemmanently restricted netassets 1,566,050 29 1,566,200
c Organizations that do not follow SFAS 117 {ASC 958), check here > and T
E complete lines 30 through 34.
‘g’ 30 Capital stock or trust principal, or current funds
& | 31 Paid-in or capital surplus, or land, building, or equipment fund
g 32 Retained eamings, endowment, accemuiated income, or other funds
33 Total netassets or fund balances 23,917,031 33 28,060,127
34 Total liabilities and net assets/fund balances e, 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 in this Part X1 e lj_
1 Total revenue (must equal Part VIIL column (A), ine 12) ... 1 14,650,414
2 Total expenses (must equal Part [X, column (&), line25) 2 10,706,529
3 Revenue less expenses. Subtract line 2 from line 1 3 3,943,885
4  Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) 4 23,917,031
5 Netunrealized gains (osses) on investments T 5 203,211
6 Donated Sew'ces and use Df faCIhtles .................................................................................... 6
7 odnvestmentexpenses 7
8 Prorperodadustments 8 =4,000
9 Other changes in net assets or fund balances {explain in Schedwle ®y 9
10  Net assets or fund balances at end of year. Combing lines 3 through 9 {must equal Part X, line
OIUMN (B)) oo oo 10 28,060,127

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

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 finansial statements for the year were compited or
reviewed on a separate basis, consolidated 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 consclidated 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 Singie Audit Act and OMEB Circular A-1337?

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
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

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

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

OMB No. 1545-0047

2012

Name of the organization

Employer identification number

Texas State Agquarium Association 23-70449850

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

2
3
4

10
11

Ll

I O T O

(il
[Lal

1]

L]

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

A church, convention of churches, or association of churches described in section 170(b}{1){A}(i)-
A school described in section 170{b}(1){A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170{b){1}{A){iii}.

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

Gy, andstate:
An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
secfion 170{b)(1)}(A)(iv}. (Complete Part I1.)

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

An organization that normally receives a substantial part of its suppost from a governmental unit or from the general public
described in section 170(b)(1)}{A){vi}). (Complete Part il.)

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

An organization that normally receives: (1} more than 33 1/3% of its support from coniributions, 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
purposes of one or more publicly supported organizations described in section 502(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 u Type | b D Type ll c D Type Ili-Functionally integrated d D Type lli-Nen-functionally integrated

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than cne or more publicly supported organizations described in section 508(a){(1}
or section 509{a)(2}.

If the organization received a written determination from the IRS that it is a Type I, Type II, or Type 1ll supporting
organization, check this hox

Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

(iii}. below,. the governing bedy of the supported organization?

11gii)

(ii} A family member of a person described in (i} above?

11gtii}
11g(i)

h Provide the following information about the supported organization(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
e o e e gl i isked iy |- theongantzation i [orgerizagon ol | st
above or IRG section governing decument? col. (ijof your  {(i) organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
{€)
(D)
(E)
Total

For Paperwerk Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

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 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 111.)

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
inciude 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 centributions 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 fine 5 from line 4. 65,297,295
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2008 {b} 2009 {c) 2010 (d) 2011 {e} 2012 (f) Total
7  Amounts fromline4 830,058 477,354 447,874 490,079 4,179,846 6,425,211
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royaliies and income from similar
SOUTCES 652,442 84,816 73,424 87,152 89,043 G86,877
9  Net income from unrelated business
activities, whether or not the business
is regularly carfied on ., .. e 0
10  Other income. Do not include gain or
loss from the sale of capital asseis
(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
43--First five-years. if the Ferm-990.is-for-the-organization’s-fi rst -second; thlrd fourth,.or-fifth-tax-year.as.a. sectlon 501{c)(3). - . B
_organization, check this box and step here . e o ' > l"]
Sectlon C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column {f) divided by line 11, column (f) 14 84.96%
15 Public support percentage from 2011 Schedule A, Part Il 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 183, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization 4 D

172 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
OrgANiZAtioN .. > ]
b 10%-facts-and-circumstances test~—2011. If the orgamzatlon did not check a box 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, 16a, 16b, 172, 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-EZ) 2012 Texas State Aquarium Association 23-7044950 Page 3

Support Schedule for Organizations Described in Section 568(a){2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

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

1

7a

c
8

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

Gross receipts from admissicns, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

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

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

The value of services or facilities
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 lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

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

Add lines 7a and 7b

Public support {Subtract line 7c from
line6)

Section B. Total Support

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

9
10a

i

o] P

13

14

-acguired.afterJune. 30,1975 .l

"~ Add lines 10a and 10b

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
activities not included in line 10b, whather
or not the business is reqularly carriedon .

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 section 501(c)}(3)
organization, check this box and stop here

Section C. Computation of Public Suppoert Percentage

15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f 15 %
16 Public support percentage from 2011 Schedule A, PartHll, line15 . . . L 16 %o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column¢p) 17 %
18 Investmeni{ income percentage from 2011 Schedule A, Part Ill, linety 18 %
18a 32 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 & 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 | 4 D

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

DAA

Schedule A (Form 990 or 990-EZ) 2012
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Schedyl 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 I, line 10;

Part I, line 17a or 17b; and Part lli, line 12. Also complete this part for any additional mformahon {See
instructions).

DAA Schedule A {(Form 990 or 990-EZ) 2012
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Schedule B
{Form 990, 990-EZ,

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 Agquarium Association 23-7044950
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501 3 ) (enter number) organization
D 4847(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c){3) exermnpt 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, ling 1.

Complete Parts Tand il

D For a section 501{(c}{(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total 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 nenexclusively religious, charitable, etc., contributions of $5,000 or
more during the year > s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
980-EZ, or 890-PF), but it must answer “No” on Part IV, line 2 of its Form 890; or check the box on line H of its Form 990-EZ oron .
Part I, 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 J of 2 ofPartl

Name of organization

Employer identification number

Texas State Aquarium Asscociation 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 [ |
2710 North Shoreline Payroll L]
........................... e, 110,000 | Noncash
Corpus Christi TX 78402 (Complste Part Il there is
a noncash contribution.)
(a) ) © (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.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. . Deneece Squires . . ... . Person (X
2710 North Shoreline Payroll |
......................................................................................... 252,300 | Noncash |
Corpus Christi = TX 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 e | Payron L
............................ .....250,000 | Nomcash [ |
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 | Noncash | |
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 930-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2 of 2 ofPartl

Name of organization
Texas State Aquarium Association

Employer identification number

23-7044950

Contributors (see instructions). Use duplicate copies of Part i 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 B
......................................................................................... 224,175 | Noncash [ |
Corpus Christi TX 78402 (Complete Part I if there is
a nencash contribution.)
(@) {b) () (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 | nNoncash [ |
Lufkin TX 75901-7204 (Complete Part Il if there is
a noncash contribution.)
(@) (b) (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 | |
............................ o Payro“ L D
........................................................................................................ -~ Noneash . ||
............................................................................ (Complete Part I} i there is
a noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person [ ]
Payroll | ]
........................................................................................................ Noncash ||
............................................................................ {Complete Part Il if there is
a noncash contribution.)
(@ {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D

Payroll D

Noncash D
{Complete Part 1l if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2012}
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Schedule B {Form $90, 990-EZ, or $30-PF) (2012)

Page 1 of 1 ofPartll

Name of organization
Texas State Aquarium Association

Employer identification number

23-7044950

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

a) No. (c)
( (b) . (@)
from Description of noncash property given FMV {or estimate) Date received
Part § eserpt prop g (see instructions)
Eagle Rock Monument
L .
s 110,000 03/08/12
a) No. (c)
@ {b) . {d)
from Descripti f h property given FMV {or estimate) Date received
on of noncas|
Part | P prop g (see instructions)
(a} No. {c)
{b) : {d)
from . . FMYV (or estimate) .
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 | eseription ol prop g {see instructions)
{b} - {d)
from . . FMV (or estimate) B
Description of noncash property given . . Date received
Part [ (see instructions)
{(a) No. (c)
(B ) (d)
from Descripti f sh property given FMV (or estimate) Date received
on of nonca v
Part | P prop g (see instructions) :

DAA

Schedule 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 12b.

Internal Revenue Service P Attach to Form 990. P See separate instructions. tispection

Name of the organization

Employer identification number

Texas State Aguarium Association 23-7044950

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part [V, line 6.

o bW N -

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

Aggregate grants from (during year)
Aggregate value atend of year .

Did the organization inform ali doners and denor ad\nsors 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 graniees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisar, or for any other purpose
conferring impermissible private benefit? ki iieiiiiii. D Yes D No

1

2

a0 o oe

Conservation Easements. Compilete 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

i:l Protection of natural habitat _ ‘j Preservation of a certified historic structure
l] Preservation of open space

Complete lines 2a through 2d if the organizaticn 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 Iisted in the National Register ______________________________________________________________________ 2d

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

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

>s

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

(b and seetion 170(M(NBNA? C[] yes [ 1o
in Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and

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

organization’s accounting for conservation easements.

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 X|l|, the text of the footnote to its financial staiements that describes these items.

b If the arganization elected, as permitied under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
() Revenues included in Form 990, Part VIl fine 1 ... S
(ii) Assets included in Form 880, PartX L T
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958} relating fo these items:
a Revenues included in Form 990, Part VIl lne 1 s
b Assets included in Form 800, Part X . e e e ieiie it | ]
For Paperwork Reduction Act Notice, see the lnstructlons for Form 990. Schedule D (Form 990) 2012

DAA
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Schedule D (Form 980) 2012 Texas State Aquarium Association 23-7044950 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accessicn, 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
c D Preservation for future generaticns
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 ar, 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 290, Part |V,
line 9, or reported an amount on Form 890, Part X, line 21.
1a Is the organization an agent, frustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

Amount
¢ Beginning balance 1c
d Addifions duringtheyear 1d
e Distributions during the year 1e
£ Endingbalance 1t _
2a Did the organization include an amount on Form 990, Part X, line 21?7 D Yes | | No
If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIH .. .. ... ... ... ... ............ | ]
Endowment Funds. Complete if the organization answered "Yes” to Form 990, Part [V, line 10.
(a) Current year {b) Prior year {c} Two vears back (d} Three years back {e) Four years back
1a Beginning of year balanee 1,965,742 1,919,371 1,580,964 1,566,868
b Centributions 74,724 65,676 26,824 77,865
¢ Net investment earnings, gains, and
losses .................................... 250f240 _19,255 311’783 _63’819
Grants or scholarships
e Other expenditures for facilities and
programs 50 50 200 50
Administrative expenses
g Endof year balance 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 %
Permanent endowment P o 68 - 37 % .
Temporarily 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 3ali) X
i) rlated organizations o e [ X
b If “Yes” to 3alii), are the related organizations listed as required on Schedute R? 3b
4 Describe in Part Xlll the intended uses of the grganization’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 Land 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 Equipment 2,841,647 1,819,803 921,844
e Other . e,

Total. Add lines 1a through 1e, (Calumn (d) must equal Farm 990, Part X, column (B), line 10{c).) ... ... ... ... . » 17,654,438

Schedule 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
{including name of security)

{b) Book value

{c} Method of valuation:

Cost or end-of-year market value

Total. {Column (b) must equal Form 990, Part X, col. {B) fine 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 9940, Part X, line 15.

{a} Description

{b} Book value

1 Net unamortized debt issuance cost

18,596

2

G

4)

(5)

&)

0]

@)

(9)

(19

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

Other Liabilities. See Form 9920, Part X, line 25.

1 {a} Description of iability

(b} Book value

{1} Federal income taxes

2)

3

4

3

(6)

)

8

©

19

an

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

2. FIN 48 (ASC 740) Footnote. In Part XII, 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 foctnote has been providedin Past X ... . ... . ... ...

DAA

Schedule O {Form 290) 2012
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Schedule D {Form 880y 2012 Texas State Aquarium Association 23-7044950 Page 4

Reconciliation of Revenue per Audited Financial Statemnents 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 VIII, line 12: L

Net unrealized gains on investments 2a 203,211}

Donated services and use of facilities 2b 79,790 -

Recoveries of prioryeargrants . 2c
Other (Describe in Part XIIL) ... 2d 424,674}
Addlines 2athrough2d .
Subtract line 2e from ine 1
Amounts included on Form 990, Part Vi, line 12, but not on line 1:
Investment expenses not included on Form 980, Part VI, line 7b 4a

b Other (Describe in Part XIIL) 4b

¢ Add lines 4a and 4b ) 4c

5 Total revenue. Add lines 3 and 4c. {This must equal Form 990, Part [, line 12 .| 5 14,650,414
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements L 1 11,214,993

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

T o o op

707,675
14,650,414

w

F-Y

ar

Prior year adjustments
QOther losses

o RO O W

508,464
10,706,529

4 Amounts included on Form 980, Part IX, line 25, but not on ling 1:
a Investment expenses not included on Form 994, Part VIII, line 7b

Total expenses. Add lines 3 and 4¢. {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 1|, lines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XI1, fines 2d and 4b. Also comglete this part to provide any additional

information.

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

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 Texas State Agquarium Association 23-7044850 Page 5
Supplemental Information (continued)

Schedule D (Form 990) 2012

DAA
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(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, orif the
Department of the Treasury organization entered more than $15,000 on Form 990-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 Association 23-7044950

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

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

a D Mail soiicitations 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 cral agreement with any individual {including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If “Yes,” list the 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 890 or 890-EZ. Schedule G (Form 990 or 990-EZ) 2012
Das



51480 09/13/2013 11:25 AM

Schedule G (Form 890 or 890-EZ) 2012

Texas State Aquarium Association

23-7044850

Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part iV, line 18, or reported

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

{a) Event#1

{b} Event #2 {c) Other avenis

{d) Total events

Beach Ball 2012 | Beach Ball 2013 | None (add col. {a) thraugh
(event type} tevert typa) (total number) col. {c)}
2
1L}
E 1 Grossreceipts 249,533 20,388 269,921
2 Less: Contributions
3 Gross income (line 1 minus
lne2) ... ... ... 249,533 20,388 269,921
4 Cashprizes
5 Noncash prizes
-8 | & Rentfacility costs
% .
3 | 7 Food and beverages
g
2
& | 8 Entertainment
9 Other direct expenses 95,529 1,029 96,558
10 Direct expense summary. Add lines 4 through 9 in column (@ > 96,558
41 Net income summary. Combine ling 3, column{d), and line 10 .. ... . ... . . . .. . . ... > 173 I 363

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

{b} Pull tabsfinstant

{d) Total gaming {add

@ o .
g (R) Bingo bingofprogressive bingo te} Dtner gaming col. {a) through col. {c})
g
o
o
1 Grossrevenue. ... ...
@ | 2 Cashprizes
w
f oy
Q
u% 3 Noncash prizes
3]
%’ 4 Rentffacility costs
5 Other direct expenses . i
—_ Yes ................. % L Yes ................ % —_ Yes
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d) > )
8 Net gaming income summary. Combine line 1, column d, and line 7 . P
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? Yes No
b If “No,” explain
10a Were any of the orgamzahon s garnmg ilcenses revoked, suspended or terrnmated during the tax year? Yes No

DAA

Schedule G {Form 990 or 9%0-EZ) 2012
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Schedule G (Form 980 or 990-EZ) 2012 Texas State Aquarium Association 23-70445950 Page 3
11 Does the organization operate gaming activities with nonmembers? i__J Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or ofher entity
formed to administer charitable gaming ? . D Yes D No
13  Indicate the percentage of gaming activity operated in:
a The organization's facility 13a %
b Anoutside facility P 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name B
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming
TOVBNIUGT | [] Yes [ No
b If“Yes, enter the amount of gaming revenue received by the organizatien® $ 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 compensation » ¢
Description of services provided &
[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 fo
retain the state gaming HCense? l: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 > §

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part [ll, lines 9, 8b, 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



51480 09M13/2013 11:25 AM

SCHEDULE J Compensation Information
{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
b Complete if the organization answered "Yes" to Form 990,

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

QMB No. 1545-0047

2012

Name of the organization

Texas State Aquarium Association

Employer identification number

23-7044950

Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part [l to provide any relevant information regarding these items.
D First-class or charter fravel 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

BN Ry
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 line 12?7
3 Indicate which, if any, of the following the filing organization uses to establish the compensation of the

organization’s CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a

related organization to establish compensation of the CEQ/Executive Director, but explain in Part lil.

Compensation committee D Written employment contract
D Independent compensation consulfant @ Compensation survey or study
@ Form 980 of other organizations [_}ﬂ Approval by the board or compensation commi

4 During the year, did any person listed in Form 930, Part VI, Section A, line 1a, with respect to the filing
organization or a related crganization:

¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Hl.

Yes No

ittee

4a
4b
I 4c

M|

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

If *Yes” to line 5a or 5b, descnbe in Part 1.
6 For persons listed in Form €90, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamnings of:
a The organlzatlon'? ...................................................................................................
If “Yes” {o line 6a or 6b, describe in Part IIl.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the erganization provide any non-fixed

payments not described in lines 5 and 67 If “Yes,” describe in Part 1l 7 X
8 Were any amounts reported in Form 880, Part VI, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)7 [f “Yes,” describe

ln Part ”I ............................................................................................................................... 8 X
9 If"Yes"toline 8, dld the erganization also follow the rebuttable presumption procedure descr;bed in

Regulations section B3.4958-6(CY7 . . . 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 990-EZ) > Complete if the organization answered 20 1 2
“Yes” on Form 930, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part ¥, line 38a or 40b.

Internal Revenue Service ’ Atfach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization Employer identification number

Texas State Aquarium Association 23-7044950
Excess Benefit Transactions (section 501(c){3) and section 501{c)(4) arganizations only).
Complete if the organization answered “Yes” on Form 980, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b} Relationship hetween disqualified person and {d} Corrected?
1 {a) Name of disqualified persen {¢) Description of transaction
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 4958 | . >3
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 organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 920, Part IV, line 26; or if the

organization reported an ameount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person {b} Relationship (c) Purpose of [t} Loan 1o (e} Original () Balance due  |{g) In default?} {h) Approved | (i) Written

with organization foan or from the|  principal amount by board or | agreement?
org.? commitiee?

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

()

{2}

{3}

{4}

(%)

{6)

{7}

(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 {e) Purpose of assistance
persor and the organization

(1}
{2)
{3)
{4
(%)
(6)
0]
(8)
(9
(10)

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 990-EZ) 2012 Page 2
Business Transactions Invelving Interested Persons.
Compleie if the organization answered “Yes” on Form 280, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person {b} Relationship between {c) Amount of {d) Description of transaction (E)U‘?gra ring

interesied person and the transaction revenu%S?

organization Yes | No

1) Borden Insurance Board Member 113,98B7| Purch'd ins.policiesg b4

)24

(?) 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 Membex 385| Purch's Meals & Entd X

g

()
{6}
U]
(8)
@
(19)

Suppiemental Information
Complete this part to provide additional information for respenses te 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
intenal Revenue Service

Noncash Contributions

b Complete if the organizations answered “Yes” on Form
990, Part 1V, lines 29 or 30.
P Attach to Form 990,

OMB No. 15450047

2012

Name of the organization

Texas State Aquarium Association

Employer identification number

23-7044950

Types of Property

a) {b) )

Noncash contribution

(d}

Check if Nurmber of contributions or amounts reported on Method of determining
applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts
1 At—Works ofat X 1 110,000| Certificate of Appraisal
2 Ar—Historical treasures
3  Ari—Fractional inferests
4  Books and publications
5 Clothing and household
goods .
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9  Securities—Fublicly traded
10 Securities—Closely held stock
11 Securities—Partnership, LL.C,
or trust interests
12 Securities——Miscellaneous
13  Qualified conservation
contribution—Historic
StFUCtureS .........................
14  Qualified conservation
contribution--Other
15  Real estaie—Residential
16  Real estale—Commercial =~
17  Real estate—Other
18 Collectbles
19 Foodinventory
20  Drugs and medical supplies
2 Taxdidermy
22  Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Oher®( )
26 OtherM( . )
27 OtherM( . )
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 |, 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 If “Yes,” describe the arrangement in Part Il
31  Does the organization have a gift acceptance policy that requires the review of any non-standard
CDntribUthﬂS? ...........................................................................................................................
32a Does the organization hire or use third parties or refated organizations to solicit, process, or sell noncash
COﬂtFibUtIORS7 e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ca oo a e e
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 Ii.

For Paperwork Reduction Act Nofice, see the Instructions for Form 88e.

DAA

Schedule M {Form 330} (2012)
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Sehedule M (Form 990} (2012) Texas State Aquarium Asscociation 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 additional information.

Sehedule M (Form 990) (2012)
DAA



51480 09/13/2013 11:25 AM

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB o, 1515507

(Form 990 or 990-£2) 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 290 or 990-EZ.

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

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 O (Form 990 or $50-EZ) (2012) Page 2
Name of the organization Employer identification number

Texas State Aquarium Association 237044950

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 S 24,781
Cost of Goods Sold S -399,893
Donated auction items R -24,781

Schedule O {Form 990 or 890-EZ) (2012)
DAA
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990 / 990-PF

For calendar year 2012, or tax year beginning

Mortgages and Other Notes Payable

2012

, anhd ending

Name

Texas State Aquarium Association

Employer Identification Number

23-7044950

Form 990, Part X, Line 23 - Additional Information

Name of lender

Relationship to disqualified person

(h City of Corpus Christi, Texas

None

2

(3

{4)

(3)

(&)

)

(&)

(9

{(10)

Original amount Maturity [nterest
borrowed Date of loan date Repayment terms rate
1) 1,842,487 08/01/01 03/01/16 Semi-an int.; annual princ 4,460
V3]
{2)
4
(8
{6
)
{€)
)]
{10

Security provided by borrower

Purpose of loan

{1),. Real Estate

| Agquarium Facilities

Balance due at Balance due at
Consideration furnished by lender beginning of year end of year

(1) Promissary Note 1,553,493 1,276,785
(2)
3
4
)
(6)
@)
8
)]
(10)

Totals 1,553,483 1,2%6,785
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Form

4562 Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury
internal Revenue Service (29) P See separate instructions. P Attach to your tax return.

OMB No. 15450172

2012

Attachment
Segzewfg No. 1 79

Namsa(s) shown on retum

Identifying number

Texas State Aquarium Association 23-70449850

Business or acfivity to which this form relates

Indirect Depreciation

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

1 Madmumamount (see instructions) 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 instrugtions} 3 2,000,000
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -C-. If married filing separately, see instructions ........... 5
[ {a) Description of property {b) Cost (business use only) {c) Elected cost
7  Listed property. Enter the amount from line 29 L o 7
8 Total elected cost of section 179 property. Add amounts in column (¢), lines6and7 8
9 Tentative deduction. Enter the smafler of line 5orlines 9
10 Carryover of disallowed deduction from line 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 entermore thanline 11
13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12 » [ 13]
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.

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

14

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

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

depreciation (including 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) Classification of property placed in {business/investment use . {e) Convention {f} Method {g} Depreciation deduction
service only—ses instructions} periad
19a  3-year property
b 5-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 Nt SiL
Section C—Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class life SiL
12 yrs. S/L
40 yrs. MM SiL
Summary (See instructions.)
21 Listed property. Enter amount fromline 28 . 21
22 Total. Add amounts from line 12, lings 14 through 17, lines 19 and 20 in column (g}, and line 21. Enter here
and an the appropriate lines of your return. Partnerships and S corporations—see instructions ..., 22 2 ‘ 041 ‘ 988
23  For assets shown above and placed in service during the current year, enter the

portion of the basis atiributable 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 (8 or %)

Investment earnings
$ 89,043 14

Total 5 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
5 276,158
Total S 276,158

Excess
$ 125,185
$ 125,185
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