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990 Return of Organization Exempt From Income Tax

Form

Department of the Treasury
Internal Revenue Service

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

IAAFRYEH o LUFPY

A For the 2013 calendar year, or tax year beginning ,and ending
B Check if applicable: C Name of organization D Employer identification number
D Address change Texas State Aquarium Association
D Name change Dokig Buslhess As 23-7044950
Number and street (or P,O. box if mail is not delivered to street address) Room/suite E  Telephone number

Initial .
l:] ] retum 2710 North Shoreline Blvd 361-881-1200
D Terminated City or town, state or province, country, and ZIP or foreign postal code
[:] Amended return Corpus Christi TX 78402-1097 G Grossreceipis$ 18,329,336

l___] Application pending

F Name and address of principal officer:

| Tax-exempt status: I—m 501(c)(3) [_—I 501(c) ) ‘(insenno.) |—| 4847(a){(1) or I_I 527

J__wensite: > texasstateaquarium.org

H{b} Are all subordinates included?
If “No," attach a list. (see instructions)

H{c) Group exemption number »

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

D Yes D No

K Form of organization: lil Corporation m Trust [_] Association m Other P>

| L Yearof formationr 1986

IM State of legal domicile: T X

“Parti! Summary

1 Briefly describe the organization's mission or most significant activites:
@ ~See Schedule O
o < o) i 3 : e R
é 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
« | 3 Number of voting members of the governing body (Part VI, line 1a) 3 | 58
8| 4 Number of independent voting members of the governing body (Part VI, line1b) 4 | 58
§ § Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 253
E 6 Total number of volunteers (estimate if necessary) - 6 | 208
7a Total unrelated business revenue from Part VI, column (C), line 12 - L 7a 222,757
b Net unrelated business taxable income from Form 990-T, line 34 .. .. ... ... . . . ... ............... .. 7b -43,079
Prior Year Current Year
o| 8 Contributions and grants (Part VIil, lineth)y 4,179,846 6,226,673
g 9 Program service revenue (Part VI, line2g) 6,989,312 6,465,818
3| 10 Investment income (Part VIil, column (A), lines 3, 4, and7d) 84,260 154,784
® | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€) 3,396,996 3,562,021
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 14,650,414 16,409,296
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4,990,444 5,131,145
2| 16aProfessional fundraising fees (Part IX, column (A), line11e¢) 0
§ b Total fundraising expenses (Part IX, column (D), line 25)» 700,801 s s
W1 47 Other expenses (Part IX, column (A), lines 11a~11d, 11§-24¢) 5,716,085 5,736,559
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 10,706,529 10,867,704
19 Revenue less expenses. Subtract line 18 from line12 3,943,885 5,541,592
5 Beginning of Current Year End of Year
23 20 Totalassets (Part X, line 16) ... 29,965,816] 35,982,793
<Z 21 Totalliabilities (Part X, line26) 1,905,689 2,302,355
22| 22 Net assets or fund balances. Subtract line 21 fromline20 28,060,127 33,680,438

_Part il Signature Block

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

D " Y I
Sign Signgiure of officer Date
Here } Julio Flores VP/CFO
Type or print name and title

Print/Type preparer's name Preparer's signature, Date Check D if | PTIN
Paid Frank Lovvorn ;w/ péu-pv 10/24/14] sett-employed | 00185686
Preparer | pimsname  »  Lovvorn & Kieschnick, LLP FrvsEn®  20-3809691
Use Only 418 Peoples Ste 308

Firm's address » Corpus Christi, TX 78401_2350 Phone no 361_884_8897

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

|§| Yes rl No

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

Form 990 (2013)
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Form 990 (2013) Texas State Aquarium Association 23-7044950 Page 2
- Partill  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart !l .. _ X

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
prir Form 990 or 980-E27 [ Y Eno
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? S R B [ ves [X] Mo
If "Yes," descr:be 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, 715 677 including grants of $ ) (Revenue § )

4b (Code: ) (Expenses $ L 150 025 including grants of § ) (Revenue $ )

2013, ove:r: 60,000 students exper:l.enced the Aquarium through our outreach

eradication plans, and presenting their results to local C1ty managers. The

Aguarium has also conducted professional development sessions for over

4c (Code: ~  )(Expenses § ~~ includinggrantsof & . ) (Revenue § - - )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 8,865,702

DAA Form 990 (2013)
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Form 990 (2013) Texas State Aquarium Association 23-7044950 Page 3
i 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 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 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, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partti 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part "l .................................................................................................................................. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Patht 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 . . oooono o i 8 X
9 Did the organization report an amount in Part X Ime 21 for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part V. 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Pastv =~~~ 10 [ X
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, TN
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI 1a| X
b Did the organization report an amount for mvestments—other secuntles 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, Partvit. =~~~ 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Pactvit. .~~~ 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XIL 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? = 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtvV. .~~~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts iland v~ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Scheduie F, Parts lllandtv.°... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Partll 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 8a?
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 this return? .. ... .. .. ... ... ... .. ... .. .. 20b

DAA

Form 990 (2013)
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Form 990 (2013) Texas State Acuarium Association 23-7044950 Page 4
L Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part X, column (A), line 1? If “Yes,” complete Schedule |, Parts landtt 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule 1, Parts | and 1l 22 X

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

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

through 24d and complete Schedule K. If “No,” go to line262¢ 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) 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, Partt 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part| . 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedute L, Pagtn R . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partit. _ . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, b

Part 1V instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttlv L 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUIe L Part IV ......................................................... PP . ¥ 28b x
¢ An entity of which a current or fonner 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, Partiv. ..~~~ 28c | X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM =~~~ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM 30 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, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Partl 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, 1lI,
or IV' and Part V, L S 34 x
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)> 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied 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 o . 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Pan VI .................................................................. F B i 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, llnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O ... ... .. ... .. . . . _ . . B 38| X

Form 990 (2013)

DAA
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F

990 (2013) Texas State Acquarium Association 23-7044950
V  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 43

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

¢ 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 | 253

1c |

b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns?
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 unrelated business gross income of $1,000 or more during the year?
b [f“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

See mstructlons for filing requirements for Fon’n TD F 90-22.1, Report of Foreign Bank and Flnanmal Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If“Yes" to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100 000, and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? )
b If “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

3a

olla ;

3b

4a] 1 X

sl

7a

and services provided to the payor?
b [If“Yes,” did the organization notify the donor of the value of the goods or services provnded'? o 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for whlch it was
required to file Form 82827 . ... .. — s - 7c
d If*Yes, indicate the number of Forms 8282 filed during the year I 7d I ! 4t
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contraet? 7f
g |If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting '
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring Y
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. _f """"
a Did the organization make any taxable distributions under section49%66? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: ; :
a Initiation fees and capital contributions included on Part VWM, linet2 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholdeyrs 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) 11b o
12a Sectlon 4947(a)(1) non-exempt charltable trusts. ls the organization ﬂllng Form 990 in lieu of Form 10417 12a

| 12b]

13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

c Enter the amount of reserves on hand 13¢

14a Did the orgamzatlon receive any payments for indoor tanning services dunng the tax year’?

14a X

14b

DAA

Form 990 (2013)
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2013) Texas State Aquarium Association 23-7044950 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes| No_

1a Enter the number of voting members of the governing body at the end of the taxyear 1a | 58

If there are material differences in voting rights among members of the governing body, or

if the governing body delegated broad authority to an executive committee or similar

committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ib | 58

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person?
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders? oo

a The governing DodY? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O ... ... ... ... ... ... .............. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ... ... ........ 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a} X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. e
12a Did the organization have a written conflict of interest policy? If “No,”" go to line43 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [ 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in SChedUIe o how thls was done ........................................................................................... 1zc x
13  Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction policy? 14 ] X
15  Did the process for deteﬁnining compensation of the following persons include a review and approvalby | 1 W R
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? Bl L i
a The organization’'s CEO, Executive Director, or top management officiat 15a | X

If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement T e e
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its P e
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the b
organization’s exempt status with respect to such arrangements? ... .. ... ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled» None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. indicate how you made these available. Check all that apply.
IX' Own website D Another's website @ Upon request |:| Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, 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 (2013

b Other officers or key employees of the organization A5b] X
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Page 7

Form 990 (2013) Texas State Aquarium Association 23-7044950

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

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

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

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

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

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

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

(A) (8) (] (D) (E) (F)
Name and Title Average Paosition Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for 85T s ol = lezl = organization (W-2/1099-MISC) from the
retated o2l 2| 3|2 |35]8 (W-2/1099-MISC) organization
organizations EE £ 8 2 128 g and related
below dotted §§ g 2 33 organizations
line) g 5 E §
s E
()Rich D. Tuttle
R URUUURRTURUSUUURURRPUUINY DY 1.00
Memberxr 0.00 [X 0 0 0
(2gJudy Hawley
RSUUURUUSNRRUTSTRUUURRRY RO 1.00
Vice Chair 0.00 X X 0 0 0
(33yWalt Schumacher
ASRNRRUUUURRRRURRINY DU 1.00
Member 0.00 |X 0 0 0
4yJohn W. Creveling, Sr.
........................................... 1.00
Member 0.00 |X 0 0 0
(syJoe Adame
...................................... .1.00
Member 0.00 |X 0 0 0
(6)Allen Borden
R EUUSUUTURUUTRUNUUURTY ST 1.00
Member 0.00 |X 0 0 0
(hJoni Harrel
..................................... . 1.00
Member 0.00 X 0 0 0
8R. Scott Heitkamp
o T 100
Member 0.00 |X 0 0 0
(9)Charles A. "Charlie" Hicks
.............................. 1.00
Member 0.00 {X 0 0 0
(10)Dr. Larry McKinney
................................ | 1.00
Member 0.00 | X 0 0 0
(1MyJulie McNeil
............................... s 1 Iy 00
Member 0.00 | X 0 0 0

Form 990 (2013)
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Form 990 (2013) Texas State Aquarium Association 23-7044950 Page 8
Par {E Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) () (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a directorftrustee) the organizations compensation
hours for e[ sl ol =lez] = organization {W-2/1089-MISC) from the
related 3l 2|zl @ 25| ¢ (W-2/1098-MISC) organization
organizations |gx| £ | 2 g |28 2 and related
below dotted 26| § i 8qal| ~ organizations
line) ) 2 s
a| ¢ © B
ol & a
@ § 14
g
(12)Patty Nuss
: .1.00
Member 0.00 (X 0 0 0
(13)Thomas E. "Tom" |Dobson
R 1.00
Member 0.00 (X 0 0 0
(149)Elinor Donnell
T I————— 1.00
Member 0.00 [X 0 0 0
(1s)Mark Meyer
R 1.00
Member 0.00 | X 0 0 0
(16)Alice H. Sallee
T 21.00
Member 0.00 |X 0 0 0
(177Sam L. Susser
. 1.00
Member 0.00 [X 0 0 0
(1s)Larry Urban
Member 0.00 |X 0 0 0
(19)Barry Andrews
ST .1.00
Member 0.00 [X 0 0 0
1b Sub-total ... ... ... | 4
¢ Total from continuation sheets to Part Vil, Section A ... ... > 547,184 27,893
d Total(addlines1bandie) . ... ... > 547,184 27,893
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
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated : :
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 1 1 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the daia
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such :
individual U O PP SRR PRO 4 | X |
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual Famm
for services rendered to the organization? If “Yes,” complete Schedule J forsuch person ... ... ... .. ... . i iiiiiiiii ... 5 X
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and bslm)ness address Descn'plizsn Lf services Com;serzsalion

2  Total number of independent contractors (including but not limited to those listed above) who

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

naa

Farm ggn ”2n1
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Form 990 (2013) Texas State Aquarium Association 23-7044950 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (8) ©) D) (E) (F)
Name and titie Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for R organization {W-2/1089-MISC) from the
related 3l a2l=z)|é& 35 ¢ (W-2/1099-MISC) organization
organizations |g&| £ | 8 s |28 3 and related
belowdotted |S&| § 3 |8g| organizations
line) "3 2 2| 2
@l 2 .1 @
o| @ H
°o| g &
o @
Q
(12Pat Frost
STUURURORRURURRRPRRURN NOE 1.00
Member 0.00 (X 0 0 0
(13)Peter Holt
SRR UURUURUSROURRRPIRNN SO 1.00
Member 0.00 |X 0 0 0
(1499Julie Buckley
UURURURUURUTRURIPIURURINN SO 1.00
Treasurer 0.00 [X X 0 0 0
(15 Darrell Coleman
UURUIUURUORUURURUURUURTRURORY URS 1.00
Member 0.00 (X 0 0 0
(16)Esperanza "Hope'! Andrade
) 1.00
Member 0.00 [X 0 0 0
(177’Rob Hall
TR USRURUURPRRUUPUIRRIOOY NU 1.00
Member 0.00 |X 0 0 0
(1s)Mark Gottlich
SSUUURRURUIRRURURRURRPRTR HON 1.00
Member 0.00 [X 0 0 0
(19)J. Ted Oakley
e ) 1.00
Member 0.00 |X 0 0 0
1b Sub-total .. . ... >
c Total from continuation sheets to Part VII, Section A .. . . .. .. >
d Total (addlines1band1c) ... ................oiiiiiiiiiiiiiii.. »
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 »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated : i
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the : :
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such S
NGIVIGUAL 4_
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 1
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson .......................... .. ... ... 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and bf:s?ness address D%cn'ptitsn Z)f services Coméerzsa’uon

2

Total number of independent contractors (including but not limited to those listed above) who

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

naa

Enrm Q90 1901
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Form 990 (2013) Texas State Aquarium Association 23-7044950 Page 8
[[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(R) (8) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
{list any officer and a director/trustee) the organizations compensation
hours for - organization {W-2/1098-MISC) from the
related A EES (W-2/1099-MISC) organization
organizations | § §_ £le|gleg 3 and related
belo:v dotted | g5 § 2 $§ organizations
ine) 2l = ‘s 3
] g §.-
(12 Robert Maxwell, |{Jr.
USURURUORURURRUIPRRRRURPRPRIRY T 1.00
Member 0.00 (X 0 0 0
(13)Mike Shaw
e 1.00
Member 0.00 iX 0 0 0
(14)Robert A. May
SUURUSURRUTRUIPIUPIPRRPRY SO 1.00
Member 0.00 | X 0 0 0
(1s)Larry Meyers
TR SRRSO 1.00
Member 0.00 [X 0 0 0
(t)Maureen Miller
......................... 1.00
Member 0.00 | X 0 0 0
(innEddie L. Garcia
RUTUTRO 1.00
Member 0.00 |X 0 0 0
(18)Keleigh Sasser
F T T T T T e 1 % 00 .
Member 0.00 | X 0 0 0
(19)Frank J. Scanio} III
........................... 1.00
Member 0.00 [X 0 0 0
1b Sub-total . .. ... | 4
¢ Total from continuation sheets to Part VII, Section A ... ... .. 4
d Total (add lines1band1c) .. . . ... . ..........ccoooiiiiiiiiii... >
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, or trustee, key employee, or highest compensated e
employee on line 1a? If “Yes,” complete Schedule J for such individual | . 3 _
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the B
organization and related organizations greater than $150,000? If “Yes,” compiete Schedule J for such e
INGIVIAUBE 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual et
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson ... ... ... ... . ... . . ... 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and b&él)ness address Descripﬁcsr? z)f services Comégr?saﬁon

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

naa

Frm ggn 12042
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Form 990 (2013) Texas State Aquarium Association 23-7044950 Page 8
E . Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and titie Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
{list any officer and a directorftrustee) the organizations compensation
hours for a5l slol =le= = organization (W-2/1099-MISC) fron? thg
related E% z 3 2 ,g-g_ % (W-2/1099-MISC) organization
organizations [2&| £ ¢ | 8 |28 & and related
below dotted 25| 8 3 (&3] © organizations
line) - g o g é
© 2
(12)Celika Storm
..................................... 1.00
Member 0.00 |X 0 0
(13)Gloria Hicks
........................................ 1.00
Member 0.00 |X 0 0
(149)Lee R. Jordan
R 1.00
Past Chair/Parliamen 0.00 | X X 0 0
(15)Dr Flavius Killebrew
| 1.00
Member 0.00 | X 0 0
(te)Josephine Millex
Member 0.00 | X 0 0
(inn'Rick Patel
R ~1.00
Member 0.00 (X 0 0
(1s)Deneece Ann Squires
Chair 0.00 |X X 0 0
(19)Nathan Taggart
} S  aveas jes|r 1.00
Member 0.00 |X 0 0
1b Sub-total .. ... .. .. ... 4
¢ Total from continuation sheets to Part VII, 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 »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated e 1
employee on line 1a? If “Yes,” complete Schedule J for such individval = <
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such e
INdIVIdUR 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual :
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson ... ... ... ... ... .......... .. ......... 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and b&?l%ess address Descripticsr? Lf services Com;sgrzsaﬁon

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

naa

Fnrm ggn 120120
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Form 990 (2013) Texas State Aquarium Association 23-7044950 Page 8
: : Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {(continued)
(A) (B) c) (D) (B) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(iist any officer and a director/trustee) the organizations compensation
hours for es| slol =lz=z o organization {W-2/1099-MISC) from the
related aa ﬂ § 2 Bcg_ <] {W-2/1099-MISC}) organization
organizations |a&| £ | 8 g 38 3 and related
below dotted 25| § 3 |8al organizations
line) "5l R 2 3
@ 'g &
8
(12Don Kingsbury
USRS UORURRURURUURUUUIS OO 1.00
Member 0.00 X 0 0 0
(13)Denise Tavares
SRR RUS RPN UURUUUIRRURRRIS O 1.00
Secretary 0.00 |X X 0 0 0
(14)Sylvia A. Whitmore
R SRURUUURUURUPURRURPRNY SO 1.00
Member 0.00 |X 0 0 0
(15Willard E. Brown, III
RRURURURURURURURURRRPRPRIN SUNON 1.00
Member 0.00 |X 0 0 0
(1¢jJohn F. Dorn
RURURUURUUURORPRPRRTRPIURUNY SRS 1.00
Member 0.00 X 0 0 0
(177 Bruce S. Hawn
R SCTTRTRURRURUURRURRRPRNY SO 1.00
Vice-Chair 0.00 | X X 0 0 0
(18)Edward A. Martin
USRTRSURUITURSPRRUOTRRPRPPNY SRS 1.00
Member 0.00 (X 0 0 0
(19)Paula Dodd
) 1.00
Member 0.00 [X 0 0 0
ib Sub-total . .. ... 4
¢ Total from continuation sheets to Part VIi, Section A ... . . .. >
d Total (addlinesibandic) ... ... ... ... ... ... ... ... »
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, or trustee, key employee, or highest compensated i 1
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the E
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such R
INIVIdUEL 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual : i
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson ... ... ... .. ... ... ... . ... .. . ... 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A) B C
Name and bﬁs?ness address Descripti(gn z)f services Coméen)saﬁon

2 Total number of independent contractors (including but not limited to those listed above) who

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

naa

Enrm 990 90171
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Form 990 (2013) Texas State Aquarium Association 23-7044950 Page 8
g Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (E) (F)
Name and title Average Paosition Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
{list any officer and a director/trustee) the organizations compensation
hours for el slol =2 = organization {W-2/1099-MISC) from the
related ;5 i 3| e _g_cg_ =] (W-2/1098-MISC) organization
organizations |3 5| £ | 8 g e8 3 and related
belowdotted [SE| § 3 |8g| organizations
fine) “5l 2 2| 2
gl 8 o | @
ol @ H
o o 4]
[ I3
Q
(12 Susan Hutchinson
.......................................... 1.00
Member 0.00 | X 0 0 0
(13Dr. Robert (Bob) Furgason
.......................................... 1.00
Member 0.00 |X 0 0 0
(194Dan Richter
........................................... 1.00
Member 0.00 |X 0 0 0
(155R. C. Allen
SUIURURUURUURURUUURY N 1.00
Member 0.00 | X 0 0 0
(16)Charles C. Butt
............. 1.00
Member 0.00 |X 0 0 0
(1inPeggy Lasater Clark
............................ 1.00
Member 0.00 | X 0 0 0
(18s)Mike Pusley
................................. 1.00
Member 0.00 | X 0 0 0
(19)Arthur W. Zeitler
............................ 1.00
Member 0.00 | X 0 0 0
ib Sub-total . .. .. | 4
¢ Total from continuation sheets to Part VI, Section A ... ... .. >
d Total (addlines1band1¢) ... .................................. »
2 Total number of individuais (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, or trustee, key employee, or highest compensated =
employee on line 1a7? If “Yes,” complete Schedule J for such individual | . . 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual | CRES + e e e e e e e e et et e 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual : ]
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson ... ... ... ... .. o 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and bl(.ls?ness address Descripﬁ(gn Lf services Com;segsaﬁon

2  Total number of independent contractors (including but not limited to those listed above) who

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

naa

Fnrm .qgn N1
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Form 990 (2013) Texas State Aquarium Association 23-7044950 Page 8
- Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) () (D) (E) (F)
Name and title Average Paosition Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for Tslol =l = organization {W-2/1089-MISC) from the
related ia 2|=|2|35| 2 (W-2/1098-MISC) organization
organizations 2zl E1 8 g §§ 3 and related
below dotted %i g 3 83| organizations
line) 5| 2 < 3
4 ] 8 [}
s & g
o @
(=9
(12Louis Chapman
SSURURUURPRURRURURRORIY NOPO 1.00
Member 0.00 |{X 0 0 0
(13)Steve DeSutter
URURUIRRUIRRURRSRRURRPIPRNY SRS 1.00
Member 0.00 [X 0 0 0
(19)Laura Fischer
TR URURURURUURURRPRRTRY SO 1.00
Member 0.00 X 0 0 0
(15 Thomas Schmid
TRRUPRURURTUTURPRRTRRPIRRONY SO0 40.00
President/CEO 0.00 X 296,948 0 14,300
(16)Julio Flores
TR TTRRURRRSPRT P O 40.00
Vice President/CFO 0.00 X 145,629 0 6,950
(i7/Jesse T. Gilbert
STURTURUUOREURPRURRPRUION SO 40.00
Chief of Operations 0.00 X 104,607 0 6,643
(18)
(19)
b Sub-total ... > 547,184 27,893
c Total from continuation sheets to Part Vil, Section A . .. .. .. >
d Total (add lines1band1¢e) ... ... ................... ... ... .. >
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, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the |
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such ]
INdIVIJUET 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual :
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson ......... ... ... .. ... ... ... ... 5
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and bLsn)ness address Descriptién Zaf services Coméer?sanon

2 Total number of independent contractors (including but not limited to those listed above) who

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

naa

T Em QG0 o012,
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Form 990 (2013) Texas State Aquarium Association

Statement of Revenue

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

Total revenue

{A)

23-7044950
{B) {C) —
Related or Unrelated
exempt business
function revenue

revenue

excluded from tax
under sections
512-514

, Gifts, Grants
and Other Similar Amounts

Contributions

1a

- a o o

=i~

Federated campaigns | 1a

Membershipdues | 1b

Fundraising events 1c

Related organizations 1d

Govemment grants (confributions) 1ie

18,724

All other contributions, gifts, grants,
and similar amounts nol included above 1f

6,207,949

Noncash contributions included in lines 1a-1f

Total. Add lines 1a—1f ... .. ... ..................

®

6,226,673

Program Service Revenue

2a

I - o o O oT

 Admissions

Total. Add lines 2a-2f

All other program service revenue . . . .

4, '?66 ,288

4,766,288|

1,048,994

1,048,994

650,536

650,536

>

6,465,818|

Other Revenue

Lo I

sa o o §

Investment income (lncluclmg dwldends :nteresl

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds P

Royalties ... . . .

>

168,125

168,125

(i) Real

(i1) Personal

Gross rents

Less: rental exps.

Rental inc. or {loss)

Net rental income or (loss) .

Gross amount from

(i) Securities

(i} Other

sales of assels

ofr haninveniony| 1,391,231

Less: cost or other

basis & sales exps. 1,397,927

Gain or (loss) -6,696

Net gain or (loss) .
Gross income from fundratsnng events
(notincluding $ .

of contributions reporied on line 1c}
SeePartlV linet8 a
Less: direct expenses b
Net income or (loss) from fundraisin
Gross income from gaming activities.
SeePartlV,lne1® a
Less direct expenses o b
Gross sales of inventory, less
returns and allowances ~ a
Less: cost of goods sold b

611,318/

391,988

Net income or (loss) from sales of inventory . >

Miscellaneous Revenue

Busn. Code | -

12

. Concessions .
) IP.\‘:OQ’J:_HIII Re\nmu_as e
. Parking Aquarium
All other revenue

Total. Add lines 11a-11d
Total revenue. See instructions. .

1,343,298

219,330

1,343,298

G

129,938|

750,891

750,881

362,623

362,623

799,153

'706 334

92 819

3,255,965

vy

16,409,296

9 "!05 015

222,757

254,851

DAA

Form 990 (2013
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Form 990 (2013) Texas State Aquarium Association 23-7044950
{X.  Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, Total g:;))enses Progra(rg)service Manag((e?n)enl and Func(I?a)ising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance o governments and o e
organizations in the U.S. See Part IV, line21
2  Grants and other assistance to individualsin { |  }
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePart IV, lines15and 16
4 Benefits paid to or formembers
§ Compensation of current officers, directors,
trustees, and key employees 463,827 361,115 102,712
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) =
7 Other salaries and wages 3,829,486 3,141,012 397,989 290,485
8 Pension plan accruals and confributions (include
section 401 (k) and 403(b) employer contributions) 101,828 88,445 5,997 7,386
9 Otheremployee benefts 416,061 304,982 72,254 38,825
10 Payrolitaxes 319,943 234,525 55,562 29,856
11 Fees for services (non-employees):
a Management 180,680 98,482 80,748 1,450
b Legal
¢ Accounting .
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees = =
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 119 expenses on Schedule O}
12 Advertising and promotion 359,994 327,223 32,771
13 Officeexpenses 415,935 342,469 17,866 55,600
14 Information technology = =
15 Royaltes 169,229 154,712 14,517
16 Occupancy 750,076 732,931 13,930 3,215
17 Travel 107,815 86,916 19,333 1,566
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 lntereSt ......................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization 2,087,890 2,087,890
23 nsuance ... .. 61,049
24 Other expenses. Itemize expenses not covered - R
above {List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) i i : 3
a  Contracted Services 353,406 297,696 14,760 40,950
b Equipment Charges 246,340 188,925 54,952 2,463
¢ . Education Programs 208,377 208,377
d . Repair & Maintenance 183,490 183,375 115
e Al otherexpenses 612,278 387,742 131,014 93,522
25 Total functional expenses. Add lines 1 through 24e . 10,867,704 8,865,702 1,301,201 700&01
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P D if
foliowing SOP 98-2 (ASC958-720) . .. .. ... ...
DAA

Form 990 (2013)
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Form 990 (2013) Texas State Aquarium Association 23-7044950 Page 11
-f : __ Balance Sheet
Check if Schedule O contains a response ornotetoany lineinthisPart X ... ... ... ..o [
(A) (8)
Beginning of year End of year
1 Cash—non-interestbearing 6,112,818 1 8,125,262
2 Savings and temporary cash investments 2,767,354| 2 4,940,188
3 Pledges and grants receivable,net 1,100,440] 3 2,300,543
4 Accounts receivable,net 86,674 4 258,472
§ Loans and other receivables from current and former officers, directors, . G )
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L ..
6 Loans and other receivables from other disqualified persons (as defined under section e
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and | 3 3
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary : : |
o organizations (see instructions). Complete Part Il of Schedulel =~~~ 6
§ 7 Notes and loans receivable,net 7
<| 8 |Inventories forsaleoruse 59,22]1| s 19,138
9 Prepaid expenses and deferred charges 134,466 o 163,354
10a Land, buildings, and equipment: cost or e
other basis. Complete Part VI of ScheduleD 10a 54,678,756, . .
b Less: accumulated depreciaton 10b 36,643,340 17,654,438 10¢c 18,035,416
11 Investments—publicly traded securites 2,031,809 11 2,140,420
12 Investments—other securities. See Part IV, line11 12
13 Investments—program-related. See Part IV, line11 13
14 ntangibleassets 14
16 Other assets. See Part tV, linet1 18,596| 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ...................... 29,965,816| 16 35,982,793
17 Accounts payable and accrued expenses 590,776| 17 1,327,593
18 Grantspayable 18
19 Deferredrevenue 38,128( 19 43,640
20 Tax-exemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part iV of ScheduleD 21
@ |22 Loans and other payables to current and former officers, directors, e
E trustees, key employees, highest compensated employees, and e
ﬁ disqualified persons. Complete Part Il of Scheduet 22
- [23  Secured mortgages and notes payable to unrelated third parties 1,276,785| 23 931,122
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . .. . 25
26 Total liabilities. Add lines 17 through 25 ...........ooveeeineeeieeee o | 1,905,689| 26 2,302,355
Organizations that follow SFAS 117 (ASC 958), check here > [X| and s i i
§ complete lines 27 through 29, and lines 33 and 34. : s L : G S
& |27 Unrestricted netassets 18,600,076| 27 19,878,280
@ |28 Temporarily restricted netassets 7,893,851] 28 12,235,708
B (29 Pemanently restricted netassets 1,566,200 29 1,566,450
i Organizations that do not follow SFAS 117 (ASC 958), check here P> and : S o
& complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds 30
£ |31 Paid-in or capital surplus, or land, building, or equipmentfund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 28,060,127 33 33,680,438
34 Total liabilities and net assets/fund balances ... ................................ 29,965,816] 34 35,982,793

DAA

Form 990 (2013)
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Form 990 (2013) Texas State Aquarium Association 23-7044950

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl

O W o0 ~NON D WN =

=%

Total revenue (must equal Part VI, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

[ 1
16,409,296

10,867,704

5,541,592

28,060,127

219,661

78,718

W0 N (DS |W N[

-219,660

33,680,438

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XlIi

2a

b

c

3a

Accounting method used to prepare the Form 990: D Cash [ZI Accrual D Other

Y_es No

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

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

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

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

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

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

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

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ..

| X

2c | X

3a X

3b

DAA

Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support OME No. 15450047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 3
4947(a)(1) nonexempt charitable trust. _
Depariment of the Traasury P> Attach to Form 990 or Form 990-EZ. : _Qpen to?uiﬂic'
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.goviform990. | =~ finspection

Name of the organization

Employer identification number

Texas State Aquarium Association ' 23-7044950

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

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

1

2
3
4

] 1) & O LTI

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)(A)(iii). Enter the hospital's name,
Gity, ANASERE:
An organlzatlon operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

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

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 contributions, membership fees, and gross

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

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

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 111.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type ll c [:] Type llI-Functionally integrated d D Type llI-Non-functionally integrated
e D 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 one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type [, Type I, or Type Il supporting
organization, check this box D
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the -
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in () 8DOVe? ... 11l
(i) A 35% controlled entity of a person described in (i) or (i) above? L 11g(iif)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization (iv} Is the organization | ({v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 . in col. (i) listed in your | the organizationin Jorganization in col. support
above or IRC section govemning document? |  col- (Jofyour (i) organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
(€)
(D)
(E)
Total | ; S e R R
For Paperwork Reduction Act Notlce see the Instructnons for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-EZ) 2013 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 gualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) »> (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 477,354 447,874 490,079 4,179,846 6,226,673 11,821,826
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 withoutcharge
4 Total. Add lines 1 through3 477,354 447,874 490,079] 4,179,846 6,226,673| 11,821,826
5  The portion of total contributions by B o s o e E
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 (f) 6,656,143
6  Public support. Subtract line 5 from line 4 ......... 5,165,683
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7  Amounts from line4 _ 477,354 447,874 490,079 4,179,846 6,226,673| 11,821,826
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . 84,816 73,424 87,152 89,043 168,125 502,560
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon ............ ... 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) ..............
11  Total support. Add lines 7 through 10 12,324,386
12  Gross receipts from related activities, etc. (see instructions) I 12 10,023,719
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOp here . ... .. ... > []
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column () 14 41.91%
15  Public support percentage from 2012 Schedule A, Part Il, line14 15 84.96%
16a 33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

17a

18

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

> X

33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2013. 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

> []

> []

10%-facts-and-circumstances test—2012. If the organization did not check a box on l|ne 13 16a 16b or 17a, and Ilne
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

> []

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a or 17b check thls box and see

instructions

>

DAA

Schedule A (Form 990 or 930-EZ) 2013
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S

A (Form 990 or 990-E2) 2013 Texas State Aquarium Association

23-7044950

Page 3

If Support Schedule for Organizations Described in Section 509(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 Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

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

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

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

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

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified 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 line 13 for the year

Add lines 7a and 7b

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

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »>

9
10a

11

12

13

14

Amounts from line 6

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

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10aand10b
Net income from unrelated business

activities not included in line 10b, whether

or not the business is regularly carriedon . ...

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartivy

Total support. (Add lines 9, 10c, 11,
and 12.)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2013 (iine 8, column (f) divided by line 13, column¢fp) 15 %
16  Public support percentage from 2012 Schedule A, Part Hl, line 15 i iiiiiiiiies 16 %
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column () . 17 %
18  Investment income percentage from 2012 Schedule A, Part Ill, line17 18 %
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »

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

DAA

Schedule A (Form 990 or 990-EZ) 2613
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ScheduIeA (Form 990 or 990-EZ) 2013 Texas State Aquarium Association 23-7044950 Page 4
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and
Part Ill, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013
DAA
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Schedule B
{Form 990, 990-EZ,

OMB No_1545-0047

Schedule of Contributors

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2013

Department of the Treasury . e . . .

Internal Revenue Service P Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

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

Organization type (check one):

Filers of: Section:

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

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

Form 990-PF D 501(c)(3) exempt private foundation
|:| 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, 990-EZ, or 990-PF that received, during the year, $5,000 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 33/s % 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 contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i} Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1.
Complete Parts | and |l

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 exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, II, and .

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, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year T -

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Scheduie B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it 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 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization
Texas State Aquarium Association

Employer identification number

23-7044950

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1. | Larry & Pat McNeil Foundation Person
600 Leopard Street # 1400 Payroll
| s 250,000 | Noncash
Corpus Christi _TX 78401 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | .The Brown Foundation Person
P.O. Box 130646 Payroll
e e Rt - ~mr e RS o 1,511,109 | Noncash
Houston TX 77219-0646 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | University of Texas at Austin Person
2710 N Shoreline Payroll
o s 261,858 | Noncash
Corpus Christi TX 78402 (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | TTL Temple Foundation Person
204 Champions Dr Payroll
.................................................................................... 2,252,625 | Noncash
Lufkin TX 75901-7204 (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
D Person
Payroll
.................................................................................... 1,000,000 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Campbell, Dr. & Mrs. Charles H.

152,350

Person
Payroll
Noncash

(Complete Part 1l for
noncash contributions.)

DAA

Schedule B (Form 290, 990-EZ, or 990-PF) (2013)
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) P Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or12b
Department of the Treasury » Attach to Form 990.
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
Texas State Aquarium Association 23-7044950
“Part]l  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor adwsors in wrltmg that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? .. |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . e D Yes D No
i Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {(check all that apply).
Preservation of land for public use (e.g., recreation or education) B Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

N W NS

easement on the last day of the tax year. * "1Held at the End of the Tax Year
a Total number of conservation easements | ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(a) 2c
d Number of conservation easements included in (c) acquired after 8/17/086, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . B D Yes [ No

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
({y and section 170(h}ANBYI)? ... .. . [ ves []nNo
9 In Part XIll, 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 treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VIlI, line 1 . N _ N

(i) Assets included in Form 990, Part X I

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

a Revenues included in Form 990, Part VI, line1 > 3
b Assets inciuded in Form 990, Part X ... ... ... ... i iz .. s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

DAA
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(Form 990) 2013 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, accession, and other records, check any of the following that are a significant use of its
coliection items (check all that apply):

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

Amount

D Yes | | No

Endowment Funds.
Complete if the organization answered "Yes” to Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back {d) Three years back {e) Four years back

1a Beginning of year balance 2,290,656 1,965,742 1,919,371 1,580,964 1,566,968
b Contributons 71,291 74,724 65,676 26,824 77,865
¢ Net investment earnings, gains, and

losses 358,544 250,240 -19,255 311,783 -63,819

programs 640 50 50 200 50

g End of yearbalance 2,719,851 2,290,656 1,965,742
2 Provide the estlmated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment» 11 .35 %

b Permanent endowment» 57.59 %
¢ Temporarily restricted endowment b 31.06%

The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes
(i) unrelated organizations ) B o | 3ali)

(ii) related organizations o |3aii

b If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R? o o N B 3b
Descnbe in Part Xlll the intended uses of the organization's endowment funds.

1,919,371 1,580,964

e

__Part ¥  Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
{investment) (other) depreciation

1a Land 3,368,241 3,368,241
b Buidings 38,554,108 29,154,053 9,400,055
¢ Leasehold improvements 9,809,940 5,392,846 4,417,094
d Equipment 2,946,467 2,096,441 850,026
e Other ... ... .. ... ...

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .. > 18,035,416

DAA

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Texas State Aquarium Association

23-7044950

Page 3

_PartVli  Investments—Other Securities.

Complete if the organization answered "Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

{b) Book value

(€} Method of valuation:
Coslt or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity mterests
(3) Other

il Investments—Program Related.

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

(a) Description of investment

{b) Book value

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

(1)

(2)

3)

“4)

()

(6)

)

(8)

9)

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

Other Assets.

Complete if the organization answered "Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(1)

(2)

(3)

4)

(5)

(6)

@

(8)

(9)

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

»

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (&) Description of liability

(b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 890, Part X, col. (B) line 25.) b

2. Liability for uncertain tax positions. In Part Xli, provide the text of the footnote to the organization’s ﬁnanclal statemenis lhat reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll .. ... [—L

DAA

Schedule D (Form 930) 2013
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Schedule D (Form 990) 2013 Texas State Aquarium Association 23-7044950 Page 4
_PartXI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements | 1 16,868,953
2 Amounts included on line 1 but not on Form 890, Part VIII, line 12: AAAAAAAAAAAAA

a Netunrealized gains on investments 2a 219,661}

b Donated services and use of facilites 2 54,327}

¢ Recoveries of prior year grants e e

o} O OB I PRRAIEY. oo it oS SRR 2d 198,046|

S Pl B QIAMORIONRIL .. i s 0 s GRS DA 0 S 2e 472,034
3 Subtractline 2e fromlinet T 3 16,396,919
4  Amounts included on Form 990, Part VIIl, line 12, but noton line:: | | b

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

b Other (Describe in Part XIll.) e 4b 12,377}

c Addlinesdaanddb . 4c 12,377

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line12) . . . . . 5 16,409,296
3 - Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a. B
1 Total expenses and losses per audited financial statements 1 11,327,360
2 Amounts included on line 1 but not on Form 980, Part IX, line 25: S

a Donated services and use of facilities o 2a 54,327 e

b Prior year adjustments e 2b :

RS 1L o) S ———— R ST— S L L2 :

d Other (Describe in PartXill.) o 2d 405,329}

e Add lines 2athrough2d 459,656
3 Subtract line 2e from line 1 o - 10,867,704
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIII.) L o 4 | g

¢ Addlines4aanddb i S R e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line18) .. . ... ... ... ... . | & 10,867,704

Part Xlli Supplemental Information
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, 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 X, lines 2d and 4b. Also complete this part to provide any additional information.
~Part V, Line 4 - Intended Uses for Endowment Funds

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

Donated Auction Items B 8% 153,214

Gains T TRR— RS S 44,832

Part XI, Line 4b - Revenue Amounts Included on Return - Other

Unknown | o | | o L8 12,377
DAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Texas State Aquarium Association 23~-7044950 Page 5

~Cost of Goods Sold $ 391,988
~Losses . % . 13,341

Schedule D (Form 890) 2013

DAA
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SCHEDULE G
(Form 990 or 990-EZ)

Deparntment of the Treasury
Internal Revenue Service

> mior

about Schedul

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered “Yes” to Form 890, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 830 or Form 890-EZ.
G (Form 990 or 990-EZ) and its instructions is at www.irs.goviform880.

OMB No. 1545-0047

Name of the organization

Texas State Aquarium Association

Employer identification number

23-7044950

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

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

a D Mail solicitations
b D Internet and email solicitations
c D Phone solicitations

d D In-person solicitations

g D Special fundraising events

e D Solicitation of non-government grants

f D Solicitation of government grants

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VI1) or entity in connection with professional fundraising services?

b If“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at ieast $5,000 by the organization.

DNO

{iit) Did fund- {v) Amount paid to (v} Amount paid to
. Lo raiser have . ’ . .
(i) Name and address of individual . - custody or (iv) Gross receipts {or retained by) {or retained by)
or entity (fundraiser) (i} Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
TOtAl e 4

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

registration or licensing.

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

Schedule G (Form 990 or 990-EZ) 2013
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Sched Ie G (Form 990 or 990-EZ) 2013

Texas State Aquarium Association

23-7044950

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 events
(d) Total events
Beach Ball 2013 None {add col. (a) through
(event type) (event type) (total number) col. {c))
é 1 Gross receipts 210,206 210,206
2 Less: Contributions
3 Gross income (fine 1 mmus
lined) . .. . ... 210,206 210,206
4 Cashprizes
§ Noncash prizes
@ | 6 Rentfacility costs
g
& | 7 Food and beverages
3]
o
A | 8 Entertainment
9 Other direct expenses 123,198 123,198
10 Direct expense summary. Add lines 4 through 8 in coumn (@ .~~~ > 123,198
| 11_Net income summary. Subtract line 10 from line 3, column (d) . ... ... ... . iiiiiiiiii.... > 87,008
“Partlll . Gaming. Compiete if the organization answered “Yes” to Form 990, Part 1V, line 19, or reported more
than $15,000 on Form 990-EZ line 6a.
o . {b) Pull tabs/instant R {d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. {a) through col. {c))
2
o
14
1 Gross revenue . . ..... ..
o | 2 Cash prizes
- e
5
5 3 Noncash prizes
G
g 4 Rentffacility costs
5 Other direct expenses _
| Yes . % Yes . % | LiYes . % |
6 Volunteerlabor No No No :
7 Direct expense summary. Add lines 2 through 5 in column(d) | 4
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... . .. .. >

10a Were any of the organization’s gaming licenses revoked, suspended or termmated dunng the tax year’?
b If “Yes,” explain:

| Yes [ ] No

[ ves [ ] No

DAA

Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-EZ) 2013 Texas State Aquarium Association 23-7044950 Page 3
11 Does the organization operate gaming activities with nonmembers? ) D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? ......... ... ... ... ... AR T . FERE S S . R . D YesDNo
13  Indicate the percentage of gaming activity operated in:
a Theorganization's facility 13a %
b Anoutside facility 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name > ............................................................................................................
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
TBVBUE? | o L yes [N
b If “Yes,” enter the amount of gaming revenue received by the organization > § R e and the
amount of gaming revenue retained by the third party > $

¢ If'Yes’enter name and address of the third party:

16  Gaming manager information:

Description of services provided P>

D Director/officer I:] Employee D Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming icense? ... [ ves [] o
spent in the organization’'s own exempt activities during the tax year > $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2013

DAR
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SCHEDULE J Compensation Information OMB No. 1545.0047
(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 201 3
» Complete if the organization answered "Yes" to Form 990, Part IV, line 23. B
Department of the Treasury P> Attach to Form 990. P See separate instructions.
Internal Revenue Service P information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization T Employer identification number
Texas State Aquarium Association 23-7044950

Questions Regarding Compensation

1a

b

o

Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VIl, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

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

explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
13? = A T L T I e LS L S e S o L S TR IS S T S S S O S TR
Indicate which, if any, of the following the filing organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lll.

Compensation committee Written emplioyment contract
independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VI!, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment?

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

Only section 501(c)(3) and 501(c)}(4) organizations must complete lines 5-9.

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

Any related organization?
If “Yes” to line 5a or 5b, describe in Part |1l

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

The organization?

Any related organization? o

If “Yes" to line 6a or 6b, describe in Part lil.

For persons listed in Form 890, Part VII, Section A, line 1a, did the organization provide any non-fixed

payments not described in lines 5 and 67 If “Yes," describe in Part il o R
Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject

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

in Paﬂ “I g o g T N L N TN R R e
If "Yes" to line B, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)?

Participate in, or receive payment from, a supplemental nonqualified retirement plan? .

4a
4b

_21““‘“4.:.__:_

............. 9

For Paperwork Reduction Act Notice, see the Instructions for Form 980.

DAA

Schedule J (Form 990) 2013
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990 or 990-EZ) > Complete if the organizati ed “Yes"” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. P See separate instructions.
Internal Revenue Service P> information about Schedule L (Form 890 or 990-EZ) and its instructions is at www.irs.goviformaso. B
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) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{b) Relationship between disqualified person and (d) Corrected?
1 {a) Name of disqualified person {c) 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 section 4958 ... ... .. SRR SO URRRRRUPURI >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton >3

Loans to and/or From Interested Persons.

Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the

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

(a) Name of interested person (b} Relationship (c) Purpose of  |(d) Loan q (e} Original {f) Balance due  |{g) In default?| (h) Approved | (i) Whritten

with organization loan or from the]  principal amount by board or | agreement?
org.? committee?

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

()

(2)

Bl

(4)

{5)

(6)

)

(8)

(9)

(10}

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

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

(1)
(2)
(3)
{4)
{5)
(6)
1t}
(8)
(9)
{10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013
DAA
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S L {Form 990 or 990-EZ) 2013 Page 2
Business Transactions Involving Interested Persons.
Compilete if the organization answered “Yes” on Form 990, Part 1V, line 28a, 28b, or 28c.
{a) Name of interested person {b} Relationship between {c) Amount of {d) Description of transaction (e)o?ggagring
interested person and the transaction revenues?
organization Yes | No
(1) Borden Insurance Board Member 133,833| Purch'd ins.policies X
(2) Taggart Service Center Board Member 4,712| Purch'd vehicle/main X

()

4)

(5)

{6)

)

(8)

)

(19)

Supplemental Information

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

DAA

Scheduie L (Form 990 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545:0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. 0|
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. | Inspection
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) (2013)
DAA
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

Texas State Aquarium Association 23-7044950

- be held at such times as may be determined by the Chair. A majority of the

- members of the Executive Committee shall constitute a quorum.

Gloria Hicks .~ Charlie Hicks
Trustee . ... ...  Trustee

Mother and Son

Schedule O (Form 990 or 990-EZ) (2013)
DaA
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number

Texas State Aquarium Association 23-7044950

Each year, the organization will have the Federal IRS Tax Form 990, Annual
Independent Audit Report, governing documents and Conflict of Interest

Policy available for review upon request.

Donated Auction Items = e ......% . 153,214
- L 8 44,832
Unknown S -12,377
 Cost of Goods Sold $ . -391,988
Losses $ -13,341

Schedule O (Form 890 or 990-EZ) (2013)
DAA
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— 4562 Depreciation and Amortization

(Including Information on Listed Property)
Department of the Treasury

OMB No 1545-0172

2013

Intermal Revenue Service (99) P See separate instructions. P Attach to your tax return, mm. 179

Name(s) shown on retum Identifying number
Texas State Aquarium Association ’ 23-7044950
Business or activity 1o 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 I.

1 Maximum amount (see instructions) 1 500,000

2 Total cost of section 179 property placed in service (see mstruc:lorss) N 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000

4 Reduction in limitation. Subtract line 3 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 -0-. If married ﬁllng separataiy, see instructions 5

] (a) Description of property {b) Cost (business use only) {c) Elected cost

Listed property. Enter the amount from line2¢ _ ] 7

B  Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 e 8

9 Tentative deduction. Enter the smaller of line 5 or ipne¢ ...~ 9
10  Carryover of disallowed deduction from line 13 of your 2012 Form4s62 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see mstructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 .
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12 e 2K
Note: Do not use Parl Il or Part 1li below for listed property. Instead, use Part V.
P See instructions.)
14 Specaai depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) 14

16 Property subject to section 168(f)(1) electon 15
16 _ Other depreciation (including ACRS) 16 2,082,793

_Partiil  MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2013

18 if you are electing to group any assels placed in service during the tax year info one or more general asset accounts, check here SR ’ I—l S
Section B—Assets Placed in Service During 2013 Tax Year Using the General Deprec:ation System
{b} Month and year {c) B_asns fpr depreciation {d) Recovery
(a) Classification of praperty placed in (businessfinvestment use . (e) Convention (A Method {g) Depreciation deduction
i only-see instructions) period
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 R 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SIiL
property MM S/L
Section C——Assets Piaced in Servnce During 2013 Tax Year Using the Alternative Depreciation System
20a _Class life : Lg S/L
b 12-year % : 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
_PartlV Summary (See instructions.)
21 Listed property. Enter amount from line28 21
22 Total. Add amounts from line 12, lines 14 through 17 Imes 19 and 20in column {g) and line 21 Entef here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions 22 2,082,793
23 For assets shown above and placed in service during the current year, enter the e
portion of the basis attributable to section 263A costs = = : 23 | s
For Paperwork Reduction Act Notice, see separate instructions. Form 4552 (2013)

DAA There are no amounts for Page 2
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51480 Texas State Aquarium Association 10/24/2014 11:44 AM
23-7044950 Federal Statements

FYE: 12/31/2013

Taxable Interest on Investments

Description

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

Investment earnings
$ 168,125 14

Total $ 168,125
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51480 Texas State Aquarium Association 10/24/2014 11:44 AM
23-7044950 Federal Statements
FYE: 12/31/2013

Schedule A, Part ll, Line 5 - Excess Gifts

Donor Name Total Excess
H.E.B Grocery Co.-Corpus Christi $ 250,000 $ 3,512
Earl Sams Foundation 750,000 503,512
Deneece Squires 252,300 5,812
Louise Chapman 250,000 3,512
TTL Temple Foundation 4,375,747 4,129,259
Larry Pat McNeil Foundation 250,000 3,512
The Brown Foundation 1,500,000 1,253,512
Anonymous 1,000,000 753,512

Total $ 8,628,047 $ 6,656,143
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Application for Extension of Time To File an
Fom 8868 ' Exempt Organization Return

» File a separate application for each return.
ﬁfg;’;“;;;:;ie;;:a‘::w » Information about Form 8868 and its instructions is at www.irs.gov/iform8868.

(Rev. January 2014)

OMB No. 1545-1709

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box

If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not compiete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
'i.nstructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Noriproﬁts.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporatlon required to file Form 990-T and requesting an automatic S-month extension — check this box and complete
Part | only

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Entgr filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Texas State Aquarium Association 23-7044950

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

e 2710 Norxrth Shoreline Blvd

gagnw:;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. Corpus Christi TX 78402-1097

Enter the Return code for the return that this application is for (file a separate application for each return) @
Application Return Application Return
Is For ) Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) - 03 Form 4720 (other than individual) 09
Form 890-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) ) 05 Form 60639 19
Form 990-T (trust other than above) 06 Form 8870 12

Julio Flores, Jr., VP/CFO )
2710 North Shoreline
* Thebooksareinthecareof > Corpus Christd ... TX 78402
Telephone No. > 361-881-1280 FAXNo. B .

° If the organization does not have an office or place of business in the United States, check thisbox = | 4 D

® |fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is

for the whole group, check this box > D . If it is for part of the group, check thisbox > I and attach

a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untii 08/15/14 | tofile the exempt organization retumn for the organization named above. The extension is

for the organization's return for:

> calendaryear_ 2013  or

> I:l tax year beginning , and ending

2 [f the tax year entered in line 1 is for less than 12 months, check reason: D Inmal return |:| Final return
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. . 3a| $ 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0
¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax'Payment System). See instructions. 3c| $ 0

Caution. If you are going to make an electronic funds withdrawal (direct debif) with this Form 8868, see Form 8453-EO and Form 8879 EQ for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Form 8868 (rev. 1-2014)
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Form 8868 (Rev. 1-2014)

if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box | g @

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
[ ]

If you are filing for an Automatic 3-Month Extension, compiete only Part | (on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification humber (EIN) or
print ‘
Texas State Aquarium Association 23-7044950

:: :il?:m Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

filing your 2710 North Shoreline Blvd

retum. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

e Corpus Christi TX 78402-1097

Enter the Retumn code for the return that this application is for (file a separate application for each retusm) o @
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A ' 08
Form 4720 (individual) 03 - | Form 4720 (other than individual) 09
Form 990-PF : 04 Form 5227 10
Form 990-T (sec. 401 (a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Julio Flores, Jr., VP/CFO
2710 North Shoreline

® Thebooksareinthecareof  Corpus Christi TX 18402
Telephone No. > 361-881-1280 FAXNo. B

® If the organization does not have an office or place of business in the United States, check thisbox .~ > D

® |fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is

for the whole group, check this box » [ | . titis for part of the group, check this box > I | and attach a

For calendar year 2013 , orothertax year beginning , and endin
h Final return

If the tax year entered in line 5 is for less than 12 months, check reason: Initial retum
Change in accounting period

8a |f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. $ 0
b if this application is for Form 990-PF, 890-T, 4720, or 60683, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868. . $ 0
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c | § 0

Signature and Verification must be completed for Part 1l only.

Under penalties of perjury;, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my

knowledge and belief, it i true gormrect, and complete, and that | am authorized to prepare this form.
Snatre P M ﬁm- e b EF4 be B 08/12/14

Form 8868 (Rev. 1-2014)

DAA
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IRS e-file Signature Authorization
rom 8879-EO for an Exempt Organization OME o. 15451878
For calendar year 2013, or fiscal year beginning . o ., 2013, and ending s 20
Department of the Treasury P Do not send to the IRS. Keep for your records. 2 0 1 3
Internal Revenue Service » Information about Form 8879-EQ and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
Texas State Aquarium Association 23-7044950
Name and title of officer Jul io Flore s
VP/CFO

Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part 1.

1a Form 990 check here P b Total revenue, if any (Form 990, Part VI, column (A), line 12) 1b

16,409,296

2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line 9) 2b

3a Form 1120-POL check here P> D b Total tax (Form 1120-POL, line 22) 3b

4a Form 990-PF check here P b Tax based on investment income (Form 990-PF, Part Vi, line 5) 4b

5a Form 8868 check here P> D b Balance Due (Form 8868, Part |, line 3¢ or Part Il, line 8c) 5b

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2013 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

@ | authorize Lovvorn & Kieschnick, LLP to enter my PIN 44950 as my signature

ERO firm name Enter five numbers, but

do not enter all zeros

on the organization's tax year 2013 electronically filed return. if | have indicated within this return that a copy of the return is

being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned

ERO to enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2013 electronically filed return.

If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

4 Date b 11/10/14

Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) foliowed by your five-digit self-selected PIN. [ 74473178401 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization
indicated above. | confirm that [ am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)

Information for Authorized IRS e-ﬁe Pygviders for Business Returns.
ERO's signature P '77 Date ) 11 / 10 / 14

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form.

DAA

Form 8879-EO (2013)
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Exempt Organization Business Income Tax Return SME No. 15450667
- 990 _T (and proxy tax under section 6033(e}))
orm For calendar year 2013 or other tax year beginning ... » and ending B 20 1 3
P See separate instructions.
Department of the Treasury » information about Form 990-T and lts.mstructlons is available at www.irs.gov/form890t.
Intenal Revenue Service P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).
A gggr.k;sgcg'lgnged Name of organization ( I:I Check box if name changed and see instructions.) D Employer identification number
B Exempt under section (Employees' trust, see instructions.)
so Cy 3, |print| Texas State Aquarium Association
408(e) 220(e) or | Number, street, and room or suite no. If a P.O. box, see instructions. 23-7044950
408A s30) | Type | 2710 North Shoreline Blvd E Unrelated business activity codes
529(a) City or town, state or province, country, and ZIP or foreign postal code (See instructions.)
e oo o ot ot o Corpus Christi TX 78402-1097 453220 | 812930
at end of year F Group exemption number (See instructions.) »

35,982 ,793[ G Check organization type »  [X| 501(c) corporation [ | s01(c)trust | | 401(a)trust | | Othertrust
H Describe the organization's primary unrelated business activity.
» Catering sales and parking revenue.

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ................ W D Yes [—gj No
If "Yes," enter the name and identifying number of the parent corporation.
>
J Thebooksareincareof » Julio Flores, Jr., VP/CFO Telephone number » 361-881-1280
" Part Unrelated Trade or Business Income {A) Income {B) Expenses {C) Net
1a Gross receipts or sales 216,563 7
b Less retums and aliowances ¢ Balance . ... .. » | 1c 216,563}
2 Costofgoods sold (Schedule A, line7) 2 86,625
3 Gross profit. Subtract line 2 from line 1c o 3 129,938 129,938
4a Capital gain net income (attach Form 8949 and Schedule D) ________________ 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) 4b
¢ Capital loss deduction fortrusts ... 4c
§  Income (loss) from parinerships and S corporations (attach statementy 5
6 Rentincome (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) o 7
8 Interest, annuities, royalties, and rents from controlled orgamzatlons (Schedule F) 8
9  Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10  Exploited exempt activity income (Schedulet) 10
11 Advertising income (Schedule J) T N |
12 Other income (See instructions; attach schedule) See Stmt 1 [ 12 92,819} 92,819
13 Total _Combine lines3through12 .. ... . 13 222,757 222,757

Deductions Not Taken Eisewhere (See mstructlons for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedule K) 14
15 Salartes and WageS ;.. iy s s i S S S L S L S S S e 15 62,583
16 Repairs and malenance ... .. i s s s e e s s e e s 16
18 'Ntefest(aﬁachschedule) e N M |-
20 Chantablecontnbutlons(See|nstruct|onsfor||mnat|onmles) I 20
21 Depreciation (attach Form 4562) 21 34,508 2
22 Less depreciation claimed on Schedule A and elsewhere onreturn 22a 22b 34,508
23 DPIBtION e R S e v 23
24  Contributions to deferred compensationplans e sae ol R s e e (I 24
25 Employee benefit programs 28 15,646
26  Excess exemptexpenses (Schedule!) . |28
27  Excess readership costs (ScheduleJ) . R L 27
28  Other deductions (attach schedule) ... See Statement 2 28 153,099
29 Total deductions. Add lines 14 through28 o 29 265,836
30 Unrelated business taxable income before net operatlng loss deductlon Subtract lme 29 fromline13 30 -43,079
31  Net operating loss deduction (limited to the amount on line30) 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 L 32 ~-43,079
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.) 33 1,000
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than hne 32

enter the smaller of zeroorline32 . . ... Syt v we | 34 -43,079

paa  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2013)
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Form 990-T (2013) Texas State Aquarium Association 23-7044950 Page 2
_Partiil Tax Computation
35 Organizaﬁons Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here P D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):

M s | @ls Jals
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) $
(2) Additional 3% tax (not more than $100000) 3

c inmme tax on the amount on line 34 .................................................................................
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from: [ | Taxrate scheduleor [ | Schedule D (Form 1041)
37 Proxy tax. See instructions

38  Alternative minimum tax

b
c
d Credit for prior year minimum tax (attach Fom 8801 org8827) ~  (40d
e

Total credits. Add lines 40a through 40d 40e
Subtract line 40e from line 39

41

4z Qnertmes [ ] romazss D Form 8611 D Form 8697 D Form 8866 D Oter L sch)
43  Total tax. Add lines 41 and 42
44a

0
Payments: A 2012 overpayment credited to2013 | 44a
b 2013 estimated tax payments . |44b
c TaxdeposrledwlthFon'nBBGB | 4
d Foreign organizations: Tax paid or withheld at source (see lnstmctbons) _____________ 44d
e Backup withholding (see instructonsy 44e
f Credit for small employer health insurance premiums (Attach Form 8941) 44f
g Other credits and payments: D Form 2439
[ ] Fom 4136 (] other Total > | 44g
45 Total payments. Add lines 44athrough44g
46  Estimated tax penalty (see instructions). Check if Form 2220 is attached P D
47  Taxdue. If line 45 is less than the total of lines 43 and 46, enter amount owed >
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amountoverpaid ... .. . P
49  Enter the amount of line 48 you want: Credited fo 2014 estimated fax P Refunded P>

; Statements Regarding Certain Activities and Other Information (see instructions)
1  Atany time during the 2013 calendar year, did the organization have an interest in or a signature
or other authority over a financial account (bank, securities, or other) in a foreign country?
If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. If YES, enter the name of the foreign country here ®»
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?
If YES, see instructions for other forrms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year §
Schedule A — Cost of Goods Sold. Enter method of inventory valuation » Cost Method

1 Inventory at beginning of year 1 6 Inventory atend ofyear
2 Purchases 2 86,625| 7 Costof goods sold. Subtract line 6 from
3 Costoflabor 3 line 5. Enter here and in Part |, ine2 86,625
4a oxsisaahengtinr X SRR I . 8 Do the rules of section 263A (with respect to
b m?&uwmte) 4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b 5 86,625 to the organization? . .

Underpena;hadpenury ldedafeuzauhaveexammedu‘asmm inciuding accompanying schedules and statements, mmmebsesldwmladgeaﬁbald ms!rue
correct, and complete. Declaration of preparer (other than taxpayer) is based on &ll information of which preparer has any knowledge.

Slg n ﬂle IRS dISCUSS this retum
Here ’ | b VP/CFO (see lnst%:ecgg;xesr
Signature of officer Date Title .

Print/Type preparer's name Prepsrefs/"g‘njy ﬁm Date Check I:l | PTIN
Paid Frank Lovvorn ﬁ 10/24/14 | seli-employed | POO1B5686
Preparer|Fmsneme  » Lovvorn & Kieschnick, LLP Firm's EIN P 20-3809691
Use Only 418 Peoples Ste 308

rmsaddress > Corpus Christi, TX 78401-2350 Phone no 361-884-8897

Form 990-T (2013)
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Form 990-T (2013)

Texas State Agquarium Association

23-7044950

Page 3

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

@ N/A

2

3)

(4)

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

{b) From real and personal property (if the
percentage of rent for personal property excesds
50% or if the rent is based on profit or income)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule}

(0]

2

3)

(4

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

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

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

2. Gross income from or

3. Deductions directly connected with or allocable to

debt-financed property
1. Description of debt-financed property allocable to debt-financed
property {a) Straight line depreciation ({b) Other deductions
{attach schedule) (attach schedule)
w _N/A
2)
3)
(4)
4. Amount of average §. Average adjusted basis 6. Column 8. Allocable deductions
acquisition debt on or of or allocable to . 7. Gross income reportable .
allocable to debt-financed debt-financed property 4 divided {column 2 x column 6) (cotumn 6 x tota! of columns
by column § 3{a) and 3(b))
property (attach schedule) (attach scheduie)
&)} %
(2 %
3) %
“) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part 1, line 7, column (B).
Totals >

Schedule F -

Interest, Annumes, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled

2, Employer

Exempt Controlled Organizations

3. Net unrelated income

4. Tota! of specified

5. Part of column 4 that is

organization identification number 6. Deductions directly
{ioss) (see instructions) payments made included in the controlling connected with income
organization's gross inc. in column §
o N/A
2)
3)
(4)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

10. Part of column 9 that is
inciuded in the controlling
organization’s gross income

11. Deductions directly
connected with income in
column 10

(4]

(2)

3)
(4}
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part |, line B, column (A). Part , line 8, column (B).
Totals . »>

DAA

Form 990-T (2013)
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Form 990-T (2013) Texas State Aquarium Association 23-7044550 Page 4
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
3. Deductions 5. Total deductions
1. Description of income 2. Amourt of income directly connected 4. Set-asides and set-asides (col. 3
(attach scheduie) (attach schedule) plus coi 4)
i N/A
(2)
3)
(4)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part|, fine 9, column (B).
TollE ;e s R >

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

) 4. Net income
2. Gross 3. Expenses (loss) from 7. Excess exempt
unrelated directly unrelated trade or 5. Gross income 6. Expenses expenses
1. Description of exploited adtivity business income connected with busir.zess (column from activity that attributable to {column 6 minus
T preduction of 2 minus column is not unrelated column 5 column 5, but not
— unrelated 3). f a gain, business income mare than
business income compute cols. 5 column 4)
through 7. f
mN/A
2
(3}
4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part I, line 28,
Tobals i e >

Schedule J-- Adverﬁsing Income (see instructions)

Income From Periodicals Reported on a Consolidated Basis

1. Name of pericdical

2. Gross
advertising
income

3. Direct
adveriising costs

4. Advertising
gain or (loss) (col.
2 minus col. 3). if
a gain, compute
cols. 5 through 7.

5, Circulation

income

6. Readership
costs

7, Excess readership
costs {column &
minus column 5, but
not more than

m N/A

(2)

3j

{4)

Totals (camytoPartll, ine (5)) .. B

column 4)

Income From Periodicals Reported on a Separate Basis (For each periodical li

sted in Part I, fill in columns

2 through 7 on a line-by-line basis.)
55 4. Advertising 7. Excass readership
ross . gain or (loss) (col. . costs {column &
. Bk ol paiomes advertising 3. Dirert 2 minus col. 3). i S Ciroitien L minus column 5, but
income advertising cosls a gain, compute nEome: Fosls not more than
cols. 5 through 7. column 4).
mN/A
2)
3)
4)
Totals from Part |
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
fine 11, cal. (A). line 11, col. (B). Part ll, line 27,
Totals, Part Il (lines 1-5) P
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of : 7
" 4. Compensaiion attributable to
1. Name 2. Titie time devoted to :
business unrelated business
iy N/A %
(2) %
{3) %
{4) %
Total. Enterhere andonpage 1, Part . iine 14 . . |

DAA

Form 990-T (2013)
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23-7044950 Federal Statements
FYE: 12/31/2013

Statement 1 - Form 990-T, Part |, Line 12 - Other Income

Description Amount
Parking Meters $ 82,819
Pepsi Sponsorships 10,000
Total $ 92,819

Statement 2 - Form 990-T, Part I, Line 28 - Other Deductions

Description Amount

Printing and Publications $ 40,222
Admin & OH Salary Allocation 84,516
Insurance 4,026
Utilities 9,150
Debt Service 593
Advertising 7,419
Other Executive Expenses 1,323
Other MIS Expenses 654
Other Accounting Expenses 651
Other Personnel Expenses 2,419
Other Operational Expenses 868
Other Physical Plant Expenses 676
Other Development Expenses 229
Other Marketing Expenses 117
Other Membership Expenses 96
Other Sales Expenses : 140

Total $ 153,099




Year Ending: December 31, 2013 23-7044950
Texas State Aquarium Association

2710 North Shoreline Blvd
Corpus Christi, TX 78402-1097

NOL Carryback Election

Under IRC Section 172(b)(3), the taxpayer elects to relinquish the entire carryback period with
respect to any regular tax and AMT net operating loss incurred during the current tax year.
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Eorm 8868 Application for Extension of Time To File an

o Exempt Organization Return . OME No. 1545.1705
(e, Jonuany 2019 P File a separate application for each return.

an;’;a Revir:;mce P information about Form 8868 and its instructions is at www.irs.gov/form8868.

* If you are filing for an Automatic 3-Month Extension, complete only Part | and check thispox P D
L]

If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an exiension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
j F‘or more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporatlon required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAIIOMY | o e g=

Al other corporations (|nclud|ng 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
{o file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempf organization or other filer, see instructions. Employer identification number (EIN) or

print

‘ Texas State Aquarium Association 23-7044950

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

s data.for 2710 North Shoreline Blvd

?:{:ﬁ:'o:;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. Corpus Christi TX 78402-1097

Enter the Return code for the return that this application is for (file a separate application for each return)
Application Return | Application ) Return
is For Code Is For Code
Form 290 or Form 8990-EZ 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) ' 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6068 11
Form 880-T (trust other than above) 06 Form 8870 12

Julio Flores, Jr., VP/CFO
2710 North Shoreline

° Thebooksareinthecareof b Coxpus: Christd TX 78402 .
Telephone No. » 361-881-1280 FAXNo. »
® if the organization does not have an office or place of business in the United States, checkthisbox . .. ... > D
® \fthis is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box > D . If itis for part of the group, check this box 4 | I and attach
a list with the names and EiNs of all members the extension is for.
1 | request an automnatic 3-month (6 months for a éorporation required to file Form 990-T) extension of time

untit 11/157/14 | tofile the exempt organization retumn for the organization named above. The extension is

for the organization's return for:

> calendaryear_ 2013  or.

> D tax year beginning , and ending

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Inmal return D Final retum
l—] Change in accounting period

3a i this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. . 3a | § 0
b If this application is for Forms 890-PF, 990-T, 4720, or 6089, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 1 3b [ $ 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | § 0

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, ses Form 8453-EQ and Form 8879-EO for payment instructions.
gg: Privacy Act and Paperwork Reduction Act Nofice, see instructions.

Form 8868 (Rev. 1-2014)



