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Forms 990

Department of the Treasury
Intemal Revenue Service

A _Forth

Address change
D Name change

D Initial return

Final return/
terminated

D Amended

D Application pending

Check if applicable:

HURRICANE HARVEY EXT TO 1/31/18
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter soclal security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.irs.gov/form990.

e 2016 calendar xrearI or tax year beginning , and ending

C Name of organization

Texas State Aquarium Association

D Employer Identification number

Doing business as 2 3-7044 950
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
2710 North Shoreline Blvd. 361-881-1200

City or town, state or province, country, and ZiP or foreign postal code

Corpus Christi TX 78402-1097

G _Gross receipts §

15,169,051

retum F Name and address of principal officer:

Julio Flores
2710 N Shoreline
Corpus Christi

TX 78402

H(a} Is this a group retur for s

If "No," attach a list.

| Tax-exempt status:

m 501(c)(3) |—] 501(c) ( |—] 527

) gnsertno) | | asar@)nyor

J__wenste: > texasstateaquarium.org

H(b) Are all subordinates included?

ubordinates? D Yes @ No
D Yes D No

{ssea instructions)

H(c) Group exemption number »

anization: m Corporation |_| Trust I—l Association Other P>

| L Year of formation: 1986

[ m state oftegal domicie: 'TX

K__Form
_Part Summary
1 Briefly describe the organization's mission or most significant activities:
| . See Schedule O . ...
E ..................................................................................
[ E R s i ealaiv Vi e
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 3 Number of voting members of the governing body (Part VI, line 1a) 3 60
.g 4 Number of independent voting members of the governing body (Part VI, linetb) 4 60
S| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 [ 342
S| 6 Total number of volunteers (estimate if necessary) .. ... ... 6 | 397
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 199,253
b Net unrelated business taxabie income from Form 990-T, line34 ................... A 7b -23,362
Prior.Year Current Year
o | 8 Contributions and grants (Part Vil line 1h) o= e 13,388,952 3,061,092
g 9 Program service revenue (Part VI, fine2g) 6,324,965 7,959,898
3 | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) 130,463 95,237
% | 11 Other revenue (Part VIti, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) 3,925,509 3,791,661
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... ... ... 23,769,889 14,907,888
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), lined) 0
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) ..., 5,962,011 6,717,834
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
§. b Total fundraising expenses (Part [X, column (D), line 25) » 997,271 2 o -
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 7,808,896 .0
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) 13,770,907 14,727,252
19 Revenue less expenses. Subtract line 18 from line12 9,998,982 180,636
5 § Beginning of Current Year End of Year
85 20 Totalassets (PartX,line 16) ... 67,468,302] 82,548,461
ﬁ; 21 Total liabilities (Part X, line26) 10,712,927 25,464,574
Z3| 22 Net assets or fund balances. Subtract line 21 fromline20 . ... ... ... ... .. ... 56,755,375 57,083,887

Signature Block

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

I

} Signature of officer

Sign Date
Here } Julio Flores Vice President/CFO
Type or print name and title

Print/Type preparer's name Preparer's signature Date Chack D if | PTIN
Paid David J. Morales David J. Morales 01/30/18] sefemployed | 00029057
Preparer | s name » Gowland, Strealy, Morales & Company PLLC Firm's EIN b 74-2804712
Use Only 5934 South Staples, Suite 201

Fmsaddress  » _Corpus Christi, TX 78413 phonens.  361-993-1000
May the IRS discuss this return with the preparer shown above? (seeinstructions) . ... . . . i f}_{l Yes No

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990 (2016)
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(2016) Texas State Aquarium Association 23-7044950 Page 2
.~ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il [T | S @

1

See Schedule O

Briefly describe the organization's mission:

2

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-EZ?

If“Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? ... . e L Yes X Mo
If"Yes," describe these changes on Schedule O.

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 granis and allocations to others,

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

D Yes @ No

4a (Code: ) (Expenses § 11 075,416 including grants of $ ) (Revenue § 7,126,296

4c (Code: )(Expenses § including grantsof $ ) (Revenue $ )
4d Other program services (Describe in Schedule O.) n

(Expenses  § including grants of $ ) (Revenue $ )
4e Total program service expenses P 11,966,322

DAA

Form 990 (2018)
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Form 990 (2016) Texas State Aquarium Association 23-7044950 Page 3
Partly _ 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 ... . e N ok ] 1] <
2 s the organization required to complete Schedule B, Schedule of Contributors (see mstructxons)? ..................................... 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, Part Il 4 | X

5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C,
Pan /I/ ......................................................... 5 x

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

“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, Partil 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodlal 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, Part1V 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, Part V 10 X

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"

complete Schedule D, Part VI Ma] X
b Did the organization report an amount for.investments—other securities in PanX line 12 that is 5% or more
of its total assets reported in Part X, line16? If "Yes," complete Schedule D, Part VIl | L 11b X
¢ Did the organization report an amount forsinvestments—program related in Part'X, line 13 that is 6% or-more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . 11c 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 16? /f "Yes," complete Schedule D, Part IX 11d X
Did the organization report an amount for other liabilities in Part X, line 25? 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 XI@nGXIl ... .. ... 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 X! and Xl is optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E . . . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Partsland vV 14b X
15 Did the organization report on Part X, 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 lland IV . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV L. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part I1X, 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 VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part!l 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa?
If "Yes," complete Schedule G, Part Il ... .\ o\ooooioeeeeei i T 19 X

Form 990 (2016)

DAA
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Form 930 (2016) Texas State Aquarium Association 23-7044950 Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH 20a X
b If“Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? R 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Partsland lll 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 last day of the year, that was issued after December 31, 20027 /f “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a 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), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! 25a X
b 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?7
If "Yes," complete Schedule L, Part] 25b X
26 Did the organization report any amount on Part X, fine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill /. 27 X
28 Was the organization a party to a business transaction with one:of the following parties (see Schedule L, e
Part IV instructions for applicable filing thresholds, conditions, and exceptions): B R
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUIe L Part IV ................................................................................................................. 28b x
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? /f “Yes,” complete Schedule L, Partiv. . 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,"” complete Schedule N,
Part I .................................................................................................................................. 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Parts /I, i1,
or IV and Part V Iine 1 .............................................................................................................. 34 x
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ) 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transacuon wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 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, PartV, line2 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 ................................................................ 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. a8 | X

DAA

rorm 990 (2016)
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Fc_).rm 990 ( (2016) Texas State Aquarium Association 23-7044950 Page 5
PartV  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PantVv . L
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 12| 57 @ Ok i
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib| O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 342 i
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) e
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If“Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3| X
4a Atany 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
BOCOUNY? X
b If*Yes." enter the name of the foreign country: > ...t b 1t :
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBARY). :
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ lf“Yes" toline 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifis were not tax deductible? 6b |
7 Organizations that may receive deductible contrlbutlons under sectlon 170(c). """""""""
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? .. . . e e ol g e g e e R B e 7a
b If“Yes,” did the organization notify the donor of the value of the;goods or'services provided? ' oo 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for whichfit was
required to file FOrm B2B27
d If“Yes," indicate the number of Forms 8282 f led dunng the year ........................... | 7d
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 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. Did a donor advised fund maintained by the -
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. :
a Did the sponsoring organization make any taxable distributions under section 49662
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vi, line 12
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites =
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) 11b -
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10417 1 2a |
b if“Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers. Vi
a s the organization licensed to issue qualified health plans in more than one state? 1_3:_1_ _
Note. See the instructions for additional information the organization must report on Schedule O R
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans 13b
¢ Enterthe amount of reservesonhand 13¢ Sl
14a Did the organization receive any payments for indoor tanning services during the tax year? _____ 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
DAA Form 990 (2016)
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Form 990 (2d16) Texas State Aquarium Association 23-7044950 Page 6
I  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 lineinthis Pat VI . . .. . ... .. ... oo ﬁl_
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 | ta 60 o
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 _ 1 | 60
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with :
any other officer, director, trustee, or key employee? ’ - 2 X

3 Did the organization delegate control over management duties customarily performed by or under the dxrect

supervision of officers, directors, or trustees, or key employees to a management company or other person? L 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? 7a X
b Are any governance decisions of the organlzatlon reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actlons under‘laken durlng the year by the following: ' 1 o
a Thegovering body? . . . e ga | X
b Each committee with authority to act on behalf of the govemmg body? I gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f “Yes," provide the names and addressesin 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? . .. . & . . - I, 10a X
b If“Yes,” did the organization have written policies and procedures govemlng the ectlvmes 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 alf 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. S
12a Did the organization have a written conflict of interest policy? /f “No,"go to line 13 . 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
desc"be ’n SChedUIe o how this was done ............................................................................................
13 Did the organization have a written whistleblower policy?
14  Did the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management official
b Other officers or key employees of the organization
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 i 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
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the :
organization's exempt status with respect to such arrangements? .. .................. i SR 2 ;i e S . 116b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » None - i
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Sectlon 501(c)(3)s only)
available for public inspection. indicate how you made these available. Check all that apply.
l_g] Own website D Another's website [E 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, address, and telephone number of the person who possesses the organization's books and records: P>
Julio Flores, Jr., VP/CFO 2710 North Shoreline
Corpus Christi TX 78402 361-881-1280

Form 990 (2016)

DAA
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Form 890 (2016) Texas State Aquarium Association 23-7044950 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

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.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List al! of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

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

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

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

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

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

(A} (B) © (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
waek box, unless parson is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for AR P R organization (W-2/1099-MISC) lron} lh'a
related ad| 2 EREES E (W-2/1099-MISC) arganization
organizations |4 & g..: g 3 .% 2 e and related
below dotted ge EH 3— g organizations
line) E 5 2 -§
3| 2 2
8 2
(hLarry Urban
. o )|...1.00
Chair 0.00 [X X 0 0 0
(2 Bruce S. Hawn
N ST .1..00
Vice-Chair 0.00 (X X 0 0 0
(3)Judy Hawley
T ————— e WY 1
Vice-Chair 0.00 |X X 0 0 0
(4Donald E. Kingshury
o . . 1 A 00
Secretary 0.00 | X X 0 0 0
(5)Julie Buckley
Treasurer 0.00 [X X 0 0 0
(6)Denise Tavares
R R 1.00
Member 0.00 |X 0 0 0
(nAllen Borden
Member 0.00 |X 0 0 0
(8)R. Scott Heitkanp
R ...} .1.00
Member ' 0.00 |X 0 0 0
(9)Charles A. "Chanlie" Hidks
I S T L1113
Member 0.00 |X 0 0 0
(10)Dr. Larry McKinney
. ...|..1.00
Member 0.00 |X 0 0 0
(1)Julie McNeil
L 1.00
Member 0.00 [X| |X 0 0 0

DAA Form 990 (2016)
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Form 990 (2016) Texas State Aquarium Association 23-7044950 Page 8
4 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) (F)
Name and title Avarage 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
wow  [A[E[TE[E ]| oo S o
organizations 35| E18 )¢ 2| 3 and related
below dotted %nc_: § 13 gl organizations
line) 5| 2 2 g
8 g
(12) Patty Nuss
" | 1.00
Member 0.00 X 0 0 0
(13) Thomas E. "Tgm" Dobsgn
| 1.00
Member 0.00 (X 0 0 0
(14) Elinor Donnell
R 1.00
Member 0.00 (X 0 0 0
(15) Sam L. Sussern
| 1.0
Member 0.00 (X 0 0 0
(16) Barry Andrews
| | 1.00
Member 0.00 |X 0 0 0
(17) Pat Frost
| | 1.00
Member 0.00 [X 0 0 0
(18) Peter Holt
| . fii.00
Member 0.00 | X 0 0 0
(19) Esperanza "Hdpe" Andnade
] 1.00
Member 0.00 |X 0 0 0
1b Sub-total . ... . ... >
¢ Total from continuation sheets to Part VIl, Section A ... ... . ... 4 816,885 66,154
d Total (addlinesibandie) ... .. ... ....................... » 816,885 66,154
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes] No_
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated e
employee on line 1a? If “Yes,” complete Schedule J for such individual | . . . 3 X _______
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such p
IGIVIGUEL 4 | X |
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual S
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson .. ... ... ... .. . .. ... ...&@....... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and bﬁg%ess address Descﬁptio(nB <)>f services Comp(gr?saﬁon
Fulton Construction 1102 24nd St.
Corpus Christi TX 78404 General Contrac 27,130,171
Borden Insurance 210 S| Carancahua St. #4
Corpus Christi TX 78401 Insurance broke 151,345
Lamar Companies P.0O. Hox 96030
Baton Rouge LA 70896 Advertising 146,346
Barkley REI P.O. Hox 876270
Kansas City MO 64187 Media Mgmt 106,218
Gentry Company P.O. Box 4228
Corpus Christi TX 78469 Plumbing repair | 105,908
2 Total number of independent contractors (including but not limited to those listed above) who e
received more than $100,000 of compensation from the organization > 5 B

DAA

Form 990 (2016)
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23-7044950

Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempl
function

(C)

Unrelated
business
revenus

(D}
Revenue

excluded from tax
under sections

and Other Similar Amounts |

- 0 o o o

o>

1a

Membership dues

Fundraising events

Related organizations

Govemnment grants (contributions)

All other contributions, gifis, grants,
and similar amounts not included above

Noncash contributions included in lines 1a-1f:
Total. Add lines 1a—1f

$ .

3,061,092}

3,061,092]

ravenue

512-514

Program Service Revenue Contributions, Gifts, Grants |

2a

2 - ©® o o o

...hdmissions
| Memberships
Education Programs

All other program service revenue
Total. Add iines 2a-2f . . ......

Busn. Code

5,633,708|

5,633,708

876,125

876,125

825,730

825,730

616,463

616,463

7,872

7,872

7,959,898

Other Revenue

8a

9a

10a

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds »

Royalties

>

147,270

147,270

(i) Real

(ii) Personal

Gross rents

Less: rental exps.

Rental inc. or (loss)

Net rental income or (loss) .

>

Gross amount from (i) Securities

{it) Other

sales of assets
other than inventory

7,750}

Less: cost or other
basis & sales exps.

59,783

Gain or (loss)

-52,033|

Netgainor(loss) ................
Gross income from fundraising events
(notincluding $

of contributions reported on line 1c).

See Part 1V, line 18 a

Net income or (loss) from fundraising
Gross income from gaming activities.
SeePart IV, line 19 a

Net income or (loss) from gaming activities .. . .

Gross sales of inventory, less
returns and allowances a

b Less: cost of goods sold b

(1]

>

263,620

151,123

events .

>

_-52,033]

>

112,497}

112,497

167,524]

50,257

Net income or (loss) from sales of inventory

>

Miscellaneous Revenue

Busn. Code

11a

[ - B T =

12

Concessions

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

1,411,080

117,267

1,411,080

117,267

1,152,099

1,152,099

411,139

411,139

587,579

3,561,897

14,907,888

259,76

DAA

Fom 990 (2016)
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Form 990 (2616)

Texas State Aquarium Association

23-7044950

Page 10

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

X

..(D). .

Do notinclude amounts rep orted on lines Gb’ Total éﬁ;enses Progra(:)servlce Managggl)ent and Fundraising
7b, 8b, 8b, and 10b of Part VIil. expenses
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, fine 2
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, fines 15and 16
4 Benefits paid to or for members i
5 Compensation of current officers, directors,
trustees, and key employees 702,210 184,160 351,470 166,580
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 Othersalariesandwages 4,937,405 3,984,719 685,559 267,127
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 177,495 131,207 32,638 13,650
9 Other employee benefits 487,238 360,173 89,595 37,470
10 Payrolitaxes 413,486 305,654 76,033 31,799
11 Fees for services (non-employees):
a Management 177,549 86,271 79,578 11,700
blegal 1,000 1,000
¢ Accounting 12,770 12,770
d Lobbying e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees =~ o
g Other. (If line 11g amount exceeds 10% of line:25, column !
{A) amount, list line 11g expenses on Schedule 0.)
12 Advertising and promotion 590,599 588,830 1,769
13 Office expenses 436,523 380,580 38,372 17,571
14 Information technology =~~~ .
15 Royalties . ...
16 Occupancy 929,873 908,619 17,269 3,985
17 Tavel 168,240 150,042 15,793 2,405
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ...................................
21 Payments to afiliates
22 Depreciation, depletion, and amortization 2,294,165 2,294,165
23 Insurance .................................
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) | i i e e e
a . Equipment Charges 593,467
b Cost of Food Concession 520,809 520,809
¢ Animal Charges 361,656 361,656
d  Repairs & Maintenance 320,253 318,801 1,452
e Allotherexpenses 1,512,446 835,018 234,213 443,215
25  Total functional expenses. Add fines 1 through 24e 14,727,252 11,966,322 1,763,659 997,271
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 » [ | if
following SOP 98-2 (ASC 958-720) . .. ... ...... ...
DAA Fom 990 (2016)
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DAA

Form 990 (2016) Texas State Aquarium Association 23-7044950 Page 11
'a . Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X e e i gt L . ﬂ_
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing ... 13,614,542| 1 3,660,916
2 Savings and temporary cash investments 6,908,777 2 1,708,159
3 Pledges and grants receivable,net 5,539,122] 3 4,812,165
4 Accountsreceivable,net 186,539| 4 246,066
5 Loans and other receivables from current and former officers, directors, : """ 5.”:::5. :' ..... .
trustees, key employees, and highest compensated employees. e
Complete Partll of Schedule L .. ... 5
6 Loans and other receivables from other disqualified persons (as defined under section "
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
] organizations (see instructions). Complete Part Il of Schedule L =
@ | 7 Notes and loans receivable,net 7,323,895 7,323,895
<| 8 Inventoriesforsale oruse 35,956 27,892
9 Prepaid expenses and deferred charges 9 146,495
10a Land, buildings, and equipment: cost or ' o e
other basis. Complete Part Vi of Schedule D 10al 103,739,015F o canind b
b Less: accumulated depreciation 10b 42,000,194 31,099,053] 10c 61,738,821
11 Investments—publicly traded securities 2,557,320| 1 2,884,052
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 |Intangible assets 14
15 Other assets. See Part IV, line1?t 16
16 Total assets. Add lines 1 through 15 (must equal line 34) . 67,468,302] 16 82,548,461
17 Accounts payable and accrued expenses 457,981] 17 4,889,132
18 Grantspayable 1 e e 18
19 Deferredrevenue | . 30,816{ 19 35,712
20 Tax-exempt bond liabilites ~ = o e : ¥
21 Escrow or custodial account liability. Complete Part IV of ScheduleD |
0 22 Loans and other payables to current and former officers, directors, ~ p.
=] trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of SchedueL
-1 |23 Secured morigages and notes payable to unrelated third paries 10,224,130{ 23 20,539,730
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 .. . oo 10,712,927 26 25,464,574
Organizations that follow SFAS 117 (ASC 958), check here »  [X| and - . e
g complete lines 27 through 29, and lines 33 and 34. caE o e dEs
€ |27 Unrestricted netassets 34,950,104 27 49,752,969
g 28 Temporarily restricted netassets 20,238,821 28 5,764,468
T |29 Permanently restricted netassets ... o 1,566,450| 20 | 1,566,450
b Organizations that do not follow SFAS 117 (ASC 958), check here P and ' ' aE e e
6 complete lines 30 through 34. i
% 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 Totalnetassets orfund balances 56,755,375| 33 57,083,887
34 Total liabilities and net assets/fund balances ... ... 67,468,302| 34 82,548,461
Form 990 (2018)
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Form 990 (2016) Texas State Aquarium Association 23-7044950 Page 12
PartXi  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in thisPart X1 . ... ... ... ... . J—L
1 Total revenue (must equal Part VIIl, column (A), line12) 1 14,907,888
2 Total expenses (must equal Part IX, column (A), line25) 2 14,727,252
3 Revenue less expenses. Subtractline 2 fromline1 3 180,636
4  Net assets or fund balances at beginning of year (must equal Part X, fine 33, column () 4 56,755,375
5 Netunrealized gains (losses) oninvestments 5 147,876
6 Donated sewices and use Of fac“ilies ..................................................................................... 6
7 IveSIMeNteXPENSes 7
8 Prorperiod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule®) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equai Part X, line
3column (B)) . e 10 57,083,887

Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part XU ... ... .. .. . . ..

2a

b

[

3a

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

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

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

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

D Separate basis D Consolidated basis @ 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? . o
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.

2c | X

3a X

3b

DAA

rom 990 (2016)
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Form 990 (2016) Texas State Aquarium Association 23-7044950 Page 8
Fartvu . 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 mare than one compensation compensation from amount of
waek box, unless person is both an from related other
{list any officer and a director/trustee) the organizations compensation
oes SB[ Z] 22 |GE 5|  wanowmso e R ET
organizations S,E £ 8 g (28] 3 and ralated
bslo»{l dotted ge 59’_, 3 g organizations
line) é g g .§
] g g‘.
(20) Rob Hall
| 1.00
Chair-Elect 0.00 | X X 0 0 0
(21) J. Ted Oakley
S B— | 1.00
Member 0.00 | X X 0 0 0
(22) Robert Maxwell, Jr.
oy | 1.00
Member 0.00 (X X 0 0 0
(23) Mike Shaw
- | .00
Member 0.00 | X 0 0 0
(24) Robert A. May
1.00
Member 0.00 | X 0 0 0
(25) Larry Meyers
1.00
Member 0.00 (X 0 0 0
(26) Maureen Millgr
o “1.00
Member 0.00 |X 0 0 0
(27) Eddie L. Gardia
1.00
Member 0.00 | X 0 0 0
1b Sub-total ... ... . >
¢ Total from continuation sheets to Part VIl, SectionA ... ... ... ... | 4
d Total(addlines1bandic) ... ... ... . . . ... »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated R
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . .. i b 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the i
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such R
OVIIUAL 4 1
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual :
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson .. .. . ... .. .. .. ... .......o..iiiiiiiiiiii. 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 bflél%ess address Descriptio(nB t))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

DAA

Form 990 (2016)
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Form 990 (2016) Texas State Aquarium Association 23-7044950 Page 8
i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (®) (E) Q]
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
hl?ellj:ef:r gg Z g 5 ‘3'% s“ (nggf;:;-:nc;gm MRl orfgr:rlet:tieon
organizations Sé £ 8 g %’g H and felafed
below dotted g5l 8 2 organizations
line) 5| & g1°8
gl g 2| B
3| & g
i g
(28) Keleigh Sassqr
L | 1.00
Member 0.00 | X 0 0 0
(29) Frank J. Scanio, III
: o ...|..1.00
Member 0.00 | X 0 0 0
(30) Celika Storm
i, e T 1.00
Member 0.00 |X 0 0 0
(31) Gloria Hicks
. | . 1.00
Member 0.00 |X 0 0 0
(32) Dr. Flavius Hillebrew
B S 1.00
Member 0.00 (X 0 0 0
(33) Rick Patel
T 1.00
Member 0.00 (X 0 0 0
(34) Sylvia A. Whitmore
. ....i.o0
Member 0.00 | X 0 0 0
(35) John F. Dorn
B | . 1.00
Member 0.00 | X 0 0 0
1b Sub-total .. ... ... .. ... »
¢ Total from continuation sheets to Part VII, Section A . ... ... .. . | 4
d Total(addlines1band1c) ... ... ... ... . .. ... >
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P

Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated e
employee on line 1a? If “Yes,” complete Schedule J for such individual i 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 $150,000? /f “Yes,” complete Schedule J for such

individual
5  Did any person listed on line 1 receive or accrue compensation from any unrelated organization or individual S e
for services rendered to the organization? /f “Yes,” complete Schedule J for such person .. ... ... ... ... i 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and bt(lls\u)ness address DescnpuénB z)f services Comégrzsaﬁon

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P
DAA Form 990 (2015)




TXSAQUARASS 01/30/2018 827 AM

Form 990(2016) Texas State Aquarium Association 23-7044950 Page 8
}?aft\(llf_ - Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
() (®) © (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
e [B[Z[3[Z[38] 3|  wasmso e eSS
arganizations 3s| E|8 |9 8—?2' ? and related
belowdotted [§E| § 3 [gg] © organizations
ine) 5| 2 2 g
TN
8 g
(36) Susan Hutchinson
. ..1.00
Member 0.00 (X 0 0 0
(37) Dr. Robert (Bob) Furgasion
. 1.00
Member 0.00 [X 0 0 0
(38) Dan Richter
1.00
Member 0.00 (X 0 0 0
(39) Mike Pusley
N 1.00
Member 0.00 | X 0 0 0
(40) Louise Chapman
: - 1.00
Member 0.00 (X 0 0 0
(41) Laura Fischenr
I 1.00
Member 0.00 | X 0 0 0
(42) Mary Campbell
o 1.00
Member 0.00 | X 0 0 0
(43) Libby Averyt
Gk 1.00
Member 0.00 |X 0 0 0
1b Sub-total ... »
¢ Total from continuation sheets to Part VI, SectionA ... ... .. .. >
d Total(addlines1bandic) ... ... ... ... ... >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
tYes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated S ¥
employee on line 1a? If “Yes,” complete Schedule J for such individual | . .. . .. 31
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the P
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such R
MOIVIAURE e 4 1 1
§ 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 for suchperson ... ... . ... ... ... .......... ... ... 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 bl(.él)ﬂess address Descriptiér? ¢))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 organizaton®» 00000 b .. RS
DAA Form 990 (2016)
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Form 990 (2016) Texas State Aquarium Association 23-7044950 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) €} (D) (E) (L]
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-2/1099-MISC) from the
related 28| 2181% |38 g (W-2/1098-MISC) organization
organizations Sg g § 1 %’g_ 2 and rala?ed
below dotted gs| § 2 organizations
line) 51 2 2 g
a| g 2|38
2 § g
&
(44) Kim Hammer
) 200
Member 0.00 [X 0 0 0
(45) Nelda Martinez
I e e
Member 0.00 | X 0 0 0
(46) Edward A. Mantin
] 200
Member 0.00 (X 0 0 0
(47) Newman Tree Baker, III
SN S |...1.00
Member 0.00 (X 0 0 0
(48) George Finley
| 1.00
Member 0.00 | X X 0 0 0
(49) Dos Gates
e 4..1.00
Member 0.00 |X 0 0 0
(50) Charlie Zahn
. . .1.00
Member 0.00 |X 0 0 0
(51) Darcy Schroeder
I .1.00
Member 0.00 |X 0 0 0
1b Sub-total ... . | 2
¢ Total from continuation sheets to Part Vi, SectionA .. ... ... ... | 2
d Total(addiinestbandic) .. .......... ... .. . ... .. ... »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or frustee, key employee, or highest compensated T
employee on line 1a? If “Yes,” complete Schedule J for such individual | . I
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
NOIVITUBL e b 4_
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual S
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . ... ... ... ... ........... ... ... 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 bx‘é?ness address Descriptio(nB %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>

DAA

Form 990 (2016)
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Form 990 (2016) Texas State Acuarium Association 23-7044950 Page 8
?‘art\lt - Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) o) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check mora than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
ews [2E|E|3]3 ]38 |  wanowemso e ison
organizations gé. £ 3; 3 %'g ] and re|afed
belov./ dotted gs g 2 g organizations
line) g 5 '§ 3
3 % g
&
(52) Deneece Squines
_ " 1.00
Past-Chair/Member 0.00 | X X 0 0
(53) Kurt Roush
v $1.00
Member 0.00 | X 0 0
(54) Patricia Outfirim
— $1.00
Member 0.00 {X 0 0
(55) Sidney Evans, II
S 1.00
Member 0.00 | X 0 0
(56) Thomas Schmid
- N 40.00
President/CEO 0.00 X 333,160 33,081
(57) Julio Flores
T 40.00
Vice President/CFO 0.00 X 184,890 14,058
(58) Jesse T. Gilhert
: NS B . 40.00
Chief of Operations 0.00 X 184,160 12,874
(59) Nicole Andrade
C...........A40.00
Director of Admin&HR 0.00 X 114,675 6,141
1b Sub-total ... > 816,885 66,154
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines1ibandic) ... >
2  Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization »
___________ ves | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated S :
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 i
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the a
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such 2
GVITUBL 4
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual i
for services rendered to the organization? If “Yes,"” complete Schedule J for such person ... ... ... . ... . ... ... ... 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 bl(.lls\l)ness address DescnpuénB t))f services Comégrzsation

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 ¥

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No, 1545.0047
(Form 990 or 990-EZ)

Complete If the organization is a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust. 2 0 1 6
Department of the Treasury P Attach to Form 990 or Form 990-EZ. c
Internal R i
e e S » Information about Schedule A (Form 990 or 890-E2) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number

Texas State Aquarium Association 23-7044950

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

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

1

2
3
4

10

1
12

O [ &3 0OJ it

1]

o

e

f
g

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

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

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,

ity and stale:

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

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

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 II.)

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or

UV OI Y. e B o B e AR R

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutlons membershlp 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 lll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).

Check the box in lines 12a'through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

|:| Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appaint or élect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

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

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

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

Enter the number of supported organizations I:l

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

(1) Name of supported (i EIN (i) Type of organization (iv) Is the organization (v) Amount of monetary {vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support {sea

above {see instructions)) document? instructions) instructions)

Yes No

(A)

8

(€)

(D)

(E)

Total

For Paperwork Reduction Act Notlce, see the 1nstructions for Form 390 or 990 Ez. Schedule A (Form 990 or 990-EZ) 2016

DAA
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ScheduIeA (Form 990 or 990-EZ) 2016 Texas State Aquarium Association 23-7044950 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) 4 (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 4,179,846 6,226,673 14,407,612 13,388,952 3,061,092] 41,264,175
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 4 179 846 6,226,673 14,407,612 13 388, 952 3,061,092 41,264,175
§  The portion of total contributions by i P R e S -
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) 4,353,650
6 Public support. Subtract line 5 from lned. [ adimmERe e 36,910,525
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7  Amounts fromline4 4,179,846 6,226,673 14,407,612| 13 388,952 3,061,092 41,264,175
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources .. 89,043 168,125 148,428 129,471 147,270 682,337
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ... | 294 88,135 88,429
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ... ..........
11  Total support. Add lines 7 through 10 42,034,941
12  Gross receipts from related activities, etc. (see instructions) 11,439,809
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth or fi f fth tax year as a section 501(c)(3)
organization, check this box and StOP NeTe . . . .. il » |—_]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) . 14 87.81%
15  Public support percentage from 2015 Schedule A, Partll, line 14 15 86.93%
16a 33 1/3% support test—20186. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton > |Z|
b 33 1/3% support test—2015. 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 organizaton > D
17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
OGANIZALON > []
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported Organization > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> ]

DAA
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Schedule A (Form 990 or 990-EZ) 2016 Texas State Aquarium Association 23-7044950

Page 3

‘Partll  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) | 4 (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016

{f) Total

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

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

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

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

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

6  Total. Add lines 1 through 5

7a  Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year
¢ Add lines 7a and 7b

8  Public support. (Subtract line 7c from

Section B. Total Support

Calendar year (or fiscal year beginning in) | 2 (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016

(f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources ..

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly caried on . .

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

13  Total support. (Add lines 9, 10c, 11,

and12) . N
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support PercentéQé

15  Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 16 %
16  Public support percentage from 2015 Schedule A, Part Ill, line 45 ... ... ... ..............ooooiiiiiiiiiiiiinnnnnnneeeieeeiees 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2015 Schedule A, Part lll, line 17 . 18 %

19a 33 1/3% support tests—2016. 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...............
b 33 1/3% support tests—2015. 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 ...................

Schedule A (Form 990 or 990-E2) 2016
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A (Form 990 or 990-E2) 2016 Texas State Aquarium Association 23-7044950 Paged_
W Supporting Organizations

(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

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

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

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

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c 1
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f e
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) S
purposes. 4c

5a  Did the organization add, substitute, or. remove any supported organizations during the tax year? If "Yes,” . . . |
answer (b) and (c) below (if applicable).-Also, provide detail in:Part VI, including (i) the names and EIN
numbers of the supported organizations'added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or S
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor o
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7 I
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?7 s
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization aisc had an interest? /f "Yes, " provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990 or 990-EZ) 2016
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s_c;_t{e_du!g A (Form 990 or 890-EZ) 2016 Texas State Aquarium Association 23-7044950 Page 5
_Partl¥  Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in (b) and (c) S
below, the governing body of a supported organization? 11a
b Afamily member of a person described in (a) above? 11b
c__A35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, provide detfail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to S
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported :
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported e
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type |l Supporting Organizations

Yes = No

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

Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the e i
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior. tax
year, (ii) a copy of the Form 990 that was most recently filed.as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to'the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported S
organization(s) or (i) serving on the governing body of a supported organization? /f "No, " explain in Part VI how :
the organization maintained a close and continuous working relationship with the supported organization(s). 2|
3 By reason of the relationship described in (2), did the organization’s supported organizations have a i
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes," describe in Part VI the role the organization's S
supported organizations played in this regard. 3
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. L Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of gl o =
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined i
that these activities constituted substantially all of its activities. _2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these e
activities but for the organization's involvement. 2!_) |
3 Parent of Supported Organizations. Answer (a) and (b) below. a "
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a ___
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each i :
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 980-EZ) 2016
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Schedule A (Form 990 or 890-E2) 2016 Texas State Aquarium Association 23-7044950 Page 6
: / __ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI).See
instructions. All other Type IIl non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ) St ase
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 _Other gross income (see instructions) 3
4 _ Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 _ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8
(B) Current Year

Section B - Minimum Asset Amount

(A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year}):
a__Average monthly value of securities

Average monthly cash balances

Total (add lines 1a, 1b, and 1c)

b
¢ __Fair market value of other non-exempt-use assets
d
e

Discount claimed for blockage or other
factors (explain in detail in Part V1)

Acquisition indebtedness applicable to non-exempt-use assets 2

Subtract line 2 from line 1d.

B N

see instructions).

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

Net value of non-exempt-use assets (subtract Ii_ne 4 from line 3)
Multiply line 5 by .035. :

Recoveries of prior-year distributions

@ |~ | |

Minimum Asset Amount (add line 7 to line 6)

® (N o (o |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, fine 8, Column A)

Income tax imposed in prior year

0N |& (W (N =

1
2
3
4 Enter greater of line 2 or line 3.
5
6

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

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

instructions).

DAA

Schedule A (Form 980 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Texas State Adquarium Association 23-7044950 Page7_
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

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

Distributable amount for 2016 from Section C, line 6

10  Line 8 amount divided by Line 9 amount

@ N | [0 & W

(7]

U] (i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
nbre-2018 o = Amount far 2016

1 Distributable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016

2 (reasonable cause required-explain in Part Vl). See
instructions.

From 2013

From2014 ... ... ... .. .. .

From2015 . ... .. ... ... ...

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

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

4  Distributions for 2016 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For resulit
greater than zero, explain in Part Vi. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2017. Add lines 3j
and 4c.

8 Breakdown of line 7:

=l i™o |a|0o |T|®

-

Excess from 2013
Excess from 2014 . .. e
Excess from 2015
Excess from 2016 . S e

o a0 (oo

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 Texas State Aquarium Association 23-7044950

Part Vi Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part

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

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 23, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA
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Schedule'B . OMB No_ 1545-0047

(Form 890, 990-E7, Schedule of Contributors

g:pgr?n?e.sz)lhe . P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2016

Internal Revenue s.,,vicery P> Information about Schedule B (Form 890, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/orm990.

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

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

Form 990-PF

501(c)(3) exempt private foundation

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

I I e O R O

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year o 2

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 8990-PF) (2016)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 1 of 2

Name of organization

Employer identification number

One Riverside Plaza

Texas State Aquarium Association 23-7044950
_Parti  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 Cheniere Energy Person
700 Milam, Suite 1900 Payroll
S T XN DOY. . mewtwe O, W $ 200,000 | nNoncash
Houston TX 77002 (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
PO Box 130646 Payroll
_____ $ 300,000 Noncash
Houston TX 77219- 064 6 (Complete Part Il for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 American Electric Power Foundation

Person
Payroll
Noncash

. S .. ....100,000
Columbus = OH 4 3 2 1 5 (Complete Part Il for
noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Amy Shelton McNutt Charitable Trust

153 Treeline Park Ste 300

_TX 78209-1880

$ 125,000

Person
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

(@ (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

5 Earl C. Sams Foundation
101 N Shoreline Blvd Ste 602

$ 150,000

Person
Payroll
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

6 c/o Sbeehan Law PLLC

Pflugerv1lle

Estate of Rosemarie L. Schwarzer

~TX 78660

s 511,875

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2
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Schedule B (Form 990, 890-EZ, o 990-PF) (2016) Page 2 of 2 Page 2
Name of organization Employer identification number
Texas State Aquarium Association 23-7044950
_Parti  Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Flint Hills Resources, L.P. Person
PO Box 2608 Payroll
_______________________________________ | 8.....205,000 | Noncash
Corpus Christi TX 78403-2608 (Complete Part I for
noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 HEB Grocery Company, LP Person
PO Box 839944 Payroll
_— | s 300,000 | nNoncash
San Antonio TX 78283-3944 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Samantha and Thomas Gates Jr. Person
338 Catalina Place Payroll
________ o s 106,500 | Noncash
Corpus Christi JIX 78411 (Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | Holt Foundation Person
PO Box 207916 Payroll
o s ..400,000 | Noncash
San Antonio TX 78220-7916 (Complete Part Il for
noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Robert J. Kleberg, Jr. & Helen C.
11 Kleberg Foundation Person
700 N St Marys St, Ste 1200 Payroll
o | s 150,000 | Noncash
San Antonio TX 78205 3510 (Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
______ $ Noncash
___________ (Complete Part |l for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 980-PF) (2016)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047

Form 890 or 990-EZ .
( ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 6
P Complete if the organization is described below. P Attach to Form 980 or Form 990-EZ. :
Department of the Treasury
Intemal Revenue Service P> Information about Schedule C (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990.

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

o Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

» Seclion 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part i-B.

» Section 527 organizations: Complete Part |-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

» Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part lI-B.

« Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I1-B. Do not complete Part II-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

= Section 501(c)(4), (5), or (6) organizations: Complete Part |1l
Name of organization Employer identification number

Texas State Aquarium Association 23-7044950
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. (see instructions for
definition of “political campaign activities”)

2 Political campaign activity expenditures (see instructions) . " I 2
3 Volunteer hours for political campaign activities (see instructions) ....................... -
Complete if the organization is exempt under section 501(c)(3)

1 Enter the amount of any excise tax incurred by the organization under section 4955 _ _ iy - > s

Enter the amount of any excise tax incurred by organization managers under section 4955 B B S i
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year? . _ 3 L D Yes D No
4a Wasacomecionmade? . o o [Yes [Ne

b If “Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities ... 0. =l R L et WA g4 E 1 YARSN
2 Enter the amount of the filing organization’s funds contributed to other organizations for sectlon

527 exempt function activities B o . »rs
3  Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

ine 17b - _ L 2RO
4 Did the filing organization file Form 1120-POL for this year? = o D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all sectlon 527 political organlzatlons to whlch the ﬁllng
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part V.

(a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of political
filing organization's contributions received and
funds. If none, enter -0- promptly and directly
delivered to a separate
pofitical organization. If
none, enter -0-.
(1)
2)
(3)
“4)
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Form 990 or 990-E7) 2016 Texas State Aquarium Association 23-7044950 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 5§01(h)).
A Check » [ ] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check » [ ] if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing {b) Afiliated

(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures
Total exempt purpose expenditures (add lines icand1d) o S
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-

- ® O 0 T o

(S ]

reporting section 4911 tax forthisyear? . . ... ...l ) 2 ) di s Yes I_l No

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

-

Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2016

DAA
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Scheduiec Form 990 or 990-E2) 2016 Texas State Aquarium Association 23-7044950 Page 3
; - Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b}

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

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legisiation, including any atiempt to influence public opinion on a legislative matter or
referendum, through the use of:
Volunteers? o
Paid staff or management (mc&ude oompensatlon in expenses reponed on lines 1c lhrough 1:)?
Media advertisements?
Mailings to members, Ieglsialors or the publlc? _____
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? _ PRTUON.. S—
Direct contact with legisiators, their staffs, government ofﬁcnats ora Iegnslatiue body‘? ____________________ X
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? _
Tolal. Add lines 1c lhrough 1| e O N T B
2a Did the activities in line 1 cause the orgamzatlon to ba nol descnbed in secl:on 501{::)(3)‘7l

b [f“Yes,” enter the amount of any tax incurred under section 4912

¢ If*Yes,” enter the amount of any tax incurred by organization managers under section 4912 L
_____ d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . .. ... . .
Partlll-A  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

55,200

_ - T -0 a0 oD

BRIl Ed bt

55,200

Yes | No

1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? I
3__Did the organization agree lo carry over lobbying and political campaign activity expandilures from the pnor year‘? R 3

; ~ Complete if the organization is exempt under section 501(0)(4) section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1.and 2, are answered “No,” OR (b) Part llI-A, line 3, is

answered “Yes."

1 Dues, assessments and similar amounts from members 3 e i 1
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of :
political expenses for which the section 527(f) tax was paid).

a Currentyear .
b Carryover from last year
G Total .

3 Aggregate amount mponed in sedlon 5033(e)(1}(A) notices of nondeduct:b!e sechon 162(e) dues

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

and political expenditure next year? S _ o 4
5 Taxable amount of lobbying and political exgendl ures (see lnslruchons) ......... T 5

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

Schedule C, Part IV, Additional Information

DAA Schedule C (Form 990 or 990-EZ) 2016
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Schedule ¢ (Formeg0 or 980-Ez) 2016 Texas State Aquarium Association 23-7044950 Page 4
Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2016
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SCHEDULE D Supplemental Financial Statements OME No. 1545.0047

(Form 990) » Complete if the organization answered “Yes” on Form 990, 201 6
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990.

Intemnal Revenue Servica » Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990.

Name of the organization Employer identification number

_Texas State Aquarium Association 23-7044950

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" on Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate vaiue atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
ferring impermissible privatebenefit? . ... ... D Yes [:I No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
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easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements D 2a
b Total acreage restricted by conservation easements R B 2b
¢ Number of conservation easements on a certified historic structure included in(a) , .. W 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and.not on a
historic structure listed in the National Register w0 0 e W e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terrnlnated by the organlzatlon during the
tax year >

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handllng of
violations, and enforcement of the conservanon easements it holds? B - E] Yes D No

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
s
8 Does each conservatlon easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170MV@BYI? . o []ves []no
9 In Part XIIl, describe how the organization reports conservatlon easements in |ts 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" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, PartVIll line 1 > s
(ii) Assetsincluded in Form 990, PartX ... ... > s
2 |f the organization received or held works of art, historical treasures, or other snmllar assets for financial gain, provide the
following amounts required 1o be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIll line 1 .. ... > s
b Assetsincludedin Form 990, Part X .. .. ... B e e ke i iiiaiiiaeiiiiiiiiien | 2

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
DAA
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Sch dule D (Form 990) 2016

Texas State Aquarium Association

23-7044950

Page 2

i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

collection items (check all that apply):

a Public exhibition
b Scholarly research
c Preservation for future generations

:H

Loan or exchange programs
Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

X,

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

IV Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

b If“Yes,” explain the arrangement in Part XlIl and complete the following table:

C Beginning balance
d Additions during the year
e Distributions during the year
f Ending balance

2a Did the organization include an amount on Form 990 Pan X Ilne 21 for escrow or custodial account liability?
b If “Yes " explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart X .. . ...............................

D Yes D No

Amount
1c
................ 1d
................ 1e
................ 1f —
....................... D Yes [ | No

~PartV ' Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part IV, line 10.
(a) Cument year {b} Prior year {c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance 2,859,734 2,904,805 2,719,851 2,290,656 1,965,742
b Contribuons 20,348 42,921 20,272 71,291 74,724
¢ Net investment earnlngs gains, and
losses o 246,588 -86,980 20,272 71,291 74,724
d Grants or scholarships N
e Other expenditures for facilities and
programs _ 940 1,012 874 640 50
f Administrative expenses R
g End of year balance 3,125,730 2,859,734 2,904,805 2,719,851 2,290,656
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment»  13.00 %
b Permanentendowment» 54.78 %
¢ Temporarily restricted endowment» ~ 32.22 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations ... 3a(i) X
(i) related organizations 3a(i) X
b If “Yes” on line 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R? ___________________________________________________ 3b

ribe in Part Xlil the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other basis {¢) Accumulated (d) Book value
(investment) (other) depreciation

1a tand 3,556,740 3,556,740

b Buidings .. 39,569,920 7,151,326

¢ Leasehold improvements 56,874,305 7, 226 244 49,648,061

d Equipment .. 3,738,050 2.355,356 1,382,694
e Other . ... ... . .....o...o.oo......

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10c.) ... ... ... > 61,738,821

Schedule D (Form $90) 2016

DAA
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Sc edule D (Form 990) 2016 _Texas State Aquarium Association 23-7044950 Page 3
Par :'VII Investments—Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market valus

(1) Financial derivatves

(2) Closely-held equity interests

(3) Other

A

)

T 2
(>

'{H]

Vil Investments—-Program Related
Complete if the organization answered "Yes"” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation:
Cosl or end-of-yaar market value

(1)
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9)
Total {Co»‘umn (b) must equal Form 990, Part X, col. {B) line 13. ) P
. Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book valua

(1)
(2)
(3)
(4)
(5)
(6)
(M
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) . .. ... T
“PartX  Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (&) Description of liability {b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(7)

(8)

9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) b
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's ﬁnancna! statements that reports the

organization's fiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedin Part XIll .............. [ L
DAA Schedule D (Form 980) 2016
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e D (Form 990) 2016 Texas State Aquarium Association 23-7044950 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements osk e[ € 15,522,926
Amounts included on line 1 but not on Form 990, Part VIII, line 12: o

a Netunrealized gains (losses) oninvestments 2a 147,876]

b Donated sewices and use Of fac“ities ................................................. 2b

¢ Recoveries of prior year grants 5 R S e S 2c

d Other (Describein PartXIl) 2d 467,162}

e Addlines2athrough2d ... mlins e, Upiimy 2 615,038
3 SubtractlineZefromine o []14,007,8s8
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (DescribeinPart XIL) 4b -

€ Add lines 4a and 4b _ . e _ 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) . ... ... . . 5 14,907,888

Reconciliation of Expenses per Audited Financial Statements Wifh Expenéés péf Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements _ " - ] 15,194,414
Amounts included on line 1 but not on Form 890, Part IX, line 25: i

a Donated services and use of facilities 2a

b Prior year adjustments ... 2b

€ Oherlosses 2c 3

d Other (Describe in Part XIIL) ... 2d 467,162}

e Addlines 2athrough2d . - 2e 467,162
3 Subtractline 2e from line 1 .. |3 14,727,252
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describein PartXIlL) ... 4b

c AddllneS4aand4b .................................. L P e I LI TCACRC RO IR T L e . B S L PRI T L P PR 4c
5 Total expenses. Add lines 3 and 4c. (This.must equal Form 990, Part/, line 18.) ... ... W ... K. BN A% 5 14,727,252

...... it XltE: Supplemental information. ,
Provide the descriptions required for Part Il, lines 3, 5, and 5‘ Part !, 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 XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Expenses reclassed to revenue 8 467,162

Schedule D (Form 990) 2016

DAA
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Sch'edul_@ (Form990)2016 Texas State Aquarium Association 23-7044950 Page 5
....... = Supplemental Information (continued)

Schedule D (Form 990) 2016

DAA



TXSAQUARASS 01/30/2018 827 AM

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-EZ) Complete If the org ad “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entarad more than $15,000 on Form 990-EZ, line 8a. 2 0 1 6

Depariment of the Treasury
Internal Revenue Service

P> Attach to Form 990 or Form $90-E2.

about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form950.

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” on 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

e D Solicitation of non-government grants

f D Salicitation of government grants

g D Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, D D
Yes No

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

b If“Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

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

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 980 or 990-EZ) 2016
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Schedule G (Form 990 or 990-EZ) 2016 Texas State Aquarium Association 23-7044950 Page 2

Partll Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.
{a) Event #1 {b) Event #2 {c) Other svents
{d) Total events
Beach Ball None (add col. (a) through
(svent type) (event typs) (total number) col (¢))
é 1 Grossreceipts 263,620 263,620
2 |ess: Contributions
3 Gross income (line 1 minus
ine2) oo 263,620 263,620
4 Cashprizes
5 Noncash prizes =
& | 6 Rentfacility costs
2
g
& 7 Food and beverages
i3}
o .
A | 8 Entertainment
9 Other direct expenses 151,123 151,123
10 Direct expense summary. Add lines 4 through 9 in column (d) o > 151,123
trncome summary. Subtract line 10 from line 3, column (d) .. e eiifieiiieiiiiiices > 112 7 497

Gaming. Complete if the organization answered “Yes" on Form g90, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a. -

o e {b) Pull tabsfinstant oth i (d) Total gaming (add
E (a) Bingo bingo/progressive bingo {e) Other gaming col. (a) through col. {c))
2
[:}]
x
1 Gross revenue .. .. ...
w | 2 Cashprizes
@
]
g | 3 Noncashprizes
3 e
3]
g 4 Rentfacility costs
5 Other directexpenses | 0000 __ o
| | Yes - % || Yes _ % | | Yes
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) i T o >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) .. ............... . T | 4

a Is the organization licensed to conduct gaming activities in each of these states? o . D Yes [] No

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? _ ] . D Yes D No
b If “Yes,” explain:

DAA Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-EZ) 2016 Texas State Aquarium Association

23-7044950 Page 3

11
12

13
a
b

14

15a

16

17

Does the organization conduct gaming activities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust, or a member ofa pannershlp or other entlty
formed to administer charitable gaming?..................... .

Indicate the percentage of gaming activity conducted in:

The organization’s facility
An outside facility
Enter the name and address of the person who prepares the orgamzatlon S gamrnglspecral events books and
records:

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

If “Yes,” enter the amount of gaming revenue recelved by the organlzatlon b $
amount of gaming revenue retained by the third party b $

If “Yes,” enter name and address of the third party:

Gaming manager compensation »  $
Description of services provided »>
D Director/officer D Employee D Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions requ1red under state law to be dlstnbuted to other exempt organlzatlons or

D Yes I:I No
D Yes |:| No

13a %
13b %

[:] Yes D No

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 Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.

See instructions

Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2016

Department of the Treasury P Attach to Form 990.

Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

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

_Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Ill 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 ciub dues or initiation fees
Discretionary spending account Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
ORI
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1 a? ......................................................................................
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQO/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 i1l

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

4 During the year, did any person listed on Form'990, Part V11, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? .............................................. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part IIl. o o
Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9. =
§ For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any e
compensation contingent on the revenues of: e i
a Theorganization? 5a X
b Anyrelated organizalion? S5b i X
If “Yes” on line 5a or 5b, describe in Part (1l -
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any e
compensation contingent on the net earnings of: L
a The organization? 6a X
b Anyrelated organization? 6| | X
If “Yes" on line 6a or 6b, describe in Part 1il. i o
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part it~ 7 X
8 Were any amounts reported on Form 990, Part VIi, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
MPSI e 8| [X
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(¢)? ... .. ... ... ... .....o.iiiiiiiiiiiiiieiiiics e i 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 920) 2016

DAA
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SCHEDULE L Transactions With Interested Persons OMB No 1545-0047
(Fo;'m 990 or 990-E2) P Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury » Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P Information about Schedule L (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990.  } ' ingpection. .
Name of the arganization
Texas State Aquarium Association 23-7044950

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

{b) Relationship between disqualified parson and {d) Comected?
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 U B e T = . TR . | > s
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton > $

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

organization reported an amount on Form 990, Part X, line 5, 6, or 22.
{a) Name of interested person (b) Relationship () Purpose of  {(d) Loan j (e) Original (f) Balance due | (g) In default?] (h) Approved | (i) Written

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

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

(1)

()

3)

4)

(5)

(6)

N

(8)

(9)

(19)

> S

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

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

1)
(2)
(3)
)
(5)
(6)
(1)
(8)
(9)

(109)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2016
DAA
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”S_ch‘edul L (Form 990 or 990-E7) 2016 Texas State Aquarium Association 23-7044950 Page 2
" Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part |V, line 28a, 28b, or 28c.
{a) Name of interested person {b) Relationship between {c} Amount of (d) Description of transaction (e)o?gfgn:ﬂg
interested person and the transaction revenues?
organization ves | No
(1) Borden Insurance Board Member Purch'd ins policies| X
(2) Urban Engineering Board Member Contractor X
(3) Ed Hicks Nissan Board Member Purch'd vehicle X
4)
(5)
(6)
(7
(8)
()
{19 _

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

DAA

Schedule L (Form 990 or 990-EZ) 2016
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SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ
Compilete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Name of the organization

Texas State Aquarium Association

Employer identification number

23-7044950

Form 990 - Organization's Mission

The Texas State Aquarium's mission is engaging people with animals,

conservation of the Gulf of Mexico and Caribbean Sea. To

accomplish this

goal, the Aquarium has developed more than 25 permanent and special

educating more than 550,000 visitors annually in the wonders of the marine

world. The Texas State Aquarium promotes and actively engages in

environmental conservation through a number of programs, including a

year.

Form 990, Part III, Line 4a - First Accomplishment

diligently to organize and carry out beach clean-up events in partnership

with the Texas General Land Office.

In addition to coordinating these

efforts, TSA staff conduct educational programs that highlight the effects

garbage have on regional wildlife.

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

DAA

Schedule O (Form 990 or 980-E2) (2016)
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Schedule O {Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number
Texas State Aquarium Association 23~-7044950

help preserve and protect our natural environment. And finally, as a
stat funding subsidies

Form 990, Part III, Line 4b - Second Accomplishment

present kings of the ocean; a life sized Megalodon jaw and Great White
shark replica. The Aquarium has also conducted professional development

sessions for over 400 teachers.

Form 990, Part VI - Additional Information

The Executive Committee consists. of the.Chair, Chair-Elect, Vice Chairs,

CEO as an Ex-Officio member. The members at-large shall be elected by the

Board of trustees from nominees presented by the Governance and Nominating

Page 1 of 4
Schedule O (Form 990 or 990-EZ) (2016)

DAA
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Schedule O (Form 990 or 990-EZ) (2016)

Page 2

Name of the organization

Texas State Aquarium Association

Employer identification number

23-7044950

Gloria Hicks ~  Charlie Hicks

Trustee : ; TSI . Trustee

Mother and Son

................

Description
Program Service Mgt & General - Fundraising
Contracted Services
$ 191,219  § 30,430 $ 15,315
Fees, Permits, & Royaltie . . .
Page 2 of 4

DAA

Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) (2016)

Page 2

Name of the organization

Employer identification number

Texas State Acquarium Association 23-7044950
..................... $ 211,668  § 5,468 8 12,455
Other/Rent

8 1,304 $. -364 $ 205,836

_.Education Programs

3 188,627 $ 9. 2 0
Public Relations

$ 97,508 $. 128,580 9 48,474
Fund Raising / Ed, Salary

e — T A1, 9 Qe $ 150,03
Capital Additioms

$ 40,043 $ 41,498 $ 0
Telephone

. — 21 $ 23,624 5 3,025
Skill Development | i W I | =] Q0 0=t H 8 o0 DL BNSL

§ 43,459 $ 8,638 8 925

Uniforms

Dues & Subscriptions

$ . 6,198 9 27,448 2 .1,146
Investment Expense

Bevns " $ 33,807 $ 0
Dues &Subscriptions

$ . 3,261 $5 0 8 0.
Repairs - Gift Shop

$ 184 S 0 $ 0
Other Expenses-Gift Shop

$ . 148 $ 0 g 0

Page 3 of 4

DAA

Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) (2016) = Page 2
Name of the organization Employer identification number
Texas State Aquarium Association 23-7044950

Total

$

Expenses reclassed against revenue =

. —

o §. 443,215

Page 4 of 4

DAA

Schedule O (Form 990 or 990-EZ) (2016)



