o 990

Departmeni of the Treasury
i o

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code {except private foundations)

Do not enter social security numbers on this form as it may be made public.
Go to www.irs. gowFormasn for Instructions and the latest information.

I OMB No. 1545-0047

2023

Cpen to Public
Inspaction

A  Forthe 2023 calendar

T, O LA r

B Check if applicable:
Address change:

|:| Name change

I:] Initial return

D Final returniterminated

in

and

D Amended retumn

C hame of organazaten Tenrasaas AgqumEnum D Employer identification number
iy BRSNS 8
Number and street (or P31 Bee f il is ol Sslssred to strest addtess] | Room/suite 158- 1837154
|One Broad Sireet. P.O. Box 11048 E Telephone rumiser
City or town State ZIP code
Crattanooga ™ 37402 Ji422) 785-2054
Foreign country name Foreign province salalcauniy Foreign postal code b W
G G ks 2 36,745 5620
D Application pending | F Name and address of principal officer: Ha) Is thisa "'l:LP Iﬁg :E-':qmm'? I:IYes No
|Gordon A Stalans 201 Chestnut Street, P.O. Box PO Bax 11048, Chattan| H(b) Are sfs £ included? [ Ives] ] no

| Tas-assmet status:

|'-'-r:3IE

501(c) (

(insert no.) D 4947(a)(1) or |:| 527

b
ol ??u{th d Ist See instructions

J  Wabsits: m.tr@a i) g% b Fi—
K Form of arganization: El Corporation I:I Trust |:| Assaciation lj Other ] L Yes : mrmati_ly'I 1688 | M State of legal domicile: TN
Summary <o
1 Briefly describe the organization's mission or most significant activities: mission of the Tennesses Aquariumisto
g connegt people with nature and empower them to make informed Q@?i%[‘i@?@ﬁjﬂ L
£ wildlife B L
% 2  Check this box I:] if the organization discontinued its operations of di mare than 25% of its net assets.
® | 3 Number of voting members of the governing body (Part VI, line 1 - P &‘:» 3 12
‘: 4  Number of independent voting members of the governing bo?_l‘%‘}%&' 4 12
= | 5 Total number of individuals employed in calendar year ZUEM ) 5 348
% 6 Total number of volunteers (estimate if necessary) . . & 350
< | 7a Total unrelated business revenue from Part Vill, colum ﬁ 12 Ta 524 902
| b Netunrelated business taxable income from Form 850-T lina 1‘i ; 7b
. Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h} . ,-,G"'- ) 3 859,600 4,245 890
g 9 Program service revenue (Part VIIl, line 29) . & . e 22 815,483 28, 000,337
2 |10  Investment income (Part VIII, column (A), lines % ety . 473247 G957 Bod
© (41  Other revenue (Part VIII, column [4), lines 5, 8¢, 10c, and 11e) . . 1,089,225 1,287 386
|12 Total revenue—add fnes 8 throu | PartWll, column (A), line 12) 28,377,535 31,481,311
13 Grants and similar amounts paid (Part B (A, linas 1-3) . . o] 4]
14 Bensfits paid to or for members (Fart I£ column (A), line 4} . . . 0 0
w |15  Salaries, other compensation, employe art 1X, column (A), hnes 5 10) 11,857,654 13445 427
2 | 16a Professional fundraising fees | lumn (A}, line 11e) . . 0 Q
2| b Total fundraising expenses (Fa n(D) line28) 54_9_,_@95
W |47  Other expenses (Part IX, colwm (Al Bnes 11a—11d, 11f-24e) . . 13,882 BA3 14507 348
18 Total expenses. Add lines 1@'.‘-‘ [mist equal Part IX, column (A}, line 25) . 25 840, 837 2B 353 7TTE
_| 18 Revenus less axpanses ' & 18 from line 12 . V. 2 736,568 3,137,535
F | Hlnninnull:wwnt‘(ear EndofYear
Total assets (Pag . 81,818 887 85474 519
' .. . 18,235 281 16,653,831
& Subtract line 21 from line 20 | 83,577,608 58,820,534

Under penaities of perjury | declare

0 Fave examines fros refum, Feludng acenrmganying 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.

. 11/15/12024

ﬁlegl': Signature of officer Date

Gordon A Stalans Vice-President: COC, CFO, CIO

Type or print name and fitle

Print/Type preparer's name Preparer's signature Date PTIN
Paid Check if

If loyed

Preparer Gordon A Stalans Gordon A Stalans 12/13/2024 | self-employe
Use 0n|y Firm's name Firm's EIN

Firm's address Fhone no.

May the IRS discuss this return with the preparer shown above? See instructions .

I:l Yes m No

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

Form 990 (2023)



Form 990 (2023] Tennesses Aguarium 581637154 Page 3
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partiit . . . . . . . . . . . ]

1 Briefly describe the organizafion's mission:

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or @80-E27? . . . . . . . . . . ..
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?................................._.-....DYesNo
If "Yes," describe these changes on Schedule O. ;

4  Describe the organization's program service accomplishments for each of its three largest prografiseriees, 88 measured by
expenses. Section 501(c)(3) and 501{c)(4) organizations are required to report the amount of grlnis arnid allocations to others,
the total expenses, and revenue, if any, for each program service reported. - 5 b

da (Code:

4bh (Code:

_________________________________ B - g il e mEmm—————————

-

. “WiE-Plnags 597,602 including grants of $

4c (Code: _ } (Revenue $ = )
The Tennessee Agulirium |5'leadar in environmental and conservation education and has received

________________ il iy b i g = g gt ey e M e

overwhelming acgiaim r 15 gducation programs. Frequently honored for its conservation

education and res waoik, the Aquarium has also received awards for its customer service and L

4d Other program services (Describe on Schedule O.}

(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0}
4e__Total program service expenses 20,099,843

Form 990 (2023)



Form 590 (2023)  Tennessee Aguarium 58-1837154 Page 3

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c}(3) or 4847(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . .. 1| X
2 |s the organization required to complete Schedule B Schedule of Contnbutors‘? See |nstruct|ons 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposntlon 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 actwutles or have a sectlon 501(h)
election in effect during the tax year? if "Yes," complete Schedule C, Part il . ; . 4 | X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 if “Yes,” complete Schedule C, Part It 5 X
6 Did the organization maintain any doncr advised funds or any similar funds or accounts for which donges
have the right to provide advice on the distribution or investment of amounts in such funds or a::ooms'?' iy
"Yes," complete Schedule D, Part! . . . . . = . 6 X
7 Did the organization receive or hold a oonservatlon easement lncludmg easements to prese"-'a Ilper- mnm
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedufe DyRa.|I™ 7 X
8 Did the organization maintain collections of works of art, historical freasures, or other siilar aisﬁs“’ If "Yes,"
complete Schedule D, Part lif . . . il X
9 Did the organization report an amount in Part X Ilne 21 for eSsCcrow or custodlal account |‘ahn-p‘ serve asa
custodian for amounts not listed in Part X; or provide credit counseling, debt manag&ment, credit repair, or debt
negotiation services? if “Yes,” complete Schedufe D, Part 1V . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in om-remdﬁd endowments
or in quasi-endowments? If “Yes," cornplete Schedufe D, Part V. . . . : 10 | X
11  Ifthe organization's answer fo any of the following questions is "Yes," tt:en onnl'*lt*tvn* E-chedule D Parts VI
Vi, VIIL, 1X, or X, as applicable.
a Did the organization report an amount for land, buildings, and equ ;'man'r i;. Pa'r'l X line 107 If "Yes,” complete
Schedule D, Part V1. . . . . . . ¥ . - ; 11a| X
b Did the organization report an amount for :nvestments—otnsfamﬂ' es in Pan X, llne 12 that is 5% or more '
of its total assets reported in Part X, line 167 if “Yes,"” compiele b D, Part Vil . 11b L
¢ Did the organization report an amount for investments—program relsted in Part X, line 13, thatis 5% or more
of its total assets reported in Part X, fine 187 if "Yes, " comifele Scheduia D, Part VIII. . 11c X
d Did the organization report an amount for other assags in'Bart X line 15, that is 5% or more of its total assets '
reported in Part X, line 167 If "Yes," complete Schedul® E B . . 11d X
e Did the organization report an amount for other ||atf'lnm Part X, line 257 if "Yes " complete Schedule D Pan‘X . M| X
t Did the organization's separate or consolidated finanial stateshents for the fax year include a footnote that addresses
the organization's liability for uncertain tax pasitigss lmelF IN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. . 11f| X
12a Did the organization obtain separate, |rn.e..q|.-:|ent #Ldited financial statements for the tax year? /f "Yes,” complete
Schedule D, Parts Xt and XIl. . . . . & 2 12a| X
b Was the organization included in co-dtdaho, mdepandent audlted f nanclal statements for the tax year‘? if ”Yes y
and if the organization answered "Ng "t'o’lrta {2a, then completing Schedule D, Parts XI and XIi is optional 12b| X
13 [s the organization a school oes..rﬁe:l infgection 170(b){1}(A)ii)? If "Yes," complete Schedule E . 13 | X
14a Did the organization maintain aq&oﬁn, grployees, 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, i imgfit._and program service activities outside the United States, or aggregate
foreign investrments 1& HEHII 000 or more? If "Yes,” complete Schedufe F, Parts | and 1V . | 14b | X
15 Didthe organtzah:m rengrt o) Pt 1X, column {A), line 3, more than $5,000 of grants or ather assistance to or
for any foreign & gaﬁntm? ¥ *Yes,” complete Schedule F, Parts li and IV . . A5 X
16 Did the organization 'etlog- on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes, " complete Schedule F, Paris lil and IV . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part [X, column (A), lines 6 and 11e? if “Yes,” complete Schedule G, Part |. See instructions. . 7 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIL, lines 1c and 8a? If "Yes," complefe Schedule G, Partif. . 18 [ X
19 Did the organization report more than $15,000 of gross income from gaming actlwtles on Part VIII line Qa'?
If "Yes, " complete Schedule G, Part Il . . 19 X
20a Did the organization operate one or more hospital facmtles‘? lf "Yes 4 complete Schedule H 204 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20 |
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 17 If res " complate Schedule | Parts [ and !i . 21 | %

Form 990 (2023)



Form 980 (2023) Tennessee Aguarium 58-1837154  Paged
Checklist of Required Schedules (continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuais on
Part IX, column (A), line 27 if "Yes,” complete Schedule I, Parts f and lll . . . 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensatnon of the
organization's current and former officers, directors, trustees, key employees, and highest oompensated
employees? If “Yes," complete Schedufe J . . 23| X
24a Did the organization have a tax-exempt bond issue with an outstandlng pnnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if “Yes," answer lines
24p 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 penod exceptlon’? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durng i |.|'|I:I :,-n.ar'
to defease any lax-axempt bonds? . . . . . .. . " 24c X
d Did the organizaiion act as an "on behalf of" [ssuer for bonds outstandmg at any tlme dunng the -,-aqﬂ N . 24d X
25a Section 501{c)(3), 501{c)(4), and 501(c)(29) organizations. Did the organizafion engage In an@ces¥panafit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Pagdummge, % .- 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dtsqu.ﬂ'*d pe“!l;n ina
prior year, and that the transagtion has not been reported on any of the organization's :ml-nr F -i:tn'r.le-':'r"iﬂ or
990-EZ7 If “Yes," complete Schedule L, Part!. . . . . e 25b X
28 Did the organization report any amount on Part X, line 5 or 22 for recewables fromq p-a-.-al:iee to any current
or former officer, director, trustee, key employee, creator or founder, substantial r:.dr'lr‘bl.llor or 35%
controlled entity or family member of any of these persons? If "Yes, " complale Sc'!ng'ule CoPat 1f . 26 X
27 Did the organization provide a grant or other assistance to any current or formtr"ﬁl:f dred-:-r trustee, key
employee, creator or founder, substantial contributor or employee thanapd, :Eﬁam s@lection committee
member, or to a 35% controlled entity (including an employee theredf) or Fam. h.- member of any of these
persons? If “Yes," complete Schedule L, Partilf . . . . . . . ®. "% . 7 X
28 Was the organization a party to a business transaction with onﬁuhhe 'I'Ho---'tng partres’? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditians, and exceptions]
a A current or former officer, director, trustee, key employes, c:aarum founder, or substantial contributor? /f
"Yes," complete Schedule L, Part iV . . |28a )| X
b Afamily member of any individual described in Ilne 28a‘? ,|f"r'eﬂ=_“ complete Schedu!e L Part rv 28b| X
¢ A 35% controlled entity of one or more individuals an:l.orn.;g.anha ions described in line 28a or 2867 If
“Yes," complete Schedule L, PartiV. . . . . ' . 28e| X
29 Did the organization receive more than $25,000 in, mfmaaho::-n:r I:u u:-ns‘? If "Yes " complete Schedule M | 29 X
30 Did the organization receive contributions of art, hi.ior:,;it’re*rturee or other similar assets, or qualified
conservation contributions? If "Yes, "cumn'urqm M. ... a0 X
31 Did the organization liquidate, terminate, or dissolvi and cease operatrons'? If “Yes " complete Schedule N Part! 31 X
32 Did the organization sell, exchange, |:h5|:-r.:1e o nﬂ'?ensfer more than 25% of its net assets? If "Yes,"
complefe Schedule N, Partil. . . "t 32 X
33 Did the organization own 100% of al:l.aﬂ'ﬂll :.I.sregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.770137 If{¥es, * complete Schedule R, Part!. . . | 33 X
34 Was the organization related 1o g_rl_gp m—wernpt or taxable entity? /f "Yes,” complefe Schedu!e R Part H
I, or iV, and Part V. fine 1. [ e L] X
35a Did the organization Fe'nug;a oh;_rom entlty wathln the meanlng of sectlon 512(b)(1 3)’? 353
b If "Yes" to ling 35a, g the ngan ration receive any payment from or engage in any fransaction W|th a controtled
entity within the nynlrgﬂr saction 512(b)(13)? f "Yes," complete Schedule R, Part Viine2 . | 35b
36 Section 501(c)3) -nq'nluﬂnns Did the organization make any transfers fo an exempt non- -charitable re!ated
organization? if “Yes, " Ciiele Schedule R, Part V, line 2. . . 36 X
37 Did the organization conduct more than 5% of its acfivities through an entlty that is not a related orgamzatlon
and that is treated as a parinership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI . w X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note; All Form 890 Hers are requinad io complets Schedule O . z g | X |
Statements Regardmg Other IRS Filings and Tax Compllance
Check if Schedule O contains a respanse or note to any line in this Part Vv . . :|
Wad | No
1a  Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable . . . . . . . . . | 1a 43
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . . . 1b Q
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reporable gaming [gamibling) winnings o frize wWinnears? 1e | X

Form S80 (2023)



Form 990 [2023] Tennesses Agquarium 53-1837154 Page D

2a

b
3a

b
da
b

ba

6a

12a

13

16

17

tatements Regarding Other IRS Filings and Tax Compliance {continued] Yes | No
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 | 346
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a | X
If "Yes.” has it filed a Form 990-T for this year? if "No" fo line 3b, provide an explanation on Schedule O . . 3l X |
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, |
a financial account in a foreign counfry (such as a bank account, securities account, or other financial account)? . da X
If"Yes," enter the name of the foreian CoOUMTY e
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter fransaction at any time during the tax year? . S5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter t:a-’:m:h.ﬂﬂ‘? ; 5b | X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . 5¢ | .
Does the organization have annual gross receipts that are normally greater than $1 00 000 and -:uq u're"
organization solicit any contributions that were not tax deductible as charitable contributions? . .0 . | Ba | | X
If "Yes," did the organization include with every solicitation an express statement that Summrwns or
gifts were not tax deductible? . &b
Organizations that may receive deductlble contnbuttons under sectwn 170(0) !
Did the organization receive a payment in excess of $75 made partly as a contribution ardpantly for goods
and services provided to the payor? .. Ta | X
If "Yes," did the organization nofify the donor of the value of the goods or servrmgvmmed'? 7b | X
Did the organization sell, exchange, or otherwise dispose of tangible personal pmpl!ft‘g. h‘-.hhu:"- it was
required to file Form 82827 . . . . . T i 5 Fi= X
If "Yes," indicate the number of Forms 8282 fled dunng the year . ol W e | ?|:| |
Did the organization receive any funds, directly or indirectly, to pay mrﬂl'iln.-a L. personal benefit contract? . Fil-] x
Did the organization, during the year, pay premiums, directly or lnﬂr:cm:‘. o ‘@ipersonal benefit contract? . 7f X
If the organization received a contribution of qualified inteflectual pragrty nﬁ.p'wgamzatlon file Form 8899 as reqmred‘? Tg
If the organizafion received a contribution of cars, boats, alrplareﬁnr gji#er vefiitles, did the organization file a Form 1008-C?. | 7h
Sponsoring organizations maintaining donor advised furdsy I:I d a donor advised fund maintained by the
sponsoring organization have excess business holdings at any i guring the year? . B
Sponsoring organizations maintaining donor ardulnd.;hnds |
Did the sponsoring organization make any taxable mgmqutcms unicar section 49667 .  Ba ) |
Did the sponsoring organization make a distribution Iur'l. -e:lw ‘donor advisor, or related person‘? b
Section 501{c)(7) organizations. Enter: F
Initiation fees and capital contributions included &f Fart Wil line12. . . . . . . . |10a
Gross receipts, included on Farm 990, Part Wilk i..rd,' 12, for public use of club facnhtles .. 10b
Section 501(c){12) organizations. Enter:
Gross income from members or sharehaiferSi, " . . .. .. |Ma
Gross income from other sources il;‘[n,pc"mt amounts due or pald to other sources
against amounts due or received rrnm hegm ¥ . . . 11b
Section 4947(a)(1) non-exempt nhtl-i'lq.b'ru trusts. Is the organlzatlon ﬁhng Form 990 in Ileu of Form 10417 . | 123
If "Yes," enter the amount of fax- pt«hlereﬂ received or accrued during the year. . . . . 12b|
Section 501(c)(29) quallﬂ-ed-ﬂu'g:rnﬁ heaith insurance issuers.
Is the organization |l¢-EI'I£ﬂ !n is=ua qualified health plans in more than one state? . 13a
Note: See the inshr \.;I'u:-nshr - a##ionai information the organization must report on Schedule O
Enter the amourt f rew:.‘lhe organization is required to maintain by the states in which
the organization * a:l issue qualified health plans . . . N
Enter the amount of onhand. . . . Co. |£l: i
Did the organization recaive any payments for mdoor tannlng services dunng the tax yeaﬂ . 1da X
If "Yes," has it filed a Form 720 fo report these payments? /f “No,” provide an explanation on Schedule O 14k
is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . 15 X
If "Yes," see the instruciions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 18 X
If "Yes," complete Form 4720, Schedule O.
Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the impositicn of an excise tax under section 4851, 4952, or 49537 . 17
If "Yea " eomplete Form 8065 I

Form 990 (2023



Form 990 (2023} TennesseE Aguarum _ 58-183T154 _ Puge B
Governance, Management, and Disclosure For each 'Yes® response Io lines 2 through 7b below, and fora o™
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in thisPartvt. . . . . . . . . . . - -
Section A. Governing Body and Management _
Yes | No
1a Enter the number of voting members of the governing bedy at the end ofthetaxyear. . . . | 12 12
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . | 1b 12
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with,
any other officer, director, trustee, or key employee?. . . . . . . . . . . . .. © e e e b - 2 X
3 Did the organization delegate control over management duties customarily performed by or undef‘ti'n-;i?ect- '
supervision of officers, directors, trustees, or key employess to a management company or other garsong 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 230 h:.-as“h_d’-‘ ! 4 X
5 Did the organization become aware during the year of a significant diversion of the organisalion S assels? . 5 X
6 Did the organization have members or stockholders?. . . . . . . . . . . . . &. - . W ] X
7a Did the organization have members, stockholders, or other persons who had the paweEio alact gf appoint
one or more members of the governingbody? . . . . . . . . . .. . . . . . . . . . |7 X
h Are any governance decisions of the organization reserved to {or subject to approsal by) members,
stockholders, or persong other than the governing body? . . . . . . . . . 4 =, » L 7b X
8 Did the organization contemporaneously document the meetings held or written Sglicrg Uhdartaken during
the year by the following: = S
a Thegovemingbody?. . . . . . . . . .. 8a | X
b Each committee with authority to act on behalf of the governing body, M, W . . . .. ... .. ... B X
9 |s there any officer, director, trustee, or key employee listed in Pmml,'w.ﬁl, who cannot be reached
at the organization's mailing address? /f "Yes, " prowvide ihe names andegorasses on Schedwe O, . . . . . . . ] X
Section B. Policies (This Section B requests information ﬂ ulPoliciés not required by the Internal Revenue Code
= Yes | No
10a Did the arganization have local chapters, branches, or affiliates? . ™ e e Ce 1la A
b If "Yes." did the organization have written policies and pra@#tures governing the activities of such chapters,
affiliates, and branches fo ensure their operations e a:ﬁ;.js-ﬁtarjil with the organization's exempt purposes?. . . . . |10b

11a Has the organization provided a complete copy of this Fofin, 590l members of its governing body before flingthe form? . | 11a| X
b Describe on Schedule O the process, if any, used, _I'.I!il‘ﬂ}e‘:dmanization to review this Form 220.
12a Did the organization have a written conflict of intefest policy? If "No,"gofoline 13. . . . . . . . . . . . [ 12a| X
b Were officers, directors, or frustess, and key emplaygestaquired to disclose annually interests that could give rise to confiicts? [12b| X -

¢ Did the organization regularly and consistenlly mamitor and enforce compliance with the policy? if "Yes," [
descﬂbeonScheduleOhowthiswasd-r:qf!'."-“x_..;'. POV -3 .
13 Did the organization have a written whis™&sower policy? . e i3 [ X
14 Did the organization have a written _a&xemntun and destruction policy? . . T 14 | X
15 Did the process for determining nﬂ' Serg-tnn of the following persons include a review and approval by
independent persons, comparab:¥y datal and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Exagtrie ifecaon, or top management official. ... ... ... |t8a] X ]
b Otherofﬁoersorkeyenﬂc@ﬁrgeorganizaﬁon. L oo s X

If "Yes" to line 15a cgfl 55 s e the process on Schedule O. See instructions.
16a Didthe organizal:g" innvgst m“_d"mntnhule assets to, or participate in a joint venture or similar arrangement
withataxabie-:n#d*lﬁ'gtlgﬂyear?............................._. 16a s
b If"Yes," did the orgaw 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 arganization's exempt status with respect 1o such arangements? . . .. et 16b
Section C. Disclosure
47 List the states with which 2 copy of this Form 990 is requiredtobefiled TN _______ e
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request D Cther (explain on Schedule O)
19 Describe on 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
GORDON A STALANS 423-785-2054

Form 990 (2023)



Form 980 (2023) Tennessee Aguarium 58-1837154 Page 7
IE“'I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors
Check if Schedule O contains a response or note io any line in this Part VII .

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required fo be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

« List ali 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.

« List all of the organization's cusrent key employees, if any. See the instructions for definition of "key employee."

« 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, box 6 of Form 1098-MISC, and/or box 1 of Form 1@-NEC) of more than
$100,000 from the organization and any related organizations. a i N

« List all of the organization's former officers, key employees, and highest compensated employees' re%&; more than
$100,000 of reportable compensation from the organization and any relaied organizations. i, e TR

o
« List all of the organization's former directors or trustees that received, in the capacity as a D:Er dirsigtor or trustee of the
o

organization, more than $10,000 of reportable compensation from the organization and any re ans.
See the instructions for the order in which to list the persons above. ) ]
I:l Check this box if neither the arganization nor any related organization compensated any WL director, or trustee.
1 (C) =
Position .
{A} {B) (do not check more onesglk {D) (E) {F}
Name and title Average box, unless person s an | ‘-._3, Reportable Reportable Estimated amount
hours olffcar @nd @ dis naaten compensation of ather
perweek o & from the from related compensation
(list any a prgacezation (W-2 | arganizasons (W2 from the
hours for 3 1050-1ISC/ 1099-MISC efganization and
related g | 1098-NEC) 1099-NEC) related organizafions
organizations ||~
below
dotted line) l&*-"ﬁ:'
_{1)_WalterKSanford ________ |l 40.00| .
President, CEQ Q.00 S X 303,434 10.018
{2} GordonStalans ... ool
Vice President ¥ X 237 064 21782
A% AmnaGeorge .. e W00
Vice President 000 A 158,087 12,625
(@) JuliePiper Wy, 40.00
Vice President T ™ 000 X 150,886 453
_{5) _ThomBenson .. g 4 00
Vice President . W .00 X 144 766 10,018
(6) MelaneKing w _________ 40,00
‘ica Prasidant g 0.0 X HEI.‘-'E-H 4 5801
_(7)_ThomDemas T TR 40.00
Vica President . 0.00 X 133701 4,901
_(8) PeterBurman_ ________ 7 4 TR E— 40.00
Director . N 0.00} X 130,841 4,877
1
b 132 Z67) 10,018
x 113,834 12,835
X X Q
X X ]
= 1]
Trustee 0.00) X 0

Form 990 (2023)



Form 990 (2023) Tennesses Aguarium 58-1B37154  Pum 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
c
Po(sit)ion
{A) (B} (do not check more than one {D) {E) {F}
Name and title Average box, unless person is both an Reportable Reportable Esfimated amount
hours officer and a disscinrfirusies| compensation compensation of other
per week o 5 - from the from related compensation
(list any o E £} % f 3 i § organization (We2/ |arganizations (W-2/ from the
- hoursfor |3 B| =3 |5 % 2| 1090-misC/ 1099-MISC/ |  organization and
related % 3 B 1099-NEC} 1099-NEC) related organizations
organizations | i 2 %
below ; <@
dotted line) -g
15) CandyC.Johnson ... |_..___._ 200
Trustes 000 X
{16) Hamisonlewis ... e 200
Trughes 0.00] X
{17)_Stagy Lightfoot | . 200
Trustee 0.00] X
(18)_ScottPierce e 4.00
Vice Chair/Chair Elect 0.00) X X 0
(19)_ MatthewRasmussen ... 2.00
Trustes Q.00 X 1]
(20) PatickStowe ... .f. .. 400
Treasurer 0.00] X X 0
(21) DaphneKirksey .. |._...200 .
Trusibe 0.00 X 4]
@ stenteEn | 20"
Trushee 1] i
7 E—
Fr T 7
@) >
1b  Subtotal . 1,647 368 [ 92233
¢ Total from continuation sheets to Part VI, Q Q 0
d  Total (add lines 1b and 1¢) R ... T A =, 1,647 368 ] 82222
2  Total number of individuals (including but no w ' those listed above) who received more than $100,000 of
repartable compangation from the organizstiones i1
™ Yos | No
3  Did the organization list any former, .08, Btor, trustee, key employee, or highest compensated
employee on line 1a? If “Yes," corg pdule J for such individual . i 3 X
4  For any individual fisted on | Sutiné sum of reportable compensation and other compensation from
the organization and related tions greater than $150,0007 If "Yes, " complefe Schedule J for such
individual . . \‘w 4 | X
5 Did any person lisl ine sve or accrue compensation from any unrelated organization or individual
for services rand zation? If "Yes," complole Schedule J for Such person . s -, 5 | X
Section B. Independant rs
1  Complete this table for five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for fhe calendar year ending with or within the organization's tax year.
A B c
Name and blfsiztess address Descriptio(n zfsewices Comp(en)satian
IMPACTS RESEARCH 3720 FALCON RIDGE DRIVE MEDINA, OH 44256 DIGITAL ADVERT!ISING & M 1,248,674
ELECTRIC POWER BOARD 10 W MLK BOULEVARD CHATTANOOGA, TN 3740|ELECTRIC SERVICE 1,215,276
BLUECROSS BLUESHIELD OF1 1 CAMERDN HILL SIRCLE CHATTANOOGA TN EIHGF!EIUF" HEALTH INSURARN 968, 74
COUNTS GOMPANY 102 CEDAR LANE CHATTANDOGA TN 37421 CONSTRUCTION SERVICE £50 747
EAGLE MECHANICAL 370 DIRECT CONNECTION DRIVE ROSSVILLE, GiHWAC SERVICES 553 378
2 Total number of independent contractors (including but not limitad 1o those listed above) who recelved
more than §100.000 of compensation from he organization 27

Farm 990 (2023)



Form 950 (2023)
Part VI

Tennessee Aguarium

58-1837154

Page 9

Statement of Revenue

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

(A)
Total revenue

(8}
Related or exempt
function revenue

©

Unrelated

business revenue

au
D)

Revenue excluded
from tax under
gy $12-514

and Other Simllar Amounts

Canfributiona, Glfts, Grants

1a

- 0 2 0 o

Federated campaigns .

1a

1]

Membership dues .

ib

2,555,883

Fundraising events .

1c

45 5590

Related organizations .

id

o

Govemnment grants (contrlbutlons)

1e

781,945

All other contributions, gifts, grants, and
similar amounts not included above .

1f

B2 242

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

5 ]

Program Service
Revenue

2a

I -0 0T

All other program service revenue .
Tstal, A Add ines 2a-21

Business Code

713550

135480

BO0002

713280

Other Revenue

F-9

6a

[1]

Ta

$eo

Investment income {including dmdarr'-:ls mterest and

other similar amounts} .

Income from investment of tax—exempt bond proceeds

Royalties . .

T
. ay
o
-

4

1,088 781

(i Real

Gross rents . .

730,765

Less: rental expenses .

321,540

Rental income or (loss)

400 225

Net rental income or (loss} .

408,225

406, 25

Gross amount from
sales of assets
other than inventory .

T R
(i) Securities

Less: cost or other basis
and sales expenses .
Gain or (loss) .

Net gain or {loss) .

events {not including § __
of contributions reported on'§
See Part LV, line 18 . v
Less: direct expensas '
Net income or (kos5h
Gross incomgfmomy
See Part Vilipe 18.
Less: direct exfignse
Net income or [lo88
Gross sales of inventory, less
returns and allowances .

Less: cost of goods sold .

alsing events .

} n-::h'n gamlng actlwtles

-138,863

120,500

31,653

BE.BdT

Sa

|9b

10a

142 T3

10b

154 164

Mt income or (loss) froem sales of lnvemm:,r

-11.3M

-11,371

Rivanua

Miscellaneous

Contract Services

All other revenue .
Total. Add lines 11a=114d

Buiifeds Code

541610

524, 8903

S, aelid

201,189

713900
713990

201,168
74,564

74,554

a

800,685

Total revenue, Sof insiructiong. .

l

31481311

—

25673074

G624 902

1058 T

Form 990 (2023)



Form F#0 (23}

Tennessee Aguarium

581837154

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 1o any line in this Part IX .

L]

©

. . A B
DonoC et smours sporiedon es 6 7b |l | opitoin | st | e
1  Grants and other assistance fo damestic organizations
and domestic governments, See Part IV, fine 21. Q
2  Grants and other assistance to domestic
individuals. See Part IV, line 22. ]
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . [
4  Benefits paid to or for members . a
5 Compensation of current officers, directors o
frustees, and key employees . : 1,058,821 BAT 209
6 Compensation not included above to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . G 540, B4 | 2,085 152 405 850
7  Other salaries and wages 0
8 Pension plan accruals and contrlbutlons (mclude
section 401{k) and 403(b} employer contributions) . 601 385 4 158 180,055 27,254
9  Other employee benefits . I 1,054,825 506 0BT 18,143
10  Payroll taxes . 4l 203 198 28,620
11  Fees for services (nonemployees)
a Management. .
b Legal. 195,140
¢ Accounting . 26,700
d Lcbbying . . . 13,200
e Professional fundralsmg serwoes See Part ]V Ime 17.
f Investment managementfees. . . . . 121,812
g Other {If line 11g amount exceeds 10% of line 25, column
{A), amount, list line 11g expenses on Schedule O) . . 1,783,407 445 148 a27v 754 10,500
12  Advertising and promotion . .- . 1,730,975 1,727 30 1,835 1.E70
13  Office expenses . 75,048 15,510 58 208 1 330
14  Information technology . 1,409 185 1235 GBS 1,268 830
15 Royalties . 417 784 417,784
16 Occupancy . . 2,341,855 2005484 336 481
17  Travel. 178177 128,403 4 554 5420
18  Payments of travel or entertammtﬂ exp%
for any federal, state, or local public 4]
19  Conferences, conventions, and m g 137 .0&2 T 518 57,153 5211
20 Interest. . . . '-ﬁ 05 44T 296,540 8807
21 Payments to affi Ilates a
22 Depreciation, depletion, and 3,77 413 3,538 191 179,222 0
23 Insurance. . 260,390 260,380
24  Other expenses. [teiifiza & ot covered
above. (List miscs g _--"- nses on line 24e. If
line 24e amount 2l ¥% of line 25, column
(A), amount, list line 2 penses on Schedule 0.}
a OPERATINGSUPPLIES . 540,114 524 738 24 291 B3
b REPAIRSANDMAINTENANCE . 7B7 135 767,158
¢ SPECIMANCARE . ... 316,685 315,685
d PROFESSIONALFEESANDDUES ___ _______________. 89,477 42153 435,344 1,860
e Aliotherexpenses OTHER OPERATING EXPENSES 371,258 162634 180 482 28133
25  Total functional expenses. Add lines 1 through 24e . . 28,353,778 20,090,643 7,704,237 549 FOE
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 D if

foliowing SOP 98-2 (ASC $58-T20) .

Form 980 (2023)



Form 550 {2923} TEennessas S

58-132?15-‘ P mon 11

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

L

(A) B
Beginning of year End of year
1 Cash—non-interest-bearing . A 830,473} 1 1,149,238
2  Savings and temporary cash investments . L ATEATE| 2 2,260,082
3  Pledges and grants receivable, net. 16,246] 3 19,246
4  Accounts receivable, net. g53484| 4 888 960
5 Loans and other receivables from any current or former ofF icer, dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . Ol 5
6 Loans and other receivables from other disqualified persons (as defi ned '._
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) '_H‘.
€ | 7 Notes and loans receivable, net. . . . y 7 0
% | 8 Inventories for sale or use . . 8
B 9 Prepaid expenses and deferred charges 9 818 604
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 132 525,857
b Less: accumulated depreciation. . . . . | 10b 85,738,406 10c 45.114,328
11  Investments—publicly iraded securities . . . . e s 27878771 11 34 808 582
12  Investments—other securities. See Part 1V, line 11 S *f_ﬁw-. o] 12 1]
43 Investmenis—program-related. See Part IV, line 11. . . . . . . . . T b a 13 0
14 Intangible assets. . . . . e e - - - +.‘?" - o] 14 0
15  Other assets. See Part IV, line 11 . *_ "1‘.-% . 160,485 15 187479
= Total assets. Add ines 1 th N v 81816887 16 BE 474519
17  Accounts payable and accrued expenses . C e .' %ﬁq o 2.74R230( 17 225,368
18 Grants payable. . . . Jé.{{ Ny - o] 18
19  Deferred revenue . L EEE L sy .. 1520822 19 | 1,550 211
20 Tax-exempt bond liabilities . . . %. .. 13,552,850( 20 12,653 361
21  Escrow or custodial account liability. Complete Part IV of Sch D. 0| 21
_g 22 Loans and other payables to any current or former%‘ recior,
= trustee, key employee, creator or founder, substani tor, or 35%
3 controlled entity or family member of any of thes M e ol 22
-1 |23 Secured mortgages and notes payable to un fnird parties Q] 23 Y]
24  Unsecured notes and loans payable to unralated third parties . 408 5TG| 24 234, 800
25  Other liabilities (including federal incemaE#ipayiibles to related third
parties, and other liabilities not m-:ﬂ.n:l; limgs 17-24). Complete
Part X of Schedule D . . ® 0| 25 o
26 Total liabilities. Add lines 171:-.;%5. — 18,239,281| 26 16,653,831
Organizations that follow FASE A » check here
§ and complete lines 27, 28, @E.
= | 27 Net assets without donay st e 62,710,508| 27 67,883,368
g 28  Net assets with dopo :'_f ﬂﬁ . R g85 608) I8 937,320
5 Organizations tha ‘o natdollc FASBASC 958 check here D
w and complete gh 33.
g 29  Capital slockipe tny pal, or current funds . 0] 29
'§ 30  Paid-in or capital: wpllss, or land, building, or equipment fund 0| 30
<" 31 Retained eamings, Erdowment, accumulated income, or other funds . 0| 31
+ |32 Total net assets or fund balances . B3,577.606| 32 | £ 820,688
< | 33 Total labilities and net assets/fund halam:as B1816,837] 33 i B5 474 518

Form 990 (2023)



Form 080 (2023)  Tenmesses Aguarium £8 187154 Page 12

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

Ll

31,491,311

1 Total revenue (must equal Part VI, column (A), line 12) . . . 1
2 Total expenses {must equal Part IX, column (A}, line25). . . 2 28,353,776
3 Revenue less expenses. Subtract line 2 fromfine 1. . e e e e e e e 3 3,137,535
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)} . 4 63,577,608
§  Net unrealized gains (logses) on investments . 5 2,105,547
6 Donated services and use of facilities . . 6
7  Investment expenses . 7
8  Prior period adjustments . . . . . . . . . e e e e 8
9  Other changes in net assets or fund balances (explain on Schedule Q). . . . . . . . . . ... ]
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 325, Sy
column (B1) D - ; 10 | &8 620,688
EIETH Financial Statements and Reporting Py,
Check if Schedule O contains a response or note to any fine in this Part X1l 5, . = .
F _T Yes | No
1 Accounting method used to prepare the Form 980: D Cash Accrual I:l i
If the organization changed its method of accounting from a prior year or checked "O’thérﬂ';’_igcpmj.ﬂﬁ on
Schedule O. o
2a Were the organization's financial statements compiled or reviewed by an indepu{.ﬁ_gcmuntant? . | 23 A
If "Yes," check a box below to indicate whether the financial statements for the ;.':ja_rr wetspomipiled or
reviewed on a separate basis, consolidated basis, or both. A h
[ ] separate basis [ ] consolidated basis [] Both consglid#ﬂaﬁ“d‘ie:ﬁa'r'ate basis
b Were the crganization's financial statements audited by an independen! aﬂuﬁpnl‘? e 2h | X
If "Yes," check a box below fo indicate whether the financial statierfiegts for tiEyear were audited on a
separate basis, consolidated basis, or both. F 5"
Separate basis L—_I Consolidated basis D ﬁﬂr Fnsolu;lated and separate basis
¢ [If"Yes" to line 2a or 2b, does the organization have a mm:mw assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selaction of an independent accountant? . 2c | A
If the organization changed either its oversight process g"ﬁ'e@un process during the tax year, explain on
Schedule O. v %S
3a As a resuli of a federal award, was the organization rgaﬁ'iq&l' 16 undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.FR. Part 200, Subpart F2 g " . - - - - o - - e e e 3a o
b If "Yes," did the organization undergo the requireﬁydn'i audits? If the organization did not undergo the
required awdit or audits. explain wity on S-Gh-!ﬁihm_gﬁwtt any sleps taken to undergo such audis . ib

Form 890 {2023)



1 omB No. 15450047

2023

o Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section 4347(a)(1} nanexempt charitable trust.

Atiach to Form 890 or Form 990-EZ. Cpen to Public
Department of the Treasury ke ; i 2
Irseinal Reverue Serics Go to www.irs.goviFarmdsd for instructions and the latest information. Inspaction
Name of the organization Employer identification number

Tennesses Aguarium 58-1837154
m_'_ﬁ;;:gnn for Public Charity Status. (All organizations must complete this part ) See instructions
The organization i not a private foundation because it is: (For fines 1 through 12, check only one box.)
1 A church, convention of churches, or asscciation of churches described in section 170(b)(1)(A)(i}.

2 D A school described in section 170(b)(1){A)ii). (Attach Schedule E (Form 000).)
3 D A hospital or a cooperative hospital service organization described in section 170{b)(1}A)(iii}.
4

D A medical research organization operated in conjunction with a hospital described in section ugl_:mﬁliu). Enter the
hospital's name, city, and state: e b,

|:| An organization operated for the benefit of a college or universify owned or operated by a gnlﬂr'ﬁ:iqﬁ!u'. unit described in
section 170(b)(1){A)(iv). (Complete Part I1.) . 1

|:| Afederal, state, or local government or governmental unit described in section 1'.|'l:|-|,.|_ﬂ{i}ql"ﬁ!}'. -
An organization that normally receives a substantial part of its support from a gowvermnenial -.-lﬂl; or from the general public

-h-'\-

described in section 170(k)(1)}{A)(vi). (Complete Part I1.) , -
D A community trust described in section 170(b)(1){(A}(v1). (Complete Part il.)

|:| An agricultural research organization described in section 170(b)(1){(A)(ix) opafaiedin conjunction with a land-grant college
or university or a non-land-grant college of agricuiture (see instructions). Entefithe name, city, and state of the college or
UNIVESIY. e s O
10 [_] An organization that normally receives (1) more than 33 1/3% of its__t_uupﬁ't fromycofffibutions. membership fees, and gross
receipts from activities related to its exempt functions, subject to cefain @geptions. and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business faxabis m#é (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section %ﬁm:_r mplete Part 11L.)

1 |:] An organization organized and operated exclusively to test, Inr p,;!:-!n’.‘ﬂ'fet',' See section 509(a)(4).

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

a |:| Type I. A supporting crganization operated, supé ~! ar controlfed by its supported organization(s), typically by giving
the supported organization(s) the power to regula appaint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sectians Adnd B.

(1]

-~ &

w0

b D Type Il. A supporting organization summaqﬂﬁﬁlled it connection with its supported organization{s}, by having
control or management of the supporting A n vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.
|:| Type Il functionally integrated. A sugipo erganization operated in connection with, and functionally integrated with,

c
its supported organization(s) (see i mﬁ You must complete Part IV, Sections A, D, and E.
d Type Il nen-functionally in A rting organization operated in connection with its supported organization(s}
that is not functionally integra‘ml THsigeganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instrudionﬂbﬁﬁgmt complete Part IV, Sections A and D, and Part V.
e D Check this box if the crganigaton geceived a written determination from the IRS that itis a Type |, Type I, Type !l
functionally integrated, or T@I_I':Ifmn-functionally integrated supporting organization.
f  Enter the number of sup afizations . S [_—__Ql
Provide the follcringaiaom nigbout the supponed organization(s)
(i} Name of supganed MFE . [H} EIM {iily Type of organization | {iv) |s & crgancaton ) Amownd of moneiary {vi) Amount of
F : e 1 {described on lines 1-10 | listed in your governing support (see other support (see
¥ ':._' . L . above {see instructions)} document? instructions) instructions)
- -_:I_.- _,:'.
= ¥ A Yes | No
(A) ' '
(B)
<)
o
(E)
Total | ¥ 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 ar 99)-EZ. Schedule A (Form 980) 2023

HTA



Schedule A (Form 590) 2023

Tennessee Aguarium
Support Schedule for Organizations De
(Complete only if you checked
Part lll. If the organization fails fo qua

58-1837154

Page 2

scribed in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

lify under the tests listed below, please complete Part lll.}

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

-3

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."} . . . . .
Tax revenues levied for the
organization's benefit and either paid

io or expended onits behalf. . . . . .

The value of services or facilities
furnished by a governmental unit to the

organization without charge . . . . . .

Total. Add lines 1 through 3
The portion of total coniributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shownon line 11, coumn {f. . . . . .

Public suppad. Subirach bna & fram lne 4

(a) 2019

(b) 2020

{c) 2021

(d) 2022

(e) 2023

{f) Total

4,062,641

4,708,671

3,735,814

4,187,600

4,245,690

20,935,316

a

4,052 641

4 708,571

3,730 814

20,835 316

20,935,316

Section B. Total Suppo

P

A . y

Calendar year (or fiscal year beginning in)

7
8

10

1"
12
13

Amounts fromfned. . . . . . . . .

Gross income from interest, drvidénds,
payments received on securities loans,
rents, royalties, and income fram
similarsources . . . . . . . .

Net income from unrelated business
activities, whether or not the business is
regularly carfedon. . . . . . . . .
Other income. Do not include gain or
loss from the sale of capital assets
(Explain inPartVl). . . . . . .

Total support. Add lines 7 through 10. .

fay 2018 |

(b} 2020

feh2021"

(d} 2022

() 2023

{f) Total

4 052 641

a7 S|

F

For
3

u_?m_gﬁ

4187 600

4 245,600

20,935,316

b Jgi TH.814
i i

=N
£

524,401

550 677

1,086,791

2 055 244

4t E;;_E

)
VA

105,017

216519

n. "
.;‘:\. -

St

22 2188588

23,302,026

26,287,723

101,594 566

18,335 Qg_'_ 11,440 069

125,701,845

Gross receipts from related activities, etc. (see ina_Eul:_upn::-J,

First 5 years. !f the Form 990 is for the -ar*ga}mﬂﬁ%m's fire® sazand, third, fourth, or fifth tax year as a section 501(c}3)
organization, check this box and stop here "3 . %

T -

12 |

Section C. Computation of Public

ortPercentage

14
15

17a 10%-facts-and-circumsta

b 10%-facts-and-circumstances test—2022.
15 is 10% or more, and if the organization meets the facts-
in Part VI how the organization meets the facts-and-circumstances test. The organiza
organization . . . . . . . . . . o e e

18

b 33 1/3% support &=

box and stop here. T!

10% or more, and if the organ'z

Public support percentage for 2023 (line b.-n? (N, divided by line 11, column {f})

Public support percentage from Eﬂ?@,ﬂ%

16a 33 1/3% support test—ZOZi-.éf_rhdngﬂin

and stop here. The oruanﬂtnn'q_ﬁhﬁ & publicly supported organization

2z, 1rae“'|§iq.ane1a1qn did not check a box on line 13 or 182, and line 15 is 33 1/3% or more, check this
atigh rqualifies as a publicly supported erganization

g5 —2023. If the organization did not check a box on line 13, 164, or 16b, and line 14
tiom msats the facts-and-circumstances test, check this box and stop here. Expiain in

& Partll, line14. . . . . . .
{0 did not check the box on line 13, and line 14 is 33 1/3%

14

Part V| how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization. . . . . . . . . . - .

If the organization did not check a box on line 13, 16a, 16b, or 173, and line
and-circumstances test, check this box and stop here. Explain
tion qualifies as a publicly supported

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

instructions . . . . . . . . . . . . .

Ce | 15
or more, check this box

10,60%

Schedule A (Form 990) 2023
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Pags 3

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 IL.)

Section A. Public Support

Calendar year (or fiscal year beginning in} (a) 2012 (b) 2020 {¢) 2021 {d) 2022 {e) 2023 () Total
1 Gifis, grants, contibutions, and membership fees
received. (Do not include any "unusual grants.”) 0
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 . . . . . - 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . . _— '-u::" o)
4 Tax revenues levied for the - | .
organization's benefit and either paid to - -
or expended on its behalf. . . . . . . 8 . 4]
5 The value of services or facilities "
furnished by a governmental unit to the I b
organization without charge . . ; I 0
6 Total. Add lines 1 through5. . . . . . i ] 0] 1] 0
7a Amounts included on lines 1, 2, and 3 a7
received from disqualified persons . . . g Eﬁ.‘f‘b 1]
b Amounts included on lines 2 and 3 -
recelved from other than disqualified L
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year . . [+
¢ Addlines7aand7b. . . . . . . . - a i 1] 0
8 Public support (Subtract line 7c fra
nedy. . . . . .. 0
Section B. Total Support - i
Calendar year (or fiscal year beginning in) iaj 2018 | (m)2020™% {c) 2021 {dj 2022 (@) 2023 {f} Total
9 Amounts from ling 6 . o] # 1] 1] 0] Nl
10a Gross income from interest, dividends, & - -.ﬁ -1:
payments received on securities loans, rents, - 2 -
royalties, and income from similar sources . . . & '”L - a
b Unrelated business taxable income (less "-L-'_?H
section 511 taxes) from businesses F W
acquired after June 30,1975 . . . . . P 3 0
¢ Addlines10aand10b. . . . . . . . I a0 0 0 0 0
11  Net income from unrelated business gq"_“-.:;~ .
activities not included on line 10b, whether i iy
or not the business is regularly carried oni i i i
12  Other income. Do not include gain or_ i.'t‘\r__ 7
loss from the sale of capital assets [ {s} r
(Explain inPart V1. . . . Ty S S 0
13 Total support. (Add |nes_f1|:h:. 5
and12). . . ... . LY. o o 0 0 0
14 First 5 years. If the Fo organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
~_organaation, check this box REIE . . . o o v e e e e e e e e e e e e e e e e e e e r D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) . 15 0.00%
16 Public suppart percantage from 2022 Sehedule A, Part ll. line 15, 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column . 17 0,00%
18 Investment income percentage from 2022 Schedule A, Partlll, fine 17.. . . . . 18 0.00%

19a 33 1/3% support tests—2023, If the arganization did not check the box on line 14, and line 15 is more than 33 1/3%, Ia;d 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—2022, 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 18b, check this hox and see instructions

oo |

Schedule A (Form 290) 2023



Schedule A (Form 990) 2023 Tennessee Aguarium 58-1837154 __ Paged
Supporting Organizations
(Complete only if you checked a box on line 12 of Part . If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E._If you checked box 12d, Part |, complete Sections A and O and complete Part V.}

Section A, All Supporting Organizabions

Yes| No

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

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

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? I ""Iw -
lines 3b and 3¢ below, P e 3a

b Did the organization confirm that each supported organization qualified under section 501(<](#1, (5] %k (5) and
safisfied the public support tests under section 509(a)(2)? if “Yes,” describe in Part VI el ar1d i the
organization made the determination. r b W

¢ Did the organization ensure that all support to such organizations was used exclusivaly for seclion 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controfs the organization put in place t0 Bisu® such use. 3c

d4a Was any supported organization not organized in the United States ("foreign supponed organization")? /f

"Yes,” and if you checked box 12a or 12b in Part |, answer lines 4b and 4c baigie. 4
b Did the organization have ultimate control and discretion in deciding whether ldr_ggl_kqi«'g'ﬁl_:lﬂls to the foreign
supported organization? If "Yes," describe in Part VI how the organizatior};i‘rhﬂ gun‘l“-:nl!?‘ﬂl and discretion
despite being controlled or supervised by or in connection with its suppofiad orgdfizabions 4h
¢ Did the organization support any foreign supported organization thud-:{:ru pa¥have an [RS determination
under sections 501(c)(3) and 508(a)(1) or (2)? if"Yes," e;n;ulm-'.jﬁ'mﬁﬂ what controls the organization used
fo ensure that all support to the foreign supported -:\'gan-zarr'm'wﬁﬁ‘\ahag Erclusively for section 170(c)(2)(B)
purposes. £ 4 - ac
5a Did the organization add, substitute, or remove any supportedigiganizations during the tax year? ff "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail iPart Vi, including (i) the names and EIN
numbers of the supported organizations added, substitghed, gr removed; (ii) the reasons for each such action;
(fii} the authorily under the organization's Granizigg u’al:.:.-mcﬂ authorizing such action; and (iv} how the action
was accornplished (such as by amendment fo the uﬁnh‘!ﬂg document). Ea
b Type |l or Type Il only. Was any added or suhsgmﬁn s_hm:-med organization part of a class already
designated in the organization's organizing doftiment > 5b
¢ Substitutions only. Was the substitution the*esulf an event beyond the organization's control? Sc

6 Did the organization provide support -:wpe@:!er :n'!‘n}: form of grants or the provision of services or facilities) to
anyone ofther than (i) its supported ch.n_'uzaln'-. {ii} individuals that are part of the charitable class benefited
by one or more of its supported orfganizatigns. or (i)} other supporting organizations that also support or
benefit ane or more of the filing u_rp}é‘ﬂﬁu s supported organizations? If “Yes,” provide detail in Part VI. 6

7 Did the organization provide a iar jgan, compensation, ar other similar payment to a substantiai confributor
{as defined in section 4958[;;53:'@&__:'ram ly member of a substantial contributor, or a 35% controlled entity
with regard fo a substantial Coalfigutor? If “Yes," complete Part I of Schedule L (Form 990). 7

8  Did the organization Migke qpﬂ_lu a disqualified person (as defined in section 4958} not described on line 77
If "Yes, * compiafaPart | BRgchiaule L (Form 990). B

9a Was the organi; : ey P':mL'-::_l'rul:l directly or indirectly at any time during the tax year by one or more
disqualified penﬁg’{as :_:I_il.'ined in section 4946 (other than foundation managers and organizations
described in secticn SH@a)(1) or (2))? If “Yes, " provide defail in Part VI. Ha

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part V1. Sb

¢ Did a disqualified person (as defined on line 8a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If"Yes," provide detail in Part VI. Sc

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(7) (regarding certain Type Il supporting organizations, and all Type lil non-functionally integrated

supporting organizations)? If “Yes," answer line 10b below. 10a

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

determing whelher the organizaton had exciss business haldings | 10b

Schedule A (Form 990) 2023
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Pags §

Supporting Organizations {continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a Anperson who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?
b Afamily member of a person described on line 11a above?
¢ A 35% controllied entity of a person described on line 11a or 11h above? if “Yes” to line 11a, 11b, or 11c, provide
datail i1 Part VIL

Yes

No

i

-]

1ic

Section B. Type | Supporting Organizations

1 Did the govemning body, members of the governing body, officers acting in their official capacity, or membership of afi& or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's m"ﬁ:_r:,
directors, or trustees at all times during the tax year? If "No,” describe in Part VI how the supporfed ﬂ:qm&ﬂmm T,
effectively operated, supervised, or controlied the organization's activities. If the organization had more ""LE:". Wa
organization, describé how the powers fo appoint and/or remove officers, directors, or frustees were mﬁ:’aﬁ‘ﬂ;ﬂﬁvg ihe
supported organizations and what canditions or restrictions, if any, applied to such powers duriig, g

2 Did the organization operate for the benefit of any supported organization other than thisup
organization(s) that operated, supervised, or controlled the supporting organization? |"'3" Yias," arﬂm in Part
VI how providing such benefit carried out the purposes of the supported arganizations lhat agi;a:ed,
supervisad._or conirofled the suppartiy Sranizain '

o,
Wiy

No

2 |

Section C. Type Il Supporting Organizations i,

1 Were a majority of the organization's directors or trustees during the tax yea;ﬂfini;"ﬁ- of the direcfors
or trustees of each of the organization's supported organization(s)? /f i-b_;!;'a.s-:ﬁhg iri ®art VI how control
or management of the supporfing organization was vested in the same parsofs fhat controlfed or managed
the supported onganization(s). e .

Yes

No

Section D. All Type lil Supporting Organizations > 4 N

1  Did the organization provide to each of its supported l:-rganla‘ﬂq.[i:'by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type an*li!:?aunt of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently ﬁ!@l;l;as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the datdl of nolification, to the extent not previously provided?

2  Were any of the organization's officers, directors, un"t[é.-:_z.l:"qﬁ y'her (i) appointed or elected by the supported
organization(s), or (i) serving on the governing bady of t&upmrm! organization? /f "No,"” explain in Part Vi how
the organization maintained a close and confinualis Wagking refationship with the supported organization(s).

3 By reason of the relationship described on line 2 "aiove. did the organization's supported organizations have
a significant voice in the organization's in-.ra:ﬂ'rf!ﬂil e F-nh::l"s s and in directing the use of the organization's
income or assets at all times during the tax fear? i “¥es,” describe in Part Vi the role the organization's

supported organizations played in this T

e

a5

Mo

L2

Section E. Type lil Functionally Intes upporting Organizations

1 Check the box next to the mathod, grganization used to satisfy the Integral Part Test during the year (see instru
a [ The organization satisfied the ‘:xwuii_ia Test. Complate fine 2 below.

b [] The organization is the pwfﬂiﬂ-l of its supported organizations. Complete line 3 below.

a and 2b below.
nization's activities during the tax year directly further the exempt purposes of

c D The arganization EW#mmem&d entity. Describe in Part VI how you supported a governmental entily (see instructions).

2 Activities Test. Angier lin
a Did substantialty &l of ﬁ
the supported org jan{#) to which the organization was responsive? If "Yes," then in Part V1 identify

those supported nrg‘iﬁlunns and explain how these activities directly furthered their exempt purposes,
how the organization was responsive io those supported arganizations, and how the organization defermined
that these activities constituted substantially all of its activities.

B Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have heen engaged in? If "Yes," explain in
Part V1 the reasons for the organization’s position that its supported organization(s) would have engaged in
these activities but for the organization's invoivement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes” or "No,” provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supporied organizations? If “Yes." describe in Part W the role played Dy the evganizafion in this regand

ctions).

Tes

|

ab

Schedute A (Form 990) 2023



Schadue A [Fom §50] 2023 Tennessee Aguarium 58-1837154 Paze 6
Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations
1 [ ] Check here if the arganization satisfied the Integral Part Test as a qualifying truston Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
(B} Current Year

{opticnal)

Section A - Adjusted Net Income {A) Prior Year

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or collection of ‘Q‘-&’

gross income or for management, conservation, or maintenance of property %
hedd far production of income (S&e instructions)
7 Oiher expenses (see instructions)

8 Adjusted Net Income (subtract ines 5, & and 7 fram line &) 8 0 Q

Section B - Minimum Assef Amount YRar (B)furren;lYear
opicnal)

o [N | =

N |& | |N|=

-~

1 Aggregaie fair market value of all non-exempt-use assets (see
instrusctions for short tax year or assets held for pan of year):
a_Averape monthly vahee of securities
b_Average monthly cash balances
¢_Fair market value of other non-gxemat-use assats 4
d Total [add lines 1a. 1b, and 1) 0 1]
e Discount claimed for blockage or other factors &

[(explain in detail in Part V). .

2 _Acguisition indebtedness appicable to non-exempl-use assets

3 Sublract line 2 friom ling 1d,

Cash deemed held for exempt use. Enter 0.015 of fine 3 (forgrea r
see instructions). -
Net value of non-exempt-use assets {subtract line 4 from ling 3
Multiply line 5 by 0.035. "
Recovarias of priof-yesar distributicns
Minimum Asset Amownt (add lire T o lne &

Section C - Distributable Amount

(2]
=
=

E-

o = o |On

00 |~ | s |4
(=1 =] =] (=] [=]
(=] =] (o] o) =]

Current Year

1_Adpsied net income for prior year [from Seclismn e £, column A

2 Enter 0.85 of line 1. i

3 Minimum asset amount for prior year I Seeson B Ine 8 column A)

4 Enter greater of line 2 or line 3. it
5 Income lax impased in prior year Wy
6 Distributable Amount. Subiract line 5 figem line 4, unless subject to
e ingiructions). 6 0
is the organization’s first as a non-functionally integrated Type lll supporting organization (see

oot |S

o [l | | |

Schedule A (Form 990) 2023
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Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supporied 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

4 Administrative expensas paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside ameunts (prior IRS approval required—provide details in Part Vi)

& Other digtributions (describe in Part VM. Sea insinuctions

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive

{pravide details in Part V). See inslruchons.

8 Distributable amount for 2023 from Seclion C, line &

10 Lina 8 amount divided by line 9 amouim

0
0.000

Section E - Distribution Allocations {(see instructions)

M

Excess Distributions

{hiry
Distributable
Amount for 2033

1 Distribatable amount for 2023 from Section C, line 6

1]

2  Underdistributions, if any, for years prior to 2023
{reasonable cause required—explain in Part V). See

instructions.

3 Exgess distributions carryover, if any, to 2023

From 2018 .

From 2018 .

From 2020. .

From 2021 .

From 2022

- | |0 |o |8

Total of lines 3a Wni.lgh Se

fed o underdistributions of phcF yéars

h_Appled to 2023 distributable amaount

i Camryover from 2018 not applied {See insthect

4  Distributions for 2023 from

i Remainder. Subiract lines 3g, 3h, and 3i fram line !N

Section O, line 7: %

b Apgplied to 2023 distributable amount

2 polied to underdistributions of prior yearsee.

¢ Remaingder. Subtraci lings 4a and 40 fd
5 Remaining underdistributians for 5
any. Subtract lines 3g and 4a from

NSNS,

3 Subtract fines 3h

8  Breakdown

a Excess from 2015™

b Excess from 2020 .

¢ Excess from 2021, |

d Excess from 2022 .

e Excess from 2023

| =0 (=1 [=] =] =]

Schedule A (Form 990} 2023
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Page 8

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

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

B, iines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

______________________________________________________________

_________________________________________________________________________________________________________________________________

g e e iy o P i e R e

Schedule A (Form 930) 2023



:jj:fga';j c Political Campaign and Lobbying Activities DALE No. 1545 0047
For Organizations Exempt From Income Tax Under Section 501(c) and Section 527 2023
Department of the Treasury Complete if the organization is described below. Attach to Form 890 or Form 980-EZ. Open to Public

stemal Resnius Serics Go bo waw.irs, gowrForm e for instructions and the latest information. Inspection

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

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

« Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts l-Aand C below. Do not complete Part I-B.

« Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes" on Form 890, Part IV, {ine 4, or Form 880-EZ, Part V|, line 47 {Lobbying Activities), then:

* Section 501{c)(3) organizations that have filed Form 5768 {election under section 501(h)): Complete Part lI-A. Do nof gﬂmnm Part II-B.
 Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part iI-B. Da ﬂt complete Part |I-A.
If the organization answered "Yes" on Form 990, Part IV, line 5 {Proxy Tax) (see separate instructions) W Part V, line 35¢

(Proxy Tax) (see separate instructions), then:

* Section 501 (z}4], (5], or (E] arganizations: Complete Past Il
Name of organization ____ ) Employer identification number
Tennessas Aguanum : EA-1B37154

Complete if the organization is exempt under section 501(c} or 527 organization.
1  Provide a description of the organization's direct and indirect political campaign activiti . See instructions for
definition of "political campaign activities."

i

2 Political campaign activity expenditures. See instructions. . . . . . . . . g ..o %
3 Volunteer hours for palitical campaign activities. See instructions o W .

Complete if the organization is exempt under section

1 Enter the amount of any excise tax incurred by the organization under & 1 - - S
2 Enter the amount of any excise tax incurred by organization manages u-iﬁ!lgmn 4955 . . . . T
3  If the organization incurred a section 4955 tax, did it file Form 47-‘2&-Inr {H? N A []ne
4a Wasacorrectionmade?. . . . . . . .. . .. .. 4 . [:lYes [CIne
b I ~Yes." describe in Part IV 4 j‘ N
Complete if the organization is exempt u tion 501(c), except section 501(c){3).

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

activiies. . . . . f e S
2 Enter the amount of the fi Ilng organrzat[on s funds mmtqu_grumer organlzat!ons for section

527 exempt function activities . . . . o Co S
3 Total exempt function expenditures. Add hnes 1 axﬁ"l“&%bﬂ" here and on Form 1120-POL

line17b. . . . . $ 0
4 Dldthefllngorgamzatlonfle Form 112#-P1:§:"’ﬁ'={a'“‘ilt:ar? e o .. [Yes [[Ine

5 Enter the names, addresses, and -e:mplcm n1 ion number {EIN) of ail sectlon 527 political crganizations to which the filing
organization made payments. For ag:n listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions wans promptly and directly delivered to a separate political organization, such
as a separate segregated fund or ion committee (PAC). If additional space is needed, provide information in Part V.

(a) Name Iﬁlﬂﬂm! (c) EIN {d) Amount paid from {e) Amount of political
= filing organization's contributions received and
i .-I funds. If none, enter -0-. promptiy and directly
& & _.-"'-. % delivered to a separate
. ol poliical erganization. If
i %.ﬂ—- reane. enter -0-.
) @(—ﬁ ------------------------------
F
2 frrmmmmmmmmmmmemsssmesos oo
&  frmmrmrmmmmmmmmosomomTomoToooomomrens
@  frmmmmmmmmmommmmmowsmssemoomomeoemeees
) %
s  |TmmmmmmmoemsooTToTomomoommomssomoees
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C {Form 980) 2023

HTA
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Page 2

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

under section 501(h)).

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

B Check D if the filing organization checked box A and "limited control" provisions apply.

D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's

Limits on Lobhying Expenditures
{The term "expenditures" means amounts paid or incurrad.}

(a) Fiting
organization's totals

{b) Affiliated
graup totals

1a Total lobbying expenditures to influence public opinion {grassroots lobbying) .
Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures {add lines 1a and 1b) . A
Other exempt purpose expenditures .
Total exempi purpose expenditures (add lines 1c and 1d) .
Lobbying nontaxable amount. Enter the amount from the followmg table in both
columns.

r It the amount on line 1&, column (a) or (B is:

i mr}ﬁm.l}ﬂﬂ'

0o aasT

The lobbying nontaxabbe amount is:
20% of the: amausil on ling 1e.

& 13200

over $500,000 but not over §1,000,000, £100.000 plus 15% of the excess over S500,0

ceer 51 000,000 bart mot ower 1, 5000000,

avar 51,500,000 but not over 517,000,000, £335 000 plus 5% of the excssd cwar

olajololo

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

over $17.000,000, $1.000,000.
S Q, -

i = (0

GE&0

o

"~ 0

o

10,560

if there is an amount other than zero an either line 1h or line 1i, l:lu:l & file Form 4720 reporting
section 4911 tax forthisyear? . . . . . . . . . . . . . . L T

:l, Yes E No

der Section 501(h)

4-Year Averaging
{Some organizations that made a section §01(h) el

See the separate instructio r lines 2a through 2f.)

o not have to complete all of the five columns below.

ng 4-Year Averaging Period

Lobbying Expendi

Calendar year (or fiscal year {b) 2021 (c) 2022

heginning in)

(d) 2023

{e) Total

2a Lobbying nontaxable amount ﬁ ;; 0 a
b Lokbying ceiling amount
[150% of line 2a. columnial) 0
¢ Total lobbying expenditures iﬁf - 0 o
d Grassroots nontaxable amount d 0 o
e Grassroots ceiling amouniy %
[150% of line 2d, colurrs, /i Q
f Grassroots labiying :': ' o a

Schedule C {Form 990) 2023



Tennessee Aquarium 58-1837154
Schedule C {Foem 990) 2023 Fage 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 IV a detaifed
description of the lobbying activity. Yes | No Amount

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

Volunteers? . .

Paid staff or management (lnclude compensatlon in expenses reported on Ilnes 1c through 1|)’?
Media advertisements? . . . . . e e e e e e e e e 'rx"'--'
Mailings to members, legislators, orthepubllc? e e e "‘-i'q&.
Publications, or published or broadcast statements?. . . . . . . . . . . .
Grants to other organizations for lobbying purposes? . 7}’ N
Direct contact with legislators, their staffs, government officials, oraleglslatwe body‘? ='-u,,<
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar m-a:"-si'
Other activities? . . . .
Total. Add lines 1c through 1| : .
Did the activities in ling 1 cause the organlzatlon to not be descnbed in sectlon 5:1@:11 ne X
If "Yes," enter the amount of any tax incurred under section 4812, . . . . 'y

If "Yes," enter the amount of any tax incurred by organization managers una Wﬁz ..
d If the Bling arganiration incurred a section 4912 tax, did it file Form 4720 T@%r? .
m_g&grngl;lete if the organization is exempt under :eﬁtpnﬂﬂc 4), section 501 (c)(5), or section

501(c){6). M . ¥
i H_ = e Yos | No

1 Were substantially all (80% or more) dues received nondedugtible by n'ﬂmbers'? S I -

2 Did the organization make only in-house lobbying expendi $2.0000r less?. . . . .. 2

3 Did #e arganization sgree to carry over labibying and political cam activity axpendiiunes from U'-agram -.-ear? 3 |
IEI"I: Complete if the organization Is axam nder section 501(c)(4), section 501(c}(5), or section

501(c)(6) and if either (a) BOTH Partl I.h;laﬂ 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is

answered "Yes." * W

1 P BB E

Krﬂ L¥
il

| 13,200

K=

-::;. i

_——-—TJa o O OD

—"-3 13,200

N
n

o

11]

1 Dues, assessments and similar amounts from m B - - - - s e e e e e 1
2 Section 162{e) nondeducible lobbying and pol e":hgrﬂtures (do not include amounts of
political expenses for which the section Sﬁ"_‘ was paid).
a Currentyear. -
b Carryover fromlastyear . . . . . 1,;?&{_ Jy - . .. e e e e ib
¢ Total. . . .. t:-,b A 0
3 Aggregate amountreportedlnseel H1A) notices of nondeductible section 162(e) dues . . . 3
4  If notices were sent and the am on ¢ exceeds the amount on line 3, what portion of the
excess does the organization & o garryover to the reasonable estimate of nondeductible
lobbying and political expengditupe YRAr?. . . . . . . e e e 4
' glitical expanditures. See instructions . . .. ] 0

Schedule C {(Form 9%0) 2023
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Schedule C {Form 990) 2023 page 4
IZMEY supplemental Information (continued)
_________________________________________________________________________________________________________ P, T
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’ . e
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SCHEDELEID Supplemental Financial Statements | ous e ssssoon

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

Department of the Treasury Attach to Form 990. Open to Public
internal Revenue Service Go to wwaLirs. govwFormdid for instructions and the latest information. InspEction
Narme &l the anganization Employer identification number

Tennessee Aguanum 58-1837154

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Cemplete if the organization answered "Yes" on Form 290, Part IV, ling &.

{a) Donor s funcs {b) Funds ard s@ar sioounts

1 Totalnumberatend ofyear. . . . . . .
2 Aggregate value of contributions fo (during year) . . :
3 Aggregate value of grants from (during year) . . . . _
4 Aggregatevalueatendofyear. . . . . . L . .
§ Did the organization inform all donors and donor #&visars in writing that the assets held in dona ETS“H. ¥,

funds are the organization's property, subject to the organization's exclusive legal controi? . & . W - - D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that gr e used

only for charitable purposes and not for the benefit of the donor or donor advisor, or fof any o prpose

conferring impermissible private benefit? . . . . . . . . o o - - - W ... [dYes[ 1o
FLI Conservation Easements. g

Complete if the arganization answered "Yes" on Form 830, Part IV, lipe 7.
1 Purpose(s) of conservation easements held by the organization (check 3 that ¢

Preservation of land for public use (for example, recreation or educafion) !:| F\!s.en;"thn of a historically important land area
a

|:| Protection of natural habitat | Lﬂhﬂﬂm of a certified historic structure

[ ] Preservation of open space < '
2  Complete lines 2a through 2d if the organization held a qualified ﬁ““'E“*“'l stntribution in the form of a conservation
k "

easement on the last day of the tax year. j . . . N el af e End of the Tax Year
a Total number of conservation easements . - F. . N gl 2a
b Total acreage restricted by conservation easements . . . & ¥y - - - 2b
¢ Number of conservation easements on a certified historic sardﬁﬂﬂ_ included on line2a. . . 2¢ |
d Number of conservation easements included on line 2¢ acquired ifer July 25, 2006, and
not on a historic structure listed in the National Registerg®™ _ . . . . . . . . . - . - [ 2d
3 Number of conservation easements madified, trargferrﬁ;!. relé@sed, extinguished, or terminated by the organization during
the tax year iy,

Number of states where property subject to corwﬁﬁ:qamment islocated ...
5 Does the organization have a written policy regaiding e periodic monitoring, inspection, handling of

violations, and enforcement of the mnsewqﬁﬁments it holds?. . . . . C o . EE. e e s ]:‘Yes[:l No

-

6  Staff and volunteer hours devoted to monitoring |n:pﬂ|rq. handling of violafions, and enforcing conservation easements during the year

LY F)

f-S

=

7  Amount of expenses incurred in monq:,[!gg"i_%pewr-g. handling of violations, and enfarcing conservation easements during the year
i o

8 Does each conservation ea:m?ﬁ:;:lﬁ on line 2d above satisfy the requirements of section 170(h}{4)}(BX()
and section 170(h){(4}(B)(ii)? . | .

9 In Part Xl describe how th
balance sheet, and inglude

oiganization's acos

DYesDNo
mzation reports conservation easements in its revenue and expense statement and

! hle, the text of the footnote to the organization's financial statements that describes the

rvation easements.

ining Collections of Art, Historical Treasures, or Other Similar Assels.

(zation answered "Yes" on Form 990, Part 1V, line 8

1a  If the organization g fs permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, historica sures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide in Part X1l the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under EASB 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 980, PartVIW}, linedt. . . . . . . . . . . . . $

(i) Assets included in Form 980, Part X. . . . . . . . . ..o oo e e e $ L
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items.

Complatedt th

a Revenueincluded on Form 890, Part VIl line 1. . . . . . . . .« - . oo e e e R
b Assetsincludedin Form 880, PartX . . . . . . o . oo e e $
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 980) 2023

HTA



Schedule D (Form 90) 2023  Tenpessee Aquarium

58-1837154

Page 2

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

3 Using the organization’s acquisition, accession, and other record

collection items {check all that apply).
a [_| Public exhibition

b D Scholarly research
c l:l Preservation for future generations

d EI Loan or exchange program

e D Other

s, check any of the following that make significant use of its

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

Xl

5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .

L

E_] Yes D No

Escrow and Custodial Arrangements.

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

990, Part X_ line 21.

e ..""l\.
Man‘iﬁ‘punt on Form
- e F

1a
included on Form 990, Part X7 .

b If"Yes," explain the arrangement in Part XlIl an

¢ 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, Part X, line 21, for @

d complete the following table.

L

b li"Yes," explain the arrangement in Part XIIi. Check here if the explanatie

Endowment Funds.

Comglete if the grganization answered "Yes" on

Is the organization an agent, trustee, custodian, or other intermediary for contribufions or othen@ssets fot [:| D
% e Yes No

N

| ¥
Mc

!
e g’*a’.?:a'.

o N

G [
&
]

AmGunt

1d

1e

1f

4]

account liability?
S peen provided in Part XN, . .

|:|YesNo
.

Beginning of year balance .

b Contributions .

¢ Netinvestment eamings, gains,
and losses . .
d Grants or scholarships .

e Other expenditures for facilities
and programs .

f Adminisirative expenses .
g Endofyearbalance. . . .

2 Provide the estimated percentage of th

a Board designated or quasi-end !%g _________ 98%
b Permanent endowment -]

¢ Term endowment 4
The percentages on lines 2a, 2b,

Are there endowment funds ;
organization by: |
) - S

Unrelated ongaue

(i) Related orgmi:

b If"Yes" on line 3aMljy

4 Describe in Part X1I1 i
Land, Buildings, and Equipment.

dended uses of the arganization’s andowment funds,

..:_. 'L:‘ il
Eg‘ns IV, line 10.
|ak Curmanl pid Prige year [} T ypears back (d) Three years back [m} Four years back
6,571,415 8. 182,744 7771587 8. 163,501 5737 828
3 47E,600 5.000
-‘_q‘r‘-T'
1,488 71 -1,323.329 1,267 BET 614,858 1,025673
|
ﬁ% 293 000| 262, 380 201,000
728 B 571.415) B, 182,744 7.177.157 6 83 501
A end balance (line 1g, column (a)) held as:
2z should equal 100%.
ossession of the organization that are held and administered for the
Yes | No
3a(i) X
3a(ii) X
slated organizations listed as required on Schedule R?. . 3b

Complete if the organization answered "Yes" on Form 850, Part IV, lina f1a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
(investment) (ictha) GepEsialat

1a Land. - 0 4 484 445 4 484 445
b Buidings. . . . . . . L 02,701 306 58 895477 34 095 729

¢ Leasehold improvemenis 0 0

d Equipment. . 1] 34728778 31,218,132 3,510,844

a Other. . . . . . . . . . . _ L] 3 GEd BR7 241,057 3023510
Total. Add lines 1a through 1e. (Cofurmn [d) must equal Form 830 Part X_ling 10c, column (Bl . 45 114 328

Schedule D (Form 980) 2023



Schedule D (Form 980} 2023 Tennessee Aquanum

58-1837154 Page 3

EY 1nvestments—Other Securities.

Complete if the arganization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives . .

(2) Closely held equity interests . . . . . e Q

(3) Other

Total, (Cokwmn (B wail Form 000, Pari X, ina 12 ¢l (B]) 0
Investments—Program Related.

Complete if the organization answered "Yes” an Form S50,

Part IV, |

e Form 990, Part X, line 13.

{a) Description of investment {b) Book value

{&] Method of valuation:
Cost or end-of-year market value

{1}

{2}

[E]

{8}

Total, i (b) mus equel Farm 230, Pari X, line 13, col, [Bl) . 0
Other Assets.

" gnFarm 990, Part IV, line 11d, Sea Form 300, Part X, line 15.

Complete if the organization answe

b} Back value

(1}

(2]

[4]

(5]

7

1]

=
Total.

¥ inefScol{8). . . . . . . . . . . . ..

tion answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

{@) Descripion of |iskdy

&) Book value

1} Federal incorme taxss

2)

@)

4)

{5}

16}

{7

{8}

9}

Total. (Som {b) must equal Form $90. Part X, line 25 col (BY. . . . . .

2. Liability for uncertain tax positions. In Part Xl provide the text of the footnote to the organization's ﬁnancral statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl .

Schedule D {(Form 990) 2023



Schedule D (Form 980) 2023 Tennessee Aguarium 58-1837154 Page 4
Reconcillation of Revenue per Audited Financial Statements With Revenue per Return.
. Complete if the organization answered “Yes" on Farm 920, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . Ce 1 | 33,952 403
2  Amounts inciuded on line 1 but not on Form $90, Part VI, line 12: |

a Netunrealized gains (losses} on investments. . . . . . . . . . . - . 2a 2, 106 547

b Donated services and use of facilites. . . . . . . . T

¢ Recoveriesofprioryeargrants. . . . . . . . . . . . .o - 2c

d Other(DescribeinPartXll). . . . . . . . . . . . . - oo 2d

e Addlines2athrough2d. . . . . . . . . - . < . - o - - T 28 2 105 547
3  Subtractline2efromline 1. . . . . . . . . . e e 3 31,876,856
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1: %

a Investment expenses not included on Form 990, Part VIll, ine7b. . . . da o 13LETE

b Other{DescribeinPartXHil). . . . . . . . . . . . - . Coe 4b '*-mi‘ BT

¢ Addlinesdaanddb. . . . . . . . . . . oo e e e T, e -385, 545
§ Total revenue. Add lines 3 and 4. (This must equal Form 990, Part I, ine i2). . . L. % - 31,451,311

Reconcillation of Expenses per Audited Financial Statements #ﬂ}h’!@n’-} per Return.
Complete if the organization answered "Yes" on Form 980, Part [V, lige 12a. |

1 Total expenses and losses per audited financial statements . . . b - 1 28,739,321
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: —

a Donated services and use of facilites . . . . . . . . . . . . . . - . bﬁ_

b Prioryearadjustments. . . . . . . . . . . ..o .- (T

¢ Otherlosses. . . . . . . . . . - s . =1

d Other(DescribeinPartXIlL}. . . . . . . . . . . - . . o Ty, 2

e Addlines2athrough2d. . . . . . . . . . . . . . A 0 T 2e o
3 Subtractline2efromlined. . . . . . . . . . . . . . e T 3 28,739,321
4  Amounts included on Form 890, Part IX, line 25, but not on ling, 1. 4y N |

a Investment expenses not included on Form 990, Part VI, ot 7o, . 43 121,812

b Other (Describein PartXIIL). . . . . I &S5 - | b | 507 357

¢ Addlinesdaand4b. . . . . . AU ‘S 4c -385 545
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990 P&t ) kne 18). . . . . . == 5 PR.A83 776

Supplemental Information. &
Provide the descriptions required for Part 11, lines 3, &, a5 'Bart J lines 12 and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part XI, lines 2d and 4b; and Part XI, lines 2d and dh_._&]‘&ﬁ:'n_h'.plete this part to provide any additional informatfion.

Part XI Line 4b EXPENSES DEDUCTED FROM REVENUEA 650, PART VI LINE 10B-COSTOF GOOD oo

SOLD-$154,164; LINE 6B- FACILITY RENTAL Eﬁ*_ehgaﬁ-ﬂm,mo; LINE 8B-FUNDRAISING EVENT

2

'SOLD-$154,164; LINE 6B- FACILIFRENTAL EXPENSES-$321,050; TINE 9o Ay mee =
o
e "‘w.f "I F §

EXPENSES- 831853 M e memeeooooimmmmneeesooooSiosoosssssansoiioeooooee

2 -

y
y »
M IFEXEMET FROM, FEDERAL INCOME TAX UNDER SECTIONSQ1(CQ)®)OF . oon
.
§

e

YEARSAFTERTHEYARE FILED. e irmommemeomnoooeooooeeooooeSSossSSoossooonessiosooiooesTes

Schedule D (Form 99@) 2023
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Mjupplemental information (continued)
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G
(Form 950) Complete if the organization answerad "Yes” on Form 990, Part IV, line 17, 18, or 1%, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 930 or Form 990-EZ.
brdmerin irviia s B o (Go to W wiFi i & Wnd in s
Name of Sia orglfisaton Employer idamtification numbar

Tennesses AQuUanum BE-1837 154

mﬂl;undnlsing Activities. Compiete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants

b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events "-‘.h
d In-person solicitations iy,

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

key employees listed in Form 990, Part Vil) or entity in connection with professional fundrasing SHMGcE 57 Yes No
b If"Yes list the 10 highest paid individuais or entities (fundraisers) pursuant to agreg e which the fundraiser is to
be compensated at least $5,000 by the organization. _1:-:'! % d
& 5
. o jii} Did fundraiser have . (v)AmDu_n tpaid to vi) Amount paid
e e it O el - e et
: col. i
Yes No o :% ]
1 ; . il
& ﬂ% ' 0 0 0
2 - .
e '::"‘._' D n l:l
3
4] i 4]
4
0 0 1]
5
o 0 1]
6
1 a 0
7
] U 1]
8
0 1] 1]
9
0 4]} L]
10
0 0 0
Total 0 g 0

3 Listall states in wh
registration or lig#®
All States &

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980) 2023
HTA



Schedule G (Form 990) 2023 Tennessee Aguarium 58-1837154 Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events {d) Total events
Serve and Protect NCONE (add col. {a) through
{event type) (event type) (total number} col. ()

]
=

5| 1 Grossreceipts. . . . . 166,090 0 166,090
)
2

2 less: Contributions . . . 45 550 0 45 560

3 Gross income {line 1 )

minus ling 2} == 120,500 0 120,500

4 Cash prizes. ol 0

5 Noncash prizes . 4] 1]
n

2| & Rentfacility costs . 1 0
7]
3

5| 7 Foodandbeverages. . . 27,508 0 27 555
F

..é 8 Entertainment 1] 0

9 Otherdirect expenses . . 4 057 i 4 057

10 Direct expense summary. Add lines 4 through 8 in column {d) { 31,883

i B3 B47

11 Hetincome summary, Subfract ling 10 fram line 3, column (&)

XXl Gaming. Complete if the organization answered
$15,000 on Form 990-EZ, line Ba.

FBm 990, Part IV, line 19, or reported more than

% {a) Bingo R rensent... {c) Other gaming cgf?;‘f,:,%ig"gf?;)
e
®| 1  Grossrevenue 0
E 2 Cashprizes. . . . . Q 0
sr 3 Noncashprizes. . . . . 4]
w
B| 4 Rentfacility costs. . . . 0
=

§  Diher difgc] gxpenges . . 0

________ % || [Yes % Ulves %
6 Volunieerlabor. . . & | No uNo

@nHZthroughSincolumn(d). e e e i 4]

9  Enter the state(s) in Wigh the organization conducts gaming activities: oo
a s the organization licensed to conduct gaming activities in each ofthesestates?. . . . . . . . . .. Yes No
b If "No,” explain:

7 Directexpense &

B Haigami

Schedule G (Form 980) 2023



Schedule G (Form 990) 2023 Tennessee Aquarium 58-18371564  Page3
11  Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . . - e DYes I:l No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming?. . . . . . . . . . - - - . - e e e e e DYes DND
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facility . . . . . . . . . . . e o 13a %
b Anoutsidefacility . . . . . . . . . . . . ..o e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

Address

-

15a Does the organization have a contract with a third party from whom the organization recenes gaming, -
revenue?. . . . . . o .

. . - . - . . . . - . . - - . - . - . . - . . . f.-_‘_'- T : .
b If "Yes," enter the amount of gaming revenue received by the organization S ___F. __ g_ﬁﬂ-x'a nd the
amount of gaming revenue retained by the third party $ ____ o ]
¢ li"Yes," enter name and address of the third party:  —
NamMe e F e, S —
o~ ; -
Address e £y . B
* %
16  Gaming manager information: : N
- ’ .
Name e " A .
.
Gaming manager compensation S 0
Description of services provided R A T
* N
D Directorfofficer |:| Employee ;"-L, : |:| Independent contracior
17  Mandatory distributions: .
a s the organization required under state law 5 ﬁu{aﬂ‘charitable distributions from the gaming proceeds to
retain the state gaming license? . . . o W B . . o o e e e D Yes D No
b Enter the amount of distributions re_qg-fﬁ:. UndEr siate law to be distributed to other exempt organizations or
ot in the organization's own exelil achygies durng the tax year . . . 9§ 0
mw Supplemental Information. ide the explanations required by Part |, line 2b, columns (i} and (v); and

Part lil, lines 9, 8b, 10;_,21 54,15¢, 16, and 17b, as applicable. Also provide any additional information.
See iNstructions. . S

Schedule G (Form 990} 2023



I OMB No. 1545-0047

SCHEDIRE 3 Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 023
Compensated Employees
Complets if the organization answered "Yes" on Form 990, Part iV, line 23. = .
Department of the Treasury Attach to Form 990. Open to Public
inteenal Raveniue Serace Go to www.irs govwForm#30 for instructions and the |atest infarmation. Inspection

Name ol T orgniEation | Employer idantization number

Tennessee Aguarium 58-18317154 -
Questions Regarding Compensation

Yes No

1a Check the appropriate box(es) if the organization provided any of the foltowing to or for a person listed on Form
900, Part VII, Section A, line 1a. Complete Part Il to provide any reievant information regarding these '1EIT!,E

|:| First-class or charter travel I:l Housing allowance or residence for pers-:-nal usE
D Travel for companions |:| Payments for business use of personahﬁld‘énﬁl-
|:| Tax indemnification and gross-up payments ]:I Healih or social club dues or m1.alm.;|i|55

|:| Discretionary spending account I:] Personal services (such as rﬂand Hlul"'e.:l'f thaP

‘—\_-:'\.“"

b If any of the boxes on line 1a are checked, did the organization follow a written pokcy rﬁardmg p-g,-ment
or reimbursement or provision of all of the expenses described above? If "No,” comc»e:ﬁ Part I i;:
explain. . . . . . L . e e e e Semo¥ . . .. .. 1b

2  Did the organization require substantiation prior to reimbursing or allowing exper#ﬁ Reured oy all
directors, trustees, and officers, including the CEO/Executive Director, regardlr'l:; ﬁe lbamimched on ling

187, . . . o e e e e e e e il
-." a

3 Indicate which, if any, of the following the organization used to es.mhﬁh %w'sa tion of the
organization's CEQ/Executive Director. Check all that apply. Do nal.chisgk amboxes for methods used by a

related organization to establish compensation of the GEQY/ Exegiﬂ:ve . bt explain in Part (1,

|:| Compensation committes D '{*Iﬂerﬁﬂnpmant contract

Independent compensation consultant . -:n-rﬁ-rsahm survey or study

. Form 990 of other organizations .u.pu:- rewdlby the board or compensation commitiee

s

4 During the year, did any person listed on Form 890, f':- ﬁIII Er?hon A, iine 1a, with respect to the filing
organization or a related organization: |
Receive a severance payment or change-of~conlr;gmﬂi'? Coe D i
Participate in or receive payment from a supplenﬁ'ﬂal qualified retirernent plan'? db
¢ Participate in or receive payment from an equ@-.haﬁ;l compensation arrangement? . . .- .o dc

If "Yes" to any of lines 4a—c, list the per30ﬂ5 i‘nu:l ﬁrn--a-:ln the applicable amounts for each item in Part II!

=2

A o P

Only section 501(c)(3), 501(¢)(4), and }{H‘J orgamzatlons must complete lines 5-8.
§ For persons listed on Form 990, FEM n A, line 13, did the organization pay or accrue any
compensation contingent on the relmuﬁpb
a The organization?. . . . . . ..: 1.,
b Any related organization? . . __ " .
If "Yes" on line 5a or 5b, de&ﬂbﬁﬁ Part Ill.
g
Wﬂ Vll, Section A, line 1a, did the organization pay or accrue any
n thénet earnings of:
a The organization R
b Any related organz

If "Yes" on line 6a or Eb, 'ﬁl:t-mbe in Par’t I||

6 Forpersons listed
compensation oo

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 1. . . . . R 7 X
8  Were any amounts reported on Form 920, Part VI, paid or accrued pursuant toacontract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes, " describe
INPart . . . . . o . e e e e e e e e e e ] X

9  If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regquiations section S34858-80c)? . . . . = 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 990) 2023
HTA
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SCHEDULE L Transactions With Interested Persons it oE e 1545 0047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 26b, 26, 27,

28a, 28b, or 28c; or Form 9980-EZ, Part V, line 38a or 40b.
Department of the Treasury Attach r Form 990-EZ.

to Form 990 ¢

Internal Revenue Seswioe Gt b WIS, g0
Kame oof the organization

Lioms mnd Tl

Employer identification number
EB-1837154

Tennessee rum
IEII Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(28) organizations only}.
Complete if the organization answered "Yes" on Form 980, Part IV, line 25a or 25b; or Form 990-EZ, Part V, ling 40Db.

{d) Comrectad?
Yes | No

h) Relationship between disqualified person and
1 (&) Name of disqualified person ) P organizatioqn P (c) Description of transaction

{1
2
{3)
(4]
(5]
(&}

2 Enter the amount of tax incurred by the organization managers or disqualified persorn
under section 4958 .
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization .

Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 890-EZ, Part V, |i orm 980, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

1] | (f) Balance due | (g} In deduuir?| (k) Apgrorees (i} Written
by board or | agreement?
committee?

¥es | No | Yes | No | Yes | No

(a) Name of interested person {b) Relationship | (c) Purpose of {d) Loan fo or
with organization loan from the
organization?

{1}
{2
(3}
{4}
(5
(&)
i)
(8]
(8]
{10}
Total . . . . . . . . . ] o 1
Grants or Assistance Persons.
Complete if the organization es" on Form 990, Part 1V, line 27

(a) Name of interested person {b)} R interested | {¢} Amount of assistance {d) Type of assistance (e} Purpose of assistance
=] afd organization

{11
{2}
{31
(4}
(%)
3]
(71
(8]
(5}
(10}
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule L {Form 990) 2023
HTA




Schedule L (Form 890} 2023 Tennessee Aquarium 58-1837154  Page 2

P A\ Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.

{a) Name of interested person (b) Relationship between {c) Amount of {d} Description of transaction {e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
{1) BLUE CROSS BLUE SHIELD OF TN COO OF BCBS 18 OFFIC 969,701|GROUP HEALTH INSURANCE PR X
{2}
)]
i4)
{5) %
{8) .
m E
1] : %
(85 %

10
m Supplemental Information.

Provide additional information for responses to questions on Schedule L. See

Schedule L (Form 990) 2023



SCHEDULE O Supplemental information to Form 990 or 990-EZ | ome No. 15450047
(Form 930) Complete fo provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ.

Open to Pubdic

-r'.'::,',',;_::,,_.,ﬁ thse:Tlr.E_af:'y Go to www.irs.gov/Form$30 for the latest information. Inspection
Name of the organization Employer identification number
TannessEe AguUarium 5B-1837154

Form 990, Part VI, Section 8, Line 12: THE ORGANIZATION REQUIRES MEMBERS OF THEBOARDQE_ W, .

TRUSTEES TO READ AND SIGN A CONFLICT OF INTEREST POLICY ON AN ANNUAL BASIS '-.M_I_JE_ELEIEING

I8 PERFORMED BY ATHIRD PARTY CONSULTANT ____ _____. Py ., _______________________________________________________
Form 990, Part Vi, Section C, Line 19: GOVERNING DOCUMENTS ONFLICT OF INTERESTPOLICYAND .

______________________________________________ - e immm e mmm—mmmemmmARm—mmmmm e
g
I A J
------------------------------------------ = -.-.:.-: ek o o b B T o e e e e
':':‘:._'-- ‘:-L
---------------------------- = ;-1__. N PRSP SR S SIS it
________________________ W e
- ? --._._}_ """""""""""
" F W
F &
------------------ 4 i
e W
___________________________ Y Mmoo mMm e mmoDmmmmmm e esmm——emme—ansooooeoosross
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023

HTA



Schedule O (Form 990) 2023 page 2
Employer identification number

58-1837154

Name of the organization

Tennesses Aquarium

Schedule O (Form 990} 2023



.. 8453-TE Tax Exempt Entity Declaration and Signature for E-file OMB No, 1545-0047
For calendar year 2023, or tax year beginning __________ L2023, and ending __________ .20 2 02 3

Department of the Treasury For use with Forms 990, 990-EZ, 990-PF, 990-T, 1120-POL, 4720, 8868, 5227, 5330, and 8038-CP

Infemal Revenue Sarvice Go to www.irs.gov/Form8453TE for the latest information.

Name of filer EIN or SSN

Tennessese Aquarium 58-1837154

Type of Return and Return Information

Check the box for the type of return being filed with Form 8453-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole doliars only. If you check the box on line
4a, 2a, 3a, 4a, 5a, 6a, Ta, 8a, 9a, or 10a below, and the amount on that line of the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). If you entered -0- on the return,
then enter -0- on the applicable line below. Do not compiete more than one line in Part .

4a Form 990 check here. . b Total revenue, if any {Form 990, Part VIII, column (A}, line 12). . . Uk 31,491,311
2a Form 980-EZ check here . D b Total revenue, if any (Form 990-EZ, line®) . . . . . . . . . . 2b 0
3a Form 1120-POL checkher [ ] b Total tax (Form 1120-POL,lne22). . . - . . . . - . - - - - 3b 0
4a Form 990-PF check here . |:| b Tax based on investment income (Form 990-PF, Part V, line 5. . [4b 0
5a Form 8868 check here . EI b Balance due (Form 8868,1line3¢} . . . . . . . . . . - . . |5k 0
6a Form 990-T check here . [ b Total tax (Form 990-T, Part lll, lined) . . . . . . . . . - - - - &b 0
7a Form 4720 check here . D b Total tax {Form 4720, Part Ill, line u ) I 7b

8a Form 5227 check here . [C] b FMV of assets at end of tax year (Form 5227, temD). . . . . . | 8b 0]
89a Form 5330 check here D b Taxdue (Form 5330, Partll, line19). . . . . . . . . . . . b &)
10a Form 8038-CP check here D b Amount of credit payment requested (Form 8038-CP, Part lll, line .| 10b

m Declaration of Officer or Person Subject to Tax

11a I:l | authorize the U.S. Treasury and ifs designated Financlal Agent to inifiate an Automated Clearing House (ACH) electronic funds
withdrawal (direct debif) entry to the financial institution account indicated in the tax preparation software for payment of the
federal taxes owed on this refumn, and the financial institution to debit the entry to this account. To revoke a payment, | must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlemen) date.
| also authorize the financial institutions involved in the pracessing of the electronic payment of taxes fo receive confidentat
information necassary to answer inquiries and resolve issues related to the payment.

b L__l if a copy of this return is being fled with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that i
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/980-EZ/380-FF
(as specifically identified in Part | above} to the selected state agency(ies).

Under penalties of perjury, | declare that 1 am an officer of the above named entity or D | am the person subject to tax with

respect to (name of entity) _Tennessee Aquarium . (EIN) 58-1837154 ,
and that | have examined a copy of the 2023 electronic return and accompanying schedules and statements, and, to the best of my

knowledge and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy

of the electranic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return

to the IRS and lo receive from the IRS {a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any

delay in processing the return or refund, and (c) the date of any refund.

Sign | 111512024 Vica-President: COO. CFO, CIO
Here Sagnature of officer or parson subject to tax Date __1jt|e, if applcabie

Declaration of Electronic Return Originator ERO} and Paid Preparer (see instructions)

i declare thal | keve reviewed the above return and ihat ihie emines on Form 8453-TE are complete and cormect to the best of my knowledge.
If } am obly a collector, | am not respensible for reviewing the return and only declare that this form accurately reflects the data on the return.
The entity officer or person subject to tax will have signed this form before 1 submit the return. { will give a copy of all forms and information to
be filed with the IRS to the officer or person subject to tax, and have followed all other requirements in Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Retumns. If | am also the Paid Preparer, under penalties of perjury | declare that |
have examined the above retum and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true,
correct, and complete. This Paid Preparer declaration Is based on all information of which | have any knowledge.

. | eros Date Check f also Check if selt- ERO's SSN or PTIN
ERO's |sgnaue  Gordon A Stalans 12/13/2024 | pald preperer smployed 414-88-8788
Use Firm's name {or Gordon A Stalans EIN

yours i self-employed), e
Only address, and ZIP code Phone no.

Under penalties of perjury, | declare that | have examined the above return and accompanying schedules and statements, and, to the best of
my knowledge and beiief, they are true, correct, and complete. Declaration of preparer is based on all information of which the preparer has
anhy knowledge.

. Print/Type preparer's name Preparer's signature Date Check if self- PTIN
Paid loyed
p Gordon A Stalans Gordon A Stalans employe 414-88-8788
reparer Firm's name Gordon A Stalans Firres EIN
Use only Firm's address Phone no.
For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8453-TE (2023)

HTA



- 990_T Exempt Organization Business Income Tax Return

Cepasnant of the Treasury

I OMB No. 1545-0047

2023

(and proxy tax under section 6033(e))

For calendar year 2023 or other fax year beginning ;andending ________________ .

Go to www.irs.gov/Form990T for instructions and the latest information.

It Rgvenue Serice Do not enter 55N nasmbirs on this fiorm s if may be made poblic if your srganization is a S01[el
A D mmﬁ.ra Name of organization { D Check box if name changed and see instructions.) D Employer identification number
il [Exsmst under section TERNESSEE AQUARIUM 58-1B37154

501 ¢ (3 ) Print Number, street, and room or suite no. If a P.Q. box, see instructions. E Group exemption number

[Jasey [ l220@)| o |ONE BROAD STREET, PO Box 11048 (see instructions)

|:| 4084 I:l s30(a) | Type | Cityortown State ZIP code

I:l 529(a) |:| 529A Chaflanocga TN ar402

Foreign coustry name Foreign province/state/county Foragn poial code Check box if
- an amended return.

C Book walue of @ assets atendofyear. . . . . . . . . . . BE 474 51 =
G Check organization type E 501(c) corporation ||| 501(g) trust |:| 401(a) trust |:| Othar Stata college/university
|:| B417(d)(1)(A) Applicable anfty %
H Check if filng anfy fo ciaim [ Credit from Form 8941 [~ | Refund shown on Farm 2 i\ payment amount from Form 3800
I Check if a 501(e)(3) organization filing a consolidated return with a 501(c){2) titieholding L]
J _Enier the number of attached Schedules A (Form 990-T) 4 A
K During the fax year, was the corporation a subsidiary in an affiliated group or parent-subgidiagy controlled group? . . . []Yes [x] No
If "Yes " enter the name and idenflying number of the parent corpo ation ‘:.
L The are in cara of ___ GORDON STALANS ‘elapbong number  (423) 785-2054
Total Unrelated Business Taxable Income [ N, *
1 Tobal of unretated businass laxable income oomputed from all unredated tal "1"'": ginesses [ses instructions) | 1 44 753
2 Reserved. . . . . . . b W ]
3 Addlines1and2. ’ 3 44,763
4  Charitable contributions (see 1nstmct|ons for hmltatton rules) d
§ Total unrelated business taxable income before net operati au:t Iune 4 from line 3 5 44 TEY
6 Deduction for net operating loss. See instructions . . ]
7  Total of unrelated business taxable income before specnﬁc uEm. and sec’uon 199A deductlon.
Subtract line 6 from line5. . . . 7 44 763
8  Specific deduction (generally $1, 000 but see m:lrg::.m%mptlons) 8 1,000
9  Trusts. Section 199A deduction. See instructions x . . ]
10 Total deductions. Add lines 8and 9. .. s T, I R 10 1,000
11 Unrelated business taxable income. Subtract libe T8ifgom line 7. If line 10 is greater than line 7,
enter zero . R b . 11 43783
Tax Computation F o
1  (Organizations taxable as corporatiom W Bart |, ine 11, by 21% (0.21) . . 1 190
2 Trusts taxable at trust rates. See jnstaletion= ¥ tax computation. Income tax on the amount on
Part|, line 11, from: [_| Tax rate D Schedule D (Form 1041) 2
3 Proxy tax. Seg instructions . . 3
4  Other tax amounts. See instructi 4
5  Aliernative minimum tax . A e e 5
6 Tax on noncompliant facil Jr zame. See instructions . 6
7  Toial Add ||nes:31hr i Elgifinel or 2. whichever appiies 71 8180
| 15
a Foraign tax credit g "Stach Form 1118; busts attach Form 1115] _1a
b Other credits |se®j53 ) 1b
¢ General business ¢ AlE Form 3800 (see mstructlons) ie
d  Credit for prior-year minimum tax (attach Form 8801 or 8827) . 1d
e Total credits. Add Ilnes 1a through 1d . S | 18 Q
2  Subfract line 1e from Part 1], line 7 . i 2 8,180
3a Amount due from Form 4255 . | _da
b Amount due from Form 8611. b
¢ Amount due from Form 8697 . Ie
d Amount due from Form 8866 3d
e Other amounts due (see instructions) . . | Ja
f Total amounts due. Add lines 3a through 3e . e e e e e e e e e e e 3f
4  Total tax. Add lines 2 and 3f (see instructions). |:| Check if includes tax previously deferred under
section 1294. Enter tax amount here . . . ) of 4 2190
_ B __ Current net 865 tax liability paid from Form Eﬁﬁ-.ﬂn Parl 1l -::ummn ll-:] -
For Paps ok Reduction Act Notice, see instructions. Form 990-T (2023)

HTA



Form 990-T (2023) TENMESSEE AQUARIUM 58-1837 154 page 2
Tax and Payments (continued)

6a Payments: Preceding year's overpayment credited to the current year 6a
b Current year's estimated tax payments. Check if section 643(g) election
applies. . . . B &b
¢ Tex deposited w1th Form 8868 . | Bc
d Foreign organizations: Tax paid or withheld at source (see mstructlons) 6d
e Backup withholding (see instructions) 6e
f  Credit for small employer health insurance premlums (attach Form 8941) &f
g Elective payment election amount fromForm3800. . . . . . . . . . | Bg
h Payment from Form 2439 . e e e e e s &h
iCreditfromForm4136.................... 6i &
j  Other (see instructions) . . R .. I:E| ]
7  Total payments. Add lines 6a through 61 . 0
8  Estimated tax penalty (see instrucfions). Check |f Form 2220 is attached
9  Taxdue. If line 7 is smaller than the total of lines 4, 5, and 8, enter amount owed . o180
10  Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount owvarp 1]
11 o thi w.uungg_rm 10 you want Credited to 2024 estimabed tax o
o Reaatding Certain Activities and C »
1 At any time dunng the 2023 calendar year, did the organization have an interest in or & Sk Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Ys." ihe organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes,” ergi " moamie of the foreign country
S h . T x
2 During the tax year, did the organization receive a distribution from, or was it thifranlge of, 2 sferar to, a foreign trust? 3

If "Yes," see ingtructions for other forms the organization may have m-l'ila -
3 Enter the amount of tax-exempt interest received or accrued duringi= &
4  Enter available pre-2018 NOL carryovers here  $ ________ * .
shown on Schedule A (Form 990-T), Don't reduce the NOL -;
Part |, line 8.
5  Post-2017 NOL carryovers. Enter the Business Activity Cod:: waiiable post-2017 NOL carryovers. Don't reduce

the amounts shown baeliow by any NOL claimed on any S-:hmfr.ﬂe WEart Il line 17, for this tax wear. See instructions.
Business Activity Code  #" Available post-2017 NOL carryover

g1 e s'lduue any post—2017 NOL carryover
hea here by any deduction reported on

__________________________________________________ e S —

% ;
SaResewedforfutureuse......
gL . . - - - - . - . . . - - 0 . * -

b F!mr'ﬂ:d for future use .

Under penalties of perjury, | decans mat | " o _.I i s retum. miuding accompanying schedules Bnd pisterments, @0 1 e best of my knowledge and
C @ = preparer (other than taxpayer) is based on all information of wheo preparer has any knowledge.

Sign |
Here | VICE PRESIDENT-COQ, CFO el Sﬁ"l‘ﬂfi‘.’-’.‘"‘""‘

Date Title instructions)? Yes E No
Paid !I Preparer's signature Chate Check i | PTIN

| Gordan A Stalans 12/14/2024 | self-employed |

Preparer Firm's name : Firm's EIN
Use Only Firm's address Phone no.

Form 990-T (2023)



| oms No. 1545-0047

(SF?)I::%‘;:;EI';\ Unrelated Business Taxable Income
From an Unrelated Trade or Business

Go to www.irs.gov/Form990T for instructions and the latest information.

Capassent of the Treasury

T Famsrum Gorven [ not enter 554 numbers on this form as it may be made public i you r organization is a S01(c){3). :
A Name of the organization B Employer identification number
TENNESSEE AQLIARILIM 56-1837154
¢ Unrelated business activily code (see instructions) . . . . . . . . S61000 D Seguence: 1 af i
E Describe the unrelated trade or business Agministrative and Support services
o
Unrelated Trade or Business Income (A) Income I- {C) Net
1a Gross receipts or sales 202,402
b Less retumns and alfowances ¢ Balance 1c 202 402
2 Cost of goods sold (Part lll, line 8) .
3 Gross profit. Subtract line 2 from line 1c . 202 402
4a Capital gain net income (attach Schedule D (Form 1041 or
Form 1120)). See instructions . ;
b Net gain (loss) (Form 4797) (aitach Form 4797) See
instructions .
¢ Capital loss deduction for trusts
5 Income (loss) from a partnership or an 8 corporatlon (attach
statement) . .
6 Rentincome (Part tV)
7  Unrelated debf-financed income (Part V)
8 Interest, annuities, royalties, and rents from acontrolled
organization (Part V1) . .
9  Investment income of section 501(0)(7) (9), or (1 7)
organizations (Part VII) .
10 Exploited exempt activity income (Part VII!)
11 Advertising income (Part IX) . . -
12  Other income (see instructions; attach statement) Q M 12
13 Total. Combine nés 3 through 12 . . . . . 13 202,402 1] 202,402
Part Il Deductions Mot Taken Ehewhere Nictions for limitations on deductions. Deductions must be
directly connected with the MisIness income
1 Campensation of officers, directors, and Iru ) . R 1
2  Salaries and wages . 2 S0 800
3 Repalrsandmamtenance ... . @ E e e 3
4 Baddebts. . . . 4
5  Interest {(attach statement) See in 5
6  Taxes and licenses . . 6
7  Depreciation (aitach Formd:iﬁ chicns . |7 —
8 Less depreciation claimed in n:ielsewhere on return e e e |8a 8h
9 Depletion. ezt 8
10  Contributions to difi na.ationplans. PO PP 10
11 Employeebenefitdfografis 7. . . . . .. ... 1 13,635
12 Excess exempt expsnies (Par VIIl) R A o 12
13 Excessreadershrpartl)(). e e e e e e e e e 13
14  Other deductions (attach statement). . . . . . . e e e e 14 53,104
15  Total deductions. Add lines 1 through14. . . . . .. 15 157,638
46  Unrelated business income before net operating loss deductlon Subtract I|ne 15 frorn Part I, Ilne 13
column {C}) . 16 44 TE3
17 Deductlonfornetoperatlng Ioss See mstructlons c - e e e .o | 1T
18 Unrelated busingss taxable income. Subbract line 17 Fr;nnthne- 1'E R 18 44 T3
For Paperwork Reduction Act Notice, see instructions. Schedule A {Form 990-T) 2023

HTA



Schedule A (Form 980-T) 2023

OO~ WN=

1

2
a

b

c

3
4

5

Unrelated Debt-Financed Income [%
Description of debt-financed property (street adm state, ZIP code). Check if a dual-use. See instructions.
" s

<h

w W N

11

TENNESSEE AQUARIUM 58-1837

154 Page &

Cost of Goods Sold Enter method of inventory valuation

Inventory at beglnnmg of year .

Purchases .
Cost of labor .

Additional section 263A costs (attach statement)
Other costs (attach statement) . .

Total. Add lines 1 through 5.

0

Inventory at end of year .

[~ [ I |t [N =

Cost of goods sold. Subtract line 7 from Ilne 6 Enter here and in Part I Ime 2

0

Do the rules of section 2834 (with respect to property produced or acquired for resale) apply to the organlzatlon'?
Rent Income (From Real Property and Personal Property Leased With Real P iy}

[ ] Yes -_:| No

Description af p property (property street address, city, state, ZIF code). Check if a dual-use. Seem:lm:ﬁ%

1 L

Rent received or accrued

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

From real and perscnal property (if the
percentage of rent for personal properfy exceeds
50% or if the rent is based on profit or income) .

Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D .

Deductions directly connected with the income:
in lines 2a and 2b (attach statement) .

Total rents received or accrued. Add line 2c, oolumnsAthm%g@a on Part |, line 6, column (A)

(=] | Qo |O

Total deductions. Add line 4, columnsAthrough D. E nzu and on Part |, line &, column (B} .
i)

Gross income from or allocablé (G i
property .

Deductions dlrectly conniect g i,
to debt-financed :Hn:lperty F

Straight line d&
Other dem:::hnns At

Total deductionaifadd
columns A throui, B

Amount of average Bggaision debt on or allocable
to debt-financed property (attach statement) .

Average adjusted basis of or allocable to debt-

financed property (attach statement} .

Divide ling 4 by [ine 5. % % %

Gross income reportable. Multuply Iane 2 by I[ne 6 0 4] a

Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column {A) .

Allocable deductions. Multiply line 3¢ by line 6 . 1 ol 0} 0

Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) .

Total dividends - received deductions included in line 10 .

o |lolle |l=|#

Schedule A (Form 990-T) 2023



Schedule A {Form 990-T) 2023

TENNESSEE AQUARIUM

58-1837154

Page 3

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

Exempt Controlled Organizations

1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified 5. Part of column 4 6. Deductions directly
organization identification income (loss) payments made that is included in the connected with
number (see instructions) controlling organization's income in column 5
gross income
(1)
A2)
(3]
{4) |
Monexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 11, Deductions directly
income {loss) payments made : connected with
(see instructions) income in column 10
(11
{2}
E]
{4}
; Add columns 6 and 11.
s here and on Partl, | Enter here and on Part|,
fne 8, column (A) line 8, column {B)
Totals ., . . . . . .. ... . . ; . | ] Q
I investment Income of a Section 501(c}(7) tion (see instructions)

1. Description of income

2. Amount of income

4. Set-asides
(attach statement)

5, Total deductions
and set-asides
(add columns 3 and 4)

(1} 0
A2} 0
A2 o

[ . [

Add amounts in oo Add amounts in column 5.
Enter here and o Enter here and on Part |,
ling 9, colu 1 line 9, column {(B)

Totals . . . . . . . . . . . 0 a
m_E:pland_gumgtActiv dther Than Advertising Income (@& instructions)

1 Description of exploited activity: N ’

2  Gross unrelated business income ? .0 business. Enter here and on Part |, line 10, column (A) 2

3 Expenses directly connected with ni unrelated business income. Enter here and on Part |,

line 10, column (B} . 3
4  Netincome {loss) from unrela pusiness. Subtract line 3 from line 2. If a gain, complete
lines 5 through 7 . e e e e e 4 a

5  Gross income from & = pol unrelated business income . 5

6 Expenses alf enered online 5. e e e e e e e &

7  Excess exempt tar fine 5 from line 6, but do not enter more than the amount on line

4, Enter here and & 13 . T 1

Schedule A (Form 996-T) 2023



Schedule A (Form 990-T) 2023 TENNESSEE AQUARIUM 58-1837154 Page 4
Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated bass.

p[]

Enter amounts for each pericdical listed above in the corresponding columrn.

A B C D
2 Gross advertising income .
a Add columns A through D. Enter here and on Part |, line 11, column (A) . 0
3 Direct advertising costs by periodical . . . . . . . | |
a Add columns A through D. Enter here and on Part |, line 11, column (B} . 0
4 Advertising gain (loss). Subtract line 3 from line |
2. For any column in line 4 showing a gain, |
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter -0- on line 8 . L] 0
5 Readership costs . |
6 Circulation income . .
7 Excess readership costs. if Ime 6 is Iess than
line 5, subtract line 6 from line 5. if line 5 is less
than line 6, enter -0- . 1] o
8 Excess readership costs allowed asa
deduction. For each column showing & gain on
ling 4, enter the lesser of line 4 orline 7 . . 0 0
a Addline 8, columnsAthrough D. Enter the greater of theli umns tatal or -0- here and on
Partil, line13. . . . . 2 1]
m_Compansatlon of {:rmurl. nim:lm, and MSte-ﬁ {see instructions]
. 1 3. Percentage 4. Compensation
1. Name wru of time devoted attributable to
to business unrelated business
F et
{1] F % %
{2} B
(3} %
(4} 1 %
Total, Enter here and on Par 1L line 1. ; T, = . ] 1]
Supplemental Inform instructions)

Schedule A (Form 990-T) 2023



. 8453-TE Tax Exempt Entity Declaration and Signature for E-file OMB No, 1545-0047
For calendar year 2023, or tax year beginning ___________ ,2023,and ending __________ 20 2 02 3

Department of the Treasury For use with Forms 990, 990-EZ, 990-PF, 980-T, 1120-POL, 4720, 8868, 5227, 5330, and §038-CP

Intemal Revenus Servie Go to www.frs.gow/Form8453TE for the latest information.

Name of filer EIN or S8H

TENNESSEE AQUARILIM BE-1837154

Type of Return and Return Information

Check the box for the type of return being filed with Form 8453-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line
1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line of the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). If you entered -0- on the return,
then enter -0- on the applicable iine below. Do not complete more than one line in Part I.

1a Form 990 check here . b Total revenue, if any (Form 890, Part VI, column {A), line12y. . . [ib

2a Form 990-EZ check here . Total revenue, if any (Form 990-EZ, line ®). . . . . . . - . . . 2b

3a Form 1120-POL check her Total tax (Form 1120-POL, line22) . . . . . . . . . . . - - - 3b

4a Form 990-PF check here. Tax based on investment income (Form 990-PF, Part V, line 5. . [4b

o |o|o oo

5a Form 8868 check here . Balance due (Form 8868, line3c) . . . . . . . . - . - - - 5h
ga Form 990-T check here . Total tax (Form 990-T, Part lll, line 4y . . . . . . . . . . . - . 6h 9,190

7a Form 4720 check here . Total tax (Form 4720, Partlll line?). . . . . . . . . . . - - 7b

8a Form 5227 check here . FMV of assets at end of tax year {Form 5227, temD}. . . . . . 8b 0

oo oc - oCc oo T

9a Form 5330 check here . Tax due (Form 5330, Part Il, line19). . . . . . . . . . . . - 9b 0
40a Form 8038-CP check here b Amount of credit payment requested (Form 8038-CP, Part Il ling 2). .. .. 10b
Part Il Declaration of Officer or Person Subject to Tax

1la | authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House {ACH) electronic funds
withdrawal {direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
federal taxes owed on this return, and the financial institution to debit the entry fo this account. To revoke a payment, ! must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (setilement) date.
| also authorize the financiai institutions involved in the processing of the electronic payment of taxes to receive confidential
information necessary to answer inquiries and resolve issues related to the payment.

bD If a copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that]
executed the electronic disclosure consent contained within this refurn allowing disclosure by the IRS of this Form 990/990-EZ/990-PF
(as specifically identified in Part 1 above) to the selected state agency(ies).

Under penalties of perjury, | declare that 1 am an officer of the above named entity or D 1 am the person subject to tax with

respect to (name of entity) _TENNESSEE AQUARIUM . (EIN) 58-1837154 ,
and that | have examined a copy of the 2023 electronic return and accompanying schedules and statements, and, to the best of my

knowledge and belief, they are true, correct, and complete. § further declare that the amount in Part | above is the amount shown on the copy

of the electronic return. | consent to allow my intermediate service provider, fransmitter, or electronic return originator (ERO) to send the return

to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the fransmission, (b) the reason for any

delay in processing the return or refund, and (c) the date of any refund.

DoOoOxRgOooon

Sign | 11115/2024 VICE PRESIDENT-COO, CFO
Here Signature of officer or person subject to tax Date Title, if applicabte

Declaration of Electronic Return Originator (ERO) and Paid Preparer {see instructions)
| declare that | have reviewed the above return and that the entries on Form 8453-TE are complete and correct to the best of my knowledge.
If 1 am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data on the return.
The entity officer or person subject to tax will have signed this form before | submit the return. | will give a copy of all forms and information to
be filed with the IRS to the officer or person subject to tax, and have followed all other requirements in Pub. 4163, Modernized e-File (MeF)
Infarmation for Authorized IRS e-fife Providers for Business Returns. If | am also the Paid Preparer, under penalties of perjury | declare thatl
have examined the above return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true,
correct, and complete. This Paid Preparer declaration is based on all information of which | have any knowledge.

. | eros Date Check if lso Checkif self-
EROQ's |signawre  Gordon A Stalans 12/13/2024 | peid preparer employed 414-88-8788

Use Firm's name {or Gordon A Stalans EIN
yours if self-employed),

Only address, and ZIP code Phone na.
Under penalties of perjury, | declare that | have examined the above return and accompanying schedules and statements, and, to the best of
my knowledge and belief, they are true, correct, and complete. Declaration of preparer is based on all information of which the preparer has

any knowledge.

ERC’s SSN or PTIN

Print/Type preparer's name Preparer's signature Date Check if self- PTIN

Ea'd Gordon A Stalans Gordon A Stalans employed (X | |414-88-8788
reparer Firm's name Gordon A Stalans Firm's EIN
Use only Firm's address Phone no.

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 84583-TE (2023)
HTA




TENNESSEE AQUARIUM 58-1837154

Part I, Line 14 (Sch A (990-T)) - Other Deductions
1 Consulting fees 1 53,104

2 Total other deductions . 2 53,104

® 2024 Universal Tax Systems Inc. and/or its affiliates and licensors. All rights reserved.



