| OMB No, 1545-0047

2022

Open to Public

Corm 990 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.

3?23;2?;25;'15?5‘;:;?3:” Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning and endin
B Check if applicable: |C Name of organization TENNESSEE AQUARIUM D Employer identification number
I:I Address change Doing business as
Number and street {or P.O. box if mail is not delivered to street address) Room/suite 58-1837154
EI Namechange | HNE BROAD STREET, P.O. Box 11048 E Telephone number
Initial return City or town State ZIP code
(] reamaminass [CHATTANGOGA N 37402 {423) TR5-4002
Foreign country name Fareign province/state/county Foreign postal code
D Amended refurn G Gross receipts $ 31,248,531
|:| Application pending |F Name and address of principal officer. H{a) Is this a group retum for subordinates? [:lves Neo
KEITH SANFORD 201 BROAD STREET, P.O. Box 11048, CHATTANOOQY| Hib) Are all subordinates included? |:|Yes|:| No
1 Taxexempt status: 501(c)(3)[:] 501(c) ¢( (nsertno) || 4s47axyor [ ]sz If "No," attach a list. Ses instructions
4 Website: WWW.TNAQUA.ORG H(c) Group exemption number
K Form of organization: . Corporatxon D Trust D Association D Other l L Year of formation: {1989 | M State of legal domicile: TN
Summary
o 1 Briefly describe the organization's mission or most significant activities: “THE MISSION OF THE TENNESSEE AQUARIUM IS
2 CONNECT PEQPLE WITH NATURE AND EMPOWER THEM TO MAKE INFORMED DECISIONS ABOUT WATERAND .
g LT T =S e bbb
% 2 Check this box D if the organization discontinued its operations or dlsposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a). . . . TN 3 12
'ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) Soe e 4 12
% § Total number of individuals employed in calendar year 2022 (Part V, line2a). . . . . . . . . 5 318
% 6 Total number of volunteers {estimate if necessary) . “Em. @8 - - s 6 350
< | 7a Total unrelated business revenue from Part Vill, oolumn (C) Ime 12 Lt g . a. ot 7a 525,233
b Net unrelated business taxable income from Form 990-T, Partl. line41. . . . . . . . . . . 7b
Prior Year Current Year
2 8 Contributions and grants (Part ViII, line 1h) . e RN 13,739,814 3,999,600
5| 9 Program service revenue (Part VIil, line 2g) . N 21,428,038 22,815,463
2 | 10  Invesiment income (Part VLI, column (A), imes 3, 4 and 7d) e e 664,520 473,247
€ | 44 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e). . . . 910,483 1,089,225
12 Total revenue—add lines 8 through 11 (must equal Part VIl column (A) line12). . 36,742,855 28,377,535
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ol 0 0
14  Benefits paid to or for members (Part iX, column (A),lined). . . 0 0
w (15  Salaries, other compensation, employee benefits (Part IX, column (A), Ilnes 5—10) . 9,929,253 11,957,654
# | 1g6a Professional fundraising fees (Part IX, column (A), line 1Me). . . . . 0 0
:g’- b Total fundraising expenses (Part [X, column (D}, line23)  _____________ 4_1_Q.§§_7
W |17  Other expenses (Part IX, column (A), lines 11a—11d, 11-24e). . . . . 12,324,059 13,682,883
18  Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 25) O F 22,253,312 25,640,537
18 Revenue less expenses. Subtract line 18 fromfine12. . . . . . S 14,489,543 2,736,998
] E Beginning of Current Year End of Year
;E 20 Total assets (Part X, line 16} . T 81,821,526 81,816,889
:é% 21  Total liabilities (Part X, line 26) o e e E . L.m .8 18,725,218 18,239,281
23|22 Net assets or fund balances. Subtract line 21 from [me 20 e TG B 63,096,308 63,577,608
m Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
_and befief, it is true, correct, and complete. Declaration of preparer (cther than officer) is based on all information of which preparer has any knowledge.
" 11/12/2023
ﬁlgn Signature of officer Date
L GORDON A STALANS VICE PRESIDENT-COOQ, CFO, CIO
Type or print name and title
PrintType preparer's name Preparer's signature Date PTIN
Paid Check D if
Preparer GORDON A STALANS 11/27/2023 | self-employed
Use 0n|y Firm's name Firm's EIN
Firm's address Phane ne.
May the iRS discuss this return with the preparer shown sbove? Seeinsfructions. . . . . . - . . . oo D Yes m No
Form 990 (2022)

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



Form 980 (2022) TENNESSEE AQUARIUM 58-1837154 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartitt. . . . . . . . . . . ]

1  Briefly describe the organization's mission:

2  Did the organization undertake any significant program services during the year which were not listed on
the prior FOM 890 0r 990-EZ7. . . .« « .« o e e e e e [ Yes No
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any progra *®
SEIVICES? . . . . . e e e e o ame b . [ ves No
If "Yes," describe these changes on Schedule O. w N

4  Describe the organization's program service accomplishments for each of its three largest progra}m;:.&_ﬁriqes, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants ang allocations to others,
the total expenses, and revenue, if any, for each program service reported. N, W

. N

4a (Code:

) (Expenses $ 610,3514incluging grants of $

4b (Code:
THE RIVERS OF THE SCUTHEASTERN UNITED-STA‘RE_,‘g_ngBOR SOME OF THE HIGHEST FRESHWATER DIVERSITY ON

_______________________________________________________ P Pt Bl A P gt i el S g i RN M TP R R L e

THE PLANET. BASED INALEED GOLD CERTIFlIE[:J‘E ESHWATER SCIENCE CENTER ON THE BANKS OF THE

SIGNATURE PROGRAM IS THE PREPA

HAVE RELEASED MORE THAN 300,000 LAKE STURGEON.

THE AQUARIUM AND ITS PARTNERS

e m AR e e — e ———————— e — — = = W _ _

&
L

4 (Code: _______OqErPlnsess 571,650 including grants of $ ) (Revenue $

THE TENNESSEE,A(')UAR?UMTé’A LEADER IN ENVIRONMENTAL AND CONSERVATION EDUCATION AND HAS RECEIVED

2 .

4d Other program services {Describe on Schedule O.)

(Expenses $ 0_inciuding grants of § 0_) (Revenue § 0)
4e  Total program service expenses 18,142 715

Form 990 (2022



Form 980 {2022)  TENNESSEE AQUARIUM 58-1837154 Page 3
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20a

21

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if "Yes,"
complefe Schedule A . } . .

Is the organization required to complete Schedule B Schedule of Contrrbutors’? See rnstructrons

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part ] . .

Section 501(c)(3) organizations. Did the organization engage in lobbying actrvrtres or have a sectlon 501(h)
glection in effect during the tax year? If “Yes, ” complete Schedule C, Part if . ; .
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? If “Yes, " complete Schedule C, Partlif .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts’? i
"Yes," complete Schedule D, Part! . . . . . . Y Y
Did the organization receive or hold a conservation easement |nc|ud|ng easements to preserve open space
the environment, historic land areas, or historic structures? If "Yes," complete Schedule Dy E&HI

Did the organization maintain collections of works of art, historical treasures, or other srmrlar asset.s'? ?f "Yes,"
complete Schedule D, Part Ili .

Did the organization report an amount in Part X Ime 21 for ESCrow or custodlal account |Iabﬂ1'|¥/ serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part{V. . . . . .
Did the organization, directly or through a related organization, hold assets in dorror—restncted endowments
or in quasi endowments? if "Yes, " complete Schedule D, Part V. I 4

if the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI

VI, VIIE, X, or X, as applicable. Q 9
Did the organization report an amount for land, buildings, and equlpmentm Paﬂx line 107 If "Yes,” complele
Schedule D, PartVvl.. . . . . . .,/,» .

Did the organization report an amount for mvestments—otheﬁ securitres in Part X ||ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Sehedule D, Part VII. . . .
Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes,” compfere Schedule D, Part VIil. .

Did the organization report an amount for cther ass@s in'Rart )5, line 15, that is 5% or more of its total assets
reported in Part X, iine 167 If "Yes," complete Schedu.feﬂ Pert/ X .

Did the organization report an amount for other Irabitrtres |n Part X, line 257 If "Yes 5 comp!ete Schedule D Part X =

Did the organization's separate or consolidated ﬁnanetal statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posrtroesuadenF!N 48 (ASC 740)? If "Yes,” compleie Schedufe D, Part X. .
Did the organization obtain separate, mdependent audrted financial statements for the tax year? If “Yes, " complste
Schedule D, Parts Xl and Xil. . -

Was the organization included in conse‘itdated rndependent audrted ﬁnancral statements for the tax year" If "Yes
and if the organization answered "No rbbne J‘Qa then completing Schedule D, Parts XI and Xi! is optional .

Is the organization a school descnbed |r¥s,eotron 170{b)}(1)(AXii)? If "Yes,” complete Schedule E .

Did the organization maintain ap_ otﬁne employees or agents outside of the United States? .

Did the organization have aggregaie revenues or expenses of more than $10,000 from grantmaking,
fundraising, busmess mvestment and program service activities outside the United States, or aggregate
foreign 1nvestments vatued atSTUO 000 or more? if "Yes," complete Schedule F, Parts | and 1V .

Did the organizatign on Part IX, column (&), line 3, more than $5,000 of grants or other assistance o or
for any foreign organm ion2’ i "Yas," complete Schedule F, Parts i and IV . .

Did the organization reb@i on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV . } .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column {A), lines 6 and 11e? If “Yes," complete Schedule G, Part I. See instructions. .

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part I .

Did the organization report more than $15,000 of gross income from gaming actlwtles on Part VIII Ilne Qa‘?

If "Yes, " complefe Schedule G, Part lil .

Did the organization operate one or more hospital facrlrtres’? If "Yes complefe Schedule H .

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Parts | and Il .

Yes | No
11 X
2 | X
3 X
4 X
5 X
6 X
7 X
] X
9 X
10 | X
1Ma| X
11b X
11c X
11d X
11e X
1f| X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X
19 X
20a X
20b
21 X

Form 990 (2022)



Form 980 (2022) TENNESSEE AQUARIUM 58-1837154 Page 4
Checklist of Required Schedules (confinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If "Yes,* complete Schedule |, Partsland it . . . . . . e I 4 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatron of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J. . . . . . e o2 X

24a Did the organization have a fax-exempt bond issue with an outstandmg pnnmpal amount of maore than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer fines

24b through 24d and complete Schedule K. If "No,"gotoline 25a. . . . . . 8. . 3 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’? O . .. 240 X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durlng the y,ear ,
to defease any tax-exempt bonds?. . . . . SR L L |24 X
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme dunng the year’? W 4. 24d X
25a Section 501(c)(3), 501(c){4), and 501(c}{29) organizations. Did the organization engage in an excess b,enef t
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part iy L. 25a X

b le the organization aware that it engaged in an excess benefit transaction with a dlsquahf led person ina
ptior year, and that the transaction has not been reported on any of the organlzatlon S prlor Forme 980 or
990-EZ? If "Yes,” complete Schedule L, Part!. . . . . . = . . . |26b X

26 Did the organization report any amount on Part X, line 5 or 22 for recervables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contr‘butor or 35%
controlied entity or family member of any of these persons? /f "Yes," complete Schedule L Part /R I X

27 Did the organization provide a grant or other assistance fo any current or forfer: ofﬂcer dl;ector trustee, key
employse, creator or founder, substantial contributor or employee thereof, agrant sélection committee
mermber, or to a 35% controlled entity (including an employee thereofjyer famrly ‘member of any of these
persons? If "Yes," complefe Schedule L, Partfll. . . . . . 0.- - Y- |27 X

28 Was the organization a party to a business transaction with oneof the fetkawmg partles (see the Schedule L
Part IV, instructions for applicable filing thresholds, condrtrone,end exceptlons)

a Acurrent or former officer, director, frustee, key employee, creatoror founder or substantial contributor? /f

"Yes," complete Schedule L, PartiV. . . . . . . . . . . . |28a| X
b Afamily member of any individual described in Irne 28a'? lf”l’es(,” complete Schedule L Part lv e e e oo . |28b| X
¢ A 35% controlled entity of one or more individuals aMlor organlzatlons described in line 28a or 28b7? If
"Yos," complete Schedule L, PartivV. . . . . . ... . 28| X
29 Did the organization receive more than $25,000 iny non-cash contnbutuons‘? lf "Yes . complete Scheclule M . 1 29 X
30 Did the organization receive contributions of art, filstoricaltreasures, or other similar assets, or qualified
conservation contributions? if “Yes,” completgy Sehedule M. . ... . 30 X
31 Did the organization liquidate, terminate, or dissolve Jand cease operatrons7 lf "Yes . complete Schedule N Partl. L3 X
32 Did the organization sell, exchange, drsgoée ofarftransfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partlf . . . & "N, . A X
33 Did the organization own 100% of anentity dlsregarded as separate from the organrzatron under Regulatrons
sections 301.7701-2 and 301. 7701—37 lfr"Yes "complete Schedule R, Part!. . . . . b e . 33 X
34 Was the organization related to anwa.x.ﬁxempt or taxable entlty’? If “Yes," complete Schedule R Part ll
i, or IV, and Part \/ fine 1. ’./’-. T I~ | X
35a Did the organization havena cxmtrolled entlty wuth:n the meaning of sectlon 512(b)(13)? : % g - . . |35a X
b If "Yes"toline 35a ,tﬁd the organlzatlon receive any payment from or engage in any fransaction Wlth a controlled
entity within the meénl fof sectton 512(b)(13)? If "Yes," complete Schedule R, Part V. tine 2 . . . . . |35b
36 Section 501(c)(3) bm zgﬁons Did the organization make any transfers fo an exempt non- chantable related
organization? if "Yes," cogyplere Schedule R, Part V, line2. . . . e 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? ff "Yes,"” complete Schedufe R, PartVi. . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule ©. . . . ... . |38 X
Statements Regarding Other IRS Filings and Tax Comphance
Check if Schedule O contains a response or note to any fine in thisPartvV. . . . . . . . . . . . . :l
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . 1a 16
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . ool 1ic

Form 990 (2022



Form 990 (2022) TENNESSEE AQUARIUM 58-1837154  Page B
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b
3a

b
4a
b

8a

6a

12a

13

16

17

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 318

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .

Did the organization have unrelated business gross income of $1,000 or more during the year? . .

If "Yes," has it filed a Form 890-T for this year? If "No" to line 3b, provide an explanation on Schedule O )
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? .

If "Yes," enter the name of the foreigncountry . __ _______
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a parly fo a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transactxon’?

If "Yes™ to line 5a or 5b, did the organization file Form 8886-T7. . . . . Y
Does the organization have annual gross receipts that are normally greater than $1 00 000 and d'
organization solicit any contributions that were not tax deductible as charitable contributions? . , | (.
If "Yes," did the organization include with every solicitation an express statement that such ,mﬂir'buﬂons or
gifts were not tax deductible? .

Organizations that may receive deductlble contnbutlons under section 170(0)

Did the organizafion receive a payment in excess of $75 made parily as a contribution and gadty for goods
and services provided to the payor? . .

If "Yes," did the crganization notify the donor of the value of the goods or serv;ceeprovaded7

Did the organization sell, exchange, or otherwise dispose of tanglble personal property forwhich it was
required to file Form 82827 . 5 N o . N o

If "Yes," indicate the number of Forms 8282 fi Ied dunng the year . -9 . S | 7d |

2b

3a

P P P

3b

5a X

5b X

5c

6a X

6b

7a | X

7b | X

7c X

Did the organization receive any funds, directly or indirectly, to pay premms on a personal benefit contract? .

Did the organization, during the year, pay premiums, directly or mdtrecﬂ“y. on aipersonal benefit contract? . . I
If the organization received a confribution of qualified intellectual property, did, the'erganization file Form 8899 as reqmred‘7

If the organization received a contribution of cars, boats, alrplanes, or offfér vehicles, did the organization file a Form 1088-C? .
Sponsoring organizations mainfaining donor advised funds.@ld a donor advised fund maintained by the
sponsoring organization have excess business holdings at any timelguring the year? .

Sponsoring organizations maintaining donor advisedfands.

Did the sponsoring organization make any taxable Qstr:butnons ‘under section 49667 .

Did the sponsoring organization make a distnbutlon toa dmw ‘donor advisor, or related person? .
Section 501(c)(7) organizations. Enter.

Initiation fees and capital contributions included on, ParW!II line12. . . . . ... . |10a

7e X

7f X

79

7h

9a

9b

Gross receipts, included on Form 990, Part Vi iane 42, for public use of club facxlltles S 10h
Section 501(c){12) organizations. Enter: ; &
Gross income from members or sharehoLQere 7 . . N 11a

Gross income from other sources (De. pot. ‘net amounts due or pald to other sources
against amounts due or received fromﬁem ) . 11b

Section 4947(a}{(1} non-exempt chantab‘le trusts Is the organizatlon f Ilng Form 990 in Ileu of Form 10417 .
If "Yes," enter the amount of tax-€ pt)jnterest received or accrued duringtheyear. . . . . 12b|

12a

Section 501(c)(29) qualified nnnp:oﬂt health insurance issuers.

Is the organization Ilce@sed to ﬁsue qualified health plans in more than one state? . .
Note: See the |nstru¢10ns~§: ‘additional information the organization must report on Schedule O
Enter the amount ﬁres@vesthe organization is required to maintain by the states in which

the organization |sjlce&rsed tc issue qualified healthplans. . . . . . . . . . . . . .. . |13p

13a

Entertheamountofreagmes onhand. . . . . . . 13c

Did the organization receive any payments for indoor tanmng services durlng the tax year'?

if "Yes," has it filed a Form 720 to report these payments? if *No," provide an explanation on Schedule O

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? . .

If "Yes," see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .
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 imposition of an excise tax under section 4951, 4952, or 49537

If "Yes," complete Form 6068.

14a X

14b

16 X

17

Form 990 (2022)



Form 990 (2022) TENNESSEE AQUARIUM 58-1837154  Page 6
Part VI Governance, Management, and Disclosure "For each "Yes® response fo lines 2 through 7b below, and for a *No"

response fo line 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 this PartVIl. . . . . wBace -
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a 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 Q.
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?. . . . b 2 X
3 Did the organization delegate control over management duties customaniy performed by or under 'che dlrect &
supervision of officers, directors, trustees, or key employees to a management company or other,person‘? ) 3 X
4  Did the organization make any significant changes fo its goveming documents since the prior Form 990 was Tiled? . 4 X
5  Did the organization become aware during the year of a significant diversion of the crgamzat@n swets" 5 X
6 Did the organization have members or stockholders? . } 6 X
7a Did the organization have members, stockholders, or cther persons who had the powerto elect nr appomt
one or more members of the governingbody? . . . . . B S o I X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body?. . . . . 3 -l 7b X
8 Did the organization contemporaneously document the meetings held or wrltten actions uﬂdertaken durlng
the year by the following: W af
a The governing body?. . . . Q. 7, I SR 8a| X
b Each committee with authority to act on behalf of the govemlng bod;(? W . . mip 8b| X
9 Is there any officer, director, trustee, or key employee listed in Paﬁ Vil \Sbctlorf A, who unnot be reached
at the organization's mailing address? If "Yes, " provide the names andladdrésses on Schedule O. . . . 9 X
Section B. Policies (This Section B requests information ﬁouwohcres not required by the Internal Revenue Code.
!\ Yes | No
10a Did the organization have local chapters, branches, or afﬁl1ates'> . . - 10a X
b If"Yes," did the organization have written policies and progedures gcvermng the actwmes of such chapters
affiliates, and branches to ensure their operations aie commstehi with the organization's exempt purposes? . . . . . [10b
11a Has the organization provided a complete copy of this Fom;sgozmu members of its governing body before filing the form? . 1Ma| X
b Descrice on Schedule O the process, if any, used by\the ‘Otganization to review this Form 990.
12a Did the organization have a written conflict of interest pokcy'? if"No,"gotaline 13. . . 12a| X
b Were officers, directors, or trustees, and key emplcyeesxeqmred to disclose annually interests that could gwe nse to conﬂlcts'? 12b| X
¢ Did the organization regularly and consistently moniitor and enforce compliance with the policy? if *Yes,”
descnbeonScheduleOhowthrswasdone b T 12¢| X
13 Did the organization have a written wmsﬂeglower pollcy'? N I A 13 [ X
14 Did the organization have a written dementretenhon and destruc’uon po!rcy? B E ... |14 X
15 Did the process for determining ccmpensahon of the following persons include a review and approval by
independent persens, comparablllty dataﬁ and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Execu‘twe Di‘rer:tor ortop managementofficial. . . . . . . ... ... ... ... |153 X
b Other officers or key er@loyageof the organization. . . . ... .. .. . ... |18b| X
If "Yes" to line 15a or/'i 5b, Qes‘cabe the process on Schedule 0 See mstructlons
16a Didthe crganlzatlc;r invest in “eontribute assets to, or participate in a jOIﬂt venture or similar arrangement
wnthataxab[eentﬁydeymg the year?. . . . . . | 16a X
b If"Yes," did the organmat@n follow a written policy or procedure requmng the orgamzatton to evaluate |ts

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . .. . . . . ... .. 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 890 is required tobe filed TN ______
Section 6104 requires an crganization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501{(¢)
3 s only} available for public inspection. indicate how you macie these availabie. Check ali that apply.
Own website Ancther's website Upon request |:| Other (explain on Schedule O)
Descnbe on Schedule O whether (and if so, how) the organlzatlon made its governing documents, confiict of interest policy,
and financial statements available to the public during the tax year.
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 (2022)



Farm 980 (2022)

TENNESSEE AQUARIUM

58-1837154

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

Employees, and Independent Contractors
Check if Schedule O contains a response or note o any line in this Part VIl .

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

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

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization's current key employees, if any. See the instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {box 5 of Form W-2, box 6 of Form 1099-MiSC, andfor box 1 of Form 1089-NEC) of more than
$100,000 from the organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, mare than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

S
Position
{A) {B}) (do not check more than one (D} (E} {F)
Name and title Average box, unless person is both an Reporiable Reportable Estimated amount
hours officer and a director/frustee) compensation compensation of other
per week o 5|3 =leT| D from the from related compensation
(list any g gle g 2 .g e § organization (W-2/ | organizations (W-2/ from the
hoursfor (g al|®|gleB[2] 1099-msC 1099-MISC/ organization and
related £E|2 5|8 § 1099-NEC}) 1099-NEC) related organizations
organizations | g2 2 3
below g|g 2| 3
dotted line) o| & @
2 &
a
() _WALTERKSANFORD 40.00
PRESIDENT 0.00 XX X 330,184 0 32,305
_{2)__JACKSONC ANDREWS | - 40.00
FORMER COQ 0.00 X X 221,525 o 24,214
(3)__GORDONASTALANS ) . 40.00
COO,CFQ, ClO 0.00 X 216,395 0 24,155
_(4)_ANNAGEORGE 40.00
CHIEF CONSERVATION/EDUCATION OFFICER 0.00 X 163,171 ¢ 22,179
_(8) _JULEMPIPER 40.00
CHIEF HR OFFICER 0.00 X 152,237 0 12,845
_{6) THOMBENSON . ___} . 40.00
CHIEF MARKETING & COMM OFFICER 0.00 X 140,468 0 18,773
(7). VALARMSTRONG . | 600
CHAIR 0.00] X X
_{8) SCOTTPIERCE . _._..._t__..._.400
VICE CHAIR 0.00] X X
_(9) _PATRICKSTOWE 4.00
TREASURER 0.00] X X
(10)_CATHERNECOLBY . .| 400
SECRETARY 0.00] X X
(1) _HARRISONLEWIS | 200
TRUSTEE 0.00] X
12)_STACYLIGHTFoOT ... ......200
TRUSTEE 0.00] X
(13)_CAMERONDOODY _ ...} ... 200
TRUSTEE 0.00) X
(14) WADEHINTON | 200
TRUSTEE 0.00] X

Form 990 (2022



Form 990 (2022) TENNESSEE AQUARIUM 58-1837154 Page 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 s both an Reportable Reportable Estimated amount
hours officer and a director/trustee compensation compensation of ofher
pe_rweek o=l 5 g x|e | m flrom'the fro.m I:elated compensaftion
{list any é % % 2 .g_ {0y g organization (W-2/ |organizations (W-2/ frgm Phe
hours for 385 g; ‘3’ 2 ﬁ -] 1088-MISC/ 1088-MISC/ orgamzabo{i ar_&d
related 25|¢8 (8 g 1098-NEC) 1099-NEC} related organizations
organizatiens | | & 2 5
below |8 g T
dotted line) 3B 2
® &
o
{15)_MATTHEWRASMUSSEN ____ | .. 200
TRUSTEE 0.00f X
(16} CANDYJOHNSON . . |.....200
TRUSTEE 0.00] X
{17)_DAPHNEKIRKSEY .- 2.00
TRUSTEE 0.00| X
(18)_SHALINTEJANI ...l .. 200
TRUSTEE 0.00] X
e Y A —
20y e e
2§ A
- e S 'S
K<) I S
K T E
2 R SO
1b Subtotal . . . . . . . . . . . . .o 1,223,980 0 134,471
¢ Total from continuation sheets to Part VIl, Section A . . 0 0 0
d Total (add lines tband1e) . . . . . . . . . . . . . . . ... . ... 1,223,980 0 134,471
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 12
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? if "Yes," complete Schedule J for such individual . .. 31 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 if "Yes," complete Schedule J for such
individual . 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if "Yes, * complete Schedule J for such person . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent coniractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year endin with or within the organization's tax year.
A) (B ©)
Name and business address Description of services Compensation
COUNTS COMPANY 102 CEDAR LANE CHATTANOOGA, TN 37421 CONSTRUCTION SERVICE 1,335,168
BLUE CROSS BLUE SHIELD 1 CAMERON HILL CIRCLE CHATTANOOGA, TN 37|GROUP HEALTH INSURAN 904,128
IMPACTS RESEARCH 3720 FALCON RIDGE DRIVE MEDINA, OH 44256 |[MARKETING RESEARCH & 848,271
UKG PO BOX 90953 ATLANTA, GA 31193 PAYROLL SERVICES 162,103
EFFECTV PO BOX 415949 BOSTON, MA 02241 ADVERTISING 156,185
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization 6

Form 990 (2022



Form 880 {2022) TENNESSEE AQUARIUM 58-1837154 Page 9
Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . - . D
A) (B) (C) (D}
Total revenue Related or sxempt Unrelated Revenue excluded

function revenue

business revenue

from fax under

sections 512-514

Confributions, Gifts, Grants
and Other Similar Amounts

- o0 T

Federated campaigns .

1a

0

Membership dues .

1b

2,346,284

Fundraising events .

1c

7,490

Related organizations .

id

0

Government grants (contnbutlons)

1e

830,811

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

1f

815,015

Noncash contributions included in
lines 1a—1if. L.
Total. Add lines 1a—1f .

3,998,600

Program Service
Revenue

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

Business Code

713990

18,464,679

18,464,679

713990

2,287,047

2,287,047

900002

934,935

934,935

713990

743,427

743,427

385,375

385,376

0

22,815,463

Other Revenue

N b

daoocf

Investment income (including dlwdends mterest and

other similar amounts) .

Income from investment of tax-exempt bond proceeds

Royalties .

550,677

550,677

0

0

-(n) F.iea-I .

(i) Personal

Gross rents . 6a

349,

357

Less: rental expenses . 6b 211

422

Rental income or (loss) 6c

137,

935

Net rental income or {loss) .

137,935

137,935

Gross amount from

(i) Securities

(ii) Other

sales of assets

other than inventory . 7a 2,390

,095

Less: cost or other basis

and sales expenses . 7b

2,467,

525

[=]

Gain or (loss) . 7c

=77,

430

Net gain or (Ioss)

-77,430

-77,430

Gross income from fundralsmg
events (notincluding$ 7,490

of contributions reported on line 1¢).
See Part IV, line 18 .

245,071

Less: direct expenses .

8b

87.741

Net income or (loss) from fundralsmg event

S .

157,330

Gross income from gaming activities.
See Part IV, line 18

9a

Less: direct expenses .

9b

Net income or (loss) from gammg actlwtles i

Gross sales of inventory, less
returns and allowances .

10a

109,867

Less: cost of goods sold .

10b

104,308

Net income or (loss) from sales of mventory

5,659

5,859

Misceallaneous

Revenue

All other revenue . ..
Total. Add lines 11a—11d .

Business Code

541610

525,233

525,233

713990

218,948

218,948

713990

44,220

44,220

0

788,401

Total revenue. See instructions. .

28,377,535

23,222.125

525233

473,247

Form 990 (2022



Form 990 (2022)

Part IX
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. Al other organizations must complete column (A).

TENNESSEE AQUARIUM

58-1837154

Page 10

Statement of Functional Expenses

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

[

©

Do not include amounts reported on lines 6b, 7b, (A) o D)
8b, 9b, and 10b of Part Vil e e | pmiberade | cxma:
1 Grants and other assistance to domestic organizations
and domestic govermments. See Part IV, line 21 . 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . 0 :
5 Compensation of current officers, directors, Ny °
trustees, and key employees . 1,189,676 374083 815,593 0
6 Compensation not included above to dlsquahf ed ’ -
persons (as defined under section 4958(f)(1)) and h |
persons described in section 4958(c)(3)(B) . 8,574,338 6231 1§;} 2,018,418 324,786
7 Other salaries and wages . 0 et
8  Pension plan accruals and contnbut:ons (mclude -
section 401(k} and 403(b) employer contrlbutions) 499,266| 4 310,192 168,084 20,990
9 Other employee benefits . . 1,007,990( ."83@8,204 6§22 583 17,203
10 Payroll taxes . 686,384 W 477,469 185,849 23.066
11  Fees for services (nonemployees) * G O
a Management. a VWN
b Legal. . : ls_é_gt}’ 15,690
¢ Accounting . Y 25,400 25,400
d Lobbying. . . V¥ & N0
e Professional fundralsmg serwoes See Part IV ilne 17 b 4 0
f Investment management fees . 0, 84,354 84,354
g Other. (If line 11g amount exceeds 10% of line 25 column 4y '
(A), amount, list line 1tg expenses on Schedule Q.} . 4| | & 1614367 795,431 808,408 10,528
12  Advertising and promotion . & S 1595064 1,592,675 1,687 702
13  Ofifice expenses . . e . 44,547 1,622 42 154 771
14 Informationtechnology. . . . . . . . . . 4. ‘| 1,123,136 131,156 991,980
15 Royalties. . . . 409,154 409,154
16 Occupancy. . . . . . . . . . . . .M 9T 2,273,395 1,938,100 335,295
17  Travel. 9 N 167,118 109,390 55,293 2,435
18 Payments of travel or entena;nmem, expfenses
for any federal, state, or local public’ eﬁgal& 0
19 Conferences, conventions, and magtmgs\ Py - 51,042 31,677 18,145 1,220
20 Interest. . . . N O B 328,582 314,189 14,393
21 Payments to affi llates — 0
22 Depreciation, depletlon and amdrtlzatlon 3,684,828 3,471,875 212,953 0
23 Insurance. . . R 257,197 257,197
24 Other expenses. Iterpfze exnenses not covered
above. (List mlsogl}aneézs expenses on line 24e. If
line 24e amount exceéds 10% of line 256, column
(A), amount, list line 24e€9<penses on Schedule O.)
a OPERATINGSUPPLIES ... 591,991 559,828 31,625 538
b REPAIRSANDMAINTENANCE 695,883 695,883
¢ SPECIMANCARE . 288,952 288,952
d TAXESANDLICENSES . .. 122,285 16,048 106,237
e Allotherexpenses OTHER OPERATING EXPENSE: 309,898 25,653 275,617 8,628
25 Total functional expenses. Add lines 1 through 24e . 25,640,537 18,142,715 7,086,955 410,867
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here |:| if
following SOP 98-2 (ASC 958-720) .

Form 990 (2022)



Form 990 (2022) TENNESSEE AQUARIUM 58-1837154 _ Page 11
Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPartx. . . . . . . . . . . . . . . . . . . |:|
{A) (8
Beginning of year End of year
1 Cash—non-interest-bearing. . . . O T 1 S FT 14,843,628{ 1 830,473
2  Savings and temporary cash :nvestments e . e Rl [ R . 49213 2 5,876,376
3 Pledges and grants receivable,net. . . . . . . . . . . . ... 278,861 3 19,246
4  Accounts receivable, net. . . . . . 562,170, 4 653,494
5 Loans and cther receivables from any current or former ofF cer, dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . . 0]l 5
6 Loansandother receivables from other disqualified persons (as defined
under section 4958(f)(1}), and persons described in section 4958(c}(3)(B) 0| 6
% 7 Notes and loans receivable,net. . . . . . . . . . . .. ... 0l 7 0
5 8 Inventories for sale or use . L moa . e 0| 8
9 Prepaid expenses and deferred charges e e« B B o e n e 712,314 9 802,881
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 129,693,597
b Less: accumulated depreciation. . . . . 10b 83,072,254 46,621,343| 10c 45,886,161
11  Investments—publicly iraded securities . . . . Mg, = 18,686,220 11 27,578,773
12 investments—other securities. See Part IV, line '11 A Gy - - e o, ] 0| 12 0
13  Investments—program-related. See Part IV, line11. . . . . . . . . . 0] 13 0
14 Intangible assets. . . . 0| 14 0
16  Other assels. See Part IV, Ilne 11 g™ - - - AP . L ar 67,777| 15 169,485
16 Total assets. Add lines 1 through 15 (must equal I|n633) . 81,821,526| 16 81,816,889
17  Accounts payable and accruedexpenses. . . . . . . oL - .. 2,269,862| 17 2,748,230
18 Granfspayable. . . . . . . . . . . Lo oo o0 0| 18
19 Deferredrevenue. . . . . . . . . . . . oo e 1,419,855| 19 1,529,622
20  Tax-exempt bond liabilities . . . . ; 14,481,959 20 13,552,850
21 Escrow or custodial account liability. Complete Part IVof ScheduIeD ool o 21
@ |22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
_g controlled entity or family member of any of these persons . . . . . . . 0| 22
= |23 Secured morigages and notes payable to unrelated third parties . . . . . 553,542| 23 408,579
24 Unsecured notes and loans payable to unrelated third parties . . . . . . 0| 24 0
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of ScheduleD. . . . 0| 25 0
26 Total liabilities. Add I1nes17through25 P B 18,725,218 26 18,239,281
@ Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
% | 27  Net assets without donor restrictions. . . . . . . . . . . . . . . 62,188,629| 27 63,188,889
: 28 Net assets with donor restrictions . . . . e N 907,679| 28 388,719
5 Organizations that do not follow FASB Asc 958 check here D
re and complete lines 29 through 33.
; 29 Capital stock or trust principal, or curentfunds. . . . N 0| 29
@ 30 Paid-in or capital surplus, or land, building, orequmentfund 10 0| 30
&" 31 Retained eamnings, endowment, accumulated income, or other funds . . . ol 31
¥ (32 Totalnetassetsorfundbalances. . . . . . . . . . . . . . . .. 63,096,308| 32 63,577,608
Z |33 Total liabilities and net assets/fundbalances . . . . . . . . . . . - 81,821,526 33 81,816,889

Form 990 (2022)



Form 990 (2022) TENNESSEE AQUARIUM

56-1837154 _page 12

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

[l

28,377,535

1 Total revenue (must equal Part Vill, column (A), line 12) . 1
2  Total expenses {must equal Part IX, column (A), line 25) . 2 25,640,637
3  Revenue less expenses. Subtract line 2 from line 1. 3 2,736,998
4  Net assets or fund balances at beginning of year (must equal Part X Ime 32 column (A)) 4 63,006,308
5§  Net unrealized gains (losses) on investments . . 5 -2,255,698
6 Donated services and use of facilities . 6
7  Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explam on Scheclule O) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X llne 32 -
column (B)) . . . ) 10 63,577,608
Fmanclal Statements and Reportmg b
Check if Schedule O contains a response or note to any line in this Part XII
Yes | No
1  Accounting method used to prepare the Form 990: D Cash . | %] Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other," expla‘in on
Schedule O.
23 Were the organization's financial statements compiled or reviewed by an 1ndepen¢em aocountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were ccmpiled or
reviewed on a separate basis, consolidated basis, or both: g
D Separate basis D Consolidated basis D Both consg |dmd and separate basis
b Were the organization's financial statements audited by an mdepend@nt aq;ountant’? 2b | X
If "Yes," check a box below to indicate whether the financial statemems fer the year were audlted ona
separate basis, consalidated basis, or both:
. | X| Separate basis D Consolidated basis Bah gonsohdated and separate basis
¢ [If"Yes" to line 2a or 2b, does the organization have a oommﬂtee%\at assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2| X
I the organization changed either its oversight process qr selegtlon process during the tax year, explain on
Schedule O. o
3a As aresult of a federal award, was the organization reqwrgd‘ TO undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F74 ...~ 3a X
b If"Yes," did the organization undergo the FEQUITed«aUdlt or audlts'? If the organlzatlon dld not undergo the
required audit or audits, explain why on SchgdtﬂecQ\amd describe any steps taken to undergo such audits . 3b

Form 990 (2022)



|  owmB No. 1545-0047

SCHEDULE A

(Form 990) Public Charity Status and Public Support 2022
Complete if the organization is a section 501{c)(3) organization or a section 4947(a)(1)} nonexempt charitable trust.
990 or Form 990-EZ. Open to Public
Department of the Treasury =
internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Emplayer identification number
TENNESSEE AQUARIUM 58-1837154

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}
1 A church, convention of churches, or association 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 990}.)
3 D A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii}.
4

I:I A medical research organization operated in conjunction with a hospital described in section 1?9{9%{4}{5)(1“). Enter the
hospital's name, city, and state: - 9

5 |__—| An organization operated for the benefit of a college or university owied or opgrated by a goyﬁerﬁﬁtsﬁ'ta{ unit described in
section 170{b)(1}{A){iv). (Complete Part IL.) ¥«

D Afederal, state, or local government or governmental unit described in section 170(5';(1')"(A§'{‘y,j;"':111‘

An organization that normally receives a substanfial part of its support from a governmental ufit or from the general public
described in section 170(b){(1){A)vi). (Complete Part I1.) -

|_—_l A community trust described in section 170(b)(1){A)vi). (Complete Part 1)

|:| An agricultural research organization described in section 1TO{D)(1)(ANXix) operatéd in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enterthe name, city, and state of the college or
university: oy W

10 [ ] An organizafion that normally receives (1) more than 33 1/3% of its Supphrt fromcofitibutions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exeeptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable ingome (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See secﬁop__’sﬂa(é)@, (Gomplete Part IIL.)
7" |:| An organization organized and operated exclusively fo test,,.,;_jgr" public-sggfét'y. See section 509(a){4).

12 r__l An organization organized and operated exclusively for thelbenefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in'segtion 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 0P supporting organization and complete lines 12e, 12f, and 12g.
a D Type l. A supporting organization operated, superyised, @r controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regujariy. pp;@ht or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections | "and B.

___________________________________

- ®

o o,

b Type II. A supporting organization supervised®@rgontrolled in connection with its supporied organization(s), by having
control or management of the supporting arganizatien vested in the same persons that control or manage the supported
organization(s). You must complete Part IV,'8ections A and C.

c Type I functionally integrated. A sugporting organization operated in connection with, and funciionally integrated with,
its supported organization(s) (see ipfgt“rggtjgg?). You must complete Part 1V, Sections A, D, and E.

d Type Nl non-functionally integraﬁu; A supporting arganization operaied in connection with its supported crganization(s)

that is not functionally integrateg Thelgrganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instruction;_)i 0‘(” st complete Part IV, Sections A and D, and Part V.
e r__] Check this box if the organiZation geceived a written determination from the IRS that it is a Type |, Type If, Type i

functionally integrated, or Type Il Llifibn-fUnctionally integrated supporting organization.

f  Enterthe number of SUpPQREABIGANIZALIONS . . . . . . - . .« . o e o e [ o
g Provide the followingsinformationiabout the supported organization(s).
(i) Name of supported orgg(g’zat: o i (i) EIN (iiii) Type of organization | {iv) Is the organization (v) Amount of monetary {vi} Amount of
y . N {described on lines 1-10 | listed In your governing support (see other support {see
4 /ﬂ'_“/ above (see instructions)) docurment? instructions) instructions)
,\-::‘\)m_ 4 y Yes No
(A)
{B)
c)
D)
{E)
Total 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule A (Form 880) 2022

HTA



Schedule A (Form 980) 2022
Part il

TENNESSEE AQUARIUM

58-1837154

L

Page

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the iests listed below, please complete Part 111.)

Section A. Public Suppotrt

Calendar year (or fiscal year beginning in)

1

Y

6

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”y. . . . .

Tax revenues levied for the
organization's benefit and either paid

toorexpended onits behalf. . . . . .

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

organization without charge . . . . . .
Total. Add lines 1 through3 . . . . . .

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shown on fine 11, column(f) . . . . . .

Public support. Subtract line § from line 4

(a) 2018

(b} 2019

{c) 2020

{d) 2021

{e) 2022

{f) Total

6,875,729

4,052 641

4,709,571

3,739,814

4,187,600

23,565,355

0

6,875,729

4,052,641

4,709,571

4,187,600

23,565,355

3739,814)

23,565,355

Section B. Total Support

o

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

Amounts fromlined. . . . . . . . .

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

Net income from unrelated business
activities, whether or not the business is
regularly carriedon. . . . . . . . .
Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartV1}. . . . . . . ..

Total support. Add lines 7 through 10. .
Gross receipts from related activities, etc. (see insxfy‘@jqns)‘_
First & years. If the Form 990 is for the organiz
organization, check this box and stop here X

(a) 2018

(b) 20192

% _ (6920207

(d) 2021

(e) 2022

(f) Total

6,875,729

4,052,64N

» 04,709,571

3,739,814

4,187,600

23,565,355

272,865

411,779

524,401

550,677

2,131,318

173,542

173,542

19,040 954

11,449,969

22,218,886

23,302,025

94,347,793

120,218,008

ation's firSt second, third, fourth, or fifth tax year as a section 501(c)(3)
b “\‘:.,‘

12 |

Section C. Computation of Public Sﬂﬁ)Q: rcentage

14 Public support percentage for 2022 {line E-i?;!-‘-c\olurﬁh (f), divided by line 11, column {f})
15 Public support percentage from 2021 5&19\@!@7&/ Part Il, line 14

14

15

16a 33 1/3% support test—2022,If _thé o;géni’#ation did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organi;gtiahqu_éiﬁﬁgg'aé a publicly supported organization
i -

b 33 1/3% support test7§"21 %yﬂhe‘d@anization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

18

box and stop here. Theﬁgrg@izatipq‘ qualifies as a publicly supported organization

17a 10%-facts-and-circumst;ﬁ3'"\" _;i‘est—zozz. If the organization did not check a box on line 13, 16a, or 16b, and line 14

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

Part VI how the organization meets the facts-and-circumstances test. The organization quaiifies as a publicly supported

OFgANiZAtion . . . . . . . . . . . . o e e e e e e e e e e e e e e e

b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the facis-and-circumstances test, check this box and stop here. Explain
in Part Vi how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

ONGANIZALION . . - .« « « « .« e e e e e e e e e e e e e e e e e s

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

MSUCHONS . » © . . o o e e e e e e e e e e e e e e e e e e e e e et s e+ v c

Schedule A (Form 990) 2022
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Page 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 organizati

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

on failed fo qualify under Part Il.

Section A. Public Support

Calendar year (o fiscal year beginning in) {a) 2018 {b) 2019 {c) 2020 (d) 2021 {e) 2022 {f) Total
1 Gifts, granis, contributions, and membership fees
received. (Do not include any "unusual grants.”) 0
2 Gross receipts from admissions, merchandise
sold or services performed, or faciliies
furnished in any activity that is related io the
organization's tax-exempt purpose . . . . . . 0
3 Gross receipts from activities that are not an
unrelated frade or business under section 513 . . 0
4 Tax revenues levied for the -
organization's benefit and either paid to 2
arexpended on its behalf. . . . . . . 0
5§ The value of services or facilities R 3
furnished by a governmental unit to the
organization without charge . . . . . . = 0
6 Total. Add lines 1through5. . . . . . 0 0 0| “am 0 Y
7a Amounts included on lines 1, 2, and 3 4
received from disqualified persons . . . i 0
b Amounts included on lines 2 and 3 d
received from other than disqualified
persons that exceed the greater of $5,000 5
or 1% of the amount on ling 13 for the year . . VW 0
c Addlines7aand7b. . . . . . . . . 0 ad' 0 0 0
8 Public support (Subtract line 7¢ from Po: ™
line6). . . . . . . . =l 0
Section B. Total Support b 4
Calendar year {or fiscal year baginning in) (a) 2018 (b) 2019 "V (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amountsfromline6. . . . . . . . . o & _ 0 0 0 0
10a Gross income from interest, dividends,
payments received on securities leans, rents,
royalties, and income from similar sources . . . 0
b Unrelated business faxable income (less
section 511 taxes) from businesses y =
acquired after June 30,1975 . . . . . (G 0
¢ Addlinest0aand10b. . . . . . . . a0 0 0 0 0
11 Netincome from unrelated business
activities not included on line 10b, whetheg,./] ‘
or not the business is regularly carried onfy 0
12  Other income. Do not include gainor __ W&/
loss from the sale of capital assets P 4
Explain inPartvL) . . . . N N J 0
13 Total support. (Add lines @/ 10c, Ty,
and12). . . . . . & & A" - 0 0 0 0 0
14 First 5 years. If the Formt 190 is fprjﬂﬁe organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box aRgtophere . . . . . . . . . . .. ..o e s nn et []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column {f}, divided by line 13, column(f). . . . . . . . . . .. 15 0.00%
16 Public support percentage from 2021 Schedule A Partlll linet5. . . . . . . . . . . . . . . . . . - - 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10¢, column (f), divided by line 13, column{f). . . . . - . . . . 17 0.00%
18 Investment income percentage from 2021 Schedule A, Part Il line 17. . . . . . . . . . . o o - 18 0.00%
18a 33 1/2% support tests—2022. If the organization did not check the box on line 14, and line 15 is mare than 33 1/3%, and line 17 is

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

b 33 1/3% support tests—2021. [f 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 mors than 33 1/3%, check this box and stop here, The organization qualifies as 2 publicly supported organization

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

Schedule A (Form 990) 2022



Schedule A (Form 890} 2022 TENNESSEE AQUARIUM 58-1837154 Page 4
Supporting Organizations
(Complete only if you checked a box on line 12 of Part . If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections Aand C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or {2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a){1) or (2). 4 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If *‘é@s Gt anwer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501( c)(41 (5) or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part Vl when ancmow the
organizafion made the defermination. 3b
¢ Did the organization ensure that all support to such organizations was used excluswaly for sed;ton 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization putl in place to ensure "such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization"y? if
"Yas," and if you checked box 12a or 12b in Part |, answer lines 4l and 4¢ beloW. - W 4a
b Did the organization have ultimate control and discretion in deciding whether tomake grants to the foreign
supported organization? If "Yes," describe in Part VI how the organrzatron faoh such cem‘ro! and discretion
despite being controiled or supervised by or in connection with its supporfed orgamzatfons 4b
¢ Did the organization support any foreign supported organization that does no*t have an IRS determination
under sections 501(c)(3) and 508(a}(1) or (2)? If "Yes," explain,| m Parf Wi what conirols the organization used
to ensure that ail support to the foreign supported orgamzanan was used ‘exclusively for section 170(c)(2)}(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supponedqganlzatlons during the tax year? /f "Yes,"
answer fines 5b and 5c befow (if applicable). Also, provide detail In*Part VI, including (i) the names and EIN
numbers of the supported organizations added, substftnted ar removed: (i) the reasons for each such action;
{iii) the authority under the organization's organizipg dqpument authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the ow“ﬂﬁg document). 5a
b Type!or Type It only. Was any added or substntmed §upported organization part of a class already
designated in the organization's organizing doeument‘? 5b
¢ Substitutions only. Was the substitution the resuft\pf an event beyond the organization's control? 5¢

6 Did the organization provide support (whe;her in the form of grants or the provision of services or facilities) to
anyone cther than (i) its supported orqanlzaﬁrms {ii} individuals that are part of the charitable class benefited
by one or more of its supported omuzaﬁons or (iii) other supporting organizations that aiso support or
benefit cne or more of the filing org‘anman&n s supported organizations? If “Yes," provide detail in Part V1. 6

7 Did the crganization provide a grant Ioan compensation, or other similar payment to a substantiat contributor
(as defined in section 4958( c)(S)(Q),) - famlly member of a substantial contributor, or a 35% controlled entity
with regardto a substantlai con figutor? If “Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization r@,ke a lpan fo a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part / of”SEhedufe L (Farm 990). 8

9a Wasthe organgﬁo ntrol‘fed directly or indirectly at any time during the tax year by one or more
disqualified persbqit as a;f ined in section 4946 (other than foundation managers and organizations
described in section %{a)ﬁ) or {217 If "Yes, * provide detail in Part VI. 9a

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

the supporting organizafion had an interest? if"Yes," provide detail in Part VL. 9b

¢ Did a disqualified person (as defined on line 9a) 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 9c

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

supporiing arganizations)? If “Yes, " answer line 10b befow. 10a

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

determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990) 2022




Schedule A (Form 80) 2022 TENNESSEE AQUARIUM 58-1837154 Page 5
Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described on lings 11b and
11c below, the governing body of a supported organization? 1a
b Afamily member of a person described on line 11a above? 11b
¢ A35% controlled entity of a person described on line 11a or 11b above? If "Yas"to line 11a, 11b, or 11c, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of ahe or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's offigers,
directors, or trustees at all times during the tax year? if "No,” describe in Part VI how the supported organizagion(sys.,
effactively operated, supervised, or conirolled the organizations activities. If the organization had more tgaqtome\ supparted
organization, describe how the powers to appoint and/or remove officers, directors, or lrustees were alldcatethamong the
supported organizations and what conditions or restrictions, if any, applied to such powers during the. _{_ak year. g 1

2 Did the organization operate for the benefit of any supported organization other than the suppotted ¥
organization(s) that operated, supervised, or controlled the supporting organization? /f'Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) 'ft@;pp;_e'r'a ted,
supervised, or controlied the supporting organization. o 2

Section C. Type |l Supporting Organizations o

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year, ;a}\séja'majgfity of the directors
or trustees of each of the organization's supported organization(s)? if "No,g‘;d’esé‘ﬁﬂg iPart VI haw control
or management of the supporting organization was vested in the sam,é’pg_rsbﬁgthat controlted or managed
the supported organization(s). a b NV 1

Section D. All Type lll Supporting Organizations > . N

¥y » Yes | No
1 Did the organization provide fo each of its supporied organiia%m;e,'by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type aﬁd”;gmount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and {iii) copies of the
organization's governing documents in effect on the date tho;iﬁcation, to the extent not previously provided? 1
2  Were any of the organization's officers, directors, or'trustees either (i) appointed or elected by the supported
organization(s} or (ii) serving on the governing body, of ‘éi;‘sdﬁpﬁned organization? If "No," explain in Part VI how
the organization maintained a close and continuolls Wmskmg relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2",*é$_;mve:“did the organization's supported organizations have
a significant voice in the organization's invesit’menui‘oﬁcies and in directing the use of the organization's
income or assets at all times during the tax anr? if "Yes," describe in Part VI the role the organization's
supported organizations played in this r@m’.“u o 3
Section E. Type lil Functionally IntegratediSupporting Organizations
1 Check the box next to the method dhat fh'éip;ganfzation used fo salisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the-@\ctivitfes Test. Complete line 2 below.

b [_] The organization Is the papenb pTeach of its supported organizations. Complete lime 3 below.
c |:| The organization su@ortqd,a g Qﬁ:ernmental entity. Describe in Part VI haw you supported & governmental entity (see instructions).

2 Activities Test. An;g/iér gﬁéﬁ@gé‘énd 2b below. Yes| No
a Did substantiallyll of th orgé‘r’iization's activities during the tax year directly further the exempt purposes of
the supported org‘éﬁ@yon@ to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially afl of its activities. 2a
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 been engaged in? If “Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these aclivities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or electa majority of the officers, directors, or

trustees of each of the supported organizations? if “Yes" or "No," provide details in Part V1. Ja
b Did the organization exercise a substantial degree of direction over the policies, programs, and acfivities of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990} 2022
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Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part Vi). See
instructions. All other Type ill non-functionaily integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year - ((E;L;:irj:;;ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4 0 0
§ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property P
held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 o 0 0
Section B - Minimum Asset Amount f ﬁ(‘ﬁjj‘Pﬁétz-Year (B} Cur_rent AESE
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities ia
b Average monthly cash balances 4161
¢ Fair market value of other non-exempt-use assets Wdell ™
d Total (add lines 1a, 1b, and 1¢) Fd | o 0 0
e Discount claimed for blockage or other factors
(explain in detail in Part VI): h
2 Acguisition indebtedness applicable to non-exempt-use assets < , . @ |2
3 Subtract line 2 from line 1d. f Y 3 0 0
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for«éagteater amount,
see instructions). \ & 4 0 0
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 0 0
€ Multiply line 5 by 0.035. ~ . 6 0 0
7 Recoveries of prior-year distributions i ) | 7 0 0
8 Minimum Asset Amount (add line 7 to line 6) 8 0 ¢]
Section C - Distributable Amount ; Current Year
4 Adjusted net income for prior year (from SecuonA Wh'ae 8, column A) 1 0
2 Enter 0.85 of line 1. 2 0
3 Minimum asset amount for prior year fr@p Sem B line 8, column A) 3 0
4 Enter greater of line 2 orline 3. M & 4 0
5 Income tax imposed in prior year .. G s S" 5
& Distributable Amount. Subtract Ifne 5 f(om line 4, unless subject to
emergency temporary reductton,_g mﬁtructlons) 6 0

7 |:| Check here if the curreﬁf“ a’é: is the organization's first as a non-functionally integrated Type Il supporting organization {see

instructions). V. b

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 TENNESSEE AQUARIUM

58-1837154

Fage 7

Type lll Non-Functlonally Integrated 509(a}(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide detaifs in Part VI)

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

Total annual distributions. Add lines 1 through 6.

=@ o | N

03|~ | | | & 0

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

w

Distributable amount for 2022 from Section C, line 6

ofp”

0

Line 8 amount divided by line 9 amount

-/.:-., .\. "

10]

0.000

Section E - Distribution Allocations (see instructions) Excess Distributions

i)

Pre-2022

) =iy B Underckstributlons

(iii)
Distributable
Amount for 2022

1 Distributable amount for 2022 from Secticn C, line 6

0

2  Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part Vi). See _
instructions. A

[

Excess distributions carryover, if any, to 2022

From 2017 .

From 2018.

From 2019 .

From 2020 .

From 2021 . A y :

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

'\T -

|- = e |=|o |ole |o|n

Remainder. Subtract lines 3g, 3h, and 3i from hne ?af

-3

Distributions for 2022 from
Section D, line 7: $

/---.‘ -

Applied to underdistributions of prior years

o |

Applied to 2022 distributable amount [ 9

¢ Remainder. Subiract lines 4a and 4b fiom ling.4’ 0

5 Remaining underdistributions foryear&pnm 10 2022, if
any. Subfract lines 3g and 4a front hna 2 _For result
greater than zero, explain in Part Vi. ﬁee instructions.

6 Remaining underdistributions fqr 2022, Subtract lines 3h
and 4b from line 1. For resuffgveater “than zero, explain
in Part V1. See instrégtions.4

7 Excess dlStl‘IbUtl?l"lS cagryuver to 2023. Add lines 3j
and 4c. y A 2 0

8 Breakdown of Tme?g

Excess from 2018 =

Excess from 2019 .

Excess from 2020 .

Excess from 2021 .

I'DQ.GU'!D
ol|lo|lo|o]o

e Excess from 2022 .

Schedule A (Form 980} 2022
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Supplemental Information. Provide the explanations required by Part If, line 10; Part ll, line 17a or 17b; Part
ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part 1V, Section

B, lines 1 and 2; Part IV, Section C, ling 1; Part {V, 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; PartV, Section D, lines 5, B, and 8; and Part V, Section E,
lines 2, 5, and 8. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990} 2022



OMB No, 1545-0047

2022

Department of the Treasury Compiete if the organization is described below. Attach to Form 980 or Form 990-£Z. [RSCURL P_Ub“c
Internal Revenue Service Go to www.irs.gov/Formg90 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 |-A and C below. Do not complete Part I-B.

+ Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part [V, line 4, or Form 9980-EZ, Part VI, line 47 (Lobbying Activities), then

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

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h}): Complete Part |1-B. Do fiot complete Part IIF-A.
If the organization answered “Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) otform SQQ-EZ Part V, fine 35¢

SCHEDULE C o) . . . |
(Form 980) Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501{c) and section 527

(Proxy Tax) (See separate instructions), then - \._“
= Section 501(c)(4), (5), or (6) organizations: Complete Part lll. ! \_ §

Name of organization P LEm ployer identification number

TENNESSEE AQUARIUM f WY 58-1837154

Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities® inkEaE{N See instructions for
definition of "political campaign activities.” o

2 Political campaign activity expendifures. See instructions. . . . . . . . . o~ - ... & 0
3 \Volunteer hours for political campaign activities. See instructions . . . GG 0
Complete if the organization is exempt under section 5&!{1‘:}(&-

1 Enter the amount of any excise tax incurred by the organization under sect@ﬂ 4955y ';"‘f A S 0
2  Enter the amount of any excise tax incurred by organization managers urﬁqer sectnon 4955. . . . . 0
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 fort?usyea;” e e e e B |:|Yes |:| No

4a Wasacorrectionmade?. . . . . . . .. . ..... 4 [ Jves [_|No

b If "Yes," describe in Part [V. L 4 y 4

Complete if the organization is exempt undeésectlon 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing orgamzatlon for section 527 exempt function

activities . . e .o 8

2 Enter the amount ofthe f lung organlzatlon s funds oontntmggd ta,other organlzatlons for section

527 exempt function activities . S
3 Total exempt function expendltures Add ||nes 1 and 2 Enter here and on Form 1120-POL

line17b. . . . . . « S 0
4 Did the filing organlzatlon file Form 1120-POLf6rﬁusyeaﬁ 5. 0" . 1-@33-0- |:|Yes |:|No

5§ Enter the names, addresses and employ Nd@ntlﬁcgnon number (EIN} of aII sect[on 527 pohtlcal organizations to which the filing
organization made payments. For each érganization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions rénged @at were promptly and directly delivered to a separate political organ|zat|on such
as a separate segregated fund or a@ehhc@; action committee (PAC). If additional space is needed, provide information in Part IV.

Y

{a) Name | (l;};Add ress {c) EIN {d) Amount paid from (e) Amount of political
P . filing organization's contributions received and
Y 7 a funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization. If
none, enter -0-.

(1) D A

R S

)

2 N S

B e

[ S

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990) 2022
HTA




TENNESSEE AQUARIUM 58-1837154

Schedule C (Farm 980) 2022 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h}).

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

name, address, EIN, expenses, and share of excess lobbying expenditures}.

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

Limits on Lobbying Expenditures {(a) Filing (b) Affiliated
(The term "expenditures" means amounts paid or incurred.) organization's fotals group totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying} . 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . ‘ 0
¢ Total lobbying expenditures (add lines 1aand1b). . . . . . . . . . . . ..o L { 0 0
d Other exempt purpose expenditures . b W, 0
e Total exempt purpose expenditures (add lines 1c and 1d) 0 0
f Lobbying nontaxable amount. Enter the amount from the following table in both -
cofumns. P 0 0
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: ¢ N
Not over $500,000 20% of the amount on line 1e.
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over 5500 000.. -d/
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000, 000.
Over $1,500,000 but not over $17,000,000 $225 000 plus 5% of the excess over $f.590 000
Over $17,000,000 $1,000,000. ‘ N
g Grassroots nontaxable amount (enter 25% ofline 1f}. . . . . . . . . . g . ). 0 0
h Subtract line 1g from line 1a. If zero or iess, enter -0-. 0 )
i  Subtract line 1f from line 1c. If zero or less, enter -0-. . 0 O
j Ifthere is an amount other than zero on either line 1h or line 1i, did {he orgarﬁancn fi Ie Form 4720 reporting
section 4911 tax for thisyear? . . . . . £ N oo [Oves [ Ino
4-Year Averagmg Pﬁéd UndePSectlon 501(h)
(Some organizations that made a section 501(h) elec“ff&bdo not have to complete all of the five columns below.
See the separate mstructlonsfor lines 2a through 2f.)
Lobbying Expendltuges Dtﬁ'mg 4-Year Averaging Period
Calendar year (or fiscal year (a) 2019 _ N (b) 2020 (c) 2021 (d) 2022 {e) Total
beginning in)
2a Lobbying nontaxable amount i ;""';;lj \ o 0
b Lobbying ¢eiling amount
(150% of line 2a, column(e)) [ 0
1
¢ Total lobbying expenditures = 0 0
d Grassroots nontaxable amount __ R 4 o 0
e Grassroots ceiling amountg,
(150% of line 2d, colump,(e)}Q 0
F »
f Grassroots lobbyun%ia:x\peg)gﬂur?sy ' 0 0
ad Schedule C (Form $90) 2022



TENNESSEE AQUARIUM 58-1837154
Schedute C {Fonm 990) 2022 Paﬂsﬁ

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h}).

For each "Yes" response on lines 1a through 1i below, provide in Part |V a delailed te) )
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt fo influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers?. X
b Paid staff or management (rnclude compensatron in expenses reported on hnes 1c through 1|)‘? X
¢ Media advertisements?. . . . . N, X
d Mailings to members, legislators, or the publrc’? N B ) X
e Publications, or published or broadcast statements? . o X
f Grants to other organizations for lobbying purposes? . .. X
g Direct contact with legislators, their staffs, government officials, oralegrslatrve body’? P X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means’> 9. X
i Other activities?. . . . e, O X
j Total. Add lines 1¢ through P A 0
2a Did the activities in line 1 cause the organlzatlon to be not descnbed in sectlon 501(c (3)'? X
b If"Yes," enter the amount of any tax incurred under section 4912 . ( \
¢ [f"Yes," enter the amount of any tax incurred by organization managers under sectlcm 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 fof thisiyearas’

Complete if the organization is exempt under seetrorf%o1(c)(4), sectlon 501(c)(5), or section

501(c)(6). :
QY Yes | No
1  Were substantially all (90% or more) dues received nondedyéhbte by meybers'? O
2 Did the organization make only in-house lobbying expendﬁmeegf $2,000 orless?. . . . A 2
3 Did the organization agree to carry over lobbying and political camperﬁactrwty expenditures from the prlor year" N

Complete Iif the organization is exempt.under section 501(c)(4), section 501(c)(5), or section
§01(c)(6) and if either {a) BOTH Part Ilf’?\ Lmes 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."

\""—’(/

1 Dues, assessments and similar amounts from membere .o S - 1
2 Section 162(e) nondeductible lobbying and polmcal expendltures {do not mclude amounis of
political expenses for which the section 527{1’)@( was paid).
a Currentyear. . . . . . . . . . . L N o o e 2a
b Carryover from Iastyear p N 2b
¢ Total. ) . 2c 0
3  Aggregate amount reported in sectl' 6033{9)(1)(A) notlces of nondeductlble sectlon 162(e) dues . 3
4  If notices were sent and the amaufifon Iiné’2¢ exceeds the amount on line 3, what portion of the
excess does the organization agnee to ;c,arrywer 1o the reasonable estimate of nondeductible
lobbying and palitical expen@ﬁﬂeeﬂexfyear? Coe S S 4
5 Taxable amount of lobbying and pelitical expenditures. Seelnstructlons U 5 0

Supplemental information
Provide the descnptlor}s;requued TogPart I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part lI-A, lines 1 and
2 (See instructions); and, Pgﬁ” II- B, lline 1. Also, complete this part for any additional information.

Schedute C (Form 990) 2022



TENNESSEE AQUARIUM 58-1837154
Schedule C (Form 980) 2022 Page 4

Supplemental Information (continued)

Schedule C {Form 990) 2022



SCHEDULE D . . .
(Form 990) Supplemental Financial Statements | o e recscoe
Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. :
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
TENNESSEE AQUARIUM 58-1837154

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

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

1  Total number at end of year .
2 Aggregate value of conributions to (during year)
3 Aggregate value of grants from {during year) . 2 -
4 Aggregate value atend of year. . . . - =
5 Did the organization inform ali donors and donor advisors in writing that the assets held in donor adwsed

funds are the organization's property, subject to the organization's exclusive legal control? . i . - - D Yes [:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant f;mds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or fof any other pUrpose

conferring impermissible private benefit? . . . . . . . . . . ... B L - ) s e k- |:] Yes I:l No

Conservation Easements. N 4

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that applyi,
[ ] Preservation of land for public use {for example, recreation or education) [_| Prgseryation of a historically important land area
D Protection of natural habitat D P{eser\@ton of a certified historic structure

l:l Preservation of open space * .Y
2  Complete lines 2a through 2d if the organization held a qualified gonserva@n ontribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements . e 2b
¢ Number of conservation easements on a certified historic strubture |ncluded in (a) e 2c
d Number of conservation easements included in (c} acquired after Juty 25, 2008, and not
on a historic structure listed in the National Register . #*¥. . 2d
3 Number of conservation easements modified, transferrs\d rel%sed extlngmshed or termmated by the organization during
the tax year >4

4  Number of states where property subject to consentstIon easementislocated .
5§ Does the organization have a written policy regardlng‘ﬁ&e periodic monitoring, inspection, handling of
violations, and enforcement of the conservattm easements itholds?. . . . . .o PRI S L___l Yes D No
6  Staff and volunteer hours devoied to momtormgé mspsstmg handling of viclations, and enforcmg conservatlon easements during the year
\ x 4

7  Amount of expenses incurred in mombann)t} pectmg handling of viclations, and enforcing conservation easements during the year

ue
8 Does each conservation easemantfepgrt&l on line 2(d) above satisfy the requirements of section 170(n)(4)(B)(i)

and section 170()@EIH?. & . 9. b Yes [_| No
9  InPart Xlil, describe how the niza”ﬁ’on reports oonservatlon easements in |ts revenue and expense statement and

balance sheet, and |nqlude 1f appucable the text of the footnote to the organization's financial statements that describes the
grganization's acco fomsamervanon easements.
Organizatiof ga ining Collections of Art, Historical Treasures, or Other Similar Assets.
Completefif thed rganlzatlon answered "Yes" on Form 990, Part IV, line 8.
1a Ifthe organuzatuon%pte ‘as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, historical # Yéasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide in Part Xlll the text of the fooinote to its fi nancial statements that describes these items.
b if the organization elected, as permitted under FASB 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 €90, Part VIl fine1. . . . . . . . . . . . ..« e $
(i) Assets included in Form 990, PartX. . . . L
2 lithe organization received or held works of art, hlstoncal treasures or other smtlar assets for r nancnal gain, provide the
foliowing amounts required to be reported under FASB ASC 958 relatlng to these items:
a Revenueincluded on Form 990, Part Vil line 1. . . . . . . . . . - 3
b_Assets included in Form 990, Part X . . . . . R S g SR 3

For Papemork Reduction Act Notice, see the Instructlons for Form 990 Schedule P (Form 990) 2022
HTA

ﬂ‘l




Schedule D (Form 990) 2022 TENNESSEE AQUARIUM 58-1837154 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research

e |:| Qther
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl

5 During the year, did the organization solicit or receive donations of art, historical freasures, or other simitar
assets fo be sold to raise funds rather than to be maintained as part of the organization's collection? .

D Yes |:| No
Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or reported an amount on Form
990, Part X, line 21. )

1a s the organization an agent, trustee, custodian or other intermediary for contributions or otherassets not

included on Form 990, Part X?. . . . . . R S DYesD No
b If'"Yes," explain the arrangement in Part XllI and complete the followmg table | ) ﬁ

y Amount

¢ Beginningbalance. . . . . . . . .. o e e e e ... C
d Additions during the year . . 4 1d
e Distributions during the year . e e e N &, 1e
f OEndingbalance. . . . . . .. e e 1f 0
2a Did the organization include an amount on Form 990, Part X, line 21, for ega‘ow qcus@edlal account liability? I___| Yes No
b [

If "Yes," explain the arrangement in Part XlIl. Check here if the explanatm has been provided on Part XIII .

Endowment Funds. ;
Complete if the organization answered "Yes" on Form 9@& Part IV line 10.

(a) Current year ff.i‘,b) Pli?r year {c) Two years back {d) Three years back {e) Four years back
1a  Beginning of year balance . 8,182,744 ”¥"'<'7!177,157 6,763,501 5,737,828 2,836,362
b Contributions . : 5,000 3,396,576
¢ Netinvestiment earnings, gains, P o
and losses . -1,323,32 9 1,267,967 614,656 1,025,673 -495,110
d Grantsor scholarshlps . Q.
e Other expenditures for facilities N ©
and programs . f293 000 262,380 201,000
f Administrative expenses . o
g End of year balance . f 6 5?1 415 8,182,744 7,177,157 6,763,501 5,737,828
2 Provide the estimated percentage of the gﬂrr'eﬁt_ypar end balance (line 1g, column (a)) held as:
a Board designated or quas:-endowmni. D 100%
b Permanentendowment ]
¢ Termendowment £ d
The percentages on lines 2a, 2b, & 2;; should equal 100%.
3a Are there endowment funds mt);rme possession of the organization that are held and administered for the
organization by: Q, Yes | No
{iy Unrelated orgqnjzatndqa d 3a(i) X
(i) Related orgadizatighs . . 3a(ii) X
b If "Yes" on line 3af ﬁére the,»related organlzatlons Ilsted as requwed on Schedule R’? 3b

4 Describe in Part XlII ended uses of the organization's endowment funds.

Land, Buildings, ,, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land. 0 4,484,445 4,484,445
b Buildings . 0 92,791,206 56,273,524 36,517,681

¢ Leasehold mprovements 0 133,312 133,312 0

d Equipmerit. 0 33,694,780 29,034,540 4,660,241
e Other. 0 1,521,914 1,298,120 223,794
Total. Add lines 1a through Te (Column (d) must egual Form 990, Part X, column (B), line 10c.) . 45 886,161

Schedule D (Form 950} 2022
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58-1837154 Page 3

Investments—Other Securities.

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

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

(b) Book value

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

(=]

(1) Financial derivatives .

{2) Closely held equity interests .

(3) Other

B

(H)

0

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) .
lEh"l Investments—Program Related.
Complete if the organization answered "Yes" on Form 990,

A

Part IV, line 11¢. Sée Form 990, Part X, line 13.

{a) Description of investment (b) Book value

™ (c) Method of valuation:
Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(n

(8)

()]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) .
Other Assets. Y ol =
Complete if the organization answered "Yas" oniForm 990,

Part IV, line 11d. See Form 990, Part X, line 15.

(b) Beok value

(a) Description o
o W

1)

(2)

(3)

(4)

(5) I
(6)

(7)

(8) [

(9) AW

Total. iCofumn (b) mustequa!Fcﬁﬁ'?H’g Part X, cof. (B) fine 15.) . . . .

Other Liabilities y
Completg.ﬁhq janization answered "Yes" on Form 990,
ine25.4 & °

Part IV, line 11e or 11f. See Form 990, Part X,

1 o 4 {a) Description of liability

{b) Book value

1) Federal income taxes "*:{‘“‘

2)

—

4

—

(
(
(3
(
(

5

=

(6)

(7)

(8)

(9

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

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote fo the organization's financial statements that reports the
organization's liability for uncertain tax posifions under FASB ASC 740. Check here if the fext of the footnote has been provided in Part XIIl . .

Schedule D (Form 990) 2022
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements . . 1 26,628,951
2 Amounts included on line 1 but not on Form 990, Part VIIL, line 12:

a Net unrealized gains (losses) on investments. . . . . . . . . . . . . 2a -2,255,701

b Donated services and use of fagilies. . . . . . . . . . . . . . .. 2b 188,000

¢ Recoveriesofprioryeargrants. . . . . . . . . . . o . o e e 2c

d Other(DescribeinPartXNi). . . . . . . . . . . . . . . . . .. 2d

e Add lines 2a through 2d . 2e -2,067,701
3 Subtractline2efromline?. . . . . . . . . . . oo 3 28,696,652
4  Amounts included on Form 990, Part Vi, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, lne7b. . . . . 4a _ 84,354|

b Other(DescribeinPartXiL). . . . . . . . . . . . .. .. .. 4b 2403 471

¢ Addlines4aanddb. . . . . . . Py, N [HAc -319,117

5  Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.) . . . . . . 4

5 28,377,535

Tl Reconciliation of Expenses per Audited Financial Statements With"EXpenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, lige 12a.

1  Total expenses and losses per audited financial statements . S . . 1 26,147,653
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: -

a Donated services and use of fagilites . . . . . . . . . . . - . ... H2a 188,000

b Prior year adjustments . R (-

cOtherlosses.........................,.,..,‘_:\,,L_ic-_;

d Other (Describe inPart XIll). . . . N 2d¥

e Add lines 2a through 2d . . ’ 2e 188,000
3 Subtractline2efromlinet. . . . . . . . ... _ 3 25,959,653
4  Amounis included on Form 980, Part IX, line 25, but not on ling, T 4 by

a Investment expenses not included on Form 990, Part Vill, lipé'7b . 4a 84,355

b Other (DescribeinPartXi). . . . . . . . ... .44 S 4b 403,471

c Addlinesdaanddb. . . . - . o e R e 4c -319,116
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.). . . 5 25,640,537

Supplemental Information. - &

Provide the descriptions required for Part 1, lines 3, 5, anQSPart /Lt} lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part XII, lines 2d and 40, A!'sq?orrhplete this part to provide any additional information.

Part X Line 48 EXPENSES DEDUCTED FROM REVENUEWN 990, PART VIIL. 10B-COST OF GOODS

J A L e e T e T e T e e R -
T
N

SOLD-$104.308: 6B-FACILITY RENTAL EXPENSES $211,422; 8B-FUNDRAISING EVENT

__________________________________________________ b T e
\

Part XII Line 48 EXPENSES DEDUCTED'FROM REVENUE IN 890, PART VIIL. 10B-COST OF GOODS

Uy

SOLD-5104,308: 6B-FACILITY RENTAL EXPENSES-§211,422; 8B-FUNDRAISING EXPENSES:$87,.741

___________________________________________________________________

Part V Line 4 THE ORGANIZATO

V 4
Y

IN SUPPORT OF |T3@ﬁAT:_QN'AND CONSERVATION PROGRAMMING

e L N mmAe e m e DTS ol . il iy gl Bty RS e PP PR R S

&
y
N

,,Aﬁﬁ __________________________________________________________________

Schedule D (Form 990) 2022
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Supplemental Information (continued)
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Suppiemental Information Regarding Fundraising or Gaming Activities I OMB No. 1545-0047

SCHEDULE G

{Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2 0 2 2
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Intenal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

TENNESSEE AQUARIUM 58-1837154

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required fo complete this part.
1 Indicate whether the organization raised funds through a iof the following activities. Check all that apply.
X

a m | X | Mail solicitations e | X | Solicitation of non-government grants

b [X] Internet and email solicitations f [X] Solicitation of government grants

c . Phone solicitations g Special fundraising events

d - [ X | In-person solicitations *5-.“- f.,:

2a Did the organization have a written or oral agreement with any individual {including officers, d:reciors, trustegs
or key employees listed in Form 990, Part VII) or entity in connection with professional fundrmsmgserwces'? |:| Yes . No
b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreemetmundgr whuch the fundraiser is to
be compensated at least $5,000 by the organization.

)

-
i . ST (v) Amount paid to .
=l {iii) Did fundraiser have . ) = {vI} Amount paid to
(i} Name and address of individual - . (iv) Gross receipis {or retainad by) y
or entity (fundraiser) (i) Activity cusg:%z:;ig:tsrgl o frn_m'activ‘zty fundraiser listed in m;[:ﬁ:;:gozn
! f % . col. (i}
Yes No _ N }
1 4.,_%.‘_:‘.‘-.‘_ /
= 0 0 0
2 £
0 0 0
3 /;/
£ 0 0 0
4 -
h 0 0 a
5 =
0 0 Y
6 4
5 0 0 0
7
R, 0 0 0
8 4 <
b 0 0 0
9
0 0 0
10
0 0 0
Total . 0 0 0

3  Listall states in wp;_c?ﬁﬁe ‘@zatlon is reglstered or Ilcensed to sollmt contributions or has been noiified it is exempt from

registration or Itc;§n51
______________ / 4 .{%-_.‘_ﬁ ) S I N~ D —— SRS ST S T Sy SR S

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule G (Form 990) 2022
HTA



Schedule G (Form 890} 2022

TENNESSEE AQUARIUM

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.

11

{a) Event #1 {b) Event #2 (c) Other events (d} Total events
ERVE AND PROTEC | INIVERSARY CELEE NONE {a<id col. (a) through
[event type) {event type) {total number) col. (c))
o
=
=
21 1 Grossreceipts. 127,196 125,365 252,561
[
14
2 Less: Confributions . 2,125 5,365 7,490
3 Grossincome (line 1 minus
line2). . 125.071 120,000 245,071
4 Cash prizes . 0 0 0
5 Noncash prizes . o 0 0
2]
@ 6 Rent/facility costs . 0 0 0
7]
o
&l 7 Foodand beverages . 0 0 0
k]
.g 8 Entertainment . 0 0 0
9 Other direct expenses . 34,464 53,277 87,741
10 Direct expense summary. Add lines 4 through € in column (d} . ( 87.741)
Net income summary. Subtract line 10 from line 3, column (d) . 157,330

Gaming. Complete if the organization answered "Yes" on Form 990 Part IV 1|ne 19 or reported more than
$15,000 on Form 990-EZ, line Ba.

@ . (b} Pull tabsfinstant . {d) Total gaming (add
E (a} Bingo bingoprrlugressiics birr:go (c} Other gaming cal. {a) throug[fl col. (eh)
3
| 4 Grossrevenue. 0
§ 2 Cashprizes. 0
&
@
&| 3 Noncash prizes. 0
wi
8| 4 Rentfacility costs . 0
£
5 Other direct expenses . 0
D Yes % |___| Yes % ﬁ:‘ Yes %
6 Volunteer labor . I:] No D No D No
7 Direct expense summary. Add lines 2 through 5 in column {d) . . ( 0)
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . 0
9  Enter the state(s) in which the organization conducts gaming activities:  ______ ..
a s the organization licensed to conduct gaming aclivities in each of these states? . . |:| Yes No
b N EXDIAIN. e
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . Yes No
b If "Yes," explain:

Schedule G (Form 990) 2022



Schedule G (Form $90) 2022 TENNESSEE AQUARIUM 58-1837154  Page3

11 Does the organization conduct gaming activities with nonmembers?. . . . . . . . . . . . - DYes DNo
12 Is the organization a grantor, beneficiary or trustee of a trust, ora member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . o oo e e DYes l____lNo
13  Indicate the percentage of gaming activity conducted in:
a The organization's facility . 13a %
13b %

b An outside facility .

14  Enter the name and address of the person who prepares the orgamzatmn s gamlngfspemal events books and
records:

15a Does the organization have a contract with a third party from whom the organization receives g&_a’ﬁ"ﬁﬁg-_
revenue? . . A .. Ovyes [no
b If"Yes," enierthe amOunt of gamlng revenue recewed by the organlzatlon
amount of gaming revenue retained by the third party 58 0 : )
¢ If"Yes," enter name and address of the third party: S

16

I:l Director/officer

17  Mandatory distributions:
a s the organization required under stats law %o ma{(e haritable distributions from the gaming proceeds to

retain the state gaming license?. . . 4 % . D Yes I:’ No
b Enter the amount of distributions requmgd under state Iaw to be dlstrlbuted to other exempt organlzatlons or
spent in the organization's own Mﬂ@iﬁgﬁles duringthetaxyear. . . $ 0

Supplemental lnfonnahnn“‘*?rgwde the explanations required by Part |, line 2b, columns (iii) and (v); and
Part Il, lines 9, 9b, 10b 15b 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions. o, S

Schedule G (Form 990) 2022



I OMB No. 1545-0047

2022

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Compilete if the organization answered "Yes" on Form 990, Part IV, line 23.

Open to Public

Department of the Treasury Attach to Form 990. Y
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
TENNESSEE AQUARIUM 58-1837154
Questions Regarding Compensation
Yes No
ta Check the appropriate box{es) if the organization provided any of the foltowing to or for a person listed on Form
990, Part Vil, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
|:| First-class or charier travel D Housing allowance or residence for personal L.se
EI Travel for companions |:| Paymenits for business use of personal*gsldense ;
D Tax indemnification and gross-up payments |:| Health or social club dues or muhahon;hes
[] piscretionary spending account [] Personal services (such as maid, ctguffeurnchef)
b If any of the boxes on line 1a are checked, did the organization follow a writien policy regardlng payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il tg
explain. . . . . . . L L L Lo e e e e e e e 1b
2  Did the organization require substantiation prior to reimbursing or allowing expenses'in‘wrred by all
directors, trustees, and officers, including the CEQ/Executive Director, regardlng the |tems ‘checked on line
1 = Y 2. ™ 2
&
3 Indicate which, if any, of the following the organization used to establish thacdn*rpensatlon of the
organization's CEO/Executive Director. Check all that apply. Do naby check any! boxes for methods used by a
refated organization io establish compensation of the CEO/Exewtwe Dn:ecﬁ;r but explain in Part |li.
D Compensation committee |__-| Wﬂrten employment contract
]:i Independent compensation consultant D Compensanon survey or study
[:] Form 990 of other organizations D Approvar 'by the board or compensation committee
4  During the year, did any person listed on Form 9904 Part yu Sm’non A, line 1a, with respect to the filing
organization or a related organization: e
a Receive a severance payment or change~of—controi.paymaqt’? . T 4a X
b Participate in or receive payment from a supplemental nenqualified rettrement plan'? 4b X
¢ Participate in or receive payment from an equui-based compensation arrangement?. . . . . .o 4c X
If "Yes" to any of lines 4a—c, list the persons and ‘provide the applicable amounts for each item in Part III
Only section 501{c)(3), 501{c)(4), and 5@[(1:)?29) organlzations must complete lines 5-9.
8  For persons listed on Form 980, Parrw _Segtion A, line 1a, did the organization pay or accrue any
compensation contingent on the reumues\at*
a Theorganization?. . . . . . B . . . . ..o 5a X
bAnyrelatedorganlzatlon'?.-.';‘\.-,/............................ 5h X
If "Yes" on line 5a or 5b, desmﬁgm Part lil.
-b‘x y
6  For persons listed on’forn'rQBO‘Part VI, Section A, line 1a, did the organization pay or accrue any
compensation cor)gngerm)n the'net earnings of:
aTheorganlzatlon"\u/.,‘.,-................................. 6a X
bAnyrelatedorgamzah%é,... 6b X
If "Yes" on line 6a or &b, describe in Part lII
7  For persons listed on Form 980, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 if "Yes," describe in Part lll. . . . . - 7 X
8  Were any amounts reported on Form 990, Part V1, paid or accrued pursuant to a oontract that was subject
to the initial contract exception described in Regulations secfion 53.4958-4(a)(3)? If "Yes," describe
mMPartHl. . . . . e e e e e e e e e 8 X
9  Ii"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . s e e e e e e e e e e ke e 9
For Paperwork Reduction Act Notice, see the Instructmns for Form 990 Schedule J (Form 980) 2022

HTA



220Z {066 WMo} r aInpeyss

) 9l
........................................ 5 e N X 1)
() Sl
......................................................................................................................................... (1}
n vi
0]
() £l
0]
() (4"
)]
() L
{0
()] oL
)]
[M] 6
i
m 8
0
(M) L
()]
..................... T . R R W h *K:--::- | w p440 WWOD B ONILINVIN 43IHD 9
L¥Z'681 6.6'8 ¥6.'6 820°1 686’ %\ 1SY'PEL )] NOSN39 WOHL
0 vy (7] H3DI1J40 ¥H 43IHO &
..................... T T (T4 2 =i P £ A :?----& 4 0 ¥3did Wanne
] s () PILYONAA/NOILYAHISNOD J3IHD ¢
,,,,,,,,,,,,,,,,,,,,, ose'sel  [wazorTlsovu T fowe T [esrl 39Y0ID VNNV
[} 01D '040°'00D ¢
..................... e A A N A A SNYTYLS ¥ NOQHO09
0 000 HANHO4 T
,,,,,,,,,,,,,,,,,,,,, 6ELShe  |vSL® T |esvGe w22 |999'€c T |GE9'96) SMIYUANY O NOSHOVI
0 LIN3QISTHd L
..................... 68v'z08  |ese'e T [eS0'te T |pest T |ooeed | |00 QHOINYS M ¥ILTVM
Jajid m_wm M_hwuo se uonesuadwod :omw__mwﬂﬂﬂﬁ._oo e e
papodey AMV :hzﬂau w {a)-(){g) spyeuaq uo._.vmumu Jayo 13y i anquaau) g snuog (1} eseg i} oL pue aweN (v)
uofjesuedwog {4} suwinjes jo jerol {3) siqexeop () pue JUBWRISY (D)
uopesuadwoo OIN-6601 10/pUB DSIN-6601 J0/PUB Z-p Jo umopyealg (g)

“[enpIAIpYI 1BY) 10} siunowe (3) pue (g) uwnjod sjqeaydde ‘| aul ‘Y UoiIas ‘||A HEd '066 W04 JO Junowe [ejo} ayj [enba jsnw [enpiaipul pajsi| yoea Joj (1)—{1)(g) suwnjod jo wns ay] :ajoN
A HEd ‘066 Wio4 uo peysy| J,usse Jeys sjenplalpu; Aue 1sij jou og (1) mos uo ‘suononJisul

ay) ul paquosap ‘suopeziuebio pajejal woly pue (1) mol uoc uoneziuebio ay) woyy volesusdwos Jodeal r onpayss uo pepodal aq Jsnw UojesuduoD aSoUM [ENPIAIPLY YOBS 104
‘papoau s1 90eds [ELUOIPPE JI se1dod ejedldnp esn ‘seskojdw pajesuadwio) 3saybiy pue ‘saakojdwiz Aoy .moﬁm:._ ] 's10)23l1(] ‘'SI891JJ0 E

¥51.£81-85 WNINYNDVY 33SS3NNIL | 220z (066 Wlog) £ ojnpeuds

73



zZoZ (066 wiod) ¢ enpeyas

"UONEWI0JUl [EUOHIPPE AUE 10)

ped s|uy e1e|dwos os|y °|| Wed 10} pue ‘g pue ‘; ‘ag ‘eg 'qg ‘eg ‘op ‘ay ‘ey ‘¢ ‘qL ‘Bl seul ‘| wed Jog pannbal suonduosep Jo ‘uoneue|dxs ‘uojjeulojll sy 8piacld
UOREULIGIU| [ejudWelddng

g oped ¥SL2£81-8S AWNRIYNODY 3ISSIANNTL 2202 (066 wiod) r enpeyds




2zZ0Z {066 wJod) Y onpayos

V1H
‘066 W04 JO) SUCIIONYSYY 3Y) 2as ‘adljoN 10V Uoljanpey yomiaded 104

X e e e e e e anagnold JO UOIJeDo|[e [eul Ly
toaa:m 0] spioaal v:m syooq a)enbape uiejulew uopgeziuebio ay; se0q 11
X Tt T T ' 9pewW usag spsedold Jo uoneoo|e |eul sy seH 9l
X - (@nss| buipunjal eoueApe UEe 'g|L0g ©} Jolid panssi ji 'Io)
spuoq ajqexe; jo enssi Buipunjal e Jo ued se paNss] SPUCE BYL 8a8AA 6L
X o+~ i(enss) bupunjal BN € 'g10Z 0} Joud panss JI “10)
spuoq Jdwaxe-xe) Jo enssi Bujpunyal e jo ped se panss] Spuoq syl alsp. vl
ON Sap oN S9A oN sap
e e e s yonejdwod tepueisqans Jo fesh €L
. R =+ -+ 'speaooldjuadsun YO  ZL
A ) |eeL'veL's) e “ spaeooid Jueds JBUID LI
) | . . ~spasdold woJj sainypuadxs eydey gl
- - - - + + + =+ -gpasdosd woi sainjipuadxs |endes Buyiopy 6
T - - - - gp@adold wolp Juswisdueyus JIpaly 8
~ - - - - - - - T -gppaoold woy s)s0d aduenss|
s e © T T smososa Bulpunis) Ui speasold 9
: " spaaoold wolj 1salieu) pazieyden §
_ ot E spun) aAI9sel Ul spaadold §s019 P
: e+t + v+ - - - - = -anss| jo speacoid [Blo] €
N - paseajap Aj|eba| spuod Jo junowy g
T Tttt pal|l spuoq o junowy |
a g
speed0id E
a
J
A a
X X X 6EL LRSI 020¢/9¢/S 68rE0EL- Nm
ON | S8A | ON |S8A| ON [S8A SANOE ONIDNYNI43H
Janss]
wmw““_.”w JMJ:.M._ [peseajaq {6} asodind jo uonduoseq (i) aopd anss| () ponssi sleg (P) | #dISND (9) NIT Jenss] {q) aweL Janss| (e}
sanss| puog | Hed
¥S1.E81-8G WNIYVYNOY 33SS3aNN3IL
Joquinu uojjesynuap) Jsioidug uopezuebio ay) Jo sLUeN
uojjoadsuj ~UONeLLIOJU] JS0j€| @Y} PUE SUOIJON1}SU] 10} (66LUI0/A0D SI'MMM O} 05 BOINIAS ONUBADY] [EUIoU]
a1qng 03 uado 066 WO O} YIERY Ainsael) e Jo SN,
“IA Hed Ui uonewsou [euoippe Aue pue ‘sucijeuejdxe
NNQN ‘suonditasap apiacid ey au|| ‘Al Hed '066 W04 Uo ,So4,, pasamsue uonezinebio ay) §1 e)ajdwiod Ao 66 W0 u_v

2P00-SPSL "ON HNC

spuog Jdwexg-xej uo uonjeuriojuj jeyuswejddng

¥ 3TNA3IHOS



Zz0zZ (0686 uod) Y 9npaydg

om:wm_ EE m_nm:m> € onss| puoq Uy s| ¢

* pawopad
SEM _._o_uE:QEoo m..._BE mE apep mE 1A tmn_ Uy apiaosd ‘oz aul| 03 SOA, I

e “ienp sjleqel oN 2

0 O o= . - . ) 0 ] P - . T A.\@Hﬂﬂ@.h OH :O_H,amuxm Q

T T ilekenpiousiegey e

¢Ajdde buimoljoj sy} pip | 8ull 0} ,ON, H 2

T st s o e gleqey ebel)iqly Jo nal ul Ajeuad

ON

SaA

ON

EETN

oN

SoA

pue UoRONPAY PiRIA ‘9jeqay afeniqly || -8E08 U0 pajiJenss| oy seH |

QLI N ed
" oC-GVL | PUE ZL-L¥1 | SUO)jaas Suofjejnbay Japun sjuswainbal

SY] Y 3oUBPIOIDR Uj PajRIPaLIS) 48 BNnss| AU} Jo spuoq paiiienbuou
_m EE aInsua 2 wE:omooE ueyLIMm paysijge)se uoneziueblo sy seH 6

"&C-SPLTL PUB gl-LL 1 SUoloes

mco_um_:mom_ o) juensind cmv_ﬂ co;om *m_qum._ Aue sem ‘eg sul| 0} SOALH 9
— - ————— ; : * 10 pasodsip
10 u_om Ausdoud pasueul-puoq jo abejuaniad sy} 18)ua ‘eg sull 01 584, ) d

& T+ *  jpenss| ajem SpUad oLy souls uoneziuebio (g)(0) 05 & uey) Jayio uosiad

_s._mEEo_smco_._ e 0} Ayadoid pasueuy-puog au jo Aug Jo uomsodsip 10 9)8S B Ussq alayiseH  eg

%0070

%000

%000

%000

ummu EmEmmm 10 azzomm Emz._a ay} Jeaw onss| puoq 8y} ssoq L
oy =i . 2 "GpuUE FSaUljORIOL 9

\ Emm._c.,gom _muo_._om«m«mm._o:o:mN_cmmhohmxo:‘omco_«omm._m..zo:m
:%smn L:o> AQ U0 palues AIASR SSBUISNd JO apel) pajefaiun Jo JInsal
e se 95’ muw:_mnm ajeaud e Ul pesn Auadosd paoueu) jo sbejusoiad ayys8jusy ¢

T a:mﬁw_a_,o@ Je00| Jo aje)s e Jo uoneziuelio (£)(0)105 uoioss B uey) Jayo
samus Aq asn s$se h&«mg wwg_a e ul pasn Auadoid paocueuy jo afejusoiad syl ey ¢

* ¢ Auadoud pasueuly u:*ow,mc_qm_a 1uswaalbe yoiseasal Aue malAsl O] [2SUNGH SPISIND

Jayjo 10 _mmc:oguqﬁ abe zw:_SE uoneziuebio ay) seop 'og au| 0) S0 P

. _
- = 4 & s = & = 4 s = Inu\ « = = = n\hﬁ@&ﬂh& ﬁwocm—-—h UCOD
1O 95N SSAUISNGY 8)RAMd Ul NS ,weram._mm yoleasal AU aioy) a4y 9

¢ Auadoid paoueuy ayj o} Bupejel muomé.._oo @%N_wm 1o EwEmmm:mE Aue maiAgl 0] |95UNCo

10 8U) S90p ‘eg aul 0} SaA. ) g

apisino Jaylo 1o [esunoo puog abebus zmw_a:o jjezik

] mao id"paoueul-puog Jo 8sn ssauisng
ajeAud Ul Jnsa) Aew Jey SoeQUC S3JAIas Jo Juslabeuew Aue alsy sy eg

P O .@)tmaohavﬁo:mcun—u_._onho
asn mm.@:_w:n sleAud Ul ynsas few jey sjuswebuele esea) Aue aleyl aly 2

*¢,5puoq jdwaxa-xe} Aq paoueuly Auadoid paumo UdIuM

oN

SaA

ON

FETY

oN

S\

ON

SaA

77 ue o fegwew e Jo ‘diysisupied e ul Jeuped e uojleziueBio aut sepy L

a

as() ssauisng ajeAlld MIELCE

Z abed

¥51LE81-8G

WNHYNDY 338S3INNTL zz0g (066 Wuod) ¥ BNPaYdS



Zz0Z {066 W0} ) anpayds

[ &

a

A - A
SUOIONNSUI 885 Y] 9|NPaUIS UO mcozmm.mgw m@ﬂoam&a@. UOIJELLIOjUl [BUCHIPPE 8pIACId "uoljeurioju] [ejuawajddng mE
X /ane ....................m.mcozm_:mm._m_n_mu__m
%w._mm__m\,m JUSI uohelpawal-yas §i weiford Juswesibe Buisofo Arjunioa
m.\ y NOJY) PaJ0aII00 PUE Payluap! Ajalur aie sjuswalinbal Xey |esaps) Jo
oN SO oN 88A oN EETN oN sSa) (SUOljE|o1A 38U} Bunsus 0} saINpadoid uspilm paysiigelse uonezjuebio ay) seH
a 2 g v -7 )
_, 9A13091100 9yEeMapUN O SaINpadoid E
X O I -~ - - -t igd] uonoas Jo sjusawalinbal
0id USHUM paysigelss uoneziuebio sy sy L
X o ipouad Alejodwe llene U puofaq pajsaaul spaeadold ssoib Aue alepy, 9
Tttt ottt i palshes DIo) 8y Jo m:_m..:mx._m&fuﬁ«m % qe)sa Joj Jogley ojes Liojeinbal ayy sepy, p
- - - - . . . - - . . . . . . . . . . - f.r|k“Nu\ Q.V . . - o_who Egml_l o
......................aﬂ.f.;......._NU__)O._thwEmZQ
X o i(019) 19enuod JuaLssAUl paaju S5AUI Speeo0id Ssoib SIo),  eg
. . . 3 = i Pt = “ . - T = = = r + e s = WU@MQC_E-_N# @mﬁumc WF_#WN; 2
i - i pojeibajuadns abpay oy} sepy P
T - T T “obpayjowssl 2
................................._UU_.)O._QhOGENZQ
X S T s+ T - -t -+ - ;anss| puoq ay) o} Joadsal ym abpay
oN SaA oN sap oN sa) oN ETTN paienb e ojul palsjus Jenss| |eyualuuiarob oyy Jo uoneziuebio sy seH  ep
a o) g v
(panupuoo) sbeniqly  EIEE]

[ abed ¥S1.68)-8S WNIHYNDY IISSIANNL 220z (066 Wiod) ¥ 2Inpayas



Zzoz {066 wiod) ) ajnpayos

<
. |9

{PaNURUCa) ‘SUCHONJISUI 998 "M aNPaYog uo suonSanb 0] $8sucdsal J0) LONEBULIOjUI [EUOIPPE 8pIACId "Uoljelioju] [eyuswis|ddng E
14 abeq) $61.£81-8S WNIIYNDY A3SS3INNIL Zeoz (066 Wiod} ¥ ainpayog




SFC"‘ED”'-E L Transactions With Interested Persons Ji v o, 15450047

(Form 930) Complete if the crganization answered "Yes" on Form 990, Part IV, line 25a, 26b, 26, 27, 2022
28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open To Public

Internal Revenue Service

_Go to www.irs.gov/Form990 for instructions and the latest information.

Inspection

Name of the organization Employer identification number
TENNESSEE AQUARIUM 58-1837154
Excess Benefit Transactions (section 501(c)(3), section 501(c){4), and section 501(c)(29) organizations only).

Complete if the organization answered "Yes" on Form 980, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1

{a) Name of disqualified person

(b) Relationship between disqualified person and
organization

{c) Description of transaction

{d) Comrected?

Yes | No

(1)

(2) A

(3) VW, :a-‘fl‘;- :

4) N

(5) &

(6) =
2 Enter the amount of tax incurred by the organization managers or disqualified persong dunng ﬁ'le year

under section 4858 . |

3 Enterthe amount of tax, if any, on line 2, above, relmbursed bythe organlzatlon ... ... 8

L]

Part ll Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, I:na {583 w¥orm 990, Part IV, line 26; or if the

organization reported an amount on Form 990, Part X, line 5, &, or 22 g, W 5,

{a} Name of interested person

{b) Relationship
with organization

{d) Loan to or
from the

{c) Purpose of
loan

organl'zalion?

pnn@fal arfxnunt

H(f) Balance due

ale) Bm:nal 9

(i} Written
agresment?

(g} In default?| (h} Approved
by board or
committee?

Yes | No | Yes | No | Yes | No

(1)

(2)

. /5?"

(3)

(4)

(5)

(6)

(7)

(8)

()]

(10)

Total .

’/‘)\‘: - 2

Grants or Assistance Bene

g%;grested Persons.

Complete if the organization answeredy'Yes" on Form 990, Part IV, line 27.

{a) Name of interested person

(b) Relaffonshi
pers ﬂand

W .
ipbetween interested
earganizaﬁon

{c) Amount of assistance

{d) Type of assistance

(e} Purpose of assistance

(1)

/“;}T

(2)

(3) y 4

(4) V 4

(5)

(6)

N

@

(8)

()

(10)

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

HTA

Schedule L (Form 990) 2022



Schedule L (Form $90) 2022 TENNESSEE AQUARIUM

58—18371 54 Page 2

Business Transactions Involving Inferested Persons.
Complete if the organization answered "Yes" on Form 980, Part IV, line 28a, 28b, or 28c¢.

(a) Name of interested person {b) Relationship between {c) Amount of {d) Description of transaction {e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) BLUE CROSS BLUE SHIELD OF TN |OFFICER IS COO 904,129] GROUP HEALTH INSURANCE PR X
(2)
(3)
(4)
(5) \
(8)
(7) 2
(8) X
(9) B

10
mé‘nupplememal Information.

Provide additional information for responses to questions on Schedule L (see insg:gction;}:

- >

Schedule L (Form 990) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omeno. 1545.007

{Form 990) Complete o provide information for responses to specific questions on 202 2
Form 990 or 890-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ. Open to Public
Departmant of the freasury Go to www.irs.gov/Form990 for the latest information. Inspection
Mn&aticn Employer identification number
TENNESSEE AQUARIUM 58-1837154

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
HTA



Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

TENNESSEE AQUARIUM 58-1837154

Schedule O (Form 990) 2022



rom 8493-TE

For calendar year 2022, or tax year beginning

Tax Exempt Entity Declaration and Signature

OMB No. 1545-0047

for Electronic Filing

, 2022, and ending , 20

2022

Department of the Treasury For use with Forms 990, 990-EZ, $90-PF, 990-T, 1120-POL, 4720, 8868, 5227, 5330, and 8038-CP
Internal Revenue Service Go to www.irs.gov/Form8453TE for the latest information.

Name of filer EIN or SSN
TENNESSEE AQUARIUM 561837154

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 dolfars only. If you check the box on ling
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, 8b, 7b, 8b, S, 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 complete more than one line in Part |.

1a
2a
3a
4z
5a
6a
Ta
8a
9a

Form 990 check here. . . Xl b
Form $90-EZ check here .
Form 1120-POL check here .
Form 990-PF check here .
Form 8868 check here .
Form 990-T check here .
Form 4720 check here .
Form 5227 check here .
Form 5330 check here .

10a Form 8038-CP check here .

= - S - N~ N+ N = 2 =~ <

OoO000000K

b

Total revenue, if any (Form 990, Part VIII, column (A), line 12) . .

1b

28,377,535

Total revenue, if any (Form 990-EZ, line ). . .
Tofal tax (Form 1120-POL, line 22) . . . . . T
Tax based on investment income (Form 990-PF, PartV, line 5) . .

.12k

3b

4b

Balance due (Form 8868, line 3c) .
Total tax (Form 990-T, Part 1, line 4) .

5b

6b

Total tax (Form 4720, Partlil, line t). . . . . . . .

7h

FMV of assets at end of tax year {Form 5227, ltemD}. . . .
Tax due (Form 5330, Partll, line19). . . . . . . . . . . . .
Amount of credit payment requested (Form 8038-CP, Part Ili, line 22). . . . .

8b

9b

10b

o oo |o|o|o |0 |jo O

m Declaration of Officer or Person Subject to Tax

1a |:] | authorize the U.S, Treasury and its designa
withdrawal (direct debit) entry to the financial institution account indicate
federal taxes owed on this return, and the financial institution to debit the entry to this account. To

the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (seitlement} date.
| also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential
information necessary to answer inquiries and resolve issues related to the payment.

b[ ]

ted Financial Agent o initiate an Automated Clearing House (ACH) electronic funds
d in the tax preparation software for payment of the
revoke a payment, 1 must contact

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 retumn allowing disclosure by the IRS of this Form 990/990-EZ/990-PF
(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

TENNESSEE AQUARIUM
022 electronic return an

respect to (name of entity)
and that | have examined a copy of the 2
knowledge and belief, they are true, correct, and complete.,
of the electronic return. 1 consent to allow my intermediate serv
to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason

D | am the person subject to tax with
,{(EIN) 58-1837154 \

delay in processing the return or refund, and (¢} the date of any refund.

Sign

| 11712/2023

d actompanying schedules and statements, and, to the best of my
| further declare that the amount in Part | above is the amount shown on the copy
ice provider, transmitter, or electronic return originator (ERO) to send the return
for rejection of the transmission, (b) the reason for any

VICE PRESIDENT-COQ, CFO. CIO

Here

Signature of officer or person subject to tax

Date Title, if applicable

Declaration of Electronic Return Originator (ERQO) and Paid Preparer (see insiructions

I declare that I have reviewed the above return and that the entries on Form 8453-TE are complete and correct to the be!

st of my knowledge.

1f 1 am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data on the retumn.
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
Information for Authorized IRS e-fife Providers for Business Returns. If | am also

have examined the above return and accompanying schedules and statements, an

correct, and complete. This Paid Preparer declaration is based on all information of which | have any knowledge.

cther requirements in Pub. 4163, Modemized ¢-Flle (MeF)
the Paid Preparer, under penalties of perjury | declare that |
d, to the best of my knowledge and belief, they are true,

ERO's 2o Check f also Check if self- ERQ's SSN or PTIN
ERO'S |signate  GORDON A STALANS 11/27/2023 | paid preparer employed 414-88-8788
Use Firm's name (or EIN

yours if self-employed),
Only address, and ZIP code Phone ne.

Under penalties of perjury,

[ deciare that | have examined the above return and accompanying schedule

s 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.

P d Print/Type preparer's name Preparer's signafure Date Check if self- PTIN

Pal GORDON A STALANS employed 414-88-8788
reparer Firm's name Firm's EIN

Use Only Firm's address Phaone no.

For Privacy Act and Paperwork Reduction Act Notice, see back of form.
HTA
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