| OMB No. 1545-0047

2023

Open to Public

Form 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.

Departmeni of the Treasury

Intamal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A _For the 2023 calendar year, or tax year beginning ,and ending
B Check if applicable: |C Name of organization Tennessee Aquarium D Employer identification number
Address change Doing business as
I:' Number and street (or P.O. box if mail is not delivered to street address) Room/suite 58-1837154
C Namechange  |one Broad Street, P.O. Box 11048 E Telephone number
Initial return City or town State ZIP code
D B e e Chattanooga TN 37402 (423) 785 2054
Foreign country name Foreign province/state/county Foreign postal code A %
I:l Amended retumn G _Gross receinﬁ 8 36,745,620
D Application pending | F Name and address of principal officer: Ha) s mlsagroup‘reﬁnn fomubem\natss? I:IYes No
Gordon A Stalans 201 Chestnut Street, P.O. Box PO Box 11048, Chattan| Hib) Are aif suburdmaies included? [ Ives] ] no
i Tax-exempt status: 501(c)(3)|:] 501(e) ( {insert no.) D 4947(a)(1) or |:| 527 | o lj f"? "‘aﬁac“ dlist See instructions
J  Website: www.thaqua.org H(c) Group.axemptmn number
K Form of arganization: Corporation I:I Trust I:l Assaciation D Other ] LYearof format|9g: 1989 M State of legal domicile: TN
m Summary -
1 Briefly describe the organization's mission or most significant activities: qug_r_n_l_sggn of the Tennessee Aquariumisto
g connect people with nature and empower them _t_o_mﬁ_*sg.ln_fp_rm_e_q_d_@gs_l_qn§,ab,o,ut Waterand ..
£ wildlife A
% 2  Check this box I:] if the organization discontinued ifs operatlons ordlsposed of'more than 25% of its net assets.
® | 3 Number of voting members of the governing body (Part VI, line 18Y o T 3 12
‘: 4  Number of independent voting members of the governing body ﬁ?artVl, Jlnb 1b) e 4 12
= | 5 Total number of individuals employed in calendar year 2023 (ParLV ﬁne Qa) R 5 346
% 6 Total number of volunteers (estimate if necessary) . . . ¢ . B 6 350
< | 7a Total unrelated business revenue from Part Vill, column (C) Ime 127 7a 524,902
b Net unrelated business taxable income from Form 890-T, Partl, line 11 e L B G S 7b
=9 Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h). . . S s o - - g 3,999,600 4,245,690
g 9  Program service revenue (Part VIll, line 2g) . & - ) *@m - - - E 22,815,463 25,000,337
2 |10 Investment income (Part VIII, column {A)}, lines 3; Qaaﬁd?d) . 473,247 957,898
© | 411 Other revenue {Part VI, column (A), lines 5, 6d) Sc “G¢, 10c,and 11e). . . . 1,089,225 1,287,386
12  Toial revenug—add lines 8 through 11 (must equal PartW¥IIl, column (A), line 12) . . 28,377,535 31,491,311
13 Grants and similar amounts paid (Part IXs celumn (A), lines1=-3). . . . . . o] 0
14 Benefits paid to or for members (Part 1X, column (A),lined). . . 0 0
w (15  Salaries, other compensation, employeg beneﬁ:sjPart X, column (A), lines 5- 10) 11,957,654 13,446,427
2 |16a Professional fundraising fees (E;—lmx column (A), line t1e). . . . . 0 0
§. b Total fundraising expenses (Part P c coTumn (D), line258y . 551_9_,_6_96
w |17  Other expenses (Part IX, COIW(A) Yifes 11a-11d, 11f24e) . . . . 5 13,682,883 14,907,349
18  Total expenses. Add lines 13217 (rf)lzst equal Part IX, column (A}, line 25) .. 25,640,537 28,353,776
19 Revenue less expensesq &mtraewne 18 fromline12. . . . . . . . . . . 2,736,998 3,137,635
58 W 4 -’_T Beginning of Current Year End of Year
§,-E, 20 Total assets (Pagt Xd\me 16}_ e e e e 81,816,887 85,474,519
20 21 Total IlablhtlesgPart.X Tihg,26) . . e 18,239,281 16,853,831
z2 Net assets offund’balances Subtract line 21 from line 20 L e e .. 63,577,606 68,820,688

Signatu mﬁlod(

Under penaities of perjury, | declare th‘éﬂjl‘iave examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete, Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign : 11/15/2024
Here Signature of officer Date

Gordon A Stalans Vice-President; COO, CFO, CIO

Type or print name and fitle

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

[f-employed

Preparer Gordon A Stalans Gordon A Stalans 12/13/2024 | self-employe
Use Only | Fim'sname Eirm's EIN

Firm's address Fhone no.
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . . . . . . |:| Yes m No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2023)

HTA



Form 990 (2023) Tennessee Aguarium 58-1837154 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il . E I:l
1 Briefly describe the organizafion's mission:
The mission of the Tennessee Aquarium is to connect peaple with nature and empowerthemto ...
make informed decisions about water and wildlife | e
2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7 . . . . . . . . - . . . . : [] ves [X]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 program :
SEIVICES? .+ « . o e e e e e e e e e e l:IYes No
If "Yes," describe these changes on Schedule O. k N
4  Describe the organization's program service accomplishments for each of its three largest progrla;ii.‘iar\'ric:‘es, as measured by
expenses. Section 501(¢)(3) and 501(c)(4) organizations are required to report the amount of gg?ints ang allocations to others,
the total expenses, and revenue, if any, for each program service reported. : i.';\ !
d4a (Code: __ _ )(Expenses$ ____ 18,790,335
has been continuously accredited by The Assogiation of Z0os and s
affirming our commitment to the highest standards 9f_@[11[f1§|_,E?a"ﬁ-wT.'li,,s“ﬁi%.gf.%glt?_tlgD.?l%?.[@ﬂ_eﬁt_s _________________________________________
our dedication to the best practices in other facets of our professiof. The Aquarium alsooperates __________ ...
an IMAX 3D theater showing educational and inspiring flms daily s
4b (Code: }(Expenses$ 711,906including grants of $ ______ }{(Revenue$ }
Aguarium by conducting scienftific studies, restorifig and protecting our region's natural ..
ecosystems, and educating the public to take conservation action. Scienfifiic researchis ..
performed in a LEED Gold-certified freshwateFSeignce center on the banks of the Tennessee River. _______ ..
4c
ransportation for economically disadvantaged
4d Other program services (Describe on Schedule O.}
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0}
d4e__Total program service expenses 20,099 843

Form 990 (2023)



Form 590 (2023)  Tennessee Aguarium 58-1837154 Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c}(3) or 4847(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A. . . . . . 2 3 -@ -E 31 1 X
2 |s the organization required to complete Schedule B Schedule of Contnbutors‘? See |nstruct|ons . Coe e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposntlon to
candidates for public office? if "Yes," complete Schedule C, Part!. . . . . . Coe 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actwrtres or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll. . . . . . oo lad X
5 |s the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 if “Yes,” complete Schedule C, Partitt G . . . . 5 X
6 Did the organization maintain any doncr advised funds or any similar funds or accounts for which gonors
have the right to provide advice on the distribution or investment of amounts in such funds or aocouﬁts? i Y
"Yes," complete Schedule D, Part! . . . . . -, g . . 6 X
7 Did the organization receive or hold a oonservatlon easement rncludmg easements to preserve open sgace
the environment, historic land areas, or historic structures? If "Yes,” complete Schedufe [ Partll e e 7 X
8 Did the organization maintain collections of works of art, historical freasures, or other similar assets'? lf “Yes,"”
complete Schedule D, Partilt. . . . . . A I - X
9 Did the organization report an amount in Part X Ilne 21 for esCcrow or custodlal account Irabilxgr 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 Schedufe D, PartiV. . . . . . ... .19 X
10 Did the organization, directly or through a related organization, hold assets in donor restnoted endowments
or in quasi-endowments? if “Yes," complete Schedule D, Parnt V. . . . . 75 & . e 10| X
11  Ifthe organization's answer fo any of the following questions is "Yes," tt:en oomplete’ScheduIe D Parts VI
Vi, VIIL, 1X, or X, as applicable. 9 -
a Did the organization report an amount for land, buildings, and equrpment rp Past X line 107 If "Yes,” complete
Schedule D, Part Vi.. . . . . . Y £ S| 11a| X
b Did the organization report an amount for rnvestments-—other secunf es in Part X llne 12 that is 5% or more
of its total assets reported in Part X, line 167 if “Yes,” complete St;hedule D PartVil.. . . . . .. - . |11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, fine 167 If “Yes,” complete Schedule D, Part VHil. . . . . . T i [ X
d Did the organization report an amount for other assets in'Rart )( lline 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedul8: D, Pert”lx e .. |1d X
e Did the organization report an amount for other ||ahrt1't1es sn Part X, line 257 if "Yes " complete Schedule D Pan‘X .. 11e| X
£ Did the organization's separate or consolidated finaneial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions* undenE IN 48 (ASC 740)? If "Yes," complete Schedule D, PartX. . . . . | 11f X
12a Did the organization obtain separate, mdependent audrted financial statements for the tax year? if "Yes,” complete
Schedule D, Parts Xl and XIi. . . . . g’; .. |[12a] X
b Was the organization included in conse?rdated, mdependent audlted f nanclal statements for the tax year‘? lf ”Yes y
and if the organization answered "No fol;ne 12a, then completing Schedule D, Parts X and Xil is optional. . . . . |12b X
13 [s the organization a school descnbed w’secnon 170(b}{(1}ANii)? If "Yes," complete Schedule E. . . . . . . . . 13 X
14a Did the organization maintain an, otﬁoe,employees or agents outside of the United States?. . . . . . . . . . . |142 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, mestment and program service activities outside the United States, or aggregate
foreign investments, v/aiued \atsm 000 or more? ff "Yes,” complete Schedule F, Parts land iV. . . . . . .- . |14b X
18 Didthe organrzatreg report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign org.smzetron?r If "Yes,” complete Schedule F, PartsiandIV. . . . . N I X
16 Did the organization reporbon Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes, " complete Schedule F, Paris il and IV. . . . . . Coe 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part [X, column (A), lines 6 and 11e? if “Yes,” complete Schedule G, Part I. See instructions. . . . . e . AT X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIL, lines 1c and 8a? if "Yes," complete Schedule G, Partil. . . . . . ... |18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvrtres on Part VIII ]:ne Qa'?
If "Yes, " complete Schedwle G, Partill. . . . . . R T S 19 X
20a Did the organization operate one or more hospital facmtres‘? lf "Yes " complete Schedule H A - R 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. . . . . . . |20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes,” complete Schedule !l Parftsfandll . . . . . . . . . 21 X

Form 990 (2023)



Form 980 (2023) Tennessee Aguarium 58-1837154 Page 4
Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuais on
Part IX, column (A), line 27 if "Yes,” complete Schedule i, Partsandllf . . . . . . e e e e | 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensatron of the
organization's current and former officers, directors, trustees, key employees, and highest oompensated
employees? If "Yes," complete Schedufe J. . . . . . R < 1 .S

24a Did the organization have a tax-exempt bond issue with an outstandlng pnnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if “Yes," answer lines

24p through 24d and complete Schedule K. If "No,“go to line 25a. . . . . e 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptron’? . L ) X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during, the/year-‘;._
to defease any tax-exempt bonds?. . . . . . W _ 24c X
d Did the organizaiion act as an "on behalf of" [ssuer for bonds outstandmg at any ttme dunng the year? . W, - ... j2ad X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an\e;xcesebenef t
transaction with a disqualified person during the year? f "Yes," complete Schedule L, Paglmgy, "%, . - - - - - - 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualifi ied person ina
prior year, and that the transagtion has not been reported on any of the organlzatlon s pnor Forms{;eeo or
990-EZ7 If “Yes," complete Schedufe L, Part{. . . . . . o’ . . . |25b X

28 Did the organization report any amount on Part X, line 5 or 22 for recewables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contnbutor or 35%
controlled entity or family member of any of these persons? If "Yes,"” complete Sclredu gl Partif. . . . . . .. . |26 X

27 Did the organization provide a grant or other assistance to any current or formereff cer, dlrector trustee, key
employee, creator or founder, substantial contributor or employee therepf, agrant sélection committee
member, or to a 35% controlled entity (including an employee thereof), Qr fazmly member of any of these
persons? If “Yes," complefe Schedule L, Partlif . . . . . . RN % .. . g 27 X

28 Was the organization a pariy o a business transaction with ong/ ,df the fo:to\mng partres’? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, condltlorns and exceptlons)

a A current or former officer, director, trustee, key employes, creator or founder or substantial contributor? /f

“Yes," complete Schedule L, PartfV. . . . e e e . . . .. |28a| X
b Afamily member of any individual described in Irne 28a‘? lt“Yes 3 complete Schedule L Partlv e e e e o . . . . |28b| X
¢ A 35% controlled entity of ane or more individuals andlor\organrzatlons described in line 28a or 2867 If
“Yes," complete Schedule L, PartiV. . . . . e . .. |28c| X
29 Did the organization receive more than $25,000 in nong;ash contﬂbunons‘? lf "Yes . complete Schedule M .. . . . 129 X
20 Did the organization receive contributions of art, hrstoﬂcat treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” completgs Schedu}e M. ... - 30 X
31 Did the organization liquidate, terminate, or drssolve and cease operatrons'? lf “Yes " complete Schedule N F‘art‘l. ! X
32 Did the organization sell, exchange, dlsp,ose of woritransfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partli. . . Ny 7] X
33 Did the organization own 100% of mnﬁy drsregarded as separate from the orgahlzatron under Regulatlons
sections 301.7701-2 and 301. 7701’3’? If¢ '”Yes " complete Schedule R, Part!. . . . . . 7 - 33 X

34 Was the organization related to any tex: 9xempt or taxable entity? /f "Yes,” complefe Schedule R Part ll

i oriV, and Part V, line 1. e I . X
35a Did the organization havef oqntrolled entrty wrthln the meanlng of sectron 512(b)(13)’? s g . . |35a
b If "Yes"toline 353,;&1 the organlzatlon receive any payment from or engage in any fransaction wrth a controlled
entity within the meamngof section 512{b)(13)? If "Yes," complete Schedule R, Part Vine2 . . . . . . . |38b
36 Section 501(c)(3) orqamzations Did the organization make any transfers fo an exempt non- -charitable re!ated
organization? if "Yes, ”“cegpplele Schedule R, Part V| line2. . . . . S 36 X
37 Did the organization conduct more than 5% of its acfivities through an entrty that is not a related organrzatron
and that is treated as a parinership for federal income tax purposes? If "Yes, " complete Schedule 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 0. . . . . .. 138 X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line inthisPartVv. . . . . . . . . . . . . :]
Yes | No
1a  Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable . . . . . . . . . 1a 43
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings fo prizewinners? . . . . . .o e o s s o 1¢c | X

Form 990 (2023)



Form 990 (2023) Tennessee Aguarium 58-1837154  Page d

3a

o

ba

6a

12a

13

16

17

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a 346
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Did the organization have unrelated business gross income of $1,000 or more during the year? . .. 3a| X
If "Yes," has it filed a Form 990-T for this year? If "No" fo line 3b, provide an explanation on Schedule 0. . 3b| X
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign counfry (such as a bank account, securities account, or other financial account)? . 4a X
If"Yes," enter the name of the foreian CoOUMTY e
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter fransaction at any time during the tax year? . . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaotton"»‘ - 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . - 5¢c
Does the organization have annual gross receipts that are normally greater than $100 000 and d;d the W
organization solicit any contributions that were not tax deductible as charitable contributions? . 4 W 6a X
If "Yes," did the organization include with every solicitation an express statement that such mntﬂbunons or
gifts were not tax deductible? . A 6b
Organizations that may receive deductlble contnbuttons under sectwn 170(0)
Did the organization receive a payment in excess of $75 made partly as a contribution and pa:ﬁy for goods
and services provided to the payor? . 7a | X
If "Yes," did the organization nofify the donor of the value of the goods or sennces,promded') 7b [ X
Did the organization sell, exchange, or otherwise dispose of tangible personal propertyfor which it was
required to file Form 82827 . e -4 . 7c X
if "Yes," indicate the number of Farms 8282 fi Ied dunng the year . & N . SO | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums orxa personal benefit contract? . 7e X
Did the organization, during the year, pay premiums, directly or lndlractfy qn ‘aipersonal benefit contract? . . 7H X
If the organization received a contribution of qualified inteflectual property did, the ‘erganization file Form 8899 as required? . 79
If the organization received a contribution of cars, boats, airplanegfor offier vehiles, did the organization file a Form 1098-C?. | 7h
Sponsoring organizations maintaining donor advised funo‘s, Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any timel during the year? . 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distri bUtIOI‘lS‘ under section 49667 . 9a
Did the sponsoring organization make a distribution to‘a doﬁm‘ ‘donor advisor, or related person‘? 9b
Section 501{c)(7) organizations. Enter: y R
Initiation fees and capital contributions included an Paﬁ‘w II line12. . . . . .. . . |10a
Gross receipts, included on Form 990, Part Vil lme 42, for public use of club facnhtles A 10b
Section 501(c){12) organizations. Enter:
Gross income from members or shareholﬁers . e 11a
Gross income from other sources (Dg ,not net amounts due or pald to other sources
against amounts due or received from" ttlem Dl .o 11b
Section 4947(a)(1) non-exempt chantablertrusts Is the organlzatlon ﬁhng Form 990 in Ileu of Form 10417 . 12a
If "Yes," enter the amount of tax-exemptinterest received or accrued duringtheyear. . . . . l 12b[
Section 501(c)(29) qualified no;;p;oﬁt/ heaith insurance issuers.
Is the organization Ilcen§ad to. |ssu5-} qualified health plans in more than one state? . 13a
Note: See the mstru@ons{x additional information the organization must report on Schedule O
Enter the amount /oi‘ rese;ves“fhe organization is required to maintain by the states in which
the organization Ts{gceﬁsed i’ issue qualified heatthplans . . . . . . . . . . . . . . . . [13b
Enter the amount of r reqerves onhand. . . . . . . 13c
Did the organization receive any payments for indoor tannlng services dunng the tax yeaﬂ Co 14a X
If "Yes," has it filed a Form 720 fo report these payments? /f “No, " provide an explanation on Schedule O 14b
s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . 15 X
If "Yes," see the insiructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the impositicn of an excise tax under section 4851, 4952, or 49537 . 17
If "Yes," complete Form 60689.

Form 990 (2023



Form 890 (2023} Tennessee Aquarium _ 58-1837154 Page 6
Governance, Management, and Disclosure For each “Yes® response fo lines 2 through 7b below, and for a "No"
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in thisPartVt. . . . . . . . . . . . -

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing bedy at the end ofthe tax year. . . . Aa 12
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . 1b 12
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?. . . . . . . . . .. s g gy A O 2 X
3 Did the organization delegate control over management duties customarily performed by or unde?‘tﬁgal’red N
supervision of officers, directors, trustees, or key employess to a management company or other/pgrsbﬁ? : 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 93{1‘&&1‘3@?. 4 X
5 Did the organization become aware during the year of a significant diversion of the organ_i,z&ignf‘\'sw"a\gets?. 5 X
6 Did the organization have members or stockholders?. . . . . . . . . . . . . " . O 6 X
7a Did the organization have members, stockholders, or other persons who had the powerto elect or appoint
one or more members of the governing body? . s e e e e E @ - - . 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . Y - - 7b X
8 Did the organization contemporaneously document the meetings held or written 3@9@ undertaken during
the year by the following: N o
a The governing body? . 8a| X
b Each committee with authority to act on behalf of the governing body@,. % & . ... 8b | X
9 |s there any officer, director, trustee, or key employee listed in PartVll, Si tiowA, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names andladdrésses on Schedute ©. . . . . . . . 9 X
Section B. Policies (This Section B requests information aboutpolicies not required by the Internal Revenue Code.
4 Yes | No
10a Did the arganization have local chapters, branches, orafiliates?. M. . . . . e 10a X
b If "Yes " did the organization have written policies and procédures governing the activities of such chapters,
affiliates, and branches fo ensure their operations age con_;sistehi with the organization's exempt purposes? . . . . . [10b
11a Has the organization provided a complete copy of this lfoﬁ'(zgs_gb”mfﬁii members of its governing body before filing the form? . 11a| X
b Describe on Schedule O the process, if any, used S¥ithe Stganization to review this Form 890.
12a Did the organization have a written conﬂictofintqre‘stfiﬁiicy? ff"No,"gofoline13. . . . . . . . . . . . . 12a| X
b Were officers, directors, or trustees, and key employee gquired to disclose annually interests that could give rise to confiicts? [12b| X
¢ Did the organization regularly and consister;‘i(y moniitor and enforce compliance with the policy? ff "Yes,"
descﬂbeonScheduleOhowthiswasdggé‘.;j;.:‘;_l-. U B -+ .
13  Did the organization have a written whistleBlower policy? . . . . . . . . . ..o 13 | x
14 Did the organization have a written _cfe@éi.)@gﬁj?retention and destructionpolicy?. . . . . . . . . . ... |14 X
15 Did the process for determining co?riper}gaﬁdn of the following persons include a review and approval by
independent persons, comparabilﬁy.gagéj and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Exeglitie Ditector, or top management official. . . . . . . . . . .. .- - 15a| X
b Other officers or key employeeg'of fhe organization. . . . . . . . . . ..o e 15b| X
If "Yes" to line 15a of15b,4gsCHBE the process on Schedule O. See instructions.
16a Didthe organizati/g{i?'in;gﬁt in Gentribute assets to, or participate in a joint venture or similar arrangement
withataxabieenﬁjg\dgﬂng/tﬁéyear?................................ 16a X
b If"Yes," did the orgahiigtigﬁ follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . oo o0 e 16b

Section C. Disclosure
47  List the states with which 2 copy of this Form 990 is requiredtobefiled TN ________ . _____
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website tUpon request D Other {explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and recaords

GORDON A STALANS 423-785-2064 ...

Form 990 (2023)



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

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

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

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

« List all of the organization's cusrent key employees, if any. See the instructions for definition of "key employee."
« List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1098-MISC, and/or box 1 of Form 1099-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 whe recewed more than
$100,000 of reportable compensation from the organization and any relaied organizations. r _W

« List all of the organization's former directors or trustees that received, in the capacity as a former dmctor or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any relatﬁdmgangatlons

See the instructions for the order in which to list the persons above.
I:l Check this box if neither the organization nor any related organization compensated any wrrent ofﬁcer director, or trustee.

) o
Position N
{A} {B) (do not check more tman onel {D) (E) {F}
Name and title Average box, unless person is'bBoth an || <3 Reportable Reportable Estimated amount
hours officer and a director/trustee)’| | _compensation compensation of ather
per week o 5| 5 = |oix [ ¢ fromthe from related cempensation
{list any a2 g YERL 2 [ organization (W-2/ | arganizations (W-2/ from the
hours for FalIla 'S__‘Ho_g 2 1099-MISC/ 1099-MISC/ ofganization and
s |5 3l NE9e 1099-NEC) 1099-NEC) | related orgarizafions
organizations = | 9 § 3
below & |65 | ™ rg‘
dotied line)  J07 8| T &
4 i, B
VWS &
__________________________________________ X 303,434 10,016
__________________________________________ X 237,064 21,792
____________________________________________ X 158,987 12,625
_________________________________________________ X 159,686 453
""""""""""""""""""""""""""""""""""""" X 144,766 10,016
X 142,758 4,901
X 133,701 4,901
X 130,841 4,877
X 122,297 10,016
X 113,834 12,625
X X 0
X X 0
X 0
Trustee X 0

Form 990 (2023)



Form 990 (2023) Tennessee Aquarium 58-1837154  Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Paosition
{A) (B} (do not check more than one {D) {E) (F}
Name and title Average box, unless person is both an Reportable Reportable Esfimated amount
hours officer and a director/trustee compensation compensation of ather
per week a3|3 i = I D f!‘om_ the from (elated compensation
{list any a 13__:_ E 2 = % 3 organization (W-2/ | organizations (W-2/ frqm ?he
hours for ga|=|2|5|12e|8 1099-MISC/ 1099-MISC/ organization and
related % 5|3 2|8 g 1099-NEC} 1099-NEC) related organizations
organizations |~ 5| 2 % 3
below a2 @ e
dotted line) o % @
» g
a
(15)_CandyC.Johnson .. .| ... 200 \
Trustee 0.00] X B
(16) Hamisonlewis ...\ 2.00 ~oN ?
Trustee 0.00f X Q)
(17)_Stacy Lightfoot .| 200 " W
Trustee 0.00] X 0 o
(18)_ScottPierce ... b 4,00 y
Vice Chait/Chair Elect 0.00] X X s 0
(19)_ MatthewRasmussen .. |..__.____ 2.00 &
Trustee 0.00] X £ ™\ 0
(20)_PatrickStowe .| .. 400 W )
Treasurer 0.00] X X | ) 0
(21) Daphnelirksey ... |.._.._..200 RN
Trustee 0.00] X % 0
22) shainTelani_ | 2000
Trustee 0.004'X 0
L Y S =
(72} IO S, A ¥
b Subtotal. . . . . . . . .- .. ... N 1,647,368 0 92,222
¢ Total from continuation sheets to Part VI, Section A . 0 0 0
d Total (add lines 1b and 1c) Y . O 1,647,368 0 92,222
2  Total number of individuals (including but gp{f?lj\ itedito those listed above) who received more than $100,000 of
reportable compensation from the organjzationtms” 11
W N Yes | No
3  Did the organization list any formerégic&;ﬁ\;‘éctor, trustee, key employee, or highest compensated
employee on line 1a? /f "Yes,” corg@lete@cﬁeduie J for such individual . I 3 X
4  For any individual fisted on lin_e;-i_-ﬂa?,‘j%}ﬁﬂé"éum of reportable compensation and other compensation from
the organization and relgged ofganiz‘ations greater than $150,0007 If "Yes, " complefe Schedule J for such
individual . . .ﬁ.\?\-;\\i\‘..__;-;,’. 4 | X
5 Didany person Iist_"' yon}_'ywe\‘r“a;;eceive or accrue compensation from any unrelated organization or individual
for services rendeted tdthe ofiganization? i "Yes, " complete Schedule J for such person . 5 X
Section B. Independent Cantrattors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for fhe calendar year ending with or within the organization's tax year.
(A) (B} (C)
Name and business address Description of services Compensation
IMPACTS RESEARCH 3720 FALCON RIDGE DRIVE MEDINA, OH 44256 DIGITAL ADVERTISING & M 1,248,674
ELECTRIC POWER BOARD 10 W MLK BOULEVARD CHATTANCOGA, TN 3740 ELECTRIC SERVICE 1,215,276
BLUECROSS BLUESHIELD OF 7 1 CAMERON HILL CIRCLE CHATTANOOGA, TN 37| GROUP HEALTH INSURAN 969,701
COUNTS COMPANY 102 CEDAR LANE CHATTANOOGA, TN 37421 CONSTRUCTION SERVICE 659,747
EAGLE MECHANICAL 370 DIRECT CONNECTION DRIVE ROSSVILLE, G/ HVAC SERVICES 553,278
2 Total number of independent contractors (including but not limited to those listed above) who recelved
more than $100.000 of compensation from the organization 27

Farm 990 (2023)



Form 990 (2023) Tennessee Aguarium 58-1837154 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . . . D
GY] (8} ©) )
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
2 1a Federated campaigns . ta 0
& 5| b Membership dues . 1b 2,555,883
© 2| ¢ Fundraising events . 1c 45,590
£<| d Related organizations . : 1d 0
© =2 e Governmentgrants (contrlbutlons) 1e 781,975
g% £ All other contributions, gifts, grants, and
5 E similar amounts not included above . if 862,242
£3| g Noncash contributions included in
52 lines 1a-1f . . |1a 18 0
O & | Total. Add lines 1a1f . ey 4,245,690
Business Code
8 | 2a AdmissionsRevenue . __ 713990 20,345,364]  20.345,364
ol b AudiarySales 713990 2,498 864 2,498 864
@oes C ParkingFees . . 900002 1,018,974 018,974
E2| d PhotographyFees . ___ 713990 754,525 754,525
@%| e EducationProgramFees . 3g2619, 382610
o f Al other program service revenue . , W A
g Total. Add lines 2a-2f . . 25'0080,337,
3 Investment income {including dmdends mterest and ¢t Q ¥ |
other similar amaunts) . . C S 1096791 1,096,791
4  Income from investment of tax—exempt bond proceeds AN 0
5 Royalties. . 4 N 0
(i) Real (ii) F}@sonaj
8a Gross rents . . | 6a 730,765 af
b Less: rental expenses . &b 321,540 .
¢ Rental income or (foss} 6c 409,225 0
d Netrental income or (loss} . ey W 409,225 409,225
7a Gross amount from (i) Securities ~ 4y, i) Sther
sales of assets P,
other than inventory . 7a 4,608,059 W 0
2 | b Less: costor other basis o N
§ and sales expenses . 7b 4,746.952( 0
K ¢ Gainor (loss) . 7c ,_';_”.L ~138.893 0
& d Net gain or ([oss) a W -138,893
£ | 8a Grossincome from fundralsmg\ h 9
5 events {notincluding$ _ &7~
of contributions reported on 1|ne 10}
See Part 1V, line 18. . gy "S5 8a 120,500
b Less: direct expenses | 4 8b 31,653
¢ Netincome or (Lg)ss)ftomfugdrasmg events 88,847
9a Gross incomegifrom. /gaml_rgg activities.
See Part IV &ne &9 5 9a 0
b Less: direct expegses’. . - 9b 0
¢ Netincome or (lossy from gamlng actlwtles . 0
10a Gross sales of inventory, less
returns and allowances . 10a 142,793
b Less: cost of goods sold . 10b 154,164
¢ Net income or (loss) from sales of |nventory .. -11,371 -11,371
& Business Code
8 o|Ma ConfractServices ... 541610 524,902 524,902
S E| b Sponsorshipincome . _______________ 713990 201,189 201,189
=2| ¢ Otherlncome . 713990 74,594 74,594
8% d Al other revenue . .. 0
= e Total. Add lines 11a—11d . 800,685
12 Total revenue. See instructions. . 31,491,311 25,673,974 524,902 1,096,791

Form 990 (2023)



Form 990 (2023) Tennessee Aguarium

58-1837154

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c}(4) organizations must complete all columns. All other organizations must complete column {A).

Check if Schedule O contains a response or note 1o any line in this Part IX .

L[]

(D)

Do not include amounts reported on lines 6b, 7b, R ® © -
s, 3, and 10b o Part VI, s | e | oo | oo
1  Grants and other assistance fo domestic organizations
and domestic governments, See Part IV, fine 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
trustees, and key employees . 1,058,821 171,642 " 887,209
6 Compensation not included above to dlsquallf ed am N[N
persons (as defined under section 4958(f)(1)) and A
persons described in section 4858(c})(3)(B) . 9,940,944 7,445,942 2,089,152 405,850
7  Other salaries and wages . 0 -
8 Pension plan accruals and contrlbutlons (mclude |
section 401{k) and 403(b} employer contributions) . 601,365| 4 384,156 189,955 27,254
9  Other employee benefits . 1,054,825 . . 489,595 596,087 19,143
10  Payroll taxes . 7904721 W, ..557.656 203,196 29,620
11 Fees for services (nonemployees) & QG
a Management. . a VWIN
b Legal. Q 19&140 > 196,140
¢ Accounting . &  es 70 26,700
d Lobbying. . . 4 & 13200 13,200
e Professional fundralsmg serwoes See Part ]V Ime 17 f 0
f [nvestment management fees . 121,812 121,812
g Other {If line 11g amount exceeds 10% of line 25 column 4
{A), amount, list line 11g expenses on Schedule O.) . . N & 1.783,407 845,148 927,759 10,500
12  Advertising and promotion . . e 1,730,975 1,727,270 1,835 1,870
13  Office expenses . i 75,048 15,510 58,208 1,330
14  Information technology . % 1,408,185 139,655 1,269,530
15  Royalties . ) 417,784 417,784
16  Occupancy . .. # 2,341,955 2,005,494 336,461
17 Travel. . . . - ".‘.‘ 178,177 128,403 44,354 5,420
18 Payments of travel or entertalnment expmses
for any federal, state, or local publlcpfﬁcleils 0
19  Conferences, conventions, and mee}angs\.‘;j.- . 137,022 74,518 57,193 5311
20 Interest. . . . O 305,447 296,540 8,907
21 Payments to affi liates . _ N 0
22  Depreciation, depletion and 'amarﬁzatlon 3,717,413 3,538,191 179,222 0
23  Insurance. . . Q. & 260,390 260,390
24  Other expenses. Itemi’ze e)qaenses not covered
above. {List mnsc@!anegus expénses on line 24e. If
line 24e amount & s 10% of line 25, column
(A), amount, list line 24Q eéxpenses on Schedule 0.}
a Q_P_[-_'_Fgﬁ'i:l_l\_l_c-_}_s_l._llf_li’l___ll_z_!;‘t ________________________________ 649,114 624,738 24,291 85
b REPAIRSANDMAINTENANCE . 767,159 767,159
¢ SPECIMANCARE . e 315,685 315,685
d PROFESSIONALFEESANDDUES __ _____________. 89.477 42,153 45,344 1,980
e Aliotherexpenses OTHER OPERATING EXPENSES 371,259 162,634 180,492 28,133
25 Total functional expenses. Add lines 1 through 24e . . 28,353,776 20,099,843 7,704,237 5490 696
26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here D if
following SOP 98-2 (ASC 958-720) .

Form 990 (2023)



Form $90 (2023) Tennessee Aquarium 58-1837154 page 11
Balance Sheet
Check if Schedule O contains a response or note to any fine in this Part X . D
(A) B
Beginning of year End of year
1 Cash—non-interest-bearing . S 830,473} 1 1,149,238
2  Savings and temporary cash investments . 5,876,376 2 2,280,082
3  Pledges and grants receivable, net. 19,246| 3 19,246
4  Accounts receivable, net. 653,494| 4 986,960
5 Loans and other receivables from any current or former ofF icer, dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . oL 5
6 Loans and other receivables from other disqualified persons (as defi ned >
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) W, 0] 6
€ | 7 Notes and loans receivable, net. . P ﬂ y 79 0
2| 8 Inventories for sale or use . : 4 N s
< 9 Prepaid expenses and deferred charges iy, 302,881 9 918,604
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 132,625,657 y
b Less: accumulated depreciation . 10b 86,739,496 45 886,161| 10c 45,114,328
11 Investments—publicly raded securities . 3 27,578,771 11 34,808,582
12  Investments—other securities. See Part IV, ling 11 s 0| 12 0
13  Investmenis—program-related. See Part IV, line 11. \ W) 0| 13 0
14 Intangible assets . . 4 o| 14 0
15  Other assets. See Part IV, Ilne 11 .. 169,485| 15 197,479
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 81,816,887 16 85,474,519
17  Accounts payable and accrued expenses . e - 2,748,230( 17 2,215,359
18 Grantspayable. . . . . . . . . .. ... .. AN ' 0| 18
19 Deferredrevenue. . . . . . . . . . - . ... G4 1,529,622| 19 1,550,211
20 Tax-exempt bond liabilities. . . . . 4 13,552,850| 20 12,653,361
21  Escrow or custodial account liability. Complete Part IV of Scheduie D o] 21
_g 22 Loans and other payables to any current or former orﬁicer girector,
= trustee, key employee, creator or founder, substannal*conmbutor or 35%
3 controlled entity or family member of any of these WSOI’TS 0| 22
- [23 Secured mortgages and notes payable to unfeﬂaﬁegg third parties . 0] 23 Y
24 Unsecured notes and loans payable to unrelated third parties . 408,579 24 234,900
25  Other liabilities (including federal mcome ftae gayﬁbles to related third
parties, and other liabilities not mcludgd on Imes 17-24). Complete
Part X of Schedule D. . . . . .4 §f 0 25 0
26 Total liabilities. Add lines 17 tthﬂS 18,239,281 26 16,653,831
Organizations that follow FASB ASGBSB check here
§ and complete lines 27, 28, 32 and,?aa
= | 27  Net assefs without donor L&S'anﬁons 62,710,008 27 67,883,368
g 28  Net assets with donor res\trlctlons . .. 866,698 28 937,320
] Organizations ;bat netfgil’ow FASB ASC 958 check here D
W and completef;in ,29 through 33.
o120 Capital stockgr\\tr t pr:n/cupal or current funds . o| 29
'§ 30 Paid-inor capltak@ur;;}us or land, building, or equipment fund 0| 30
<" 31 Retained eamings, endowment, accumulated income, or other funds . 0] 31
% |32 Total net assets or fund balances . 63,577,606| 32 68,820,688
< | 33 Total liabilities and net assets/fund balances 81,816,887| 33 85,474,519

Form 990 (2023)



Form 990 (2023} Tennessee Aquarium 58-1837154 _ Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this PartXt. . . . . . . . . . . - []

1 Total revenue (must equal Part VI, column (A), line 12) . . . 1 31,491,311
2 Total expenses {must equal Part IX, column (A}, line25). . . 2 28,353,776
3 Revenue less expenses. Subtract line 2 from fine 1. e e e e e e e 3 3,137,535
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)} . 4 63,577,608
§  Net unrealized gains (losses) on investments . 5 2,105,547
6 Donated services and use of facilities . 6
7  Investment expenses . . 7
8  Priorperiodadjustments. . . . . . . . . o .o e e e 8
9  Other changes in net assets or fund balances (explain on Schedule Q). . . . . . . . . . .. 1 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 324, A\
column (B)) . ‘ 10 68,820,688
Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling in this Part X, 4§, - L
F N y W Yes | No
1 Accounting method used to prepare the Form 980: D Cash Accrual | I:I dﬁaer
If the organization changed its method of accounting from a prior year or checked "Othér,:l\explg"lﬁ on
Schedule O. ) o
2a Were the organization's financial statements compiled or reviewed by an independéﬁ{a_cceuntant? e e e 2a X
If "Yes," check a box below to indicate whether the financial statements for the year wereicompiled or
reviewed on a separate basis, consolidated basis, or both. \ v )
D Separate basis D Consolidated basis El Both consglida'@d\aﬁd'-'”sepié’fate basis
b Were the organization's financial statements audited by an independent degoubtant? . . . . . . . . .- 2b | X
If "Yes," check a box below to indicate whether the financial staternents for.t gyear were audited on a
separate basis, consalidated basis, or both. /{;/ g
Separate basis L—_I Consolidated basis D Bnih ,c;Onsoli&éted and separate basis
¢ [If"Yes" to line 2a or 2b, does the organization have a committéémat_ assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . 2c | X
If the organization changed either its oversight process of selegtion process during the tax year, explain on
Schedute O. * \J
3a  As a resuli of a federal award, was the organization réd&ré‘d*fé undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F7(" . 4 3a X
b If "Yes " did the organization undergo the requiredaudit or audits? If the organization did not undergo the
required audit or audits, explain why on Scﬁg’c@‘eﬂﬁ‘éﬁd describe any steps taken to undergo such audits . .. . . 3b
2 € Form 990 (2023)




|  ome No. 15450047

s Public Charity Status and Public Support 2023
Complete if the organization is a section 501(c){3) organization or a section 4347(a)(1} nanexempt charitable trust.

Department of the Treasury Atiach to Form 830 or Form 990-EZ Open to P.u blic

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

Name of the organization Employer identification number

Tennessee Aguarium 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 fines 1 through 12, check only one box.)
1 A church, convention of churches, or asscciation of churches described in section 170(b)(1)(A)(i}.
2 D A school described in section 170(b)(1){A)ii). (Attach Schedule E (Form 000).)
3 D A hospital or a cooperative hospital service organization described in section 170{b)(1}{A)(lii}.
4 D A medical research organization operated in conjunction with a hospital described in section 13:0‘(H§(11('A1_§){_i_ii). Enter the
hospital's name, city, and state: ) U Y

(1)}

|:| An organization operated for the benefit of a college or universify owned or operated by a govéfnri‘jgﬁté'l unit described in
section 170(b)(1){A)(iv). (Complete Part I1.) _4_ __‘i\'- v
|:| Afederal, state, or local government or governmental unit described in section 170(B)( 1)(AYw). ¥

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

-~ &

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

|:| An agricultural research organization described in section 170(b)(1){(A)(ix) opefatedyin conjunction with a land-grant college
or university or a non-land-grant college of agricuiture (see instructions). Entefithe name, city, and state of the college or
OMIVEISIY. e ) A
10 I:I An organization that normally receives (1) more than 33 1/3% of its suppart fromcontributions, membership fees, and gross
receipts from activities related to its exemnpt functions, subject to certaip exeeptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable iigome (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See sectio,nlls'og(;fa)@).\_:(é‘om plete Part lIl.)
1 |:] An organization organized and operated exclusively to tesp;br pgplic%gtéty. See section 509(a){4).

12 |:| An organization organized and operated exclusively for tﬁéﬁggrieﬁt of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in seetion 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 ofsupporting organization and complete lines 12e, 12f, and 12g.

a |:| Type I. A supporting crganization operated, super\_ése'c"i, or controled by its supported organization(s), typically by giving
the supported organization(s) the power to regujaﬁg~qpp;i§nt or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sectiops A"dnd B.

b D Type Il. A supporting organization supewisedét;g@'mlled it connection with its supported organization(s}, by having
control or management of the supporting arganization vested in the same persons that control or manage the supported
organization(s). You must complete PartV,'Sections A and C.

[ Type Il functicnally integrated. A su@porting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see i ructions). You must complete Part IV, Sections A, D, and E,

Type Il non-functionally integrggg, A'stipporting organization operated in connection with its supported organization(s}
that is not functionally integrated Theligrganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructionfg)LYoug\mgst complete Part IV, Sections A and D, and Part V.

e D Check this box if the organi#étion«g@ééived a written determination from the IRS that it is a Type |, Type II, Type !l

functionally integrated, or Ty@xlll/mn-functionally integrated supporting organization.

w0

(7]

[~ 3

f  Enter the number of suppotfég?rg‘ahfzations. L
g Provide the followin 'informaﬁOrj“'about the supported grganization(s).

[ 9

(i} Name of supported org‘a?j,zatiaii\?\ . 4 (ii) EIN {iii) Type of organization | {iv) Is the organization | (v) Amount of monetary {vi) Amount of
& P & {described on lines 1-10 | listed in your governing support (see other support (see
; y " g above (see instructions)} document? instructions) instructions)
.\\1.?/(/ y,
“\:/ y Yes No

(A) N
(B)
{C)
(D}
(E)
Total 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 980) 2023
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Schedule A (Form 990) 2023
Support Schedule for Organizations Described In Sections 170(b)(1){(A)(iv) and 170(b)(1){A){vi)

Tennessee Aguarium

58-1837154

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part 1ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

-3

6

(a) 2019 (b) 2020 {c) 2021 (d) 2022

(e) 2023

(A Total

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

include any "unusual grants.”} . . . . . 4,052,641 4,709,571 3,739,814 4. 187,600

4,245,690

20,935,316

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

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

0

Total. Add lines 1 through3 . . . . . . 4,052,641 4,709,571 3,739,814

4,245,690

20,935,316

The portion of total coniributions by

each person (other than a

governmental unit or publicly

supported organization) included on

line 1 that exceeds 2% of the amount
shownon line 11, column {f. . . . . .

Publie support. Subtract line 5 from line 4

20,935,316

Section B. Total Support

A

Calendar year (or fiscal year beginning in)

7
8

10

1"
12
13

(a) 2019 (£)2020 _[v_ (e} 20’51‘1 ' (d) 2022

(e) 2023

(f) Total

Amounts fromfine 4. . . . . . . . - 4,052,641 4700571 03,730,814 4,187,600
v - a4

4,245,690

20,935,316

Gross income from interest, dividends, o % W
paymants received on securities loans, W
rents, royalties, and income fram

simifarsources . . . . . . . . . . .

4 ; G,

371,596 41‘1\,779 524,401 550,677

1,096,791

2,955,244

Net income from unrelated business
activities, whether or not the business is
105,017

111,502

216,519

regularly cariedon. . . . . . . . - @, S

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

18,335,‘;552 \"‘\11,449,969 22,218,886 23,302,026

26,287,723

101,594,566

Total support. Add lines 7 through 10. .

125,701,645

Gross receipts from related activities, efc. (see inslt;:g'qgions), .................... .. 12 l
First 5 years. If the Form 990 is for the orgapizatipr_)_'s first second, third, fourth, or fifth tax year as a section 501 (€)(3)
organization, check this box and stop here “J¢ . "

Section C. Computation of Public SupportiP 'rcentage

14
15

Public support percentage for 2023 (line éz goluﬁﬁ\ (N, divided by line 11, column () . . . . . . . . . . - - 14

16.65%

19.60%

Public support percentage from 2022—~§d‘g§d§$@fﬁ\f Partllfine14. . . . . « o o o o o e e 15

168a 33 1/3% support test—2023_.\-\=l‘f_the\o,rgfa/ni;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;@tidnig{.xgﬁ&ggas apublicly supported organization . . . . . . . .. .- e e s
r 4

b 33 1/3% support test-qﬁzz./,I/fzthe"otganization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this
box and stop here. Thefg;gg_gﬁzatipqqualiﬁes as a publicly supported organization . . . . . . . . . e e e e e

17a 10%-facts-and-circumstanees fest—2023. If the organization did not check a box on line 13, 16a, or 18b, and line 14

10% or mere, and if the organization meets the facts-and-circumstances test, check this box and stop here. Expiain in
Part V| how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization. . . . . . . . . . - .

b 10%-facts-and-circumstances test—2022, If the organization did not check a box on line 13, 16a, 18b, or 17a, and line

18

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

ORGANIZAtION . . . o« « o o v o e e e e e e se e

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

NSHUGHONS .« » « o o e e e e e e e e e e e e e e e el

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023
Part I

Tennessee Aguarium

58-1837154

Pags 3

Support Schedule for Organizations Describe
(Complete only if you checked the box on line 10

d in Section 509(a)(2)
of Part | or if the organization failed to qualify under Part 1l

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

Section A. Public Support

Calendar year (or fiscal year beginning in} (a) 2012 (b) 2020 {¢) 2021 {d) 2022 {e) 2023 () Total
1 Gifis, grants, contibutions, and membership fees
received. (Do not include any "unusual grants.”) 0
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . - 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . . _ Y
4 Tax revenues levied for the N i
organization's benefit and either paid to )
or expended on its behalf . . a ) 0
§ The value of services or facilities __
furnished by a governmental unit to the
organization without charge . A 0
6 Total. Add lines 1 through 5 . 0 0 0] 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . V 0
b Amounts included on lines 2.and 3 \W )
received from other than disqualified g ® 4
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year . 0
¢ Addlines7aand7b. . R 0 0 0 0
8 Public support (Subtract line 7c fra
line6.). 0
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 ¥ (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts from line 6. ol &7 0 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . . 0
b Unrelated business taxable income (less 4
section 511 taxes) from businesses =L 5
acquired after June 30, 1975 . 9;
¢ Addlines10aand10b. . . . . . . . a0 0 0 0 0
11 Netincome from unrelated business
activities not included on line 10b, whether i
or not the business is regularly carried on "._/ 4 0
12 Other income. Do not include gain or _ W &/
loss from the sale of capital assets
(Explain inPartV1). . . . S N 0
13 Total support. (Add lines /10c, Ty~
and12). . ... . 4 & 7. 0 0 0 0 0
14 First 5 years. If the Foﬁhl?%a;giis fg[ft‘ne organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box afigétop here . . e R Y ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (). . . . - - . .- o .. 15 0.00%
16 Public support percentage from 2022 Schedule A, Part Il line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column . 17 0.00%
18 Investment income percentage from 2022 Schedule A, Part lIl, fine 17 . e e e 13 0.00%
19a 33 1/3% support tests—2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. D
b 33 1/3% support tests—2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this hox and see instructions . _[;_I
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Schedule A (Form 990) 2023 Tennessee Aguarium 58-1837154 __ Paged
Supporting Organizations
(Complete only if you checked a box on line 12 of Part . If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and 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? ¥ "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)? If “Yes," expiain in Part VI how the organization determined thaf the supported

organization was described in section 509(a)(1) or (2). § 2
3a Did the organization have a supported organization described in section 501(c){(4), (5), or (6)7 If Wes answer
fines 3b and 3¢ below. - N ? 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(), (5)}@;{6) and
satisfied the public support tests under section 508(a)(2)? /f “Yes, * describe in Part VI ,Lybaqahd:ﬁqw the
organization made the determination. f N 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for secjg‘on 170(c)2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensuré such use. 3c
d4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c belo. %, 4a

b Did the organization have ultimate control and discretion in deciding whether jdirpage/gr“ants to the foreign
supported organization? If "Yes," describe in Part VI how the organization fadhsuch gaftrol and discretion
despite being controlled or supervised by or in connection with its supp_oﬂhjd\prgéﬁfzations. 4b

¢ Did the organization support any foreign supported organization thag qéés:\rjpf‘have an IRS determination
under sections 501(c)(3) and 509(a)(1) or {2)? #f"Yes," exp!aiq_‘;hrf?a}tlw@hét controls the organization used
to ensure that all support to the foreign supported organizatight was Used exclusively for section 170(c)(2)(B)
PpUrpOSES. Y & 20

5a Did the organization add, substitute, or remove any supportétf%gfg_anizations during the tax year? /f "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail ImPart VI, including (i) the names and EIN
numbers of the supported organizations added, substitdted, ar removed, (i) the reasons for each such acfion;
(fii} the authorily under the organization's organizipg dag-;gmqj;t authorizing such action; and (iv}) how the action
was accornplished (such as by amendment fo the drj;@d_?_zifﬁfg document). 5a

b Type |l or Type Il only. Was any added or subsﬁ;ﬁiﬁd~-$ﬁp&borted organization part of a class already
designated in the organization's organizing doz":”{gmen\t'?\??‘ 5b

¢ Substitutions only. Was the substitution the"esLilfiof an event beyond the organization's control? 5¢

6 Did the organization provide support (wp‘eghﬁ\_er in‘the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organ'iz‘aﬁaﬁé, {ii} individuals that are part of the charitable class benefited
by one or more of its supported oﬁ@a@i?aﬁgns, or (jii) other supporting organizations that also support or
benefit one or more of the filing orgén@nons supported organizations? If “Yes," provide detail in Part vi. 6

7 Did the organization provide a Qi::éni, qu'ﬁfcompensation. or other similar payment to a substantiai confributor
{as defined in section 4958{9)_L3){§;g,,3§*'family member of a substantial contributor, or a 35% controlled entity

4c

with regard to a substantial{Coptfibutor? if “Yes,” complete Part | of Schedule L (Form 990). 7
8 Did the organization fﬁgkg‘-a‘\iogn;fo a disqualified person (as defined in section 49858} not described on line 77
If "Yes, " completefPart | okgchedule L (Form 990). 8

9a Was the organiz_;"a‘\tfior}/édntralréd directly or indirectly at any time during the tax year by one or more
disqualified per\é‘&*(‘s;si}:‘as déﬁned in section 4846 (other than foundation managers and organizations

described in sectic?fé@(a)ﬁ) or (2))? If "Yes, * provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? if "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 8a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If"Yes," provide detail in Part VI. 9c

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

supporting organizations)? If “Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Lise Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2023
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Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a Anperson who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 1Ma
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 "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the govemning body, members of the governing body, officers acting in their official capacity, or membership of ohe or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's ofﬁoers,
directors, or trustees at all times during the tax year? If "No,” describe in Part VI how the supported organfi’a_gjc'jnfs) g,
effectively operated, supervised, or controlled the organization's activities. I the organization had more H}a.r_tk'bhfgs‘uppg#ed
organization, describe how the powers fo appoint and/or remove officers, directors, or frustees were a{j_&éfé&arﬁohg the
supported organizations and what caonditions or restrictions, if any, applied to such powers during the ?arﬁgg\an 1

2 Did the organization operate for the benefit of any supported organization cther than the'éuﬁﬁdttgd“&
organization(s) that operated, supervised, or controlled the supporting crganization? /fi'Yes," exgiain in Part
VI how providing such benefit carried out the purposes of the supported organization(s]that, opéfated
supervised, or conirofied the supporting organization. o 2

Section C. Type Il Supporting Organizations e

L

Yes | No

1 Were a majority of the organization's directors or trustees during the tax yeaﬁrg@fg‘;a;niaj_gr}ity of the direcfors
or trustees of each of the organization's supported organization(s)? /f ',‘{Vo,f};ﬁgasérfﬁg irfPart VI how control
or management of the supporfing organization was vested in the samé’p@gé‘mthm controlied or managed
the supported organization(s). . W N

Section D. All Type lll Supporting Organizations > . N
P » & Yes | No

1 Did the crganization provide to each of its supported organiéa’@ns, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type andiamount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the datelof natification, to the extent not previously provided? 1

2  Were any of the organization's officers, directors, or't,[u_stégsweiﬁ\er (i) appointed or elected by the supported
organization(s), or (i) serving on the governing body of@supported organization? If "No," explain in Part Vi how
the organization maintained a close and continuolls wdrk(ng relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2‘>épove:‘“did the organization's supported organizations have
a significant voice in the organization's invegffiengpolicies and in directing the use of the organization's
income or assets at all times during the tax yaar?/lf "Yes," describe in Part Vi the role the organization's
supported organizations played in thrLra%g\ ot 3

Section E. Type lll Functionally miégéét"d;ﬁupporting Organizations
1 Check the box next to the method that "fﬁé}qrganizarion used to salisfy the Integrai Part Test during the year {(see instructions).
a [ The organization satisfied the Activitigs Test. Compiete tine 2 below.

b |:| The organization is the parentofeacﬁ of its supported organizations. Complete line 3 below.
¢ [_] The arganization su@‘prtgdi;ia"gégyernmental entity. Describe in Part VI how you supported a governmental entily (see instructions).

2 Actvities Test. Anser [ind&g2a and 2b below. Yes| No
a Did substantially &ll of ghe organizafion's activities during the tax year directly further the exempt purposes of
the supported organigation(s) to which the organization was responsive? ff "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive io those supported arganizations, and how the organization defermined
that these activities constituted substantially all of its activities. 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 heen engaged in? If "Yes," explain in
Part V1 the reasons for the organization’s position that its supported organization(s) would have engaged in
these activities but for the organization's invoivement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes” or "No, " provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If"Yes," describe in Part Vi the role played by the organizafion in this regard. 3b

Schedute A (Form 990) 2023



Schedule A (Form 950) 2023 Tennessee Aquarium

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

[_] 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 Il non-functionally integrated supporting organizations must complete Sections A through E.

1

58-1837154 page 6

Section A - Adjusted Net Income

{A) Prior Year

(B} Current Year
{opticnal)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

o [N | =

N |& WM |=

Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions)

(<]

7

Other expenses (see instructions)

-~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

0 0

Section B - Minimum Assef Amount

. éi‘"lﬁbYear

(B} Current Year
(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

b_Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

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

- *‘r 3 7' ’4._.

e Discount claimed for blockage or other factors

N

(explain in detail in Part Vi) '
Acquisition indebtedness applicable to non-exempt-use assets 9. N

N

«

Subtract line 2 from line 1d. d N

«w

[=]
o

E-

Cash deemed held for exempt use. Enter 0.015 of fine 3 (for greaj.er amount
see instructions). .

Net value of non-exempt-use assets (subtract line 4 from I|ne 3)

Multiply line 5 by 0.0385. -
Recoveries of prior-year distributions @ ©

0N | |h

Minimum Asset Amount (add line 7 to line 6)

=~ |D (|

=3 [=2[=Ri=0[=]
ol|lo|Oo|o |0

Section C - Distributable Amount L

Current Year

Adjusted net income for prior year (from SectfonA, ﬁm 8, column A)

Enter 0.85 of ling 1.

Minimum asset amournt for prior year fr@ Seetmn B, line 8, column A)

Enter greater of line 2 or line 3. b 4 -

O|o|o|o

Income tax imposed in prior year N

B[N |-

1
2
3
4
5
6

Distributable Amount. Subtract hne 5 f{em llne 4, unless subject to
emergency temporary reduction (see, ujsfructlons)

7

[] Check here if the curraﬁgag is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990) 2023
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PartV

Tennessee Aquarium

58-1837154 Page 7

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accompiish 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 fo accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

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

Total annual distributions. Add lines 1 through 6.

| |on |4 |2 |00

[~ | [ b [0

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V). See instructions.

w

Distributable amount for 2023 from Section C, line 6

0

Line 8 amount divided by line @ amount

N0

0.000

Section E - Distribution Allocations {see instructions)

0]
Excess Distributions

tu)

4Under¢stributlons

Pre-2023

(iii)
Distributable
Amount for 2023

Distributable amount for 2023 from Section C, line &

0

Underdistributions, if any, for years ptior to 2023
(reascnable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2023

From 2018 .

From 2019 .

From 2020. .

From 2021 .

From 2022 .

Total of lines 3a through Se

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructiong)

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

Distributions for 2023 from A
Section D, line 7: $

Applied to underdistributions of prior years. .

Applied to 2023 distributable amount

Remainder. Subfract lines 4a and 4b frgm\lme«%f

Remaining underdistributions foryeers@nor to 2023, if
any. Subtract lines 3g and 4a from" Ting.2. _For result

_greater than zero, explain in Paft VI, ,SE€ instructions.

Remaining underdistributions for 20;3, Subtract lines 3h
and 4b from line 1. For resuﬁ-greater than zero, explain

in Part VI. See instractions.£

Excess dlstnbutr&ns cénywer to 2024. Add lines 3j
and 4c. &y &

Breakdown of it ? y

Excess from 2019 Wad”
Excess from 2020 . .~

Excess from 2021 .

Excess from 2022 .

o Q0|0

Excess from 2023 .

o|jo|O|o |0
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Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, obh, 8¢, 113, 11b, and 11c; Part IV, Section

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

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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OMB No. 1545-0047

2023

Department of the Treasury Complete if the organization is described below. Attach to Form 990 or Form 880-E2. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 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 I-Aand C below. Do not complete Part I-B.
« Section 527 organizations: Complete Part I-A only.

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

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

SCHEDULE C sge - ] . g |
(Form 990) Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under Section 501(c) and Section 527

* Section 501(c)(4), (5). or (6) organizations: Complete Part III. & B
Name of organization ____ W\ Employer identification number
Tennessee Aguarium - bl 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 actuwtuesmPapt /I’V See instructions for
definition of "political campaign activities."
2 Political campaign activity expenditures. See instructions. . . . . . . . . .J/;;;Q R
3 Volunteer hours for political campaign activities. See instructions . . L N
Complete if the organization is exempt under section 5&1{(37(3).

1 Enter the amourt of any excise tax incurred by the organization under sec’a@ﬂ 4958y ’:’.‘ e S

2 Enter the amount of any excise tax incurred by organization managess un@r seglion 4955. . . . S

3  If the organization incurred a section 4955 tax, did it file Form 472Qfo\thgsyeg'? e e e e DYes |:] No
y B N

4a Wasacorrectionmade?. . . . . . . . . . . . L > A :\._‘_.u. - . - .g: - &= - [:lYes |:|No

b If"Yes," describe in Part IV. & &

Complete if the organization is exempt undéﬁﬁectlon 501(c), except section 501(c)(3).
1 Enter the amount dlrectly expended by the filing organlzatlon for section 527 exempt function
activiies. . . . . . N . . . S
2 Enter the amount of the fi Ilng organrzat[on s funds ccntnblgted tgx Jother organlzat!ons for section

527 exempt function acfivities . S
3 Total exempt function expenditures. Add hnes 1 and’ 2 \Enter here and on Form 1120-POL

inet7b. . . . . - $ 0
4 Did the filing organlzatlon fle Form 1120 POI,. forthlsyear? e e e e E mom DYes [:[No

5 Enter the names, addresses, and employgg rcgentn” ication number (EIN) of ai[ sectlon 527 political crganizations to which the filing
arganization made payments. For each nization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions Te % that were promptly and directly delivered to a separate palitical organization, such
as a separate segregated fund or aﬁ@lm@l@mon committee (PAC). If additional space is needed, provide information in Part V.

(a) Name | (tﬁ,Address (c) EIN {d) Amount paid from {e) Amount of political
_—. 4 filing organization's contributions received and
funds. If none, enter -0-. promptiy and directly
delivered to a separate
political organization. if
none, enter -0-.
(n
(2)
&  TTTTTmTTmoTomosomotTTomoToooomomrens
5 2
) % ettt
I e
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C {Form 980) 2023
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Tennessee Aquarium
Schedule C (Form 990) 2023

58-1837154

Page 2

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

under section 501(h)).

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

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

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

Limits on Lobhying Expenditures
(The term "expenditures" means amounts paid or incurred. )

(a) Fiting
organization's totals

(b} Affiliated
graup totals

1a Total lobbying expenditures to influence public opinion {grassroots lobbying) .
Total lobbying expenditures to influence a legislative body (direct lobbying) .
Total lobbying expenditures {add lines 1a and 1b) . SN
Other exempt purpose expenditures .
Total exempi purpose expenditures (add lines 1c and 1d) .
Lobbying nontaxable amount. Enter the amount from the followmg table in both
columns. -

0o aasT

13,200

0,.13,200

ojlojla|o|o

18,200

2,640

If the amount on line 1e, column (a) or (b)is: | The lobbying nontaxable amount is:

not over $500,000 20% of the amount on line 1e.

over $500,000 but not over $1,000,000,

$100,000 plus 15% of the excess over $500.000.._4¢

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 overi},{pﬂo OOG

over $17,000,000, $1,000,000.

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

i = ()

section 4911 tax for thisyear? . . . . . . .

660

o

0

o

10,560

if there is an amount other than zero on either line 1h or line 1i, d;d meOfgamzanén fi Ie Form 4720 reporting

:l Yes No

4-Year Averagmg Petmd UnderSectnon 501(h)

{Some organizations that made a section §01(h) eleeﬂ”@do not have to complete all of the five columns below.

See the separate instructions) for lines 2a through 2f.)

Lobbying Expendltuﬂes Dunng 4-Year Averaging Period

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

‘\\“

(2)2020 W)

(d) 2023

{e) Total

heginning in)
2a Lobbying nontaxable amount 0 0
b Lobbying ceiling amount
(150% of line 2a, column(e)) 0
¢ Total lobbying expenditures - 0 0
d  Grassroots nontaxable amount .y v 4 0 0
e Grassroots ceiling amountgy, | "
(150% of line 2d, co!ump_.(leﬁk 0
f
0 0

Schedule C {Form 990) 2023



Tennessee Aquarium 58-1837154
Schedule C (Form 990) 2023 Page 3

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 IV a detaifed (@) (b)
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on & legislative matter or
referendum, through the use of:
a Volunteers?. . X
b Paid staff or management (lnclude compensatlon in expenses reported on Ilnes 1c through 1|)’? | X
¢ Media advertisements?. . . . . e e e e e S X
d Mailings fo members, legislators, or the publlc? N X
e Publications, or published or broadcast statements? . X
f Grants to other organizations for lobbying purposes? . - 13,200
g Direct contact with legislators, their staffs, government offi cials ora Ieglslatlve body‘? AR X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means° X
i Other activities? . X
j Total. Add lines 1c through 1| o - 13,200
2a Did the activities in line 1 cause the organlzatlon to not be descnbed in sectlon 50;1 (c) 3)? X
b If"Yes," enter the amount of any tax incurred under section4912. . . . . . f
¢ If"Yes," enter the amount of any fax incurred by organization managers under sedlof;49“l2
d If the filing organization incurred a section 4912 tax, did it file Form 4720 f h]&year?

Part lll-A Complete if the organization is exempt under sectlon 50\1 (c)(4), sectlon 501 (c)(5), or section

501(c)(6). : dd
T & Y Yes | No
1  Were substantially all (80% or more) dues received nondedyéﬁble by members'? SO
2 Did the organization make only in-house lobbying expendltﬁrgs of $2, 000 or less?. . . . ..o 2
3 Did the organization agree fo carry over lobbying and political campéﬁn@chwty expenditures from me pnor year'7 qow o | 3

Complete if the organization is exempt.under section 501(c){4), section 501{c}(5), or section
501(c)(6) and if either (a) BOTH Part III-A lmes 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is

answered "Yes." . N

L

Dues, assessments and similar amounts from member& N G- 1
2  Section 162{e) nondeducible lobbying and pohﬂcal exeandltures (do not mclude amounts of
political expenses for which the section 527(ﬁ tax was paid).

-

aCurrentyear..........'..-..,...................... 2a
b Carryover from lastyear. . . . . .f:_"/‘\u 1 /2 2b
¢ Total. - il . 2c 0
3 Aggregate amountreportedm sectum 033(9)(1)(!\) not[ces of nondeductlble sectlon 162(e) dues . 3

4  If notices were sent and the amor;nt onﬁiﬁe@c exceeds the amount on line 3, what portion of the
excess does the organization agnee to j;';arryover to the reasonable estimate of nondeductible

lobbylngandpolittcalexper} ne»tfyear‘? E R 4
5 Taxable amount o@%yﬂgii pglltlcal expenditures. See 1nstruc:t|ons R 5 0
YTV Supplemental information

Provide the descnptmn#fequ;red fopPart I-A, line 1; Part |-B, line 4; Part I-C, line 5: Part II-A (affiliated group list); Part II-A, lines 1 and
2 {see insiructions}; an@f\g{f 11-B¢ Jme‘l Also, complete this part for any additionat information.

Schedule C {(Form 9%0) 2023
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m Supplemental Information (confintied)
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SCHEDULE D = ‘ '
(Form 990) Supplemental Financial Statements | e e ssas00
Complete if the organization answered "Yes" on Form 990,

Part 1V, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 1tf, 12a, or 12b. :
Department of the Treasury Attach to Form 990. Open to Public
tnternal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Tennessee Aguarium 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 Totalnumberatendofyear. . . . . . .
2 Aggregate value of contributions to {during year). .
3 Aggregate value of grants from (during year) . . . . Y -
4 Aggregate value atend of year . . 5 h U
§  Did the organization inform all donors and donor advisors in writing that the assets held in donqr-gd\ffséq ,

funds are the organization's property, subject to the organization's exclusive legal confroi? . 4 / \ . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant;!'lmds:oﬁglpe used

only for charitable purposes and not for the benefit of the donor or donor advisor, or faf any other purpose
conferring impermissible private benefit? . . ._: y. . . .
IEEHI Conservation Easements. -
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that aﬁpTﬁ:}. '
Preservation of land for public use (for example, recreation or education) D Peservation of a historically important land area

[:I Yes I:l No

h,

|:| Protection of natural habitat E}ﬁae?efvaﬂon of a certified historic structure
[ ] Preservation of open space RN -
2 Complete lines 2a through 2d if the organization held a qualified pdn!ﬁgrfyf“aft‘kon;_‘cbntribution in the form of & conservation
easement on the last day of the tax year. M Held at the End of the Tax Year
a Total number of conservation easements . C 4 = 2a
b Total acreage restricted by conservation easements . . . Sd 2b
¢ Number of conservation easements on a certified historic strdbﬁqe included online2a. . . 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2008, and
not on a historic structure listed in the National Registerg®™¥ . . . . . . . . . . . . - . 2d
3 Number of conservation easements modified, trangferred, relgased, extinguished, or terminated by the organization during

the tax year
Number of states where property subject to consefia i_pn;gasement islocated ...
5 Does the organization have a written policy reggding‘tkﬁe periodic monitoring, inspection, handling of
violations, and enforcement of the consewqt@q;}é'a?qggnents it holds?. . . . . e e ]___| Yes D No

6  Staff and volunteer hours devoted o monitorin;g';”insﬁéﬁirig, handling of viclations, and enforcing conservation easements during the year

f-S

P @ /
L < 4

7  Amount of expenses incurred in monigg(igﬁwli{xspédfhb, handling of violations, and enfarcing conservation easements during the year
______________________ T A . . i

8 Does each conservation easemeigit—i@ép;érzed on line 2d above satisfy the requirements of section 170(h{ AN BXD)
and section 170(N@B)?. . . B : e Yes [_| No

g  In Part XllI, describe how thegmg?ﬁi’szon reports conservation easements in its revenue and expense statement and
balance sheet, and ing[gde; ifﬁa;’pb{}?g:able, the text of the footnote to the organization's financial statements that describes the
organization's accounting, forgeRgervation easements.

IEZTAI Organizatighs Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Completedf theforgapization answered "Yes" on Form 990, Part IV, line 8.

1a |Ifthe organizatio’_ edfas permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, historicéf%asures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide in Part X1l the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 980, Part VIl line 1. . . . . . - . o e e $
(i) Assets included in Form 980, Part X . . . . . . . . . ..o oo e e e $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

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

a Revenueincluded on Form 890, Part VIl line 1. . . . . . . . .« - . oo e e e I
b Assetsincludedin Form 880, PartX . . . . . . o . oo o e $
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 980) 2023
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Schedule D (Form 990) 2023

Tennessee Aquarium 58-1837154 Page 2

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

3

a

b D Scholarly research

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).

Public exhibition d EI Loan or exchange program

e D Other

c l:l Preservation for future generations

4

5

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

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

I:l Yes D No

XA Escrow and Custodial Arrangements.

Complete if the organization answered "“Yes" on Form 990, Part IV, line 9, or repo{rfeéfé;n'e\nﬁount on Form
990, Part X, line 21. p 4 y

1a

- 0 o0

2a
b

Endowment Funds.

Is the organization an agent, trustee, custodian, or other intermediary for contribufions or other\assetsmt
included on Form 900, PartX?. . . . . . BN o O
If "Yes," explain the arrangement in Part XIII and oomplete the followmg table ' )

[:l Yes D No

Y ; Amount
Beginning balance. . . . . . . . . o e e e e ®ic
Additions duringtheyear. . . . . . . . . ..o e 1d
Distributions during the year . . A 4D 1e
Endingbalance . . . . . . . . . . . .. o \;\ 1f 0

Did the organization include an amount on Form 990, Part X, line 21, for esc,rowef custedlal account liability?
If "Yes," explain the arrangement in Part XIIi. Check here if the explana!»qn haszpeen provided in Part X1l .

|:| Yes No
L]

Complete if the organization answered "Yes" on M 99(} P“art IV line 10.

b
4

(a) Current year /«(h) Priet year (c) Two years back (d) Three years back (e) Four years back
Beginning of year balance . 6,571,415 ™9 '._8,182,744 7,177,157 8,763,501 5,737,828
Contributions . .. 3,478,600 W 5,000
Net investment earnings, gains, y 2
and losses . . 1,408,711 O 1,323,329 1,267,967 614,656 1,025,673
Grants or scholarshlps ER=
Other expenditures for facilities =
and programs . - oL 293,000 262,380 201,000
Administrative expenses . . . . . _
End of year balance . 11 458,726 6,571,415 8,182,744 7,177,157 6,763,501

Provide the estimated percentage of the @urreat-year end balance (line 1g, column (a)) held as:

Permanent endowment
Term endowment
The percentages on lines 2a, 2b, agd 2@should equal 100%.

Are there endowment funds nof‘m’the ‘possession of the organization that are held and administered for the
organization by: L // Yes | Mo
(i) Unrelated organ ahons ‘“u’ 3ali) X
(i) Related orgaaf’zahgn C e e 3a(i) X
If "Yes" on line 32 ,»af/e therelated orgamzatlons Ilsted as requnred on Scheduie R'? R R 3b
Describe in Part XIII imended 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 other basis {b) Cost or other basis {c) Accumulated {d) Book value
{investment) (other) depreciation

1a Land. 0 4,484,445 4,484,445
b Buildings . 0 02,791,206 58,695,477 34,095,729

¢ Leasehold |mprovements 0 0
d Equipment. . 0 34,728,776 31,218,132 3,510,644
e Other. 0 3,564,567 541,057 3,023,510
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X_line 10c, column (B)) . 45,114,328

Schedule D (Form 980) 2023



Schedule D (Form 980} 2023 Tennessee Aquanum

58-1837154 Page 3

EXY 1ovestments—Other Securities.

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

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

(b) Book value

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

(1) Financial derivatives .

(2) Closely held equity interests .

(3) Other

S (S

B (- S

(O

2

T (=

{53

S )

(H)

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

- %
rt IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment {b) Book value

"™ (c) Method of valuation:

Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(M)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, line 13, col. (B)) .
Other Assets. Y o
Complete if the organization answerem;' on) Form 990, Pa

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

{a) Descrﬁ:ﬁ;ﬂ .

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7

(8)

(9) __
qﬁﬁ*gﬁg Pan‘X line 15, col. (B)) .

Total. (Column (b) must equal F
mh Other Liabilities. % /
Comp1eteﬁtﬁ§s

line25.4 4 .

4

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

< 4 () Description of liability

{b) Book value

" 4

(1) Federal income taxes

2)

@)

4)

{5}

(6

@)

(8)

©

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

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

Schedule D {(Form 990) 2023



Schedule D (Form 980) 2023 Tapnessee Aguarium 58-1837154 Page 4
I 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 33,982,403
2  Amounts inciuded on line 1 but not on Form $90, Part VI, line 12:

a Netunrealized gains (losses} on investments. . . . . . . . - . . - - 2a 2,105,547

b Donated services and use of facilites. . . . . . . . . . . . . . . - 2b

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

d Other{DescribeinPartXll). . . . . . . . - . . ..o 2d

e Addlines2athrough2d. . . . . . . . . . . . o oo e 2e 2,105,547
3  Subtractline2efromline 1. . . . . . . . . . e e e e 3 31,876,856
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1 |

a Investment expenses not included on Form 980, PartVill, ine7b. . . . . 4a . 124,812

b Other {DescribeinPart XHL). . . . . . . . . . - . - o - 4b “15Q7,357

c Addlines4aanddb. . . . . . . . . o . a e e . o Ny |[Hc -385,545
§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . d. B 5 31,491,311

" Reconciliation of Expenses per Audited Financial Statements With"E} ms per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 1\

1 Total expenses and losses per audited financial statements. . . . . . . . . . S - A0 1 28,739,321
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: -

a Donated services and use of facilites. . . . . . . . . . . . - . . - 2a

b Prioryearadjustments. . . . . . . . . . . .- oo .o (-

C OHErIOSSES . . » o o o e e 2 1

d Other (DescribeinPartXI). . . . . . . . - . o .-y T Qb 2det’

e Add lines 2athrough 2d . . 3 2e 0
3  Subtractline2efromline1. . . . . . . . - - . o T 3 28,739,321
4  Amounts included on Form 990, Part IX, line 25, but not on Iig_%,ﬁi 4 .

a Investment expenses not included on Form 990, Part VL, lin€'7b, ., - 4a 121,812

b Other (Describe in Part XIIL) . . . . &7 4b -507,357

c Addlinesdaanddb. . . . . . e N e e 4c -385,545
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl line18). . . . . . . . . . 5 28,353,776

Supplemental Information. [ P
Provide the descriptions required for Part 11, lines 3, 5, éﬁq.g;:‘?g_r_tg}';‘ lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, line
2: Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b, A S*&cor‘n plete this part to provide any additional information.

________________________________________________________

SOLD-$154,164; LINE 6B- FACILITY RENTAL E,QEPE"&,SES;-$321 540; LINE 8B-FUNDRAISING EVENT

K
_./

Part X Line 2 THE AGUARIOM ISEXEMPT FROM FEDERAL INCOME TAX UNDER SECTION S01C)@) OF __ . ooeev

_________________________ ‘:,7__-_,_y,,______-___--,-______________-__-__--____-_____--___--____ﬁ--______ =~

Schedule D (Form 99@) 2023
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Supplemental 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 3
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury Attach to Form 930 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 Agquarium 58-1837154

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

a Mail sclicitations e Solicitation of non-government grants
b Internet and email solicitations f Salicitation of government grants

c Phone solicitations g Special fundraising events

d

In-person solicitations L Y ©
2a  Did the organization have a written or oral agreement with any individual (including officers, di/rgc_tprs:_trustégs, Qr
key employees listed in Form 980, Part Vil) or entity in connection with professional ﬁmdraisg,@ggj 's‘e"i”y@qéé‘? Yes No
b If "Yes, list the 10 highest paid individuais or entities (fundraisers) pursuant to agreemgmgsuhﬁggyhi'ch the fundraiser is to
be compensated at least $5,000 by the organization. ' e

F

- . D" (v) Amount paid to I X
{i} Name and_ address of individual (i) Activity (llétgtgdf:gfgi::orl‘z}’e {iv) G};gkss rgc_:eipts {or re:tainqd by) (v?o?rn;g‘ilr?;g%;ctl)to
or entity (fundraiser} contributions? frogn:acuwty fundra;?r(l;?led in organization
Yes No , JY
1
0 0 0
2 X
a 0 0 0
3 y,
& _ y » 0 0 0
4 D ¢
0 0 0
§ ;~
- 0 0 0
B .“‘ 4
2 0 0 0
7 f <)
0 0 0
8 A v
y 0 0 0
9 B )
. 0 0 0
10 ,’/.;:'j . y
-l | 0 0 0
g,
Sy =
Total . . . {74 0 0 0

N

3  Listall statesin wp}émhe f&g@fézation is registered or licensed to solicit contributions or has been notified it is exempt from
registration or ligénsing. Ny,
All States L & 4 0 SO

_______________________ Rty
N

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

Tennessee Aguarium

58-1837154 Page 2

Fundraising Events. Complete if the organiza
more than $15,000 of fundraising event contributions and gross income on Form 990-

tion answered "Yes" on Form 990, Part IV, line 18, or reporied
EZ lines 1 and 6b. List

events with gross receipts greater than $5,000.
(a) Event #1 {b) Event #2 {c) Other events {d) Total events
Serve and Protect NCONE (add col. {a) through
(event type) (event type) (total number} col. e)}
]
=
3] 1 Gross receipts. 166,090 0 166,090
j1]
2
2 less: Contributions . 45,590 0 45,500
3 Gross income {line 1
minus line 2) . 120,500 2.0 120,500
{‘,_\\ -/‘H \ %
4 Cash prizes. h - | 0
/\!/ ‘\"\;"‘A: .\ =
5 Noncash prizes . N 0 0
‘A-/,—‘\ \'\:\\‘
n Y b \)
2| 6 Rentfacility costs . r 0 0
g’_ \ - ’f/’
S| 7 Foodand beverages. 27,596 — 0 27,596
=| 8 Entertainment. [ | Y 0 0
D — \.\ - Y i
9 Other direct expenses . 4,057 T8 [ 0 4,057
10 Direct expense summary. Add lines 4 through @ in column (d).\.‘-\‘ R 31,653)
11 Net income summary. Subiract line 10 from line 3, column (d)" . M. ~ . . . . . . . . . . 88,847
I#Iﬂl Gaming. Complete if the organization answen;_@Wgs‘"‘bg, Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a. L& 4Fd
D . “{b) Pull tabsfinstant , {d) Total gaming (add
% () Binga b?:fg;c@rogresswe bingo (c) Other gaming col, (@} throug]l1 cal. {€))
2 ;'/‘J:U 4
| 1  Gross revenue. ¢ S B 0
S
§ 2 Cash prizes . /:;';?\."l'\f.‘; 0
5 _ «“U
E 3 Noncash prizes . . N 0
3| 4 Rentfacility costs . A Y 0
=
5 Other direct expenses . . 0
lLaYes ______ % ]:I Yes % D Yes %
8 Volunteer labor. ) I___I No I___l Ne
7 Direct expense iﬁih@awgﬂc@,ﬁ nes 2 through 5 in column (d) . 0)
y N
8 Netgamingi ’K/omé:'surhﬁ‘}éry. Subtract line 7 from line 1, column (d) . 0
, ¥ &Y
.f_—_a _/ y
$  Enter the state(s) inv 1 the organization conducts gaming activities: o
a s the organization licensed to conduct gaming activities in each of these states? . . Yes No
b IFNO, XL e eememmemmmmmmmmeemmmemememeenmsmmoonoeees
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . D Yes D No

Schedule G (Form 980) 2023



Schedule G (Form 990) 2023 Tennessee Aquarium 58-1837154  Page 3

11 Does the organization conduct gaming activities with nonmembers?. . . . . . . . . e o o e DYes I:l No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . o o s s e e DYes DND
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . P %
b Anouiside facility . . . . . 13b %
14  Enter the name and address of the person who prepares the orgamzation s gamlngISpecnal events books and
records:

15a Does the organization have a contract with a third party from whom the organization receives {gammg-
revenue?. . . . . E— Vo [ves [Ino
b If "Yes," enter the amount of gamlng revenue recewed by the organlzatlon $ __ £ ‘_} O “&nd the
amount of gaming revenue retained by the third party $ 0 :
¢ If"Yes," enter name and address of the third party: g

Address

16  Gaming manager information:

Gaming manager compensation $

Description of services provided

D Director/officer |:| Employee

17  Mandatory distributions:
a Is the organization required under state iaw,to makechantable distributions from the gaming proceeds to

retain the state gaming license? . . . o % T D Yes [:I No
b Enter the amount of distributions requwesd under state Iaw to be dlstnbuted to other exempt organlzatlons or
spent in the organization's own exef t acttwhes duringthetaxyear. . . § 0
m Supplemental Information. Riovide the explanations required by Part 1, line 2b, columns (iii) and (v); and

Part i, lines 9, 8b, 10|;,15b\ 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions. o, N

Schedule G (Form 990} 2023



| OMB No. 1545-0047

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 023
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23. o to Publi
Department of the Treasury Attach to Form 980. pEn Ros UG
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Tennessee Aguarium 58-1837154
Questions Regarding Compensation
Yes No
1a Check the appropriate box(es) if the organization provided any of the foltowing to or for a person listed on Form
900, Part VII, Section A, line 1a. Complete Part Il to provide any reievant information regarding these items.
|:| First-class or charter travel I:l Housing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personah:es@enee"‘ :
|:| Tax indemnification and gross-up payments ]:I Health or social club dues or initiationy ‘Eees
|:| Discretionary spending account I:] Personal services (such as matd chauffeur chef)
- ‘-. \.:‘\.
b If any of the boxes on line 1a are checked, did the organization follow a written policy regardtng payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part ||| w
explain. . . . . . . . L e 1b
2  Did the organization require substantiation prior to reimbursing or allowing expenses |Wrred by all
directors, trustees, and officers, including the CEO/Executive Director, regardtng the ttems checked on line
1a?. .. . Y & 4 2
3 Indicate which, if any, of the following the organization used to estab{tsh the compensatton of the
organization's CEO/Executive Director. Check all that apply. Do nat, ch\eck any 9oxes for methods used by a
related organization to establish compensation of the CEO!Exemtve‘Duecfor but explain in Part [Il.
|:| Compensation commities D kattten empleyment contract
Independent compensation consultant . Compensatton survey or study
. Form 990 of other organizations - Approval by the board or compensation committee
4  During the year, did any person listed on Form 8204 Part ?JI S%IOHA line 1a, with respect to the filing
organization or a related organization: |
a Receive a severance payment or change-of~contrel,pgymen,t’> . U - T 4a X
b Pariicipate in or receive payment from a supplemental n@quahf ied rettrernent plan'? 4b X
¢ Participate in or receive payment from an equttl-based compensation arrangement? . . . . . .- 4c X
If "Yes" to any of lines 4a—c, list the persons and pmwde the applicable amounts for each item in Part II!
# %
Only section 501(c)(3), 501(¢c){4), and m(c)(zs) orgamzattons must complete lines 5-9.
§  For persons listed on Form 990, Paﬁ% Set;ttonA line 1a, did the organization pay or accrue any
compensation contingent on the revgnues ofs
aTheorgamzatton‘?.....H.’;}............................ 5a X
bAnyreIatedorgantzatton?..__.‘~-/'f‘ 5b X
If"Yes" on line 5a or 5b descnbe,m Part Il
6  For persons listed onf ¥oer90‘Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation conamgeﬁcn the’net earnings of:
a The organization?J 6a X
bAnyreIatedorganlzaW\ﬂfﬁ:t\’?/... 6b X
If "Yes" on line 6a or 6b, describe in Par’t III
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in Part 1. . . . . g . 7 X
8  Were any amounts reported on Form 920, Part VI, paid or accrued pursuant to a oontract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes, " describe
INPart . . . . . o e e e e e e e e [:] X
9  If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . N S IS I T 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 990) 2023
HTA
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SCHEDULE L Transactions With Interested Persons | _oMB No. 15450047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 26b, 26, 27, 2023
28a, 28b, or 28c; or Form 9980-EZ, Part V, line 38a or 40b.

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

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

Employer identification number

Tennessee Aquarium 58-1837154

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(0)(29) organizations only}).
Complete if the organization answered "Yes" on Form 980, Part IV, line 25a or 25b; or Form 990-EZ, Part V, ling 40b.

Name of the organization

h) Relationship between disqualified person and {d) Comrected?
1 (&) Name of disqualified person & P organizatioqn g (c) Description of transaction v 5
es o

(1)
(2)
(3)
(4)
)
(6) . W
2 Enter the amount of tax incurred by the organization managers or disqualified personsf?ﬁﬁﬁ“g@g"y'éar
under section 4958 .
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . g - - - §

S

a, §hEorm 980, Part IV, line 26; or if the
N

Part Il Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, lin
organization reported an amount on Form 990, Part X, line 5, 6, 0r 22,

if) Balance due  |{g)In default?| (h) Approved | (i} Whitten

(a) Name of interested person {b) Relationship | (c) Purpose of {d) Loan fo or Hle) éﬁggnal
loan i

with organization from the ., pringipal amgunt by board or | agreement?
organization? [“8y. Wy Y committee?
£ . %
To Frdm ‘i‘;--\t"”“?g\} ) Yes | No | Yes | No | Yes | No
(1) g N
(2) f
(4) .
(5)
(6)
(7)
(8)
(9) ™
(10)
Total . . . . . AW ... ... 8 0

Grants or Assistance Benefitinginterested Persons.

Complete if the organization answeredy'Yes' on Form 980, Part IV, line 27.
(a) Name of interested person {b}) Relﬁaﬁ‘;hi .\%ﬁﬁéen interested | {¢} Amount of assistance {d) Type of assistance (e} Purpose of assistance
persen and e organization

(1)
(2)
(3)
(4)
(5)
(6) V.
(7) -
(8)
()]
(10)

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule L {Form 990) 2023
HTA




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

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

{a} Name of interested person (b) Relationship between {c) Amount of {d} Description of transaction {e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
{1) BLUE CROSS BLUE SHIELD OF TN COO OF BCBS I8 OFFIC 969,701/ GROUP HEALTH INSURANCE PR X
(2)
(3)
(4)
(5)
(6)
(7) \
(8)
(9) a
y i - b

10 ) . N S
Supplemental Information. ' )

Provide additional information for respanses to questions on Schedule L. See ing;gction;;:

)

Schedule L (Form 990) 2023



SCHEDULE O Supplemental information to Form 990 or 990-EZ | ome no. 15450047
(Form 950} Complete to provide information for responses to specific questions on 2 02 3
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ. Open to Public
EdpiTart Ci o Treseury Go to www.irs.gov/Form8390 for the latest information. Inspection
Employer identification number

Internal Revenue Service
Name of the organization

Tennessee Aguarium 58-1837154

Form 990, Part VI, Section B, Line 12: THE ORGANIZATION REQUIRES MEMBERS OF THE BOARD QE "f )

“TRUSTEES TO READ AND SIGN A CONFLICT OF INTEREST POLICY ON AN ANNUAL BASIS VYH) LEENSC LOSING ... __

Form 990, Part Vi, Section B, Line 15; COMPENSATION ADJUSTMENTS FOR THE CEQOF THE

s

____________________________ ;(_::.-.-,\T-_______- by Aufliael-R=g SRR B il

ASSESSMENT. MARKET DATAAND COMPETITIVE SALARIES ARE ALSO REV] E&E,E_,Q;MENDETEBMJNI,NQ_T_I:!E __________________

4

4 "/

y

Form 990, Part VI, Section C,_ |_-!f,19_JQJ_QQ\!E_BN!NE_QQQU_MEQ;T’.,,L ___________________

LONFLICT OF INTEREST POLICY AND

.
FINANCIAL STATEMENTS ARE MADE AVAILABLE FO THE PUBLIC UPON REQUEST. IN ADDITION, FINANCIAL
-

I\@S WEBSITE AND THIRD-PARTY SITES

) i Bkt Ry i hpegaf S Bl A S B S T inintalh it

&

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



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

58-1837154

Name of the organization

Tennesses Aquarium

Schedule O (Form 990} 2023



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

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

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

Name of filer EIN or SSN

Tennessese Aquarium 58-1837154

Type of Return and Return Information

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

4a Form 990 check here. . b Total revenue, if any {Form 990, Part VI, column (A}, line 12). . . Uk 31,491,311
2a Form 980-EZ check here . D b Total revenue, if any (Form 990-EZ, line®) . . . . . . . . . . 2b 0
3a Form 1120-POL checkher [ ] b Total tax (Form 1120-POL,lne22). . . . . . . . - . - - - - 3b 0
4a Form 990-PF checkhere. [ | b Tax based on investment income (Form 990-PF, PartV, line 5). . [4b 0
Sa Form 8868 check here . [] b Balancedue (Form8868,line3c) . . . . . . . . . - - . - - 5b 0
6a Form 990-T check here . [ b Total tax (Form 990-T, Part lll, lined) . . . . . . . . . - - - - &b 0
7a Form 4720 check here . D b Total tax {Form 4720, Part Ill, line u ) I 7b

8a Form 5227 check here . [C] b FMV of assets at end of tax year (Form 5227, temD). . . . . . | 8b 0]
9a Form 5330 check here . D b Taxdue (Form 5330, Partll, line19). . . . . . . . . - . . - 9b 0
10a Form 8038-CP checkhere [ _] b Amountof credit payment requested {Form 8038-CP, Partlll, line 22). . . . . 10b

Declaration of Officer or Person Subject to Tax

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

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

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

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

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

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

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

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

Sign | 111512024 Vice-President COO, CFO, CIO
Here Signature of officer or person subject to tax Date Title, if applicable

Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)
| declare that | have reviewed the above return and that the entries cn Form 8453-TE are complete and correct to the best of my knowledge.
If } am only a collector, | am nof responsible for reviewing the return and only declare that this form accurately reflects the data on the return.
The entity officer or person subject to tax will have signed this form before 1 submit the refurn. { will give a copy of all forms and information to
be filed with the IRS to the officer or person subject to tax, and have followed all other requirements in Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Retumns. If | am also the Paid Preparer, under penalties of perjury | declare that |
have examined the above retum and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true,
correct, and complete. This Paid Preparer declaration is based on all information of which | have any knowledge.

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

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

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

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

HTA



= . - . -004
990_T Exempt Organization Business Income Tax Return | oue o 15450047
Form (and proxy tax under section 6033(e)) 202 3
For calendar year 2023 or other tax year beginning  __________________ ,andending ________________ .
Department of the Treasury Go to www.irs.gov/Form990T for instructions and the latest information. Open lchOF:LétaI:?cl)r{lssrection
Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3)- Organizations Only
A D 2::;2?%’:1;9% Name of organization { D Check box if name changed and seg Instructions.) D Employer identification number
B Exempt under section TENNESSEE AQUARIUM 58-1837154
501 C )( 3 : Number, street, and room of suite no. If a P.O. box, see instructions. E Group ¢xemption number
I:l D Print {see instructions)
408(e} 220(s) or ONE BROAD STREET, P.O. Box 11048
|:| 4084 I:l s30(a) | Type | Cityortown State ZIP code
I:l 529(a) |:| §29A Chattanooga TN 37402
Foreign country name Foreign province/state/county Foreign postal code ] F Checlk box if
‘T ;\;‘-__ an amended return.
C Bookvalueofall assets atendofyear. . . . . . . . . . . 85,474 51 9y b

G Check organization type  [X] 501(c) corporation [_] 501(c) trust [ ] 401(a) trust [] Other szT\. Slate college/university
[ 6417(d)(1)(A) Applicable entity Sy,

Check if fiing only to claim [ Credit from Form 8941 [ Refund shown on Form 2438 [] Eieotlve payment amount from Form 3800

Check if 2 501(c)(3) organization filing a consolidated return with a 501(c)(2) titieholding carporatlm s e e B e e e e e a - |:]

Enter the number of attached Schedules A (Form 990-T) . . .
During the tax year, was the corporation a subsidiary in an affiliated group ora parent suhsﬁdiwy controlled group'? ... [ Yes No
If "Yes," enter the name and identifying number of the parent corporation
L The books are in care of GORDON STALANS 'fehniaone number  (423) 785-2054
Total Unrelated Business Taxable Income /‘f

Total of unrelated business taxable income computed from all unrelated trad’ r‘huﬁmesses (see instructions)
Reserved.....................
Addlines1and2. . . »
Charitable contributions (see 1nstmct|ons for hmltatton rules) y .
Total unrelated business taxable income before net operatquiosses Subtract Iune 4 from Ilne 3
Deduction for net operating loss. See instructions . .
Total of unrelated business taxable income before specnﬁc deductmn and sec’uon 199A deductlon.
Subtract line 6 from line 5. . . . . v . ..

8  Specific deduction (generally $1, 000 but see mstruchor;e\for %ceptlons)

9  Trusts. Section 199A deduction. See instructions . 4
10 Total deductions. Add lines 8and 9.

11  Unrelated business taxable income. Subtractlme Tﬂfﬁom l|ne7 lf Ime 10|s greaterthan Ilne7
enterzero. . . . \\ 11 43,763

Tax Computatlon 7
1 Organizations taxable as corporatlons. N‘[y]tlp _y Panl line 11, by 21% {0.21) . .
2  Trusts taxable at trust rates. Seemstrwtlonsfortax computation. Income tax on the arnount on
Part |, line 11, from: |:|Tax rate %du&or DScheduleD(Form 1041)

Proxy tax. Seg instructions . . g "0 . e
Other tax amounts. See instructions . 4 .
Alternative minimum tax . /_; N - -
Tax on noncompliant facllpy Aﬁcgme See mstructlons

Total. Add lines 3 thro \taﬁneﬂ or 2, whichever applies .

Tax and Pay S
Foreign tax credit }@’rpe “mach Form 1118; trusts attach Form 1116} . 1a
Other credits (seglipsfructiofs) . . .. 1b
General business c‘F‘ '_ﬁ’gch Form 3800 (see mstructlons) Gl e 1c
Credit for prior-year minimum tax {attach Form 8801 or 8827) . . . . . 1d
Total credits. Add lines fathrough1d. . . . . . . . . . . . o .. oo e 1e 0
Subfractline fefrom Partl, line 7. . . . . . « .« . . . . . o e e e e 2 9,190
Amountdue fromForm4255. . . . . . . . . . . .o oo . 3a
AmountduefromForm8611. . . . . . . . . . . . . . o .. 3b
Amountdue from Form 8697 . . . . . . . . . . . ..o . 3c
Amount due from Form8866. . . . . . . . . . . . . . . . . . 3d
Other amounts due (see instructionsy. . . . . . . . . . . . - . . 3e
Total amounts due. Add lines 3athrough3e. . . . . . . . . . . . o0 3f
4  Total tax. Add lines 2 and 3f (see instructions). |:| Check if includes tax previously deferred under
section 1294. Enter tax amounthere . . . . . 0| 4 9,190

5 Current net 965 tax liability paid from Form965A Partll column (k) U 5

For Paperwork Reduction Act Notice, see instructions. Form 990-T (2023
HTA
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Form 980-T (2023) TENNESSEE AQUARIUM 58-1837154 Page 2
Tax and Payments (continued)
6a Payments: Preceding year's overpayment credited to the current year 6a
b Current year's estimated tax payments. Check if section 643(g) election
applies. . . . - . . e 6b
¢ Tax deposited with Foomg8&8 . . . . . . . . . . . . . . - - 6c
d Foreign organizations: Tax paid or withheld at source (see instructions) . . 6d
e Backup withholding {see instructions) . . . . . . . . - . - - . - 6e
f  Credit for small employer health insurance premiums (aitach Form 8841) 6f
g Elective payment election amount fromForm3800. . . . . . . . . . 6
h PaymentfromForm2439. . . . . . . . . - . . - . - - - 6h
i CreditfromForm4136. . . . . . . . . . o . oo e 6i :
j Other(seeinstructions). . . . . . . . . - . oo 6j L
7  Total payments. Add lines 6athrough &) . . . . . . . . . .. oo W, 0
8 Estimated tax penalty (see instructions). Check if Form 2220is attached. . . . . . . . . gigl 8
9  Tax due. Ifline 7 is smaller than the total of lines 4, 5, and 8, enter amountowed . . . . . d N 9 9,190
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpa,‘g;;\..:\é‘.j\ - 10 0
11 Enter the amount of line 10 you want: Credited to 2024 estimated tax y Refunded 1 0
Statements Regarding Gertain Activities and Other Information [see instryictions)
1 At any time during the 2023 calendar year, did the organization have an interest in or a signatire or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have fo file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," quﬁ'r"fﬁ"ejfagme of the foreign country
here "é;\.AM;'_‘}: _________________________________ X
2 During the tax year, did the organization receive a distribution from, or was it th @ranter of, eidransferor to, a foreign trust? . . X
If "Yes," see instructions for other forms the organization may have tafie® .
3 Enter the amount of tax-exempt interest received or accrued during,‘jpg“t\‘?qm.ge&p. -
4  Enter available pre-2018 NOL carryovers here  § _________ 9 s B nobinclude any post-2017 NOL carryover
shown on Schedule A (Form 990-T), Don't reduce the NOL cmova\m@\m here by any deducfion reported on
Part, line 6. L s
5  Post-2017 NOL carryovers. Enter the Business Activity Code'aﬁc‘i@vaiiable post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule APPart 1, line 17, for the tax year. See instructions.

Business Activity Code  #7 Available post-2017 NOL carryover
____________________________________________________ ) | T —
__________________________________________________ -
________________________________________________ S s

$
6a Reservedforfutureuse. . . . . . . g%
b Reservedforfutureuse. . . . . . . I
Supplemental Information{™ ™%
Provide any additional information. See mstm?;hm}s
_________________________________________ D
Unt‘:lar penaities of perjury, | declare lh’at‘ 1%3@@&&1 this retum, including accompanying schedules and statements, and to the best of my knowledge and
Sig B belief, i is true, comect, and ccmplf;’,?a‘/r?ﬁwmf preparer (other than taxpaysr) is based on all information of which preparer has any knowledge. )
Here NS | VICE PRESIDENT-COO, CFO e b (e
Sgnatureotoficd o Wy Date Title stctions)? [_] Yes [X] no
Paid PﬁnUTy&e;; 'er's:/?/a:me Preparer's signature Date Check i | PTIN
Gordon A Stalads Gordon A Stalans 12/13/2024 | seffemployed
Preparer Firm's name 4 Firm's EIN
Use only Fim's address Phone no,

Form 990-T (2023)



SCHEDULE A

(Form 990-T) Unrelated Business Taxable Income

From an Unrelated Trade or Business

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

e i Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

Internal Revenue Service
— —

| omB No. 1545-0047

2023

Open to Public Inspection for
501(c)(3) Organizations Only

A Name of the organization B Employer identification number
TENNESSEE AQUARIUM 58-1837154
C Unrelated business activity code (see instructions) . 561000 D Seguence: 1 of 1
E Describe the unrelated trade or business Administrative and support services A
Unrelated Trade or Business Income {A) Income (B) Exrpens'\e\a (C) Net
1a Gross receipts or sales 202,402
b Less retumns and alfowances ¢ Balance 1c 202,402
2 Cost of goods sold (Part lll, line 8) . 2
3 Gross profit. Subtract line 2 from line 1c . 3 202,402 202,402
4a Capital gain net income (attach Schedule D (Form 1041 or y
Form 1120)). See instructions . . .. 4a \
b Net gain (loss) (Form 4797) (aitach Form 4797) See .
instructions . . 4b o
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporatlon (attach
statement) . . 5
6 Rentincome (Part tV) 6
7  Unrelated debf-financed income (Part V) 7 ¢
8 Interest, annuities, royalties, and rents from a controlled @
organization (Part V1) .
9 Investment income of section 501(0)(7) (9), or (1 7)
organizations (Part VII) . pnoN
10 Exploited exempt activity income (Part VII!) ; 109
11 Advertising income (Part IX) . . .ff»".‘*" PEL
12  Other income (see instructions; attach statement) Q L 12
13 Total. Combine lines 3 through12.. . . . N )13 202,402 0 202,402
mDeduchons Not Taken Elsewhere Seemstt&ct1ons for limitations on deductions. Deductions must be
directly connecied with the unrelated’ hg_ness income
1 Compensation of officers, directors, and trustse&(Part)() 1
2  Salaries and wages . . . 2 90,900
3  Repairs and maintenance . 3
4 Baddebts. 4
5  Interest (attach statement) See |ns/truactie@§a 5
6 Taxes and licenses . . PR 6
7  Depreciation (aitach Form 4562) Sae Ln/atructlons 7
8 Less depreciation clalmed in Partﬂk\and elsewhere on return 8a 8b
9 Depletion. . . . : » _____ 9
10  Contributions to defe)éed compensatlon plans 10
11 Employee beneﬁté(ogr,ams . 11 13,635
12  Excess exempt exBenaes (P,art VIII) 12
13  Excess readership costs(Part IX). 13
14  Other deductions (attach statement) 14 53,104
15  Total deductions. Add lines 1 through 14. 15 157,639
46  Unrelated business income before net operating loss deductlon Subtract I|ne 15 frorn Part I, Ilne 13
column {C) . - 16 44,763
17  Deduction for net operatlng Ioss See mstructlons 17
18  Unrelated business taxable income. Subtract line 17 from llne 16 18 44,763

For Paperwork Reduction Act Notice, see instructions.
HTA

Schedule A {Form 990-T) 2023



Schedule A (Form 980-T) 2023

OO~ hWN=
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TENNESSEE AQUARIUM

58-1837154

Page &

Cost of Goods Sold Enter method of inventory valuation

Inventory at beginning of year . .

Purchases. . . . . . .
Costoflabor. . . . .

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

Total. Add lines 1 through 5.

0

Inventory at end of year .

Cost of goods sold. Subiract line 7 from line 6. Enter here and in Part |, line2. . . . .

00|~ | |n|d | |N]=

0

Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization?

[]Yes [ | No

Rent Income (From Real Property and Personal Prope

Leased With Real Preperty)

Description of property (property street address, city, state, ZIP code). Check if a dual-use. See jnst;uctibns_.

Rent received or accrued

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

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

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

&

Total rents received or accrued. Add line 2, columns A through/[ik/fl’éhtze; h\BT%hand on Part |, line 6, column (A)

S
\’*'," ‘/

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

Total deductions, Add line 4, columns A through D. Epéer :hegg and on Part |, line 6, column (B} .

IS unrelated Debt-Financed Income (s8e.nstrdctions)

1

<h

w W N

11

Description of debt-financed property (street address,
- A

=

City, state, ZIP code). Check if a dual-use. See instructions.

T

Gross income from or allocable j.gﬂekﬁﬁ—ii anced
property . . . . @

RN SN
Deductions directly COF‘”ECEQQ-M&;@gfallocable
to debt-financed property [ 4 ¢

g

. \ & |
Straight line deprecidfign (attéchstatement) . . .
Otherdeductsons/géhagh\ggat;é*ment). ..

Total deduction%{ad%?ﬁes 37 and 3b,
columns Athrough®y . .47 .

Amount of averagé agguisition debt on or allocable

to debt-financed property (attach statement). . .

Average adjusted basis of or allocable to debt-
financed property (attach statement} .

Divide ling 4 by [ine 5. % %

%

0 0

Gross income reportable. Multiply line 2 by line 6

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

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

0

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

Total dividends - received deductions included in line 10 .

%
0
0
0
0

Schedule A (Form 990-T) 2023



Schedule A {Form 990-T) 2023

TENNESSEE AQUARIUM

58-1837154

Page 3

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

Exempt Controlled Organizations

1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified 5. Part of column 4 6. Deductions directly
organization identification income (loss) payments made that is included in the connected with
number (see instructions) controlling organization's income in column 5
gross income
(1)
(2)
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part ofmlumng 11. Deductions directly
income {loss) payments made that is included: int the connected with
(see instructions) controlling oggamzatton s 4 income in column 10
gro§income\
(1) j'?“‘*'\f‘ %
(2) ‘ )
(3) A y i
(4) 1l
#INadd columns 5 and 10. | Add columns 6 and 11.
Y Ente( here and on Partl, | Enter here and on Part|,
- _ Ime 8, column (A} line 8, column (B)
Totals . . . . X O 0 0
Investment Income of a Sectlon 501(c}(7) (9), or (11) aﬁszatlon (see instructions)
1. Description of income 2. Amount of income 3. DedumUsW 4. Set-asides 5. Total deductions
@wectly\eegtned‘ed (attach statement) and sef-asides
y /(attaqh staternent) (add columns 3 and 4)
(1) b 0
(2) nd 0
(3) £ . 0
(@) ' 0
Add amounts in column 2* Add amounts in column 5.
Enter here and of Partil, Enter here and on Part |,
line 9, colummA) ) line 9, column (B)
Totals . . . ’_,,,\\\)0 0
MExplmted Exempt Activity lncame Other Than Advertising Income (see instructions)
Description of exploited activity: o e /’
2 Gross unrelated business income frand radie or busmess Enter here and on Part |, line 10, column (A) 2
3 Expenses directly connected with p:adu&.\on of unrelated business income. Enter here and on Part |,
line 10, column (B} . - 3
4  Netincome {loss) from unrelateiﬁ@g@f busmess Subtract Ilne 3 from Ilne 2 If a galn complete
lines 5 through 7 . ¥y & . ; 4 0
5  Gross income from actﬁ’ th@s mt unrelated busmess income . 5
6 [Expenses attributa 2 -,,,e > entered on line 5. 6
7  Excess exempt eXp Spbtract line 5 from line 6, but do not enter more than the amount on ||ne
4. Enter here and ohart Liffine 12 . 7 0
- 4 Schedule A (Form 990-T) 2023



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

p[]
Enter amounts for each pericdical listed above in the corresponding column.
A B C D

2 Gross advertising income .

a Add columns A through D. Enter here and on Part |, line 11, column(Ay. . . . . . . . .- .. 0

3 Direct advertising costs by periodical . . . . . . . [ [

a Add columns A through D. Enter here and on Part |, line 11, column (B} .

4 Advertising gain (loss). Subtract line 3 from line ’ o, .

2. For any column in line 4 showing a gain, f N

complete lines 5 through 8. For any column in ) |

line 4 showing a loss or zero, do not complete Vs’

lines 5 through 7, and enter -0-on line8. . . . . . 0 =0 0 0

Readership costs . ) S

Circuiation income . S .

Excess readership costs. if Ime 6 is Iess than pr

line 5, subtract line 6 from line 5. if line 5 is less K (B ;.

than line 6, enter -0- . . . . . B 0 0 0

8 Excess readership costs allowed asa N
deduction. For each column showing & gain on
line 4, enter the lesser of line 4 orline 7 . . .

a Addline 8, columnsAthrough D. Enter the greater of the hnégaa oolumns ?otal or -0- here and on

Partl], line13. . . . . o - 0

mr;ompensatlon of Offlcers Directors, and T:ustees (see mstructlons)

. 3. Percentage 4, Compensation
1. Name .\--\‘,\-\I_j;g;?ﬁtle of time devoted attributable to
NN to business unrelated business

(2]

-]

-]

(1)
(2)
(3)
(4)

Total. Enter here and on Part Il, line 1 . N,
Supplemental Information (Se€ |

Schedule A (Form 990-T) 2023



. . . OMB No, 1545-
. 8453-TE Tax Exempt Entity Declaration and Signature for E-file HB Mo 15450047
For calendar year 2023, or tax year beginning __________. ,2023,and ending __________ 20 2 02 3
Department of the Treasury For use with Forms 930, 990-EZ, 980-PF, 880-T, 1420-POL, 4720, 8868, 5227, 5330, and 8038-CP
Internal Revenue Service Go to www.irs.gov/Form84537E for the latest information.
Name of filer EIN or SSN
TENNESSEE AQUARIUM 58-1837154

Type of Return and Return Information

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

b Total revenue, if any (Form 890, Part VI, column {A), line12y. . . [ib
Total revenue, if any (Form 990-EZ, line ®). . . . . . . - . . . 2b
Total tax {Form 1120-POL, line22). . . . . . . . . . . - - - 3b
Tax based on investment income (Form 990-PF, Part V, line 5. . [4b

1a Form 990 check here .

2a Form 990-EZ check here .
3a Form 1120-POL check her
4a Form 990-PF check here.

o |o|o (oo

Balance due (Form 8868, line3c) . . . . . . . . . . - - - 5h
Total tax (Form 990-T, Part lll, line 4y . . . . . . . . . . . - . 6h 9,190
Total tax (Form 4720, Partlll, line?). . . . . . . . . . . - - 7b

5a Form 8868 check here .
ga Form 990-T check here .
7a Form 4720 check here .

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

oo oc oD oo T

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

Declaration of Officer or Person Subject to Tax

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

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

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

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

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

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

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

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

DoOoOxRgOooon

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

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

. | eros B3 Check if lso Checkif self-
EROQ's |signawre  Gordon A Stalans 12/13/2024 | paid preparer employed 414-88-8788

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

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

any knowledge.

ERC’s SSN or PTIN

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

Pal Gordon A Stalans Gordon A Stalans employed 414-88-8788
reparer  [Givsneme  Gordon A Stalans Fims EIN

Use Only Fimy's address Phone no.

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8483-TE (2023)
HTA




TENNESSEE AQUARIUM 58-1837154

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

2 Total other deductions . 2 53,104

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



