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Return of Organization Exempt From lncome~ax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private tAun aJ~ 

0MB No 1545-0047 

~@18 
Department Of the Treasury 
Internal Revenue Service 

• Do not enter social security numbers on this fonn as it may be made p{bli \ ~ 
• Go to www.irs.gov/Fonn990 for instructions and the latest lnfonnation. 

Open to Public 
Inspection 

A For the 2018 calendar ea~ or tax ear be and endin 
B Check If appl1cable C Name of orgamzat1on SSEE AQUARIUM D Employer Identification number 

D Address change 1--D_o_1n.;:.g_b_us_in_e_ss_a_s ________________ -r--------1 
D Name change 

D lmt1al return 

Number and street (or PO box If mail 1s not delivered to street address) Room/suite 58-1837154 
l'P--"O--"B;..;:O:;.:X...;...;1....:.1.;:.04....:.8;;;_ _______________ __. ______ -I E Telephone number 

City or town 

Chattanoo a 
State 

TN 
ZIP code 

37401 
423-265-0695 

D Fmal retum/!errmnated 
Foreign country name Foreign province/state/county Foreign postal code 

D Amended return G Gross rece1 ts$ 29 928 836 

D Application pending F Name and address of pnnc1pal officer H(a) Is this a group return for subordinates? D Yes (K] No 

______ __...;..;K;.;;;;E"'-IT'"'"H..;...=S;;..A::..,;Nc:...F...;;O;.;.R.;;;;D;....;..1-=Bc:...R..;.:O;;;.;.A...;.;;D;;.....;;;;S....:.T.;..;R;;;E;;;E;..;.T,._, C.;;;.;..;H;..;ATT~A-:N:::0:="'0-"G"'"A""-, -'"T.;..N;....;.37'"=4='0=·;;-.....-1 H(b) Are all subordinates included? D Yes D No 

I Tax-exempt status [!J 501(c)(3)D 501(c) ) ... (insert no) D 4947(a)(1) or If "No," attach a hst (see instrucbons) 

H c Grou exam t1on number • 

K Form of organization [!J Corporation D Trust D Association D Other • L Year of formation 1989 M State of legal dom1c1la TN 

B 
C 
ca 
C .. 
CD 

~ 
C) 

alS 
Ill 
CD .. 
> 
~ 
c( 

Ill 
GI 
Ill 
C 
GI a. 
,c 
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~ .. 
0 .. 

Summa 
1 Bnefly describe the organization's m1ss1on or most significant act1v1t1es _The m1ss1on of the Tennessee Aquarium 1s to---------

connect ReopJe w1th_nature and emeower them to make informed dec1s1ons about water and _______________________________________ _ 

wildlife--------------------------------------------------------------------------------------------------------------------------------
2 Check this box • D 1f the organization discontinued its operations or disposed of more than 25% of its net assets 
3 Number of voting members of the governing body (Part VI, line 1a) ~3c.....+ _______ 1.;_6;;.. 
4 Number of independent voting members of the governing body (Part VI, lme 1b) 1--4--1--------1~6 
5 Total number of md1v1duals employed m calendar year 2018 (Part V, line 2a) 1--5--1-------3'""9'--2 
6 Total number of volunteers (estimate 1f necessary) 1--6--,1--------"""5""'0-'-0 
7a Total unrelated business revenue from Part VIII, column (C), line 12 _7_a ______ 4_7_9..._6_3_8 
b Net unrelated business taxable income from Form 990-T, line 38 7b 109,805 

8 
9 

10 
11 
12 
13 
14 
15 
16a 

b 
17 
18 
19 

PrtorYear Cunrent Year 

Contributions and grants (Part VIII, line 1h) 3 522 516 6 875 734 
Program service revenue (Part VIII, line 2g) 17 135 556 16 395 172 
Investment income (Part VIII, column (A), Imes 3, 4, and 7d) 280 394 1 241 253 
Other revenue (Part VIII, column (A), Imes 5, 6d, Be, 9c, 10c, and 11e) 3,568 345 3 598 939 
Total revenue-add lines 8 throu h 11 must e ual Part VIII, column A, line 12 24,506,811 28,111,098 
Grants and s1m1lar amounts paid (Part IX, column (A), Imes 1-3) 0 0 
Benefits paid to or for members (Part IX, column (A), hne 4) O O 
Salanes, other compensation, employee benefits (Part IX, column (A), Imes 5-10) 10 717 545 11 083 455 
Professional fundra1smg fees (Part IX, column (A), hne 11e) O O 
Total fundra1smg expenses (Part IX, column (D), lme 25) • _____________ 329,392+--------+----------'I 
Other expenses (Part IX, column (A), Imes 11a-11df't't+...s:~- 13 896 832 14 041 079 
Total expenses Add Imes 13-17 (must equal Part I , co1iRae~~~:::---L---~2~4~,6[1~4~,3!Z7'J..7L ___ j2~5J, 11241,2534~ 
Revenue less ex enses Subtract hne 18 from hne -107,566 2,986,564 

Beginning of Cunrent Year End of Year 
!!~ .... 20 
Jai 21 
1D~ 

Total assets (Part X, hne 16) 
Total liab1ht1es (Part X, hne 26) 

72 982 783 71 479 750 
24 204 816 20 462 276 

~& 22 Net assets or fund balances Subtract line 21 fro 48,777,967 51,017,474 

.,Sign 
:,Here ,_ 

Date 

c:,:. _____ .._,'--_T..;.;yp_e_o_r ..... pn_n_t_na_m_e_a_n_d_bti_e _____ .....,... ______________ ..--------,.--------.-------

"-:. Pnnt/Type preparers name Preparers signature Data PTIN 

~ Paid 
Gordon A Stalans 11/13/2019 

Check D 1f 
self-employed 

c::::i Preparer 
Use Only Firm's name • 

Firm's address • 

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

For Paperwork Reduction Act Notico, seo the separate instructions. 
HTA 

Firm's EIN ... 

Phone no 

Oves 0No 



TENNESSEE AQUARIUM 58-1837154 Pae 2 
Statement of Program Service Accomplishments 
Check if Schedule O contains a response or note to any line in this Part Ill D 

1 Briefly describe the organization's m1ss1on 

.I~e m1ss1on of the Tennessee Aquanum 1s to connect people with nature and emp-0wer them_to -----------------------------------------­
_f!1_!3ke_inform~~ dec1s1ons about water and wildlife We_celebrate the nch b1od1vers1ty of the-----------------------------------------------
Southeast through our exhibits and are actively en..9.aged in preserving and restoring that ________________________________________________ _ 
b1od1vers1ty through our work in the field 

2 Did the organization undertake any significant program services during the year which were not listed on 
the pnor Form 990 or 990-EZ? 
If "Yes," describe these new services on Schedule 0 

D Yes [Kl No 

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program 
services? D Yes [Kl No 
If "Yes," describe these changes on Schedule 0 

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by 
expenses. Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, 
the total expenses, and revenue, 1f any, for each program service reported 

4a (Code. _______________ ) (Expenses$ _____ _1?1~~-~.-~!~- including grants of$ ------------------ ) (Revenue$ ______ J~.~?.~~~ ) 
The Tennessee Aquarium 1s a_htghty v1s1ted attraction and 1s consistently rated number one in ___________________________________________ _ 

_guest sat1sfact1on After twenty seven years, the Aguanum continues to be a m~or catalyst for------------------------------------------­
economic development for the re..9.1on, P!Ov1din..9. stron..9. fiscal and economic impacts_ In 2018, the---------------------------------------­
"'!:~nnessee Aguanum_welcomed more than 750,000 v1s1tors to the_ River Journey and Ocean Journey ------------------------------------
-~~1ldings _ Througn Vibrant and umque exh1b1ts, the Aguanum_1mmerses v1s1tors in the fascinating ________________________________________ _ 
stones of life above,_around, and below the water These exh1b1ts house 12,000 animals _________________________________________________ _ 

r~presenting almost 800 SJ}ec1es, many of whom are part of Species Survival Plans coordinated_ by -------------------------------------­
~~os and aguanums across the country The Tennessee Aquarium also includes an IMAX 30 theater,------------------------------------
showing educational and_inspmng_films daily TheAguanum_has been continuously accredited by _______________________________________ _ 
th~ Assoc1at1on _of Zoos and Aq_uanums, affirming agoal to achieve the htghest standard of well _________________________________________ _ 
-~~ing for the animals_in our care_ This accred1tat1on reflects our commitment to the best _________________________________________________ _ 

practices of our industry 

4b (Code. --------------- ) (Expenses$ ---------~?1,_1_~9- including grants of$ ------------------ ) (Revenue$ _____________ ?19~~ ) 
_:i::~e rivers of the Southeastern United States harbor some of the h19.hest freshwater d1vers1ty on _________________________________________ _ 

the pJanet _ Based in a _LEED Gold Certified freshwater science center on the banks of the Tennessee-----------------------------------­
~tver, the Tennessee Aq_uanum Conservat1on_lnst1tute furthers the m1ss1on of the Aguanum _by -------------------------------------------
conductin..9. sc1ent1fic studies, restonn..9. and protecting reg1onal, natural ecosystems, and _________________________________________________ _ 
-~~ucating_ the public to take conservation action _Research to 1dent1fy which southeastern waters ________________________________________ _ 

-~~ve the greatest b1od1vers1ty 1s vital for conservation ptannin..9. to 1denttfy hotspots of-----------------------------------------------------
s!_1yers1ty that need protection One sig_nature program 1s the propa..9.at1on and reintroduction of ___________________________________________ _ 

Lake Stur..9.eon _Since theAguanum_and its partners be9.an_propagat1on_efforts in 2000,_the team has-----------------------------------­
released more than 200,000 Lake Sturgeon to the Tennessee River Other reintroduction programs for-----------------------------------
1mpenled species include Barrens Topminnow and Laurel Dace As of 2018, 250,000 freshwater-----------------------------------------
animals from 22 specres have been reintroduced to therr natrve waters, ensurrng the brod1versrty ________________________________________ _ 

in our backyard continues to thrive 

4c (Code --------------- ) (Expenses$ _______ 1,Q~_E!,_~~?- including grants of$ ------------------ ) (Revenue$ ----------~~91 9~_q_ ) 
The Tennessee Aquarium 1s a_leader in env1ronmental_and conservation education, and has received ___________________________________ _ 

overwhelmin..9. acclaim for its education P!O_grams_ Freguently honored for_1ts education,--------------------------------------------------
conservatron and research work,_the Aq_uanum has also received awards for its customer service and ___________________________________ _ 

VJ~1tor ex_penence._ Conservat1on Educator of the Year from the Tennessee Wildlife Federation, -------------------------------------------
Office of the Governor Environmental Stewardship Award,_ and the North Amencan Conservation Award _________________________________ _ 

In 2017, theAguanum_was awarded the Tennessee Organization of the Year by the Tennessee-----------------------------------------­
~rw1ronmental Education Assoc1at1on _ Aguarrum educators have connected_more than 2 5 million---------------------------------------­
students with the natural world through the dynamic llvin..9. collection _ The Aquarium offers ----------------------------------------------­
complimentary adm1ss1on to the Aquarium and IMAX for economically disadvantaged_ students and bus----------------------------------
!r~ns_portat1on for litle _I_ schools ___ -------- ___________________________________ ----- ___________________________________ -------- ________ ------

4d Other program services (Describe in Schedule O ) 
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0 ) 

4e Total program servrce expenses • 1915151978 

Form 990 (2018) 



Fenn 000 (2011) TENNESSEE AQUARIUM - Pace 

1:.-.•• 0 ••• Checklist of Reauired Schedules 
Yes No 

1 Is the organization descnbed m section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 
complete Schedule A 1 X 

2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 X 
3 Did the organization engage m direct or indirect political campaign act1v1t1es on behalf of or m oppos1t1on to 

candidates for public office? If "Yes," complete Schedule C, Part I 3 X 
4 Section 501(c)(3) organizations. Did the organization engage m lobbying act1v1t1es, or have a section 501(h) 

election m effect dunng the tax year? If "Yes," complete Schedule C, Part II 4 X 
5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 

assessments, or s1m1lar amounts as defined m Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill 5 X 
6 Did the organization mamtam any donor advised funds or any s1m1lar funds or accounts for which donors 

have the right to provide advice on the d1stribut1on or investment of amounts m such funds or accounts? If 
"Yes," complete Schedule D, Part I 6 X 

7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space, 
the environment, historic land areas, or h1stonc structures? If "Yes," complete Schedule D, Part II 7 X 

8 Did the organization mamtam collections of works of art, historical treasures, or other s1m1lar assets? If "Yes," 
complete Schedule D, Part Ill 8 X 

9 Did the organization report an amount m Part X, line 21, for escrow or custodial account liability, serve as a 
custodian for amounts not listed m Part X, or provide credit counseling, debt management, credit repair, or debt 
negot1at1on services? If "Yes," complete Schedule D, Part IV 9 X 

10 Did the organization, directly or through a related organ1zat1on, hold assets m temporarily restricted 
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X 

11 If the organization's answer to any of the following questions 1s ''Yes," then complete Schedule D, Parts VI, • VII, VIII, IX, or X as applicable 

a Did the organization report an amount for land, buildings, and equipment m Part X, line 1 O? If "Yes," complete 
Schedule D, Part VI 11a X 

b Did the organization report an amount for investments-other securities m Part X, line 12 that 1s 5% or more 
of its total assets reported m Part X, line 16? If "Yes," complete Schedule D, Part VII 11b X 

c Did the organization report an amount for investments-program related m Part X, line 13 that 1s 5% or more 
of its total assets reported m Part X, line 16? If "Yes," complete Schedule D, Part VIII 11c X 

d Did the organization report an amount for other assets m Part X, line 15 that 1s 5% or more of its total assets 
reported m Part X, line 16? If "Yes," complete Schedule D, Part IX 11d X 

e Did the organization report an amount for other liab11it1es m Part X, line 25? If "Yes," complete Schedule D, Part X 11e X 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,• complete Schedule D, Part X 11f X 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, "complete 

Schedule D, Parts XI and XII 12a X 
b Was the organization included m consolidated, independent audited financial statements for the tax year? If "Yes," 

and tf the orgamzat,on answered "No" to /me 12a, then completmg Schedule D, Parts XI and XII is optional 12b X 
13 Is the organization a school described m section 170(b)(1 )(A)(11)? If "Yes," complete Schedule E 13 X 
14a Did the organization mamtam an office, employees, or agents outside of the United States? 14a X 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, 
fundra1smg, business, investment, and program service act1v1t1es outside the United States, or aggregate 
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV 14b X 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 
for any foreign organization? If "Yes," complete Schedule F, Parts II and IV 15 X 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 
assistance to or for foreign md1v1duals? If "Yes," complete Schedule F. Parts Ill and IV 16 X 

17 Did the organization report a total of more than $15,000 of expenses for professional fundra1smg services 
on Part IX, column (A), Imes 6 and 11 e? If "Yes," complete Schedule G, Part I (see instructions) 17 X 

18 Did the organization report more than $15,000 total of fundra1smg event gross income and contnbut1ons on 
Part VIII, Imes 1c and Ba? If "Yes," complete Schedule G, Part II 18 X 

19 Did the organization report more than $15,000 of gross income from gaming act1v1t1es on Part VIII, line 9a? 
If "Yes, " complete Schedule G, Part Ill 19 X 

20a Did the organization operate one or more hospital fac11it1es? If "Yes," complete Schedule H 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 (Al line 1? If "Yes "comDlete Schedule I Parts I and II 21 X 

Fenn 990 (2018) 



Form 990 (2011i\) TENNESSEE AQUARIUM 58 1837154 - Pace 4 
-~ .. ""ll'• Checklist of Reauired Schedules (continued) 

Yes No 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic md1v1duals on 
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill 22 X 

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer Imes 
24b through 24d and complete Schedule K If "No," go to /me 25a 24a X 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? 24c X 
d Did the organization act as an "on behalf or· issuer for bonds outstanding at any time during the year? 24d X 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage man excess benefit 
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I 25a X 

b Is the organization aware that 1t engaged m an excess benefit transaction with a disqualified person m a 
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 
990-EZ? If "Yes," complete Schedule L, Part I 25b X 

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any 
current or former officers, directors, trustees, key employees, highest compensated employees, or 
disqualified persons? If "Yes, "complete Schedule L, Part II 26 X 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 
entity or family member of any of these persons? If "Yes," complete Schedule L, Part Ill 27 X 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, _J Part IV instructions for applicable filing thresholds, cond1t1ons, and exceptions) - --
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X 
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 

Schedule L, Part IV 28b X 
C An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 

was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X 
29 Did the organization receive more than $25,000 m non-cash contributions? If "Yes," complete Schedule M 29 X 
30 Did the organization receive contributions of art, h1stoncal treasures, or other s1m1lar assets, or qualified 

conservation contributions? If "Yes," complete Schedule M 30 X 
31 Did the organization liquidate, terrmnate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I 31 X 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? 

If "Yes, " complete Schedule N, Part II 32 X 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I 33 X 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, 

Ill, or IV, and Part V. /me 1 34 X 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X 

b If "Yes" to line 35a, did the organization receive any payment from or engage m any transaction with a controlled 
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V. /me 2 35b 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization? If "Yes," complete Schedule R, Part V. /me 2 36 X 

37 Did the organ1zat1on conduct more than 5% of its act1v1t1es through an entity that 1s not a related organization 
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X 

38 Did the organization complete Schedule O and provide explanations m Schedule O for Part VI, Imes 11 b and 
19? Note. All Form 990 filers are reau1red to comclete Schedule 0 38 X 

•:s,. .• _,_ Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule O contains a response or note to any line in this Part V D 

Yes No 

1a Enter the number reported m Box 3 of Form 1096 Enter -0- 1f not applicable I 1a I 34 J b Enter the number of Forms W-2G included m line 1 a Enter -0- 1f not applicable I 1b I 0 
C Did the organization comply with backup withholding rules for reportable payments to vendors and reportable ----

aammg (gambling) winnings to pnze winners? 1c 
Form 990 (2018) 



Fenn 990 (201 l'i) TENNESSEE AQUARIUM 58-1837154 Pa11e 5 

2a 

b 

3a 
b 

4a 

b 

Sa 
b 
C 

6a 

b 

7 
a 

b 
C 

d 
e 
f 
g 
h 

8 

9 
a 
b 

10 
a 
b 

11 
a 
b 

Statements Reaardina Other IRS Filinas and Tax Comoliance fcontmuedJ 
Yea No 

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I I _J 
Statements, filed for the calendar year ending with or w1thm the year covered by this return ....=2=-a_,_ ____ 3;;;..9:;.;2=+--·•--
lf at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 
Note. If the sum of Imes 1a and 2a 1s greater than 250, you may be required toe-file (see instructions) 
Did the orgamzat1on have unrelated business gross income of $1,000 or more during the year? 
If "Yes," has 1t filed a Form 990-T for this year? If "No" to /me 3b, provide an explanation m Schedule 0 
At any time during the calendar year, did the organization have an interest m, or a signature or other authority over, 
a financial account m a foreign country (such as a bank account, securities account, or other financial account)? 

If "Yes," enter the name of the foreign country .,. -------------------------------------------------------------------
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) 
Was the organization a party to a proh1b1ted tax shelter transaction at any time during the tax year? 
Did any taxable party notify the organization that 1t was or 1s a party to a proh1b1ted tax shelter transaction? 
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 
Does the organization have annual gross receipts that are normally greater than $100,000, and did the 
organization solicit any contnbut1ons that were not tax deductible as charitable contributions? 

If "Yes," did the organization include with every solic1tat1on an express statement that such contributions or 
gifts were not tax deductible? 

Organizations that may receive deductible contributions under section 170(c). 
Did the organization receive a payment m excess of $75 made partly as a contribution and partly for goods 
and services provided to the payer? 

If "Yes," did the organization notify the donor of the value of the goods or services provided? 
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was 

2b X 
,_ _ _J 

3a X 
3b X 

4a X 

__ _J 
Sa X 
Sb X 
Sc 

6a X 

6b 

__ _J 
7a X 
7b X 

required to file Form 8282? 7c X 
If "Yes," indicate the number of Forms 8282 filed during the year l.___7d__._l _____ 

1 
____ _J 

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X 
Did the orgamzat1on, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X 
If the organizabon received a contnbut1on of qualified intellectual property, did the organization file Form 8899 as required? i,.......;...7ao&..+ ___ _ 
If the orgamzabon received a contribution of cars, boats, airplanes, or other vehicles, did the organizabon file a Form 1098-C? 7h 

1-----t--+---, 
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ___ __J 
sponsoring orgamzat1on have excess business holdings at any time during the year? 8 

1-----t--+---, 
Sponsoring organizations maintaining donor advised funds. ____ _J 
Did the sponsoring organization make any taxable distributions under section 4966? 1--9a---t--+--
D1d the sponsoring organization make a d1stribut1on to a donor, donor advisor, or related person? i--9b---t--+--. 
Section 501(c)(7) organizations. Enter 
lmt1at1on fees and capital contributions included on Part VIII, lme 12 
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fac11it1es 
Section 501(c)(12) organizations. Enter 
Gross income from members or shareholders 
Gross income from other sources (Do not net amounts due or paid to other sources 

110a I 
10b 

11a 

against amounts due or received from them) .._1_1_b....._ _____ -1-- __ ,_ 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 m lieu of Form 1041? 12a 
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b I 

'----'------1 
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans m more than one state? 
Note. See the instructions for add1t1onal information the orgamzat1on must report on Schedule 0 

b Enter the amount of reserves the organization 1s required to mamtam by the states m which 
the organization 1s licensed to issue qualified health plans I 13b I 

1-----t------1 

13a 

c Enter the amount of reserves on hand .._1_3;_..;c....._ __________ ___, 

14a Did the organization receive any payments for indoor tanning services during the tax year? 
b If "Yes," has 1t filed a Form 720 to report these payments? If "No," provide an explanation m Schedule 0 

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 m remuneration or 

excess parachute payment(s) during the year 

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

16 Is the organization an educational mst1tut1on subject to the section 4968 excise tax on net investment income? 

If "Yes " comolete Form 4720 Schedule 0 

14a X 
14b 

15 X 

I 
16 X 

I 
Fenn 990 (2018) 
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lifl@I Governance, Management, and Disclosure For each "Yes" response to lines 2 through lb below, and for a "No" 
response to line Ba, Bb, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 
Check 1f Schedule O contains a response or note to any line in this Part VI . . . . . 00 

Section A. Govermna Bodv and Manaaement 
Yea No 

1 a Enter the number of voting members of the govern mg body at the end of the tax year 
If there are material differences m voting rights among members of the governing body, or 
rf the governing body delegated broad authority to an executive committee or s1m1lar 
committee, explain m Schedule 0 

1a 16 

16 b Enter the number of voting members included m line 1 a, above, who are independent L....,;.1 b"--'----""""'-~ 
2 Ord any officer, director, trustee, or key employee have a family relat1onsh1p or a business relatronshrp wrth 

any other officer, director, trustee, or key employee? 

3 

4 
5 
6 

Ord the orgamzatron delegate control over management duties customarily performed by or under the direct 
superv1s1on of officers, directors, or trustees, or key employees to a management company or other person? 

Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 
Ord the orgamzatron become aware during the year of a srgmficant d1vers1on of the orgamzatron's assets? 
Ord the orgamzat,on have members or stockholders? 

7a Ord the orgamzatron have members, stockholders, or other persons who had the power to elect or appoint 
one or more members of the governing body? 

b Are any governance dec1s1ons of the orgamzatron reserved to (or subject to approval by) members, 
stockholders, or persons other than the governing body? 

----,_ 
2 X 

3 X 
4 X 
5 X 
6 X 

7a X 

7b X 
8 Ord the orgamzatron contemporaneously document the meetings held or wntten actions undertaken during 

"r"' the year by the following __ _J 
a The governing body? Ba X 
b Each committee with authority to act on behalf of the governing body? Bb X 

9 Is there any officer, director, trustee, or key employee listed m Part VII, Section A, who cannot be reached 
at the oraamzat,on's marhna address? If "Yes," orovide the names and addresses m Schedule O 9 

Section B. Policies (This Section B reauests information about oolicies not reauired bv the Internal Revenue Code. I 

10a Ord the orgamzatron have local chapters, branches, or affiliates? 

b . If "Yes," drd the orgamzatron have written policies and procedures govern mg the act1v1t1es of such chapters, 
affiliates, and branches to ensure therr operations are consistent wrth the organrzat,on's exempt purposes? 

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 
b Describe m Schedule O the process, rf any, used by the organrzat,on to review this Form 990 

12a Ord the orgamzat,on have a wntten conflict of interest policy? If "No," go to /me 13. 
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 
c Ord the orgamzat,on regularly and consistently monitor and enforce compliance wrth the policy? If "Yes," 

describe m Schedule O how this was done 

13 Ord the organrzatron have a written whrstleblower policy? 
14 Ord the orgamzatron have a written document retention and destruction policy? 
15 Ord the process for deterrmmng compensation of the following persons include a review and approval by 

independent persons, comparability data, and contemporaneous substant1at1on of the deliberation and decrsron? 
a The orgamzatron's CEO, Executive Director, or top management official 
b Other officers or key employees of the organrzat,on 

If "Yes" to line 15a or 15b, describe the process m Schedule O (see instructions) 

16a Ord the orgamzat,on invest m, contribute assets to, or partrcrpate ma Joint venture or s1m1lar arrangement 
wrth a taxable entity during the year? 

b If "Yes," drd the organrzat,on follow a written policy or procedure requrrrng the organrzatron to evaluate ,ts 
part1c1patron m Joint venture arrangements under applicable federal tax law, and take steps to safeguard 
the orgamzatron's exempt status wrth respect to such arrangements? 

Section C. Disclosure 

Yea 

10a 

10b 
11a X 

12a X 
12b X 

12c X 
13 X 
14 X 

----
15a X 
15b X 

,_ --
16a 

----
16b 

X 

No 

X 

_J 

_J 
X 

_J 

17 Lrst the states wrth which a copy of thrs Form 990 rs required to be filed • .I~------------------------------------------------------
18 Section 6104 requires an organrzatron to make ,ts Forms 1023 (1024 or 1024-A rf applicable), 990, and 990-T (Section 501(c) 

..@ls only) available for public inspection Indicate how you made these available Check all that apply 
~ Own website 00 Another's website 00 Upon request D Other (exp/am m Schedule OJ 

19 Describe m Schedule O whether (and rf so, how) the orgamzatron made ,ts governing documents, conflict of interest pohcy, 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 organrzatron's books and records • 
. ------ ____ GORDON STALANS ____ ----- ___________________________________________________ (423) 265-0695 ________________ _ 

201 CHESTNUT STREET CHATTANOOGA TN 37402 

Fonn 990 (2018) 



Form 990 (20181' TENNESSEE AQUARIUM 58-1837154 Pa a 7 -~-....._ ........................ __ ..... ;.;;;;.;; _________________________ ~---............................. __ ...;.;;a.;;..;;.. 

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 
Check 1f Schedule O contains a response or note to any line m this Part VII . . 

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

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

• List all of the organization's current officers, directors, trustees {whether md1v1duals or organizations), regardless of amount 
of compensation Enter -0- m columns {D), {E), and {F) 1f no compensation was paid 

• List all of the organization's current key employees, 1f any See instructions for definition of "key employee " 

D 

• List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) 
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organizations 

• List all of the organization's former directors or trustees that received, m the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organ1zat1ons 

List persons m the following order md1v1dual trustees or directors, mst1tut1onal trustees, officers, key employees, highest 
compensated employees, and former such persons 

D Check this box 1f neither the organization nor any related organization compensated any current officer, director, or trustee 

(A) (B) 
Name and Title Average 

hours per 
week (list any 

hours for 
related 

orgamza!Jons 
below dotted 

Ima) 

_J1L Ward Davenport------------------------------ ----------- 6 00 
Trustee, Chair O 00 
_J2L Valona Armstron.9 ________________________________________ 4 00 

Secretary O 00 

_J3L Chris McKee---------------------------------- ___________ 4 00 
Treasurer O 00 

_J4L Beecher Hunter------------------------------- ___________ 2 00 
Trustee O 00 
_JSL Cameron Doody_ ________________________________________ 2 00 

Trustee o 00 
_J6L Sheldon Grizzle __________________________________________ 2 00 

Trustee O 00 

_J7L Elizabeth_ Hammitt---------------------------- ----------- 2 00 
Trustee o 00 
_JBL Candy Johnson __________________________________________ 2 00 

Trustee o 00 

_J9L Roy Keith------------------------------------- ___________ 2 00 
Trustee O 00 
{10L_ Alison Lebov1tz ___________________________________________ 2 00 

Trustee O 00 

{11 L Allen McCallie -------------------------------- ___________ 2 00 
Trustee O 00 

{12L_ Franklin McCall1e ----------------------------- ----------- 2 00 
Trustee O 00 

{13L_ Knstma Monta.9.ue ---------------------------- ___________ 2 00 
Trustee o 00 
{14L_ Scott Pierce ______________________________________________ 2 00 

Trustee O 00 

(C) 

Pos11Jon 
(do not check more than one (D) (E) 
box, unless person 1s both an Reportable Reportable 
officer and a d1rectorltrusteel compensation compensallon 

Q 5" 5' 0 ;,,:; a, ::i: .,, from from related 
a, 3 cc 0 

Q. 2, !e 31 '< 'C :r 3 the orgamzallons 
-< i§' 1il (D a: a, -a, organization (W,2/1099-MISC) 
0 C c:!: 3 ~a !!l 
0~ 0 'C l&g (W-2/1099-MISC) ::, 

~ ~ - !!!. 3 2 
"' 2 

a, 'C 

iii 
a, a, 

"' ::, 
a, iii g; 

a, 
iii 
Q. 

X X 

X X 

X X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

(F) 
Estimated 
amount of 

other 
compensallon 

from the 
orgamzallon 
and related 

orgamza!Jons 

Form 990 (2018) 



Fann 890 (2018~ ... , ... TENNESSEE AQUARIUM 58-1837154 Paae 8 
Section A. Officers, Directors, Trustees, Key Em1Jloyees, and Highest Compensated Employees (continued) 

(CJ 
Pos1t1on 

(A) (BJ (do not check more than one (DJ (EJ (F) 
Name and bt!e Average box, unless person 1s both an Reportable Reportable Esbmated 

hours per officer end a d1rector/trusteel compensation compensation amount of 
week (list any o- 5" 0 ;,;; (D ::c ,, from from related other 

hours for ~ §: !!?. :!I (D 3 (C 0 
the organizations compensabon '< "O ::r 3 

related - < E' !il (D - (D orgamzetJon (~2/1099-MISC) from the ma 0 ., \'l Sl C: g: .g '< -orgamzatJans 0 !!!. :, 

~ 
le 8 (~2/1099-MISC) orgamzebon 

below dotted ~ - !!!. and related 2 3 
2 (D "O line) ., 

(D orgamzetions 
CD (D ., :, 
Cl) ro ., 

Cl) "' CD 
a. 

{15L_ Greg Vital ______________________________________ ----------- 2 00 

T~~e 000 X 

{16}_ Aaron Webb ___________________________________ -----------~_9_q 
Trustee O 00 X 
{17L_ Kerth_ Sanford__________________________________ _ ______ ---~9_ 9_q 
President O 00 X X X 292 709 19,250 
{18L_ Gordon Stalans ________________________________ ----------~9_9_q 
VP & Chref Frnancral Officer O 00 X X 172 015 12 576 
{19}_ _ Jackson Andrews______________________________ _ _______ --~9_9_q 
VP & Chref Ooeratrna Officer O 00 X X 175 503 11 583 

{20L_ Cynthra Todd ---------------------------------- __________ 40 00 
VP & Ch ref Marketina Officer O 00 X X 150 974 10 836 
{211_ Anna Georg_e __________________________________ ----------~9_9_q 
VP of Conservatron Science & Education O 00 X 113 425 8 534 

{22L_ Ju Ire Piper------------------------------------- __________ 40 00 
VP & Chief Human Resources Officer O 00 X 127 079 9 081 

{23} __________________________________________________ ----------------

l24l __________________________________________________ ----------------

{25} __________________________________________________ ----------------

1 b Sub-total • __ 1""""0""'3'-1 ..... 1""'"0 __ 5 ____ ___,;;o-+-__ .;...11.c.i..;;;..86~0 

c Total from continuation sheets to Part VII, Section A 
d Total (add llnes 1b and 1cl 

• 0 0 0 !-------------+------.. 1 031 705 0 71 860 
2 Total number of rnd1v1duals (rncludrng but not lrm1ted to those listed above) who received more than $100,000 of 

~ fr h reporta e compensation om t e organization .. 6 
Yes No 

3 Did the orgarnzatron lrst any former officer, drrector, or trustee, key employee, or highest compensated ---employee on lrne 1 a? If "Yes," complete Schedule J for such md1v1dual 3 X 

4 For any rnd1v1dual listed on lrne 1a, 1s the sum of reportable compensation and other compensation from I I I the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 
md1v1dual 4 X 

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or rnd1v1dual • • • for services rendered to the organization? If "Yes." complete Schedule J for such {Jerson 5 X 
Section B. Independent Contractors 
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 

compensation from the organization Report compensation for the calendar year endrng with or withrn the organization's tax 
ear 

(A) 
Name end business address 

COUNTS COMPANY 102 CEDAR LANE CHATTANOOGA TN 37421 
FIRST TENNESSEE BANK PO BOX 31 MEMPHIS TN 38101-0031 

(B) 
Descnpbon of services 

CONSTRUCTION SERVICE 

BANKING SERVICES 
IMPACTS RESEARCH & DEVEU 3720 FALCON RIDGE DRIVE MEDINA OH 44256 MARKETING RESEARCH 

CHATTANOOGA CONVENTION i 736 MARKET STREET 18TH FLOOR CHATIANOO ADVERTISING 
CDW DIRECT PO BOX 75723 CHICAGO IL 60675-5723 IT 
2 Total number of rndependent contractors (rncludrng but not limited to those listed above) who received 

more than 100 000 of com ensat1on from the or arnzat1on • 17 

(C) 
Compensation 

820 655 
2 305 985 

Fann 990 (2018) 



Form 990 c201e~ TENNESSEE AQUARIUM 58-1837154 Page 9 lfil,)01 Statement of Revenue 
Check 1f Schedule O contains a response or note to any line m this Part VIII D 

(A) (B) (C) (D) 
Total revenue Related or Unrelated Revenue 

exempt business exduded from 
function revenue tax under sections 
revenue 512-514 

ti ti 1a Federated campaigns 1a 322 
C C b Membership dues 1b 2 049 048 f! = C) 0 

C Fundra1smg events 1c 7,000 . E 
:! ~ d Related organizations 1d 0 - .. 
C) = 
.,; E e Government grants (contributions) 1e 264 409 
C -
£! ~ f All other contributions, gifts, grants, and 
- G> = s:. s1m1lar amounts not included above 1f 4 554 955 .Q -50 
C 'D g Noncash contributions included in lines 1a-1f: $ 0 0 C 
O ca ----------------

h Total. Add Imes 1a-1f .... 6,875,734 
G> Bualnesa Coda 
= C 2a ADMISSIONS REVENUE ____________________ 713990 14 499 320 14 499 320 G> 
> 
G> b PARKING FEES 812930 850 545 850 545 a: ----------------------------------------------· G> u C PHOTOGRAPHY FEES 713990 591 980 591 980 
~ -----------------------------------------------
G> d EDUCATION PROGRAM FEES 611710 453 327 453 327 

U) -----------------------------------------------
E e 0 
f! -----------------------------------------------
a, f All other program service revenue 0 e 
a.. a Total. Add Imes 2a-2f .... 16,395,172 I 

3 Investment income (including d1v1dends, interest, and 
other s1m1lar amounts) .... 272 865 272 865 

4 Income from investment of tax-exempt bond proceeds .... 0 
5 Royalties .... 0 

(1)Real (11) Personal 

_J 6a Gross rents 564153 
b Less. rental expenses 280 495 
C Rental income or (loss) 283 658 0 
d Net rental income or (loss) .... 283,658 283,658 

7a Gross amount from sales of (1) Secunt1es (11) Other 

_J assets other than inventory 0 968 388 
b Less cost or other basis 

and sales expenses 0 0 
C Gain or (loss) 0 968 388 
d Net gain or (loss) .... 968 388 968 388 

a, 
8a Gross income from fundra1smg ::::, 

C: events (not including$ ____________ _7,000 a, 
> a, of contnbut1ons reported on line 1 c) 0:: ... See Part IV, line 18 a 224 719 a, 
.c b Less direct expenses b 77073 -0 

C Net income or (loss) from fundra1smg events .... 147 646 147 646 

9a Gross income from gaming act1v1t1es _J See Part IV, line 19 a 0 
b Less direct expenses b 0 

C Net income or (loss) from gaming act1v1t1es .... 0 
10a Gross sales of inventory, less _J returns and allowances a 4 094 289 

b Less. cost of goods sold b 1 460 170 

C Net income or (loss) from sales of inventory .... 2,634,119 2,054,481 479,638 
Miscellaneous Revenue Bualnesa Code 

11a SPONSORSHIP REVENUE 713990 257 067 257 067 -----------------------------------------------
b CONTRACT ADMINISTRATIVE SERVICES 541610 225 876 -----------------------------------------------
C OTHER INCOME 713990 50,573 50,573 -----------------------------------------------
d All other revenue 0 
e Total. Add Imes 11a-11d .... 533 516 

12 Total revenue. See instructions .... 28 111 098 19 040 951 479 638 1388899 

Form 990 (2018) 



•@•ti Statement of Functional Expenses 
Form 990 (2018A TENNESSEE AQUARIUM 58-1837154 Page 10 

Section 501(c)(3) and 501(c)(4) orgamzat,ons must complete all columns All other orgamzat,ons must complete column (A). 

Check 1f Schedule O contains a response or note to any line 1n this Part IX D 
Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D) 

Bb, 9b, and 10b of Part VIII. 
Total expenses Program seMce Management and Fundra1smg 

expenses 11eneral expenses expenses 

1 Grants and other assistance to domestic organizations I domestic governments See Part IV, line 21 0 
2 Grants and other assistance to domestic I md1v1duals See Part IV, line 22 0 
3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 
md1v1duals See Part IV, Imes 15 and 16 0 

4 Benefits paid to or for members 0 I 
5 Compensation of current officers, directors, 

trustees, and key employees 301 616 232 888 63022 5706 
6 Compensation not included above, to disqualified 

persons (as defined under section 4958(f)(1)) and 
persons descnbed m section 4958(c)(3)(8) 0 

7 Other salaries and wages 8,734,052 6,743,853 1,824,969 165 230 
8 Pension plan accruals and contributions (include 

section 401 (k) and 403(b) employer contributions) 480 725 371 184 100 447 9094 
9 Other employee benefits 916 266 707 479 191 453 17 334 

10 Payroll taxes 650 796 502 501 135 983 12 312 
11 Fees for services (non-employees). 

a Management 0 
b Legal 17 927 17 927 
C Accounting 21 700 21 700 
d Lobbying 15 000 15 000 
e Professional fundraismg services See Part IV, line 17 0 
f Investment management fees 57,094 57,094 
g Other (If line 11g amount exceeds 10% of line 25, column 

(A) amount, list line 11 g expenses on Schedule O ) 1,392,755 885,746 462,140 44869 
12 Advertising and promotion 1,372 632 1367692 3484 1456 
13 Office expenses 798,660 641,668 148,674 8 318 
14 Information technology 507,083 507,083 
15 Royalties 359,774 359,774 
16 Occupancy 2 283,856 1,853,038 425,271 5,547 
17 Travel 245,930 142 757 94652 8 521 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 0 
19 Conferences, conventions, and meetings 111,340 64,630 42,852 3,858 
20 Interest 775,693 586,096 177,424 12173 
21 Payments to affiliates 0 
22 Deprec1at1on, depletion, and amort1zat1on 4,646,566 4 471,557 143,747 31,262 
23 Insurance 0 
24 Other expenses Itemize expenses not covered 

above (List miscellaneous expenses m line 24e If 
hne 24e amount exceeds 10% of line 25, column 
(A) amount, list hne 24e expenses on Schedule O ) 

a Repairs & Maintenance---------------------------------- 454 325 309,214 145,111 
b Spec1man care ___ ------- _________________________________ 459,301 459,301 
C Taxes & Licenses 138,673 ----------------------------------------------------------- 46,905 90,781 987 
d 0 -----------------------------------------------------------
e All other expenses 382,770 ------------------------------------ 129,469 250,576 2 725 

25 Total functional exoenses. Add Imes 1 throuah 24e 25,124,534 19,515,978 5,279,164 329 392 
26 Joint costs. Complete this line only 1f the 

organization reported m column (8) Joint costs 
from a combined educational campaign and 
fundra1smg sohc1tat1on Check here ... D If 
followma SOP 98-2 CASC 958-720) 

Form 990 (2018) 



Fonn 990 (2018), TENNESSEE AQUARIUM 58-1837154 Page 11 
14ffiQ Balance Sheet 

Check 1f Schedule O contains a response or note to any line m this Part X D 
(A) (B) 

Begmnrng of year End of year 

1 Cash-non-1nterest-beanng 2,328,949 1 1,946 600 
2 Savings and temporary cash investments 388,405 2 625 279 
3 Pledges and grants receivable, net 646,523 3 461 000 
4 Accounts receivable, net 487,029 4 345 044 

5 Loans and other receivables from current and former officers, directors, I trustees, key employees, and highest compensated employees 
Complete Part II of Schedule L 0 5 

6 Loans and other receivables from other d1squahfied persons (as defined under section 

I 4958(~(1 )), persons described m section 4958(c)(3)(8), and contnbutmg employers and 

sponsonng orgamzat1ons of section 501(c)(9) voluntary employees' beneficiary 
J!l organizations (see mstruct1ons) Complete Part II of Schedule L 0 6 
CD 
Cl) 7 Notes and loans receivable, net 0 7 0 Cl) 

c( 8 Inventories for sale or use 310,268 8 352,196 

9 Prepaid expenses and deferred charges 512,987 9 569,925 

10a Land, buildings, and equipment cost or I other basis Complete Part VI of Schedule D 10a 124,669,672 

b Less. accumulated deprec1at1on 10b 70 292 614 58 669 735 10c 54 377 058 

11 Investments-publicly traded securities 9 515 590 11 12 735 337 

12 Investments-other securities See Part IV, line 11 0 12 0 

13 Investments-program-related See Part IV, line 11 0 13 0 
14 Intangible assets 0 14 0 

15 Other assets See Part IV, line 11 123 297 15 67 311 

16 Total assets. Add Imes 1 throuah 15 (must eaual line 34l 72,982,783 16 71,479,750 

17 Accounts payable and accrued expenses 2 323 419 17 1 823 214 

18 Grants payable 0 18 
19 Deferred revenue 1 139 745 19 1 125 888 

20 Tax-exempt bond liab11it1es 17 482 248 20 16 756 836 

21 Escrow or custodial account liability Complete Part IV of Schedule D 0 21 
Cl) 22 Loans and other payables to current and former officers, directors, I CD 

~ trustees, key employees, highest compensated employees, and 
:s disqualified persons Complete Part II of Schedule L 0 22 C'CI 
::J 23 Secured mortgages and notes payable to unrelated third parties 2 846152 23 493 441 

24 Unsecured notes and loans payable to unrelated third parties 0 24 0 
25 Other liab11it1es (mcludmg federal income tax, payables to related third 

parties, and other liab11it1es not included on Imes 17-24) Complete Part X 
of Schedule D 413 252 25 262 897 

26 Total liabilities. Add Imes 17 throuQh 25 24 204 816 26 20462 276 

Cl) 
Organizations that follow SFAS 117 (ASC 958), check here ... ~and I CD complete lines 27 through 29, and lines 33 and 34. u 

C: 27 Unrestricted net assets 48 774 835 27 50 617 741 C'CI 
iii 28 Temporarily restricted net assets 0 28 258 806 m 
"C 29 Permanently restricted net assets 3132 29 140 927 
C: 
:::, 

Organizations that do not follow SFAS 117 (ASC958), check here ..,. Oand I LL ... 
complete lines 30 through 34. 0 

J!l 30 Capital stock or trust principal, or current funds 0 30 CD 
Cl) 

31 Pa1d-m or capital surplus, or land, building, or equipment fund 0 31 Ill 
c( 

32 Retained earnings, endowment, accumulated income, or other funds 0 32 -CD z 33 Total net assets or fund balances 48 777 967 33 51 017 474 

34 Total liab11it1es and net assets/fund balances 72 982 783 34 71479750 

Fonn 990 (2018) 



Form 990 c201e~ TENNESSEE AQUARIUM 58-1837154 

•:bttii Reconciliation of Net Assets 
Page 12 

Check 1f Schedule O contains a response or note to any line in this Part XI . D 
1 Total revenue (must equal Part VIII, column (A), line 12) 1 28 111 098 
2 Total expenses (must equal Part IX, column (A), line 25) 2 25124 534 
3 Revenue less expenses Subtract line 2 from line 1 3 2 986 564 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 48 777 967 
5 Net unrealized gains (losses) on investments 5 -747 057 
6 Donated services and use of fac11it1es 6 
7 Investment expenses 7 
8 Prior period adJustments 8 
9 Other changes m net assets or fund balances (explain m Schedule 0) 9 

10 Net assets or fund balances at end of year Combine Imes 3 through 9 (must equal Part X, line 33, 
column (Bl) 10 51017474 

·~lilll~ Financial Statements and Reporting 
Check if Schedule O contains a response or note to any line in this Part XII . . 

Yea No 

1 Accounting method used to prepare the Form 990 Ocash [RI Accrual 0 Other J If the organization changed its method of accounting from a prior year or checked "Other," explain m 
Schedule 0 . -

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X 
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or 

J reviewed on a separate basis, consolidated basis, or both 

0 Separate basis 0 Consolidated basis 0 Both consolidated and separate basis - --b ·were the orgamzat1on's financial statements audited by an independent accountant? 2b X 
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a 

J separate basis, consolidated basis, or both 

0 Separate basis 0 Consolidated basis 0 Both consolidated and separate basis 

C If ''Yes" to line 2a or 2b, does the organization have a committee that assumes respons1b11ity for oversight of --,_ 
the audit, review, or comp1lat1on of its financial statements and selection of an independent accountant? 2c X 
If the organization changed either its oversight process or selection process during the tax year, explain m _J Schedule 0 - ,_ 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 
the Single Audit Act and 0MB Circular A-133? 3a X 

b If ''Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 
reau1red audit or audits explain why in Schedule O and describe any stecs taken to undergo such audits 3b 

Form 990 (2018) 



SCHEDULE A 
(Foffll 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue SeMce 

Public Charity Status and Public Support 
Complete If the organization Is a section 501(cl(3) organization or a section 4947(a)(1 J noneHmpt charitable trust. 

.. Attach to Fonn 990 or Form 990-EZ. 
.. Go to www.irs. ov/Form990 for instructions and the latest infonnation. 

0MB No 1545-0047 

~®18 
Open to Public 

Inspection 
Name of the organization 

TENNESSEE AQUARIUM 

Employer Identification number 

58-1837154 

Reason for Public Chari See instructions. 
The ~nizat1on 1s not a private foundation because 1t 1s (For Imes 1 through 12, check only one box) 

1 LJ A church, convention of churches, or assoc1at1on of churches described in section 170(b)(1)(A)(i). 

2 0 A school described m section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ)) 

3 0 A hospital or a cooperative hospital service organization described m section 170(b)(1 )(A)(iii). 
D1 

4 0 A medical research organization operated m con1unct1on with a hospital described m section 170(b)(1)(A)(iil). Enter the 
hospital's name, city, and state __________________________________________________________________________ --------------- ____________ _ 

5 0 An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed m 
section 170(b)(1)(A)(iv). (Complete Part II) 

6 0 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 

7 ~ An organization that normally receives a substantial part of its support from a governmental unit or from the general public 
descnbed m section 170(b)(1)(A)(vl). (Complete Part II) 

8 0 A community trust described m section 170(b)(1)(A)(vi). (Complete Part II) 

9 0 An agricultural research organization described m section 170(b)(1 )(A)(ix) operated in con1unct1on with a land-grant college 
or university or a non-land-grant college of agnculture (see instructions) Enter the name, city, and state of the college or 

D un1vers1ty ------------------------------------------------------------------------------------------------------------------------------
10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross 

receipts from act1v1t1es related to its exempt funct1ons--subJect to certain exceptions, and (2) no more than 33 1/3% of its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill ) 

11 0 An organization organized and operated exclusively to test for public safety See section 509(a)(4). 

12 0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes 
of one or more publicly supported organizations described 1n section 509(a)(1) or section 509(a)(2). See section 509(a)(3). 
Check the box in Imes 12a through 12d that describes the type of supporting organization and complete Imes 12e, 12f, and 12g 

(A) 

(B) 

(C) 

(D) 

(E) 

a D Type I. A supporting organization operated, supervised, or controlled by its supported organizat1on(s), typically by giving 
the supported organ1zat1on(s) the power to regularly appoint or elect a maionty of the directors or trustees of the supporting 
organization You must complete Part IV, Sections A and B. 

b D Type II. A supporting organization supervised or controlled m connection with its supported organizat1on(s), by having 
control or management of the supporting organization vested m the same persons that control or manage the supported 
organizat1on(s) You must complete Part IV, Sections A and C. 

c D Type Ill functionally integrated. A supporting organization operated m connection with, and functionally integrated with, 
its supported organizat1on(s) (see instructions) You must complete Part IV, Sections A, D, and E. 

d D Type Ill non-functionally integrated. A supporting organization operated m connection with its supported organizat1on(s) 
that 1s not functionally integrated The organization generally must satisfy a d1stribut1on requirement and an attentiveness 
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V. 

e D Check this box 1f the organization received a wntten determination from the IRS that ,t 1s a Type I, Type 11, Type Ill 

f 
a 

functionally integrated, or Type Ill non-functionally integrated supporting organization 
Enter the number of supported organ1zat1ons 
Provide the followini:i information about the suooorted ori:ianizat1on(s) 

(I) Name of supported orgamzabon (II) EIN (Ill) Type of organization (Iv) Is the organization 
(descnbed on Imes 1-10 listed m your governing 

above (see mstruct1ons)) document? 

Yes No 

(v) Amount of monetary (vi) Amount of 
support (see other support (see 
mstrucbons) mstruct,ons) 

Total 0 

ol 

0 

For Paperwork Reduction Act Notice, see the Instructions for Fonn 990 or 990-EZ. 
HTA 
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ScheduleA(Form 990 or990-EZ) 201a TENNESSEE AQUARIUM 58-1837154 
•@iii Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.) 

S t" A P br S rt ec1on u IC UDDO 
Calendar year (or fiscal year beginning in) ... Ca) 2014 (b) 2015 (cl 2016 (di 2017 (el 2018 

1 Gifts, grants, contributions, and 

membership fees received (Do not 

include any "unusual grants ") 3 983168 3 038 935 3,116 269 3 522 516 6 875 729 
2 Tax revenues levied for the 

organization's benefit and either paid 

to or expended on its behalf 

3 The value of services or fac11it1es 
furnished by a governmental unit to the 

organization without charge 

4 Total. Add Imes 1 through 3 3 983168 3 038 935 3 116 269 3 522 516 6 875 729 
5 The portion of total contributions by 

eaeh person (other than a 

governmental unit or publicly 

supported organization) included on 

line 1 that exceeds 2% of the amount 

shown on line 11, column (f) 

6 Public support. Subtract line 5 from line 4 

s t ec1on B ~ t IS oa UDDO rt 

Pa9e2 

(f) Total 

20 536 617 

0 

0 
20 536 617 

20 536,617 

Calendar year (or fiscal year beginning in) ... Cal 2014 (b) 2015 (c) 2016 (di 2017 (e) 2018 (f) Total 

7 Amounts from line 4 3 983168 3 038 935 3 116 269 3 522 516 6 875 729 
8 Gross income from interest, d1v1dends, 

payments received on securities loans, 

rents, royalties, and income from 

s1m1lar sources 281 017 130 616 219 281 218 080 272 865 
9 Net income from unrelated business 

act1v1t1es, whether or not the business 1s 

regularly earned on 

10 Other income Do not include gain or 

loss from the sale of capital assets 

(Explain in Part VI ) 15 454 414 17 827 565 19 516 134 19 873 831 19 040 951 
11 Total support. Add Imes 7 through 10 

12 Gross receipts from related act1vit1es, etc (see instructions) 12 I 
13 First five years. If the Femi 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check this box and stop here 

Section C. Com utation of Public Su ort Percenta c 
14 Public support percentage for 2018 (line 6, column (f) d1v1ded by line 11, column (f)) 

15 Public support percentage from 2017 Schedule A, Part II, line 14 

14 
15 

16a 33 1/3% support test-2018. If the organization did not check the box on line 13, and line 14 1s 33 1 /3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization 

b 33 1/3% support test-2017. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this 
box and stop here. The organization qualifies as a publicly supported organization 

17a 10%-facts-and-circumstances test-2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 
10% or more, and 1f 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 

b 10%-facts-and-circumstances test-2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 1s 10% or more, and 1f 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 

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

instructions 

20 536 617 

1 121 859 

0 

91712895 
113 371,371 

1811% 
1694% 
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ScheduleA(Form 990 or 990-EZ) 201e TENNESSEE AQUARIUM 58-1837154 ,Pase 3 
•ifi•OI Support Schedule for Organizations Described in Section 509(a)(2) y 

{Complete only if you checked the box on line 10 of Part I or 1f the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part II.) 

S f A P bl" S rt / ec1on . u IC UDDO 
Calendar year (or fiscal year beginning in) .... (a) 2014 (b) 2015 (cl 2016 (d) 2017 (el 2018 / (f) Total 

1 Grfts, grants, contnbubons, and membership fees / received (Do not include any "unusual grants ") 0 
2 Gross receipts from adm1ss1ons. merchandise 

/ sold or services performed, or fac11ibes 
fum1shed in any act1v1ty that 1s related to the 

orgamzabon's tax-exempt purpose 0 
3 Gross receipts from acbV1bes that are not an / unrelated trade or business under section 513 0 
4 Tax revenues levied for the / organization's benefit and either paid to 

or expended on its behalf 0 
5 The value of services or fac11it1es / furnished by a governmental umt to the 

organization without charge 0 
6 Total. Add Imes 1 through 5 0 0 0 f' 0 0 0 
7a Amounts included on Imes 1, 2, and 3 / received from disqualified persons 0 

b Amounts included on Imes 2 and 3 

/ received from other than disqualified 

persons that exceed the greater of $5,000 

or 1% of the amount on line 13 for the year 0 
C Add Imes 7a and 7b . 0 0 0 0 0 0 

8 Public support (Subtract line 7c from / line 6) 0 
s f ec 10n B. Tota IS upport I 
Calendar year (or fiscal year beginning in) .... (a) 2014 (b)12015 (C) 2016 (d) 2017 (e) 2018 (f) Total 

9 Amounts from line 6 0 / 0 0 0 0 0 
10a Gross income from interest. d1v1dends, / 

payments received on secunt1es loans, rents, I royalties, and income from s1m1lar sources 0 
b Unrelated business taxable income (less I section 511 taxes) from businesses 

acquired after June 30, 1975 0 
c Add Imes 1 Oa and 1 Ob / 0 0 0 0 0 0 

11 Net income from unrelated business I act1v1t1es not included m line 1 Ob, whether 

o, "°' .... ,,, •• ,." ... ,,.,, f 0 
12 Other income Do not include gain or 

loss from the sale of capital assets 

(Explain m Part VI ) 0 
13 Total support. (Add lines 9, 10 11, 

and 12) 0 0 0 0 0 0 
14 First five years. If the Fo~ 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check this t>px and stop here 

Section C. Com utatidn of Public Su ort Percenta e 
15 Public support perce age for 2018 (line 8, column (f), d1v1ded by line 13, column (f)) 1--1;..;s--1 ________ ..;;.0....;0;...;0;..;0/c..;;..o 
16 Public su ort er nta e from 2017 Schedule A Part Ill line 15 16 0 00% 

17 Investment '"11ne percentage for 2018 (line 10c, column (f), d1v1ded by line 13, column (f)) _1_1--1 _________ 0_0_0_o/c_o 
18 Investment ';'come percentage from 2017 Schedule A, Part Ill, line 17 18 0 00% 
19a 33 1 /3% ~pport tests-2018. If the organization did not check the box on line 14, and line 15 1s more than 33 1 /3%, and line 17 1s 

not morffhan 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. Ill> D 
b 33 1/fla support tests-2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and 

line :f'8 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization Ill> D 
P 1vate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions Ill> D 
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j:ffi",j Supporting Organizations 
(Complete only 1f you checked a box m line 12 on Part I. If you checked 12a of Part I, complete Sections A 
and B. If you checked 12b of Part I, complete Sections A and C If you checked 12c of Part I, complete 
Sections A, D, and E If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

S A All S rt· 0 . f ect1on unno ma raamza ions 
Yes No 

1 Are all of the organization's supported organizations listed by name in the organization's governing _J documents? If "No," descnbe in Part VI how the supported organizations are designated. If designated by ---
class or purpose, describe the des1gnat1on. If historic and contmumg relat,onship, exp/am. 1 

2 Did the organization have any supported organization that does not have an IRS determination of status _J under section 509(a)(1) or (2)? If "Yes," exp/am m Part VI how the organization determined that the supported ----
organization was descnbed m section 509(a)(1) or (2). 2 

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

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and _J satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe m Part VI when and how the - --
organization made the determmat,on 3b 

C Drd the organization ensure that all support to such organizations was used exclusively for section 170(c)(2) ----_J 
(B) purposes? If" Yes," exp/am in Part VI what controls the organization put in place to ensure such use 3c 

4a Was any supported organization not organized in the United States ("foreign supported organization")? If ----_J 
"Yes, "and tf you checked 12a or 12b m Part I, answer (b) and (c) below. 4a 

b Drd the organization have ultimate control and drscretron in deciding whether to make grants to the foreign _J supported organization? If" Yes," describe m Part VI how the organization had such control and discretion ----
despite being controlled or supervised by or in connection with ,ts supported organizations 4b 

C Drd the organization support any foreign supported organization that does not have an IRS determination J under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," exp/am m Part VI what controls the organization used 
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) ----
purposes 4c 

5a Drd the organization add, substitute, or remove any supported organizations during the tax year? lf"Yes," 

J answer (b) and (c) below (tf appltcable). Also, provide detail in Part VI, including (i) the names and EIN 
numbers of the supported organizations added, substituted, or removed, (11) the reasons for each such action, 
(iii) the authority undor the organization's organizing document authonzing such action, and (iv) how the action ----
was accomplished (such as by amendment to the organizing document) 5a 

b Type I or Type II only. Was any added or substituted supported organization part of a class already ----_J 
designated in the organization's organizing document? 5b 

C Substitutions only. Was the substrtutron the result of an event beyond the organization's control? 5c 
6 Drd the organization provide support (whether in the form of grants or the provrsron of services or facrlitres) to J anyone other than (r) rts supported organizations, (11) ind1v1duals that are part of the chantable class benefited 

by one or more of rts supported organizations, or (111) other supporting organizations that also support or ----
benefit one or more of the filing organization's supported organizations? If "Yes," provide deta,t m Part VI. 6 

7 Drd the organrzatron provide a grant, loan, compensation, or other s1m1lar payment to a substantial contributor _J (as defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entrty ----
wrth regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZJ 7 

8 Drd the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? - --_J 
If "Yes, " complete Part I of Schedule L (Form 990 or 990-EZJ 8 

9a Was the organization controlled directly or indirectly at any trme dunng the tax year by one or more _J disqualified persons as defined in section 4946 (other than foundation managers and organizations described ----
in section 509(a)(1) or (2))? lf"Yes," provide detail m Part VI. 9a 

b Drd one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entrty in whrch --- _J 
the supporting organization had an interest? lf"Yes," provide detail in Part VI. 9b 

C Drd a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit ----_J 
from, assets in whrch the supporting organization also had an interest? lf"Yes," provide deta,t m Part VI. 9c 

10a Was the organization subJect to the excess business holdings rules of section 4943 because of section _J 4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated ----
supporting organizations)? If "Yes," answer 10b below 10a 

b Drd the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to ----_J 
determine whether the oraanizat,on had excess business holdmas J 10b 
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anizations continued 

11 Has the organization accepted a gift or contribution from any of the following persons? 
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 

below, the governing body of a supported organization? 

b A family member of a person described in (a) above? 
c A 35% controlled ent1 of a erson descnbed in above? If "Yes" to a b or c rov1de detail m Part VI. 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to 
regularly appoint or elect at least a maJority of the organization's directors or trustees at all times during the 
tax year? If "No," descnbe in Part VI how the supported organizat,on(s) effectively operated, supervised, or 
controlled the organization's activities If the organization had more than one supported organization, 
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported 
organizations and what conditions or restnctlons, If any, applied to such powers dunng the tax year 

2 Did the organization operate for the benefit of any supported organization other than the supported 
organizat1on(s) that operated, supervised, or controlled the supporting organization? lf"Yes," exp/am in Part 
VI how providing such benefit earned out the purposes of the supported orgamzatlon(s) that operated, 
su ervised, or controlled the su ortin o anization. 

1 Were a maJority of the organization's directors or trustees during the tax year also a maJonty of the directors 
or trustees of each of the organization's supported organizat1on(s)? lf"No," descnbe m Part VI how control 
or management of the supporting organization was vested in the same persons that controlled or managed 

1 

2 

3 

the su orted o anizat,on s 

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax 
year, (11) a copy of the Form 990 that was most recently filed as of the date of not1ficat1on, and (111) copies of the 
organization's governing documents in effect on the date of not1ficat1on, to the extent not previously provided? 

Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported 
organization(s) or (11) serving on the governing body of a supported organization? /f"No," explain in Part VI how 
the organization mamtamed a close and continuous worl<mg relationship with the supported organization(s) 

By reason of the relat1onsh1p described in (2), did the organization's supported organizations have a 
significant voice in the organization's investment policies and in directing the use of the organization's 

income or assets at all times dunng the tax year? lf"Yes," descnbe in Part VI the role the organization's 
su orted o anizations la ed m this re ard 

Section E. Type Ill Functionally Integrated Supporting Organizations 

Pe eS 

Yes No 

_J 
11a 
11b 
11c 

Yes No 

__ J 
1 

__ J 
2 

Yes No _J 
1 

Yes No 

__ J 
1 

__ _J 
2 

__ J 
3 

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions) 
a D The organization satisfied the Act1v1t1es Test Complete line 2 below 

b D The organization 1s the parent of each of its supported organizations Complete line 3 below 

c D The organization supported a governmental entity Descnbe m Part VI how you supported a government entity (see mstruct,ons) 

2 Act1v1t1es Test Answer (a) and (b) below. Yes No 
a Did substantially all of the organization's act1v1t1es during the tax year directly further the exempt purposes of J the supported organizat1on(s) to which the organization was responsive? lf"Yes," then m Part VI identify 

those supported organizations and explain how these actlv1t,es directly furthered the,r exempt purposes, 
how the organization was responsive to those supported organizations, and how the organization determined ----
that these activ,t,es constituted substantially all of ,ts actlv1tles 2a 

b Did the act1v1t1es described in (a) constitute act1v1t1es that, but for the organization's involvement, one or more 

J of the organization's supported organizat1on(s) would have been engaged in? /f"Yes," explain m Part Vlthe 
reasons for the organization's position that ,ts supported organizat,on(s) would have engaged m these --,-
activ1t1es but for the organization's involvement. 2b 

3 Parent of Supported Organizations Answer (a) and (b) below. _J a Did the organization have the power to regularly appoint or elect a maJonty of the officers, directors, or ----
trustees of each of the supported organizations? Provide details m Part VI. 3a 

b Did the organization exercise a substantial degree of d1rect1on over the policies, programs, and act1v1t1es of each ----_J 
of its suooorted oraanizat1ons? /f"Yes" descnbe ,n Part VI the role olaved bv the oraanizat,on ,n this reaard 3b 
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iiftfj Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 
1 D Check here 1f the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain m Part VI) See 

I t t" All th T Ill fu ct II t d rt t I t S ct A th E ns rue ions. 0 er ype non- n 1ona 1y mtegra e SUDDO mg organiza ions must comp e e e ions rough 

Section A - Adjusted Net Income (A) Pnor Year 
(B) Current Year 

(opt1onall 
1 Net short-term capital aam 1 
2 Recoveries of prior-year d1stribut1ons 2 
3 Other aross income (see instructions) 3 
4 Add Imes 1 through 3 4 0 
5 Deprec1at1on and depletion 5 
6 Portion of operating expenses paid or incurred for production or 
collection of gross income or for management, conservation, or 
maintenance of property held for production of income (see instructions) 6 
7 Other expenses (see instructions) 7 
8 Adiusted Net Income (subtract Imes 5 6 and 7 from line 4) 8 0 

Section B - Minimum Asset Amount (A) Prior Year 
(B) Current Year 

(opt1onall 
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 Averaae monthlv value of securities 1a 
b Average monthly cash balances 1b 
c Fair market value of other non-exempt-use assets 1c 
d Total (add Imes 1a 1b and 1c) 1d 0 
e Discount claimed for blockage or other 
factors (explain m detail m Part VI) 

2 Acau1s1bon indebtedness aoolicable to non-exempt-use assets 2 
3 Subtract line 2 from line 1d 3 0 
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, 
see instructions) 4 0 
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 0 
6 Multiply line 5 by 035 6 0 
7 Recoveries of pnor-vear d1stnbut1ons 7 0 
8 Minimum Asset Amount (add line 7 to line 6) 8 0 

Section C - Distributable Amount Current Year 

1 Ad1usted net income for prior year (from Section A line 8 Column A) 1 
2 Enter 85% of line 1 2 
3 Minimum asset amount for prior year (from Section B line 8 Column A) 3 
4 Enter areater of line 2 or line 3 4 
5 Income tax imposed m pnor year 5 
6 Distributable Amount. Subtract line 5 from line 4, unless subJect to 
emergency temporary reduction (see instructions) 6 
7 D Check here 1f the current year 1s the organization's first as a non-functionally integrated Type Ill supporting organization (see 

instructions 

0 

0 

0 

0 

0 
0 
0 
0 
0 

0 
0 
0 
0 

0 
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s h c edule A (FQrrn 990 or 990- 1 EZ)20 8 TENNESSEE AQUARIUM 58 1837154 - Paae 7 .::,:,...,. Type Ill Non-Functionally Integrated 509(a)(3 Suooortina Organizations (continued) 

Section D - Distributions Current Year 

1 Amounts oa1d to suooorted oraamzat1ons to accomohsh exemot ourooses 

2 Amounts paid to perform act1v1ty that directly furthers exempt purposes of supported 
oraanizat1ons, m excess of income from act1v1tv 

3 Admm1strat1ve expenses paid to accomplish exemot ourposes of suooorted oraamzat1ons 

4 Amounts Paid to acou1re exemot-use assets 

5 Qualified set-aside amounts (pnor IRS aooroval reau1red) 

6 Other d1stnbut1ons (describe m Part VI) See instructions 

7 Total annual distributions. Add Imes 1 throuah 6 0 
8 D1stnbut1ons to attentive supported organizations to which the organization 1s responsive 

(orov1de details in Part VI) See instructions 

9 D1stnbutable amount for 2018 from Section C, hne 6 0 
10 Line 8 amount d1v1ded bv line 9 amount 0000 

(i) 
(II) (ill) 

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable 
Pre-2018 Amount for 2018 

1 D1stnbutable amount for 2018 from Section C hne 6 0 
2 Underd1stnbut1ons, 1f any, for years pnor to 2018 

(reasonable cause required-explain m Part VI) See 
instructions 

3 Excess d1stnbut1ons carrvover, 1f anv. to 2018 I 
a From 2013 0 I 
b From 2014 0 I 
C From 2015 0 I 
d From 2016 0 I 
e From 2017 0 I 
f Total of Imes 3a throuQh e 0 I 
a Aoohed to underd1stnbut1ons of onor vears 0 I 
h Aoolied to 2018 d1stnbutable amount 0 

i Carrvover from 2013 not aoohed (see instructions) I 
j Remainder Subtract Imes 3g, 3h, and 31 from 3f 0 1 

4 D1stnbubons for 2018 from I Section D, line 7. $ 0 
a Aoolled to underd1stnbut1ons of pnor vears 0 I 
b Aoolied to 2018 d1stnbutable amount 0 
C Remainder Subtract Imes 4a and 4b from 4 0 I 

5 Remaining underd1stnbut1ons for years pnor to 2018, 1f 
any Subtract Imes 3g and 4a from line 2 For result 
Qreater than zero, explain m Part VI See instructions 0 

6 Remaining underd1stnbut1ons for 2018 Subtract Imes 3h 
and 4b from line 1 For result greater than zero, explain m 
Part VI See instructions 0 

7 Excess distributions carryover to 2019. Add Imes 3J I and4c 0 
8 Breakdown of fine 7· I 

a Excess from 2014 0 I 
b Excess from 2015 0 l 
C Excess from 2016 0 I 
d Excess from 2017 0 I 
e Excess from 2018 0 I 
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Supplemental Information. Provide the explanations required by Part II, line 10, Part 11, line 17a or 17b, Part 
Ill, line 12, Part IV, Section A, Imes 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11a, 11b, and 11c, Part IV, Section 

B, Imes 1 and 2, Part IV, Section C, line 1, Part IV, Section D, Imes 2 and 3, Part IV, Section E, Imes 1 c, 2a, 2b, 

3a, and 3b, Part V, line 1, Part V, Section B, line 1 e, Part V, Section D, Imes 5, 6, and 8, and Part V, Section E, 
Imes 2, 5, and 6 Also complete this part for any add1t1onal information (See instructions ) 

Pe e8 

_Part_ll Section C Line 17A The_organ1zat1on maintains a develo_pment and membership -----------------------------------------------------

_government and other chant1es _ Support comes from penod1c caJ}1tal cam_pa1gns,_government ---------------------------------------------­

grants and other _grants_ The governmg_board 1s diverse and represents the public ----------------------------------------------------------

w1ldhfe ........ ------------ - - - - - - - ---------- - - . . . . . . - ......... - - . - - - -- .. - - - - - - ------------

---------------------------------------------------------------------------------------------------------------------------------------~-/•-----
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SCHEDULE C 
(fOrTJ'I 990 or 990-EZ) 

Political Campaign and Lobbying Activities 

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

Department of the Treasury • Complete if the organization is described below. • Attach to Fonn 990 or Fonn 990-EZ. 
Internal Revenue Service • Go to www.irs. ov/Fonn990 for instructions and the latest lnfonnation. 

0MB No 1545-0047 

~@18 
Open to Public 

Inspection 
If the organization answered "Yes," on Fonn 990, Part IV, line 3, or Fonn 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 1-C 

• Section 501 (c) (other than section 501 (c)(3)) organizations Complete Parts I-A and C below Do not complete Part 1-B 

• Section 527 organizations. Complete Part 1-A only 

If the organization answered "Yes," on Fonn 990, Part IV, line 4, or Fonn 990-EZ, Part VI, line 47 (Lobbying Activities), then 

• Section 501 (c)(3) organizations that have filed Form 5768 (election under section 501 (h)) Complete Part II-A Do not complete Part 11-B 

• Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 11-B Do not complete Part II-A 

If the organization answered "Yes," on Fonn 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Fonn 990-EZ, Part V, line 35c 
(Proxy Tax) (see separate instructions), then 

o anizat1ons Com lete Part Ill 

3. 
1 Enter the amount of any excise tax incurred by the organization under section 4955 

2 Enter the amount of any excise tax incurred by organization managers under section 4955 

3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? 

4a Was a correction made? 

b If "Yes," descnbe m Part IV 

Employer identification number 

58-1837154 

.... $ 

Iii': $ -----------------------------· 
.... $ 

Oves D No 

Oves D No 

i@•A Complete if the organization is exempt under section 501(c), except section 501(c)(3). 
1 Enter the amount directly expended by the filing organization for section 527 exempt function 

act1v1t1es 
.... $ -----------------------------· 

2 Enter the amount of the filing organization's funds contributed to other organizations for section 

3 

4 

5 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

527 exempt function act1v1t1es • $ -----------------------------· 
Total exempt function expenditures Add Imes 1 and 2 Enter here and on Form 1120-POL, 
line 17b .... $ 0 
D1d the filing organization file Form 1120-POL for this year? Oves D No 
Enter the names, addresses and employer 1dent1ficat1on number (EIN) of all section 527 political organizations to which the filing 
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter 
the amount of political contributions received that were promptly and directly delivered to a separate poht1cal organization, such 
as a separate segregated fund or a political action committee (PAC) If add1t1onal space 1s needed, provide information m Part IV. 

(al Name (bl Address (cl EIN (di Amount paid from 
filing organization's 

funds If none, enter -0-

(el Amount of pol1t1cal 
contnbutJons received and 

promptly and directly 
delivered to e separate 
pol1bcal orgamzabon If 

none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Fonn 990 or 990-EZ. 
HTA 
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58-1837154 TENNESSEE AQUARIUM 
Schedule C (Form 990 or 990-EZ) 2018 Pa e2 

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

A Check IJJ,, D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's 
name, address, EIN, expenses, and share of excess lobbying expenditures) 

B Check IJJ,, D if the filmg orgamzat1on checked box A and "limited control" prov1s1ons apply. 

1a 
b 
C 

d 
e 
f 

g 
h 
i 

2a 

b 

C 

d 

e 

f 

Limits on Lobbying Expenditures (a) F1l1ng 

(The tenn "expenditures" means amounts paid or Incurred.) organization's totals 

Total lobbying expenditures to influence public opinion (grass roots lobbying) 

Total lobbying expenditures to influence a leg1slat1ve body (direct lobbying) 

Total lobbying expenditures (add Imes 1a and 1b) 

Other exempt purpose expenditures 

Total exempt purpose expenditures (add Imes 1c and 1d) 

Lobbying nontaxable amount Enter the amount from the following table in both 
columns 

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: 
Not over $500,000 20% of the amount on line 1 e 
Over $500,000 but not over $1,000 000 $100 000 clus 15% of the excess over $500,000 
Over $1,000 000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 
Over $1,500,000 but not over $17 000,000 $225,000 clus 5% of the excess over $1,500 000 
Over $17,000,000 $1,000,000 

Grassroots nontaxable amount (enter 25% of hne 1f) 

Subtract hne 1 g from hne 1 a If zero or less, enter -0-

Subtract hne 1 f from hne 1 c If zero or less, enter -0-
If there 1s an amount other than zero on either hne 1 h or hne 11, did the organization file Form 4720 reporting 

section 4911 tax for this year? 

4-Year Averaging Period Under Section 501(h) 

(b) Affiliated 
group totals 

0 

0 

0 

0 

0 

0 

Oves D No 

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

Lobbying Expenditures During 4-Year Averaging Period 

Calendar year (or fiscal year (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total 
beginning in) 

Lobbying nontaxable amount 
0 0 0 

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

Total lobbying expenditures 
0 0 0 

Grassroots nontaxable amount 
0 0 0 

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

Grassroots lobbying expenditures 
0 0 0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Schadule C (Form 990 or 990-EZ) 2018 



TENNESSEE AQUARIUM 58-1837154 
Schedule C (Fann 990 or 990-EZ) 2018 

•:lffiil=• Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768 
Page3 

(election under section 501(h)). 

For each "Yes," response on lines 1 a through 1 i below, provide in Part IV a detailed 
(a) (bl 

description of the lobbying activity. Yes No Amount 

1 During the year, did the filing organization attempt to influence foreign, national, state, or local 
leg1slat1on, including any attempt to influence public opinion on a leg1slat1ve matter or 
referendum, through the use of ----

a Volunteers? X 
b Paid staff or management (include compensation m expenses reported on Imes 1 c through 11)? X 
t Media advertisements? X 
d Mailings to members, legislators, or the public? X 
e Publications, or published or broadcast statements? X 
f Grants to other organizations for lobbying purposes? X 15 000 
g Direct contact with legislators, their staffs, government officials, or a leg1slat1ve body? X 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any s1m1Jar means? X 
i Other act1v1t1es? X 
j Total Add Imes 1 c through 11 -- 15 000 

2a Did the act1v1t1es m line 1 cause the organization to be not described m section 501 (c)(3)? X 
b If "Yes," enter the amount of any tax incurred under section 4912 

t If "Yes," enter the amount of any tax incurred by organization managers under section 4912 --
d If the filma oraarnzat1on incurred a section 4912 tax, did 1t file Form 4720 for this year? I 

•::,m,•Jl!I Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
501 C 6. 

Yes No 

1 Were substantially all (90% or more) dues received nondeductible by members? 1--1---1----1--

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 1--2---1----1--

1 
2 

a 
b 
C 

3 
4 

5 

Did the o amzation a ree to ca over lobb in and olitical cam a1 n activ1 e enditures from the rior ear? 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 Ill-A, lines 1 and 2, are answered "No," OR (b) Part Ill-A, line 3, is 
answered "Yes." 

Dues, assessments and s1m1lar amounts from members 1 
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of 
political expenses for which the section 527(f) tax was paid). --
Current year 2a 
Carryover from last year 2b 
Total 2c 0 
Aggregate amount reported m section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 
If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the 
excess does the organization agree to carryover to the reasonable estimate of nondeductible --
lobbying and political expenditure next year? 4 
Taxable amount of lobbvma and oolit1cal expenditures (see instructions) 5 0 

•:.; 1 ........ Sunnlemental Information 
Provide the descnpt1ons required for Part I-A, line 1, Part 1-8, line 4, Part 1-C, line 5, Part II-A (affiliated group list), Part II-A, Imes 1 and 

2 (see instructions), and Part 11-8, line 1 Also, complete this part for any add1t1onal information 

.f:>~ut 11-8 Line 1f _1Ylemb~r_s_h1p 1r:,_A~uc!l~~m Gonse~~!19.I') .f:>~_'1r:i~-~-1')_1p _____________ ...... _. ______________________________ _ 

Schedule C (Form 990 or 990-EZ) 2018 
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SCHEDULED 
(Fo.rm 990) Supplemental Financial Statements 0MB No 1545-0047 

~@18 
Oepanment of the Treasury 
Internal Revenue Service 

.. Complete if the organization answered "Yes" on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

.. Attach to Form 990. 
.. Go to www.lrs.gov/Fonn990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organization Employer Identification number 

TENNESSEE AQUARIUM 58-1837154 
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
C I t "f th t d "Yi " F 990 P rt IV I 6 omo1ee 1 e orQaniza 10n answere es on orm a me 

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

1 Total number at end of year 
2 Aggregate value of contnbutions to (dunng year) . 
3 Aggregate value of grants from (dunng year) 
4 Aggregate value at end of year 
5 D1d the organization inform all donors and donor advisors m wntmg that the assets held m donor advised 

funds are the organization's property, subject to the organization's exclusive legal control? D Yes D No 
6 Did the organization inform all grantees, donors, and donor advisors m wnt1ng that grant funds can be used 

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 
conferring 1mperm1ss1ble pnvate benefit? D Yes D No 

1@111 Conservation Easements. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply) 
D Preservation of land for public use (e g , recreation or education) D Preservation of a h1stoncally important land area 

D Protection of natural habitat D Preservation of a certified h1stonc structure 

D Preservation of open space 
2 Complete Imes 2a through 2d 1f the organization held a qualified conservation contnbut1on m the form of a conservation 

easement on the last day of the tax year 
a Total number of conservation easements 
b Total acreage restncted by conservation easements 
c Number of conservation easements on a certified h1stonc structure included m (a) 
d Number of conservation easements included m (c) acquired after 7/25/06, and not on a 

h1stonc structure listed m the National Register 

- Held at the End of the Tax Year 

2a 
2b 
2c 

2d 
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during 

the tax year .. -----------------
4 Number of states where property subject to conservation easement 1s located .. ------------------
5 Does the organization have a written policy regarding the penod1c momtonng, inspection, handling of 

v1olat1ons, and enforcement of the conservation easements 1t holds? D Yes D No 
6 Staff and volunteer hours devoted to momtonng, inspecting, handling of v1olat1ons, and enforcing conservation easements dunng the year .. 
7 

8 

9 

Amount of expenses incurred m momtonng, inspecting, handling of v1olat1ons, and enforcing conservation easements dunng the year 

.. $ ------------------
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1) 
and section 170(h)(4)(B)(11)? D Yes D No 
In Part XIII, descnbe how the organization reports conservation easements m its revenue and expense statement, and 
balance sheet, and include, 1f applicable, the text of the footnote to the organization's financial statements that descnbes the 
or amzat1on's accountm for conservation easements 

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete 1f the organization answered "Yes" on Form 9901 Part IV, line 8 

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report m its revenue statement and balance sheet 
works of art, h1stoncal treasures, or other s1m1lar assets held for public exh1b1t1on, education, or research m furtherance of 
public service, provide, m Part XIII, the text of the footnote to its financial statements that descnbes these items 

2 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report m its revenue statement and balance sheet 
works of art, historical treasures, or other s1m1lar assets held for public exh1b1t1on, education, or research m furtherance of 
public service, provide the following amounts relating to these items 

(i) Revenue included on Form 990, Part VIII, line 1 .. $ ------------------------
(ii) Assets included m Form 990, Part X .. $ ------------------------
If the organization received or held works of art, h1stoncal treasures, or other s1m1lar assets for financial gam, provide the 
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items 

a Revenue included on Form 990, Part VIII, line 1 
b Assets included m Form 990 Part X 

.. $ ------------------------

.. $ 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
HTA 

Schedule D (Fo'!" 990) 2018 



Schedule D (Fonn 990) 201e TENNESSEE AQUARIUM 58-1837154 Pa e 2 

0 anizations Maintainin Collections of Art Historical Treasures or Other Similar Assets continued 
3 Using the organization's acqu1s1t1on, accession, and other records, check any of the following that are a significant use of its 

collection items (check all that apply) 

a O Public exh1b1t1on 

b O Scholarly research 

c O Preservation for future generations 

d D Loan or exchange programs 

e D Other 

4 Provide a descnpt1on of the organization's collections and explain how they further the organization's exempt purpose 1n Part 
XIII 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other s1m1lar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No 

•=tfi•N Escrow and Custodial Arrangements. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 

990 Part X hne 21. 

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
meluded on Form 990, Part X? 

b If "Yes," explain the arrangement m Part XIII and complete the following table 
D Yes D No 

Amount 
c Beginning balance 1c 

d Add1t1ons during the year 1d 
e D1stnbut1ons dunng the year 1e 

f Ending balance 1f 

2a D1d the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 

b If "Yes," explain the arrangement m Part XIII Check here 1f the explanation has been provided on Part XIII 

•@fl Endowment Funds. 
C I ·t th . f d "Yi " F 990 P rt IV I 10 ompete 1 e orgamza 10n answere es on orm a me 

(a) Current year (bl Pnor year (c) Two years back (d) Three years back 

1a Beginning of year balance 2,836,362 2,314,974 2,071,247 2,084,309 
b Contributions 3,396,576 147,740 
C Net investment earnings, gains, 

and losses -495, 110 373,648 243,727 -13,062 
d Grants or scholarships 
e Other expenditures for fac11it1es 

and programs 
f Admm1strat1ve expenses 
g End of year balance 5,737,828 2,836,362 2,314,974 2,071,247 

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as. 
a Board designated or quasi-endowment ... __________ )_QQ~_ 
b Permanent endowment ... % --------------------
c Temporarily restricted endowment ... -------------- % 

The percentages on Imes 2a, 2b, and 2c should equal 100% 
3a Are there endowment funds not m the possession of the organization that are held and administered for the 

organization by. 
(i) unrelated organizations 
(ii) related organizations 

b If "Yes" on line 3a(11), are the related organizations listed as required on Schedule R? 
4 Describe m Part XIII the intended uses of the or amzat1on's endowment funds 

Land, Buildings, and Equipment. 

0 

0 

D Yes[!] No 

D 

(e) Four years back 

2,088,650 

-4,341 

2,084,309 

Yes No 
3a(i) X 
3a(ii) X 

3b 

C I t ·t th . f d "Yi " F 990 P rt IV r 11 S F 990 P rt X I omoe e 1 e oraamza 10n answere es on orm a me a. ee orm a me 10 

Dascnpbon of property (a) Cost or other basis (bl Cost or other basis (c) Accumulated (d) Book value 

(investment) (other) deprec1at1on 

1a Land 0 4,484 445 4484445 
b Buildings 0 91,208 556 46 633 963 44 574 593 
C Leasehold improvements 0 133 312 133 312 0 
d Equipment 0 27 352 387 22 959 586 4 392 801 
e Other 0 1490972 565 753 925 219 

Total. Add Imes 1a throuah 1e (Column (dJ must eaual Form 990 Part X column (BJ. /me 10c.J ... 54 371058 
Schedule D (FGrni 990) 2018 



Schedule D (Fo!ffl 990) 2018 TENNESSEE AQUARIUM 58-1837154 Pape 3 

•ifiiiil Investments-Other Securities. 
Comclete 1f the oraamzation answered "Yes" on Form 990 Part IV line 11 b. See Form 990 Part X line 12. 
(a) Descnption of secunty or category 

(mcludmg name of secunty) 

(1) Financial derivatives 
(2) Closely-held equity interests 

(b) Book value (c) Method of valuation 
Cost or end-<>f-year mart(et value 

0 
0 

(3) Other ---------------------------------------------+--------------------------­
--- l~ --------------------------------------------------+---------+----------------~ 
--- lE!) --------------------------------------------------+----------+------------------
___ jCJ --------------------------------------------------+----------+-----------------­
___ jDJ --------------------------------------------------+----------+----------------~ 
--- l~ --------------------------------------------------+----------+----------------~ 
--- (fJ --------------------------------------------------+---------+-----------------~ 
---~~ ___ · ----------------------------------------------+----------+------------------

CH) 
Total. (Column (bJ must equal Form 990, Part X, col (BJ /me 12.J .,. 0 

•~u•••n• Investments-Program Related. 
C I t f th f d "Yi II omc1e e, e oraamza ,on answere es on F orm 990 P rt IV r 11 S F a me C. ee orm 990 P rt X r 13 a me 

(a) Descnption of investment (b) Book value (c) Method of valuation 
Cost or end-<>f-year mart(et value 

(1) 

(2} 

(3) 
(4) 

(51 

(6) 
(7} 
(8) 
(9) 

Total. (Column (b) must equal Form 990, Part X, col {BJ /me 13) .,. 0 
•:ml!I Other Assets. 

C "f th omc ete, f e oraamza ,on answere d "Yi II es on F orm a me ee 990 P rt IV r 11 d S F orm a me 990 P rt X r 15 
(a) Descnpllon (b) Book value 

(1) 

(2} 

(3) 
(4} 

(5) 
(6} 

(7) 
(8} 

(9) 
Total. Column (bJ must equal Fonn 990, Part X, col. (B) line 15 J. ... . Other Liabilities . 

Complete 1f the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, 
lme25 

1. (a) Descnption of hab1hty (b) Book value 

(1) Federal income taxes 0 
(2) FAS 133 L1ab1h 262 897 
(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col (BJ /me 25 J .,. 262,897 

2. L1ab1hty for uncertain tax pos1t1ons In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

organization's hab1hty for uncertain tax pos1t1ons under FIN 48 (ASC 740) Check here 1f the text of the footnote has been provided in Part XIII 0 

0 

Schedule D (Form 990) 2018 



Schedule o (Form 990) 2018 TENNESSEE AQUARIUM 58-1837154 Pae 4 
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

omoe e 1 e orgarnza 10n answere es on orm a me C I t "f th . t d "Yi " F 990 P rt IV I 12 a. 
1 Total revenue, gains, and other support per audited financial statements 1 29,124 680 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12. 

a Net unrealized gains (losses) on investments 2a -747,057 

b Donated services and use of fac11it1es 2b 
C Recoveries of prior year grants 2c 
d Other (Describe m Part XIII ) 2d 1817733 

e Add Imes 2a through 2d 2e 1070676 

3 Subtract line 2e from line 1 3 28 054 004 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 57 094 

b Other (Describe m Part XIII) 4b 
C Add Imes 4a and 4b 4c 57 094 

5 Total revenue Add Imes 3 and 4c. (This must equal Form 990, Part I, /me 12 J 5 28 111 098 

•:..:•~•-••• Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
C f omp ete I the organization answere d "Yi II es on F orm a me 990 P rt IV r 12 a. 

1 Total expenses and losses per audited financial statements 1 26,885,178 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 

a Donated services and use of fac11it1es 2a 
b Pnor year adJustments 2b 
C Other losses 2c 
d Other (Describe m Part XIII ) 2d 1 817 738 

e Add Imes 2a through 2d 2e 1 817 738 
3 Subtract line 2e from line 1 3 25 067 440 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1. 

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 57 094 

b Other (Describe m Part XIII ) 4b 
C Add Imes 4a and 4b 4c 57 094 

5 Total expenses Add Imes 3 and 4c. (This must eaual Form 990, Part I, line 18 J 5 25..1124..i534. --· ···-· •:..:•--•11• Supplemental Information. 
Provide the descriptions required for Part II, Imes 3, 5, and 9, Part Ill, Imes 1a and 4, Part IV, Imes 1b and 2b, Part V, line 4, Part X, line 
2, Part XI, Imes 2d and 4b, and Part XII, Imes 2d and 4b Also complete this part to provide any add1t1onal information 

_Part XI Line 20 Other ad1ustments COGS 1,460, 170,_Facility_Rental Expense 280,495, ____________________________________________________ _ 

_ Fundra1s1rrg Ex_Rense 77,073,_ Roundm_g 5 Total to Schedule D Part Xl,_Lme_2D 1,817,733 __________________________________________________ _ 

_ Part XII Line 20 Other ad1ustments _ COGS_ 1,460,170, Fac1h!}' Rental_ Expense 280,495, ----------------------------------------------------

_Fundra1s1rrg Ex_Rense 77,073,_ Roundm_g 5 Total to Schedule D Part Xl,_Lme 20 1,817,738 __________________________________________________ _ 

Schedule D (Form 990) 2018 
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SCHEDULE G 
(Form 990 or 990-EZ) 

Department of the Treasury 
lntemel Revenue Service 

Supplemental lnfonnation Regarding Fundralslng or Gaming Activities 

Complete If the organlzetlon anawered "Yea" on Fonm 990, Part IV, llne 17, 18, or 19, or If the 
organlzetlon entered more than $16,000 on Fonm 990-EZ, llne 6e. 

• Attach to Fonm 990 or Fonm 990-EZ. 
• Go to www.frs. ov/Fonn990 for Instructions and the latest lnfonmatlon. 

0MB No 1545-0047 

~@18 
Open to Public 
Inspection 

Name of the organization Employer Identification number 

TENNESSEE AQUARIUM 58-1837154 
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. 
Form 990-EZ filers are not required to complete this part. 

1 Indicate whether the organization raised funds through a,.!!Y., of the following act1v1t1es Check all that apply 
a D Mail solic1tat1ons e LJ S0lic1tat1on of non-government grants 

b D Internet and email solic1tat1ons f D S0lic1tat1on of government grants 

c D Phone solic1tat1ons g D Special fundra1sing events 

d D In-person solic1tat1ons 
2a D1d the organization have a wntten or oral agreement with any ind1v1dual (including officers, directors, trustees, 

key employees listed in Form 990, Part VII) or entity in connection with professional fundra1sing services? Oves D No 

b If "Yes," list the 1 O highest paid ind1v1duals or ent1t1es (fund raisers) pursuant to agreements under which the fundra1ser 1s to be 
compensated at least $5,000 by the organization 

(Ill) Did fundra1ser have 
M Amount paid to 

(vi) Amount paid to 
(I) Name and address of ind1v1dual (II) Act1v1ty custody or control of 

(Iv) Gross receipts (or retained by) 
(or retained by) 

or entity (fundra1ser) contnbubons? 
from activity fundra,ser listed 1n 

organization col (I) 

Yes No 
1 

0 0 
2 

0 0 
3 

0 0 
4 

0 0 
5 

0 0 
6 

0 0 
7 

0 0 
8 

0 0 
9 

0 0 
10 

0 0 

Total ... 0 0 
3 List all states in which the organization 1s registered or licensed to solicit contnbut1ons or has been notified 1t 1s exempt from 

reg1strat1on or licensing 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

For Paperwork Reduction Act Notice, 888 the Instructions for Fonm 990 or 990-EZ. 
HTA 
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Q) 
:, 
C 
Q) 1 > 
Q) 

a:: 
2 
3 

4 

5 

en 
Q) 

6 en 
C 
Q) 
a. 
X 7 w 
0 
~ 8 
i5 

9 

10 
11 -~ .. 1 ..... 

Q) 
:, 
C 
Q) 
> 
Q) 

a:: 1 

en 2 Q) 
en 
C 
CD a. 3 X 
w 
0 

4 Q) ... 
i5 

5 

6 

7 

8 

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported 
more than $15,000 of fundra1sing event contributions and gross income on Form 990-EZ, lines 1 and 6b. List 

t "th . t t th $5 000 even sw1 Qross rece1 o s Qrea er an 
(a) Event#1 (b) Event#2 (c) Other events (d) Total events 

e & Protect and Cous NONE (add col (a) through 

(event type) (event type) (tote! number) 
col (cl) 

Gross receipts 231 719 0 231 719 

Less Contributions 7,000 0 7,000 

Gross income (line 1 minus 
line 2l 224 719 0 224 719 

Cash prizes 0 0 

Noncash prizes 0 0 

Rent/facility costs 0 0 

Food and beverages 0 0 

Entertainment 0 0 

Other direct expenses 77 073 0 77 073 

Direct expense summary Add Imes 4 through 9 m column (d) ... ( 77 073) 

Net income summary Subtract line 10 from line 3 column (d) ... 147 646 

Gaming. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 19, or reported more 
than $15 000 on Form 990-EZ line 6a 

(bl Pull tabs/instant (c) Other gaming (d) Total gaming (add 
(a) Bingo bingo/progressive bingo col (a) through col (cl) 

Gross revenue 0 

Cash prizes 0 

Noncash prizes 0 

Rent/facility costs 0 

Other direct expenses 0 

0Yes % 0Yes % 0Yes % ---------- ----------- -----------
Volunteer labor 0No 0No 0No 

Direct expense summary Add Imes 2 through 5 m column (d) ... ( 0) 

Net gamma income summarv Subtract line 7 from line 1 column (dl ... 0 

9 Enter the state(s) m which the organization conducts gaming act1v1t1es. 

a Is the organization licensed to conduct gaming act1v1t1es m each of these states? D Yes D No 
b If "No," explain _ ----------- ___________________________________________________________________________________________________________ _ 

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? D Yes D No 
b If "Yes," explain ____________ ----------- _________ ---------- ____________________ -------- _________________________________________________ _ 

Schedule G (Form 990 or 990-EZ) 2018 
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11 , Does the organization conduct gaming act1v1t1es with nonmembers? 

12 Is the organization a granter, beneficiary or trustee of a trust, or a member of a partnership or other entity 
formed to administer charitable gaming? 

58-1837154 Page 3 

Oves D No 

Oves D No 

13 Indicate the percentage of gaming act1v1ty conducted in 

a The organization's facility li---.:.1.;;.3a;;..+l------0~Yo 
b An outside facility .... __ 1_3b ....... ______ ---"o/c ... o 

14 Enter the name and address of the person who prepares the organization's gaming/special events books and 
records 

Name .. 

Address .. 

15a Does the organization have a contract with a third party from whom the organization receives gaming 
revenue? 

b If "Yes," enter the amount of gaming revenue received by the organization .. $ 
amount of gaming revenue retained by the third party .. $ _______________ Q 

c If "Yes," enter name and address of the third party 

Name .. 

Address .. 

16 Gaming manager information 

O and the ----------------· 

Oves D No 

Name .. --------------------------------------------------------------------------------------------------------------------------------

Gaming manager compensation 

Descnpt1on of services provided 

.. $ 0 

.. 
0 Director/officer D Employee D Independent contractor 

17 Mandatory d1stnbutions 
a Is the organization required under state law to make chantable d1stnbut1ons from the gaming proceeds to 

retain the state gaming license? D Yes D No 
b Enter the amount of d1stnbut1ons required under state law to be d1stnbuted to other exempt organizations or 

s ent in the or anizat1on's own exem t act1v1t1es dunn the tax ear .. $ 0 
Supplemental Information. Provide the explanations required by Part I, hne 2b, columns (in) and (v); and 
Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information 
See instructions. 

Schedule G (Fenn 990 or 990-EZJ 2018 



SCHEDULEJ 
(Fonn 990) 

Department of the Treasury 
Internal Revenue Service 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 
.. Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 

.. Attach to Form 990. 
.. Go to www.lrs. ov/Fonn990 for instructions and the latest Information. 

0MB No 1545-0047 

~@18 
Open to Public 

Inspection 
Name O'/ the organization Employer Identification number 

TENNESSEE AQUARIUM 58-1837154 

Questions Re 

1a Check the appropriate box(es) 1f the organization provided any of the following to or for a person listed on Form 
990, Part VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items 

0 First-class or charter travel D Housing allowance or residence for personal use 

0 Travel for companions D Payments for business use of personal residence 

0 Tax rndemmficat1on and gross-up payments D Health or social club dues or rn1t1at1on fees 

0 D1scret1onary spending account D Personal services (such as maid, chauffeur, chef) 

b If any of the boxes on line 1 a are checked, did the organization follow a wntten policy regard mg payment 
or reimbursement or prov1s1on of all of the expenses described above? If "No,· complete Part Ill to 
explain 

2 Did the organization require substant1at1on pnor to reimbursing or allowing expenses incurred by all 
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 
1a? 

3 Indicate which, 1f any, of the following the filing organization used to establish the compensation of the 
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a 

related organization to establish compensation of the CEO/Executive Director, but explain rn Part Ill 

0 Compensation committee D Written employment contract 

0 Independent compensation consultant 00 Compensation survey or study 

0 Form 990 of other organizations 00 Approval by the board or compensation committee 

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

a Receive a severance payment or change-of-control payment? 
b Part1c1pate rn, or receive payment from, a supplemental nonqualified retirement plan? 
c Part1c1pate rn, or receive payment from, an equity-based compensation arrangement? 

If "Yes" to any of Imes 4a--c, list the persons and provide the applicable amounts for each item rn Part Ill 

Only section S01(c)(3), S01(c)(4), and S01(c)(29) organizations must complete lines ~9. 
S For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any 

compensation contingent on the revenues of 
a The organ1zat1on? 
b Any related orgamzatron? 

If "Yes" on line 5a or 5b, describe rn Part Ill 

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

a The organrzatron? 
b Any related organization? 

If ''Yes" on line 6a or 6b, describe rn Part Ill 

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed 
payments not descnbed on Imes 5 and 6? If "Yes," describe rn Part Ill 

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subJect 
to the 1mt1al contract exception described rn Regulations section 53 4958-4(a)(3)? If "Yes," describe 

rn Part Ill 

9 If ''Yes" on line 8, did the organization also follow the rebuttable presumption procedure described rn 

Re ulat1ons section 53 4958-6 c ? 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
HTA 

Yes No 

1b 
__ __J 

2 X 

----
4a X 
4b X 
4c X 

--J 
Sa X 
Sb X 

--J 
6a X 
6b X 

__ _J 
7 X 

8 X 
__ __J 

9 
Schedule J (Form 99oj 2018 



Schedule J (Fonn 990) 2010 TENNESSEE AQUARIUM 58-1837154 Page 2 
Officers, Directors, Trustees, Ke ies if additional space is needed. 

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the 
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII. 
Note: The sum of columns (B)(iHiii) for each listed individual must equal the total amount of Form 990,Part VII, Section A, line 1a, applicable column (D) and (El amounts for that individual. 

(A) Name and Title 

Keith Sanford (1) 

1 President 
Gordon Stalans 

2 V.P. & Chief Financial Officer 
Jackson Andrews 

3 V.P. & Chief O eratin Officer 
Cynthia Todd 

4 V.P. & Chief Marketin Officer II 

(i) 

5 I J!!l 
(i) 

6 I J!!l 
(i) 

7 I J!!l 
(I) 

8 I J!!l 
(I) 

9 I J!!l 
(I) 

10 I J!!l 
(I) 

11 I J!!l 
(I) 

12 I J!!l 
(i) 

13 I J!!l 
(i) 

14 I J!!l 
(i) 

15 I J!!l 
(i) 

16 I JIil 

{B) Breakdown ofW-2 and/or 1099-MISC compensation 

(I) Base 
compensalton 

(II) Bonus & Incentive 
compensation 

(II~ Other 
reportable 

compensation 

(C) Retirement and 
other deferred 
compensation 

(D) Nontaxable 
benefits 

(E) Total of columns 
(B)(1HD) 

(F) Compensation 
1n column (B) reported 
as deferred on pnor 

Fonn 990 

__________ 242,109 t__ __________ 50,000 !-____________ 1,462 !-___________ 19,250 !----_____________ --~- __________ 313.421
1 

___________________ _ 
0 

--- --- -- -- 146,920 L_ __________ 25,095 !-_ ---_ ---_ --- 1,584 !-_ --- -- -- ---12,576 !----- -- __ --- -------l--- __ -- --_ 186, 1751---- --- ---- _ --- _ --- _ 
0 

---------- 158,893 t__ __________ 16,610 J__ ___________ 2,793 J__ __________ 11,583i- -+----------189,87~ .. 0 --------------------

---------- 140,821t__ __________ 10, 153 J__ _____________ 836 J__ __________ 10,836 J__ _________________ J__ _________ 162,646_, ___________________ _ 

0 

--•-------------------•-------------------i-

~- -----•-------------------+- ·-i-------------------i-------------------i---- ---~--------------------

~-- ·---+-------------------+-------------------+-------------------

-------------------•-------------------+-------------------i---- ·---+-------------------

-------------------+-------------------+-------------------+-------------------~-------------------~---- ·--~--------------------

-------------------t- --+-------------------~-------------------

f----- ·-•-------------------+-------------------~-------------------~-------------------

-------------------+--- ·----+-------------------~-------------------

Schedule J (Form 990) 2018 



14ffijjj1 Supplemental Information 
Schedule J (Fonn 990) 2018 TENNESSEE AQUARIUM 58-1837154 Pa,ae 3 

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, Sa, Sb, 6a, 6b, 7, and 8, and for Part II. Also complete this part 
for any additional information. 

Schedule J (Fonn 990) 2018 



SCHEDULE K 
(Form 990) 

Department of the Treasury 
lntem)II Revenue Service 

Name of the orgamzabon 

Bond Issues 
(a) Issuer name 

Supplemental Information on Tax-Exempt Bonds 
• Complete If the organization answered "Yes" on Form 990, Part IV, line 24a. Provide descriptions, 

explanations, and any additional Information in Part VI. 
"" Attach to Form 990. 

"" Go to www.frs.11ov/Form990 for Instructions and the latest Information. 

(b) Issuer EIN (c)CUSIP# (d) Date issued (e) Issue pnce (f) Descnpbon of purpose 

REFINANCE EXISITNG BONDS 
A INDUSTRIAL DEVELOPMENT BOARD OF HA 52-1303489 

B 

C 

D 

Proceeds 

1 Amount of bonds retired . 
2 Amount of bonds legally defeased . 
3 
4 Gross proceeds in reserve funds . . . . . . . . . . . . . . . . . 
5 
6 
7 
8 
9 

10 
11 
12 
13 

14 Were the bonds issued as part of a refunding issue of tax-exempt bonds 
or, if issued prior to 2018, a current refunding issue)?. . . . . . . 

15 Were the bonds issued as part of a refunding issue of taxable bonds 
or, if issued pnor to 2018, an advance refunding issue)? . . . . . 

16 Has the final allocation of proceeds been made?. . . . . . . . . 
17 Does the organization maintain adequate books and records to support 

the final allocation of proceeds? . . . . . . . . . . . . . . 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
.HTA 

12/31/2010 21,500.000 

A B C 

21,500,000 

86,537 

21,413,463 

Yes No Yes No Yes 

X 

X 
X 

X 

0MB No 1545-0047 

~@1·a 
Open to Public 
Inspection 

Employer Identification number 

58-1837154 

No 

(g) Oefaased (h)On 
behe~of 

Issuer 

(I) Pooled 
financing 

Yes,~o,Yesl ~,Yes'~ 

D 

Yes No 

Schedule K (Fann 990) 2018 



Schedule K (Form 990) 2018 TENNESSEE AQUARIUM 58-1837154 2 . . Private Business Use . 
A B C D 

1 Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes No Yes No. 
which owned property financed by tax-exempt bonds? . X 

2 Are there any lease arrangements that may result in private business use 
of bond-financed property? . X 

3a Are there any management or service contracts that may result in private 
business use of bond-financed property? . X 

b If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside 
counsel to review any management or service contracts relating to the financed property? X 

C Are there any research agreements that may result in private business use of 
bond-financed property? . 

d If "Yes" to line 3c, does the organization routinely engage bond counsel or other 
outside counsel to review any research agreements relating to the financed property? . 

4 Enter the percentage of financed property used in a pnvate business use by ent1t1es 
other than a section 501(c)(3) organization or a state or local government. . . ..... 2.00% 

5 Enter the percentage of financed property used in a private business use as a 
result of unrelated trade or business activity carried on by your organization, 
another section 501 (c)(3) organization, or a state or local government . .... 2.00% 

6 Total of lines 4 and 5 . 4.00% 0.00% 0.00% 0.00% 
7 Does the bond issue meet the orivate security or payment test? . 
Ba Has there been a sale or disposition of any of the bond-financed property to a nongovernmental 

person other than a 501 (c)(3) orgamzabon since the bonds were issued? . X 
b If "Yes" to line 8a, enter the percentage of bond-financed property sold or 

disposed of . 
c If "Yes" to line 8a, was any remedial action taken pursuant to Regulations 

sections 1.141-12 and 1.145-2?. 
9 Has the organization established written procedures to ensure that all 

nonqualified bonds of the issue are remediated in accordance with the 
reauirements under Reaulations sections 1.141-12 and 1.145-2? . X 

·~•l'• Arbitrage 
A B C D 

1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Yes No Yes No Yes No Yes No 
Penalty in Lieu of Arbitrage Rebate? . X 

2 If "No" to line 1 did the followinQ apply? 
a Rebate not due vet? . 
b Exception to rebate? . 
C No rebate due? . 

If "Yes" to line 2c, provide in Part VI the date the rebate computation was 
performed. 

3 Is the bond issue a vanable rate issue? . X 
Schedule K (Fonn 990) 2018 



Schedule K (Fonn 990) 2018 TENNESSEE AQUARIUM 58-1837154 3 . . Arbitraae (Continued) 
A B C D 

4a Has the organization or the governmental issuer entered into a qualified Yes No Yes No Yes No Yes No. 
hedge with respect to the bond issue? . X 

b Name of provider . FIRST HORIZON 
C Term of hedae . 12.00 
d Was the hedge superintegrated? . X 
e Was the hedge terminated? . X 

Sa Were aross proceeds invested in a auaranteed investment contract (GIC)? . X 
b Name of provider . 

C Term ofGIC. 

d Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied? . . . . . . . 

6 Were any gross proceeds invested beyond an available temporary period? . X 
7 Has the organization established written procedures to monitor the 

reauirements of section 148?. X ... -- Procedures To Undertake Corrective Action 
A B C D 

Has the organization established written procedures to ensure that violations Yes No Yes No Yes No Yes No 
of federal tax requirements are timely identified and corrected through the 
voluntary closing agreement program if self-remediation isn't available under 
under aoolicable reaulations? . .. X •~1 ... ,,. Suoolemental Information. Provide additional information for resoonses to auestions on Schedule K. See instructions 

Schedule K (Form 990) 2018 
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lemental Information. Provide additional information for responses to auestions on Schedule K. See instructions. (Continued, 

.. ---------------------------------------------------------------------------------------
... 

Schedule K (Form 990) 2018 



SCHEDULE L 
(Fo,:m 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue SeN1ce 

Transactions With Interested Persons 
"' Complete if the organization answered "Yes" on Fonn 990, Part IV, line 25a, 25b, 26, 27, 

28a, 28b, or 28c, or Fonn 990-EZ, Part V, line 38a or 40b. 
"'Attach to Fonn 990 or Fonn 990-EZ. 

"' Go to www.irs. ov/Fonn990 for instructions and the latest infonnation. 

0MB No 1545-0047 

~@18 
Open To Public 
Inspection 

Name of the orgamzabon Employer Identification number 

58-1837154 

Excess Benefit Transactions (section 501 (c)(3), section 501 (c)(4), and 501 (c)(29) organizations only) 
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b 

1 
(b) Relationship between disqualified person and (di Corrected? 

(a) Name of d1squal1fied person orgamzallon (c) Descnp!Jon of transac!Jon 
Yea No 

(1) 

(2) 
(3) 
(4) 
(5) 

(6) 
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year 

under section 4958 • $ ____ _ 

3 Enter the amount of tax, 1f any, on line 2, above, reimbursed by the organization • $ _____ _ 

lifl•il Loans to and/or From Interested Persons. 
Complete 1f the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or 1f the 
organization reported an amount on Form 990, Part X, line 5, 6, or 22 

(a) Name of interested person (bl Rela!Jonsh1p (c) Purpose of (di Loan to or (e) Ongmal 
with organ1ZB!Jon loan from the pnnc1pal amount 

orgamza!Jon? 

To From 

(1) 

(2) 

(3) 
(4) 
(5) 
(6) 
(7) 

(8) 
(9) 

(10) 

Total • . Grants or Assistance Benefiting Interested Persons . 
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 27 

(II) Name of interested person (b) Relationship between interested (c) Amount of assistance 
person and the orgemzallon 

(1) 

(2) 

(3) 
(4) 
(5) 
(6) 

(7) 
(8) 

(9) 
(10) 

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

(f) Balance due (g) In default? (hi Approved (I) Wntten 
by board or agreement? 
committee? 

Yea No Yea No Yea No 

$ 0 

(di Type of assistance (e) Purpose of assistance 

Schedule L (Form 990 or 990-EZ) 2018 

1 



Schedule L (Fo,rm 990 or 990-EZJ 201a TENNESSEE AQUARIUM 

j:fijjfj Business Transactions Involving Interested Persons. 

58-1837154 Page 2 

Complete 1f the organrzat1on answered "Yes" on Form 990, Part IV, lrne 28a, 28b, or 28c 

(a) Name of interested person (b) Relabonsh1p between (c) Amount of (d) Descnpbon of transaction (e) Shanng of 
interested person and the transaction organization's 

organization revenues? 

Yea No 

(1) BLUE CROSS BLUE SHIELD TRUSTEE IS COO 717 029 GROUP HEALTH INSURANCE PR X 
(2) 
(3) 

(4) 
(5) 

(6) 
(7) 
(8) 
(9) 

10 . Supplemental Information . 
Provide add1t1onal rnformat1on for responses to questions on Schedule L (see rnstruct1ons) 

Schedule L (Form 990 or 990-EZ) 2018 



SCHEQULE 0 
(,Form 990 or 990-EZ) 

Department of the Treasury 
lntemel Revenue Service 

Name of the orgamzallon 

TENNESSEE AQUARIUM 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide Information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 
• Attach to Form 990 or 990-EZ. 

Go to www.irs.gov/Fonn990 for the latest information. 

0MB No 1545-0047 

~@18 
Open to Public 
Inspection 

Employer Identification number 

58-1837154 

_Form_990, Part IV, Secbon_B, Line _11 _ The org_amzat1on provides a cop_y of the 990 to the-----------------------------------------------

_ Board of Trustees for review _______________ ----------- ____________________ -------- ____ --------- ________ ------------ ______________________ _ 

_ Form_990, Part IVL Sect1on_B, Line_12C _ The orgamzat1on requires members of the Board of--------------------------------------------

_Trustees to read and s~n_a copy of the conflict of interest_polrcy on an annual basis ____________________________________________________ _ 

Trustees are _given an opportumty to disclose potential conflicts at that time _____________________________________________________________ _ 

_ Form_ 990, Part IV, Sect1on_B, Line_ 15. Salary adjustments for the President are ap_proved b_}'_ __________________________________________ _ 

the Executive Committee after_rev1ewin.9. market data and_compet1t1ve salaries----------------------------------------------------------· 

_Form_990, Part VI, Section C,_ Line 19 _ Governin_g documents, conflict of interest pohc¥ and---------------------------------------------

financial statements are made available to the public upon request----------------------------------------------------------------------

_Form_990, Part XII, Line 2C_ The P!Ocess d1d_not change--------------------------------------------------------------------------------

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

Schedule O (Form 990 or 990-EZ) (2018) 
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Narne of the organiza!Jon 

TENNESSEE AQUARIUM 

Pa a 
Employer ldantlflcatlon number 

58-1837154 

2 
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