Exempt Organization Declaration and Signature for OMB No. 1545-1879
-~ 0453-EQ Electronic Filing

For calendar year 2009, or tax year beginning ________ ,2009,andending _ ________ ,20 2@09

For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and 8868

Department of the Treasury

Internal Revenue Service » See instructions on back.
Name of exempt organization Employer identification number
Tennessee Aguarium 58-1837154

Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8453-EO and enter the applicable amount, if any, from the return.
If you check the box on line 1a, 2a, 3a, 4a, or 5a below and the amount on that line for the return for which you are filing this form
was blank, then leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). If you entered -0- on the return,
then enter -0- on the applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here » b Total revenue, if any (Form 990, Part VIIl, column (A), line 12). . . 1b 17,354,892
2a Form 990-EZ check here » |:| b Total revenue, if any (Form 990-EZ,line9). . . . . . . . . 2b 0
3a Form 1120-POL check here » |:| b Total tax (Form 1120-POL, line 22) . . . . 3b 0
4a Form 990-PF check here » |:| b Tax based on investment income (Form 990- PF Part VI Ilne 5) 4b 0
5a Form 8868 check herebP |:| b Balance due (Form 8868,1line3c). . . . . . . . . . . . . . b5b 0

Part Il Declaration of Officer

6 |:| | authorize the U.S. Treasury and its designated Financial Agent to initiate an ACH electronic funds withdrawal (direct debit) entry
to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owe
on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasur
Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial
institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answ
inquiries and resolve issues related to the payment.

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

Under penalties of perjury, | declare that | am an officer of the above named organization and that | have examined a copy of
organization's 2009 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they a
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organizatior
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send th
organization's return to the IRS and to receive from the IR$a) an acknowledgement of receipt or reason for rejection of the transmissio
(b) an indication of any refund offset,c) the reason for any delay in processing the return or refund, an¢tl) the date of any refund.

Sign } | 1111512010 }DirectorofFinance
Here Signature of officer Date Title

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

| declare that | have reviewed the above organization's return and that the entries on Form 8453-EO are complete and correct to the b

of my knowledge. If | am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflec
the data on the return. The organization officer will have signed this form before | submit the return. | will give the officer a copy of

forms and information to be filed with the IRS, and have followed all other requirements in Pub. 4163, Modernized e-File (MeF) Informatio
for Authorized IRS e-file Providers for Business Returns. If | am also the Paid Preparer, under penalties of perjury | declare that | have
examined the above organization's return and accompanying schedules and statements, and to the best of my knowledge and belief,
are true, correct, and complete. This Paid Preparer declaration is based on all information of which | have any knowledc

’ Date Check if Check ERO's SSN or PTIN
1. ERO's also paid if self-
S .
signature preparer employed

Use Firm's name (or } EIN

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

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

Date Check Preparer's SSN or PTIN
Pald Ereparers if self-
\ signature employed
Preparer S  Firm's name (or -
yours if self-employed),
Use 0n|y address, and ZIP code Phone no.

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8453-EO (2009)
(HTA)



|  omBNo. 1545-0047

o 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

2009

Open to Public

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2009 calendar year, or tax year beginning , and endin

B Check if applicable: Please | C Name of organization Tennessee Aquarium D Employer identification number

[[] Address change | apelor | _Doing Business As 58-1837154

I:‘ Name change P:;’:e‘_" Number and street (or P.O. box if mail is not delivered to street address) Room/suite ] E Telephone number

[ ] initial return see |P. 0. Box 11048 |(423) 265-0695

I:‘ Terminated Isnp::l'jf::c City or town, state or country, and ZIP + 4

I:‘ Amended return tions. [Chattanooga TN 37401 G Gross receipts $ 25,781,811

|:| Application pending [ F~ Name and address of principal officer: H(a) Is this a group return for affiliates? I:lYes No
Charles L Arant 201 Broad Street, Chattanooga, TN 37402 H(b) Are all affiliates included? |:|Yes|:| No

If "No," attach a list. (see instructions)

| Tax-exempt status: 501(c) ( [ ]a947@)tyor [ ] 527

J Website: » www.thaquarium.org

K Form of organization: Corporation I:l Trust I:l Association I:l Other p
Summary

3 ) « (insertno.)

H(c) Group exemption number B

1989

M State of legal domicile:

TN

| L Year of formation:

1  Briefly describe the organization's mission or most significant activities: The Tennessee Aquarium is a vital link connecting
People to freshwater and the ocean beyond. Our excellent exhibits and dynamic living collection entertain and inform. We _______
g Celebrate and seek to protect the rich biodiversity of the Southeast. We lead and partner to make a meaningful difference in the __
g £conomic and environmental well-being of our community. ..
§ 2 Check this box » |:| if 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) . 3 14
_§ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 14
2 | 5 Total number of employees (Part V, line 2a) . 5 306
< | 6 Total number of volunteers (estimate if necessary) . 6 600
7a Total gross unrelated business revenue from Part VIII, column (C) Ilne 12 7a 555,552
b Net unrelated business taxable income from Form 990-T, line 34 . L. 7b -6,671
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) . 2,082,251
§ 9 Program service revenue (Part VIII, line 2g) . . 12,138,618
% 10 Investmentincome (Part VIII, column (A), lines 3, 4, and 7d) 673,278
& 111 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 2,460,745
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) . 0 17,354,892
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0
14  Benefits paid to or for members (Part IX, column (A), line 4) . . 0
» |15  Salaries, other compensation, employee benefits (Part IX, column (A), I|nes 5— 10) 7,916,561
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . R 0
g b Total fundraising expenses (Part IX, column (D), line25) » Z_7_5_,(_3f1_3
W 417  Other expenses (Part IX, column (A), lines 11a—11d, 11f—24f) . . 11,041,763
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) . 0 18,958,324
19 Revenue less expenses. Subtract line 18 from line 12.. 0 -1,603,432
5 % Beginning of Current Year End of Year
ﬁé 20 Total assets (Part X, line 16) . 89,184,397 87,723,239
%ﬁ 21 Total liabilities (Part X, line 26) . .. . 39,389,290 39,236,793
3.?_ 22 Net assets or fund balances. Subtract line 21 from Ilne 20 49,795,107 48,486,446

R
Q
H

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign } | 11/15/2010
H g Signature of officer Date
I . .
ere Gordon A. Stalans Director of Finance
Type or print name and title
Preparer's Date Check if Preparer's identifying number
Paid signature self- (see instructions)
, employed > |:|
Preparer's —
Firm's name (or yours EIN >
Use Only if self-employed),
address, and ZIP + 4 Phone no.

I:l Yes No

Form 990 (2009)

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

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
(HTA)



Form 990 (2009) Tennessee Aquarium 58-1837154 Page 2
Part lll Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:
The Tennessee Aquarium's mission is to inspire wonder, appreciation and protection of water and all life that it sustains. The ___
Aquarium is a vital link connecting people to freshwater and the ocean beyond. Our excellent exhibits and dynamic living collectio
entertain and inform. We celebrate and seek to protect the rich biodiversity of the Southeast. We lead and partner to make a_____
meaningful difference in the economic and environmental well-being of our community.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ2?. . . . . . . . . . |:| Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . . e e e |:|Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $§ 14,480,018 including grantsof $§ | 0 )(Revenue$  { 0)
Qver 680,000 people from all walks of life visited the Aquarium, where conservation and education concepts were brought to life _
by observing & interacting with a dynamic living collection. Included in those numbers are over 77,000 school children on class___
trips, home school trips and summer camps. In addition to the normal Aquarium experience, many of these groups learned ______
more about the environment through gallery programs and innovative education presentations. The Aquarium's staff continued___
to provide a high level of care for and expand its collection of animals including many threathened and endangered species. ____
Through its exhibitry and education programs the Aquarium continued to empower current and future generations ______________.
to conserve our natural world focusing on the biologically diverse and unique southeastern United States. The Aquarium’s ______
education staff also continued to take its conservation message outside the walls of the Aquarium through its outreach | ______
program. Over $1,000,000 worth of freee education programs and services were provided in schoolsand _____________.________
communities with a_150 mile radius of Chattanooga. Over 18,000 students were served through the Aquarium's _______________.
OUtT O DO A

4b (Code: ) (Expenses § - 1,497,136 including grantsof § | 0 )(Revenue$  { 0)
Throughout the year, the Tennessee Aquarium IMAX Theater provided further enrichment of our conservationand _____________.
education programs to nearly 250,000 people. In 2009, the theater presented the following conservationand __________ ... ___.
natural science themed films: Deep Sea, Under the Sea, Dolphins and Whales, Sea Monsters, Grand Canyon__________________
Adventure and African Adventure. Almost 2,900 shows were presented in the theater in 2009. . ___ .. ... ___.

4c (Code: ) (Expenses $ 776,288 including grantsof $§ | 0 )(Revenue$ 0)
During 2009, the River Gorge Explorer, a 70-passenger high-speed catamaran enabled the Aquariumto . ___ ... ___.
transport 32,000 guests into the Tennessee River Gorge. While guest are on board for this trip our . __ ... ___.
naturalists provide information about the protected habitat of the Gorge while recounting some of the area'srich________ . ____.
history and pointing out wildlife along the way. .

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

4e Total program service expenses » 16,753,442

Form 990 (2009)



Form 990 (2009) Tennessee Aquarium 58-1837154 Page 3

Part IV Checklist of Required Schedules

Yes | No

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

-
x

2 [s the organization required to complete ScheduIeB Schedule ofContrlbutors’? A Coe 2 [ X

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . 3 X

4 Section 501(c)(3) organizations. Did the organization engage in lobbying act|V|t|es'? If "Yes Complete SCheduIe C
Partil . . . . . 4 X

5 Section 501(c)(4), 501(c)(5) and 501(c)(6) organlzatlons Is the organlzatlon subJect to the sectlon 6033(e) notlce
and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lll . . . . . G 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part! . . . . . . e e e 6 X

7 Did the organization receive or hold a Conservatlon easement |ncIud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil . . . . . . . . 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Ill . . . . . : Ce 8 X

9 Did the organization report an amount in Part X Ilne 21 serve as a custodlan for amounts not I|sted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . . . .. Ce e e 9 X

10 Did the organization, directly or through a reIated organlzatlon hoId assets in term permanent or
quasi-endowments? If "Yes," complete Schedule D, PartV . . . . . e 10 X

11 Is the organization's answer to any of the following questions "Yes"? If so, complete SCheduIe D Pan‘s VI
Vil, VIlI, IX, or X as applicable . . . . . A 1] X

¢ Did the organization report an amount for Iand bU|Id|ngs and equlpment in Part X I|ne 10’7 If "Yes Complete
Schedule D, Part VI.

¢ Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII.

¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII.

¢ Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX.

® Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X.

® 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 487 If "Yes," complete Schedule D, Part X.

12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts XI, Xll, and XIII. 12 | X

12A Was the organization included in consolidated, independent audited financial statements for the tax Yes | No
year? If "Yes," completing Schedule D, Parts X|, XIl, and Xlll is optional.. . . . . .. | 12A| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete SCheduIe E ... ... . 13 X

14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . [14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Part|. . . . . 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,"” complete Schedule F, PartIl . . . . . . . . . 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,"” complete Schedule F, Partlll . . . . . . . . . . . . 16 X

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

18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . ... . . 18 X

19 Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VIII I|ne 9a’?
If "Yes," complete Schedule G, Partlll . . . . . C e e 19 X

20 Did the organization operate one or more hospltals’7 If"Yes Complete SCheduleH C e e e .. .| 20 X

Form 990 (2009)



Form 990 (2009) Tennessee Aquarium 58-1837154

GEWIVA  Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il .

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and IlI .

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 . .

Did the organization have a tax-exempt bond issue W|th an outstandlng pr|nC|paI amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines
24b through 24d and complete Schedule K. If "No," go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’7

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .

Did the organization act as an "on behalf of" issuer for bonds outstandlng at any t|me durlng the year”
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,"” complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part | . Ce e

Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, o
disqualified person outstanding as of the end of the organization's tax yeaf?"Yes," complete Schedule L, Part Il.

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Il .

Was the organization a party to a business transactlon W|th one of the foIIowmg partles (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . .

An entity of which a current or former offlcer dlrector trustee or key emponee of the organlzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
Part IV . .

Did the organization receive more than $25 000 in non- cash contrlbutlons’? If "Yes complete Schedule M .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . .

Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If "Yes complete Schedule N
Part | .

Did the organlzatlon seII exchange dlspose of or transfer more than 25% of |ts net assets’>

If "Yes," complete Schedule N, Part Il .

Did the organization own 100% of an entity d|sregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty’? If "Yes," complete Schedule R Parts ll

I, 1V, and V, line 1 . .
Is any related organization a controIIed entlty W|th|n the meaning of sectlon 512(b)(13)’? lf "Yes complete
Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non- charltable reIated
organization? If "Yes," complete Schedule R, Part V, line 2 . -

Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O. .

Page 4
Yes | No
21 X
22 X
23 [ X
24a| X
24b X
24c X
24d X
25a X
25b X
26 X
27 X
28a X
28b X
28c| X
29 X
30 X
31 X
32 X
33 X
34 | X
35| X
36 X
37 X
38| X

Form 990 (2009)



Form 990 (2009) Tennessee Aquarium 58-1837154 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . . . e 1a 12
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable e 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 306
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . . . .. . . ... .13 ]| X
b If"Yes," has it flled a Form 990 T for thls year” If "No prowde an explanatlon in Schedule O e . 3b | X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . . . e e e e e 4a X

b If"Yes," enter the name of the forelgn country »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . 5b X
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . . . . .. . | 5¢c
6a Does the organization have annual gross recelpts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible? . . . . .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . . C e e e 6b

7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . C e e 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services prowded’? e 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 . . . . . e e e 7c X
d If"Yes," indicate the number of Forms 8282 f|Ied durlng the year. . . . . . . . . .. | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? . . . . . . .. R 7e X
f Did the organization, during the year, pay premiums, d|rectly or |nd|rectly, ona personal beneflt contract’7 - 7f X
g Forall contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . | 7g | X
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

required? . . . . . .. e 7h | X

8 Sponsoring organlzatlons malntalnlng donor adwsed funds and sectlon 509(a)(3) supportlng
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during theyear?. . . . . . . . . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . C e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person'? e e 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12. . . . . . 10a
b  Gross receipts, included on Form 990, Part VI, line 12, for public use of club faC|I|t|es . 10b
1 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . R 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.). . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in I|eu of Form 1041? . . | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . | 12b |

Form 990 (2009)



Form 990 (2009) Tennessee Aquarium 58-1837154 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . . . . . . . . . . . . 1a 14
b Enter the number of voting members that are independent. . . . . 1b 14
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora buslness relationship with
any other officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the d|rect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? . 5 X
6 Does the organization have members or stockholders? . . . 6 X
7a Does the organization have members, stockholders, or other persons who may eIect one or more members
of the governing body? . . . . . . 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons’? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? . . . . . e e e 8a | X
b Each committee with authority to act on behalf of the governing body’? Coe . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . : 10a X
b If "Yes," does the organization have written policies and procedures governing the act|V|t|es of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . . . [ 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form?. . . . e 11 | X
11A Describe in Schedule O the process, |f any, used by the organlzatlon to review th|s Form 990
12a Does the organization have a written conflict of interest policy? If "No," go to line 13. . . . . . 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . S 12b | X
¢ Does the organization regularly and conS|stentIy monltor and enforce compllance W|th the pollcy’? If "Yes
describe in Schedule O how this is done . . . . e e e e s 12| X
13 Does the organization have a written wh|stIebIower poI|cy’7 e e e e e e 13 | X
14 Does the organization have a written document retention and destructlon pollcy'> e .o 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . . . . . . . . . . . . . . . 15a | X
b Other officers or key employees of the organization. . . . e e e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See |nstruct|ons )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . A 16a X
b If "Yes," has the organization adopted a written pollcy or procedure requiring the organlzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . . . . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »TN
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Gordon Stalans (423) 785-2054

201 Chestnut Street, Chattanooga, TN 37402

Form 990 (2009)



Form 990 (2009) Tennessee Aquarium 58-1837154 Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.

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

® List all of the organization's current key employees. See instructions for definition of "key employee."

® |ist 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.

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

e |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

|:| Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (€) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per os|s|olx|] e || compensation compensation amount of
week o 4 Z Ed 2 gg % from from related other
25 |E[([2(2]1288 |2 the organizations compensation
8— E_, g' -3 ng Iy - organization (W-2/1099-MISC) from th(_e
T oD 8 % (W-2/1099-MISC) organization
G| = o S and related
TG % organizations
8 o)
2
JamesC.Berry ..
Trustee 1.1 X 0 0 0
Richard L. Brown, Jr._______________ .
Trustee 1.1 X 0 0 0
Joseph F.Decosimo ____________________________
Trustee 1.1 X 0 0 0
Patsy Hazlewood ______________________________
Trustee 1.1 X 0 0 0
William R. McCollum, Jr. .
Trustee 1.1 X 0 0 0
JeffParker .
Trustee 1.1 X 0 0 0
Frank Schriner .
Trustee 1.1 X 0 0 0
Mary Tanner .
Trustee 1.1 X 0 0 0
Kim White ...
Trustee 1.1 X 0 0 0
Frank Williamson _______________________________
Trustee 1.1 X 0 0 0
Walter F. Williams________ ...
Trustee 1.1 X 0 0 0
PaulK. Brock, Jr. ...
Trustee, Chairman 4. X 0 0 0
BoblYons ...
Trustee, Treasurer 21 X 0 0 0
Alison Lebovitz ____________ .
Trustee, Secretary 21 X 0 0 0
CharlesL. Arant ..
President 40. X[ X 236,319 0 0
Jackson Andrews ______________________________
Dir of Husbandry/Ops 40. X 125,653 0 0

Form 990 (2009)



Form 990 (2009) Tennessee Aquarium 58-1837154 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per o5 s Qflz |zl T compensation compensation amount of
week o N = - E 3 from from related other
sal E| 2 ‘3" o3| @ the organizations compensation
g— IS g' ° 3 o - organization (W-2/1099-MISC) from the
S 2 8 ® g (W-2/1099-MISC) organization
= ] 3 and related
g & o organizations
(U] 58 »
o o
2
GordonA. Stalans ..
Dir. of Finance/IT 40. X 127,062 0 0
CindyTodd ..
Dir. of Marketing 40. X 102,777 0 0
e 0 0 0
1b Total . PPN 591,811 0 0
Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 4
Yes | No
3  Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
individual . X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J for such person . 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.
(A) (B) (€)
Name and business address Description of services Compensation
Electric Power Board P. O. Box 182253, Chattanooga, TN 37422 Electric power supply 1,111,070
Blue Cross Blue Shield 1 Cameron Hill Circle, Chattanooga, TN 37402|Group medical insurance 607,153
The Counts Company 102 Cedar Lane, Chattanooga, TN 37421 Construction services 335,366
Imax Corporation 2525 Speakman Drive, Missassauga, ON L5K |Film Licenses 287,795
Tennessee American We P. O. Box 578, Alton, IL 62002 Water supply 182,223

2  Total number of independent contractors (including but not limited to those listed above) who received
14

more than $100,000 in compensation from the organization »

Form 990 (2009)



Form 990 (2009) Tennessee Aquarium 58-1837154 Page 9
Statement of Revenue
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512,513, or 514

'3 g 1a Federated campaigns . 1a 0
g 3 b Membership dues . 1b 1,456,525
g 5 ¢ Fundraising events . 1c 0
% 8 d Related organizations . 1d 0
g E e Government grants (contrlbutlons) 1e 406,318
2 g f All other contributions, gifts, grants, and
_-§ % similar amounts not included above . . . . 1f 219,408
‘g’ o g Noncash contributions included in lines 1a-1f: $ 0|
o © h Total. Add lines 1a—1f . > 2,082,251
2 Business Code
§ 2a Admissions revenue 713990 11,007,425 11,007,425
o b Education programfees 611710 340,842 340,842
8 ¢ Parkingfees 812930 489,620 489,620
§ d Photographyfees 713990 300,731 300,731
= e 0
] f All other program service revenue . 0
o g Total. Add lines 2a—2f . . Ld 12,138,618
3 Investment income (including dividends, interest, and
other similar amounts) . > 608,441 608,441
4 Income from investment of tax- exempt bond proceeds . > 0
5 Royalties . L. . 0
(i) Real (i) Personal
6a Gross Rents . 284,117
b Less: rental expenses . 56,045
¢ Rental income or (loss) . 228,072 0
d Net rental income or (loss) . T 228,072 228,072
7a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory . 7,293,725 0
b Less: cost or other basis
and sales expenses . 7,228,888 0
¢ Gain or (loss) . 64,837 0
d Net gain or (loss) . > 64,837
° 8a Gross income from fundraising
2 events (notincluding$ 0
9 of contributions reported on line 1c).
A SeePartIV,lne18. . . . . . . . .. . a 0
E b Less: directexpenses. . . . . b 0
b} ¢ Netincome or (loss) from fundralsmg events . > 0
9a Gross income from gaming activities.
See PartIV,line19. . . . . . . . . . . . a 0
b Less: directexpenses. . . . . ... b 0
¢ Net income or (loss) from gaming actlvmes » 0
10a Gross sales of inventory, less
returns and allowances. . . . . . . . . . a 2,856,616
b Less:costofgoodssold. . . . . . b 1,141,986
¢ Netincome or (loss) from sales of |nventory . > 1,714,630 1,322,178 392,452
Miscellaneous Revenue Business Code
11a Sponsorship income 713990 251,712 251,712
b Contract administrative services revenue______. 541610 163,100 163,100
¢ Ticketing servicecharges . __. 713990 65,975 65,975
d All other revenue . 37,256 37,256
e Total. Add lines 11a— 11d » 518,043
12 Total revenue. See instructions. . » 17,354,892 14,006,555 555,552 645,697

Form 990 (2009)



Form 990 (2009) Tennessee Aquarium

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

58-1837154 Page 10

Do not include amounts reported on lines 6b, (A) B (€ (D)
75, 8b, 9, and 10b of Part V. aeemses | g | geedment | Ceeers
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the U.S. See Part 1V, line 22 . 0
3 Grants and other assistance to governments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . 0
5 Compensation of current officers, d|rectors
trustees, and key employees . . 252,299 176,609 47,937 27,753
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . . .. 6,077,655 5,474,123 273,311 330,221
8 Pension plan contributions (include sectlon 401( )
and section 403(b) employer contributions) . 329,530 291,978 16,754 20,798
9 Other employee benefits . 807,530 726,532 40,155 40,843
10 Payroll taxes . . . 449,547 403,487 21,402 24,658
11 Fees for services (non- employees)
a Management . 0
b Legal. 35,261 35,261
¢ Accounting . 35,000 35,000
d Lobbying. 0
e Professional fundralsmg services. See Part IV I|ne 17 0
f Investment management fees . 47,308 47,308
g Other. . 742,671 628,144 76,391 38,136
12  Advertising and promotlon 781,348 506,559 122,831 151,958
13  Office expenses . 967,755 854,159 66,604 46,992
14  Information technology . 184,803 160,053 18,975 5,775
15 Royalties . 383,306 383,306
16  Occupancy . 2,118,777 1,838,574 234,712 45,491
17  Travel. . . 57,161 46,819 4,818 5,524
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 21,058 15,691 1,417 3,950
20 Interest. . 724,870 652,383 71,037 1,450
21 Payments to afﬂllates . 0
22 Depreciation, depletion, and amortlzatlon 3,953,837 3,666,071 273,243 14,523
23 Insurance . . 0
24  Other expenses. Itemlze expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Filmprintcosts 45,150 45,150
b Repairs and maintenance 361,077 348,621 11,951 505
¢ Specimen care and collection . _______ 277,738 277,738
d Member program expenses_______________..______ 21,630 21,630
e Taxesandlicenses 77,062 62,532 9,452 5,078
f All other expenses Mlscellaneous expenses 205,951 173,283 20,680 11,988
25 Total functional expenses. Add lines 1 through 24f 18,958,324 16,753,442 1,429,239 775,643
26  Joint costs. Check here PI:l if following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising

solicitation .

Form 990 (2009)



Form 990 (2009) Tennessee Aquarium 58-1837154 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 49,525 1 1,178,886
2 Savings and temporary cash |nvestments 1,234,131 2 1,921,404
3 Pledges and grants receivable, net . 1,336,354 3 800,565
4  Accounts receivable, net . . 495427| 4 567,611
5 Receivables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L . . 5
6 Receivables from other dlsquallfled persons (as deflned under sectlon
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L . . 6
g 7 Notes and loans receivable, net . 0 7 0
@ 8 Inventories for sale or use . . 249,559| 8 209,237
| 9 Prepaid expenses and deferred charges e e e 479,674 9 384,890
10a Land, buildings, and equipment: cost or 10a 111,682,493
other basis. Complete Part VI of Schedule D
Less: accumulated depreciation. . . . 10b 44 507,940 70,133,341| 10c 67,174,553
11 Investments—publicly traded securities . 13,682,443 11 14,050,291
12 Investments—other securities. See Part IV, line 11 984,375 12 938,130
13  Investments—program-related. See Part IV, line 11 . 0] 13 0
14  Intangible assets . . 0] 14 0
15 Other assets. See Part IV, I|ne 11 .. 539,568| 15 497,672
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 89,184,397| 16 87,723,239
17  Accounts payable and accrued expenses . 1,162,851 17 1,168,961
18 Grants payable . 18
19 Deferred revenue . .. 808,091| 19 973,704
20 Tax-exempt bond liabilities . 34,500,000| 20 34,500,000
#1121 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key
§ employees, highest compensated employees, and disqualified
- persons. Complete Part Il of Schedule L . 22
23  Secured mortgages and notes payable to unrelated thlrd partles 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties . 2,818,103 24 2,594,128
25  Other liabilities. Complete Part X of Schedule D . 100,245| 25 0
26 Total liabilities. Add lines 17 through 25 . . 39,389,290| 26 39,236,793
* Organizations that follow SFAS 117, check here b. and
3 complete lines 27 through 29, and lines 33 and 34.
t_% 27 Unrestricted net assets . 49,645,107 27 48,486,446
8 28 Temporarily restricted net assets . 150,000| 28 0
2129 Permanently restricted net assets . . . 29
r Organizations that do not follow SFAS 117, check here»> |:|
] and complete lines 30 through 34.
"§ 30 Capital stock or trust principal, or current funds . . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 3
© 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z | 33 Total net assets or fund balances . . 49,795,107| 33 48,486,446
34 Total liabilities and net assets/fund balances 89,184,397 34 87,723,239

Form 990 (2009)



Form 990 (2009) Tennessee Aquarium

iCli®  Financial Statements and Reporting

1

2a

3a

58-1837154

Page 12

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

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

Were the organization's financial statements compiled or reviewed by an independent accountant? .
Were the organization's financial statements audited by an independent accountant? .

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of

the audit, review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both: . . .
|:| Separate basis . Consolidated basis |:| Both consolidated and separate basis

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

If "Yes," did the organization undergo the required audit or audlts’? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes

No

2a

2b

2c

3a

3b

Form 990 (2009)



990 T Exempt Organization Business Income Tax Return | owsno. 15450687
Form -

(and proxy tax under section 6033(e)) 2@09
Department of the Treasury For.calendar year 2009 or other tax year beginning __ e and Open to Public Inspection
Internal Revenue Service endmg - » See separate instructions. for 501(c)(3) Organizations Only
Check box if e . . . D Employer identification number
A address changed Name of organization ('|:| Check box if name changed and see instructions.) (Employees' trust, see instructions for
B Exempt under section Print Tennessee Aquarlum Block D on page 9.)
501 (C )( 3) rn Number, street, and room or suite no. If a P.O. box, see page 8 of instructions. 58-1837154
I:l 408(e) I:l 220(e) or P. O. Box 11048 E Unrelated business activity codes
Type — (See instructions for Block E on page 9.)
I:l 408A I:l 530(a) City or town, state, and ZIP code
[ ] 529(a) Chattanooga N 37401 453220 561000

C Bookvalueofallassetsat | F Group exemption number (See instructions for Block F on page 9.) B
endofyear g7 703 239| G Check organization type p»[X] 501(c) corporation [ ]501(c) trust [ ] 401(a)trust [_| Other trust

H Describe the organization's primary unrelated business activity. B  Sales of unrelated in aguarium stores

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . . . B [ ] Yes No
If "Yes," enter the name and identifying number of the parent corporation. p»
J The books are in care of B  Gordon Stalans Telephone number B (423) 785-2054
Part | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1 a Gross receipts or sales 644,311
b Less returns and allowances c Balance > | 1c 644,311
2 Costof goods sold (Schedule A, line7) . . . . . . . . [ 2 240,766
3 Gross profit. Subtract line 2 fromline1c . . . . . . . . | 3 403,545 403,545
4 a Capital gain net income (attach Schedule D) . . . | 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) . | 4b
c Capital loss deduction for trusts . . . . . ] 4c
5  Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (Schedule C) . . . e )
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from controlled
organizations (Schedule F) . . . . Ce e 8
9 Investment income of a section 501(0)(7) (9), or (17)
organization (Schedule G) . . . . . R )
10  Exploited exempt activity income (Schedule I) N I 1)
11 Advertising income (Schedule J) . . . 1
12 Other income (See page 10 of the mstructlons attach schedule ) 12 -5,839 -5,839
Total Combine lines 3 through 12 . . . . 13 397,706 0 397,706

Deductions Not Taken Elsewhere (See page 11 of the instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (ScheduleK) . . . . . . . . . . . . . . . . |14 945
15 Salariesandwages . . . . . . . . . . . . . . . . . . . . . . . . .. .. .. ....15 210,911
16 Repairs and maintenance . . . . . . . . . . . . . . . . . . . . . . . . ... ... .16 3,850
17 Baddebts . . . . O I I 4 67
18  Interest (attach schedule) O I K - 4,054
19 Taxes andlicenses . . . e £ 13
20 Charitable contributions (See page 13 of the |nstruct|0ns for Ilmltatlon rules ) - - - . . . . . . . .20
21 Depreciation (attach Form 4562) . . . . . . A 11,456
22 Less depreciation claimed on Schedule A and elsewhere on return . . .| 22a 22b 11,456
23  Depletion . . . e X
24  Contributions to deferred compensatlon plans N L) 11,142
25 Employee benefit programs . . . T "1 39,366
26  Excess exempt expenses (Schedule I) e s
27  Excessreadership costs (ScheduledJ) . . . . . . . . . . . . . . . . .. . ... ... 27
28  Other deductions (attach schedule) . . . e 4 122,573
29 Total deductions. Add lines 14 through 28 o . 29 404,377
30 Unrelated business taxable income before net operating Ioss deductlon Subtract I|ne 29 from Ilne 13 . .30 -6,671
31 Net operating loss deduction (limited to the amountonline 30). . . . . A
32 Unrelated business taxable income before specific deduction. Subtract line 31 from I|ne 30 A -6,671
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.) . . . . . . . . . |33
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line

32, enter the smaller of zeroorline32 . . . . . . . . . . . . . . . . . . .. .. .. ..]34 -6,671
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 990-T (2009)

(HTA)



Form 990-T (2009) Tennessee Aquarium 58-1837154 Page 2
Part lll Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation on page 15.
Controlled group members (sections 1561 and 1563) check here B See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(Ms | | @ls [ | ols
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) $
(2) Additional 3% tax (not more than $100,000) e $
¢ Income tax on the amounton line 34 . . » | 35¢c
36 Trusts Taxable at Trust Rates. See |nstruct|ons for tax computatron on page 16 Income tax on the
amount on line 34 from: |:| Tax rate schedule or |:| Schedule D (Form 1041) . . » | 36
37 Proxy tax. See page 16 of the instructions . . . . . Co A Y4
38  Alternative minimum tax . . . C e e e e e 38
39 Total. Add lines 37 and 38 to line 350 or 36 whlchever applles e e e e 39 0
Tax and Payments
40 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) | 40a
b Other credits (see page 16 of the instructions) . . . . . . . . . . . 40b
¢ General business credit. Attach Form 3800. . . . . e 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827) e 40d
e Total credits. Add lines 40a through40d . . . . . . . . . . . . . . . . . . . . . . .. 40e 0
41  Subtract line 40e from line 39 . . 4 0
42 Other taxes. Check if froml:l Form 4255 |:| Form 8611|:| Form 8697 |:| Form 8866 |:| Other attach schedule) 42
43 Total tax. Add lines41and42 . . . . e e e 43 0
44 a Payments: A 2008 overpayment credited to 2009 e 44a
b 2009 estimated tax payments. . . . . . . . . . . . . . . . L. 44b
¢ Tax deposited with Form 8868 . . . . . 44c
d Foreign organizations: Tax paid or wrthheld at source (see |nstruct|ons) 44d
e Backup withholding (see instructions) . . . . . . . . . . . . .. 44e
f Other credits and payments: |:| Form 2439
[ ]Form 4136 [ ] other Total B | 44f 0
45 Total payments. Add lines 44a through 44f . . . . . e 45 0
46 Estimated tax penalty (see page 4 of the instructions). Check if Form 2220 is attached . >|:| 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed . . . . . . . . .»| 47 0
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid . . . »| 48 0
49  Enter the amount of line 48 you want: Credited to 2010 estimated taxp> | Refunded »| 49 0
Statements Regarding Certain Activities and Other Information (see instructions on page 17)
1  Atany time during the 2009 calendar year, did the organization have an interest in or a signature Yes| No
or other authority over a financial account (bank, securities, or other) in a foreign country?
If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. If YES, enter the name of the foreign country herepp X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . . . X
If YES, see page 5 of the instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax yearp> $
Schedule A—Cost of Goods Sold. Enter method of inventory valuation®
1 Inventory at beginning of year. . 1 61,897 6 Inventory atend of year . . . 6 44,204
2 Purchases . . . . . . . . 2 223,073 7 Cost of goods sold. Subtract
3 Costoflabor . . . . 3 line 6 from line 5. Enter here
4 a Additional section 263A costs andinPartl, line2. . . 7 240,766
(attach schedule) . . . . 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) . 4b property produced or acquired for resale)
5 Total. Add lines 1 through 4b . 5 284,970 apply to the organization?
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
. and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Slg n ’ } . . May the IRS discuss this return with
Hel‘.e | 11/15/2010 | Director of Finance the preparer shown below (see
Signature of officer Date Title instructions)? I:I Yes No
] Date i Preparer's SSN or PTIN
Paid sl 2 cerompioyed[] |
Preparer's Firm's name (or yours EIN .
Use Only if self-employed), } :
address, and ZIP code Phone no.

Form 990-T (2009)



Form 990-T (2009)

Tennessee Aquarium

58-1837154

Page 3

Schedule C—Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions on page 18)

1. Description of property

1

2

3

()
&)
®)
“)

£

2. Rent received or accrued

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

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

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

3
4)
Total 0| Total 0
(b) Total deductions.
(c) Total income. Add totals of columns 2(a) and 2(b). Entel Enter here and on page 1,
here and on page 1, Part|, line 6, coumn(A) . . . . . .» 0f Partl, line 6, column (B) B 0

Schedule E—Unrelated Debt-Financed Income (see instructions on page 19)

1. Description of debt-financed property

2. Gross income from or
allocable to debt-financed

3. Deductions directly connected with or allocable
to debt-financed property

(a) Straight line depreciation

(b) Other deductions

property
(attach schedule) (attach schedule)
™)
)
®)
4)
:c:LTsc:tlljgr: (zi];?)\tleorr? %? > Av(i‘rzgzls)(g;tjltz(:obasm 64 gi(\)/ligg] dn 7. Gross income reportable (coslijrﬁioge;i)ltiti?glszg?ﬁrzns
allocable to debt-financed debt-financed property by column 5 (column 2 X column 6) 3(a) and 3(b))
property (attach schedule) (attach schedule)
(™) % 0 0
2) % 0 0
®) % 0 0
“4) % 0 0
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
Totals > 0 0
Total dividends-received deductionsincluded in column 8 »

Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions on page 20)

1. Name of controlled
organization

Exempt Controlled Organizations

2. Employer
identification number

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

1

2

3

()
)
®)
(4)

4

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

10. Part of column 9 that is
included in the controlling
organization's gross income

11. Deductions directly
connected with income in
column 10

(1)
)
®3)
“4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, | Enter here and on page 1,
Part |, line 8, column (A).
Part |, line 8, column (B).
Totals > 0 0

Form 990-T (2009)



Form 990-T (2009)

Tennessee Aquarium

58-1837154

Page 4

Schedule G—Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions on page 20)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

5. Total deductions
and set-asides (col. 3
plus col. 4)

(1) 0
) 0
®3) 0
4) 0
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals > 0 0

Schedule I—Exploited Exempt Activity Income, Other Than Advertising

Income (see instructions on page 21)

4. Net income

3. Expenses (loss) from 7. Excess exempt
2. Gross . .
directly unrelated trade 5. Gross income expenses
unrelated . ) - 6. Expenses .
. . - . . connected with or business from activity that . (column 6 minus
1. Description of exploited activity business income : . ) attributable to
production of (column 2 minus is not unrelated column 5, but not
from trade or . ] column 5
) unrelated column 3). Ifa business income more than
business . . )
business income gain, compute column 4).
cols. 5 through 7.
(1) 0 0
) 0 0
®3) 0 0
4) 0 0
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part 11, line 26.
Totals . 0 0 0

Schedule J—Advertising Income

(see instructions on page 21)

Income From Periodicals Reported

on a Consoli

dated Basis

4. Advertising

7. Excess readership

2. Gross . gain or (loss) (col. . . . costs (column 6
1. Name of periodical advertising d 3r.t‘D.|rect " 2 minus col. 3). If 5. Qrculatlon 6. Readership minus column 5,
income advertising costs | ' i " compute income but not more than
cols. 5 through 7. column 4).
(1
(2)
(3)
4
Totals (carry to Part I, line (5)) . > 0 0 0 0 0 0
Part Il Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in

columns 2 through 7 on a line-by-line basis.)
G 4. Ad\(llems)i?g | 7. Excess readership
2. Gross . gain or (loss) (col. . . . costs (column 6
1. Name of periodical advertising d 3r.t‘D.|rect " 2 minus col. 3). If 5. Qrculatlon 6. Readership minus column 5,
income advertising costs | 5 gain, compute income but not more than
cols. 5 through 7. column 4).
(1) 0 0
) 0 0
®3) 0 0
4) 0 0
(5) Totals from Part | 0 0 0
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part 11, line 27.
Totals, Part Il (lines 1-5) . . » 0 0 0

Schedule K—Compensation of Officers, Directors, and Trustees (see instructions on page 21)

1. Name

2. Title

3. Percent of
time devoted to

unrelated business

4. Compensation attributable to

business
(1) Charles L. Arant President 0.40% 945
(2) %
(3) %
(4) %
Total. Enter here and on page 1, Part Il, line 14 . » 945

Form 990-T (2009)



SCHEDULE A

I OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-EZ) 2@09

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasury
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Tennessee Aquarium 58-1837154
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 I:l A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 I:l A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 I:l A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4

I:l A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

5 I:l An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1)(A)(iv). (Complete Part Il.)

6 I:l 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
described in section 170(b)(1)(A)(vi). (Complete Part 11.)

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

9 I:l An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

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

10 I:l An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 []

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a I:l Type | b I:l Type Il c I:l Type llI-Functionally integrated d I:l Type 1lI-Other

e I:l By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this box . . . . e e e e I:l
g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? . . . . . . . . . . . . 11g(i)
(ii) A family member of a person described in (i) above? . . . . N L T
(iii) A 35% controlled entity of a person described in (i) or (ii) above'? e e e e 11g(iii)
h Provide the following information about the supported organization(s).
. . (iii) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of
(i) Name O,f su.pported (i) EIN (described on lines 1-9 in col. (i) listed in your the organization in organization in col. support
organization above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? u.s.?
Yes No Yes No Yes No
0
0
0
0
0
Total 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.
(HTA)



Schedule A (Form 990 or 990-EZ) 2009

Tennessee Aquarium

58-1837154

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 1,360,666 1,576,410 4,105,122 1,911,140 2,082,251 11,035,589
2  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . Lo 0
3 The value of services or faC|I|t|es
furnished by a governmental unit to the
organization without charge . 56,236 56,236
4  Total. Add lines 1 through 3 . 1,416,902 1,576,410 4,105,122 1,911,140 2,082,251 11,091,825
5  The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of the
amount shown on line 11, column (f) .
6 Public support. Subtract line 5 from line 4. 11,091,825
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7  Amounts from line 4 . 1,416,902 1,576,410 4,105,122 1,911,140 2,082,251 11,091,825
8  Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources . 558,600 767,571 809,076 726,863 608,441 3,470,551
9 Netincome from unrelated busmess
activities, whether or not the business is
regularly carried on . 0
10  Other income. Do not |nclude galn or
loss from the sale of capital assets
(Explain in Part IV.) . . 16,760,566 13,372,726 13,952,095| 13,651,392| 14,006,555| 71,743,334
11  Total support. Add lines 7 through 10 86,305,710
12  Gross receipts from related activities, etc. (see instructions) . . 12 | 71,743,334
13  First five years. If the Form 990 is for the organization's first, second, th|rd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here .

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) .
Public support percentage from 2008 Schedule A, Part Il, line 14 .
33 1/3% support test—2009. If the organization did not check the box on line 13 and I|ne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . .
33 1/3% support test—2008. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—-2009. If the organization did not check a box on line 13, 16a or 16b and I|ne 14 is 10%

14

12.85%

15

11.63%

»[ ]

»[]

or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. . »
10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . »

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

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 Tennessee Aquarium 58-1837154 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 0
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organization's tax-exempt purpose . . . . . . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 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 faC|I|t|es
furnished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through 5 . 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . 0
¢ Addlines7aand 7b . 0 0 0 0 0 0
8 Public support (Subtract line 70 from
line6.). . . 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from line 6 . 0 0 0 0 0 0
10a Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources . 0
b Unrelated busmess taxable income (Iess
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b . 0 0 0 0 0 0
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carried on . . 0
12 Otherincome. Do not |nclude galn or
loss from the sale of capital assets
(Explain in Part IV.) . . 0
13 Total support. (Add lines 9, 100 11
and 12.) . 0 0 0 0 0 0
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . 15 0.00%
16 Public support percentage from 2008 Schedule A, Part 11l line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 . . 18 0.00%
19a 33 1/3% support tests—2009. If the organization did not check the box on line 14, and Ilne 15 is more than 33 1/3% and line 17 is

b

20

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

33 1/3% support tests—2008.If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% an

line 18 is not more than 33 1/3%, check this box angtop here. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

e ]

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009  Tennessee Aquarium 58-1837154 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part 11, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,

or 990-PF)
> Attach to Form 990, 990-EZ, or 990-PF. 2@09

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

Tennessee Aquarium 58-1837154

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
[ ] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 political organization

Form 990-PF [] 501(c)(3) exempt private foundation
[ ] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ ] 501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

[ ] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and

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

[ ] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringtheyear. . . . . . . . . . . ... ... ... .. ... .. ... ®»s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ,

or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or
990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.
(HTA)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 5 of Part |

Name of organization

Employer identification number

Tennessee Aguarium 58-1837154
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
U National Oceanic and Atmospheric Administration___ Person
Payroll |:|
1401 Constitution AVenue, NW_____ | S 32,175 Noncash [ ]
Washington DC | 20230 (Complete Part Il if there is
Foreign State or Province: a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
..2__ | |Institute of Museum and Library Sciences ________ Person
Payroll |:|
1800 MStreet NW_ | b 159,143 Noncash [ ]
Washington DC | 20036 (Complete Part Il if there is
Foreign State or Province: a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
..3__ | .Tennessee State Building Commission ____________ Person
Payroll |:|
312Rosal. Parks Avenue | v 225,000 Noncash [ ]
Nashville N 37243 (Complete Part Il if there is
Foreign State or Province: a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 Tucker Foundation __ ___________________________. Person
Payroll |:|
100 West MLK Boulevard | v 15,000, Noncash [ ]
Chattanooga N 37402 (Complete Part Il if there is
Foreign State or Province: a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5. Suntrust Foundation ______________________.______ Person
Payroll |:|
736 Market Street | S 27,500, Noncash
Chattanooga N 37402 (Complete Part Il if there is
Foreign State or Province: a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5. Unum ... Person
Payroll |:|
A Fountain Square | v .. 2,000, Noncash [ ]
Chattanooga N 37402 (Complete Part Il if there is
Foreign State or Province: a noncash contribution.)
Foreign Country:

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 2 of 5 of Part |

Name of organization

Employer identification number

Tennessee Aguarium 58-1837154
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7| Comeast . Person
Payroll |:|
888MarketStreet S 25,000, Noncash [ |
Chattanooga N 37402 (Complete Part Il if there is
Foreign State or Province: a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.8 Lyndhurst Foundation . ______. Person
Payroll |:|
Sl7EastFifthStreet | b 26,000, Noncash [ ]
Chattanooga N 37403 (Complete Part Il if there is
Foreign State or Province: a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9. | RuthHolmberg . ... Person
Payroll |:|
99WalnutStreet S 20,000 Noncash [ ]
Chattanooga N 37401 (Complete Part Il if there is
Foreign State or Province: a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.10 | BlueCross Blue Shield of Tennessee ____________ Person
Payroll |:|
ACameronHillCircle S 50,000, Noncash [ ]
Chattanooga N 37402 (Complete Part Il if there is
Foreign State or Province: a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 Electric Power Board | _________ ... ____. Person
Payroll |:|
10 WestM L King Boulevard ___ | v 33,334, Noncash
Chattanooga N 37402 (Complete Part Il if there is
Foreign State or Province: a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 L. H. Caldwell Person

Foreign State or Province:

Foreign Country:

Payroll |:|

Noncash |:|

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 3 of 5 of Part |

Name of organization

Employer identification number

Tennessee Aguarium 58-1837154
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
18 Mervin Pregulman______________________________. Person
Payroll |:|
44SouthCrestRoad S 9,631 Noncash [ |
Chattanooga N 37404 (Complete Part Il if there is
Foreign State or Province: a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 Joe Davenport ... Person
Payroll |:|
735BroadStreet S 40,000 Noncash [ ]
Chattanooga N 37402 (Complete Part Il if there is
Foreign State or Province: a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
A5 | OanMils Person
Payroll |:|
3076 RivermontRoad | v 50,000 Noncash [ ]
Chattanooga N 37415 (Complete Part Il if there is
Foreign State or Province: a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ 16| W.Thorpe McKenzie .. Person
Payroll |:|
735BroadStreet S 33,333, Noncash [ ]
Chattanooga N 37402 (Complete Part Il if there is
Foreign State or Province: a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
. Hamico Foundation ____________________________. Person
Payroll |:|
ATISW. 38th Street | S 25,000, Noncash
Chattanooga N 37409 (Complete Part Il if there is
Foreign State or Province: a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
18 James Robinson Person

Foreign State or Province:
Foreign Country:

Payroll |:|

Noncash |:|

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 4 of 5 of Part |

Name of organization

Employer identification number

Tennessee Aguarium 58-1837154
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
19 Joseph Decosimo ____ ... Person
Payroll |:|
822 James Boulevard | v 10,000, Noncash [ ]
Signal Mountain___________ IN . 37377 .. (Complete Part Il if there is
Foreign State or Province: a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.20_. Showtime Pictures ... Person
Payroll |:|
S01SEf2thstreet | S 10,000 Noncash [ ]
Ft. Lauderdale FL 33316 (Complete Part Il if there is
Foreign State or Province: a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.21 | Chattanoogaland Company __________ .. ________ Person
Payroll |:|
800 MarketStreet | S 5,000 Noncash [ ]
Chattanooga N 37402 (Complete Part Il if there is
Foreign State or Province: a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
22| FletcherBright Person
Payroll |:|
537 MarketStreet S 5,000 Noncash [ ]
Chattanooga N 37402 (Complete Part Il if there is
Foreign State or Province: a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
23| MillerandMartn Person
Payroll |:|
832 Georgia Avenue .. | S 9,000, Noncash
Chattanooga N 37402 (Complete Part Il if there is
Foreign State or Province: a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
24 Chattanooga Coca Cola Bottling Person

Foreign State or Province:
Foreign Country:

Payroll |:|

Noncash |:|

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 5 of 5 of Part |

Name of organization

Employer identification number

Tennessee Aguarium 58-1837154
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
(25| Grantlaw ... Person
Payroll |:|
P.O.Box1367 S 8,000 Noncash [ |
Chattanooga N 37401 (Complete Part Il if there is
Foreign State or Province: a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_26__ Dixie Group Foundation ________________ ... _____ Person
Payroll |:|
P.O.Box25107 | v 10,000 Noncash [ ]
Chattanooga N 37422 (Complete Part Il if there is
Foreign State or Province: a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_21 . Chazen Family Foundation ______________ . _______ Person
Payroll |:|
P.O.Box6308 | S 5,000 Noncash [ ]
Chattanooga N 37401 (Complete Part Il if there is
Foreign State or Province: a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.28 DanFrierson ... Person
Payroll |:|
A1 East&WestRoad | b 9,192 Noncash [ ]
Lookout Mountain _________ LI 37350 . (Complete Part Il if there is
Foreign State or Province: a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_29_. K.Donald Jensen . ___________ . ____. Person
Payroll |:|
100 Scenic Highway | b . 2,000 Noncash
Lookout Mountain _________ LI 37350 . (Complete Part Il if there is
Foreign State or Province: a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
30 Person |:|

Foreign State or Province:
Foreign Country:

Payroll |:|

Noncash |:|

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



SCHEDULE D | oms No. 1545-0047

(Form 990) Supplemental Financial Statements 2@09
»  Complete if the organization answered "Yes," to Form 990,

Part 1V, line 6,7, 8,9, 10, 11, or 12. Open to Public
ﬁfgﬂ';j”ggﬁ;’;;?sz‘fj‘je” i » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
Tennessee Aguarium 58-1837154

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year .

Aggregate contributions to (during year)
Aggregate grants from (during year) .
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

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

purpose conferring impermissible private benefit? . . . . . e |:| Yes |:| No

Part Il Conservation Easements. Complete if the organlzatlon answered "Yes" to Form 990, Part IV, line 7.

A bHh ON =

1  Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area

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

|:| Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . . . . . . .. .. 2a
b Total acreage restricted by conservation easements . . . . . . 2b
c Number of conservation easements on a certified historic structure |ncluded in (a) - 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization
during the tax year »
4 Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . e e e e |:|Yes|:| No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)4)(B)(i)? . . . . . . . . . oo L vYes[ ] No

9 InPart X1V, describe how the organization reports conservation easements in |ts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

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

(i) Revenues included in Form 990, Part VIll, line1. . . . . . . . . . . . . . . ... .»§

(ii) Assets included in Form 990, Part X. . . . . L O

2  If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenuesincluded in Form 990, Part VIl linet1. . . . . . . . . . . . ... ... ..»§%
b Assetsincluded in Form990,PartX. . . . . . . . . . . . . . ... ... ... ..»%
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Tennessee Aquarium 58-1837154

Schedule D (Form 990) 2009 Page 2
CIIl  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs

b |:| Scholarly research e |:| Other

c |:| Preservation for future generations

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

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

(X4l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . e e e e |:| Yes |:| No
b If "Yes," explain the arrangement in Part XIV and complete the foIIowmg table

Amount
¢ Beginningbalance. . . . . . . . . . . . o . oo oo 1
d Additions during theyear. . . . . . . . . . . . .. . . ... .. ...l d
e Distributions duringtheyear. . . . . . . . . . . . . . . . . . .. .. e
f Endingbalance. . . . . . . . . . . . . . . . . . ..o af 0
2a Did the organization include an amount on Form 990, Part X, line21?. . . . . . . . . . . . . . |:| Yes No

If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance .
b Contributions . .
¢ Net investment earnings, gains,
and losses . . .
d Grantsor scholarshlps
e Other expenditures for facilities
and programs . .
f Administrative expenses .
g Endofyearbalance. . . . 0 0
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Termendowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations. . . . . . . . . . . . . L L L0 Lo 3a(i)
(ii) related organizations. . . . e 3a(ii)
b If "Yes" to 3a(ii), are the related organlzatlons Ilsted as reqU|red on Schedule R’? C e e 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.

Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. 0 4,484,445 4,484,445
b Buildings . : 0 82,568,795 27,152,231 55,416,564
¢ Leasehold |mprovements 0 894,325 757,564 136,761
d Equipment. 0 19,131,566 15,346,839 3,784,727
e Other. 0 4,603,362 1,251,306 3,352,056
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . » 67,174,553

Schedule D (Form 990) 2009



Tennessee Aquarium
Schedule D (Form 990) 2009

58-1837154
Page 3

Part VII Investments—Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

Financial derivatives . . 938,130|F
Closely-held equity interests . 0
oter 0
e 0
e 0
e 0
e 0
e 0
e 0
e 0
e 0
0
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) > 938,130
Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value
0
0
0
0
0
0
0
0
0
0
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) > 0
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
Unamortized debt issuance costs 497,672
0
0
0
0
0
0
0
0
0
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . > 497,672
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount
Federal income taxes 0
Interest rate swap liablility 0
0
0
0
0
0
0
0
0
0
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 0

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48.

Schedule D (Form 990) 2009



Tennessee Aquarium 58-1837154

Schedule D (Form 990) 2009 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line12). . . . . . . . . . . . . . . 1 17,354,892
2  Total expenses (Form 990, Part IX, column (A), line 25) . 2 18,958,324
3 Excess or (deficit) for the year. Subtract line 2 from line 1 . 3 -1,603,432
4  Net unrealized gains (losses) on investments . 4 294,771
5 Donated services and use of facilities . 5
6 Investment expenses . 6
7  Prior period adjustments . 7
8  Other (Describe in Part XIV.) . . 8 -17,325
9 Total adjustments (net). Add lines 4 through 8 . - 9 277,446
10 Excess or (deficit) for the year per audited financial statements Comblne I|nes 3 and 9 . 10 -1,325,986
Part Xll Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. . . . . . . . . . 1 19,188,271
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gainsoninvestments. . . . . . . . . . . . . . 2a 294,771
b Donated services and use of facilites. . . . . . . . . . . . . 2b 254,000
¢ Recoveries of prioryeargrants. . . . . . . . . . . . . . .. 2c
d Other (DescribeinPartXIV.). . . . . . . . . . . . . . . .. 2d 1,331,916
e Addlines2athrough2d. . . . . . . . . . . . . . .. ..o L Lo Lo 2e 1,880,687
3  Subtract line 2e fromline1. . . . . e e 3 17,307,584
4  Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIII, line 7b . . 4a 47,308
b Other (DescribeinPartXIV.). . . . . . . . . . . . . . . .. 4b
¢ Addlines4aand4b. . . . . e 4c 47,308
Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl llne 12) L. 5 17,354,892
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements . . . . . . . . . . . . . . . 1 20,514,259
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites. . . . . . . . . . . . . 2a 254,000
b Prioryearadjustments. . . . . . . . . . . . . .. 0L L. 2b
¢ Otherlosses. . . e e e e e 2c
d Other (Describe in Part XIV ) e s 2d 1,349,243
e Addlines2athrough2d. . . . . . . . . . . . . . . .. Lo L L0 Lo 2e 1,603,243
3  Subtract line 2e fromline1. . . . . e e 3 18,911,016
4  Amounts included on Form 990, Part IX, I|ne 25 but not on Ilne 1:
a Investment expenses not included on Form 990, Part VIII, line 7b . . 4a 47,308
b Other (DescribeinPartXIV.). . . . . . . . . . . . . . . .. 4b
¢ Addlines4aand4b. . . . . e 4c 47,308
5 Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl I/ne 18) C . 5 18,958,324

WP UM  Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part XIlII, lines 2d and 4b. Also complete
this part to provide any additional information.

Schedule D (Form 990) 2009
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Part XIV Supplemental Information (continued)
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(SF?)I::DQl;I(;)E J Compensation Information |5 No. 1545.0047
For certain Officers, Directors, Trustees, Key Employees, and Highest 2@09
Compensated Employees
»  Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service » Attach to Form 990.  » See separate instructions. Inspection
Name of the organization Employer identification number
Tennessee Aquarium 58-1837154
Questions Regarding Compensation
Yes No
1a  Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part 11l to
explain. . . . L. L L L L e e e 1b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? . . . 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
Compensation committee |:| Written employment contract
|:| Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . . e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’? e e 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . 4c X
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
aTheorganization’?................................... 5a X
b Any related organization? . . . . 5b X
If "Yes" to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
aTheorganization’?................................... 6a X
b Any related organization? . . . 6b X
If "Yes" to line 6a or 6b, describe in Part III
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe in Part 11l . . . . . S 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe
inPartiil. . . . . L. 8 X
9 If "Yes" to line 8, did the organlzatlon also foIIow the rebuttable presumptlon procedure descrlbed in
Regulations section 53.4958-6(C)? . . . . . . . . ..o 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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Tennessee Aquarium
Schedule J (Form 990) 2009

58-1837154
Page 2

| Part Il

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.

For each individual whose compensation must be reported in 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 are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)—(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(F) Compensation

i) Base ii) Bonus & incentive iii) Other D) Nontaxable E) Total of columns -
(A) Name con(1p)>ensation ( )compensation :ep)ortable :g::;::;z::g ( )benefits ® (B)(i)—(D) re'gg:t;c;gnoponror
compensation Form 990-EZ

(i) 225,221 8,383 2,715 15,980 0 252,299 227,002

Charles L. Arant (i) 0 0 0 0 0 0 0
ackson Andrews ( |....1a7308[ . 6912 .. 1434 8698 ... O . 134349 116,529
(ii) 0 0 0 0 0 0 0

Gordon Stalans O |_....112308[ 14224 . 831 ... 8857 .0 .. 135920 119,869
(ii) 0 0 0 0 0 0 0

. (i) 93,354 9,126 297 7174 0 109,951 0
Cindy Todd (i) 0 0 0 0 0 0 0
U I Of . ] S | E ] N | A Of . 0

(ii) 0 0 0 0 0 0 0

U I Of . ] S | E ] N | A Of . 0

(ii) 0 0 0 0 0 0 0

U I Of . ] S | E ] N | A Of . 0

(ii) 0 0 0 0 0 0 0

U I Of . ] S | E ] N | A Of . 0

(ii) 0 0 0 0 0 0 0

U I Of . ] S | E ] N | A Of . 0

(ii) 0 0 0 0 0 0 0

U I Of . ] S | E ] N | A Of . 0

(ii) 0 0 0 0 0 0 0

U I Of . ] S | E ] N | A Of . 0

(ii) 0 0 0 0 0 0 0

U I Of . ] S | E ] N | A Of . 0

(ii) 0 0 0 0 0 0 0

U I Of . ] S | E ] N | A Of . 0

(ii) 0 0 0 0 0 0 0

U I Of . ] S | E ] N | A Of . 0

(ii) 0 0 0 0 0 0 0

U I Of . ] S | E ] N | A Of . 0

(ii) 0 0 0 0 0 0 0

O I Of . ] S | E ] N | A Of . 0

(ii) 0 0 0 0 0 0 0

Schedule J (Form 990) 2009



Tennessee Aquarium 58-1837154
Schedule J (Form 990) 2009 Page 3
Supplemental Information
Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part
for any additional information.

Schedule J (Form 990) 2009



o090 Continuation Sheet for Schedule J (Form 990) | 2@()9
Department of the Treasury »  Attach to Form 990 to list additional information for Schedule J (Form 990), Part II. Open to Public
Internal Revenue Service » See Instructions for Schedule J (Form 990). Inspection
Name of the organization Employer identification number
Tennessee Aquarium 58-1837154
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (Schedule J, Part Il)
(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (F) Compensation
(i) Base (ii) Bonus & incentive (iiii) Other other deferred (D) Nontaxable (E) Total gf columns reported in prior
(A) Name compensation compensation reportable compensation benefits (B)()—(D) Form 990 or
compensation Form 990-EZ
O Of ] O . ) R ) I Of o] 0
(ii) 0 0 0 0 0 0 0
O Of ] O . ) R ) I Of o] 0
(ii) 0 0 0 0 0 0 0
O Of ] O . ) R ) I Of o] 0
(ii) 0 0 0 0 0 0 0
O Of ] O . ) R ) I Of o] 0
(ii) 0 0 0 0 0 0 0
O Of ] O . ) R ) I Of o] 0
(ii) 0 0 0 0 0 0 0
O Of ] O . ) R ) I Of o] 0
(ii) 0 0 0 0 0 0 0
O Of ] O . ) R ) I Of o] 0
(ii) 0 0 0 0 0 0 0
O Of ] O . ) R ) I Of o] 0
(ii) 0 0 0 0 0 0 0
O Of ] O . ) R ) I Of o] 0
(ii) 0 0 0 0 0 0 0
O Of ] O . ) R ) I Of o] 0
(ii) 0 0 0 0 0 0 0
O Of ] O . ) R ) I Of o] 0
(ii) 0 0 0 0 0 0 0
O Of ] O . ) R ) I Of o] 0
(ii) 0 0 0 0 0 0 0
O Of ] O . ) R ) I Of o] 0
(ii) 0 0 0 0 0 0 0
O Of ] O . ) R ) I Of o] 0
(ii) 0 0 0 0 0 0 0
O Of ] O . O O Of o] 0
(ii) 0 0 0 0 0 0 0
O Of ] O . O O Of o] 0
(ii) 0 0 0 0 0 0 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-1 (Form 990) 2009



SCHEDULE K
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information on Tax-Exempt Bonds

> Complete if the organization answered "Yes" to Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information on Schedule O (Form 990).
»  Attach to Form 990. See separate instructions.

OMB No. 1545-0047

Name of the organization

Tennessee Aquarium

2009

Open to Public

Inspection

Employer identification number

58-1837154

Bond Issues

(a) Issuer name (b) Issuer EIN (c) CUSIP # | (d) Date issued (e) Issue price (f) Description of purpose (g) Defeased bgza(;r;f
issuer
To construct River Journey aquarium | Yes | No | Yes| No
A Industrial Development Board of Hamilton County, TN 52-1303489 407332EJO  7/1/1991 30,000,000 X X
To construct Imax Theater center, en-
B Industrial Development Board of Hamilton County, TN 52-1030489 407332EK7]  3/1/1995 14,000,000|vironmental learning center, offices X X
To construct Ocean Journey aquarium
C Industrial Development Board of City of Chattanooga, TN 52-1285503 162424BY(Q 4/1/2004 15,000,000 X X
D
E
Part Il Proceeds
A B C E
1 Total proceeds of issue . . 5,500,000 14,000,000 15,000,000
2 Gross proceeds in reserve funds . .
3 Proceeds in refunding or defeasance escrows .
4  Other unspent proceeds .
5 Issuance costs from proceeds . 372,466 192,087 553,475
6 Working capital expenditures from proceeds
7 Capital expenditures from proceeds . 5,127,534 13,807,913 14,446,525
8 Year of substantial completion . 1992 1996 2005
Yes No Yes No Yes No Yes No Yes No
9 Were the bonds issued as part of a current refunding issue? X X X
10 Were the bonds issued as part of an advance
refunding issue? . X X X
11 Has the final allocation of proceeds been made'? X X X
12 Does the organization maintain adequate books and
records to support the final allocation of proceeds? . X X X
LIl Private Business Use
A B C E
1 Was the organization a partner in a partnership, or a Yes No Yes No Yes No Yes No Yes No
member of an LLC, which owned property financed by
tax-exempt bonds? . X X X
2 Are there any lease arrangements W|th respect to the
financed property which may result in private business use? X X X

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

(HTA)

Schedule K (Form 990) 2009



Schedule K (Form 990) 2009

Tennessee Aquarium

58-1837154 Page 2

(- 144ll} Private Business Use (Continued)

3a

Are there any management or service contracts with
respect to the financed property which may result in
private business use? .

E

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Are there any research agreements with respect to the
financed property which may result in private business
use? .

Does the organization routinely engage bond counsel
or other outside counsel to review any management or
service contracts or research agreements relating to
the financed property? .

Enter the percentage of financed property used in a
private business use by entities other than a section
501(c)(3) organization or a state or local government .

. »

%

%

%

%

%

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%

2.00%

2.00%

%

%

Total of lines 4 and 5.

2.00%

2.00%

2.00%

%

%

Has the organization adopted management practices
and procedures to ensure the post-issuance
compliance of its tax-exempt bond liabilities? .

L J\"A  Arbitrage

1

Has a Form 8038-T, Arbitrage Rebate, Yield Reduction
and Penalty in Lieu of Arbitrage Rebate, been filed
with respect to the bond issue? .

No

No

No

Yes

No

Yes

No

Is the bond issue a variable rate issue? .

3a

Has the organization or the governmental issuer
identified a hedge with respect to the bond issue on
its books and records? .

Name of provider .

Term of hedge .

4a

Were gross proceeds invested in a GIC? .

Name of provider .

(7]

Term of GIC .

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

Were any gross proceeds invested beyond an
available temporary period? .

Did the bond issue qualify for an exception to rebate? .

Schedule K (Form 990) 2009



SCHEDULE L . . | omB No. 1545-0047
(Form 990 or 990-EZ) Transactions With Interested Persons 2@09

» Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Department of the Treasury .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. ™ See separate instructions. Inspection
Name of the organization Employer identification number
Tennessee Aquarium 58-1837154
Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

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

. » . . (c) Corrected?
1 (a) Name of disqualified person (b) Description of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 . > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . > $
Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to or from (c) Original (d) Balance due (e) In default? (f) Approved (g) Written
the organization? principal amount by board or agreement?
committee?
To From Yes No Yes No Yes No
0 0
0 0
0 0
0 0
0 0
0 0
Total. . . . . . . . . . . . . . ... .........» 8 0
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and the (c) Amount of grant or type of assistance
organization
Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes No
Chattanooga Land Company Former trustee is a 121,510|Real property rental X
significant owner of the 0
entity 0
0
0
0
For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.
(HTA)



SCHEDULE O . | oms No. 1545-0047
(Form 990) Supplemental Information to Form 990 2009
Complete to provide information for responses to specific questions on

Denartment of fhe T Form 990 or to provide any additional information. Open to Public
epartment O e lreasu .

IntSrnaI Revenue Servicery » Attach to Form 990. Inspectlon

Name of the organization Employer identification number

Tennessee Aquarium 58-1837154

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
(HTA)



SCHEDULE R Related Organizations and Unrelated Partnerships |-owe o ss4s-0047

(Form 990) 2@09
| 4 Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37.
» Attach to Form 990. » See separate instructions. Open to Public
Department of the Treasury .
Internal Revenue Service InSpeCtlon
Name of the organization Employer identification number
Tennessee Aquarium 58-1837154

Identification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.)

Name, address, and Iglllzl of disregarded entity Prima::/))activity Legal dor(n?:ile (state Total(i(:)come End-of—y(:;r assets Direct controlling
or foreign country) entity
. 0 0
. 0 0
. 0 0
. 0 0
. 0 0
. 0 0

Part Il Identification of Related Tax—-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it
had one or more related tax-exempt organizations during the tax year.)

(a) (b) (c) (d) (e)
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling
or foreign country) (if section 501(c)(3)) entity

One Broad Street, Chattanooga, TN 37402 Aquatic research TN 501(c)(3) 170(b)(1)(A)(vi) _|Tennessee Aquari

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2009
(HTA)



Schedule R (Form 990) 2009 Tennessee Aquarium 58-1837154 Page 2
Part Ill Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)

(a) (b) (c) (d) (e) (f) (9) (h) (i) (1)]
Name, address, and EIN of Primary activity Legal Direct controlling ~ Predominant Share of total income Share of end-of-year | Disproportionate Code V—UBI General or
related organization domicile entity income (related, assets allocations? amount in box 20 of managing
(state or ex‘(ﬂzfﬁi’)m Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections
512-514)
Yes | No Yes | No
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0

Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part
Part IV . . o . )
IV, line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

(a) (b) (c) (d) (e) (f) (9) (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage
(state or entity (C corp, S corp, end-of-year assets ownership
foreign country) or trust)
0 0 %
0 0 %
0 0 %
0 0 %
0 0 %
0 0 %
0 0 %

Schedule R (Form 990) 2009



Schedule R (Form 990) 2009 Tennessee Aquarium

58-1837154

Page 3

Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35, or 36.)

Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-1V?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity . 1a X
b Gift, grant, or capital contribution to other organization(s) . 1b X
c Gift, grant, or capital contribution from other organization(s) . 1c X
d Loans or loan guarantees to or for other organization(s) . 1d X
e Loans or loan guarantees by other organization(s) . 1e X
f Sale of assets to other organization(s) . 1f X
g Purchase of assets from other organization(s) . 19 X
h Exchange of assets . . 1h X
i Lease of facilities, equipment, or other assets to other organlzatlon(s) 1i X
j Lease of facilities, equipment, or other assets from other organization(s) . . . 1j X
k Performance of services or membership or fundraising solicitations for other organlzatlon(s) 1k X
I Performance of services or membership or fundraising solicitations by other organization(s) . 1l X
m Sharing of facilities, equipment, mailing lists, or other assets . 1m X
n Sharing of paid employees . 1n X
o Reimbursement paid to other organization for expenses . 10 X
p Reimbursement paid by other organization for expenses . 1p X
q Other transfer of cash or property to other organization(s) . 1q X
r _Other transfer of cash or property from other organization(s) . .. 1r X
2 If the answer to any of the above is "Yes," see the instructions for |nformat|on on who must complete th|s I|ne |nclud|ng covered relatlonshlps and transactlon thresholds.
(a) (b) (c)
Name of other organization Transaction Amount involved
type (a-r)
(1) Tennesee Aquarium Research Institute p 20,000
(2) 0
(3) 0
(4) 0
(5) 0
(6) 0

Schedule R (Form 990) 2009



Schedule R (Form 990) 2009 Tennessee Aquarium 58-1837154 Page 4

EUAYE  Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) (e) (f) (9) (h)
Name, address, and EIN of entity Primary activity Legal domicile Are all partners Share of Disproportionate Code V—UBI General or
(state or foreign section end-of-year allocations? amount in box 20 managing
country) 501(c)(3) assets of Schedule K-1 partner?
organizations? (Form 1065)
Yes | No Yes | No Yes | No
- 0 0
- 0 0
- 0 0
- 0 0
- 0 0
- 0 0
- 0 0
- 0 0
- 0 0
- 0 0
- 0 0
- 0 0
- 0 0
- 0 0
- 0 0
e 0 0

Schedule R (Form 990) 2009



Tennessee Aquarium 58-1837154

Line 12 (990-T) - Other Income

1 From Form 6478 - Alcohol and Cellulosic Biofuel Fuels Credit 1 0
2 From Form 8864 - Biodiesel and Renewable Diesel Fuels Credit . . 2 0
3 Bad debt recoveries . 3

4 Proceeds received from employer-owned I|fe insurance contracts |ssued after August 17 2006 . 4

5 Management services provided to other organizations . _ .. ... 5 -5,839
6 6
7T 7

. 8

9 9

0 10
"7 11

2 12

13 Total other income 13 -5,839
Line 18 (990-T) - Interest

1 Interest Allocation . 1 4,054
2 Tax Exempt Interest . 2

3 Prepaid Interest . .3

4 Straddle Interest . . 4

5 Original Issue Discount . 5

6 Related Party Interest . . 6

7 Interest on certain underpayments of tax . 7

8 Interest allocable to the production of designated property . 8

9 Interest on below-market loans . .o 9

10 Interest on which no tax is imposed (sectlon 163(])) 10
"7 11

2 12

13 Total 13 4,054
Line 28 (990-T) - Other Deductions

1 Travel, Meals and Entertainment

a Travel .o . 1a 511

2 Automobile and truck expenses 2 124
3 Bank charges 3 7,423
4 Credit and collection costs 4 8,165
5 Delivery 5 10,233
6 Discounts 6 11,093
7 Dues and subscriptions 7 158
8 Insurance 8 4,651
9 Janitorial 9 520
10 Maintenance 10 1,634
11 Miscellaneous 11 6,056
12 Office expenses 12 4,433
13 Organizational expenditures 13 4,720
14 Printing 14 72
15 Security 15 357
16 Supplies 16 6,545
17 Telephone 17 3,423
18 Utilities 18 8,225
19 Overage/shortage 19 442
20 Educational reimbursement 20 404
21 Concession license fees 21 4,493
22 Information systems 22 3,874
23 Advertising and public relations 23 27,679
24 Space rental 24 7,338
25 Total other deductions . . . 1. 122,573

26 Total deductions less expensesforoffsettlng credlts. C e e e e e e e e e e ... .26 122,573




