99 0 ] OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2012

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

Pn?é’?n';'u“ﬁz‘vé’éu";eslﬁ?i: Y > The organization may have to use a copy of this return to satisfy state reporting requirements. 5P
A For the 2012 calendar year, or tax year beginning 7/01 , 2012, and ending 6/30 y 2013
B Check if applicable: c D Employer ldentification Number
[ Address change | ADVENTURE SCIENCE CENTER - NASHVILLE 62-0479192
Name change F/K/A CUMBERLAND MUSEUMS E Telephone number
. 800 FORT NEGLEY BOULEVARD _
__lnmal'return NASHVILLE, TN 37203 (615) 862-5160
| Terminated
Amended return G Gross receipts $ 4,400,523,
:J Application pending F Name and address of principal officer: SUSAN DUVENHAGE H(a) Is this a group return for affiliates? Yes %’No
SAME AS C ABOVE He) Qr'?\lg.l'l :ggicahteas Iiirs]tc.kgeeg ?;nslruclions) ves No
| Taxeremptstatis  [X]501(c)3) [ [501(c) ( )= (nsertno) | [4%47a)yor | [527
J Website: » WWW.ADVENTURESCI.COM H(c) Group exemplion number *
K Form of organization: m Corporation u Trust U Association I_, Other™ I L Year of Formation: 1944 l M state of legal domicile: TN

Summary

1 Briefly describe the organization's mission or most significant activities: TO ENHANCE SCIENCE TEACHING AND TO
@ FURTHER SCIENCE AWARENESS, ENGAGEMENT & UNDERSTANDING WITH THE DIVERSE AUDIENCES _ _
= WE SERVE_BY REVEALING THE WONDERS_& RELEVANCE OF SCIENCE THROUGH EXHIBITS &
£ SCIENCE PROGRAMMING THAT ADHERE TO STATE/NATIONAL EDUCATIONAL _STANDARDS.  _____ ___
% 2 Check this box *» D if the organization discontinued its operations or disposed of more than 25% of its net assets.
G 3 Number of voting members of the governing body (Part VI, line Ta) 3 33
05, 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 33
2 5 Total number of individuals employed in calendar year 2012 (Part V, line2a)..............c.ocvvviii, 5 96
E 6 Total number of volunteers (estimate if necessary) . ...............oooovvoiii 6 204
<&| 7a Total unrelated business revenue from Part VI, column (C), line 12, ..o 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34...............o0 oo 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIll, fine Th)..........cooiii 2,645,055, 1,181,864,
2| 9 Program service revenue (Part VIIL ine 2g). ...........oouieroeeee 2,300, 649. 2,299,531,
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) .o 44,013. 77,815.
@ 1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11e)............... 246,137, 252,084.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column A), line 12)..... 5,235,854, 3,811,294,
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line By,
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 2,168,193, 1,948,407.
§ 16a Professional fundraising fees (Part 1X, column (A), line 1) e e
8. b Total fundraising expenses (Part IX, column (D), line 25) » 298,117. , - y/ A
df 17 Other expenses (Part X, column (A), lines 11a-11d, 1f28e)y ..o 3,023,992, 3,023,878.
18 Total expenses. Add lines 13-17 (must equal Part IX, column A),line25)............ 5,192,185. 4,972,285,
. 19 Revenue less expenses. Subtract line 18 from line 12............. .. oo 43,669, -1,160,991.
0 § Beginning of Current Year End of Year
83120 Total assets (Part X, line 16).........................ccccooo i 21,629,075.] 20,520,224,
33 21 Total liabilities (Part X, fine 26) .............................. 2,183,714, 2,093, 663.
2e 22 Net assets or fund balances. Subtract line 21 from line 2Q................... ... .. .. 19,445, 361. 18,426,561,

Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complele. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn } Signature of officer IDate
Here  |p SUSAN DUVENHAGE CEO
Type or print name and title,
Print/Type preparer's name Preparer's signatuye Date Check Izl i [PTIN
Paid SARA G. MOON %G‘u /6- mm 7 Qp F‘ [ 4913 self-employed P00034774
Preparer [Fimsname > FRASIER, DEAN & HOWARD, PLLC
Use Only |fimsagess ™ 3310 WEST END AVENUE, STE. 550 Fim's EN > 62-1073578
NASHVILLE, TN 37203 Phoneno.  (615) 383-6592
May the IRS discuss this return with the preparer shown above? (see instructions). ............... ... ... .. ... . ... [El Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOTI3L 12/18/12 Form 990 (2012)




Form 990 (2012) ADVENTURE SCIENCE CENTER - NASHVILLE 62-0479192 Page 2
| Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part 1l.............ooo i
1 Briefly describe the organization's mission:

SEE SCHEDULE O

FOrm 990 0r 990-EZ2. ...\ [] ves 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 services?. ... D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 $ 2,994,594, including grants of $ ) (Revenue $ 1,416,630.)

4b (Code: ) (Expenses $ 684,479, including grants of $ ) (Revenue $ 504,651.)
SEE_SCHEDULE O

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4 e Total program service expenses » 4,277,992,
BAA TEEAO102L.  08/08/12 Form 990 (2012)




Form 990 (2012) ADVENTURE SCIENCE CENTER - NASHVILLE 62-0479192 Page 3
Checklist of Required Schedules

Yes | No

1 s the organization described in section 501 (©)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

Schedule A.............. L T e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. ................. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes," complete Schedule C, Part I.........................0.... 0 o oo 3 X
4 Section 501(c)(3) organizations  Did the organization engage in lobb}/ing activities, or have a section 501(h) election

in effect during the tax year? if 'Yes,' complete Schedule C o Partil . o 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 Jf 'Yes,' complete Schedule C, Part il ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to pro/vide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes,' complete Schedule D, X

Parth. ..o TR 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas or historic structures? /f "Yes,' complete Schedule D, Part Il ....... ... ... ... ... ... 7 X
8 Did the organization maintain collections of works of arl, historical treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Part IIl. ...................... 0.0 e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part V... 0.0 9 X

10 Did the organization, directly or through a related organization, hold assels in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, Part \V...............................

11 Mf the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, Vil 1X,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10?7 Jf 'Yes,' complete Schedule

Dy Part V... e Mal X
b 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 167 If 'Yes,' complete Schedule D, Part VL. ... 1b X

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIL...... ... . ... . oo 11c X

d 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.................................. o= 11d X

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X... ... 11e X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X....| 111] X

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

Schedule D, Parts Xl and XIl.............0..000 LT e 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xil is optional ................. 12b X
13 Is the organization a school described in section 170()(1)(AXD? If 'Yes,' complete Schedule 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 .th'an $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f 'Yes,' complete Schedule F, Parts Tand IV........ . ... .. ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance lo any organization
or entity located outside the United States? /f 'Yes,' complete Schedule F, Parts lland IV........ ... ... .. . . ... 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? /f ‘Yes,' complete Schedule F, Parts Illand IV, ........... .. .. . ... .. .. 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 17e? If 'Yes,' complete Schedule G, Part | (see instructions)............. ... .. ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes," complete Schedule G, Part Il ..............0 ... ... ... . oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part lll................0......... ..o T 19 X
20 aDid the organization operate one or more hospital facilities? /f ‘Yes,' complete Schedule H................ . ... ... .. 20 X

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

BAA TEEA0103L 12/13/12 Form 990 (2012)
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Form 990 (2012) ADVENTURE SCIENCE CENTER - NASHVILLE 62-0479192 Page 4
Checklist of Required Schedules (continued)
Yes | No
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 17 /f 'Yes, ' complete Schedule |, Parts land Il.............. ... ......... . . . 21 X
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 27 Jf 'Yes," complete Schedule I, Parts fand lll...........................ooi 22 X
Did the organization answer "Yes' to Part VI, 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 d..............o T 23 X
a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'goto fine 25 ....................0.......0 000 T 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?.............. e e 24c¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?.................. 24d
a 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 .....................cccooo 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified 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? /f 'Yes,' complete
Schedule L, Partl..............0.c.. . T e 25h X
Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or X
26

27

28

disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Partil,.....

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

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IM.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, PartIV.......... . 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f "Yes,' complete Schedule L, Part V... ...... . . .. ... .. ... . .. ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M....................000...... . 0.0 o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part |. ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il T 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part...................coiovoioe 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,' complete Schedule R, Parts Ii, Ill, v,
and V, line ... s e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?...........ovi 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes, ' complete Schedule R, Part V, line 2............. ... . . ... ... . 35b
36 Section 5.01(’ )(3) organizations. Did the or/_geanization make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Part V, line 2....... ... . ... ... ¢ R 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI.................... . .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. Al Form 990 filers are required to complete Schedule O....... ................. 0 7 38 X
BAA Form 990 (2012)

TEEAQ104L 08/08/12




Form 990 (2012) ADVENTURE SCIENCE CENTER - NASHVILLE 62-0479192 Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthis Part V. ...

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............. 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. .......... 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNErs?. ... .. . e TR

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return .... | 2a

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ........................
bIf 'Yes' has it filed @ Form 990-T for this year? If ‘No,' provide an explanation in Schedule O...................... .
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?..........
b If 'Yes,' enter the name of the foreign country: »
See instructions for 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?....................
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............
c If 'Yes," to line 5a or 5b, did the organization file Form 8886-T7 ... .. ... ouuurrrenee
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ... ...........ooooi 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible?. . ... oo T 6b
7 Organizations that may receive deductible contributions under section 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 10 the Payor? . oo ... . T T 7al X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?. ......... ... . el 7b] X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
= - 7c X
dif 'Yes,' indicate the number of Forms 8282 filed during the year......................... L7 d| -
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g !f the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEGUITET .. e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T09B-C2 oo e e e T 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
squortmg organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?. ....................... .. . T T 8
9 Sponsoring organizations maintaining donor advised funds, ' | .
a Did the organization make any taxable distributions under section 49667, ...........ocoovreie e 9a
b Did the organization make a distribution to a donor, donor advisor, or related PEISON?. ..ot 9b

10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, fine 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ................ .. .. . i i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ............ o i 11b
12a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412, ... .. ... ...
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year... ... U2 b|

12a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans............. ... ... ... 13b
c Enter the amount of reserves onhand. ............. . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax Year? . 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No," provide an explanation in Schedule O................ 14b

BAA TEEAQI05L  08/08/12

Form 990 (2012)



Form 990 (2012) ADVENTURE SCIENCE CENTER - NASHVILLE 62-0479192 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.
Check if Schedule O contains a response to any question in this Part VI...............................................

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year..... la
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. . ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other " .
officer, director, trustee or key employee? ....... ... i T 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct 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 governing documents

since the prior Form 990 was filed? .......... ... i 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or StockhOIers?..........o.ovuuiiee e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body?.......... . . e T 7a X

b Are any governarice decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?. .. 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

aThe governing body?........ ..o i 8al X
b Each committee with authority to act on behalf of the governing body? ... .. 8bj X
9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule Q. ...................... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates?.......................coo 10a X
b If ‘Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUTPOSES?. ... ... ...\ttt e et it 10b
11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? . ................... .. 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0O .
12a Did the organization have a written conflict of interest policy? If 'No,' go tofine 13 ......... ... uiurini i 12al X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise :
toconflicts? .. ..o T 12b; X
© Sohequie s row s e doba RS ORI FRY gyl compliance with the policy? If Yes,'descrbein 12¢) X
13 Did the organization have a written whistleblower policy?.....................o 13 X
14 Did the organization have a written document retention and destruction Policy? .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?

If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

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?............ ... . . e

b If 'Yes," did the organization follow a written policy or procedure requiring the organization 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?..................... ... ...

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.

D Own website Another's website Upon request D Other (explain in Schedule 0)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing docurnents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE 0O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA TEEAO106L 08/08/12 Form 990 (2012)



Form 990 (2012) ADVENTURE SCIENCE CENTER - NASHVILLE 62-0479192 Page 7
| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl.........................................._ . l:l
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.

® | ist all of the or% nization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (£), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® List the organization's five current highest compensated employees §other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations,
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
© List all of the organization's former directors or trustees that received, 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.

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

©)
B) Position (do not check more than D E F
Nome and Tie e | U mmﬁsf’:ﬁ?:n'imm o | e
week (list — the organization related organizations compensation
any howrs | 8 31 3 gg 2> 8 = & (W-2/1099-MISC) (w-znogg-MISC) from the
for relalefi _9‘- = g 5 : g_ =3 § Ofggf\;gggl
orgamza (nn 8 = (_2 32 ula an r {
g:;olga/ § o § -g_ g 8 — organlzatlons
2 @
_()_HONEY ALEXANDER ___ | 0.25
TRUSTEE 0 X 0 0 0
_2 SARAH BAKER ___ ___ | 0.25
TRUSTEE 0 X 0. 0 0
_®) RONALD L. CORBIN ___ | 0.25
TRUSTEE 0 X 0. 0 0
_@ BETH COURTNEY _ | 0.25
TRUSTEE 0 X 0. 0 0
_®) ROBERT A. FRIST, JR.__ | 0.25
TRUSTEE 0 X 0. 0 0
_®)_GERALD F. GORMAN _ _ | 0.25
TRUSTEE 0 X 0. 0 0
_(_SAMUEL N. HAZEN ___ | 0.25
TRUSTEE 0 X 0. 0. 0.
_®_A. ALEX JAHANGIR _ __ | 0.3
TRUSTEE 0 X 0. 0. 0.
_©) MATTHEW H. KISBER _ _ | 0.25
TRUSTEE 0 X 0. 0 0
{19 DONALD MACLEOD _ __ __ | 0.25
TRUSTEE 0 X 0. 0 0
(1)_DAVID C. MCGOWAN, JR. |[0.25
TRUSTEE 0 X 0. 0. 0.
(2 LYN PLANTINGA _ | _0.3_
TRUSTEE 0 X 0. 0. 0.
(3 JESSE REGISTER __ | 0.25
TRUSTEE 0 X 0. 0 0
(4 _DIVYA SHROFF | 0.25
TRUSTEE 0 X 0. 0 0

BAA TEEAOIO7L  12117/12 Form 990 (2012)




Form 990 (2012) ADVENTURE SCIENCE CENTER - NASHVILLE 62-0479192 Page 8
/Il | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) ©)
(A) Average | (do not chgci’s‘rtrllg?e‘than one (D) (E) F
Name and fitle :fz%: g?f?éeurnfl’e"?apg?’s:&‘:?/ I?S;?ez? com;?:r?gar}?obrﬁrom com;?:r?soen?o?:efrpm am%ﬁg{n&t%%ler
astany |2 ST STOT ST TN WHBHISO | “Worihmag” | “ersaton
e ZENE H(S B33 organization
related (& 21 5| R |2 (3 2] and '.g'a,}ggs
0—,%?0,2? g ng_) é é_ 53 § organiza
® g
(% BUTCH SPYRIDON _ _ _ ___ _______ 0.2
TRUSTEE 0 | X 0 0 0
(16) DOWELL HOSKINS SQUIER _ __ _ __ | 0.2
TRUSTEE 0 | X 0. 0. 0.
(07 RONNIE STEINE _ ___________ | 0.2
TRUSTEE 0 | X 0. 0. 0.
08 MARC K. STENGEL __ _________ |( 0.2
TRUSTEE 0 (X 0. 0. 0.
09 CLINT SMITH ___ ___________| 0.2
TRUSTEE 0 | X 0 0 0
@20) LAMAR WADE ___ __ __________| 0.2
TRUSTEE 0 | X 0. 0. 0.
@) LESLIE A. WISNER-LYNCH __ _ __ | 0.2
TRUSTEE 0 | X 0. 0. 0.
@2 JACK WOOD__ __ __ __________| 0.3
TRUSTEE 0 1 X 0. 0. 0.
@3 UzZI YEMIN _ ] 0.2
TRUSTEE 0 {X 0. 0. 0.
@4 JEB BEASLEY __ __ __ ________| 0.2
TRUSTEE 0 [X 0. 0. 0.
25 JEFFREY D. COGEN___ _ __ ____ _ | 0.2
TRUSTEE 0 | X 0. 0. 0.
ThSub-total. ... ... s 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A ....................... - 141,561, 0. 9,058.
dTotal (add lines Thand 1€). .. ... > 141,561. 0. 9,058.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization > 1

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....... ... . 0 . . . . . . . . . . T

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the /_(’)rg?/r}iz;tic;n and related organizations greater than $150,0007? If 'Yes' complete Schedule J for
SUCHINAIVIAUAL . . .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for Such persomn. ....................ovovviii..

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A (B)
Name and bus?ness address Description of services Compensation

2 Total number of independent contractors (including but not fimited to those listed above) who received more than
$100,000 in compensation from the organization » ¢
BAA TEEAO108L 01/24/13 Form 990 (2012)




Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No. 1545-0047

2012

Name of the Organization

ADVENTURE SCIENCE CENTER - NASHVILLE

Employler tdentification number

62-0479192

ontinuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated

"Em ployees
(Y ®) © D) ® ")
Name and Title A Position (check all thal apply) Reportable Reportable Estimated
MGl o e e e e e compensation from compensation from amount of other
hours [l I a|lR|lei135e the organization refated organizations compensation
wee S IS eF3 (W-2/1099-MISC) (W-2/1099-MISC) from the
(stany |3 oIS e |3 |28 3 organization
housfor [ SIS [S a5 |= d related
related |8 2|3 S| %8 oarmanriz alio
organiza- g = 3 3 ganizations
tions 73 g @ 8
below ala 7
dotted line) 8 %
ANNE DAVIS | 0.25
TRUSTEE 0 X 0. 0. 0.
JOHN GAWALUCK _ | 0.3
IMMED. PAST CHR 0 X X 0. 0. 0.
DEVAN D. ARD, JR. ______ | 0.5
CHATIR 0 X X 0. 0. 0.
ALLEN K. OAKLEY | _0.3_ ‘
TREASURER 0 X X 0. 0. 0.
J. THOMAS TRENT, JR. ___ | 0.3
SECRETARY 0 X X 0. 0. 0.
KEVIN HOWARD | 0.25
TRUSTEE 0 X 0. 0. 0.
BRETT KERN | 0.25
TRUSTEE 0 X 0. 0. 0.
KAY SIMMONS __ | 0.3
TRUSTEE 0 X 0. 0. 0.
SUSAN DUVENHAGE | _50_
CEQO 0 X 141,561, 0. 9,058.

TEEA4301L 09/24/12
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Form 990 (2012) ADVENTURE SCIENCE CENTER - NASHVILLE 62-0479192 Page 9
Statement of Revenue

Check if Schedule O contains a response to any question in this Part VHL ... ..o o i D
- A) (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
. function revenue under sections
- . revenue 512, 513, or 514
'<z‘c g 1a Federated campaigns.......... 1a ‘ .
3| b Membershipdues............. 1b
E"E ¢ Fundraising events............ Tc
<‘5_§ d Related organizations.......... 1d , | -
%’ % e Government grants (contributions). . . . . Te 525,622.1 ~ ' »
= o . . .
:Dn S f All other contributions, gifts, grants, and | » | - |
& o similar amounts not included above. ... | 1f 656,242. , | i .
§ % g Noncash contri?utions included in Ins 1a-1f: & 12,549, ’ . !
4| hTotal.Add lines 1a-1f.. ... ... > 1,181,864.| , . .
=2 Business Code i . . -
Lk
E 2a GENERAL ADMISSIONS 1,718,927.] 1,718,927.
L b PROGRAM FEES = 580,604. 580, 604.
> ¢
=) [ g G
7 d
=] e
= ® o __
§ f All other program service revenue. . ..
A g Total. Add fines 2a-2f............cooeviiiiiiiiiiis | 2,299,531, ...
3 Investment income (including dividends, interest and
other similar amounts). .................. ... > 48,502, 48,502.
4 Income from investment of tax-exempt bond proceeds. »
5 Royalties ... e e >
(i) Reat (ii} Personal
6a Grossrents.......... 16,219,
b Less: rental expenses 16,219.
¢ Rental income or (loss). ...
d Net rental income or (loss)............coiviiiiins, >
(i) Securities (ii) Other

7 a Gross amount from sales of
assets other than inventory . 457,593,

b Less: cost or other basis

and sales expenses. ... ... 428,280,
c Gainor (loss)........ 29,313,
dNetgainor (Ioss).........oooviiiiiiiii .. >
wr| 8a Gross income from fundraising events
=2 (not including . 8
§ of contributions reported on line 1c).
o SeePartIV, line 18 ................ al 117,199,
E b Less: direct expenses .............. b 24,709,
© ¢ Net income or (Joss) from fundraising events. ........ -
9a Gross income from gaming activities.
SeePartiV,line19................ a
b Less: direct expenses .............. b

¢ Net income or (Joss) from gaming activities

10a Gross sales of inventory, less returns

and allowances .................... a 245 025,
b Less: cost of goods sold............ b 120,021.
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code .
Ma VENDING _ __ __ _______ 900099 20,147. 20,147.
b MISCELLANEOUS 900099 14,443. 14,443,
c
d All other revenue. ... ...............
e Total. Add lines 11a-11d. . ....................... ... > 34,590,
12 Total revenue. See instructions...................... " 3,811,294.| 2,424,535, 204,895.

BAA TEEAO109L 121712 Form 990 (2012)



For

m 990 (2012)

ADVENTURE SCIENCE CENTER - NASHVILLE

62-0479192

Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX

Do

not include amounts reported on lines 6b,

7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

®
Program service
expenses

1

Grants and other assistance to governments
and organizations in the United States. See

Part IV line21........................ .. ...
Grants and other assistance to individuals in
the United States. See Part IV, line 22 ......

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16..

Benefits paid to or for members.............
Compensation of current officers, directors,
trustees, and key employees. ...............

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(c)(B).. ...,

Other salaries and wages. ..................

Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions).....................

9 Other employee benefits....................

10
11

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

Payroll taxes. ................... oot
Fees for services (non-employees):
aManagement............... ... ... L.

e Professional fundraising services. See Part IV, line 17 . ..

f Investment management fees...............

g Other. (If line 11g amt exceeds 10% of line 25, col-
urmn (A) amt, list line 11q expenses on Sch 0) . .......
Advertising and promotion..................

Office expenses. ..o v ...
Information technology . ....................
Royalties................ ... o L.
OCCUPANCY. . v oot
Travel.. ...

Payments of travel or entertainment
expenses for any federal, state, or local
public officials .......................... ...

Conferences, conventions, and meetings . ...
Interest. ......... ...
Payments to affiliates ......................
Depreciation, depletion, and amortization. . ..

Insurance...............o i
Other expenses. ltemize expenses not

covered above (List miscellaneous expenses |

in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e

expenses on Schedule O.).................. \

a EXHIBITS & PROGRAMS

142,800.

51,408.

general expenses

e
i o

Management and

)
Fundraising
expenses

0.

0

1,494,615,

1,203,054.

160,548.

131,013.

26,702,

21,762,

2,546.

2,394.

162,281.

132,258,

15,474.

14,549.

122,009.

99,434,

11,636.

10,939.

1,174.

912.

252,

10.

20,000.

20,000.

5,185.

22,258,

5,185.

22,258.

181,308.

160,348.

19,218.

1,742.

273,983,

273,983.

153,107.

82,062.

5,914.

65,131,

200,737.

200,737.

7,514.

6,545.

10.

859.

10,527.

10,342,

185.

55,727,

1,396,987,

1,396,987,

80,372. [

65,324

Total functional expenses. Add lines 1 through 2de. . . .

Joint costs. Complete this line only if

the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here *» if following

SOP 98-2 (ASC 958-720). . .................

346,857. 346,857,

185,260, 185,260.

57,966. 21,134. 15,618, 21,214.

11,174. 9,481. 1,523, 170.

13,742, 10,104. 2,044. 1,594.
4,972,285. 4,277,992, 396,176, 298,117,

BAA

TEEAOTI0L 12/18/12

Form 990 (2012)



Form 990 (2012) ADVENTURE SCIENCE CENTER - NASHVILLE 62-0479192 Page 11
Balance Sheet
Check if Schedule O contains a response to any question inthis Part X............o..o..oo D
Beginni(nAg) of year End (oBT)year
1 Cash — non-interest-bearing.............. ..o 982,144, 1 676,364.
2 Savings and temporary cash investments................ 297,871.| 2 768,313.
3 Pledges and grants receivable, net........... ... ... o i 637,160.[ 3 471,479.
4 Accounts receivable, net. ... 23,252 4 16,283
5 Loans and other receivables from current and former officers, directors, . M
trustees, key emplol)_/ees, and highest compensated employees. Complete . .
Partlhof Schedule L... ... ..o 5
6 Loans and other receivables from other disqualified persons (as defined under . ’
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing o
employers and sponsoring organizations of section 501(c)(9) voluntary employees' e
beneficiary organizations (see instructions). Complete Part Il of Schedule L. .. . .. 6
é 7 Notes and loans receivable, net................ oo 7
E 8 Inventories for sale or Use. ... ... ..o 31,069.| 8 15,781.
§ 9 Prepaid expenses and deferred charges.............c.oooeuee i, 144,723.| 9 174,938,
10a Land, buildings, and equipment: cost or other basis. |
Complete Part VI of Schedule D.................... 10a 29,068,202. , ‘
b Less: accumulated depreciation.................... 10b 13,309,602. 16,980,821.| 10c 15,758, 600.
11 Investments — publicly traded securities. . .........coo oo 1,578,538.| 11 1,678,389,
12 Investments — other securities. See Part IV, line 17......ooooiun i, 12
13 Investments — program-related. See Part IV, line 11.............. oo, 13
14 Intangible assets...... ... 395,041.114 350,424.
15 Other assets. See Part IV, line 11. .. ... i 558,456.|15 609, 653,
16 Total assets. Add lines 1 through 15 (must equal line 34y .. ..................... 21,629,075.|16 20,520,224.
17 Accounts payable and accrued expenses . ....................ooio 237,052.(17 226,169,
18 Grants payable. . ... ... 18
19 Deferred revenue. ... ...t 101,114.[19 123,041.
L | 20 Tax-exempt bond liabilities. ... ... 20
'A 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
|B 22 Loans and other payables to current and former officers, directors, trustees, : “
L key employees, highest compensated employees, and disqualified persons.
L Complete Part It of Schedule L. .......... .. .. . o 22
}_: 23 Secured mortgages and notes payable to unrelated third parties................. 1,809,996.(23 1,744,453,
51 24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 35,552.[25
26 Total liabilities. Add lines 17 through 25 .. ... ... .. 2,183,714,
N Organizations that follow SFAS 117 (ASC 958), check here > and complete ‘
T lines 27 through 29, and lines 33 and 34.
2127 Unrestricted Net assetS . .........oooiiii 17,552,094.| 27 16,835,887,
g 28 Temporarily restricted net assels...................o e 1,893,267.|28 1,590,674.
5129 Permanently restricted net assets.............ooovurieii
R Organizations that do not follow SFAS 117 (ASC 958), check here * D
£ and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds . .............
B 31 Paid-in or capital surplus, or land, building, or equipment fund..................
L | 32 Retained earnings, endowment, accumulated income, or other funds ... . ........
g 33 Total netassets or fund balances ................. . o 19,445,361.( 33 18,426,561,
S | 34 Total liabilities and net assets/fund balances.................. ... . ... .. ... . 21,629,075.] 34 20,520,224,
BAA Form 990 (2012)

TEEAOTIL 01/0313




Page 12

Form 990 (2012) ADVENTURE SCIENCE CENTER - NASHVILLE 62-0479192
f Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X1.................................

1 Total revenue (must equal Part VIII, column (A), line 12)............... . . . . . . . . ... ... ... 1 3,811,294,
2 Total expenses (must equal Part IX, column (A), line 25).................co 2 4,972,285,
3 Revenue less expenses. Subtract line 2 from line 1........................oo 3 -1,160,991.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 19, 445, 361.
5 Net unrealized gains (losses) on investments . .........................oc 5 142,191,
6 Donated services and use of facilities ........................ 6
7 INVeSMeNnt eXpenses. ... 7
8 Prior period adjustments. ... 8
9 Other changes in net assets or fund balances (explain in Schedule O 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
col"u\mn B e 10 18,426,561.

_|Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XIl................................._

T Accounting method used to prepare the Form 990: DCash Accrual DOther

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?................... ..
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsolidated basis DBoth consolidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a commitlee that assumes responsibility for oversight 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.

3aAs 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-1332.. .. e T

b lf 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ........................ .. ..

3a X

3b

BAA

TEEA0112L  08/09/11
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| oms No. 1545.0047

SCHEDULE : : :
(For';'1 990595;%{2) Public Charity Status and Public Support 201 2

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasu . .
Internal Revenue Service. * * Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization - ADVENTURE SCIENCE CENTER - NASHVILLE
F/K/A CUMBERLAND MUSEUMS 62-0479192
| 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 A church, convention of churches or association of churches described in section 170(b)(TYAXD.

Employer identification number

2 A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)XAXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXGii). Enter the hospital's
name, cty, and state: _
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1)(AXiv). (Complete Part I1.)
6 A federal, state, or local government or governmental unit described in section 170(b)(TYAXV).
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 I1.)
8 A community trust described in section 170(b)(1)XAXvi). (Complete Part 11.)
9 D 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 (fless section 511 tax) from businesses acquired by the organization after June 30, 1975, See section 509(a)(2).
(Complete Part I11.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 DType | b DType Il c D Type Il — Functionally integrated d I:I Type lll — Non-functionally integrated
e D 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 is a Type |, Type I or Type Il supporting organization,

check this box ... e D
] Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (ii) )
below, the governing body of the supported organization? ... ..................c.ooie 1g @)
(i) A family member of a person described in (i) @bOVE?. .. ... ... 11g (i)
(i) A 35% controlled entity of a person described in (i) or (i) abOVE?. ... .o\ e oo 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in  [the organization in organization in support
above or IRC section column (i) listed in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? u.s.?
Yes No Yes No | Yes No
(A)
(B)
©)
(D)
(E)
Total :
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012

TEEAQ401L  08/09/12




Schedule A (Form 990 or 990-EZ) 2012 ADVENTURE SCIENCE CENTER - NASHVILLE 62-0479192 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part H1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and

membership fees received, (Do not
include any ‘unusual grants.). ... . ... 3,659,186.|1,469,598.11,493,184.|2,645,055. 1,181,864.]/10,448,887.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit o the
organization without charge. . .. 0

4 Total. Add lines 1 through 3 ... | 3, 659,186.|1,469,598.|1,493,184.{2,645,055.|1,181,864.|10,448,887.

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 (...

1,193,418.

6 Public support. Subtract line 5

fromlined ................... 9,255,469,
Section B. Total Support
ﬁ:;‘;‘,'}.‘f?.{gy?na{ (or fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total
7 Amounts fromline 4........... 3,659,186./1,469,598.11,493,184.|2,645,055.|1,181,864.|10,448,887.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources................ 120,284, 80,414, 65,410. 50,083. 48,502. 364,693.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon................ .., 0.

10 Other income. Do not include
gain or loss from the sale of

'R R

11 Total support. Add lines 7 .
through 10.................... ’

12 Gross receipts from related activities, etc (see instructions). .. . . e .. e . ...............

{10,908, 712.
13,679, 495.

13 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 . ... ... ... .. - D

_ 12

Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (). ......... ..o, ... 14 84.84 %
15 Public support percentage from 2011 Schedule A, Part I, line 14 . ... e 15 92.93 %

16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.......... .. ... . 00 urie ] -

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . .............oor e > D

17 a 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 gualifies as a publicly supported organization ... ... ... > D

b 10%-facts-and-circumstances test — 2011. 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............. > H

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

BAA Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 ADVENTURE SCIENCE CENTER - NASHVILLE 62-0479192 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part 1. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 201 (e) 2012 (f) Total
1 Gifts, grants, contributions i
and membership fees
receijved. (Do not include
any ‘unusual grants.)..........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

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

6 Total. Add lines 1 through 5. . ..

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

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
fortheyear...................

cAdd lines 7aand 7b..........
8 Public support (Subtractline |} @ T . = .
7cfromline6)............... L \ ... I ’ .

L

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amounts from line6...........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..

¢ Add lines 10a and 10b. ........
1T Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon . ..............
12 Other income. Do not include

gain or loss from the sale of
caplta\l/a)lssets (Explain in

art V). .o

13 Total support. (add Ins 9, 10¢, 11, and 12.)
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 ... ... .. . 0 0o T T ST T > I_I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column () J 15 %
16 Public support percentage from 2011 Schedule A, Part HI, line 15.. ... o oo 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percenlage for 2012 (line 10c, column (f) divided by line 13, column () N 17 %
18 Investment income percentage from 2011 Schedule A, Part IIl, line 17..... ..o oo 18 %

19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...........

b 33-1/3% support tests — 2071. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ...........
BAA TEEAO403L  08/09/12 Schedule A (Form 990 or 990-E7) 2012




Schedule A (Form 990 or 990-E7) 2012 ADVENTURE SCIENCE CENTER - NASHVILLE 62-0479192 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part IlI, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E7) 2012

TEEAQ404L 08/10/12



2012 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5
ADVENTURE SCIENCE CENTER - NASHVILLE

F/KIA CUMBERLAND MUSEUMS 62-0479192
PART Il, LINE 10 - OTHER INCOME
NATURE AND SQURCE 2012 2011 2010 2009 2008
MISCELLANEOUS 5 14,443, s 11,514, s 6. § 3,838. 3 1,361.
VENDING 20,147. 14,424, 11,739. 7,341, 10,319,

TOTAL $ 34,590. § 25,938. § 11,745. $ 11,179. § 11,680.




Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047

ooy 990-E2 Schedule of Contributors 2012

> Attach to Form 990, Form 990-EZ, or Form 990-PF

Department of the Treasury
Internal Revenue Service

Name of the organization ADVENTURE SCIENCE CENTER - NASHVT LLE Employer identification number
F/K/A CUMBERLAND MUSEUMS 62-0479192

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
I:l 527 political organization

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

D 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 1l.)

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 Vill, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and |l

D 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,
total 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 |, |1, and 1lI.

D For a section 501(c)(7), 38), or (10) organization ﬁ_Iing 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 total to more than $1 ,000.
I this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, efc,
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 duringthe year................. . i, >3

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 Part |, 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).

BAA 0F’(:)EPaperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
or 990-PF.

TEEAQ701L 11/30112



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 1 of

1 of Part1

Name of organization

ADVENTURE SCIENCE CENTER - NASHVILLE

Employer identification number

62-0479192

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
A Person
2 Payroll D
______________________________________ $______79,_0_09_ Noncash D
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(a) (b) ©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
N Person
D Payroll [ ]
______________________________________ $  330,000.| Noncash D
(Complete Part 1l if there is
______________________________________ a noncash contribution.)
(a) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
e Payroll [:|
______________________________________ $_____187,500.| Noncash []
(Complete Part il if there is
______________________________________ a noncash contribution.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
« Person
e Payroll D
______________________________________ $ 25,000.| Noncash H
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
______________________________________ $ | Noncash D
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(a) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
I Payroll D
______________________________________ $_______“____ Noncash D
(Complete Part If if there is
______________________________________ a noncash contribution.)
BAA TEEAO702L  11/30/12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 to 1 of Partll

Name of organization Employer identification number
ADVENTURE SCIENCE CENTER - NASHVILLE 62-0479192
art Il | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
L (b) ) @© )
Description of noncash property given FMV (or eshmate; Date received
(see instructions
N/A
$
(a) No. . (b) , ©) )
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(a) No. o (b) . (© (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(a) No. . (b) . © d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(a) No. - (b) , (@ . (d)
from Description of noncash property given FMV (or estimate) Date received
Part1 (see instructions)
$
(a) No. o (b) , © ) .
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

TEEAO703L 11/30/12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 to 1 ofPartlli

Employer identification number

Name of organization

ADVENTURE SCIENCE CENTER - NASHVILLE 62-0479192
Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8) or (10)
organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part |ll, enter total of exclusively religious, charitable, etc,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ............ >3 N/A

Use duplicate copies of Part 1l if additional space is needed.

(a) ® (© | N
No. frolm Purpose of gift Use of gift Description of how gift is held
Part
N/A
e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(2) by © . U ) N
N% frolm Purpose of gift Use of gift Description of how gift is held
art
e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) ® © N
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) b)) © . N
No. fro'm Purpose of gift Use of gift Description of how gift is held
Part
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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| OMB No. 1545.0047

SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ)

2012

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

+ Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.

D : -
m?é’?n'é?“éz'vé’.ié'éeslﬁ?fé’ i > See separate instructions.

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities)
@ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part II-B.

e gecti(')ln 201 (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part iI-B. Do not complete
art 1l-A.

i
, then

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
@ Section 501(c)(@), (5), or (6) organizations: Complete Part .
Name of organization

ADVENTURE SCIENCE CENTER - NASHVILLE 62-0479192
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.

Employer identification number

2 Political expenditures. . ... ..o e e e e
3V OIUNEEr ROUTS. Lot e e e e e e e

b If 'Yes,' describe in Part IV,

Complete if the organization is exempt under section 5071(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities. . ..... )
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
FUNCHION ACHIVItIES ..o e e e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
B 7B . e e >4
Did the filing organization file Form 1120-POL for this Year? ... ...t i e et ettt aies DYes I:l No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part |V,

(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
organization's funds. If contributions received and
none, enter-0-, promptly and directly
delivered to a separate
political organization. If
none, enter -0-.

(40 2 e it L

@ e

e e

T i

G b e

® e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2Z) 2012

TEEA3201L  12/7112



Schedule C (Form 390 or 990-E7) 2012 ADVENTURE SCIENCE CENTER - NASHVILLE 62-0479192 Page 2
: Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,

address, EIN, expenses, and share of excess lobbying expenditures).
B Check » l:l if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated

(The term 'expenditures’ means amounts paid or incurred.) organizalion's totals group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying)..............
b Total lobbying expenditures to influence a legislative body (direct lobbying)................
¢ Total lobbying expenditures (add lines Taand 1b). ...t e
d Other exempt purpose expenditures. .. ... i e ..
e Total exempt purpose expenditures (add lines Tcand 1d).............oo i,

f Lobbying nontaxable amount. Enter the amount from the following table in
bOth COIUMINS . L e e .

If the amount on line Te, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line Te.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)........... ... ... R
h Subtract line 1g from line 1a. If zero or less, enter -0-....... e AU e
i Subtract line 1f from line 1c. If zeroor less, enter -0-................ o i,

j If there is an amount other than zero on either line Th or fine 1i, did the organization file Form 4720 reporting
section 49171 tax for this year? ... ... i e e DYes DNO

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 0 b) 2010
year beginning in) (@ 2009 ® © 2o @ 2012 © ot

2 a Lobbying non-taxable
amount. ..............

b Lobbying ceiling
amount (150% of line
2a, column (€))......

¢ Total lobbying
expenditures.........

d Grassroots nontaxable
amount....... e

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

f Grassroots lobbying
expenditures. ........

BAA

Schedule € (Form 990 or 990-E2) 2012

TEEA3202L 01/07/13



Schedule C (Form 930 or 990-E2) 2012 ADVENTURE SCIENCE CENTER - NASHVILLE 62-0479192 Page 3

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

() (b)
For each 'Yes' response to lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

SEE PART IV N o , , _ -
1 During the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

A VOIUN OIS 2 X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?..... .. X - ‘
c Media advertisements . ... X
d Mailings to members, legislators, or the public?. ... ... .. .. . i X
e Publications, or published or broadcast statements?. . ... .. . i X
f Grants to other organizations for lobbying purposes?. . ... ...t X
g Direct contact with legislators, their staffs, government officials, or a legislative body?................ X 5,185.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?........... X
I Other activities . ..o X

| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes | No

Did the organization make only in-house lobbying expenditures of $2,000 0 18557, ... v\ vrv i, 2
Did the organization agree to carry over lobbying and political expenditures from the prior year? ....................... 3

| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and ifdei$her (a) BOTH Part llI-A, lines 1 and 2, are answered 'No' OR (b) Part lll-A, line 3, is
answered 'Yes.'

Dues, assessments and similar amounts from members

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

AT YA . o

3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
exXpenditure NeXt Year? ... .

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list);
Part II-A, line 2; and Part 11-B, line 1. Also, complete this part for any additional information.

PART II-B - DESCRIPTION OF LOBBYING ACTIVITY

BAA Schedule € (Form 990 or 990-EZ) 2012

TEEA3203L 01/07/13



| OMB No. 1545-0047

2012

SCHEDULE D _ ]
(Form 990) Supplemental Financial Statements

P > '%ot"npletg if theé)r_?anizatit_:lmbaq's-lwered 'Yes,' t%fForm 990, b
Department of the T art ines 6,7,8 0, 11a, 11 c, 11d, T1e, 111, 12a, or 12b.
lnetgrz:]arlniggvgnueeSerr?/iacs: i > Attach to Form 990. > See sépara’te in’struc’:tion’s.

Name of the organization

ADVENTURE SCIENCE CENTER - NASHVILLE
F/K/A CUMBERLAND MUSEUMS 62-0479192
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

Employer

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

1 Total number atendofyear................
2 Aggregate contributions to (during year). .. ..
3 Aggregate grants from (during year).........
4 Aggregate value atend of year..............
5 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? . .......................... DYes D No
6 Did the or%anization 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? ......... ... LT T D es D No

_| Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
rpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservation 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.

1‘~Pu

Held at the End of the Tax Year

a Total number of conservation easements. ... .. ..o 2a
b Total acreage restricted by conservation easements.................. .. i 2b
¢ Number of conservation easements on a certified historic structure included in @ ........... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . ........ . ... . .o o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
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?.................... ... .. .. .. . . ... .= DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
13
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)B) ()
D Yes [:] No

9 In Part XIll, describe how the organization reports conservation easements in its 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 Anrt, 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 (ASC 958), 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 XIlI, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIII, line 1...... .. ... . 4]
(i) Assets included in Form 990, Part X.. ... oo i -3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIt, line ... ... . . . >3
b Assets included in Form 990, Part X ... >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 ADVENTURE SCIENCE CENTER - NASHVILLE 62-047

9192 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Ass

ets (continued)

3 Using the organization's acquisition, accession, and other records, check a
items (check all that apply):

ny of the following that are a significant use of its collection

a Public exhibition d Loan or exchange programs
b Scholarly research e H 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 Xill.

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

reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 9, or

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

D Yes

Amount

cBeginning balance . ... ..o 1c
d Additions during the year. . ...... ..o i 1d
e Distributions during the year. ... i 1le
fERdINg balance. ... 1f

Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years
1a Beginning of year balance. . ... 1,570,603. 1,650,278. 1,574,370. 1,380,218. 1,595,319,
b Contributions .................
¢ Net investment earnings, gains,
and 10SS€es. .. ..ocuiii 141,540, 20,325. 225,908. 194,152. -215,101.
d Grants or scholarships.........
e Other expenditures for facilities
and programs................. 100, 000. 150,000. 0.
f Administrative expenses. ......
gEnd of year balance........... 1,712,143, 1,570,603. 1,650,278. 1,574, 370. 1,380,218.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment *> 100.00 %
b Permanent endowment * %
c Temporarily restricted endowment * %
The percentages in lines 2a, 2b, and 2c should equal 100%.
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 organizalions. ......... ... 3a(i) X
(ii) related organizations ... ... 3a(ii) X
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?...........0o v 3b

4 Describe in Part X} the intended uses of the organization's endowment funds. SEE PART XIII
| Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basig  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland..........ooo i -
bBuildings........ ... 17,977,685, 5,275,855, 12,701,830.
¢ Leasehold improvements...................
dEquipment............ L 10,973,885, 8,033,747. 2,940,138,
eOther. ... . .. 116,632, 116,632,

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).).

15,758, 600.

BAA

TEEA3302L 06/07/12

Schedule D (Form 990) 2012



SChedUle D (Form 990) 2012 ADVENTURE SCIENCE CENTER - NASHVILLE 62-0479192 Page 3
‘ Investments — Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of security or category (b) Book value (c) Method of valuation: Cost or
(including name of security) end-of-year market value

(1) Financial derivatives .................. ..ot
(2) Closely-held equity interests. ........................
(3) Other

Total. (a/umn (b) must equal Form 990, Part X, colurn (B) line 12.) .. *|
Investments — Program Related. See Form 990, Part X, line 13. N/A

(a) Description of investment type (b) Book value (c) Method of valuation: Cost or
end-of-year market value

M
)
3)
)
®)
®)
@
®
©)
(0
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). .

Other Assets. See Form 990, Part X, line 15. N/A
(a) Description (b) Book value

M
@
3
@
5)
®)
@
)
©
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) ... ... ... . . . . . . ... i i i,
Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liabitity (b) Book value
(1) Federal income taxes
()
3
@
®)
(6)
@
®
©)
(19
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . . . .. >

2. FIN 48 (ASC 740) Footnote. In Part XIIi, 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 (ASC 740). Check here if the text of the footnote has been provided in Part XUI. . ..................... SEE. PART XIIT. .....................

BAA TEEA3303L 12/23/12 Schedule D (Form 990) 2012




SChedule D (Form 990) 2012 ADVENTURE SCIENCE CENTER - NASHVILLE 62-0479192 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 4,092,176,
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains on investments ............. i i

b Donated services and use of facilities. . .......... ... oo i o

¢ Recoveries of prior year grants. . ... ..o

d Other (Describe in Part XI11.). . .SEE, PART XIIT ..........................

eAddlines2athrough2d...... ... ... ... ... . 303,140.
3 Subtract line 2e from line T .. e e e e 3 3,789,036.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: .

a Investment expenses not included on Form 990, Part VHll, line 7b.............. 4a 22,258,

b Other (Describe in Part XHL). ... 4b

cAddlinesdaand db. ... ... ... 4c 22,258.
5 Total revenue. Add llnes 3 and 4c. (This must equa/ Form 990 Part Liline12). . .......................... 5 3,811,294,

5,110,976.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities. . ... 2a

b Prior year adjustments .. ... .. 2b

CONEr 0SS . oottt it e 2c

d Other (Describe in Part XIIl.).. SEE. PART XITL ... ..................... 2d 160, 949.

e Add lines 2a through 2d . ... .. e e e e 2e 160,949,
3 Subtract line 2e from line T. ... . e e 3 4,950,027,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: .

a Investment expenses not included on Form 990, Part VIIl, line 7b.............. 4a 22,258,

b Other (Describe in Part XIHL). .. ... 4h (

CAdd liNes 4a and db. .. ... oo 4c 22,258.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18)........................... 5 4,972,285.

| Supplemental Information

Complete this part to Browde the descriptions required for Part 11, 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 X, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provnde any additional information.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

INTERNAL REVENUE CODE. ACCORDINGLY, FEDERAL INCOME TAXES HAVE NOT BEEN RECORDED IN

BAA Schedule D (Form 990) 2012

TEEA3304L 11/30/12



Schedule D (Form 990) 2012 ADVENTURE SCIENCE CENTER - NASHVILLE 62-0479192 Page 5
] ‘ Supplemental Information (continued)

__ TAXES RECOGNIZED IN AN ENTITY'S FINANCIAL STATEMENTS. THIS GUIDANCE PRESCRIBES A
__ STATEMENT BENEFIT IS RECOGNIZED. THE MINIMUM THRESHOLD IS DEFINED AS A TAX POSITION __
__ PROCESSES, BASED ON THE TECHNICAL MERITS OF THE POSITION. THE TAX BENEFIT TO BE _ _ __

PERCENT LIKELY OF BEING REALIZED UPON ULTIMATE SETTLEMENT. THE CENTER HAS NO TAX

__ PENALTIES OR INTEREST REPORTED IN THE ACCOMPANYING FINANCIAL STATEMENTS. TAX YEARS _ _
__30, 2013. THE CENTER HAD NO UNCERTAIN TAX POSTTIONS AT JUNE 30, 2013. ___________

BAA TEEA3305L 06/08/12 Schedule D (Form 990) 2012



2012 SCHEDULE D, PART XIil - SUPPLEMENTAL INFORMATION PAGE 4

ADVENTURE SCIENCE CENTER - NASHVILLE

FIKIA CUMBERLAND MUSEUMS 62-0479192

SCHEDULE D, PART Xl, LINE 2D

OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

COST OF GOODS SOLD. .. ..o e e $ 120,021.

EXPENSE REIMBURSEMENT ... ..o e e 16,219.

SPECIAL EVENT EXPENSE ... . e 24,709.
TOTAL $ 160,949.

SCHEDULE D, PART XII, LINE 2D

OTHER EXPENSES AND LOSSES PER AUDITED F/S

COST OF GOODS SOLD.....coiiiiiiitiiii it e 5 120,021.

EXPENSE REIMBURSEMENT. ... .. ... it e 16,219.

SPECIAL EVENT EXPENSE ..o e e 24,709,

TOTAL s 160,949.




SCHEDULE G S I | Inf R d | omB No. 1545-0047
D upplemental Information Regarding
(Form 530 or 390-E2) Fundraising or Gaming Activities 2012

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury » Attach {o Form 990 or Form 930-EZ. > See separate instructions.
Narmie of the organization ADVENTURE SCIENCE CENTER - NASHVILLE Employer identification number
F/K/A CUMBERLAND MUSEUMS 62-0479192

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

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

a D Mail solicitations e D Solicitation of non-government grants
b [:] Internet and email solicitations f l:l Solicitation of government grants
¢ [_] Phone solicitations g [_] Special fundraising events
d [ ] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundransmg SEIVICES?. v v, DYes .No

b if 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (ii) Activity (iiii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization

column (i)

Yes No

3 Lss} all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2012
TEEA3701L  01/07/13



Schedule G (Form 990 or 990-EZ2) 2012 ADVENTURE SCIENCE CENTER - NASHVILLE 62-0479192 Page 2
Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
1

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events (dégotall events
ATH OF JULY | SCI OF BEER 3 g

E (event type) (event type) (total number)
v
5 1 Grossreceipts..............ooooiiii, 36,150, 28,752, 52,297. 117,199,
3 2 Less: Charitable contributions..........

3 Gross income (line 1 minus line 2} ..... 36,150. 28,752, 52,297. 117,199,

4 Cashprizes...........ccoooiiiiiin...

5 Noncashoprizes........................
D
p!( 6 Rent/facilitycosts.....................
E
(T: 7 Foodandbeverages................... 3,286. 7,041, 10, 327.
E
X | 8 Entertainment........................
E
g 9 Other direct expenses................. 4,193, 1,882. 8,307. 14,382.
s

10 Direct expense summary. Add lines 4 through 9 incolumn (d). ...t e > 24,7009.

11 Net income summary. Combine line 3, column (d), and line 10. . ... . it - 92,490.

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

(a) Bingo (b) Pull tabs/Instant |  (c) Other gaming (d) Total gaming
E bmgo/grogresswe (add column (a)
v ingo through column (c))
N
1]
E T Grossrevenue ..........vvvivviinnans.
2 Cashprizes.......ooovviiiineniin.
b X
& Bl 3 Non-cashoprizes.......................
EN
cSs
TEl 4 Rent/facilitycosts.....................
5 Other direct expenses.................
| |Yes % ||| Yes % Yes %
6 Volunteerlabor........................ No No No
g

7 Direct expense summary. Add lines 2 through S incolumn (d). ...t

8 Net gaming income summary. Combine lines 1, column (d) and line 7..........co o,

9 Enter the state(s) in which the organization operates gaming activities:

BAA TEEA3702L 01/07/13 Schedule G (Form 990 or 990-E27) 2012



Schedule G (Form 930 or 990-E2) 2012 ADVENTURE SCIENCE CENTER - NASHVILLE 62-0479192 Page 3
11 Does the organization operate gaming activities with nonmembers? ... ... .. . . i i D Yes |:| No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
adminisler charitable Gaming? . ... . . D Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility. . . ... 13a
b An outside facility. ... ... o 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

e

oe

Name »
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? ....... |:|Yes |:| No
b If 'Yes,' enter the amount of gaming revenue received by the organization> $ and the amount

of gaming revenue retained by the third party > $
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

[ ] Director/officer [ ]Employee []independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $

Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 01/07/13 Schedule G (Form 990 or 990-E7) 2012



| OMB No. 1545-0047

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 201 2

¥ Complete if the organization answered 'Yes' to Form 990, Part IV, line 23.

Department of the Trea: . .
Intornal Reventie Service > Attach to Form 990. P See separate instructions.

Name of the organization Employer identification number

ADVENTURE SCIENCE CENTER - NASHVILLE 62-0479192
Questions Regarding Compensation

1 a 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 Ta. Complete Part IIl to provide any relevant information regarding these items.

D First-class or charter travel DHousing allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

D Discretionary spending account D 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 Il to explain........... e

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? ............. B, e

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part |11

D Compensation committee DWritten employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

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

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?. ....... ..o,
c Participate in, or receive payment from, an equity-based compensation arrangement?....................... e ..
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1l

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:

If 'Yes' to line 5a or 5b, describe in Part 1l

6 For persons fisted in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

If 'Yes' to line 6a or 6b, describe in Part I11.

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 Wl ... ... . . . .

8 Were any amounts reported in Form 990, Part VI|, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?

If'Yes, describe in Part Hl .. ... o 8 X
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON B3.14058-6(C) 7 ..ottt 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012

TEEA4101L  12/10112
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oveo 1o en

(Form 930 or 990-EZ) 201 2

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

e Fevenue serce > Attach to Form 990 or 990-EZ.
Name of the organization ADVENTURE SCIENCE CENTER - NASHVILLE Employer identification number
F/K/A CUMBERLAND MUSEUMS 62-0479192

__ AND TEACHERS, AND COMMUNITY PROGRAMMING. OPEN 363 DAYS A YEAR, THE SCIENCE CENTER
_ . ADHERE TO STATE AND NATIONAL EDUCATIONAL STANDARDS. THE CENTER IMPACTED
__ MISSISSIPPI, AND PENNSYLVANIA). OFFERING A DEEPLY DISCOUNTED FAMILY ACCESS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/8/12 Schedule O (Form 990 or 990-E2) 2012



Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization ADVENTURE SCIENCE CENTER - NASHVILLE Employer identification number
F/K/A CUMBERLAND MUSEUMS 62-0479192

__ FOSTER SCIENCE AWARENESS, INTEREST, ENGAGEMENT AND UNDERSTANDING. _ FOR GENERAL _

THIRTY-THREE (33) DISTINCT PUBLIC EVENTS INCLUDING: ENGINEERING DAY, COLLECTORS DAY,

__ WHISTLE STOP WEEKEND, EARTH DAY, SCIENCE OF KABOOM!, HAPPY NOON YEAR!, CHOMP!, SEVERE __
__ PROGRAMS (BOTH ON-SITE AND IN-SCHOOL) INCLUDING: LABS, DEMONSTRATIONS, _ ___________
__ ELECTRONIC-EDUCATION AND FAMILY SCIENCE NIGHTS. TO HELP BOOST SCIENCE TEACHER _ _____

BAA Schedule O (Form 990 or 990-E2Z) 2012
TEEA4902L 12/8/12



Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization ADVENTURE SCIENCE CENTER - NASHVILLE Employer identification number
F/K/A CUMBERLAND MUSEUMS 62-~0479192

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4902L  12/8/12



121912013 2012 e-file Activity Report Page 1

09:53 AM Frasier, Dean & Howard, PLLC

Client 167 - ADVENTURE SCIENCE CENTER - NAS EIN: 62-0479192

Federal: EFT and Payment/Refund Information - Not available until transmitte
Federal (Ext.): Even Return............... $0

Activity

Extension

US - ACCEPTED 10/23 (Current Status)

Previous Activity
- 10/23 Sent to the IRS
- 10/23 Received at Lacerte
- 10/23 Sent to Lacerte
- 10/23 Ready To Send
- 10/23 Passed Validation




