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** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax .
Form 9 Under section 501(c), 527, or 4947(a){1) of the Internai Revenue Code {except private foundations) 20 1 9
(Rev. January 2020) P Do not enter social security numbers on this form as it may be made public. [ Open to Public
5?31'2’1"&255&%22%1”’” P Go to www.irs.gow/Form890 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning JUL 1, 2019 andending JUN 30, 2020
B checkir C Name of organization D Employer identification number
o=t | ADVENTURE SCIENCE CENTER - NASHVILLE
[ Jownee | F/K/A CUMBERLAND MUSEUMS
gljaaflr:ze Doing business as 62-0479192
ration Number and street (or P.0. box if mail is not delivered to sirest address) Room/suite | E Telephone number
,F;{E'_,,,u 800 FORT NEGLEY BOQULEVARD (615) 862-5160
i City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 5,598,166.
Amended| NASHVILLE, TN 37203 Hia} Is this a group retum
e "_Ga' F Name and address of principal officer: STEVE HINKLEY for subordinates? [ Ives No
pending SAME AS C ABOVE H‘b) Ara all subordinates included? |:|Yes I:l No
| Tax-exempt status: @ 501(c)(3) !:l 501(c) ( )< _(insert no.) |:J 4947(a)(1) or |:| 527 If “No," attach a list. {(see instructions)
J Website: p» WWW . ADVENTURESCI . ORG H(c) Group exemption number B
K _Form of organization: Corporation l:] Trust D Association D Other lL Year of formation: 1944I M State of iegal domicile: TN

(Partl| Summary
1 Briefly describe the organization's mission or most significant activities: THE MISSION OF THE ADVENTURE

§ SCIENCE CENTER IS TO OPEN EVERY MIND TO THE WONDERS QF SCIENCE AND
§ 2 Check this box |:| 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, line1s) ... 3 26
S| 4 Number of independent voting members of the govering body (Pant VI, lineiby .. .. ... 4 26
;; 5 Total number of individuals employed in calendar year 2019 Part V, line2a) . 5 141
£| 6 Total number of volunteers (estimate ifnecessary) 6 673
E 7 a Total unrelated business revenue from Part VIll, column (C), linet2 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39 ... ... ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl ineth) 3,271,409. 1,720,284.
2| 9 Program sewvice revenue Part VIli, line2gy 3,616,049. 2,489,627.
H]
2| 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d} .. . 80,869. 45,244,
| 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 379,018. 184,891.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... T340 ;345 . 4,440,046.
13 Grants and similar amounts paid (Part IX, colurn (A}, fines1-3) . . 0. 0.
14 Benefits paid to or for members (Part [X, column (&), linedy . 0. 0.
a| 15 Salaries, ather compensation, employee benefits {Part IX, column (A), fines 5-10) 3,335,423 3,118,687.
2| 16a Professional fundraising fees (Part {X, column (&), fine 118} ... ... 0. 0.
:-’. b Total fundraising expenses (Part IX, column (D), line 25) 658,304.
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 1124y 3,637,148. 2,846,083.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 6,;972.571. 5,964,770.
19 Revenue less expenses. Subtract line 18 fromline 12 . 374 .17 4. -1,524 ila 4.
5 Beginning of Current Year End of Year
% 20 Totalassets (Part X, ine 18) 19,108,435- 17,759,924-
<% 21 Totalliabilties Part X, ne26) 2,234,236, 2,465,733.
= 22 Net assets or fund balances. Subtract line 21 from line 20 . 16,874,199. 15,294 ,191.

Part Il | Signature Block

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

Sign ’ Signature of officer Date
Here STEVE HINKLEY, CEQO
Type or print name and title
Print/Type preparer’s name Preparar's signature LA 2 i:a?qltfm 125357 ook [ || PTIN

Puid  [SARA G. MOON e A o 00 ! npos [PO0034774
Preparer |Firm'sname p CHERRY BEKAERT LLP Firm'sElNg 56-0574444
Use Only |Firm'saddressy, 222 SECOND AVE, SOUTH STE 1240

NASHVILLE, TN 37201 Phonene.615-383-6592
May the IRS discuss this return with the preparer shown above? (seeinstructions) . Yes Ne
sasood 012020  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



ADVENTURE SCIENCE CENTER - NASHVILLE

Form 990 (2019) F/K/A CUMBERLAND MUSEUMS 62-0479192 page 2
| Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains aresponseornotetoany lineinthis Part Il ... ... El

1

Briefly describe the organization's mission:
TO OPEN EVERY MIND TQO THE WONDERS OF SCIENCE AND TECHNOLOGY, FOSTERING
A BETTER UNDERSTANDING OF QURSELVES AND THE WORLD ARQUND US.

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 980 0r890-EZ2 ... ———————————~ [ lves [X]no
If “Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:]Yes @ Neo

If “Yes," describe these changes on Schedule O.

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){d) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

(Cude: ) (Expensass 3 r 15 9 r 84 7 - including grants of § ) (Revenuas 1 r 6 81 ¥ 38 0 - )
EXHIBITIONS: ADVENTURE SCIENCE CENTER QOFFERS COMPREHENSIVE SCIENCE
EXHIBITS, STEAM PROGRAMS AND EVENTS FOR GUESTS OF ALL AGES. ALL

EXHIBITS ARE DESIGNED TO STIMULATE IMAGINATIONS THRQUGH IMMERSIVE
HANDS-ON ACTIVITIES AND EXPERIENCES, FRESENTED USING A VARIETY QF MEDIA
TECHNOLOGY. GALLERIES MAINTAINED BY THE MUSEUM INCLUDE MUSIC AND

SOUND, VIRTUAL REALITY, AN INNOVATION INCUBATOR MAKER SPACE, SPACE

CHASE AND THE SOLAR SYSTEM. A FULL DOME PLANETARIUM, A HUMAN BODY
EXHIBIT AND INDOOR ADVENTURE TOWER WITH AN EXCLUSIVE PRE-K AREA.

4ab

(Cnde: ) (Expanses $ 7 2 2 ¥ 2 5 1 +_including grants of § ) (Ravenue 5 4 6 5 ) 3 7 6 - )
GENERAL: OPERATIONS: DURING 2019/2020, THE SCIENCE CENTER REACHED MORE
THAN 268,000 PEOPLE THROUGH ONSITE VISITATIQONS, IN-SCHOQOL AND QUT-0OF-
SCHOOL STEAM PROGRAMMING FOR STUDENTS, PROFESSICONAL DEVELQPMENT FOR
TEACHERS, AND COMMUNITY PROGRAMS. OPEN 360 DAYS A YEAR, THE SCIENCE
CENTER DELIVERED INNOVATIVE EXHIBITIONS, FIELD TRIP PROGRAMS, SCIENCE
DEMONSTRATIONS, HANDS-ON LEARNING LABS, ONLINE LEARNING PROGRAMS,
PLANETARIUM SHOWS, AND QUTREACH PROGRAMS DESIGNED TO ADHERE TO STATE

AND NATIONAL EDUCATIONAL STANDARDS.

4c

{Code: ) (Expensas$ '6 3 1 I 9 69 + _including grants of § } (Reverue s 3 42 r 87 1 . )
PLANETARIUM: WITH AN EVER-CHANGING LINEUP OF SHOWS, THE

STATE-OF-THE-ART SUDEKUM PLANETARIUM PRESENTS EXCITING FULLDOME
EDUCATIONAL PRODUCTIONS PRODUCED INTERNALLY AND LEASED FROM OUTSIDE
VENDORS. OFFERINGS THIS YEAR INCLUDED NIGHTWATCH, STARS, EXPLORE,

POLARIS AND SUPER POWER DOGS. A WIDE ARRAY QF LASER SHOWS FEATURED

MUSIC INCLUDING PINK FLOYD'S THE DARK SIDE QF THE MOON, MICHAEL

JACKSON, QUEEN, AND BEYONCE. THROQUGHCUT THE YEAR, OVER 14,000 SCHOQL
CHILDREN AND OVER 50,000 GENERAL PUBLIC GUESTS ATTENDED PLANETARIUM
PROGRAMS .

4d

Other program services {Describe on Schedule O.)

(Expenses § incjuding grants af § ) {Revenus § )

4e

Total program service expenses P 4,514,067.

Form 990 (2019)

932002 01-2C-20



ADVENTURE SCIENCE CENTER - NASHVILLE

Form 990 (2019) F/K/A CUMBERLAND MUSEUMS 62-0479192 pPage3d
[Part IV] Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4847(a){1) (other than a private foundation)?

IF"YEs," COMPISE SCREAUIE A ... o ettt R e e 1 X
2 |s the organization required to complete Schedule B, Schedule of ContribUtors? ... 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 SCHEOUIE €, PAME T ... oo oo oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 {hy election in effect

during the tax year? If "Yeas," complete SChEOUIE G, PAIE I ........o...oooooooooeoo oo oo oot 4 | X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(E} 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

provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
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 It .............. ..o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complefe

SCREAUIE D, PAI Ml oo e 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, " COMDIBtE SCHOAUIE D, PAI IV ..—... . ooo oo oooeoooeeoeoeeeoeeeeeeeee oo ee e 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? jf "Yas," complete SCHEAUIE D, PAE V. oo oo oeeoeeeeeeeeee e 10 | X

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

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf "Yes,” complete Schedule D,

BBtV e e 11a| 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, Parf VIl ... e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 f "Yas," complete Schedule D, Part VIl ..o 11c X
d Did the organization report an amount for other assets in Part X, ling 15, that is 5% or more of its total assets reported in
Part X, line 167 if "Yes," complete Schadule D, PArt IX .. et 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "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)? Jf "Yes," complete Schedule D, Part X ... ... 11f | X
12a Did the organization abtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCHEAUIE D, PAS XIANT XU .-+ ooooooooeoe oot 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" ta fine 12a, then completing Schedule D, Parts Xi and XHl is optional  ............... 12b X
13 s the organization a school deseribed in section 170{)(1)(AXI)? Ir “Yes," complete Schedule E _...............coiieie 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complate Seheoule F, Parts Fand IV . e e 14b X
15 Did the organization report an Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? {f "Yes, " complete Schedule F, Parts 11 and IV ..o e 15 X
16 Did the organization report on Part [X, colurnn (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes," complete Schedule F, Parts 1 and IV ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? if "Yes, " complete SCheaUle G, PA [ ...........coooo oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
1c and 8a7? Jf "Yes," complate Schedle G, PArtll . e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a? jf "Yes, "
complete SGhaduie G, Part Il . e e 19 X
20a Did the organization operate one or more hospital facilities? 7 "ves," complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government an Part IX, column (A), line 17 f "Yes," complete Schedule |, Parts 1and il i, 21 X

932003 01-20-20 Form 990 (2019)



ADVENTURE SCIENCE CENTER - NASHVILLE

Form 990 (2019) F/K/A CUMBERLAND MUSEUMS 62-0479192 page4
| Part IV | Checklist of Required Schedules ntinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 2? jf "Yes, " complete Scheduls I, Parts | and i 22 X

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

Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 5 "Yes, " answer lines 24b through 24d and complete

Schedule K I "NO," @O B0 TINE 258 e e, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy XMt DONdS Y e 24c
d Did the organization act as an “"on behalf of" issuer for bonds outstandlng at any time during the year? 24d

25a Section 501(c){3), S01{c)}{4), and 501{c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part! 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-E2? jf "Yes, " complete
SCHEAUIE L, PArt] e e e e
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
contralled entity or family member of any of these persons? f "Yes, " complete Schedule L, Part il ..o 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributoar or employee thereof, a grant selection committee member, or to a 35% controlled
entity {including an empioyee thereof} or family member of any of these persons? if "Yes," complete Schedule L, Part i ... 27 X
28 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, key employee, creator or founder, or substantial contributor?

25h X

"Yes," complete Schedule L, Part IV ... e 28a X
b A family member of any individual described in fine 28a? ff "Yes, " complete Schedule L, Part ,rv e | 280 X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b'? If
"Yes," COMPIBE STHEAUIB L, PArt IV ... et e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes,” complete Schedule M ... 29 X
30 Did the arganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete SCHEAUIE M ... ... e 30 X
31 Did the organization liquidate, terminate, or dissclive and cease operations? 5 "yes," complete Schedule N, Part! ................ 3 X
Did the organization selt, exchange, dispose of, or transfer more than 25% of its net assets?  "Yes," complete
SCREOUIE Ny PAIE I ... oo\ et 32 X
Did the organization own 100% of an entlty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedtle R, Part{ ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yas," complate Schedule R, Part i, Itf, or iV, and
PAIE VL HNE T e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13y? 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)? if “Yes, " complete Schedule R, Part V, in@ 2 ... 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
if "Yes," complete Scheadie R, Part V, B 2 . ..o 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? ff "ves, ® complete Schedule R, Part Vil . .. 37 X

38 Did the organization complete Schedule O and provide expianations in Schedule O for Part Vi, lines 11b and 197

Note: All Form 990 filers are required to complete Schedule O ... ... ag | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 97
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable = ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . oo et 1ic | X

932004 01-20-20 Form 990 (2019)



ADVENTURE SCIENCE CENTER - NASHVILLE
Form 990 (2019) F/K/A CUMBERLAND MUSEUMS 62-0479192  page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance ntinueq)

Yes [ No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | I
filed for the calendar year ending with or within the year covered by thisreturn .~~~ 2a 141
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
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 during the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? Jf "No" to line 3b, pravide an explanation on Schedule O ... 3b
4a 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)? 4a X
b If "Yes," enter the name of the foreign country P
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization filte Form 8886-T2 . 5c
6a 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? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductble e 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 to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7h | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible persanal property for which it was required
tofile FORM B2B2? e Tc X
d If “Yes," indicate the number of Forms B282 filed during the year
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 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requtred’? o LTg
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G7 r‘ﬂ
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? 9a
b Did the spansoring organization make a distribution to a donor, doner advisor, or related persen? 9b
10 Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Pat VIII, lne12 10a
b Gross receipts, included on Form 890, Part VIII, line 12, for public use of club facilities 10b
11 Section 501({c){12) organizations. Enter:
a Gross ingome from members or shareholders .. |11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year Iﬁb |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the arganization licensed to issue qualified health plans in more than one state? 13a
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
¢ Enterthe amount of reservesonhand . 13c
14a Did the organization receive any payments for |ndoor tanning services during the tax year? 14a X
b I “Yes," has it filed a Form 720 to report these payments? 5 "No,® provide an explanation on Schedule O 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e, 15 X
if "Yes," see instructions and file Form 4720, Schedule N.
16  [s the organization an educaticnal institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2019)

932002 01-20-20



ADVENTURE SCIENCE CENTER - NASHVILLE

Form 990 (2019) F/K/A CUMBERLAND MUSEUMS 62-0479192 Page 6

Governance, Management, and Disclosure ro gach “Yes® response to fines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this 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 1a 26

Yes [ No

If there are material differences in voting rights among members of the governing body, or if the gaverning
body delegated broad authority to an executive committee or similar committee, explain ont Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent 1b 26

2 Did any offiger, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee?
3 DBid the organization delegate contrcl over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its goveming docurnents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?

th

7a 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?

b Are any govemance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the goveming body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the foliowing;
a The governing body?
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VHI, Section A, who cannot be reached at the

o (o |+ [w
L o e o I

-
-3
b

P

organization's mailing address? jf “Yes " provide fhe narmes and addresseson Schedule Q oo ey —

Section B. Policies

10a Did the organization have local chapters, branches, or affiliates?
b If “Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exernpt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form?
b Describe in Schedule O the process, if any, used by the arganization to review this Form 990.
12a Did the arganizaticn have a written conflict of interest policy? /r "Ng, " go to fine 13
b Warg officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf “Yes," describe
in Schedule O how this was done
13 Did the organization have a written whistleblower policy?
14  Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization
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?
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 take steps to safeguard the organization's
exempt status with respect to such arrangements?

Yes | No

10a X

10b

11a

12a
12b

12¢c

13

b ol o ol o R o

14

15a

>

15b

16a X

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required o be filed TN

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
[ 1 own website [X] Another's website Upon request [__] Other fexptain on Schedute ©)

19 Describe on Schedule O whether {and if so, how) the organization made its governing decuments, conflict of interest policy, and financial

statements available to the public during the tax year,
20 State the name, address, and telephone number of the person who possesses the organization's books and records

KAREN MUSACCHIO - (615) 401-5056

800 FORT NEGLEY BOULEVARD, NASHVILLE, TN 37203

932006 01-20-20

Form 990 (2019)



ADVENTURE SCIENCE CENTER - NASHVILLE

Form 990 (2019) F/K/A CUMBERLAND MUSEUMS 62-0479192  Page7
|Eart YII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

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

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

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employes.”

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

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

® List all of the organization’s former directors or frustees 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.
See instructions for the order in which to list the persans above.

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

(a) (B) (C) (D} {E) {F}
Name and title Average | . o cf; &s:EQma" - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week cificepand & dxeclon/iristas) from from related other
flist any % the organizations compensation
hoursfor | = . 2 organization (W-2/1089-MISC) from the
related |z | & Z (W-2/1098-MISC) organization
organizations é % §’ £ and related
below 2| |E12E - organizations
ine) |S|E|E|2[2E|5
(1} ALEX JAHANGIR 0.50
CHAIR X X 0. 0. 0.
(2} ALLEN K. OAKLEY 1. 50
TREASURER X X 0. 0. 0.
(3} ANDRIENNE BATTLE 0.50
TRUSTEE X 0. 0. 0.
(4) AVI SPIELMAN 0.50
TRUSTEE X 05 [ 0.
(5) BEN ROOKE 0.50
TRUSTEE X 0. 0. 0.
(6} BUTCH SPYRIDON 0.50
TRUSTEE X 0. 0 0.
(7) CHERYL MAYES 0.50
TRUSTEE X 0. 0. 0.
(B) DAVID C. MCGOWAN 0.50
TRUSTEE X 0. 0. 0.
(9) DIVYA SHROFF 0.50
TRUSTEE X 0. 0 0.
(10) JENNIFER J LACEY 0.50
TRUSTEE X 0. 0 0.
(11) JOHN GAWALUCK 1.50
TRUSTEE X Q . Bis 0.
(12) JONATHAN M, SKEETERS 0.50
SECRETARY X X 0. 0. 0.
(13) JOSH DAILEY 0.50
TRUSTEE X 0. 0. 0.
(14) JOSH TRUSLEY 0.50
TRUSTEE X 0. 0. 0.
(15) KELLY MAYES 2.00
CHAIR ELECT X X 0. 0. 0.
(16) LISA HELTON 0.50
TRUSTEE X 0. 0. 0.
(17) MANUEL DELGADO 0.50
TRUSTEE X 0. 0. 0.

932007 01-20-20 Form 990 (2019)



ADVENTURE SCIENCE CENTER - NASHVILLE
Form 990 (2019) F/K/A CUMBERLAND MUSEUMS 62-0479192 Page8
art ll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) {F)
Name and title Average o cf:fi:io?:than ore Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week RS et rustae) from from related other
fistany | g the organizations compensation
hours for % 2 organization (W-2/1099-MISC}) from the
related | 2| & 2 (W-2/1099-MISC) organization
organizations| g | = 8 |g and related
below |S[5|_|2(5% . organizations
(18) MARC K, STENGEL 0.50
TRUSTEE X 0. 0. 0.
(19) MATTHEW H, KISBER 0.50
TRUSTEE X 0. 0. 0.
(20} MELISSA ANDERSON 0.50
TRUSTEE X 0. 0. 0.
{21) PAUL KLEINE-KRACHT 0.50
TRUSTEE X 0. 0. 0.
{22} RANDALL NCEL 0.50
TRUSTEE X 0. 0. 0.
{23} RANKIN MCGUGIN 0.50
TRUSTEE X 0. 0. 0.
(24) SHARON GENTRY 0.50
TRUSTEE X 0. 0. 0.
(25) SHAWN GLINTER 0.50
TRUSTEE X 0. 0 0.
(26) STEVE BROPHY 0.50
TRUSTEE X 0. 0. 0.
b Subtotal > 0. 0. 0.
c Total from continuation sheets to Part VII, SectionA > 620,360. 0. 26,180.
d_Total(addlinestbandde) ... ... .. i 620,360. 0.] 26,180.
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 P 4
Yes | No
3 Did the organization list any faormer officer, director, trustee, key employee, or highest compensated employee on
line 1a? i "Yes, " complete Schedule J for such individual  .............cococeevi e, e 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the arganization
and related organizations greater than $150,000? if "Yes," complete Schedule J for such individual ... 4 | X
S5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes,* complete Schequle J FOF SUCR DEFSOM oo 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A} (B) (C)
Name and business address Description of services Compensation
IQ SMART INTERACTIVE LLC BDA FLEXHIBIT
700 S DISHMAN RD, SPOKAN VALLEY, WA 99206 EXHIBIT DESIGN 106,094.
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 1
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2019)

832008 01-20-20



ADVENTURE SCIENCE CENTER - NASHVILLE

Form 990 F/K/A CUMBERLAND MUSEUMS 62-0479192
|I art WII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) < D) i3] (F
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
{ist any g § organization (W-2/1089-MISC) from the
hours for | 8 - § {(W-2/1099-MISC) organization
related PR = and related
organizations 2 g 9;;- E organizations
= = = =
below s|Z2|s|E|2|®
" zlslgl|ld|£]|E
line) El2Z|S|E|2|e
{27) GRANT MARTIN 40.00
CDO (APRIL '20-JUNE '20) X 0. 0. 0.
(28) KAREN MUSACCHIO 40.00
CHIEF BUSINESS OFFICER X 123,954. 0 Q=132
{29) STEVE HINRLEY 50.00
PRESIDENT g CEQ X 260,225. 0. 5,087.
{30) SUSAN HOSBACH 40.00
CDO (JULY '19-MARCH '20) X 132,657 0 8,918.
(31) LORETTA COOPER 40.00
VP (JULY '19 - JUNE 5 '20) X 103,524. 0 3,043,
Totalto Part VIl, Section A line Te ... oo 620,360. 26,180.

932201
04-01-18



ADVENTURE SCIENCE CENTER - NASHVILLE

Form 990 (2019) F/K/A CUMBERLAND MUSEUMS 62-0479192 Page9
| Part Y!il Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl .
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue |business revenue ffqm tax undear
sections 512 - 514

_g 1 a Federated campaigns 1a

g b Membershipdues 1b

< c Fundraisingevents ic 56,853.
g. d Related organizations 1d

& & Govemment grants (contributions) | 1e 434,538.
s f Al other contributions, gifts, grants, and

3 similar amounts notincluded above (16| 1,228 ,893.
'g g Noncash confributions included in lines 1a-1f 1g|$ 8 v 213.

h_Total. Add linesa-1f . p[1,720,284.

Business Code
g | 2a GENERAL, ADMISSIONS 900099 (1,912,637.[1,912,637.
s b PROGRAM FEES 900099 576,990.( 576,990.
E d
29 e
a f All other program service revenue
g Total. Addlines2a-2f ... O »> |2,489,627.
3  Investment income (including dividends, interest, and
othersimilaramountsy ... 51 ;%777 51,771.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties ... o s
(i} Real (ii) Personal
6a Grossrents 6aj 19,354.
b Less: rental expenses _ |6b] 19,354,
c Rental income or {foss) 6c 0.
d Netrentalincomeor{oss) ... .. . . N 0.
7 a Gross amount from sales of {i} Securities (ii) Other
assets other than inventory |7al825,653.
b Less: cost or other basis
o and salesexpenses . |7p@32,186.
§ ¢ Gainorfloss) 7e] -6,533.
& d Netgainorloss) ... .. » -6 533 -6,533.
E 8 a Gross income from fundraising events {not
Fed including $ 56,853, of
contributions reported on line 1c). See
PartIV, line18 g8al 78,289.
b Less: directexpenses gn| 53,281.
¢ Netincome or (loss) from fundraising events ... .. | < 25,008. 25,008.
9 a Gross ingome from gaming activities. See
PartlV, linet9 9a
b Less: directexpenses 9b
¢ Net income or {loss) from gaming activities | =
10 a Gross sales of inventory, less returns
andallowances . MO 86,905.
b Less: cost of goods sold 10%5 3,299.
c_Net income or (loss) from sales ofinventory ... P 133,606. 133,606.
" Business Code
2 111 a MISCELLANEQUS 900099 22,167. 22,167.
§§ b VENDING 900099 1,110. 4,110.
o c
2o
5 d Allotherrevenve ..
e Total Addlinesdaddd ... B 26,277.

12 Totalrevenue. Sesinstructions ... . p 4,440,046.[2,623,233. 0 96,529.
937009 £1-20-20 Ferm 990 (2019)




ADVENTURE SCIENCE CENTER - NASHVILLE

Form 990 (2019) F/K/A CUMBERLAND MUSEUMS 62-0479192 page 10
[Part IX [ Statement of Functional Expenses
Section 507(c}(3) and 501{c){) organizations must compiete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note(to’any ling in this Part IX(B) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
Lo not include am i A : () ol
76,80, S el 100 o P VL osloenses | Progamiiee | Namgementand | Fundsng
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paidtoorformembers
5 Compensation of current officers, directors,
trustees, and key employees 895,049. 571,584. 182,852. 140,613.
6 Compensatien not included above to disquatified
persons {as defined under section 4958(f){ 1)} and
persons described in section 4858{(c)(3)B)
7 Othersalariesandwages 1;731,802. 1,105,941. 353,794, 272,067.
8 Pension plan aceruals and contributions {include
section 401¢k) and 403(b) employer contributions) 30,518. 19,405. 6,226. 4,887.
9 Otheremployeebenefits 272,009. 172,959, 55,483. 43,557.
10 Payrollitaxes ... 189,3009. 120,373- 38,621. 30,315.
11 Fees for services (nanemployees):
a Management
bolegal .
¢ Accounting 22,550 22,550.
d Lobbying 7,372, 1,964. 3,500. 1,908.
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 24,871. 24,871.
g Other. (If ling 11g ameunt exceeds 10% of line 25,
colurn (A) amount, list line 11g expenses on Sch 0.) 39,349. 16,488. 6,838. 16,023.
12 Advertising and promotion 253,176 253,051, 125
13 Officeexpenses .. 177,131, 109,597. 2:383. 65,151.
14
15
16 Occupancy .. 357,960. 356,825 1,135.
17 Teavel o 10,275. 7;:336. 84. 2,855
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 8,876. 4,124. 2,842. 1,910.
20 Interest 28,233. 28, 233,
21 Paymentsto affiliates
22 Depreciation, depletion, and amortization 1,183,181. 1,183,181,
23 Insurange 84,391. 32,133, 45,091. T 367
24  Other expenses. ltemize expenses not covered
above (List miscallaneous expenses an line 24e. If
ling 248 amount exceeds 10% of line 25, columnn {A)
amount, fist fine 24e expenses on Schedule 0.)
a EXHIBITS & PROGRAMS 250,558. 234,527. 3,329. 12,702.
v EQUIPMENT COSTS-MAINTEN 231,540. 206,887. 13,311, 11,742,
¢ MISCELLANECUS 120,246. 78,493. 19,794. 21,959 .
¢ BAD DEBT EXPENSE 20,616. 20,616.
e All other expenses 25,358. 10,966. 9,685. 4,707.
25 Total functional expenses. Add lings 1 through 24e 5,964,770.] 4,514,067. 792,399. 658,304.
26  Joint costs. Complete this ling only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Checi here P D if following SOP 98-2 (ASC 958-720)

$32010 01-20-20

Form 990 (2019)



ADVENTURE SCIENCE CENTER - NASHVILLE
Form 990 (2019) F/K/A CUMBERLAND MUSEUMS 62-0479192 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response ornoteto any lineinthis Part X D
(A) (B)
Beginning of year End of year
1 776,943.] 1 476,919.
2 265,820.| 2 77,838.
3 213,174.] 3 148,158.
4 15,097.| 4 26;517.
5 Loans and other receivables from any current or former aofficer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4858(f)(1)), and persons described in section 4958(c)@3)B) 6
@ | 7 Notesandloansreceivable,net . . 7
@ | 8 Inventoriesforsaleoruse 48,491.| g 93,030.
< 9 Prepaid expenses and deferred charges 237,477.| o 211,213.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a] 32,765,241.
b Less: accumulated depreciation iob| 18,882,444, 14,748,367.|10c| 13,882,797,
11  Investments - publicly traded securites . 1,975,134, 11 2,050,846,
12  Investments - other securities. See Part IV, line11 12
13 Investments - program-related. See Pat IV, inev1 13
14 Intangibleassets 75,935.] 14 50,553.
16 Other assets. See Part WV, line 11 751,997.| 15 742,053.
16 Total assets. Add lines 1 through 15 (must equal line 33) 19,108,435.]| 16 17,759,924.
17  Accounts payable and accrued expenses 707,793.] 17 394,012.
18 Grants payable 18
19 Deferred revenue 698,215.| 18 1,257,910.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
w | 22 Loans and other payables to any cument or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 828,228.] 23 813,811.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (ncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD 25
26 Total liabilities. Add lines 17 through25 2,234,236.| 2 2,465,733.
Organizations that follow FASB ASC 858, check here P | X |
§ and complete lines 27, 28, 32, and 33.
E 27  Net assets without donor restrictions 15,468,144, 27 13,997,598.
@ | 28 Netassets with donor restrictions 1,406,055.] 28 1,296,593
E Organizations that do not follow FASB ASC 958, check here P D
= and complete lines 29 through 33.
; 29  Gapital stock or trust principal, or currentfunds 29
© | 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 |31  Retained earnings, endowment, accumnulated income, or other funds 31
g 32 Totalnetassetsorfundbalances 16,874,199.] 32 15,294,191.
33 Total liabitities and net assets/fund balances ... ... 19,108,435.( a3 17,759,924.
Form 990 (2019)

932011 01-20-20



ADVENTURE SCIENCE CENTER - NASHVILLE

Form 990 (2019) F/K/A CUMBERLAND MUSEUMS 62-0479192 pagei12
| Part XI Reconciliation of Net Assets
Check if Schedule O contains a response ornote to anylineinthisPart>1 ... ... . [ ]
1 Total revenue (must equal Part VIIl, column (&), line12) 1 4,440,046.
2 Total expenses (must equal Part iX, column (&), lne28) 2 5,964,770.
3  Revenue less expenses. Subtract line 2 fromfinet 3 -1,524,724.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 16,874,199.
5 Netunrealized gains (losses) on investments 5 -55,284.
6 Donated services and use of facilities 6
7 7
8 8
9 9 0.
10
10 15,294,191.

1

2a

3a

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

If the arganization changed its method of accounting from a prior year or checked "Other," explain in Schedule O,
Were the organization’s financial statements compiled or reviewed by an independent accountant?
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:

|:] Separate basis |:| Consolidated basis |:| Both consclidated and separate basis
Were the organization's financial statements audited by an independent accountant?
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 |:| Consolidated basis |:| Both consolidated and separate basis
It "Yes" to line 2a or 2b, does the organization have a committee 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 efther its aversight process or selection process during the tax year, explain on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any stepstaken toundergosuch audits ..o

932012 01-20-20

Yes | No
.................................... 2a X
......................................................... 2b| X
............................................. 2c| X
3a X
_____ 3b
Form 990 (2019)



SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

(Fomiso0ioyven:Ez) Gomplete if the organization is a section 501(c){3) organization or a section 20 1 g
4847(a)(1) nonexempt charitable trust.
Bepartmant of the Tmflsury ’ Attach to Form 990 or Form 990-EZ. Open to Bublic
Interil HoveniislService P Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
Name of the organization ADVENTURE SCIENCE CENTER - NASHVILLE Employer identification number
F/K/A CUMBERLAND MUSEUMS 62-0479192

[Part] | Reason for Public Charity Status (ail organizations must complete this part)) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1[_]
]
]
]

AW N

1]

0 0 &0 O

10

1 []
]

12

A church, convention of churches, or association of churches described in  section 170{b}{1){A)i).

A schoal described in section 170{b){1){A}ii). (Attach Schedule E (Form 990 or 990-E2),)

A hospital or a cooperative hospital service organization described in section 170{b}{ 1){A)iii).

A medical research organization operated in conjunction with a hospital described in  section 170{b){1){Al)iii}. Enter the hospital's narme,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170{b}{1{A){iv). (Complete Part IL.)

A federal, state, or local government or govemmental unit described in section 170(b){1){A}v).

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 Il.)

A community trust described in section 170{b}{ 1}{A}{vi). (Complete Part II.)

An agricultural research organization described in section 170{b){1}{A}{ix) operated in conjunction with a land-grant college

or university or a nonand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

uhiversity:

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

An organization organized and operated exclusively to test for public safety. See section 509{a)}{4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mare publicly supported organizations described in section 509{a){1) or section 509{a){2). See section 508{a}{3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

I:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization{s) the power to reqularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or contralled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

[ D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization eperated in connection with its suppaorted organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part [V, Sections A and D, and Part V.

e [ 1 Checkthisbox if the organization received a written determination from the IRS that it is a Type |, Type II, Type ll

f Enter the number of supported organizations

functionally integrated, or Type Ill non-functionally integrated supporting organization.

g Provide the following information about the supported organization(s).

{i} Name of supported {ii) EIN (iii) Type of organization 112!VLLSrth;vg;%?rTIzgfo‘gzn:i:g (v) Amount of manetary {vi) Amount of other
organization (described on lines 1-10 No | support {see instructions) | support {see instructions)

above (see instructions)) Yes

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. a3z0z1 09-25-19  Schedule A (Form 990 or 990-EZ) 2019



ADVENTURE SCIENCE CENTER - NASHVILLE

Schedule A (Form 990 or 990-E7) 2019 F/K/A CUMBERLAND MUSEUMS 62-0479192 page2
| Eart || | Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b)(1){A){V)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. if the organization
fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p- (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
mermbership fees received. (Do not
include any “unusuaigrants.) | 2156161.| 1656325.| 2388450.| 3271409.| 1720284.011192629.
2 Tax revenuss levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a governmental unit to
the organization without charge

4 Total. Addlines1through3 | 2156161.) 1656325.| 2388450.| 3271409.| 1720284.111192629.

5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on ling 1 that exceeds 2% of the
amount shown on line 11,

colyrngy 766,864.
6 Public support, subiract line 5 from line 4. 10425765.
Section B. Total Support
Calendar year {or fiscal yeas beginning in} p» (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2018 (f) Total
7 Amounts fromlined4 2156161.| 1656325.( 2388450.| 3271409.| 1720284.[11192629.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___ 53,419.| 55,651. 49,514. 68,179.| 51,777.| 278,540.

9 Net income from unrelated business
activities, whether or net the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) 43,498. 40,410. 39,861. 35.591. 26;277.| 185,637

41 Total support. Add lines 7 through 18 11656806.

12 Gross receipts from related activities, etc. (see instructonsy 12 | 18,480,854.

13 Firstfive 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 stophere ... i ieriiiieiiieeiiieeienes p[ ]
Section C. Computation of ﬁuﬁlllc Support Percentage

14 Public support percentage for 2019 (line 6, column () divided by line 11, column ) 14 89.44 «
%5 Public support percentage from 2018 Schedule A, Part |, lire14 15 89.43 4
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 2 X]
b 33 1/3% support test - 2018, 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 .~~~ ]

17a 10% -facts-and-circumstances test - 2019. 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 VI how the organization
mests the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization » D
b 10% -facts-and-circumstances test - 2018. |f the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 is 10% or
more, and if the arganization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumnstances" test. The organization qualifies as a publicly supported organization
18 _ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17, check this box and see instructions [ ]
Schedule A (Form 990 or 990-EZ) 2019
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ADVENTURE SCIENCE CENTER - NASHVILLE
Schedule A (Form 990 or 990-£2) 2019 F/K/A CUMBERLAND MUSEUMS 62-0479192 Ppage3
upport Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il. If the organization fails to
quaiify under the tests listed below, please complete Part I1.}
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise scld or services per-
formed, or facilities fumished 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 bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5

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

b Amounts included en knas 2 and 3 received
from other than disqualified persans that
excend the graater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines Yaand 7b

8 Public support. {Suntract line 7c from line 6.
Section B. Total Support

Calendar year {or fiscal year beginning in) p {a) 2015 {b) 2016 {c) 2017 (d) 2018 {e} 2019 {f} Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received an
securities loans, rents, royatties,
and income from similar sources
b Unrslated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulatly cariedon
12 Other income. Do not include gain
or less from the sale of capital
assets (Explain in Part V) ...
13 Total support. (add lines 9, i6c, 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 SHOP MEIE ekt en et enas pl ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 {line 8, column {f), divided by line 13, colurn ®y 15 %
16 Public support percentage from 2018 Schedule A, Part i, line186  ............................ = 16 i
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 {line 10c, column (f), divided by line 13, column () 17 %
18 Investment income percentage from 2018 Schedule A, Part IIf, linet7 18 %

18a 33 1/3% support tests - 2019. If the organization did not check the box on ling 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 - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
ling 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
932023 09-25-19 Schedule A (Form 990 or 950-EZ) 2019




ADVENTURE SCIENCE CENTER - NASHVILLE
Schedule A (Form 990 or 990-E2) 2018 F/K/A CUMBERLAND MUSEUMS 62-0479192 Ppagea
art Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part }, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. if you checked 12c of Part I, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? if "Yes," expiain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c){d), (5), or (B)? ¥ "Yes," answer
{b) and (¢} below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a){(2)? s " Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(G){2}(B}
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")?
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf “Yes," describe in Part VI how the organization had such control and discretion
despite being contralled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)3) and 508(a)(1) or {2)7 If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
puUIposes. 4o

5a Did the organization add, substitute, or remove any supported organizations during the tax year? ff» Yes,"
answer (b) and (c) below (if applicabig). Also, provide detail in Part V1, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authorify under the organization's organizing document authorizing such action; and (iv} how the action

was accomplished (such as by amendment to the organizing document). Sa
b Type | or Type Il only. Was any added or substituted supporied organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class
benefited by cne or more of its supported organizations, or (jii) other suppaorting organizations that also
suppoeit or benefit one or more of the filing organization's supported organizations? ¢ "Yes, " provide defail in
Part V. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c){3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? i "Yes," complete Part | of Schedule L (Form 990 ar 990-E2). .
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If "Yes," camplete Part | of Schedule L. (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified perscns as defined in section 4846 {other than foundation managers and organizations described

in section 509(a)(1) or )7 f "Yes," provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined in line 9a) hald a controlling interest in any entity in which

the supporting organization had an interest? jf “vag, provide detait in Part V. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? Jf "yes, " provide detail in Part V1. 9¢c

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

supporting organizations)? Jf "Yes," answer 10b befow. 108
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business foldings.) 10b

932024 09-25-19 Scheduie A (Form 990 or 990-EZ) 2019



ADVENTURE SCIENCE CENTER - NASHVILLE
Schedule A (Form 990 or 990-E2) 2019 F/K/A CUMBERLAND MUSEUMS 62-0479192 Pages
art IV| Supporting Organizations ontinued)

Yes | No

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

b A family member of a person described in (g} above? 11b

& _A 35% controlled entity of a person described in (a) or {b) above? jf "Yes" tea b, orc provide detail in Part V. 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax ysar? if "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
conirofled the organization's activities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? jf "Yes, " explain in
Part V1 how providing such benefit caried out the purposes of the supported organization(s) that operated,

i P ) i
Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? jr "No, " describe in Part VI how controf

or management of the supporting organization was vested in the same persons that controlled or managed
(zation{s), 1

—1he supported orgarnizal
Section D. All Type |l Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported organization? f "Np," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? if "Yes, " describe in Part V1 the role the organization's

- aved in thi
Section E. Type lll Functionally lntegéed Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 pajow.
b |:| The organization is the parent of each of its supported organizations. Compiete line 3 pelow.
¢ [_] The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions,

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? ff *Yes," then in Part V1 identity
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? 7 "Yes, " explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizaticns. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VL 3a
b Did the arganization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf "Yes " ibe in Part Vi ization | i d. 3b

632025 09-25-18 Schedule A (Form 990 or 980-EZ) 2019



ADVENTURE SCIENCE CENTER - NASHVILLE
Schedule A (Form 990 or 990-€7) 2019 F/K/A CUMBERLAND MUSEUMS 62-0479192 Pages
(Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 : Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI}. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (cptional)

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion
Partion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4) 8

[ EE I

D | |b | | |-

o

-t

(B) Current Year

Section B - Minimurn Asset Amount {A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthiy value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1c) 1id
Discount claimed for blockage or other
factors {explain in detail in Part VI}:

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets {subtract line 4 from line 3)

Muitiply line 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

®© oo |T|w

(4]
w

-3

0o |~ (P |tn
0 [~ | |t |

Section € - Distributable Amount Current Year

Adjusted net income for prior year {from Section A line 8, Column A)
Enter 85% of line 1.

Minimum asset arnount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Disfributable Amount. Subtract iine 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type ill supporting organization (see
instructions).

[0 E T [0 VI B

G (B W N -

Schedule A (Form 990 or 990-EZ) 2019
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ADVENTURE SCIENCE CENTER - NASHVILLE

Schedule A (Form 990 or 990-E7) 2019 F/K/A CUMBERLAND MUSEUMS 62-0479192 Page7
[Part V' T Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations continued)
Section D - Distributions Current Year

1 _Amounts paid to supported organizations tc accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported crganizations to which the organization is responsive
{provide details in Part VI). See instructions.

@ [~ |t | W

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

U] (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2018 from Section G, line §

2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any. to 2019

a_ From 2014

b From 2015

¢ From 2016

d

e

f

From 2017
From 2018
Total of lines 3a through e

__ g Applied to underdistributions of prior years
h_Applied to 2019 distributable amount
i _Carryover fram 2014 not applied (see instructions)
| Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Bistributions for 2019 from Section D,

line 7: 4%
a_Applied to underdistributions of prior years
b _Applied to 2019 distributable amount
¢_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years priar to 2019, i
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. Ses instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o o (0 (o |w

Schedule A {(Form 980 or 990-EZ) 2019
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ADVENTURE SCIENCE CENTER - NASHVILLE
Schedule A (Form 990 or 990-E2) 2019 F/K/A CUMBERLAND MUSEUMS 62-0479192 pages

art Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, ling 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1g; Part v,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

932028 09-25-19 Schedule A {Form 890 or 990-EZ) 2019



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
giog"g‘oggg)l 990-E2Z, P Attach to Form 980, Form 990-EZ, or Form 990-PF.
Departrent af the Treasury P Go to www.irs.gov/Form890 for the latest information. 20 1 9
Internal Revenus Service
Name of the organization Employer identification number
ADVENTURE SCIENCE CENTER - NASHVILLE
F/K/A CUMBERLAND MUSEUMS 62-0479192
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ |X] 501{c){ 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 890-PF 501({c)(3) exempt private foundation

4947(a){1) nonexempt charitable trust treated as a private foundation

00000

501(c)(3) taxable private foundation

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

General Rule

]

For an organization filing Form 990, 990-EZ, or 890-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and li. See instructions for determining a contributor's total contributions.

Special Rules

X]

Caution:

For an organization described in section 501(c)(3) 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), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of {1) $5,000; or {2) 2% of the amount on {i} Form 890, Part VI, line 1h;
ar (i) Farm 980-EZ, line 1. Complete Parts | and Il.

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

For an organization described in section 501(c)(7), (B), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. if this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose, Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year |

An organization that isn’t covered by the General Rule and/or the Special Rules doesn't filte Schedule B {Form 990, 890-EZ, or 930-PF),

but it must answer "No" on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 390, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 890, 590-E2, or 800-PF} (2018}

923451 11-06-19



Schedule B {Form 890, 990-EZ, or 890-PF) {2019) Page 2
Name of organization

Employer identification number
ADVENTURE SCIENCE CENTER - NASHVILLE
F/K/A CUMBERLAND MUSEUMS

Part |

62-0479192

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

(k) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person @
Payroll ]
$ 175,000. Noncash [ |

({Gomplete Part Il for
noncash contribitions.)

{a)
No.

1

(a)

(b)
No.

[c) (d)
Name, address, and ZIP + 4 Total coniributions Type of contribution

Person

Payroll [ |
s 258,675. Noncash [ |

{Complete Part Il for
nencash contributions.)

{a)
No.

{b) (<) (d)
Name, address, and ZIP + 4 Total contributions Type of confribution

Person @

Payroll L]
$ 40,500. Noncash [ |

{Complete Part |l for
noncash contributions.)

(a)
No.

{b} (c) {d
Name, address, and ZIP + 4 Total contributions Type of contribution

Person @

Payrall [:]
$ 50,000. Noncash [ |

{Complete Part Il for
roncash contributions.)

(a)

)
No.

(<) d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Persan |X|

Payrolt L]
$ 35,000. Noncash | |

(Compiete Part Il for
noncash contributions.)

(a)
No.

(b) (e} (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payrol [:I
$ Noncash [ |

{Complete Part Il for
noncash cantributions.)
923452 11-06-19
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Schedule B (Form 980, 890-EZ, or 990-PF) (2019)

Page 3

Name of organization

ADVENTURE SCIENCE CENTER - NASHVILLE

Employer identification number

F/K/A CUMBERLAND MUSEUMS 62-0479192
Partli Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a)
(c)
No.
froom Description of orf:; h property gi FMV {or estimate) Dat ol d
iy escription of n sh property given (See instructions.) ate receive
{a}
i ()
et Descriotion of n"" - , FMV (or estimate} She o y
o escription of noncash property given (See instructions.) ate receive
(a)
No. ) =l (d)

. . FMV (or estimate) i
from Description of noncash properiy given - . Date received
Part | {See instructions.)

{a)
{c)
No.
o B (b) 1 _ FMV (or estimate) Dt e ‘
o escription of noncash property given (See instructions.) ate receive
(a}
(c)
No. b} . (d)

e . FMV (or estimate) .
fr
o :rltl'll Description of noncash property given (See instructions.) Date received

{a)
]
No.
fm':“ oo (b) . . FMV (or estimate) Date (d 3
Lo escription of noncash property given (Boa inatruchana) ate receive

923453 11-06-19
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Schedule B (Form 990, 980-EZ, or 990-PF) (2019)

Page 4

Name of organization
ADVENTURE SCIENCE CENTER - NASHVILLE
F/K/A CUMBERLAND MUSEUMS

Employer identification number

62-0479192

a Exclusively religious, charitable, etc., contributions to erganizations described in section 501{c}7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns {a) through {e) and the following line entry. For arganizations
completing Part ll, enter the total of exclusively raligieus, charitable, elc., santributions of $1,000 of 1e$s for the year. (Enterthisinfo. once,) ’ 5
Use duplicate copies of Part lll if additional space is needed.
(a) No.
;"’rﬂ (b) Purpose of gift [c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Fi;ra‘:'?l {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
52’,’{'; (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
goTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

923454 11-06-19
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SCHEDULE C Political Campaign and Lobbying Activities OB o lsksz7

(Form 930 or 990-E2)
For Organizations Exempt From Income Tax Under section 501|c) and section 527
Bap et Ry P> Compiete if the organization is described below. P Attach to Form 990 or Form S80-EZ. Open to P_ublic
Internai Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
@ Section 501 (c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 507(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," on 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(n)): Gomplete Part II-A. Do not complete Part Ii-B.
@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501{h)): Complete Part II-B. Do not complete Part H-A.
If the organization answered "Yes," on Form 980, Part IV, line 5 {Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
@ Section 501(c){4), (5), or (6) organizations: Complete Part Il
Name of organization ADVENTURE SCIENCE CENTER - NASHVILLE Employer identification number

F/K/A CUMBERLAND MUSEUMS 62-0479192
[PartI-A] 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.
2 Political campaign activity expenditures
3 Volunteer hours for political campaign activities

| PartI-B| Complete if the organization is exempt under section 501 (c)(3)-
1 Enter the amount of any excise tax incurred by the organization under section 4955 |

2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 It the organization incurred a section 4955 tax, did it fils Form 4720 for thisyear? .~~~
4aWasacorectionmade? [ Jves [ Ine
b If “Yes," describe in Part V.
[PartI-C] Complete if the organization is exempt under section 501(c), except section 501 (c)(3)-

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | %3
2 Enter the amount of the filing organization’s funds contributed to other arganizations for section 527

exempt function activities > s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b
4 Did the filing organization file Form 1120-POL for this year? |:| Yes |:| 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
coniributions received that were promptly and directly defivered 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 IV,

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule C {Form 980 or 990-EZ) 2019
LHA
932041 11-26-19



ADVENTURE SCIENCE CENTER - NASHVILLE

Schedule C (Form 990 or 890-E7) 2019 F/K/A CUMBERLAND MUSEUMS 62-0479192 Page2
| Eart ||-E [ Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501{h)).

A Check B [_| ifthe 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 P D if the filing organization checked box A and "limited control" provisions apply.

{a) Filing {b) Affiliated group
organization's totals
totals

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

Taotal lobbying expenditures to influence public opinion (grassroots lobhying)

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

Total lobbying expenditures {add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines T¢ and 1d)

== 0 O 0 T

Lobbying nontaxabte amount. Enter the amount from the following table in both columns.

1fthe amount on line 1e, column {a) or {b} is: The lobbying nontaxable amount is:

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175 000 plus 10% of the excess over $1,000,000.
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Qver $17,000,000 $1,000.000.

g Grassroots nontaxable amount (enter 25% of line 11)
h Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract line 1f from line 1¢. If zero or less, enter -0-

i [fthere is an amount other than zero on either line 1h or line 1i, did the organization fite Form 4720
reporting section 4911 tax forthisyear? ... ... D Yes |j No
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 separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

2 Total
e T {a) 2016 (b) 2017 (c) 2018 {d) 2019 {e} Tota

2a_Lobbying nontaxable amount
b Lobbying ceiling amount
{150% of line 2a, columnie))

¢_Total lobbying expenditures

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

f _Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2019
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ADVENTURE SCIENCE CENTER - NASHVILLE
Schedule C (Form 980 or 990-EZ} 2019 F /K /A CUMBERLAND MUSEUMS 62-0479192 Page3

[Part I-B | Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768
{election under section 501(h)).

For each "Yes” rasponse on lings 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No

Amount

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

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements'?
Grants to other organizations for lobbying purposes?

7,372,

5 @ = 0 O 0 O o

7,372,

C B e E I e b Bl B B

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

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4812

d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? .. .
|Part lIl-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Yes No

1 Were substantially all (80% or more) dues received nondeductible by members? 1
2  Did the organization make only in-house lobbying expenditures of $2,000 ordess? 2
3 __Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year’? 3

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

answered "Yes."
1 Dues, assessments and similar amounts frommembers 1

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).

B U YA e 2a
Carryover fram last year 2b

G TO Bl 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nnndeductlble section 162{e)dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? e 3
Taxable amount of lobbying and political expenditures (see instructions)

IPart IV [ Supplemental Information
Provide the descriptions required for Part A, line 1; Part i-B, line 4; Part |-C, line 5; Part li-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part l-B, line 1. Also, complete this part for any additional information.

PART TI-B, LINE 1, LOBBYING ACTIVITIES:

ADVENTURE SCIENCE CENTER-NASHVILLE IS PART OF THE SCIENCE ALLIANCE OF

TN, A CONSORTIUM QOF 6 CENTERS THRQUGHQUT THE STATE. THE SCIENCE

ALLIANCE ENGAGES A LOBBYIST ON BEHALF OF THE GROUP.

Schedule C (Form §90 or 990-EZ) 2019
932043 11-26-19



SCHEDULE D Supplemental Financial Statements s
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 g
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. B
Cepariment of the Treasury ’ Attach to Form 990. Open ta. Public
Internal Revere Service P-Go to www.irs.gow/Form990 for instructions and the latest information. Inspection
Name of the organizaton ADVENTURE SCIENCE CENTER - NASHVILLE Employer identification number
F/X/A CUMBERLAND MUSEUMS 62-0479192

[Part]l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete if the

organization answered "Yes" on Form 990, Part IV, line 6.

L300 I/ R RN

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

Total number atendofyear
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value atendofyear
Did the organization inform all donors and dongor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legalcontrol? |:] Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the bensfit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... . [X] Yes [ INe

[Part Il [ Conservation Easements. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

oo ow

Purpose(s) of conservation easements heid by the organization (check all that apply).

|:| Praservation of fand for public use {for example, recreation or education) |___| Preservation of a historically important land area

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

(1 Preservation of open space

Complete lines 2a through 2d if the crganization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements . 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure includedin (@) 2c

Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure

listed in the National Register 2d

Number of conservation easements modified, transferred, releasad extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement is located P

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

violations, and enforcement of the conservation easements it holds? |:| Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| &3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(){4)(B){)

and section T7OMANBIIN? S o Ldves [ne
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 Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 890, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or ather similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASG 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} Revenueincluded on Form 990, Part VI, linet . ... | 3
(i) Assstsincluded in Form 880, Part X L
2  Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 980, Part Vill line 1 > 3
b Assetsincludedin Form 890, Part X ... ... | 2
LHA Far Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule D (Form 990) 2019
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ADVENTURE SCIENCE CENTER - NASHVILLE
Schedule D (Form 990) 2019 F/K/A CUMBERLAND MUSEUMS 62-0479192 pPage2
| Part Il { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collaction items (check all that apply):
a D Public exhibition d !:l Loan or exchange program
b D Scholary research e I:I 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 XIIl.
§ During the year, did the organization salicit or receive donations of art, historical treasures, or other similar assets
1o be sold to rafse funds rather than to be maintained as part of the organization’s collection? ... D Yes |:| No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? [ Tves [Ine
b
Amount
c
d
e Distibutions during the year 1e
f Endingbalance . ... 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custadial account liability? |:| Yes |:| No
b _If "Yes " explain the arrangement in Part Xlil. Check here if the explanation has been provided onPart XIl ... [:l
| Part V_[Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 2,188,283, 2,268 528, 2,158,977, 1,989,180, 1,986,615,
b Contributions .. 25,000, 55. 1,547,
c Net investment earnings, gains, and losses -26,487. 109,800, 108,496, 167,840, 8,708,
d Grants or scholarships
e Other expenditures for facilities
andprograms 83,157, 215,045, 6,133,
f Administrative expenses
g Endofyearbalance 2,078,639, 2,188,283, 2,268,528, 2,158,977, 1,989,190,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a}) held as:

a Board designated or quasi-endowment P 85.58 %
k Permanent endowment p» %
¢ Term endowment P 14.42

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and admimistered for the organization

by: Yes | No
{i . 3afi X

3alii X

3b
4 Describe in Part XlIl the intended uses of the organization's endowment funds.
[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other (b} Cost or other {c) Accumulated {d) Book value

basis (investment) basis (cther) depreciation

1a Land =

18,812,260.| 8,747,998.| 10,064,262.

13,952,981.[10,134,446. 3,818,535,
Total. Add lines 1a through le. (Coliymn () must equal Form 990, Part X, column @), line 1064 oo — | 13,882,797,

Schedule D (Form 990) 2019
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ADVENTURE SCIENCE CENTER - NASHVILLE
Schedule D (Form 990) 2019 F/K/A CUMBERLAND MUSEUMS 62-0479192 Page3

[ Part VII] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 930, Part IV, line 11h. See Form 990, Part X, line 12.

{a) Description of security or category (including name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives
(2) Closely held equity interests
{3) Other

Al
B)
<
D)
(3]
F)
G}
H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p>
estments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investmert {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1}
(2)
—_(3
(4)
—15)
|
(7)
(8
{9
Total. (Cal. {i) must equai Form 990, Part X, col. {B) line 13.) p»
PartIX| Other Assets.
Complete if the organization answared "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

o fn
[Part X | Other Liabilities.
Gomplets if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 890, Part X, ine 25.

1, {a) Description of liability (b} Book value
(1) _Federal income taxes
— 2
3)
)
(5)
(6)
4]
(8)
)]
Total, (Cotimn (b) must equal Form 990, Part X ol B e 25) oo |
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the foctnote to the organization’s financial statements that reports the
crganization’s liability for unceitain tax positions under FASB ASC 740. Check here if the text of the footniote has been provided in Part XIil . IZL
Schedule D {Form 990) 2019
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ADVENTURE SCIENCE CENTER - NASHVILLE

Schedule D (Form 990) 2019 F/K/A CUMBERLAND MUSEUMS 62-0479192 page4
[Part XI_ ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 4,593,325.
Amounts included on iine 1 but not on Form 990, Part VIN, line 12:
Net unrealized gains (josses) on investments . {_2a -55,284.
Donated services and use of facilities oh 7,500.

Recoveries of prior year grants
Cther {Describe in Part XIIL)
Addlines 2athrough 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

N
® o060 o o

2e 178,150.
3 4,415,175.

a Investment expenses not included on Form 930, Part VIIL, line7b 4a 24,871.

b Other{Describein Part XIL) 4b

c Acldiines4aand4b 4c 24,871.

; 4,440,046.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 6,173,333.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciites 2a 7,500.

b Prioryearadjstments 2

¢ Otherlosses . 2c

d Other (Describein Part XHL) ... .. 2d 225,934.

e Addlines 2athrough2d ... ... 2e 233,434,
3 Subtractline 2efromline 1 . 3| 5,939,899.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1;

a Investment expenses not included on Form 890, PartVIll, ine76 4a 24,871.

b OtherDescribeinPart XIL) 4b

¢ Addlinesdaanddb 4c 24,871.

5 Total expenses. Add lines 3 and 4. (Thi 18 180 oo 5 5,964,770.
| Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, 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 Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

BOARD DESIGNATED ENDOWMENT TO SUPPORT SCIENCE CENTER OPERATIONS AND HOLD

AN ENDOWMENT FOR SCIENCE CAMP SCHOLARSHIES.

PART X, LINE 2:

THE CENTER IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(C){3) OF

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

RECORDED IN THE ACCOMPANYING FINANCIAL STATEMENTS.

THE CENTER FOLLOWS GUIDANCE THAT CLARIFIES THE ACCOUNTING FOR UNCERTAINTY

IN INCOME TAXES RECOGNIZED IN AN ENTITY'S FINANCIAL STATEMENTS. THIS

GUIDANCE PRESCRIBES A MINIMUM PROBABILITY THRESHOLD THAT A TAX POSITION
932054 10-D2-19 Schedule D (Form 990} 2019




ADVENTURE SCIENCE CENTER - NASHVILLE

Schedule D (Form 990) 2019 F/K/A CUMBERLAND MUSEUMS 62-0479192 pages
[Part Xl Supplemental Information Eiitinied)

MUST MEET BEFORE A FINANCIAL STATEMENT BENEFIT IS RECOGNIZED. THE MINIMUM

THRESHOLD IS DEFINED AS A TAX POSITION THAT IS MORE LIKELY THAN NOT TO BE

SUSTAINED UPON EXAMINATION BY THE APPLICABLE TAXING AUTHORITY, INCLUDING

RESOLUTION OF ANY RELATED APPEALS OR LITIGATION PROCESSES, BASED ON THE

TECHNICAL MERITS OF THE POSITION. THE TAX BENEFIT TO BE RECOGNIZED IS

MEASURED AS THE LARGEST AMOUNT OF BENEFIT THAT IS GREATER THAN 50% LIKELY

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

PENALTIES OR INTEREST REPORTED IN THE ACCOMPANYING FINANCIAL STATEMENTS.

THE CENTER HAD NO UNCERTAIN TAX POSITIONS AT JUNE 30, 2020 AND 2019.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 153,299,
SPECIAL EVENT EXPENSE 53,281,
EXPENSE REIMBURSEMENT 19,354.
TOTAL TQ SCHEDULE D, PART XI, LINE 2D 225,934,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 153,299.
SPECIAL EVENT EXPENSE 53,281.
EXPENSE REIMBURSEMENT 19,354.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 225,934.

Schedute D {Form 990) 2019
932055 10-02-19



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME Na. 1545-0047
(Form 990 or 890-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 9
organization entered more than $15,000 on Form 990-EZ, line 6a.
Departmant of the Treasary P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Reverrue Service P _Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
Name 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™ on Form 990, Part IV, line 17, Form 990-EZ filers are not

required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check alf that apply.
a |:| Mail solicitations

b |:| intermet and email solicitations
[ |:| Phone solicitations
d |:| In-person solicitations

e |__—| Solicitation of non-government grants
f |:| Solicitation of government grants
g L___] Special fundraising events

2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part VIl or entity in connection with professional fundraising services? |:| Yes D No

b If "Yes,” list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

ifi) Di . v) Amount paid - .
{i) Name and address of individual o Ao {iv) Gross receipts tf, 207 retained by) | (Vi Amount paid
or entity (fundraiser) {ii) Activity have r:l.:rst?d%r from activity fundraiser to (or retained by)
contibutions? listed in col. (j | Ordanization
Yes | No
Fotal . ... | 3
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exemnpt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 930-EZ) 2019
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ADVENTURE SCIENCE CENTER

Schedule G (Form 990 or 990-E7) 2019 F/K/A CUMBERLAND MUSEUMS

Part Il |

NASHVILLE

62-0479192 Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, fine 18, or reported more than $15,000

of fundraising event contributions and gross income on Form $90-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Lq {a) Event #1 {b) Event #2 {c) Other events (d) Total events
AY LATE SCIENCE OF {add col. {a) through
PLAY DATE BEER 1 col. e))

= {event type) {event type) {total number) ’

3

[

§ 1 Grossreceipts 28,086. 26,850. 80,206. 135,142,
2 Less: Gontributions 77 3,580. 53,196. 56,853.
3 Gross income {ine 1 minusline 2y . . 28,009. 23,270. 27,010. 78,289.
4 Cashprizes ...
5 Nongashprizes .

7]

&

Gl 6 Renttaciitycosts

[+

k3

i

B 7 Foodandbeverages .. ... 621. 1,090. 19,026. 20,737.

E
8 Entertainment
8 Otherdirectexpenses 3,608. 7,141. 21,795. 32,544.
10 Direct expense summary. Add lings 4 through @ incolumn () 3 53,281,
11_Net income summary. Subtractline 10 fromiine3 column(d) . o | 2 25,008.

| Part Il | Gaming. Complets if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

Revenue

1_ Gross revenue

{a) Bingo

{b) Pull tabs/instant
bingo/progressive bingo

{c) Cther garming

{d) Total gaming (add
col. (a) through cal. {c))

Direct Expenses

2 Cash prizes

T IYes % {[ ] Yes % |[_] ves %
6 Volunteer labor No [ InNo [ INo
7 Direct expense summary. Add lines 2 through Sincolumn(d) >
8 Net gaming income summary. Subtractiine 7 fromline T, column (d) ... | 2

9 Enter the state(s} in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the arganization's gaming licenses revoked, suspended, or terminated during the tax year?
b H "Yes," explain:

I:lNo

932082 09-11-19
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ADVENTURE SCIENCE CENTER - NASHVILLE
Schedule G {Form 990 or 980-E2y 2019 F/K/A CUMBERLAND MUSEUMS

11 Does the organization conduct gaming activities with nonmernbers?

62-0479192 Page 3
................................................................................. [ Ives [INo

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming?
13 Indicate the percentage of gaming activity conducted in;
a The organization's facility e I 13a %

b An outside facility .

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

Name p

Address p

15a Does the organization have a contract with a third party from whem the organization receives gaming revenue? [—_—] Yes l:l Ne

b If *Yes," enter the amount of gaming revenue received by the organization » $
of gaming revenue retained by the third party > $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

|:| Director/officer I:l Employee Cl Independent contractor

17 Mandatory distributions:

a s the organization reguired under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ 1ves

DNO

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 B $
[Part IV| Supplemental Information. Provide the explanations required by Part I, line 26, columns {iii) and {v); and Part Ill, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

932083 08-11-19 Schedule G (Form 990 or 990-EZ) 2019



ADVENTURE SCIENCE CENTER - NASHVILLE

Schedule G (Form 990 or 990-E2) F/K/A CUMBERLAND MUSEUMS 62-0479192 pages
[Part IV Supplemental Information . qtinueq)

Schedule G (Form 980 or 890-EZ)
932084 04-01-19



SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2019

Department of the Traasury P Attach to Form 880, Open to Public
Internal Ravenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ADVENTURE SCIENCE CENTER - NASHVILLE Employer identification number
F/K/A CUMBERLAND MUSEUMS 62-0479192
[Part1 [ Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the foliowing to or for a person listed on Form 990,
Part VI, Section A, line 1a. Gomplete Part Il to provide any relevant information regarding these itemns.
[ First-class or charter travel ] Housing allowance or residence for personal use
|:] Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments |:| Health or sacial club dues or initiation fees
EI Discretionary spending account |:| Personal services (such as 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 “Mo," complete Part lli toexplain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 122 2
3  Indicate which, if any, of the following the 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 Hll.
!:l Compensation committee @ Wiritten employment contract
|:| Independent compensation consultant |:| Compensation survey or study
|:| Form 930 of other organizations @ Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part ViI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control paYment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? 4b X
¢ Participate i, of receive payment from, an equity-based compensation arrangement? 4c X
if “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 111
Only section 501{c)(3), 501(c){4), and 501{c){29) organizations must complete lines 5-9.
S For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? 5a X
b Anyrelated organization? 5b X
If "Yes" on line 5a or S, describe in Part II1.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a Theorganizabion? e 6a X
b Any related organization? 6b X
If "Yes" on line Ba or 6b, describe in Part il
7 For persons listed on Farm 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If “Yes," describein Patil R 7 X
8 Were any amounts reported on 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)7? If "Yes," describe in Past it 8 X
9 If "Yes' on line 8, did the organization also follow the rebuttabie presumption procedure described in
Regulations section 534958-6(6)? ... ... 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 g
Form 990 or 980-EZ or to provide any additional information. -
Depariment of tha Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Hevenus Service P Go to www.irs.qov/Form@90 for the latest information. Inspection
Name of the organization ADVENTURE SCIENCE CENTER - NASHVILLE Employer identification number
F/K/A CUMBERLAND MUSEUMS 62-0479192

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TECHNOLOGY, FOSTERING A BETTER UNDERSTANDING OF OURSELVES AND THE WORLD

AROUND US.

FORM 930, PART VI, SECTION B, LINE 11B:

LINE 11A EXPLANATION - THE FORM 990 IS FIRST REVIEWED BY ADVENTURE SCIENCE

CENTER (ASC) MANAGEMENT, THEN REVIEWED AND APPROVED BY THE FINANCE

COMMITTE. A COPY IS THEN DISTRIBUTED TO THE FULL BOARD FOR APPROVAL PRIOR

TO FILING WITH THE IRS.

FORM 9390, PART VI, SECTION B, LINE 12C:

A CONFLICT OF INTEREST POLICY IS PROVIDED TO AND SIGNED BY EACH NEW BOARD

MEMBER. ANNUALLY, WHEN THE 990 IS DISSEMINATED TO ALL BOARD MEMBERS FOR

REVIEW, A COPY OF THE POLICY IS SENT TQ MEMBERS ASKING THEM TO REVIEW. AS A

MATTER OF PRACTICE, THE ASC BOARD IS VERY CONSCIENTIQUS OF MAINTAINING HIGH

ETHICAL STANDARDS AND AVOIDING ANY CONFLICTS OF INTEREST.

FORM 590, PART VI, SECTION B, LINE 15:

THE BOARD DETERMINES AND APPROVES THE SALARY FOR THE CEO, PERIODICALLY

SEEKING OUTSIDE COMPARABILITY DATA OR PURCHASING INDUSTRY RESOURCES THAT

PROVIDE COMPENSATION INFORMATION.

THE CEQ DETERMINES THE SALARY FOR KEY EMPLOYEES, PERIODICALLY SEEKING

OUTSIDE CONSULTANTS FOR SALARY COMPARABILITY DATA OR PURCHASING INDUSTRY

RESOURCES THAT PROVIDE COMPENSATION INFORMATION.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19



Schedule O (Form 990 or 990-E2) (2019) Page 2
Name of the organizaton ADVENTURE SCIENCE CENTER - NASHVILLE Employer identification number
F/K/A CUMBERLAND MUSEUMS 62-0479192

FORM 950, PART VI, SECTION C, LINE 19:

THE DOCUMENTS ARE MADE AVAILABLE TQ THE PUBLIC UPON REQUEST. ANNUAI AUDITED

FINANCIAL STATEMENTS ARE PUBLISHED ON THE GIVING MATTERS WEBSITE THROUGH

THE COMMUNITY FOUNDATION OF MIDDLE TENNESSEE.

932212 09-C6-19 Schedule O (Form 990 or 990-EZ) (2019)



