OMB No. 1545-0047

2008

Open to Public Inspection

Form 990

Return of Organization Exempt From Income Tax

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

Department of the Treasury
Internal Revenue Service

> The organization may have to use a copy of this return to satisfy state reporting requirements.

For the 2008 calendar year, or tax year beginning  7/01 ,2008,and ending  6/30 , 2009
B Check if applicable: D Employer Identification Number
Address change | 1Retaber | ADVENTURE SCIENCE CENTER - NASHVILLE 62-0479192

D Name change g:t[;r;r;t. F/K/A CUMBERLAND MUSEUMS E Telephone number
N See 1800 FORT NEGLEY BOULEVARD _
HT”'“'_ e WS |NASHVILLE, TN 37203 (615) 862-5160
ermination ons.

8,104,304.

Yes |X|No
Yes No

D Amended return G Gross receipts $

D Application pending

H(a) Is this a group return for affiliates?

H(b) Are all affiliates included?
If 'No," attach a list. (see instructions)

F Name and address of principal officer: SUSAN DUVENHAGE

SAME AS C ABOVE
| Tax-exempt status m 501(c) ( 3 )< (insert no.)

4947 (1) or | | 527

J Website: > WWW . ADVENTURESCI . COM H(c) Group exemption number >
K Type of organization: m Corporation m Trust m Association m Other ™ | L Year of Formation: 1 944 | M State of legal domicile: TN
[Partl | Summary
1 Briefly describe the organization's mission or most significant activities: TO_ IGNITE THE CURIOSITY AND INSPIRE
g _THE LIFELONG DISCOVERY_ OF SCIENCE IN CHILDREN, PARENTS, AND_TEACHERS BY REVEALING _
£ _THE WONDERS AND RELEVANCE OF SCIENCE THROUGH AWARD WINNING EXHIBITS, PUBLIC_AND__ _
€| EDUCATIONAL PROGRAMS, AND THROUGH SUDEKUM PLANETARIUM SPACE_SCIENCE_PROGRAMS. _ _ __
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line Ta). .......... . ... . ... ... ... ... ... 3 35
o | 4 Number of independent voting members of the governing body (Part VI, line 1b)................. ... ... 4 35
S| 5 Total number of employees (Part V, N€ 28) . ... .. ... \o o 5 111
'% 6 Total number of volunteers (estimate if necessary). . .......... ... . . . . . . . 6 1,022
< | 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) . ............................ 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. . ... ... .. ... .. . . . . .. ... .............. 7b 0.
rior Year Current Year
o | 8 Contributions and grants (Part VIII, line Thy................................. . ,166,820. 3,659,186.
2| 9 Program service revenue (Part VIII, line 2g). .. ........................ . 0 1,331,356. 2,754,315.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . . g c 329, 646. -337,215.
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9 r@ ................ 103,534. 216,528.
12 Total revenue — add lines 8 through 11 (must | A), line 12). .. ... 9,931, 356. 6,292,814.
13 Grants and similar amounts paid (Par B 2,000.
14 Benefits paid to or for members (Par? Jined). oo
» | 15 Salaries, other compensation, employge benefits (Part IX, column (A), lines 5-10) ... . .. 1,896,515, 2,211,795.
é 16a Professional fundraising fees (Part IX, column (A), line 11e).......................... 1,059. 75,845.
:',- b Total fundraising expenses (Part IX, column (D), line 25) > 344,012.
M7 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . .. ...................... 2,624,192, 3,633,038.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). . ............ 4,523,766. 5,920,678.
19 Revenue less expenses. Subtract line 18 from line 12... ... ........... ... ........... 5,407,590. 372,136.
Eg Beginning of Year End of Year
88| 20 Total assets (Part X, line 16). .. ... 32,148,104. 30,406, 245.
f:% 21 Total liabilities (Part X, line 26). .. .. ... ... . 10,683,001. 8,779,951.
22| 22 Net assets or fund balances. Subtract line 21 from line 20. . ... ... ... ... . .. 21,465,103. 21,626,294.
[Partl Signature Block
T B | B o e o oot i e g e e oS i et e iowladga, OF MY Knowledge and befief, itis
Sign > |
Here Signature of officer Date
> SUSAN DUVENHAGE CEO
Type or print name and title.
Date heck i Prepsrers Hentlying rumber
Paid Preparer's Z?]Lf;;\oyed >
Pre- , signature N/A
parers Fims pane o~ FRASTER, DEAN & HOWARD, PLLC
Only  |empoyed.  » 3310 WEST END AVENUE, STE. 550 en_> N/A
ZP+4 NASHVILLE, TN 37203 Phoneno. ® (615) 383-6592

m Yes m No

Form 990 (2008)

May the IRS discuss this return with the preparer shown above? (see instructions). ...................................
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOT12L  12/22/08




Form 990 2008) ADVENTURE SCIENCE CENTER - NASHVILLE 62-0479192 Page 2
[Partlll_| Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:

SEE SCHEDULE O

FOrm 990 08 990-EZ2. ... .ot "] Yes No
If '"Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?........ D Yes No

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

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

4a (Code: ) (Expenses  $ 3,611,443, including grants of $ ) (Revenue $ 1,419,202.)
EXHIBITS - THE ORGANIZATION OFFERS HANDS-ON INTERACTIVE EXHIBITS 363 DAYS A YEAR IN

4b (Code: ) (Expenses $ 825, 473. including grants of ) (Revenue $ 541,619.)
EDUCATION_ - PUBLIC PROGRAMMING INCLUDED DAILY LIVH ISTRATIONS "SCIBITES" AND
WEEKEND SPECIAL EVENTS, E.G. ASTRONOMY DAY ,NANOUDAY WWHISTLE STOP WEEKEND, AND BRAIN _
BIAST. g _\6 ______________________________
ADDITIONALLY, ASC_PROVIDE %38 1 STUDENTS ON AND OFF SITE, PROVIDED _ _ _ _ _

SUMMER AND SCHOOL HOLIDAY S FOR 3,100 CHILDREN, AND OVERNIGHT SCIENCE

4c (Code: ) (Expenses  $ 722,288 . including grants of $ ) (Revenue $ 653,706.)
PLANETARIUM - THE SUDEKUM PLANETARIUM PRESENTS SHOWS PRODUCED BY THE ORGANIZATION, IN

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of ~ $ ) (Revenue $ )
4e Total program service expenses » $ 5,159,204. (Mustequal Part IX, Line 25, column (B).)

BAA TEEAO102L  12/24/08 Form 990 (2008)



Form 990 (2008) ADVENTURE SCIENCE CENTER - NASHVILLE 62-0479192 Page 3
[Part IV [Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SChedUle A . .. 1 X
2 |Is 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 Schedule C, Part |. ... ... . . . . . . . . 3 X

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il .| 4 X

5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations.|s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Ill ....... . .. . . .. . . . . . . . . . . . .. . .. ... . ... ... 5

6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, Part|............ 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? If 'Yes,' complete Schedule D, Part Il ........................... 7 X

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

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

Schedule D, Part V. . ... . 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V.. ... .. 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?7 If 'Yes,' complete Schedule D, Parts VI,
VIL, VIIL IX, or X as applicable. ... ... .. 11 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? [If 'Yes,' complete Schedule D, Parts XI, XIl, and XIIl. . .......... ... ... ... ... ... 12 X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E. ... ..................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? ... ... ... . ... ... ... ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from gra undraising,
business, and program service activities outside the U.S.? If 'Yes,' complete Sched ................... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 gran ssistance to any organization
or entity located outside the United States? If 'Yes,' complete Scheddle"¥, Pagt !l B .= . . ... .. . .. ... .. ... . ... ........ 15 X
16 Did the organization report on Part IX, column (A), lin 0 of aggregate grants or assistance to
individuals located outside the United States? If 'Y ule F, PartIIl. ... ... . . ... . . ... ... ........... 16 X
17 Did the organization report more than $1 ﬁt lumn (A), line 11e? If 'Yes,' complete Schedule G, Part |I. . . .. 17 X
18 Did the organization report more than $1 t n Part VIII, lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il...| 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If 'Yes,' complete Schedule G, Part IIl............... 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H.......... .. ... . ... ... ... ........... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts land Il . . ... ... ... ... ........... 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts land lll. . ... ... ... ... ........... 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, questions 3, 4, or 57 If 'Yes,' complete
SCREAUIE J. . . o 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, and that was issued after December 31, 20027 If 'Yes,' answer questions 24b-24d and
complete Schedule K. If 'No,'go to question 25. .. . ... . . . 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 tax-exempt DONdS 7. . ... 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................... 24d
25a Section 501(c)(3) and 501(c)(4) organizations.Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [....... ... .. . . . . . . . . . . . . . . . . . ... . . ... .. ... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part I. ... ... . . . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part|l........ 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? /f 'Yes,' complete Schedule L, Part Il ......................... 27 X
BAA Form 990 (2008)

TEEAO0103L 10/13/08



Form 990 (2008) ADVENTURE SCIENCE CENTER - NASHVILLE 62-0479192 Page 4
|[Part IV [Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another entity (individually or collectively
with other person(s) listed in Part VII, Section A)? If 'Yes,' complete Schedule L, Part IV.......... ... ... .. ............ 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If 'Yes,' complete
Schedule L, Part IV . ... 28b| X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If 'Yes,' complete Schedule L, Part IV .. ....... ... ... ............. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. .. ... . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part . ........ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I . .. ... 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part I. . ... .. . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts I, Ill, IV, and V,
= 34 X
35 |Is any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
Part V, line 2. . 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... . . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a r nization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete SchedulespPartdV! . N ................... 37 X

BAA Form 990 (2008)

TEEAQ0104L 12/18/08
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Form 990 (2008) ADVENTURE SCIENCE CENTER - NASHVILLE 62-0479192 Page 5
[PartV__ [Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable. .. ........ ... ... .0 .. . ... .. .. ... ... .. ... la 63
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............ 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNErS? .. .. 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return. ... ... ... ... ... .. L 2a 111
2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............... 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS FBIUIM . 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in 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: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?..................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.............. 5b X
c If 'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? ... ... . 5¢
6a Did the organization solicit any contributions that were not tax deductible?. .. ... ... ... .. ... .. .. 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
dedUCtible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more,than $75?....... ... 7a| X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided 2 Wt .. ... ... ... ... 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal propefty it Was required to file
FOrm 82827 . . .......................... 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year.... g% ... 7d|
e Did the organization, during the year, receive any funds,dir&etly o Gly, to pay premiums on a personal
benefit contract?. ................ ... ... . ] \ . W 7e X
f Did the organization, during the year, pa indirectly, on a personal benefit contract? ............... 7f X
g For all contributions of qualified intellectu p did the organization file Form 8899 as required? ................... 79| X
h For all contributions of cars, boats, airplan8s, and other vehicles, did the organization file a Form 1098-C as required? ....| 7h| X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year?. ... ... 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667. . ... ... ... . . ... ... 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? .......... ... .. ... ... .. ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 ...................... 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from other 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 4947(a)(1) nonexempt 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........ | 12b|
BAA Form 990 (2008)



Form 990 (2008) ADVENTURE SCIENCE CENTER - NASHVILLE 62-0479192

Page 6

Part VI | Governance, Management and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a 'No' response to lines 8 or 9b below, describe the circumstances, Yes | No
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody ................ ... ... .. ... 1a 35
b Enter the number of voting members that are independent. . ............. .. ... . ... . ... 1b 35
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, dlrector trustee or key employee? ......................................................................... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ........................ 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?. . ... ...
5 Did the organization become aware during the year of a material diversion of the organization's assets? ................. 5 X
6 Does the organization have members or stockholders? .. ... ... .. 6 X
7a Does the organlzation have members, stockholders, or other persons who may elect one or more members of the
QOVEINING DOAY 2. . . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ............... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body?. ... . 8a| X
b Each committee with authority to act on behalf of the governing body? .. ... ... .. ... . .. . . . 8b| X
9a Does the organization have local chapters, branches, or affiliates?......... . ... . . . . 9a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?.................. ... ... .. ... .. 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 . . .SEE HEDULE .O....... 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who ¢ eached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedu, A P A T 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest poligy? /(\C’ gogto liN€°T3 . ... ... . . . . ... 12a] X
b Are officers, directors or trustees, and key employ S % i i i
t0 CONFICKS?. .. oo oeee ol A\ W ¥ A _ 12b| X
¢ Does the organization regularly and consi
Schedule O how this is done. .. .. .. SEE. 12¢| X
13 Does the organization have a written whistleblower pollcy7 13 X
14 Does the organization have a written document retention and destruction policy? . ............ ... ... .. ... ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? . .......... ... . ... ... . . 15a] X
b Other officers of key employees of the organization? .. SEE . SCHEDULE. O. ... ... . ... . ... ... ... ... .. .. ........... 15b| X
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? . ... . 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? .. ... . 16b

Section C. Disclosures

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

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

inspection. Indicate how you make these available. Check all that apply.
D Own website ﬂ Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the or a%izaéion makes its governing documents, conflict of interest policy, and financial

statements available to the public. SEE SCHED

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

» DARYL B. FRAZIER 800 FORT NEGLEY BOULEVARD NASHVILLE TN 37203 (615) 401-5056

BAA

TEEAQ0106L 12/18/08

Form 990 (2008)



Form 990 (2008) ADVENTURE SCIENCE CENTER - NASHVILLE 62-0479192 Page 7

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or 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.

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

m Check this box if the organization did not compensate any officer, director, trustee, or key employee.

GV (B © (D) (E) (F)
o | TP IO o om | combominom | emountet e
PGB 2| 2|18 28| 5| WHENSS | CGOENENRST | Chemne
HEHNHEHE i reted
= 5 % g § organizations
KENT ADAMS |
TRUSTEE 0.25 | X 0. 0. 0.
HONEY ALEXANDER _______|
TRUSTEE 0.25 | X 0. 0.
DEVAN ARD, JR. ________|
TRUSTEE 0.35| X 0. 0. 0.
BUDDY BEST ___________| G
TRUSTEE 0.25 | X 0 0. 0
LAMONT CARTER _________|
TRUSTEE 0. 0. 0.
SARAH BAKER ___________|
TRUSTEE 0¥35 | X 0. 0. 0.
RONALD CORBIN _________|
TRUSTEE 0.35| X 0. 0. 0.
ROXANNA DEVLIN_________|
TRUSTEE 0.25 | X 0. 0. 0.
MARTY DICKENS _________|
TRUSTEE 0.25 | X 0. 0. 0.
MARGARET DOLAN ________|
TRUSTEE 0.25 | X 0. 0. 0.
BETH COURTNEY _________|
TRUSTEE 0.35| X 0. 0. 0.
AMY ESKIND____________|
TRUSTEE 0.25 | X 0. 0. 0.
ALLEN K. OAKIEY _______|
TRUSTEE 0.35| X 0. 0. 0.
ROBERT FRIST, JR. ______|
TRUSTEE 0.25 | X 0. 0. 0.
SHEILA RYBA __________|
TRUSTEE 0.25 | X 0. 0. 0.
CRISTINA WELHOELTER ____ |
TRUSTEE 0.25 | X 0. 0. 0.
MARSHALL SUMMAR _______|
TRUSTEE 0.25 | X 0. 0. 0

BAA TEEAQ107L  04/24/09 Form 990 (2008)



Form 990 (2008) ADVENTURE SCIENCE CENTER - NASHVILLE 62-0479192 Page 8

| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
A) (B) ©) (D) (E) (F)
Name and Title Al\jlerage Position (check all that apply) Reportable Reportable Estimated
ours - Fe— T — o | = o =] = | compensation from compensation from amount of other
per week g 2l a | = CEER B the or%anlzatlon related or%anlzatlons compensation
2225 |5 EZ 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
22 = | = 3 Rala organization
g8 3 T 8 a and related
T B & g organizations
AR 8| %
3 9
g
RON SAMUELS __ ___ _____________
TRUSTEE 0.35| X 0. 0. 0.
ROBERT MATHEWS, ITT ___________
TRUSTEE 0.25| X 0. 0. 0.
DAVID MCGOWAN, JR. ____________
TRUSTEE 0.35| X 0. 0. 0.
LYN PLANTINGA ________________
TRUSTEE 0.35| X 0. 0. 0.
JIM SHUIMAN
TRUSTEE 0.25| X 0. 0. 0.
BYRON SMITH _ ________________
TRUSTEE 0.25| X 0. 0. 0.
BUTCH SPYRIDON __ _____________
TRUSTEE 0.25| X 0. 0. 0.
RONNIE STEINE ________________
TRUSTEE 0.25| X 0. 0. 0.
MARC STENGEL _ ________________
TRUSTEE 0.25| X 0. 0.
JAMES TURNER, JR. _____________
TRUSTEE 0.25| X 0. 0. 0.
DAVID WILLIAMS, IT ____________
TRUSTEE 0 0 0.
JACK woob
TRUSTEE 0 0 0.
Uzl YEMIN
TRUSTEE 0. 0. 0.
TB TOtal. e > 215, 000. 0. 25,189.
2 Total number of individuals (including those in T1a) who received more than $100,000 in reportable compensation from the
organization ™ 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . ... ... .. . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for such
INAIVIAUAL . . oo 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for such person ........ ... ... ... ... .. ... ... .......... 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.
A) . (B) , ©)
Name and business address Description of Services Compensation
GISH SHERWOOD & FRIENDS 4235 HILLSBORO ROAD NASHVILLE, TN 37215 ADVERTISING DEV. 209, 353.
EXHIBIT ENTERPRISES 1400 SOUTH LIVERNOIS ROAD ROCHESTER HILLS, MI 48 |EXHIBIT FABRICATION 138,163.
SUPERIOR EXHIBITS & DESIGNS 751 LUNT AVENUE ELK GROVE VILLAGE, IL 60 |EXHIBIT CREATION/DES 166,053.
EVANS & SUTHERLAND 770 KOMAS DRIVE SALT LAKE CITY, UT 84108 DIG. PROJECTION SYS 410,486.
IDEUM TECHNOLOGIES 4895 CORRALES ROAD CORRALES, NM 87048 EXHIBIT CREATION/DES 117,193.

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization > 8

BAA TEEA0108L 10/13/08

Form 990 (2008)



OMB No. 1545-0047
(%Sr'ﬂn%Eoﬁ’LE J-2 Continuation Sheet for Form 990 2008
Department of the Treasury Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. Open to P_ublic
Internal Revenue Service Inspectlon
Name of the Organization Employler Identification number
ADVENTURE SCIENCE CENTER - NASHVILLE 62-0479192
Part | | Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
A) (B) ©) (D) (E) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week compensation from compensation from amount of other
IS g E .Qg FS %% ! the organization related organizations compensation
eS| 5| 2T | €2 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
ST E R R veiated
= T % }% § organizations
DONALD MACLEOD_ _ __ _ _ _
TRUSTEE 0.35 X 0. 0. 0.
SAM HAZEN __________
TREASURER 0.35 X X 0. 0. 0.
JOHN GAWALUCK _ _ __ _ _ _
CHAIRMAN ELECT 0.35 X X 0. 0. 0.
J. THOMAS TRENT, JR. __
SECRETARY 0.35 X X 0. 0. 0.
EDWARD LANG __ __ _____
CHAIRMAN 0.5 X X 0. 0. 0.
SUSAN_DUVENHAGE _ __ _ _ _
CEQO 50 X 140, 0. 12,682.
TINA BROWN__ ________
DIR. OPERATIONS 40 X G 0. 0. 12,507.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008

TEEA4301L 12/19/08



Form 990 (2008) ADVENTURE SCIENCE CENTER - NASHVILLE 62-0479192 Page 9
[Part VIIl| Statement of Revenue
(B) ©) (D)

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

»,| T1a Federated campaigns.......... 1a
E% b Membership dues............. 1b
:.% ¢ Fundraising events. . .......... 1c 6,100.
%% d Related organizations. . . . ... ... 1d
£§ e Government grants (contributions). . . . . 1e| 1,109,706.
gé f All other contributions, gifts, grants, and
EF similar amounts not included above. ... | 1f| 2,543,380.
9| g Noncash contribns included in Ins 1a-1f: .. .. $
8=| h Total. Add lines 1a-1f ... ... ... ... ... .. .. »| 3,659,186.
g Business Code
g 2a GENERAL ADMISSIONS 2,060,482.| 2,060,482.
x b PROGRAM FEES 693,833. 693,833.
| S ——
w
M|
-
g f All other program service revenue . . .
g g Total. Add lines 2a-2f . ............................. > 2,754,315.
3 Investment income (including dividends, interest and
other similar amounts). . ... ... ... ... ... 89,893. 89,893.
4 Income from investment of tax-exempt bond proceeds . ™
5 Royalties............. .. . >
(i) Real (i) Personal
6a Gross Rents. ......... 30,391. 4
b Less: rental expenses . ?
¢ Rental income or (loss). . . .. 30,391. 0
d Net rental income or (10SS). . ... .. > , 3 30,391.
7a Gross amount from sales of ® Securities o
assets other than inventory. . |1, 205, 670.
b Less: cost or other basis
and sales expenses . . .. ... 1,632,717
¢ Gainor (loss)......... -427,10
d Netgainor (I0SS) ...............o i . > -427,108. -427,108.
w | 8a Gross income from fundraising events
2 (not including. $ , .
E of contributions reported on line 1c).
p See Part IV, line 18................ a 55,124
£ | b Less: direct expenses ... ........... b 38,213
© ¢ Net income or (loss) from fundraising events. .. ....... > 16,911. 16,911.
9a Gross income from gaming activities.
SeePart IV, line19................ a
b Less: direct expenses .............. b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less returns
and allowances....... ............. a 298,045.
b Less: cost of goods sold .. .......... b 140,499.
¢ Net income or (loss) from sales of inventory. . ......... > 157,546. 157,546.
Miscellaneous Revenue Business Code
1a VENDING 10,319. 10,319.
b MISCELLANEOUS 1,361. 1,361.
c___
d All otherrevenue. . .................
e Total. Add lines 11a-11d............. ... ... ......... > 11,680.
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9c,
10c, and 11€ . ..o 6,292,814.| 2,911,861. 0. -278,233.
BAA TEEAOT09L 12/18/2008 Form 990 (2008)



Form 990 2008) ADVENTURE SCIENCE CENTER - NASHVILLE 62-0479192 Page 10
|Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
. . (A ® ©
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21. ...
2 Grants and other assistance to individuals in
the US. See Part IV, line22.............. ...
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines15and 16 ... .........
4 Benefits paid to or for members. ......... .. ..
5 Compensation of current officers, directors,
trustees, and key employees. .. .............. 215,001. 169,012. 23,613. 22,376.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)3)B) . .. ... 0. 0. 0. 0.
7 Other salariesandwages ................... 1,608,753. 1,264,642. 176,683. 167,428.
Pension plan contributions (include section
401(k) and section 403(b) employer
contributions). . ... 31,675. 21,974. 6,134. 3,567.
9 Other employee benefits .. .................. 210,312. 145,900. 40,727. 23,685.
10 Payrolltaxes .............................. 146,054. 118,176. 14,107. 13,771.
11 Fees for services (non-employees). .. .........
aManagement ......... .. ...
blegal. ... 4,327. 4,327.
c Accounting. .. ... 22,200. 8,291. 13,9009.
dlobbying........... ... . ... ... . ... ... 10,729. 10,729.
e Prof fundraising svcs. See Part IV, In 17 ... .. 75,845. 75,845.
f Investment management fees................
gOther. ... ... . ... 15,547.
12 Advertising and promotion. .................. 151,782 . 160. 430.
13 Office eXpenses. . ..., 3,649. 4,865. 20,381.
14 Information technology. .....................
15 Royalties.............. ... ... ..
16 OcCUPanCy........................... ? 186,167. 9,849, 4,231.
17 Travel ... B 12,471. 12,471.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . . .............. .. ... ... ...
19 Conferences, conventions, and meetings. ... ..
20 Interest........... ... ... ... ... 333,545. 333,545.
21 Payments to affiliates. . ............. .. ... ...
22 Depreciation, depletion, and amortization. . . . . . 1,855,798. 1,855,798.
23 INSUMANCE . . ..ot 59,661. 39,001. 17,708. 2,952.
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.) ... ... ...
a CAPITAL RELATED EXPENSE 271,509. 216,959. 54, 550.
b BUILDING MAINTENANCE 235,839. 227,072. 2,452. 6,315.
¢ SUPPLIES 144,676. 115,249. 27,596. 1,831.
d EXHIBITS & PROGRAMS 116,857. 115,657. 1,200.
e EQUIPMENT COSTS-MAINTENANCE 89,164. 86,301. 2,863.
f All other expenses. . .............ccoviii... 29,791. 7,545. 22,246.
25 Total functional expenses. Add lines 1 through 24f . .. . .. 5,920,678. 5,159,204. 417,462. 344,012.

26 Joint Costs. Check here » D if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation....... ..

BAA

TEEAO0110L

12/19/08

Form 990 (2008)



Form 990 (2008)

ADVENTURE SCIENCE CENTER - NASHVILLE

62-0479192

Page 11

|Part X | Balance Sheet

(A)

Beginning of year

(B)
End of year

1 Cash — non-interest-bearing .. ....... ... ... .. . .. ... 49,952.| 1 1,409,928.
2 Savings and temporary cash investments. .. ......... ... 1,983,837.| 2 1,908,696.
3 Pledges and grants receivable, net. . ............... ... 4,902,675.| 3 3,725,498.
4 Accounts receivable, net. ... .. ... 61,548.| 4 96,916.
5 Receivables from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part Il of Schedule L ......................... 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L. . .. 6
g 7 Notes and loans receivable, net . ... ... ... . . 7
E 8 Inventories for sale or USe .. ... 17,371.| 8 36,944.
s | 9 Prepaid expenses and deferred charges. .................... .. ... ... ... 7,726.| 9 11,300.
10a Land, buildings, and equipment: cost basis ......... 10a 28,367,267.
b Less: accumulated depreciation. Complete Part VI of
Schedule D.............. 10b 7,703,121, 21,929,490.| 10¢ 20,664,146.
11  Investments — publicly-traded securities. . .............. .. ... . ... .. .. .. .. ...... 2,569,328.| 11 1,946, 388.
12 Investments — other securities. See Part IV, line 11 .......... ... ... ... ........ 12
13 Investments — program-related. See Part IV, line 11............ . ... . ... .... 13
14 Intangible @ssets. . ......... ... . 626,177.| 14 606,429.
15 Other assets. See Part IV, line 11. ... ... .. . 15
16 Total assets. Add lines 1 through 15 (must equal line 34). .. ........... ... ... ... 32,148,104.| 16 30,406, 245.
17 Accounts payable and accrued eXpenses .. .................. 1,350,989.|17 380, 839.
18 Grants payable ... ... . 18
19 Deferred reVenUE . . ... 54,280.| 19 52,585.
L1 20 Tax-exempt bond liabilities. ... ............... ... ... ... 20
é 21 Escrow account liability. Complete Part IV of Schedule D....................... 21
,'_ 22 Payables to current and former officers, directors, trustees, key employee
'I' highest compensated employees, and disqualified persons. Complete Parc
IEZ of Schedule L............. .. . . . G o L 22
s | 23 Secured mortgages and notes payable to unrelat i art\. ............ 9,277,732.| 23 8,154,284.
24 Unsecured notes and loans payable. . .. .. . %x ................... 24
25 Other liabilities. Complete Part X of e DY W 25 192,243.
26 Total liabilities. Add lines 17 through 8. . ... ... ... ... .. ... .. ... .......... 10,683,001.| 26 8,779,951.
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34.
81 27 Unrestricted net assets . .. ... ... 16,199,290.| 27 15,233,370.
E 28 Temporarily restricted net assets .................. ... 3,642,945.| 28 4,770,056.
S| 29 Permanently restricted net assets. .. ........ .. 1,622,868.| 29 1,622,868.
R Organizations that do not follow SFAS 117, check here > D and complete
i lines 30 through 34.
B30 Capital stock or trust principal, or current funds .. ............... . ... .. ... . ... 30
B 31 Paid-in or capital surplus, or land, building, and equipment fund ................. 31
',; 32 Retained earnings, endowment, accumulated income, or other funds ............. 32
(E 33 Totalnetassetsorfundbalances...................... ... ... .. ... ... 21,465,103.] 33 21,626,294.
S | 34 Total liabilities and net assets/fund balances. .. ............. ... ... ... .......... 32,148,104.| 34 30,406, 245.
|Part Xl | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant?...................... 2a X
b Were the organization's financial statements audited by an independent accountant? ............. ... ... ... ... .. ... .. 2b| X
c If 'Yes' to 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?. ................ ... ... ... 2¢| X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-183 7. . oo 3a X
b If 'Yes,' did the organization undergo the required audit or audits? ......... . ... ... .. . . .. ... 0 0 0 3b

BAA
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OMB No. 1545-0047

SR DL e Public Charity Status and Public Support 2008

To be completed by all section 501 (c)(3) organizations and section 4947(a)(1)

nonexempt charitable trusts. Open to Public

E.?SEJ;TSZI/SLSZSSZS?CS: Y > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization ADVENTURE SCIENCE CENTER - NASHVI LLE Employer identification number
F/K/A CUMBERLAND MUSEUMS 62-0479192

|Part| |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
1 D A church, convention of churches or association of churches described in section 170(b)(1)(A)i).
2 D A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)
3 D A hospital or cooperative hospital service organization described in section 170(b)(1)(A)iii). (Attach Schedule H.)
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's

name, city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(AXiv). (Complete Part Il.)
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)vi). (Complete Part I1.)
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Il1.)

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

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

al |Typel b | |Typell ¢ | | Type Il = Functionally integrated d| | Type lll— Other

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

509(a)(2).
f If the organization received a written determination from the IRS that is a Type Q?Typ [Il supporting organization, D
o

check this box. ... ... . . .

g Since August 17, 2006, has the organization accepted any gif tribdtion ny of the following persons?
Yes | No
(i) a person who directly or indirectly controls, ne_ontogether with persons described in (ii) and (ii)
below, the governing body of the rt; Lo o 119 (i)
(ii) a family member of a person in(%above?. .. . 11 g (ii)
(iii) a 35% controlled entity of a per: described in (i) or (i) above? ... ... ... 11 g (iii)
h Provide the following information about the organizations the organization supports.
(i) Name of Supported (ii) EIN (i) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization in col. | the organization in | organization in col.
above or IRC section (gl) listed in your col. (i) of (i) organized in the
(see instructions)) overning your support? u.s.?
ocument?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 ADVENTURE SCIENCE CENTER - NASHVILLE 62-0479192 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

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

gg;gg;fgy;gfﬁm fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 () 2008 ) Total

1 Gifts, grants, contributions and
membership fees received. ()Do

not include 'unusual grants.)... | 3,193,501.|/4,034,840.|5,550,516./8,166,820.|3,659,186.| 24,604,863.

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

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge . . . . .. 0.

4 Total. Add lines 1-3........... 3,193,501./4,034,840.|5,550,516./8,166,820./3,659,186.| 24,604, 863.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). .. 1,507,546.

6 Public support. Subtract line 5
fromlined................... 23,097,317.

Section B. Total Support

gg;gg;fgy;gfﬁm fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 () 2008 ) Total
7 Amounts fromline4 .......... 3,193,501.(4,034,840.|5,550,516.|8,1 .13,659,186.|24,604,863.
8 Gross income from interest, 0
dividends, payments received
on securities loans, rents,

royalties and income form

similar sources............... 105, 745. 147486 3,894, 215,262. 120,284. 783,051.

9 Net income form unrelated
business activities, whether or
not the business is regularly
carried on 0.

10 Other income. Do not include
gain or loss form the sale of
capital assets (Explain in

Part IV.). SEE . PART. IV ... 5,995. 5,338. 3,240. 5,746. 11,680. 31,999.
11 Total support. Add lines 7

through 10.......... .. ... ..., 25,419,913.
12 Gross receipts from related activities, etc. (see instructions). . ...... ... ... .. ... | 12 9,523,246.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... ... > m

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) . ........................... 14 90.9%
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f. .. ... ... ... .. .. ... ... ... .. .............. 15 84.1%

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization.. ........ ... .. .. .. . . . . . . . ... >

b 33-1/3 support test — 2007. 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.. ........ ... .. .. .. . . . . . .. > D

17 a 10%-facts-and-circumstances test— 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. . ......... > D

b 10%-facts-and-circumstances test— 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part |V how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. > D
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions . ... ™ m
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEA0402L 12/17/08



Schedule A (Form 990 or 990-E2) 2008 ADVENTURE SCIENCE CENTER - NASHVILLE 62-0479192 Page 3
Part lll_| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total

1 Gifts, grants, contributions and
membershlp fees received. (Do
not include 'unusual grants.'

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUMPOSE. . . e

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513 ... ........... ..

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

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

6 Total. Add lines 1-5...........

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

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000Q . .

c Add lines 7aand 7b...........
8 Public support (Subtract line

7cfromline6.)...............
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2004 | 5 ) 2006 (d) 2007 (e) 2008 () Total
9 Amounts fromline6..........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income form
similar sources...............

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..

c Add lines 10aand 10b.........

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carriedon. .. ............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

PartIV.). ...
13 Total support. (add Ins 9, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .~ . ... ... . . . > m
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)). ............. ... ... ... ... 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . ............ ... . ... . ... .. ... ......... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . .................... 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h .. ... .. ... ... .. . . .. ... . . . ... ... 18 %
19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .................. D
b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization............. > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.............. > m

BAA TEEA0403L  01/29/09 Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008  ADVENTURE SCIENCE CENTER - NASHVILLE 62-0479192 Page 4

Part IV _| Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;
Part Il, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)

BAA TEEA0404L  10/07/08 Schedule A (Form 990 or 990-EZ) 2008



SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

2008
ADVENTURE SCIENCE CENTER - NASHVILLE
F/KIA CUMBERLAND MUSEUMS 62-0479192

PART Il, LINE 10 - OTHER INCOME
NATURE AND SOURCE 2008 2007 2006 2005 2004
MISCELLANEOUS 1,361. 57. 25.
VENDING 10,319. 5,746. 3,240. 5,281. 5,970.

TOTAL $§ 11,680. $ 5,746. § 3,240. § 5,338. $ 5,995.




Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047
Coopry 0E Schedule of Contributors
> Attach to Form 990, 990-EZ and 990-PF 20 08
Department of the Treasury > See separate instructions.
Name of the organization ADVENTURE SCIENCE CENTER _ NASHVI LLE Employer identification number
F/K/A CUMBERLAND MUSEUMS 62-0479192
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ X 501 (c)(i) (enter number) organization

L 4947(a)(1) nonexempt charitable trust not treated as a private foundation
| 527 political organization

Form 990-PF | 1501(c)(3) exempt private foundation
L 4947(a)(1) nonexempt charitable trust treated as a private foundation
| 1501(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 organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and Il.)

Special Rules —

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

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that receiv y one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religio le,Scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts |, I

{ ed from any one contributor, during the year,

lies to this organization because it received nonexclusively

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or For, 0-
some contributions for use exclusively for religious, charitable, etc,ufposes, b e contributions did not aggregate to more than
e
|
VEALL). oot >3

$1,000. (If this box is checked, enter here the total contributi tha ceived during the year for an exclusively religious, charitable,
etc, purpose. Do not complete any of the Parts unle: ra

religious, charitable, etc, contributions of $5

Caution: Organizations that are not covered by Ge I Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or
990-PF) but they must answer 'No' on Part IV, lifle 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of
their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

TEEAQ0701L 12/18/08



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1

of 1 of Part |

Name of organization

Employer identification number

ADVENTURE SCIENCE CENTER - NASHVILLE 62-0479192
Part| | Contributors (see instructions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
D Person
Payroll [:]
______________________________________ $_____@@me; Noncash []
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 Person
Payroll [:]
______________________________________ $_____&@me; Noncash []
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 L Person
Payroll [:]
v _ OL”Jl_; Noncash []
(Complete Part Il if there
is a noncash contribution.)
(a) (c) (d)
Number Aggregate Type of contribution
contributions
4 Person
Payroll [:]
______________________________________ $_____@@me; Noncash []
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
5 . Person
Payroll [:]
______________________________________ $_____UEL@Q; Noncash []
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6 Person
Payroll [:]
______________________________________ $___}L%@L@Q; Noncash []
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEA0702L  08/05/08 Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 1 of Part I

Name of organization

Employer identification number

ADVENTURE SCIENCE CENTER - NASHVILLE 62-0479192
Part Il | Noncash Property (see instructions.)
(a) o (b) . (©) )
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
N/A
(a) o (b) . (©) )
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
(a) o (b) . (©) )
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(a) o (b) . O? (©) )
No. from Description of noncash property giv FMV (or estimate) Date received
Part| (see instructions)
(a) o (b) . (©) )
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(a) o (b) . (©) )
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

TEEAQ0703L 08/05/08



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 1 of Part Il

Name of organization

ADVENTURE SCIENCE CENTER - NASHVILLE

Employer identification number

62-0479192

Part lll_| Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)
organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e) and the following line entry.)

For organizations completing Part I, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once — see instructions.). ........... >3 N/A
(a) (b) (c) (d)
N% flrtolm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@) (b) (c) (d)
N% flrtolm Purpose of gift Use of gift Desctription of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 ti hip of transferor to transferee
(a) (b) (c) (d)
Ng- f:tolm Purpose of gift ? Use of gift Desctription of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (c) (d)
Ng- f:tolm Purpose of gift Use of gift Desctription of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

TEEAQ0704L 04/01/08



ays . . . ey OMB No. 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ) 20 0 8
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Denartment of the Treasur > To be completed by organizations described below. Open to Public
Intsrnal Revenue Service Y > Attach to Form 990 or Form 990-EZ. Inspection

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: complete Part I-A only.
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part |I-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 II-A
If the organlzatlon answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (), or (6) organizations: Complete Part IlI.
Name of organization Employer identification number
ADVENTURE SCIENCE CENTER - NASHVILLE 62-0479192
Part I-A | To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for detalls.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political eXpenditures .. ... ..ot >3
3 VOIUNTEEr NOUIS e

Part I-B | To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for detalls.

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

b If 'Yes,' describe in Part IV.

Part I-C | To be completed by all organizations exempt under section
See the instructions for Schedule C for detalls.

1 Enter the amount directly expended by the filing organization for 27 i iviti
2 Enter the amount of the filing organization's funds co ‘ nlzatlons for section 527 exempt

function activities. . ........ . L R e B B >3
3 Total of direct and indirect exempt functi d lines 1 and 2 and enter here and on

Form 1120-POL, line 17b.......... ... N >$

4 Did the filing organization file Form 1120-POL for this year?. .. ... ... . . DYes D No

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

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

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008

TEEA3201L 12/18/08



Schedule C (Form 990 or 990-£2) 2008 ADVENTURE SCIENCE CENTER - NASHVILLE 62-0479192 Page 2

Partll-A | To be completed b% organizations exempt under section 501(c)(3) that filed Form 5768 (election
under sectlon 501(h)). See the instructions for Schedule C for details.

A Check » | |if the filing organization belongs to an affiliated group.
B Check » if the filing organization checked box A and 'limited control' provisions apply.
Limits on Lobbying Expenditures — (a) Filing (b) Affiliated
(The term 'expenditures’ means amounts paid or incurred.) organization's totals group totals

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

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

If the amount on line 1e, column (a) or (b) is The lobbying nontaxable amount is
Not over $500,000 20% of the amount on line Te.

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

g Grassroots nontaxable amount (enter 25% of line 1) ......... ... ... .. ... .. ... ... ..
h Subtract line 1g from line 1a. Enter -0- if line g is more thanlinea........................
i Subtract line 1f from line 1c. Enter -0- if line fis more thanlinec.........................

j If there is an amount other than zero on either line Th or line 1i, did the organization file Form 4720 reporting

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

Lobbying Expenditures During 4-Year Averagi

Calendar year (or fiscal (a) 2005 (b) 2006 @

d)2 Total
year beginning in) (d) 2008 (e) Tota

2a Lobbying non-taxable

amount.............. ?
b Lobbying ceiling

amount (150% of line

2a, column (e)).......

c Total lobbying
expenditures . ........

d Grassroots non-taxable

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

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

BAA Schedule C (Form 990 or 990-EZ) 2008

TEEA3202L 12/18/08



Schedule C (Form 990 or 990-£2) 2008 ADVENTURE SCIENCE CENTER - NASHVILLE 62-0479192 Page 3

Part II-B | To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.

(@ (b)

Yes | No Amount

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

o
<
)
o
s
)
a
<
@
s
@
3
o)
=)
@
j\)
P DR D

f Grants to other organizations for lobbying purposes? . .................... ... .. . X 10,729.

g Direct contact with legislators, their staffs, government officials, or a legislative body?. ................. X

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?.............. X

i Other activities? If 'Yes,' describe in Part IV ... ... X

j Total lines T through Ti. ... o 10,729.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?.............. X

Part lll-A | To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6). See the instructions for Schedule C for details.

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? .......... . ... ... ... ... .. ....... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?........ .. «lf 2
3 Did the organization agree to carryover lobbying and political expenditures from the pui

Part lll-B | To be completed by all organizations exempt under s,
501(c)(6) if BOTH Part llI-A, questions 1 and 2
answered 'Yes.' See Schedule C Instructions

1 Dues, assessments and similar amounts from me B PP Y 1
2 Section 162(e) non-deductible lobbying a@ll aljex itures (do not include amounts of political
expenses for which the section 527(f) ta s paid).
aCurrent year . ... 2a
b Carryover from last year. . .. ... 2b
C oAl . 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues............ 3

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

5 Taxable amount of lobbying and political expenditures (line 2¢ total minus 3and4)......................... 5
[Part IV_| Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part 1I-B, line 1i.
Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2008
TEEA3203L 12/18/08



Schedule C (Form 990 or 990-E7) 2008 ADVENTURE SCIENCE CENTER - NASHVILLE 62-0479192 Page 4
|Part IV_| Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2008
TEEA3204L  10/06/08



SCHEDULE D OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2008
Attach to Form 990. To be completed by organizations that Open to Public
E.?SEJ;TSZI/SLSZSSES?CS: i answered 'Yes,' to Form 990, ParthV, Iinesy 6, 7g, 8,9,10,11,0r12. Ingpection
Name of the organization Employer Identification number
ADVENTURE SCIENCE CENTER - NASHVILLE 62-0479192

[Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number atend ofyear.................
Aggregate contributions to (during year). ... ..

Aggregate grants from (during year) .........
Aggregate value atend of year. .............

a b wWN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ..................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? 2. . .. . mYes m No

[Part Il | Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of certified historic structure
D Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
a Total number of conservation easements. . ... ...
b Total acreage restricted by conservation easements . .............. ... . ... ... ..
¢ Number of conservation easements on a certified historic structure included i 0
d Number of conservation easements included in (c) acquired after 8/1 ........ 2d
3 Number of conservation easements modified, transferred, r |she or terminated by the organization during the taxable
year >

4 Number of states where property subject e ent is located »>

5 Does the organization have a written poli
enforcement of the conservation easement™ holds?. ... ... .. D Yes D No

6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year >

7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170 @ B)(H) and 170YA)YBYAD?. .+« oo oo e e e " JYes | ] No

9 In Part XIV, 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.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

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

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line T.. .. .. ]
(ii) Assets included in Form 990, Part X

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

a Revenues included in Form 990, Part VI, line 1 ... . ]
b Assets included in Form 990, Part X . ... .. . ]
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3301L 12/23/08



Schedule D (Form 990) 2008 ADVENTURE SCIENCE CENTER - NASHVILLE 62-0479192 Page 2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other

c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

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

Part IV | Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X7 . . ... D Yes D No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
c Beginning balance . . . ... .. 1c
d Additions during the year . ... ... 1d
e Distributions during the year . . ... ... 1le
f Ending balance. .. ... .. 1f
2a Did the organization include an amount on Form 990, Part X, line 217. ... ... ... . ... . . . . D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
| Part V | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years bhack

1a Beginning of year balance . . ... 1,595,319.

b Contributions. ................

¢ Investment earnings or losses. . -215,101.

d Grants or scholarships. ........ q

e Other expenditures for facilities

and programs ................
f Administrative expenses. ... ... c
g End of year balance. .......... 1,380,218.

2 Provide the estimated percentage of the year end
a Board designated or quasi-endowment
b Permanent endowment > 100.

¢ Term endowment > %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) unrelated organizations. . ... ... 3a(i) X
(i) related organizations . .. ... . 3a(ii) X
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. ... ......... .. ... ... ... .. ... 3b X
4 Describe in Part XIV the intended uses of the organization's endowment funds. SEE PART XIV
| Part VI [ Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)
Taland...............
bBuildings. .. ... 17,827,563. 3,374,932, 14,452,631.
c Leasehold improvements . ..................
dEquipment. ... 10,131,416. 4,328,189. 5,803,227.
@Other. . ..o 408,288. 408,288.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).). ... .. ... .. ... ... .. ... > 20,664,146.
BAA Schedule D (Form 990) 2008

TEEA3302L 12/23/08



Schedule D (Form 990) 2008 ADVENTURE SCIENCE CENTER - NASHVILLE

62-0479192 Page 3

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

N/A

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

(b) Book value

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

Financial derivatives and other financial products
Closely-held equity interests
Other

Total. (Column (b) should equal Form 990 Part X, col. (B) line 12.) ™

| Part VIl | Investments—Program Related (See Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

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

Total. Column (b)(should equal Form 990, Part X, Col. (B) line 13.) >

[Part IX [ Other Assets (See Form 990, Part X, line 15)

(a) De

(b) Book value

Total. Column (b) Total (should equal Form 990, Part X, col.(B), line 15)

|Part X | Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount
Federal Income Taxes
DERIVATIVE FINANCIAL INSTRUMENT 192,243.
Total. Column (b) Total (should equal Form 990, Part X, col. (B) line 25) ™ 192,243.

In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax

positions under FIN 48.

BAA

TEEA3303L 10/29/08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 ADVENTURE SCIENCE CENTER - NASHVILLE

62-0479192 Page 4

|Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIll,column (A), line 12) ... ... 6,292,814.

2 Total expenses (Form 990, Part IX, column (A), IN€ 25) .. .. .. . o 5,920,678.

3 Excess or (deficit) for the year. Subtract line 2 from line 1... ... ... ... . . . .. . . 372,136.

4 Net unrealized gains (10Ss€S) ON INVESIMENtS . . .. ... .. . -210,945.

5 Donated services and use of facilities. . ...

6 INVEStMENt EXPENSES. . . . oo

7 Prior period adjustments. . . ...

8 Other (Describe in Part XIV) ...

9 Total adjustments (net). Add lines 4-8. . .. .. ... -210,945.
10 Excess or (deficit) for the year per financial statements. Combine lines3and 9 ............ ... .. ... ... ... ... 161,191.

| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements .......... . ... ... ... ... ... ... 1 6,252,905.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments. .. ................. ... .. ... ............ 2a -210,945.

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

c Recoveries of prior year grants. .. ... 2c

d Other (Describe in Part XIV) .. .SEE. PART XTIV ........... ... ... ......... 2d 193,282.

e Add lines 2a through 2d. ... ... . . . 2e -17,663.
3 Subtract line 2e from lINe T ... ..ot 3 6,270,568.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b. . ............ 4a 22,246.

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

cAdd lines daand db. . .. ... 4c 22,246.
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, line 12.)........................... 5 6,292,814.

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . .................... .. ... ..., 1 6,091,714,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

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

b Prior year adjustments .. ...

c Losses reported on Form 990, Part IX, line25......... . . &... A W

d Other (Describe in Part XIV) .. .SEE. . PART . o , .

e Add lines 2athrough 2d............. .. “ .............................................. 2e 193,282.
3 Subtract line 2e from line1............ ? ......................................................... 3 5,898,432.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b. . ............ 4a 22,246.

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

cAdd lines daand db. . ... ... 4c 22,246.
5 Total expenses. Add lines 3 and 4c (This should equal Form 990, Part |, line 18.)................ .. ... .. ... 5 5,920,678.

| Part XIV_| Supplemental Information

Complete this part to 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; Part XI, line 8; Part XlI, lines 2d and 4b; and Part XIlI, lines 2d and 4b.

___PARTV, LINE 4- INTENDED USES OF ENDOWMENTFUND _ _ __ __________________________

PERMANENTLY RESTRICTED NET ASSETS CONSIST OF CONTRIBUTIONS WHOSE_PRINICIPAL IS TO _BE

HELD IN_PERPETUITY IN ACCORDANCE WITH THE TERMS PRESCRIBED BY THE DONORS.

THE TINCOME

BAA TEEA3304L 12/23/08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 Page 5
| Part XIV | Supplemental Information (continued)

BAA TEEA3305L 07/24/08 Schedule D (Form 990) 2008



2008 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATION PAGE 6

ADVENTURE SCIENCE CENTER - NASHVILLE
F/KIA CUMBERLAND MUSEUMS 62-0479192

SCHEDULE D, PART XIl, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

COST OF GOODS SOLD... ...ttt e $ 140,499.
EXPENSE REIMBURSEMENT . ... ... .. . 14,570.
SPECIAL EVENT EXPENSES. .. ... 38,213.

TOTAL $§ 193,282.

SCHEDULE D, PART Xlil, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

COST OF GOODS SOLD. ... ... e $ 140,499.
EXPENSE REIMBURSEMENT . . ... ... . 14,570.
SPECIAL EVENT EXPENSES. .. . . 38,213.

TOTAL $§ 193,282.




OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding 2008
(Form 930 or 990-E2) Fundraising or Gaming Activities
Department of the Treasur > Must be completed by organizations that answer 'Yes' to Form 990, Part IV, lines 17, 18, Open to P_ublic
I Ravenus Servcs or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection
Name of the organization ADYENTURE SCIENCE CENTER - NASHVILLE

Employer identification number

F/K/A CUMBERLAND MUSEUMS 62-0479192

|Part] |Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations Solicitation of non-government grants
Email solicitations

Solicitation of government grants
Phone solicitations Special fundraising events
In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key

.................... Yes D No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990EZ filers are not required to complete this table.

. _ (v) Amount paid to . ]
(i) Name of individual (i) Activity | (i) Did fundraiser (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col.(i) organization
Yes No
STRATEGY
LIGHTHOUSE COUNSEL CONSUL X 75,845.
Total. . ... ... > 75, 845. 0.
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration
or licensing.
TN

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

Schedule G (Form 990 or 990-EZ) 2008
TEEA3701L  12/18/08



Schedule G (Form 990 or 990-E2) 2008 ADVENTURE SCIENCE CENTER - NASHVILLE

62-0479192

Page 2

Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
CAPER DINNER (Add col. (a(g)t)hrough
R (event type) (event type) (total number) '
v
3 1 Grossreceipts........................ 61,224. 61,224.
E
2 Less: Charitable contributions .. ........ 6,100. 6,100.
3 Gross revenue (line 1 minus line 2) ... .. 55,124. 55,124.
4 Cashoprizes..........................
7
E 5 Non-cashprizes.......................
$
. 6 Rent/facilitycosts............... ... ...
7
E 7 Other direct expenses ................. 38,213. 38,213.
g
s | 8 Direct expense summary. Add lines 4- through 7 incolumn (d) . ........... ... .. ... ... ... ... ... > 38,213.
9 Net income summary. Combine lines 3and 8 incolumn (d). .................. .. ... .. .. ... ... ... .. ... ... > 16,911.
Part lll| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
‘é bingo col. (c))
N
]
E
1 Grossrevenue........................ G
2 Cashoprizes..........................
E
D X
& Bl 3 Non-cashprizes ................. ?
EN
cs
TEl 4 Rent/facility costs..................0.
5 Other directexpenses ................. _ _ _
| |Yes % || Yes % || |Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through 5incolumn (d). . .......... .. . . . . . >
8 Net gaming income summary. Combine lines 1 and 7incolumn (d).................... ... .............. >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ............. . ... .. ... ... ... ... 9a
b If 'No," Explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?................. | 10a
b If 'Yes,' Explain:
11 Does the organization operate gaming activities with nonmembers? ... |1
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?. .. ... ... 12

BAA

TEEA3702L

08/15/08

Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-E2) 2008 ADVENTURE SCIENCE CENTER - NASHVILLE 62-0479192 Page 3

YES| NO
13 Indicate the percentage of gaming activity operated in:
a The organization's facility. . ... ... ... 13a %
b An outside facility. . .. ... .. 13b %

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

Name: >
Address: »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? ........... 15a
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount

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

16 Gaming manager information

Gaming manager compensation > $

Description of services provided: »

D Director/officer D Employee D Independent bc? ‘
17 Mandatory distributions G
a Is the organization required under state law to make w i from the gaming proceeds to retain the

b Enter the amount of distributions require
organization's own exempt activities duri e

BAA

i d
; B PP 17a
stributed to other exempt organizations or spent in the

ar: » $
TEEA3703L 07/18/08 Schedule G (Form 990 or 990-EZ) 2008




SCHEDULE J Compensation Information OMS No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 08
Compensated Employees

Department of the T Attach to Form 990. To be completed by organizations that Open to Public
I Ravenus Servcs answered 'Yes' to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
ADVENTURE SCIENCE CENTER - NASHVILLE 62-0479192
|Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line Ta. Complete Part IIl to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If line 1a is checked, did the organization follow a written policy regarding payment or reimbursement or provision of all
of the expenses described above? If 'No,' complete Part lll to explain . ......... ... . . . . . . . . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 1a?.......... ... ... .. ... .. ... ....... 2
3 Indicate which, if any, of the following organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
Compensation committee D Written employment contract
Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a:
a Receive a severance payment or change of control payment? .................... . B 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlreme B 4b X
¢ Participate in, or receive payment from, an equity-based compen tigh arrangemelt 7 == . ... ... ... ... 4c X
If 'Yes' to any of 4a-c, list the persons and provide the a for each item in Part Ill.
Only 501(c)(3) and 501(c)@4) organizatlo co
5 For persons listed in Form 990, Part VI, |on , line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
aThe organization?. ... ... . . 5a X
b Any related organization?. . . ... 5b X
If "Yes' to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
aThe organization?. ... ... . . 6a X
b Any related organization?. . . ... 6b X
If 'Yes' to line 6a or 6b, describe in Part Ill.
7 For person listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 67 If 'Yes,' describe in Part [1l. .. ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regs. section 53.4958-4(a)(3)? If 'Yes,' describe inPart Il .......................... ... 8 X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

TEEA4101L 12/23/08



Schedule J (Form 990) 2008

ADVENTURE SCIENCE CENTER - NASHVILLE

62-0479192

Page 2

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

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations described in the instructions on
row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

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

(A) Name

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

(C) Deferred

(i) Base
compensation

(i) Bonus and incentive
compensation

(iii) Other
compensation

compensation

(D) Nontaxable
benefits

(E) Total of columns

BDH-O)

(F) Compensation
reported in prior
Form 990 or
Form 990-EZ

SUSAN DUVENHAGE

(0]
(i)

140,000.

152,682,

(0]
(i)

(0]
(i)

(0]
(i)

(0]
(i)

(0]
(i)

(0]
(i)

(0]
(i)

(0]
(i)

(0]
(i)

(0]
(i)

(0]
(i)

(0]
(i)

(0]
(i)

(0]
(i)

®
(i)

BAA

TEEA4102L 08/

11/08

Schedule J (Form 990) 2008



Schedule J (Form 990) 2008 ADVENTURE SCIENCE CENTER - NASHVILLE 62-0479192 Page 3
[Part lll_| Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, b5b, 6a, 6b, 7, and 8. Also complete
this part for any additional information.

BAA Schedule J (Form 990) 2008

TEEA4103L 06/30/08



HEDULE L . . OMB No. 1545-0047

(S,‘:f,:rm ggouor 990-E2) Transactions with Interested Persons 2008
> Attach to Form 990 or Form 990-EZ.
> To be completed by organizations that answered
Department of the Treasury 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, Open to P_ublic
Internal Revenue Service or Form 990-EZ, Part V, line 38a or 40b. Inspection
Name of the organization ADVENTURE SCIENCE CENTER - NASHVI LLE Employer identification number
F/K/A CUMBERLAND MUSEUMS 62-0479192

Partl| | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 25a or 25h, or Form 990-EZ, Part V, line 40b.

(c) Corrected?

1 (a) Name of disqualified person (b) Description of transaction
Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SECHON 4058 . . .. > S
> S

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization...........................

Partll |Loans to and/or From Interested Persons.
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ,

Part V, line 38a.

(a) Name of interested person and purpose (b) Loan to or from (c) Original (d) Balance due (e) In default? | (f) Approved (g) Written
the organization? principal amount by board or | agreement?
committee?
To From Yes No Yes No Yes No
Total . ... > S

Part lll | Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered 'Yes' on Form 990, Part 1V, line 27.

(a) Name of interested person (b) Relationship between interested person and (c) Amount of grant or type of assistance
the organization

Part IV_|Business Transactions Involving Interested Persons.
To be completed by organizations that answered 'Yes' on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction $ organization's
organization revenues?
Yes No
GREG BAKER SON OF TRUSTEE 32,412 .|COMPENSATION X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

TEEA4501L 12/17/08



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990
(Form 990) 20 08
> Attach to Form 990. To be completed by organizations to provide
Department of the T additional information for responses to specific questions for the Open to Public
o Bovents Servee” Form 990 or to provide any additional information. Inspection
Name of the organization ADVENTURE SCIENCE CENTER — NASHVI LLE Employer identification number
F/K/A CUMBERLAND MUSEUMS 62-0479192

FORM 990, SCHEDULE C, PART II-B, LINE 1F

CONSORTIUM QOF 5 CENTERS THROUGHOUT THE STATE. ~THE SCIENCE ALLTANCE ENGAGES A

FORM 990 IS REVIEWED BY ADVENTURE SCIENCE CENTER (ASC) MANAGEMENT FIRST, AND THEN

IN ASSOCIATION WITH THE PREPARATION OF FORM 990. 1IN ADDITION, THEY ARE ASKED TO

DISCLOSE ANY CONFLICTS THAT ARISE THROUGHOUT THE YEAR. EACH CONFLICT IS HANDLED ON
THE METHODS USED TO DETERMINE THIS POSITION SALARY RANGE IS "FAIR MARKET VALUE" AND

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L 12/19/08 Schedule O (Form 990) 2008



Schedule O (Form 990) 2008 Page 2

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

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS FOR OFFICERS & KEY EMPLOYEE

- FAIR MARKET VALUE: THE FAIR MARKET VALUE IS DETERMINED THROUGH STATISTICAL AND

__ MARKET SURVEY INFORMATION. THE BASES ARE HOW MUCH DOES MIDDLE TENNESSEE AREA PAY
__ RESPONSIBILITIES. IN ADDITION, ORGANIZATIONS OF LIKE CHARACTERISTICS, SIZE AND
___— FACTOR RATING: THFRE WERE FIVE FACTORS USED TO ENSURE WE ARE COMPARING LIKE JOB _ _

JOB?

__ _-CLIENT RELATIONS/CUSTOMER SERVICE - WHO IS THE CLIENT/CUSTOMER? WHAT IS THE LEVEL __
__ _-LEADERSHIP - HOW MANY INDIVIDUALS DOES THIS POSITION SUPERVISE? IS THE POSITION ___
__ _~EDUCATION/EXPERIENCE - WHAT LEVEL OF EDUCATION OR SKILLS ARE REQUIRED? WHAT LEVEL __

BAA Schedule O (Form 990) 2008
TEEA4902L 12/11/2008



Schedule O (Form 990) 2008 Page 2

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

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

BAA Schedule O (Form 990) 2008
TEEA4902L 12/11/2008



2008 FEDERAL WORKSHEETS PAGE 1
ADVENTURE SCIENCE CENTER - NASHVILLE

F/KIA CUMBERLAND MUSEUMS 62-0479192
RENTAL INCOME WORKSHEET
GROSS RENTAL INCOME. ... .....coiiii e $ 30,391.
EXPENSES
TOTAL EXPENSES $ 0.
NET RENTAL INCOME OR LOSS $ 30,391.

COMPUTATION OF COST OF GOODS SOLD (FORM 990)

1. INVENTORY AT START OF YEAR ... ... o 17,371.
2. PURCHASES .. 160,072.
3. COST OF LABOR ... 0.
4. ADDITIONAL 263A COSTS. ... 0.
5. OTHER COST S ... e 0.
6. TOTAL (ADD LINES 1 THROUGH 5)... .. .. ... 177,443.
7. INVENTORY AT END OF YEAR... .. ... . 36,944.
8. COST OF GOODS SOLD (SUBTRACT LINE 7 FROM LINE 6).............................. 140,499.

FORM 990, PART IX, LINE 24 GOE |

OTHER EXPENSES
!A)\ (B) (C) (D)
PROGRAM MANAGEMENT
AL

SERVICES & GENERAL FUNDRATISTING
BUILDING MAINTENANCE 235,839. 227,072. 2,452. 6,315.
CAPITAL RELATED EXPENSE 271,509. 216,959. 54,550.
DUES & SUBSCRIPTIONS 7,545. 7,545.
EQUIPMENT COSTS-MAINTENANCE 89,164. 86,301. 2,863.
EXHIBITS & PROGRAMS 116,857. 115,657. 1,200.
INVESTMENT FEES 22,246. 22,246.
SUPPLIES 144,676. 115,249. 27,596. 1,831.
TOTAL $ 887,836. S 768,783. $ 109,707. s 9, 346.

EXCESS CONTRIBUTIONS
SCHEDULE A, PART Il, LINE 5

NAME 2004 2005 2006 2007 2009 TOTAL 2% AMT EXCESS
BCBS OF TENNESSEE
$ 1000000. $ 0. $ 0. $ 0. $ 0. $1000000. $508398. $ 491,602.
RICHARD ESKIND
0. 5,000. 50,000. 0. 0 55,000. 0. 0.
FRIST FOUNDATION
0. 0. 0. 0. 0 0. 0. 0.
INGRAM INDUSTRIES
0. 15,000. 3,500. 0. 0 18,500. 0. 0.
TURNER FAMILY FDN.
73,976. 0. 0. 0. 0. 73,976. 0. 0.
HCA 65,500. _ 1400000. _ 20,070. _ 20,000. _18,772. _1524342. 508398. 1015944.

TOTAL $ 1139476. $ 1420000. $ 73,570. § 20,000. $18,772. § 2671818. $ 1016796. § 1507546.




2008

FEDERAL WORKSHEETS

ADVENTURE SCIENCE CENTER - NASHVILLE

PAGE 2

F/IKIA CUMBERLAND MUSEUMS 62-0479192
SCHEDULE D, PARTV
ENDOWNMENT FUNDS
CURRENT PRIOR TWO YRS. THREE YRS. FOUR YRS.
YEAR YEAR BACK BACK BACK
BEGINNING OF YEAR BALANCE 1,595,319. 0. 0. 0. 0.
CONTRIBUTIONS
INVESTMENT EARNINGS (LOSSES) -215,101.
GRANTS OR SCHOLARSHIPS
EXPEND. FOR FACILITIES & PROGS
ADMINISTRATIVE EXPENSES
END OF YEAR BALANCE 1,380,218. 0. 0. 0. 0.




