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OMB No 15450047

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) Open to Public
Department of the Treasury
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning 12/01.,2010, and ending 11/30.20 11

B check it appiicente
o=

C Name of organization D Employeridentification number

TCH SUDEKUM MEMORIAL TRUST 51-3621080

Address Doing Business As 62-6177958

change

Name change

Initial return P . O . BOX 1 9 0 8

Number and street {or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

[ Terminated City or town, state or country, and ZIP + 4
S e | ORLANDO, FL 32802-1908 G_Gross receipts § 1,840, 955.
Aepication F Name and address of principal officer SUNTRUST BANK, INC. Hia) l: ffl.:'.?.:,""’"p return for B Yes w No
- = P.O. BOX 1908 ORLANDO FL 32802-1908 H(b) Are all sfiliates included?| | Yes No
,% SI Tax-exempt status l X I 501(c)(3) I I 501(c) ( ) ¢ (insertno) l l 4947(e)(1) or I I 527 If *No,” attach a hst {see instructions)
'E;g" Website: P N/A H{c) Group exemption number P
g% Form of organization l I CorporauonLXl Trustl I Association I l Other P> I L Year of formation 198ﬂ M State of legal domicile TN
Summary
1 Brefly describe the organization’s mission or most significant activities. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ e
® TO SUPPORT THE ADVENTURE SCIENCE CENTER ________________ ..
Q0
| oo -
£
§ 2 Check this box » I:l if the organization discontinued its operations or disposed of more than 25% of its net assets
.. | 3 Number of voting members of the governing body (Part Vi, lme 1a) |, , ., ., . ................ 3 5
g E 4 Number of independent voting members of the governing body {Part VI, hne 1b) ., . ... .... 4 5
& 5| 5 Total number of Individuals employed in calendar year 2010 (PartV, line 2a), _ |, . . . . . . . @ i v v v v v u o 5 NONE
7o) E 6 Total number of volunteers (estimate If NECESSArY) | | . . L . . L L L i e e e e e e e e e e e 6
=) 7a Total gross unrelated business revenue from Part VI, column (C), line 12 7a NONE
= b Net unrelated business taxable income from Form 990-T, e 34 . + = = ¢ v v v c v v o v s o s o s o s o s = 5 s 7b NONE
g Prior Year Current Year
a s 8 Contnbutions and grants (Part VIIl, hne 1h)_ § RECE‘VED ol 2,000 2,000.
ul g 9 Program service revenue (Part VIIl, line 2g) | |} | _ ermemmm——————— ‘U-) _____
% é 10 Investment income (Part VlI, column (A), hne: g . a:ﬂﬁi_ N 812 . O‘ _____ 198,654 201,113s6.
< 11 Other revenue {(Part VIIl, column {A), lines 5, 6¢ 9 81?1 1?) 2
Q 12 Total revenue - add lines 8 through 11 (must egual & 200,654 203,116.
P 13  Grants and similar amounts paid (Part IX, colurhn (A), 50,324 60,000.
14 Benefits paid to or for members (Part IX, colu
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5-10)  _ | _ . . 18,144 23,003.
2| 16 a Professional fundraising fees (Part IX, column (A}, ne 11e) . . . ... ... ......
§- b Total fundraising expenses (Part IX, column (D), lime25) .~ NONE _____
17 Other expenses (Part IX, column (A), hnes 11a-11d, 11%248) _ _ _ . . . . . . .. ... .. 2,518 4,866.
18 Total expenses Add hnes 13-17 (must equal Part IX, column {A), ne 25) _ _ _ . . . _ ... 70,986 87,8689.
19 Revenue less expenses Subtract IN@ 18from NG 12 . . v v v v v v o v v v v o v o u v« u 129,668 115,247.
58 Beginning of Current Year End of Year
85120 Totelassets (Part X, ne 16) | | ... 3,463,680 3,566,419,
2: 271 Totalliabihties (Part X, 1INe 26) L s e e e e e e e e e e NONE NONE
§§ 22 Net assets or fund balances Subtract hlne 21 from!iNB 20. « v v v v v v v 0 @ o v o v v o 3,463,680 3,566,419.
m Signature Block
Under penalties of perjury, | declare that | have examined this return, |nc|u companying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete Declaratlon of prj:arer(other)han offjc: on gl information of which preparer has any knowledge
Sign _/ M 10/11/2012
Here Slgna ure of oﬂlcer Date
E. W. WOHLFORD, T OFFICER
Type or print name and title S
] Print/Type preparer’s name P "@ "‘"- e " Date g;;z_ek if PTIN
Preparer |DONALD J ROMAN - 10/11/2012 | empioved » [X]| P00364310
Use Only | Fum'sneme B PRICEWATERHOUSECOOPERS LLE Frm'sEIN B 13-4008324
Firm'saddress > 600 GRANT STREET; PITTSBURGH, PA 15219 Phone no 412-355-6000
May the IRS discuss this return with the preparer shown above? {see INSIrUCHONS) . . . . . . ¢ ¢ v 4 o o = a4 o s s s o s o s s LX ] Yes | | No
For Paperwork Reduction Act Notice, see the separate instructions. Ffm 990 (2010)
JSA 3

0E1010 1 000
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Form 990 {2010)

Part il Statement of Program Service Accomplishments
) Check if Schedule O contains a response to any question inthisPart It . . . .. ... ... ..o D

1 Briefly describe the organization’s mission:

TO SUPPORT THE ADVENTURE SCIENCE CENTER

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

the prior Form 890 0r 890-EZ . . . .. .\ .\ttt e e e e [ Jves [ XNo
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICEST L e e I:]Yes Ij No
If "Yes," describe these changes on Schedule O.

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 $ 60,000. 'ncluding grants of $ ) (Revenue $ )
ADVENTURE SCIENCE CENTER

4b (Code: ) (Expenses $ including grants of $ ) {(Revenue $ )

4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule 0.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 60,000.

JSA Form 990 (2010)
OE1020 1 000
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Form 990 {2010)
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Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUIE A « - - v v i v o i i i e e et e e e e e e e n e e e e 11X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) « +» + + . + . . . 2 X
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 ] . . . . « . . v« c ¢t v v v i i i it e i s 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C, Part ll. . . . . « .« v v v v v i v v v oo o 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
o T o O | 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"
complete Schedule D, Part 1. . v -« v v v i i i e e i et e et e e et ettt e e e 6 X
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, Partll. . . . . . . . . . 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"
complete Schedule D, Part Il . . .« . v v i o i i i i e e i e e e e e e e e e e e e e e 8 X
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 IV . . « .« v v i v i i e e st e e e e e e e e e e e e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If “Yes,"complete Schedule D, Part V.. . . . . . v . o o i v i i v o st e s s s nmananees 10 X
If the organization s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, ]
Vil, VIII, IX, or X as applicable .
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI . . . L . . e e e e e e e e 11a X
Did the organization report an amount for investments other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, Part VIl , . . . . . . . . . v ' .... 11b X
Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIll. . . . . . . . ... v . ... 11c X
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 162 If "Yes,"complete Schedule D, Part IX . . . . i v v v v v v o s e e o eeee e 11d X
Did the organization report an amount for other habilities in Part X, line 25? If "Yes, " complete Schedule D, Part X |11e X
Did the organization s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11 X
Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XL XILand Xl . « « « v v o v o v v vt v o oo o v n v o s st msasonnennsnes 12a X
Was the organization included in consohdated, independent audited financial statements for the tax year? /f "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xill1soptional . « - + « « + + « v + « 12b X
Is the organization a school described in section 170(b)(1)(A)1)? If "Yes,“complete ScheduleE . ... ... ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . + « « « « .« . & 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes, " complete Schedule F, Parts | and IV+ - | 14b X
Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,"complete Schedule F, Parts lland IV . . . . . . . 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV . . . « « « « v« . . 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) - - + « « « « = « « & 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,"complete Schedule G,Partll . « . « v v v v ¢« « v v v ot et s et s s e e e s a 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Part lll . . . « @ « & o i i v e i e e s s ot v s oo o s oo o s s mnsensosens 19 X
Did the organization operate one or more hospitals? If "Yes,"complete Schedule H . . . . « v« v v v v v v v v v 20a X
If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) - « . - « 20b

DZ3737 €532 10/11/2012 14:03:47 51-3621080
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Form 990 (2010) Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,"complete Schedule |, Parts landll. . . . .. ... ... 21 | X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes,"complete Schedule |, Parts land lll . . . . . .. .« . . v i v v eensnon 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schadule J . . . v . v v v v i i e e e e e e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,"” answer lines 24b

through 24d and complete Schedule K. If No, gotoline25. . . . . . i i v v v v i it e e e et e e e ee e 24a X
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-exempPt DONAS? . . . . . . i v i v ittt e e et e e h e e e e e e, 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 1n an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L,Part| . . . . . . . v . v v v v o v v s 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?

If "Yes,"complete Schedule L, Part I. . . . . . . . . i i i e it e e e e e e e et e e 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 Il . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part Ill . . . . . . . . . @ i i i i ittt it ettt e s et o s oo nones e 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . . . . 28a X

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV . . v v v v e s i it e s it i e bt et et e e et et et e e e, 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete Schedule L, Part IV . . . . . . ... 28c X
29 Did the organization receive more than $25,000 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 . . . . . .« i i i i i i i e e e e e e 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
o T 2 e 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 Il. . . . . . . . i i i i it i et e e et et it e s et et e e e 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. . . « . v v v v v v v et v v o v v o 33 X

34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, lll,
IV, and V, line T . . . i o it e e i e i it e et e e et et e et e e e e 34 X

35 Is any related organization a controlled entity within the meaning of section 512(b){(13)?
a Did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
Part V. line2 | | . e et e e e e [ Jves No
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, lin@ 2. . . . . . . v v o o v v v e e e e e e e e v e ns 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

35 X

T T <1 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . v v v v v v v v v v v v e o s v aews 38 | X

Form 990 (2010)
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Form 990 (2010)

Vv Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPart V. ... ... ................ [_I
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. , . . ... ... 1a 0 |
b Enter the number of Forms W-2G included in line 1a. Enter -O- 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?, . . . . . . @ o v v v v v v o o v v v o o o n v o man o 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax J
Statements, filed for the calendar year ending with or within the year covered by this return . | 2a l 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions) J
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ., ., ... ..... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanationin 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
BECOUNMTI? L L i i ittt ittt e e e et e et e e e e e 4a X
b If Yes, enter the name of the foreign country: ™ _ _ _ _ _ _
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , , .. ... . 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
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . i ¢t 4 & & o ¢ o o s o s 2 2 s 2 s 8 =« 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottax deductible? , , . . . .. .. ..t vt vt e v v v v m v v 6a X
! b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . L. L L L. it e e e e e e e e e e e e e, 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . L . . . ... .. e et e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , ., , ......... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 1o fIle FOrmM 82827 . . & & &t & i i i i ettt e e i et et e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . ., ... .. ........ I 7d I l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persona! benefit contract? . . . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 88989 as required?, , , | 79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringthevyear? . . . . . . .. .. ............. 8 X
9 Sponsoring organizations maintaining donor advised funds. i ]
i a Did the organization make any taxable distributions under section 49667 . . . . . . . . ¢ . ¢ v v v v b b ae e 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . _ . . ... ......... 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . . .. .. .. .. « . «. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities , ., ., . | 10b
11 Section 501(c){12) organizations. Enter:
a Grossincome from members orshareholders . , . ... .. .0 v i vt v o vt o nnmnnn. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . . . . . . o i it et e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year _ _ . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans iIn more thanonestate?, . . .. .. .. ... ...... 13a
Note. See the instructions for additiona! information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to issue qualified healthplans , , , .. ... ............ 13b
¢ Enterthe amountofreservesonhand. . . .. ... ... ... ... ...t an.. 13c
| 14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . ... ... .. .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
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Form 990 {2010) Page 6

. Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPart VI ................ [X]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year - - . . . - 1a 5
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . « « ¢ ¢ v v it i it et i e e e e s e e e 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 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?. . . - . 5 X
6 Does the organization have members or stockholders? . . . . . . . . oo v it it i e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . ... .. G e e e e n s e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. « « v« v v v v v v i v i i s s e e i s s e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . .. ... ... ... ... ... .. 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes,"” provide the names and addressesinSchedule O . . .. ........ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, oraffiliates? . . . . . .. ... ... v 10a 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?. . . . . . . . .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
0 42 172 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? If “No,"gotoline 13 « . « « v v v v v v v a o v = & 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NS to CoNfliCIS? . & v v v vttt e e e e e et e m e et e e e e et e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohowthisisdone . . . v & o« e i i i i i it s et e s e ettt e s e e a s anenseass 12¢
13 Does the organization have a written whistleblower policy?. . . . . . . . ¢ . i L v i i i it e it s e e e 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 CEOQ, Executive Director, or top management official . . . . ... .. .. ¢t n... 15a
b Other officers or key employees ofthe Organization . . . . v ¢ v v v v v s v v b s m v s o s v s amnsa s s nns 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions.)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . . i i i i i i i it it et e m e e e e 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? « .« « « o o v v v o v 4 o v s e e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »__ _ _ _ __ __ __ _ _ _ _ _ _ _ o ___.
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c}{3)s only)

avajlable for public inspection. Indicate how you make these available. Check all that apply.
Own website Another’s website Upon request

19 Describe in Schedule O whether {and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

P. O. BOX 305110; NASHVILLE, TN 37230-5110

Form 990 (2010)
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Form 990 (‘2010) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question inthisPartVIl. . . . .. ... ............ ﬁ

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

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and {F) if no compensation was paid.
® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

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

® |ist all of the orgamzation's former directors or trustees that received, In the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) {C) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per | ¢ SHEIHEEER compensation compensation amount of
week Ss|2|5|s12z)3 from from related other
{descnbe | 8 2 g- = g (<°n o | ] the organizations compensation
hoursfor | 2| 5 c|®8 organization (W-2/1099-MISC) from the
mg;efl::::ons E = 3 g (W-2/1099-MISC) organization
in Schedule o2 2 and related
0) o© ?‘D. organizations
__{1)_SUNTRUST BANK, INC. _________
TRUSTEE 1 X 23,002 NONE NONE
__{2) MARC STENGEL _________________
EX-OFFICIO (FAMILY): 2007-2011 1 X NONH NONE NONE
__(3) MARK WOOLWINE _______________
EX-OFFICIO (FAMILY): 2007-2011 1 X NONEH NONE NONE
__{4) ROBERT E. BAULCH III_ ________
CMTE MEMBER: 2007-2011 1 X NONE NONE NONE
__8) A. C. "BUDDY" BEST __________
MUSEUM MEMBER: 2007-2010 1 X NONH NONE NONE
__{6) L. GLENN WORLEY _____________
LIFETIME MEMBER 1 X NONH NONE NONE
__\7)_JOHN_ GAWALUCK _______________
CTME PRESIDENT: 2010-2011 1 X NONEH NONE NONE
__8) GERRY GORMAN _________________
CMTE MEMBER: 2010-2011 1 X NONEH NONE NONE
__{9) BART JOHNSON _________________
CMTE MEMBER: 2010-2011 1 X NONEH NONE NONE
_{10) DAN_EARTHMAN _________________
EX-QOFFICIO: 2007-2009 X NONE NONE NONE
_WWED LANG
CMTE PRESIDENT:. 2008-2009 X NONEH NONE NONE
e
Al
Ay
s
e __
JSA Form 990 (2010)
OE1041 1000
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Form 990 {2010)

Page 8

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

{A) (B) (C) (D) (E) {F)
Name and title Average Position {check all that apply) Reportable Reportable Estimated
hoursper (8 5 (S5 Q| F|SX | compensation compensation amount of
week 2z gg § - EE’ 3 from from related other
escrbe |8 2 |®3[ = | 3 %g. L the orgamizations compensation
hoursfor |2 % | 3 23 organization {W-2/1099-MISC) from the
related § 3 b (W-2/1099-MISC) organization
organizations 4 2 and related
tn Schedule O) S orgamizations
a
L
08 e
ae e
o)
L
@ .
@’
e .
s _ .
28) e
en e ____
e8) .
1b Subtotal | e et e et N 4
¢ Total from continuation sheets to Part VIl, Section A . . . . . L
d Total (add lines 1tband 1¢) . . . ... ... .. T 23,002 NONE NONE

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization »

0

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 forsuchindividual . . . .. ... ........ e e e
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual. . . . . ... e e h e e e e e e e e e e . et e e e e e e e e . ..
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,"complete Schedule J forsuchperson . . . ... ... ... ....

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) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors ({including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 0
JSA
OE1050 1000
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Form 890 (2010)

Page 9

Statement of Revenue

{A) (B) (c) (D)

' Total revenue Relsted or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513,0r514

;'éfg 1a Federated campaigns + « « « « « . . | 18
gg b Membershipdues - . ....... 1b
gE ¢ Fundraising events . . . . .. P [ -
‘m&| d Related orgamizations « « « » . . . .| 1d
£E e Government grants (contnbutions) . . | 18
'§ ; f All other contributions, gifts, grants,
"g g and similar amounts not included above . [ 1f 2 I 000
S 2 g Noncash contributionsincluded in lines 1a-1t $
©%| h_Total Add lines 1a-1f . . . . . et P 2,000.
§ Business Code
8
3 c
& d
E e
2 f All other program service revenue . - « « .
& | o Total Add nes 2a:-2f . . . o . o a s e i ae i a .. P |
3 Investment income (including dividends, interest, and
othersimilaramounts). « « + « » « &« o ¢ « = 5 2 5 o s & & | 4 117: 206. 117: 206.
4 Income from investment of tax-exempt bond proceeds . . . >
5 Royalties = + = =+« =« s 1« s . e h e e s e e e »
(1) Real () Personal I
6a GrossRents. . . . . . .. l
b Less rental expenses - - . [
¢ Rental income or (loss) . - }
d Net rental iIncome or{loss)« « + = v « = v « - N
7a Gross amount from sales of W Secuntes {u) Other I
assets other than inventory 1,721,749
b Less cost or other basis
and sales expenses « .« . . 1,637,839 |
¢ Gamorfloss) « « v« ¢ .. 83,910 J
d Netgamor(loss) « » « « v v s« v s 4 » T 83,910. 83,20.
g 8a Gross ncome from fundraising
5 events (not including $
q>, of contributions reported on line 1c)
"E‘ SeePartIlV,hne18 . . . . . . . .. .. a
2 Less direct expenses « + « + « o - . . . b
6 ¢ Net income or (loss) from fundraisingevents « . . . . . . . |
9a Grossincome from gaming activities
See PartIV,ne19 _ _ . ., . .. ... @&
b Less.direct expenses « « « + « = 2 . . b
c Net income or (loss) from gaming activities - - . . . . . . . >
10a Gross sales of inventory, less
returns and allowances , . ., . . . e . @
b Less.costofgoodssold . . . . . .. .. b B
¢ Net income or (loss) from sales of inventory. . . . . . . . . »
Miscellaneous Revenue Business Code L
11a
b
c
d Allotherrevenue « « « = « + « & 4 [
e Total. Add hnes 118-17d « « « = v s ¢ o = o v v oo w v > !
112 Total revenue. See instructions - . - . . . . . . . . . .. > 203,116. 201,116.
Form 990 (2010)
JSA
0E1051 2 000
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Form 990 (2010)

Page 10

. Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do notinclude amounts rePorted on lines 6b, Total g(\Z)enses Progra(rg)semce Manag((e(r‘;\)enl and Fumglr)a)nsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and

organizations in the US See Part IV, line 21 . . 60,000, 60,000.

2 Grants and other assistance to individuals In
the US SeePartiV,lne22 ..........

3 Grants and other assistance to governments,
organizations, and Individuals outside the
U.S See Part IV, iines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees , . . . . . e 23,003, 23,003.

6 Compensation not included above, to disquahiied
persons {as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B)

7 Othersalanesandwages. . . . ... . ...
Pension plan contributions {include section 401{k)
and section 403(b) employercontributions). . . . . .
9 Other employee benefits . . . . .« . . . . . . .
10 Payrollitaxes » - - « = = . » C e e e e e
11 Fees for services {non-employees)
a Management . . . ... ...........
b tegal . ......... C e e e e
¢ Accounting .« . . . . [ .. 2,500 2,500.
dLobbymg-..... ........ s a
e Professional fundraising services See Part IV, line 17
f Investment management fees . . .. . . e
gOther . . + .« ... e v m e e
12 Advertising and promotion - « - « + « « + o v
13 Officeexpenses « +» « « v o 2 o+« & c e e
14 Information technology . . . . « .« - =« . . .
15 Royalies. . v « v v ¢ v = & o « =« o »
16 OCCUPANCY & « v s = = o o s s o = = = 4 s =
I 2 1 ¢ 1

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

19 Conferences, conventions, and meetings . . . .

20 Interest . . . v v v e b h e e n e ..

21 Paymentstoaffilates .. ......... ..

22 Depreciation, depletion, and amortization . . . .

23 Insurance

24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f If
line 24f amount exceeds 10% of line 25, column
{A) amount, list hne 24f expenses on Schedule O)

a FOREIGN TAXES & FEES _______. 530 530.
b ESTIMATED TBXES ____________. 1,836, 1,836.
C e -

S

e

f Ail other expenses _ _ ___ _ _ __ _________

25 Total functional exp Add lines 1 through 24t 87,869. 60,000. 27,869.

NONE

26 Joint Costs. Check here p I_I if following
SOP 98-2 (ASC 958-720). Complete this line
only 1f the organization reported In column
(B) joint costs from a combined educational
campaign and fundraising solicitation

JSA
0OE1052 1000
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Form 930 (2010)

Page 11

Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing | ., . ... ... ...t snnnnn 1
2 Savings and temporary cash Investments |, _ . . . . . . . . e e e 197,481.| 2 120,715,
3 Pledges and grants receivable, net | . . . . . .. . . .t e e e e e, 3
4 Accounts receivable, net | | ., ., ... ... .. .. e 11,582.] 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L, | . . .. ... ... et 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), persons
described i1n section 4958(c)(3)(B), and contnibuting employers and sponsoring organizations of
section 501(c){9) voluntary employees’ beneficiary organizations (see instructtons) _ , ., . . . . 6
§ 7 Notes and loans receivable, net , | . . . . . . . . i i v i i e e e e e 7
2| 8 Inventories forsale OruSe . . . . . ... ... ... .iiueneae ... 8
9 Prepaid expenses and deferred charges ., |, . . . . . . v v v v i v i v o v 9
10a Land, buildings, and equipment. cost or
other basis Complete Part VI of Schedule D [10a
b Less. accumulated depreciation, , . .. ... .. 10b 10c
11  Investments - publicly traded Securities . . . « « . « v o v v v v e b e e, 3,254,617.1 11 3,445,704.
12 Investments - other securities. See Part IV, line 11 ... ... ......... 12
13 Investments - program-related. See PartIV,line 11 . . . ... ..... ... 13
14 Intangibleassets . . . . . . . . .t i i i it e e e e e e 14
15 Otherassets.See Part IV, ine 11 . . . . . . v vt o v v v oo v v v oo 15
16 Total assets. Add lines 1 through 15 (mustequaline34) .......... 3,463,680.]16 3,566,419.
17 Accounts payable and accrued expenses. . . . . v v v v v v vt n s n e e 17
18 Grantspayable. . . . ... .. ... i i i it i ittt e 18
19 Deferredrevenue . . ... .. . i ittt ot oo nocemeeeenneas 19
20 Tax-exemptbondliabilities . . .. . ... ..t it e e e 20
@ 21 Escrow or custodial account lability. Complete Part |V of Schedule D 21
E(22 Payables to current and former officers, directors, trustees, key
:-g employees, highest compensated employees, and disqualified persons
~ Complete Partllof Schedule L . . . . ... ... ... ¢t vene.ena.. 22
23 Secured mortgages and notes payable to unrelated third parties . . .. ... 23
24 Unsecured notes and loans payable to unrelated third parties. . . . .. ... 24
25 Other liabilities Complete Part Xof Schedule D . . . .. ... ........ 25
26 Total liabilities. Add lines 17 through 25, . . . . . . . . . .. i v e v NONE| 26 NONE
Organizations that follow SFAS 117, check here » l_] and complete
@ lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted Neta@ssets . . . v v v vt vt t s n v v m e nnn e e e 27
g 28 Temporarilyrestricted Net assets . . . .« v« v v v v b e s e e e, 28
o 29 Permanently restricted net assets. . . . . .« v v v v vttt n v e e, 29
=z Organizations that do not follow SFAS 117, check here » and
5 complete lines 30 through 34.
#£1{30 Capnal stock or trust principal, orcurrentfunds . . . ... .......... 3,398,414.]| 30 3,487,028,
?’, 31 Paid-in or capital surplus, or land, building, or equipment fund . . ... ... 31
:f 32 Retained earnings, endowment, accumulated income, or other funds . . . . 65,266. [ 32 79,391,
2[33 Totalnet assets or fund balances . . . . v o v v v e m e e e 3,463,680.]33 3,566,419.
34 Total habilities and net assets/fund balances . . . . . . . v v v v v v v v v 3,463,680.] 34 3,566,419,

JSA
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Form 990 (2010) Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthisPart Xt. . . . . . . . .. .o v e v as
1  Total revenue (must equal Part VI, column (A}, line 12) . . « « -« v o vt e v i enn et i v v v v v o 1 203,116.
2 Total expenses (must equal Part IX, column (A), line 256) . . .+ - v o v v ot v vt hhh e i s 2 87,869.
3 Revenue less expenses. Subtract line 2 fromline 1 . . . . . .« o v c it it eh i e e e e 3 115,247.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). - . . . . .. 4 3,463,680.
5 Other changes in net assets or fund balances (explain in Schedule O) . . . . ... ........... 5 -12,508.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COIUMN (B)) ¢ v v vt e et e et e v o st s e ot s e s e s s e e an e et 6 3,566,419.
Financial Statements and Reporting
Check if Schedule O contains a response to any question inthisPart XlIl . . .+« ¢ v e v v v v v n v 0 v 0 0w o [_‘
Yes | No
1 Accounting method used to prepare the Form 990: Cash D Accrual l:l Other
if the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
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
¢ If"Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
Separate basis [:l Consolidated basis I:l Both consolidated and separate basis
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-133? o, 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2010)
JSA
OE1054 1 000
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SCHEDULE A

OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
’ ) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. (inan ta Puhlie
E:g,anr;?‘;:‘:::lrzes:::;uw P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
TCH SUDEKUM MEMORIAL TRUST 51-3621080 62-6177958
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box )

1 || Achurch, convention of churches, or assocration of churches described in section 170(b){1)(A){i).

2 | | Aschool described in section 170(b)}{1){A){ii). (Attach Schedule E.)

3 | | Ahospital or a cooperative hospital service organization described in section 170(b){1){A)iii).

4 |__| A medical research organization operated in conjunction with a hospital described in section 170(b)}{1}{Al(iii). Enter the
hospital’s name, ctty, 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)(A}iv). (Complete Part !}

6 | | Afederal, 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 Il )

8 | | Acommunity trust described in section 170({b){1){A)(vi). (Complete Part Il )

9 || An organization that normally receives: (1) more than 331/3% 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 331/3% 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 lll.)

10 - An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a E] Type | b D Type ll c |:l Type Il - Functionally integrated d Type lll - Other

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a}(2).

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type lll supporting
| organization, check this boX L e e et e e e e
| g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
‘ following persons?
| (i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? _ . . . . . . ... . ... ..... 11gli) X
(i) A family member of a person described in (1above? _ .. 11glin) X
{ {iii) A 35% controlled entity of a person described in (1) or (ti)above? _ _ . . . . ... . ... ... .... 11g(ini) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN {ii1) Type of organization {iv)isthe  [(v) Did you notify {vi) Is the {vii) Amount of
organization (described on hines 1-9 organization in | the organization | orgamization in support
above or IRC section °:l'"(')°":;‘r’:"'1" inco! (1) of col (i) orgamized
(see instructions)) y docgumenﬂ 9 your support? intheUS?
Yes No Yes No Yes No
(A)
STMT 1
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

|
: Form 990 or 990-EZ.

JSA
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Schedule A (Form 930 or 990-EZ) 2010
Part ||

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1){A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support N/A
Calendar year (or fiscal year beginning in) b (a) 2006 (b) 2007 (c) 2008 (d) 2009 le) 2010 th Total
1 Gifts, grants, contnibutions, and
membership fees received (Do not
include any “unusual grants®) « « . . . .
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . « « « v = o ¢ o o v o0 0.
3 The value of services or facilities
furnished by & governmental unit to the
organization without charge - - . . . . .
Total. Add lines 1 through 3. . . . . . .
5 The portion of total contributions by each
person (other than a governmental unit or K
publicly supported organization) included
on lhine 1 that exceeds 2% of the amount |
shown on line 11, column (f), , ., . . ..
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
7 Amounts fromlned ... .. .....
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from similar
SOUICES ., . . . . 4 ¢ st v v s v o s s o »
9 Net income from unrelated business
activities, whether or not the business
Isregularlycarnedon - « + + + o + & o 4
10 Other income Do not Include gain or
loss from the sale of capital assets
(ExplainmPartlV) « « « « v . v o v
11 Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, €tc (SBB INSITUCHIONS) + = « = = + « s = & & + o o = = = « = = = « « o » & 12
13 First five years. If the Form 990 1s for the organmization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check thisbox and stop here . . . . . . . . . i i i i v i v s o o s ot s v s v m e et e n s es e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column {f)) . . ... ... 14 %
15 Public support percentage from 2009 Schedule A, Partll, line 14 . . . . . . .. . o v e v v v v v .. 15 %
16a 331/3% support test - 2010. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., . ... . .. ..+ o v e v e v oo >
b 331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organmization qualifies as a publicly supported organization , . . . . . . . . v v v v v o s >
17a 10%-facts-and-circumstances test - 2010 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
Lo € =412 1 o >
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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 organzation meets the "facts-and-circumstances" test The organization qualifies as a publicly
supported Organization . . . . . . . . i i it e i e e e e e e e e e e e e e e et >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSITUCHIONS . . . v v it i i it i it e e e e e e e e e e e e e e e e e e e e e e e e e e >
Scheduie A {(Form 990 or 990-EZ) 2010
JSA

0E1220 1000
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JSA

Schedule A (Form 990 or 990-EZ) 2010

Page 3

Support Schedule for Organizations Described in Section 509(a}{2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

N/A

1

Calendar year (or fiscal year beginning in) P>
Gifts, grants, contributions, and membership fees

received {Do not include any “unusual grants ")

2 Gross receipts from admissions, merchandise

sold or services performed, or faciities
furmished 1n any activity that 1s related to the

organization’s tax-exempt purpose

3 Gross receipts from activives 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
Its behalf

5 The value of services or facilities

6 Total. Add lines 1 through 5

furnished by a governmental unit to the
organization without charge |

7a Amounts Included on lines 1, 2, and 3

received from disqualified persons . . . .
b Amounts included on hnes 2 and 3
received from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . « « « « v c v v v o v v ot

¢ Addlines7aand7b. . . . . . . . . ..

8 Public support (Subtract line 7c from

NB 6 ) & v o ¢ o ¢ o o + = o o« & « o u «

(a) 2006

(b) 2007

(c) 2008

{d) 2009

(e) 2010

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

9 Amountsfromline6. . . « . + + .+ .

10

1

12

a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICeBS « =« » « » & & C e e e e e e

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

¢ Add lines 10aand 10b _, | _ . . . . ..
Net income from unrelated business
activities not included n lLine 10b,
whether or not the business is regularly
carned ON = = = & = = s = o s = s e s .

Other income Do not include gain or
loss from the sale of capital assets
(ExplammPartiV) . ... .......

13 Total support. (Add lnes 9, 10c, 11,

14

and 12) ,

(a) 2006

(b) 2007

{c) 2008

(d) 2009

(e) 2010

{f) Total

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tex year as a section 501(c)(3)

organization, check this box and stophere. . . . . . . .

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f}))

Public support percentage from 2009 Schedule A, Part lll, ine 15. . . .

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18

19a 331/3% support tests - 2010. |f the organization did not check the box on line 14, and line 15 I1s more

20

Investment income percentage for 2010 (hne 10c, column (f) divided by line 13, column (f)) , . .,
Investment iIncome percentage from 2009 Schedule A, Part Ill, ne 17

17

%

18

%

than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organmization qualifies as a publicly supported organization | 4

b 331/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 331/3%, and
ine 18 i1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P

Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions P

0E1221 1000

DZ3737 C532 10/11/2012 14:03:47

51-3621080

Schedule A {(Form 990 or 990-EZ) 2010
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Schedule A {Form 990 or 990-EZ) 2010 Page 4

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

JSA Schedule A (Form 990 or 990-E2) 2010

0E1222 1000
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SCHEDULE O

| omB No 1545.0047

Supplemental Information to Form 990 or 990-EZ

. . (Form 990 or 990-EZ) 2@ 1 0
Complete to provide information for responses to specific questions on
Depariment of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employeridentification number

TCH SUDEKUM MEMORIAL TRUST 51-3621080 62-6177958

______ THE ORGANIZATION HAS NO_PAID OFFICERS OR_EMPLOYEES. THE CORPORATE __________________
S SUCCESSOR_CORPORATE TRUSTEE. _ALL OTHER GOVERNANCE POWERS ARE HELD __________________

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2010)
JSA
0E1300 1 000

DZ3737 C532 10/11/2012 14:03:47 51-3621080 30 -



Schedule O {(Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

TCH SUDEKUM MEMORIAL TRUST 51-3621080 62-6177958

DESCRIPTION OF REASONABLE EFFORTS UNDERTAKEN

THE TRUST_COMMITTEE) PRIOR_TO_ FILING.

JSA Schedule O (Form 980 or 990-EZ) {2010)
0E1301 1000
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Schedule O (Form 990 or 990-E2Z) (2010) Page 2
Name of the organization Employer identificati b
TCH SUDEKUM MEMORIAL TRUST 51-3621080 62-6177958
______ ADJUSTMENT IN THE AMOUNT OF $12,508 ________________ .
i ______________________________________________________________________________________________
JSA Schedule O {Form 990 or 990-EZ) (2010)
OE1301 1 000
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TCH'SUDEKUM MEMORIAL TRUST 51-3621080 62-6177958

SCHEbULE A, PART I (h) - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

NAME OF SUPPORTED ORGANIZATION:
ADVENTURE SCIENCE CENTER
EIN: 62-1479192
TYPE OF ORGANIZATION FROM PART I: 7
IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: YES
DID YOU NOTIFY THE ORGANIZATION OF YOUR SUPPORT?:YES
IS THE ORGANIZATION ORGANIZED IN THE U.S.?: YES
AMOUNT OF SUPPORT : . . it i et s e i i i ee e 60,000,

TOTAL SUPPORT: 60,000.

STATEMENT 1

XD576 2000

DZ3737 €532 10/11/2012 14:03:47 51-3621080 33



r4)

TCH SUDEKUM MEMORIAL TRUST 51-3621080 62-6177958

SCH I, PART II - GRANTS AND OTHER ASSISTANCE TO ORG'S INSIDE THE US

NAME OF ORGANIZATION:
ADVENTURE SCIENCE CENTER
ADDRESS:
800 FORT NEGLEY BLVD
NASHVILLE, TN 37203-4833

EIN: 62-0479192

IRC SECTION: 501 (C) (3)

AMOUNT OF CASH GRANT. .« vt e et ee e e e e e e e e i 60,000.

PURPOSE OF GRANT:

EDUCATIONAL
TOTAL CASH GRANTS . .« v v e et eee e e e e e e e, 60,000.
STATEMENT

OSTE 100 BZ3737 €532 10/11/2012 14:03:47 51-3621080 34
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em 3868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Service » File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox , , . ... ........... » | X

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing fe-file] You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for

a corporation required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form

8868 to request an extension of time to file any of the forms listed in Part | or Part || with the exception of Form 8870, Information

Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see

instructions) For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAILLONIY . & o o e e e e e e e e e e e »[ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization Employer identification number
print TCH SUDEKUM MEMORIAL TRUST 51-3621080 62-6177958

E Number, street, and room or suite no If a P O. box, see instructions

ile by the

due date for P.O. BOX 1908

::l::?:oslge City, town or post office, state, and ZIP code For a foreign address, see instructions

Instructions ORLANDO, FL 32802-1908

Enter the Return code for the return that this application is for {file a separate application foreach return) _ ., . . . . ... ... m
Application Return | Application Return
Is For Code Is For Code
Form 990 01 Form 990-T {(corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » SUNTRUST BANK, INC.

Telephone No. » (615) 748-5904 FAX No »

e If the organization does not have an office or place of business in the United States, check thisbox , , . . . ... ....... > D

e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this is

for the whole group, check thisbox _ _ ., , . . > El If it is for part of the group, check thisbox , _ ., . ... » |_| and attach

a list with the names and EINs of all members the extension is for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 07/16 ,20 12 ,tofilethe exempt organization return for the organization named above. The extension is
for the organization’s return for:
» | | calendar year 20 ____or
> | X | tax year beginning 12/01,2010 |, and ending 11/30,20 11

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return I:, Final return
Change in accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions 3a($

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8879-EQ for
payment instructions.
For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)

JSA
QF8054 4 000

DZ3737 C532 04/06/2012 14:38:53 51-3621080 1 +



Form 8868 (Rev 1-2011) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part H and check thisbox, , . . . . .. > [_X]
Note. Only complete Part il If you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e _|f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1)

m Additional (Not Automatic) 3-Month Extension of Time. Only file the original {(no copies needed).

Type or Name of exempt organization Employer identification number
print TCH SUDEKUM MEMORIAL TRUST 51-3621080 62-6177958

File by the Number, street, and room or suite no if a P O box, see instructions

e oeior | P.O. BOX 1908

filing yosur City, town or post office, state, and ZIP code For & foreign address, see instructions

mstrucons | ORLANDO, FL 32802-1908

Enter the Return code for the return that this application Is for (file a separate application for each return) _ _ . . . . . .. ... m
Application Return | Application Return
Is For Code Is For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
¢ The books are in the care of » SUNTRUST BANK, INC.
Telephone No. » _(615) 748-5904 FAX No. »
e If the organization does not have an office or place of business in the United States, check this box
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this is
for the whole group, check thisbox , , _ . . . > . If 1it1s for part of the group, check thisbox_ . . . . . . > I_l and attach a
list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of ime until 10/15 ,20 12
5 For calendar year , or other tax year beginning 12/01 ,20 10 ,andending 11/30,20 11
6 If the tax year entered in line 5 Is for less than 12 months, check reason: [_l Initial return |__] Final return
Change in accounting period

7  State in detail why you need the extension _ ADDITIONAL TIME IS REQUIRED IN ORDER

TO PREPARE AN ACCURATE AND COMPLETE

RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 8a|$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and[

estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 8b|$
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions 8c|$

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

1t s true, correE,'anT.lc?manF@RDam authonzed to prepare m
Signature P> / /’ /Q Tie » TRUST OFFICER Date > 06/25/2012

Form 8868 (Rev 1-2011)

KPMG LLP
100 WESTMINSTER ST, 6TH FL, SUITE A

PROVIDENCE, RI 02503-9605

JSA
0F8055 3 000
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