CROSSLIN, VADEN & ASSOCIATES
2525 WEST END AVENUE, SUITE 1100
NASHVILLE,TN 37203

BRIDGET JONES KELLEY, ED.D
CUMBERLAND REGION TOMORROW
P.O. BOX 150802

NASHVILLE, TN 37215

DEAR BRIDGET:

ENCLOSED ARE THE ORIGINAL AND ONE COPY OF YOUR INCOME TAX RETURNS
FOR THE PERIOD ENDED DECEMBER 31, 2006 FOR:

CUMBERLAND REGION TOMORROW AS FOLLOWS...
2006 990 - RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX
2006 SCHEDULE A - ORGANIZATION EXEMPT UNDER 501 (C) (3)
2006 SCHEDULE B - SCHEDULE OF CONTRIBUTORS

EACH ORIGINAL SHOULD BE DATED, SIGNED AND FILED IN ACCORDANCE WITH
THE FILING INSTRUCTIONS. THE COPY SHOULD BE RETAINED FOR YOUR FILES.

UPON AN AUDIT OF THE RETURN(S) , REQUESTS MAY BE MADE FOR SUPPORTING

DOCUMENTATION. THEREFORE, WE RECOMMEND THAT YOU RETAIN ALL PERTINENT
RECORDS.

SINCERELY,

Kb/

RICHARD M. WINSTEAD

»



CROSSLIN, VADEN & ASSOCIATES
2525 WEST END AVENUE, SUITE 1100
NASHVILLE,TN 37203

khkhkhkkkhkkkkdkkdhhkhkhkhhhkhkhkkhhh

INSTRUCTIONS FOR FILING
CUMBERLAND REGION TOMORROW
FORM 990 WITH SCH. A - EXEMPT UNDER 501 (C) (3)
FOR THE PERIOD ENDED DECEMBER 31, 2006

hhhdhhkhk bk kb hkhkhkhkrrhrhiin

SIGNATURE. ..
THE ORIGINAL RETURN SHOULD BE SIGNED {(USING FULL NAME AND TITLE)
AND DATED BY AN AUTHORIZED OFFICER OF THE ORGANIZATION.

FILING...
THE SIGNED RETURN SHOULD BE FILED ON OR BEFORE NOVEMBER 15, 2007

WITH..

INTERNAL REVENUE SERVICE
OGDEN, UT 84201-0027

PAYMENT OF TAX...
NO PAYMENT OF TAX IS REQUIRED.

TO DOCUMENT THE TIMELY FILING OF YOUR TAX RETURN(S), WE SUGGEST THAT
YOU OBTAIN AND RETAIN PROOF OF MAILING. PROOF OF MAILING CAN BE
ACCOMPLISHED BY SENDING THE TAX RETURN(S) BY REGISTERED OR CERTIFIED
MAIL (METERED BY THE U.S. POSTAL SERVICE) OR THROUGH THE USE OF AN IRS
APPROVED DELIVERY METHOD PROVIDED BY AN IRS DESIGNATED PRIVATE
DELIVERY SERVICE.

Thhkkhhkhkhkkhkhkhkkkbrhkhhkhkhhdhhs



rorm 990 Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung

Department of the Treasury benefit trust or private foundation} Open to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspecticn
A For the 2008 calendar year, or tax year beginning ;.2006, and ending
B _CD_!_N:: :;:::uhln: l:m C Name of organization D Employer identifieation number
|| change tabei or | CUMBERLAND REGION TOMORROW 62-1836825
|| Name change p:y";:' Number and street (or P.O. box if mail is not delivered to street address) | Roomysuite E Talkephone number
|| Iniist retum |5p::|:1= P.O. BOX 150802 (615)586-2698
|| Finatreten e City or town, state or country, and ZIP + 4 F' Accauriing I_l Cash L_x| Accruat
[ [T e Other (specity) B>
[ | peelmion ® Section 501(c){3} organizations and 4947(a){1} nonexempt charitable H and | are not applicabis to section 527 organizations.
trusts must attach a completed Schedule A (Form 890 or §80-E2). H(a} Is this a group retum for affiliates? I:] Yes No
G_ Website:  N/A H(b) If"Ves," enter number of affiiates W _
J  Organization typs (check only one))lx ISCH(c) {3 ) o (insertno)} l |4947(a)(1) or | |527 H{c) Are all affiliates ingluded?_ ] |__‘_]'Y¢s -D-No
K Checkhere P if the organization is not a 509¢a)(3) supporting organization and its gross Hid) I(:t;tt:;::aft: ::Js;f?::;:sﬂl;uctmns.
receipts are normally not more than $25,000. A retum is not required, but if the organization chooses organization covered byagmMing?r—l Yes | X | Ne
to file a return, be sure to file @ complete return. I Group Exemption Number P
M Check P I__’ if the organization is not required
L  Gross receipts: Add fines 6b, 8b, 9b, and 10b to line 12 » 232,908 to attach Sch, B {(Form 990, 980-EZ, or 990-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advisedfunds , _ , . . ... ...... . |1a
b Direct public support (netincludedonline 1a)_ . . . . . . . . . .. [1b 231, 598.
€ Indirect public support (not includedonlineta) . ., , ., ... ... 1c
d Government contributions (grants) (not included on line 1a) , . . , , [1d
€ Total (3dd lines 1a through 1d) (cash § 197,098. noncash $ 34,500. ) [1e 231,598.
2 Program service revenue including government fees and contracts {from Part VI, Ine 93) . _ . . . . . 2
3 Membership dues and assessments . . _ . . e e e e e e e 3
4 Interest on savings and temporary cash investments R e e 4 1,.310.
§ Dividends and interest from securities . _ , . . . . e e F 5
6a Grossrents | | ., ... .. ..., O, . |6a
b Less:rentalexpenses . _ . . . . .. e &b
€ Net rental income or (loss). Subtract line 8b from line 6a, , , e e e e e e e e e 6c
é Other investment income {describe P yIT
% 8 a Gross amount from sales of assets other (A) Securities {B) Cther
x thaninventory . . . . . ... ....... 8a
b Less: cost or other basis and sales sxpenses _ 3b
€ Gain or (Joss) (attach schedule) , . . . _ . . 8c
d Net gain or (loss). Combine line 8¢, columns (A} anA (B) . & &+ « v v v o o v v v m e e 8d
9  Special events and activities (attach schedule}. if any amount is from gaming, check here D
a4 Gross revenue (not including $ of
contributions reported on line1b), , . . .. ... e e 9a
b Less: direct expenses other than fundraising axpenses | _ . . . ... 19b
€ Net income or {loss) from special events. Subtract line 9bfromline9a . « - « -« . o . v o v o v v . 9¢
10a Gross sales of inventory, less returns and allowances sy e . . 102
b Less:costofgoadssold . . _ . .. . .. .. ... ... ..., 10b
© Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 102 | | | | | 10¢
11 Other revenue (from Part VI, line 103) _ _ . _ . . . . . ... e e e e 1
12 Total revenue. Add lines 16,2, 3,4,5,6¢,7,8d, 9, 10¢c,and 1% . . . . . ., 12 232,908,
13 Program services (from line 44, celumn (B)) . . _ . . e e e e, e e e 13 203,733,
§ 14  Management and general (from line 44, column (C)), . . . . . . .. e e e e e e e e e e 14 84,477,
§ |15 Fundraising (fromline 44, cobmn (D) . .. .. ...\ iiii e 15
@ |16 Payments to affiliates (attach schedule) . _ . . . . . . . . . o e, 16
17 Total expenses. Add lines 16 and 44, column (A} . . . . ., . ... ... AT « ¥ { 288,210.
% 18  Excess or (deficit) for the year, Sublract line 17 fromlina 12 | . . . . . . . . o o o o o oo .. ... |18 =-55,302.
% |19 Netassets or fund balances at beginning of year (from line 73, column (A)) . _ _ . . . e, 18 171,267,
; 20  Other changes in net assets or fund balances (attach explanation) . _ _ . . . . . e e e e 20
Z 121 nNetassets or fund balances at end of year, Combine lines 18, 19, and 20, . . . . tr v e e e e s . - 121 115,965,
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2006)
égﬁntoznou

M894 06/26/2007 15:59:05
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ron 8868 Application for Extension of Time To File an
(Rev. April2007) Exempt Organization Return OME No. 1545-1709
ﬁ‘t:::nr;:n;::;f::eslﬁacseuw » File a separate application for each return.

¢ If you are filing for an Automatic 3-Month Extenslon, complete only Part ) and check this box

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

m Automatic 3-Month Extension of Time. Only submit original (no copies needed).

Section 501(c) corporations required to file Form 990-T and requesting an automatic 6-month extension - check this box I:l
and complete Partlonly . . . . . . . .. . e e e e e e >

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

Electronic Filing (eflle). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the retuns noted below (6 months for section 501(c) corporations required to file Form $90-T). However, you cannot file
Form 8868 electronically if {1) you want the additional {not automatic) 3-month extension or (2) you file Forms 980-BL, 6069, or
8870, group returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part 1)
of Form B868. For mare details on the electronic filing of this form, visit wiww.irs. gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Empioyer identification number
Pri“t CUMBERLAND REGICN TOMCORROW 62-1836825

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

g;;:g";;ﬁf"” P.O. BOX 150902

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions,

nstructions. NASHVILLE, TN 37215

Check type of return to be filed (file a separate application for each return);

Form 990 Form 990-T (corporation) Form 4720
Form S90-BL Form 990-T {sec. 401(a) or 408(a) trusf) Ferm 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

s The books are in the care of » BRIDGET JONES

Telephone No. p 615 986-2698 FAX No, p
e [f the organization does not have an office or place of business in the United States, check this box » D
¢ Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ~ ~~ """ """ "~ T thisis

for the whole group, check this box p D . if it is for part of the group, check this box b |_| and attach a list with the
names and EINs of all members the extension will cover.
1 Irequestan automatic 3-month (6 months for a section 501(c) corporation required to file Form 990-T) extension of time
until 08/15 2007  tofile the exempt erganization return for the organization named above. The extension
is for the aorganization's return for:

> calendar year 2006 or

[ tax year beginning , , and ending .

2 [f this tax year is for less than 12 months, check reason: D Initial return I:] Final return El Change in accounting period

3a 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. 3al$
b If this application is for Farm 890-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit,
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions.
Cautlon. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2007)

JSA
6F8054 5.000

M894 06/26/2007 15:59:05 1



Form 990 (2006) 62-1836825 Page 2

Statement of All organizations must complete column (A). Columns (B). (C), and (D) are required for section 501(c}3) and {4)
Functional Expenses organizations_and section 4947(a)}{1) nonexempt charitable trusts but optional for others. (See the instructions,)
Da not include amounts reported on line (B} Program {C} Management -
i3] J'Gﬁ,:f Part | {A) Total Senvices and general (D} Fundraising

223 Grants pald from donor advised funds (attach schedule)

(cash$ noncash § 1
If this amount includes foreign grants,
checkhere . . . .. .. g. g C e PD 22a

22b Other grants and allecations (attach scheduie)

(casr! $ - h$ )
chas pag” T revses reanoarie [ Tlzze
23 Specific assistance to individuals
(attach schedule), , . . . .. ... . . a3
24 Benefits paid to or for members
(attach schedule), . . . . . . . . ... 24
25a Compensation of current officers,
directors, key employees, efc. listed in STMT 1
Part V-A (attach schedule) === = 25a 70,615. 56,492, 14,123.

b Compensation of former officers,
directors, key employees, etc. listed in
Part V-B (attach schedule) 25b

..... LY

€ Compensation and other distributions, not includ-
ed above, to disqualified persons (as defined
under section 4958(f}(1)) and persons described

in section 4958(c)(3)(B) (attach schedule} , . . [25¢€
26 Salaries and wages of employees not
included on lines 25a, b, andc ... |28 29,411, 23,529. 5,882,
27 Pension plan contributions not
included on lines 25a, b, andec | |27
28 Employee benefits not included on
lines 25a-27 . 28 8,315, 6,652. 1,663.
29 Payrolitaxes . .. ... . ... 29 8,200. 6,560. 1,640.
30 Professional fundraisingfees 30
31 Accountingfees . . . .. 31 13,756. 3,580. 10,176.
32 legalfees . . . .. .......... 32
33 Supplies |, ..., ... a3 1,084. 1,084.
34 Telephone ., ... ... ....... 34
38 Postage andshipping ., , . . .. ... 35 693. 693.
38 Qccupancy, . . ... ......... 36 34,500. 17,250. 17,250,
37 Equipment rental and maintenance . . |37
38 Printing and publications | _ . | | a8 950. 850.
39 Travel, | . .., 38 2,604, 2,604,
40 Conferences, conventions, and meatings . | 40 91,093, 88,829. 2,264.
41 Interest, ., .. ... ......... 41
42 Depreciation, depletion, etc. (attach schedute) | 42 2,481. 744. 1,737,
43 Other expenses not covered above (jtemize):
a OTEER PROFESSIONAL_SERVIC_@dJa 1,548. 1,548,
bINSURANCE ______ = 43b 4,369. 4,369.
¢ DUES_s_SUBSCRIPTIONS 43¢ 1,597. 1,597.
dOoTHER FEES __ _______ 43d 628. 628,
eWEB S1TE______ ________ iie 185, 97. 98.
fPARKING ________ 431 3,021, 3,021,
g BAD DEBT EXPENSE 439 13,150. 13,150,
44 Total functional expenses. Add lines 22a
through d43g. (Organizations completing
columns (B)}-(D), carry these totals to lines
13:45), . . . el 44 288,210. 203,733, B4,477.

Joint Costs, Check » |_| if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B} Program services? A DYes No
If "Yes," enter (i) the aggregate amount of these joint costs $ : (i) the amount allocated to Program services $
(i) the amount allocated to Management and general $ ; and (iv) the amount ailocated to Fundraising $

™ Fom 980 (2006)
6E1020 2,000

M894 06/26/2007 15:59:05 5



Form 980 {2006) 62-1836825 Page 3
L4 (]| Statement of Program Service Accomplishments (See the instructions.)

Form B90 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented

on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part Ill, the organization's
programs and accomplishments.

What is the organization's primary exempt purpose? pgEE _STATEMENT 2 ____ P’°E;‘;:e“ nss:s' vice
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number | (Required for 501(¢)(3) and
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) (”;) °"tﬂ-°f~i,atﬂd 1947?23(1)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) rusts. 0;‘,,:,2_')""3 '
A UNITE THE EFFORTS OF PRIVATE, PUBLIC AND CORPORATE CITIZENS ___
OF THE MIDDLE TENNESSEE CUMBERLAND REGION TO ACHIEVE A CON-___
SENSUS VISION FOR THE REGION REGARDING LAND USE, TRANSPORTA- ___
TION, AND PRESERVATION OF THE RURAL LANDSCAPE AND COMMUNITY ___
A RACT R
(Grants and allocations $ ) }_If this amount includes foreign grants, check hare 3 || 203,733,
D e
{(Grants and allocations $ ") if this amount includes foreign grants, check hate b [ ]
e
(Grants and ailocations $ ) ) I this amount includes foreign grants, check hare b | ]
e
(Grants and allocations $ ) )_If this amount includes foreign grants, check hara b | |
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here [_—l
I Total of Program Service Expenses (should equal line 44, column (B), Program services) ., .. ... > 203,733,

Form 990 (2008)

JSA
6E1021 2.000

M834 06/26/2007 15:59:05 6



J5A

Form 990 (2006) 62-1836825 Page 4
Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-nomdinterestbeaing . . ... ... ... ... ... ... .. 130,028, 98,486,
46 Savings and temporary cashinvestments | ... ... ... ...
47a Accountsreceivable . . .. ... ... ...... 47a B
b Less: allowance for doubtful accounts |, | _ | | . 47b 47c
48a Pledgesreceivable | . ... ... ..... . 48a 54,107, -
b Less: allowance for doubtful accounts . _ . . . . . 48b 70,473 .48¢c 54,107,
4% Grantsreceivable . | ... ... L 49
50a Receivables from current and former cfficers, directors, trustees, and
key employees (attachschedule), , , ., ... ..,.............. 50a
b Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) 50b
o | 513 Other notes and loans receivable (attach B
L] schedule) . . . .. ..., ........... 51a
2 b Less: allowance for doubtful accounts | . , . 51b 51c
52 lnventoriesforsaleoruse ... ... ... ... .. ... ... 52
53 Prepaid expenses anddeferredcharges . . . ... ... ............ 53
54a Investments - publicly-traded securities | |, | | | | > H Cost FMV 54a
b Investments - other securities (attach schedule), . . p» Cost - FMV
§5a Investments - land, buildings, and
equipment:basis _ .. ... ... .... 55a
b Less: accumulated depreciation (attach S
schedule) . . . .. .. ............... §5b 55¢c
56 Investments - other (attach schedule) . . . ., .. e e e e e
§7a Land, buildings, and equipment: basis _ _ _ . . . . 57a 19,078
b Less: accumulated depreciation (attach IR
schedule) , ., .. ... ... ... ... .. ... 57b 16,231 4,086.57¢c 2,847,
§8 Other assets, including program-related investments
{describe p ) 1.503. 58 284.
59 Total assets (must equal line 74). Add lines 45 through 58 . . . .. ... .. 206,090.| 59 155,724.
80 Accounts payable and accrued expenses |, ... ... ... ... . 34,823, 60 39,759,
61 Grantspayable . . .. .. ... .. ... .. ... ... .. ... ..., 61
62 Deferredrevenue. . .. . .. ... .. ... ... ., 62
9 63 Loans from officers, directors, trustees, and key employees (attach o
E|  oschedule) ... 83
§ 64a Tax-exempt bond liabilities (attachschedule) , . . ... ... ......... 64a
3 b Mortgages and other notes payable (attach schedule) , , . . . . . ... ... 64b
85 Other liabilities (describe p ) 1]
86  Total llabllitles. Add lines B0through65 . . . . .. .. . o o v o v v .. 34,823 39,759.

Organizations that follow SFAS 117, check here » ILJ and complete lines
67 through 69 and lines 73 and 74.

§67 Unrestricted .. ... 78,865 ) 67 89,058,
5|68 Temporarilyrestricted | ., ... ... ... ... 92,402 [ 63 26,907,
Z169  Permanentlyrestricted . . . . . ... u
E | Organizations that do not follow SFAS 117, check here >|:' and
@ cemplete lines 70 through 74.
6|70 Capital stack, trust principal, or currentfunds . _ . . . . .. .. .. ... ...
g 71 Paid-in or capital surplus, or land, building, and equipmentfund _ . . . _ .
#|72 Retained earnings, endowment, accumulated income, or other funds _ . _ . .
2|78 Total net assets or fund balances {add lines 67 through 69 or lines
2 70 through 72, (Column (A} must equal line 19 and column {B) must i
equalline21) . . . . . L 171,267, 115,965,
74 Total liabilitles and net assetsitund balances. Add lines 66 and 73 . . . . . 206,090, 155,724 .

6E1030 2.000

M894 06/26/2007 15:55:05
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Form 990 (2006)

62-1836B25

Page 5

Reconciliation of Revenue per Audited Financial Statements With Revenue p per Retum (See the

instructions.)

o »

Amounts included on line a but not on Part |, line 12:
Net unrealized gains oninvestments . . . . . . .. ... .. ... ...

Total revenue, gains, and other support per audited financial statements. . . . . ... ... ..

232,908,

Donated services anduse of facilittes. . . . . . . ... . o0 i i i e ...

Recoveries of prior year grants

oW N -

Other (specify):

e e e e o L 40 . e . i kS 7 . . . i = o

Add lines b1 through b4
¢ Subfract line b from line a
Amounts included on Part |, line 12, but not on line a:
Investment expenses not included on Part |, line 6b

-8

.............................................

............................................

232,908,

M =

Cther (specify):

....... d
...... | 2K

.........................................

232,908.

Part v-B Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

a  Total expenses and losses per audited financialstatements . . . . . . ... ...........

Amounts included on line a but not on Part |, line 17:
Denated services anduse of facilities. . . . . . . . v o v v et e e e e b

288,210.

-4

Prior year adjustments reported onPartiline20 . .. ... ............ 2

Losses reported onPart L, ine 20 . . . . . . . . v i u i it e e e 3

aBw N aT

Other (specify):

Add lines b1 through b4
¢ Subtract line b from line a
d  Amounts included on Part |, line 17, but not on line a:

Investment expenses not included on Part I, line 6b

.............................................

288,210.

2 Other (specify):

......................

e Total expenses (Part |, line 17). Addlnes¢andd. . . . ... ... ...............

...... ple

288,210.

ALY Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B} {C) Compensation

(D} Contributions ta employes
benefit plans & deferred
tompensation plans

{E) Expense account
and other allowances

{A) Name and address Witle and average hours ped  {If not pald, snter
week devoted {o position 0-)
BRIDGET JONES______ EXECUTIVE DIRECTOR
PO BOX 150902 40.00 70,615,

2,788

e e e e e e e e i e e e e e e e e ]

JEBA
6E1040 2.000

M854 06/26/2007 15:59:05

Form 990 (2006)



Form 990 {2006} 62-1836825

Page 6

Current Officers, Directors, Trustees, and Key Employees (confinued)

Yes | No

758a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

meetings . ................... e e e e e e e e e e e e »

b Are any officers, directors, trustees, or key employees listed in Form 890, Part V-A, or highest compensated
employees listed in Schedule A, Part I, or highest compensated professional and other independent

contractors listed in Schedule A, Part ll-A or |I-B, related to each other through fa

relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s})

€ Do any officers, directors, trustees, or key employees listed in Form 990, Part

compensated employees listed in Schedule A, Part ), or highest compensated professional and cther
independent contractors listed in Schedule A, Part Il-A or I-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for

mily or business

V-A, or highest

the definition of "related organization.”. . . . . . e e e P e e e e e >

If "Yes,"” attach a statement that includes the information described in the instructions.

d Does the organization have a written conflict of interest policy? « - . . . . . . e e e s C e e e e s

75¢c b4

75d|( %

CURE:] Former Officers, Directors, Trustees, and Key Employees That Received Com

pensation or Other Benefits

{If any former officer, director, trustee, or key employee received compensation or other benefits {described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column, See the

instructions.)

(€} Compensation {D) Contributions to em (E) Expense
{A)Name and address {B} Loans and Advances {if not paid, benefit plans & deferre account and other
enter -0-) compensation ptans. allowances
-0- F0- -0- -0-
1R[] Other Information (See the instructions.) Yes | No

76 Did the organization make a change in its activities or methods of conducting activities?

77 Were any changes made in the organizing or governing documents but not reported to the IRS?
If "Yes," attach a conformed copy of the changes.

78a Did the organization have unrelated business gross income of $1,000 or more during the
thisreturn? . . .. ........ .

..................... L

79 Was there a liquidation, dissolution, termination, or substantial contraction during the yeat? If "Yes," attach

a statement . .

...................................... L B

80a |s the organization related (other than by association with a statewide or nationwide arganization) through
common membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt

organization? . . . ... L. L e e e e e e .

If "Yes," attach a

year covered by

..........

..........

78a . X

78b| N

__________________________________________ and check whethar it is exempt or nenexempt
81a Enter direct and indirect political expenditures. (See line 81 instructions.). . . . ... .. | 81a|
b_Did the organization file Form 1120-POL fot this year? . . . . . . PP S e e e .. ...
Form 990 (2006)
JIS8A
BE1042 2.000

MB94 06/26/2007 15:59:05



Form 990 {2006} 62-1836825 Page 7
Rl Other Information (continued) Yes| No

B2a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value?

........... L T T T T Y I T

b If "Yes,” you may indicate the value of these items here. Do not include this amount

....... .......Lazbl

as revanug in Part | or as an expense in Part Il. {See instructions in Part 11.)

82a| X

83 a Did the organization comply with the public inspection requirements for returns and exemption applications?
b Did the organization comply with the disclosure requirements relating to quid pro que contributions?
84a Did the organization solicit any contributions or gifts that were not taxdeductible? | . . . .. ... .. .. ... ...
bif "Yes* did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

85  507(ci(4), (5), or (6) organizations. a Were substantially all dues nondeductlble by members?
b Did the organization make only in-house lobbying expenditures of $2,000 or less? R . .

If "Yes" was answered to either 85a or &5b, do not complete 85S¢ through 85h below unless the organlzatton
received a waiver for proxy tax owed for the prior year.

84b N/L
85a| N/
B5b| N/

c Dues, assessments, and similar amounts from members e e e e S k] N/A
d Saction 162(e) lobbying and political expenditures . ., . . ., . . .. ... . .. ... ... . B5d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices , , . _ . . . . . .. v e .. |B5e N/A
f Taxable amount of lobbying and political expendituras (line 85d less 85e) D a6f N/

g Does the organization alsct to pay the section 6033(e) tax on the amount on fine 857 ..
hif section 6033(e)(1}(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year?

86 501(c){7} orgs. Enter: a Initiation fees and capital contributions included on line 12 e e e, . iBBa N/A
b Gross receipts, included on lina 12, for public use of club facilies . . . . . . . . . _ . .. .| 88b N/A
B7 507(c)(12) orgs. Enter: a Gross income from members of shareholders . . . ... .. . 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received fromthem) | . e e e e 87b N/A

BBb At any time during the year, did the organizaton own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If "Yes," complete Part IX L.

bAt any time during the year, did the organization, directly or indirectly,. own a controlled entity within the

meaning of section $12(b}(13)? If “Yes,” complete Part XI >

B89a 507(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:

section 4811 p N/A ; section 4912 p N/a ; section 4955 N/A

b 501(c)(3) and 501(c){4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? |f “Yes," attach

a statement explaining each transaction

......... L L T T T T

¢ Enter: Amount of tax imposed on the organization managers or disqualified persens during the year under

sections 4912, 4955, and 4858 . ... . ....... ... .. e > N/A
d Enter: Ameunt of tax on line 89c, above, reimbursed by the organization ... » N/A

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelier
transaction? | . . . e e e e .
f Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract?
g For  supporting  organizations and  sponsoring  organizafions maintaining  donor  advised fupds. Did  the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings
at any time during the year?

90 a List the states with which a copy of this return is filed p TN,

88a X

83b X

89b X

889e
89f

899 X

b Number of employees employed in the pay period that includes March 12, 2006 {See instructions.)

|90b|2

91a The bocks areincare of p _BRIDGET JONES Telephoneno. P 615-986-2698

Locatedat p- 511 UNION STREET, 16TH FLOOR NASHVILLE, TN ZP+4 p___ 37219

b 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)?
If *Yes," enter the name of the foreign country p

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

Yes| No
91b X

JEA
GE1041 2.000

MB894 06/26/2007 15:59:05

Form 990 (20086)
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Form 990 (2006) 62-1836825 Page 8
Other Information (continued) Yes| No

c At any time during the calendar year, did the organization maintain an office outside of the United States?
If “Yes," enter the name of the foreign country

92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 - Check here . _ . . . . . . ..D
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . p» | 92 | N/A
Analysis of Income-Produicing Activities (See the instructions.)
Note: Enter gross amounts unfess otherwise Unrelated business income Excluded by section 512, 513, or 514 Rl
indicated. glated or
93 P . . Bus'tng?s)code An'(IELnt Exclusglz code An(g!mt exempt function
regram service revenue: income
a
b
[+
d
e

f Medicare/Medicaid payments

g Fees and contracts from government agencies |

94 Membership dues and assessments ., , .

96  Interest on savings and temporary cash investments - 14 1,310.
98 Dividends and interest from securities . .

87 Net rentai income or {loss) from real estate:
a debt-financed property . . . ... ...

b not debt-financed property . . . . . . .

98 et renta income or (loss) trom personal property . .
88  Other investmentincome . . , . . ...

100  Gain or {loss) from sales of assets other than inventary

101 Net income or (loss) from special events .

102  Gross profit or (toss) from sales of inventory | _

103 Other revenus: a

b
[
d
e
104 Subtotal (add columns (B), (D}, and (E)}. . |.&:
105 Total (add line 104, columns (B), (D), and (E)) 1,310.
Note: Line 108 pius line 1e, Part |, should equial the amount on fine 12, Part |, _
Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions. )
Line No. | Explain how each activity for which income is reported in column (E) of Part Vil contributed importantly to the accomplishment
v of the organization’s exempt purposes (other than by providing funds for such purposes).
of: Information Regarding Taxable Subsidiaries and Disregarded Entities (See the insfructions.
A ) (B} ©) {D) ®
Name, address, and EIN of corparation, Percentage of Nature of activities Total income End- e—rear
partnership, or disregarded entity ownership interest assels
%
%
%

%
[ information Regarding Transfers Associated with Personal Benefit Contracts (See fhe Insirucions.)
[a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? |, | . | | H Yes x| No
(b} Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes E No
Note: If "Yes”{o (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2006)

JSA
BE1050 2.000

M894 06/26/2007 15:59:05 11



Form 990 (2006)

information Regarding Transfers To and From Controlled Entities. Comp

is a controlling organization as defined in section 512(b)(13).

62-1836825 Page 9
lete only if the organizalion

Yes | No
106 Did the reporting organization make any transfers to a controlied entity as defined in section 512(b){(13) of
the Code? If "Yes," complete the schedule below for each controlled antity. X
(A) (B) ©
Name, address, of each : : (D)
" 4 Employer Identification Description of Amount of for
controlled entity Number transfer ount of frans

al T
T

e ———— e e e e ]

Yes | No
107 Did the reporting organization recelve any transfers from a controlled entity as defined in section
312(b}(13) of the Code? If "Yes " complete the schedule below for each controlled entity. X
A (8) © | ©)
Name, address, of each Employer Identification Description of
controlled entity Number transfar Amount of transfer

al T
N

Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in question 107 above? X
Under penalties of perjury, I declare that | have examined this return, including accompanying schedutes and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (cther than officer) is based on ail information of which preparer has any knowledge.,
Please
Sign ’ Signature of officer Date
Here
} Type or print name and title
Check it Preparer's SSN or PTIN (See Gen, Inst. X)
Paid Preparers ), - 2.7 s >
signature . . loyed
Preparer's | 3 87 {empioyes [ ] P00231865

Firm's name {or yours
Use Only | i eirommiond CROSSLIN, VADEN & ASSOCIATES

EIN > 62-1336737

Jsa

NASHVILLE, TN

6E 1051 1.000

MB84 06/26/2007

15:59:05

address, and ZIP + 4 2525 WEST END AVENUE, SUITE 1100

Phone no. . 615-320-5500

37203

Form 990 (2006)
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SCHEDULE A Organization Exempt Under Section 501(c)(3)

OMB No. 1545-0047

(Except Private Foundation) and Section 501(e), 501(f), 501(Kk), 501(n),
(Form 980 or 990-EZ) or 4347(a){1) Nonexempt Charitable Trust i 2 @ 0 6
Department of the Treasury Supplementary Information - (See separate instructions.)
Internal Revenue Service P MUST be completed by the above organizations and attached to their Form 950 or 990-E2
Name of the organization Employer identification number

CUMBERLAND REGION TOMORROW

62-1836825

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the instructions. List each one. If there are none, enter "None.")

) Name and address of aach employee paid more b} Titte and average ha ) {d) Contributions to (e) Expense
(=) and a ress of each e ployse p p(er}week vt pos;ir:n {t) Compensation | employee benefit plans & | account and other
\ deferred compensation allowances

e e e e A - e o g

Total number of other employees paid over $50,000 . . P> NONE

Compensation of the Five Highest Paid Independent

é&ﬁtractors fdr Pl.'bfess'iiiﬁga.lmsie-r‘\-rié'e's

(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

(a)Name and address of each independent contractor paid mare than $50,000

(b} Type of service {c) Compensation

——— ——— R ——

Total number of others receiving over $50,000 for
professionalservices , , . . .. ... ........ » NOME

ompensation of the Five Highest Paid Independ

eni Contrabtdlfé ;fo-r" fﬁher Service'.;

(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None."” See page 2 of the instructions )

(a) Neme and address of each independent contractor paid more than $50,000

{b) Type of service {c) Compensation

Total humber of other contractors receiving over

$50,000 for other services e e P NONE

For Paperwork Reduction Act Notice, sea the Instructions for Form 990 and Form 980-EZ,

JSA
BE1210 2.000

MB94 06/26/2007 15:59:085

Schedula A {(Form 990 or 990-EZ) 2006
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1 During the year, has the organization attempted te influence national, state, ot local legislation, including any
atternpt to influence public opinion on a legisiative matter or referendum? If "Yes enter the total expenses paid
or incurred in ¢ennection with the lobbying activities P § {Must aqual amounts on line 38,
Part VI-A orlineiof Part VI-B) . , . ., .. .. e e e h e e e e e e e e e e e e e e e
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.
2 During the year, has the organization, either directly or Indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated 2s an officer. director, trustee, majority
owner, or principal beneficiary? (if the answer to any question is "Yes,” attach a defailed statement explaining the
transactions.)
a8 Sale, exchange, orleasingof property? - . « & &« & & L L . i h e e e e s e e e e e e e e e e 2a
b Lending of money or other extensionof credit? . . . . . . . . . . e e e e e e C e e e et e 2b
¢ Furnishing of goods, services, orfacilities? . . . . . . .. ... .. ..... C e e e P ee s v e 2c
d  Payment of compensation {or payment or reimbursement of expenses f more than $1.000)7 « . « = « o v o v v . . STMT. 3 2d X
e Transfer of any part of ils income orassets? . . . ... ... ... Cr o h et e e s e e e nnh ot e ea e e e 2e
3a Did the organization make grants for scholarships, fellowships, student loans, etc.? {t "Yes,” attach an explanation
of how the organization determines that recipients qualify to receive payments) . . . . . e e e e e e e e e n e 3a
b Did the organization have a section 403(b) annuity plan for its employees? . . . . .. . ... ... et e e 3b
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If *Yes,” attach a detailed statement « « + « + « « « « & . . 3c
d Did the organization provide credit counseling, debt management, credit repair, or debt nagotiation services? . . . . . . . . . 3d
4a Did the organization maintain any donor advised funds? if *Yes'* complete lines 4b through 4g, If “No." completa
lines 4f and 4g . . . . . P r r o E e e e e e e Vo e e e e e e e b e e e e s e e e e e 4a
b Did the organization make any taxable distributions under section 49667 . » + = « v« + + v . .« e e r m s e e 4b
¢ Did the organization make a distribution te a denor, donor advisor, er related person? . . . . . . . . e e e e 4c
d Enter the total number or donor advised funds owned at the end of the taxyear . . . . .. e v e s e e m e .
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the taxyear . .. ... 0000 . >
f Enter the total number of separate funds or accounts owned at the end of the tax yoar (excluding donor advised
funds included on line 4d) where donors have the rights to provide advice on the distribution or investment of
amounts in suchfundseraceounts . . . . . .. ... .. ... e e e [ Ve e e e e >
9 Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year. . . ..... M
Schedule A {Form 990 or 980-EZ) 2006
Jsa
6E1220 2.000

Schedule A {Form 990 or 980-EZ) 2006 62-1836825

[Ed0l Statements About Activities (See page 2 of the instructions.)

Yes

MB94 06/26/2007 15:5%:05
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Schedule A (Form 990 or 5950-£7) 2006 62-1836825 Page 3

Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

| certify that the organization is not a private foundation bacause it is: (Please check only ONE applicable box.)

5 D A church, convention of churches, or association of churches. Section 170(bY(1 A ().

[ I:, A schogl. Section 170{b)(1){A){ii}. (Also complete Part V)

7 |:’ A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).

8 D A federal, state, or local government or governmental unit. Section 170(b) (1A (V).

9 D A medical research organization operated in conjunction with a hospital. Secticn 170(b)(1)(A)(iii). Enter the hospltal's name, city,

and state p

I T T T T T e e e e e e e e e o ke e B e e e e e T A e e e

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170({b)(1)(A)(iv).

(Also complete the Support Schedule in Part IV-A)

11a|:' An organization tha! normally receives a substantial part of its support from a governmental unit or from the general public. Section

170(b){1)(A}{vi}. (Also complete the Support Schedule in Part IV-A.)

11 bl:l A community trust. Section 170(b}{1)(A){vi). {(Also complete the Support Schedule in Part V-A)

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

from activities related to its charitable, etc., 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
by the organization after June 30, 1975. Soe section 509(a){2). (Also compleate the Support Schedule in Part IV-A)

13 I:I An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets

the raquirements of sectioh 509(a)(3). Check the box that describes the type of supporting organization:

[:l Typa | |:, Type If |:| Type Il - Functionally Integrated |:| Type Il - Other

Provide the following information about the supported organizations. {See page 7 of the instructions )

{a) ) (c) (d) ()
Name(s} of supported organization(s) Employer Type of Is the supported Amount of

identification organization organization listed in support
number {EIN) (described in lines the supporting

5 through 12 organization's

above orIRC goveming documents ?

section)
Yes No
Total - - . .. ........... P e ke e a e e m e e e e e e e e e e

14 | | An organization organized and operated to test for public safety, Section 509(a)(4). (See page 7 of the instructions.)

JBA
BE1222 2.900

Schedule A (Form $9¢ or 890-E2) 2006

MB894 06/26/2007 15:59:05 15



Schedule A (Form 990 or 890-EZ) 2006
IV Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

62-1836825

Page 4

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accouniing.

Calendar year {or fiscal year beginning In)

» (2} 2005 (b) 2004 (¢} 2003

{cd} 2002

(e} Total

1§

Gifts, grants, and contributions received. (Do

not include unusual grants. Seeline28) . . . . . 118.676. 209.407. 152,436,

115,300,

585,819,

18

Membership fees received , , . .

17

Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that is related to the
erganization's charitable, etc., purpese

18

Gross income from interest, dividends,

amounts received from payments on securities
loans (section 512{(a)(5)), rents, royalties, and

unrelated business taxable income (less

section 511 taxes) from businesses acquired

by the organization after June 30,1975 . . .. . 1,286, 1,9812. 773.

1,656,

5,627.

19

Net income from wunrelated business

activities not included in line 18

20

Tax revenues levied for the organization's
benefit and either paid to it or expended on
its behalf ., ,

21

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 , . ... .........

22

Other incoma. Attach a schedule. Do not
include gain or (loss) from sale of capital assets

Total of lines 15through22 . . ... .. .... 119,962, 211,319, 153,209.

116,956.

601,446,

24

Line23 minusfinet?. . . . ... ........ 119,962, 211,318, 153,209,

116,956.

Enter 1% ofline23. . . .. .. 1,200. 2,113. 1,532.

1,170

601,446

Organizations described on Enes 10 or 11: a Enter 2% of amount in column (), line 24 NQT APPLICARLE . . . >
b Prepare a fist for your records to show the name of and amount contributed by each parson {(other than a
governmental unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the
amount shown in line 26a. Do not file this list with your retum. Enter the total of all these excess amounts
¢ Total suppert for section 509(a)}{1) test: Enter fine 24, column (&)
18

22

d Add: Amounts from column (e} for lines:

...... PR R N T S WY

26a

26b

2&d

26¢c

28e

261

%

27

Organizations described on line 12: a For amounts included in lines 15, 18, and 17 that were

received from a

"disqualified

person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "“disqualified person.”

Do not file this list with your returh. Enter the sum of such arnounts for each year:

(2005) 1,667, (2004) ___________1 117,340, (2003) ____________ 4 4,692, (2002)

b For any amount included in line 17 that was received from each person (other than “disqualified persons), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1} the amount on line 25 for the year or (2) $5,000.
{Include in the list organizations described in lines 5 through 11b, as well as individuals,) Do not file this list with your retumn. After computing
the diffarence between the amount received and the larger amount described in (1} or {2), enter the sum of these differences (the excess

amounts) for each year:

(008) ________________ 004y _____________ (003 __ ____ (002)_______________
¢ Add: Amounts from column (e} for lines: 15 595,819. 15
17 20 - I » | 27c 595,819.
d Add: Line 27a total, , | 123,699, andline 27b total , . e e e e > 27d 123,699,
e Public support (line 27c total minus line 27dtotal). . . . . . . . . . . . . .. .. e S 472,120.
f Total support for section 509(a)(2) test: Enter amount from line 23, column () . . - . . PR bl 27F l 601,446, g :
g Public support percentage (line 27e {numerator) divided by line 27f (denominator)). . . , .. ... .. e e e e e »|27g 78.4975 %
h_Investment income percentage {line 18, column {e) (numerator) divided by line 27f (denominator) . . . . . . . . . .. »|27h 0.9356 %

28 Unusual Orants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief

description of the nature of the grant. Do not file this list with your retumn. Do not include these grants in line 15.

JSA
6E1221 2.000

M894 06/26/2007 15:59:05

Schedule A {Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-E7) 2006 62-1836825 Page §
Private School Questionnaire (See page 9 of the instructions.) NOT APPLICABLE

(To be completed ONLY by schools that checked the box on line 6 in Part V)
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes| No

30

31

35

other governmg |nstrument or in a resolution of its governing body’? ____________________
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and s°h°|a"5h'Ps7 ......................................
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the po!icy known to all parts of the general community it serves?

Does the organization maintain the following:
Records indicating the racial composition of the student body, faculty and administrative staff?

basas?

e e e e e e e e B . L A . . T e e . . . o o o . . S . T . e . e e . o e o o o o P e

Does the organization discriminate by race in any way with respect ta:
Students' rights or privileges?

Admissions policies?

Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No." attach an explanaion . .. ...

32a

32b

32¢

32d

33a

33b

33c

33d

33e

331

339

34b

35

JEA

Scheduls A {Form 880 or 850-EZ} 2006

6E1230 2.000

MB94 06/26/2007 15:59:05
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Schedule A (Form 990 or 990-EZ) 2006
Lobbying Expenditures by Electing Public Charffies (S page 10 of the

Page 6

nstructlons )

(To be completed ONLY by an eligible organization that filed Form 5768) wow APPLICABLE

Check p a | | if the organization belongs to an affiliated group. Check p b | ' if you checked "a"

and "limited control” provisions apply.

Limits on Lobbying Expenditures

{The term “expenditures” means amounts paid or incurred.)

(a)
Affiliated group
totals

{b)
To be completed
for all electing
organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) ]
37 Total lobbying expenditures to influence a legislative body (direct lobbying} | 37
38 Total lobbying expenditures (add lines 36 and 37), e 33
39 Other exempt purpose expenditures | . . . . . .. .. . 39

It the amount on line 40 is - The lobbying nontaxable amount Is -
Not over $500,000 20% of the amount on line 40 _ |

Qver $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
OQver $17.000,000 $1,000,000

42 Grassroots nontaxable amount (enter 25% ofline 41) . .. .. .

43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36

44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38

Cautlon; if there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

{Seme organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a} (b} {c) {d) (e)
year beginning in) » 2006 2005 2004 2003 Total
Lobbying nontaxable

45 amount . . .., ...

Lobbkying ceiling amount [:
46 (150% of line 45(e)) . .

47 Total iobbying expenditures

Grassroots nontaxable
48 amount . ., . ....

Grassroots ceiling amount }
49 {150% of line 48(e)) . . .

Grassroots lobbying
50 expenditures. . .. ..

XX Lobbying Activity by Nonelecing Public Charifies

NOT APPLICABLE
(For reporting only by organizations that did not complete Part Vi-A) (See page 13 of the instructions.)

During the year, did the crganization attempt to influence national, state or local legislation, including any

attempt to influence public opinicn on a legislative matter or referendum, through the use of:
a Volunteers -------------------------------------------

Paid staff or management {Include compensatnon in expenses reported on lines ¢ through h.) |
Media advertisements

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

—Fa =9 Ao

Total lobbying expenditures (Add lines ¢ through h.), |,

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means _ _ _ ,

Yes | No

Amount

If "Yes" to any of the above, also attach a statement grwng a detailed description of the Iobby:ng actwmes

Jsa
EE1240 2,000

MB94 06/26/2007 15:59:05
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Schedule A (Form 990 or 990-EZ) 2006 62-1836825

Paga 7

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section

201(c) of the Code {other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of- Yes | No
) Cesh ... e e e 51a(l) X
() Otherassets . . . . e e ....|am x
b Other transactions:
(I} Sales or exchanges of assets with a noncharitable exempt organization e bil) X
{I} Purchases of assets from a noncharitable exempt organization .~ == L L b{li) X _
() Rental of facilities, equipment, or other assets =~ e, e, biiil) b4
{v) Reimbursement arrangements | | e e e e | biiv) X
(v) Loans or loan guarantees | A biv} X
{vl} Performance of services or membership or fundraising solicitations . . . ... . .. . Lbivi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . c X
d If the answer to any of the above is "Yes,” complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:
(@} (k) () (9
Line ne. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A

§2a |s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c} of the Code {other than section 501(c)(3)) or in section 5277
b If "Yes," complete the following schedule:

.......... »[Jves [x]no

(a) {b) {c)

Name of organization Type of organization Description of relationship

N/A

Schedule A (Form 990 or 990-EZ) 2006

6E1250 2.000

M894 06/26/2007 15:59:05
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CUMBERLAND REGION TOMORROW 62-1836825

FORM 990, PART II, LINE 25A - CURRENT OFFICER COMPENSATION SCHEDULE

PROGRAM MANAGEMENT

CURRENT OFFICER NAME SERVICES AND GENERAL
BRIDGET JONES

COMPENSATION: 52,961. 17,654.

TOTALS 52,961. 17,654.

STATEMENT 1

M894 06/26/2007 15:59:05 24



CUMBERLAND REGION TOMORROW 62-1836825

FORM 990, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

e s e

TO ORGANIZE CITIZENS DEDICATED TO REASONED GROWTH PLANNING, WITH EM-
PHASIS ON LAND USE, TRANSPORTATION, AND PRESERVATION OF THE RURAIL LAND
SCAPE AND THE CHARACTER OF COMMUNITIES. SEEKING TO UNITE DIVERSE IN-
TERESTS THROUGH EDUCATION, RESEARCH, DISCUSSION AND ADVOCACY.

STATEMENT 2
M894 06/26/2007 15:59:05 25



CUMBERLAND REGION TOMORROW 62-1836825

SCHEDULE A, PART III - EXPLANATION FOR LINE 2D

e s e e s s e s s . e s s s s e

EXECUTIVE DIRECTOR SALARY SHOWN IN PART V

STATEMENT 3
MB94 06/26/2007 15:59:05 26



Cumberland Region Tomorrow Board of Directors Roster.,

Principles and Officers

Co-Chairman
DeWitt Ezell, retired President, BellSouth Tennessee, Davidson County

Co-Chairman
Julius Johnson, Chief Administrative Officer, Tennessee Farm Bureau, Maury County

Vice Chairman
Marian Ott, Past Chair, Metropolitan Transit Authority, Davidson County

Treasurer
Brenda Payne, Business Development Officer, Sumner Bank and Trust, Sumner County

Secretary
Marion Fowlkes, Architect, Fowlkes & Associates, Cheatham County

Executive Director
Bridget Jones, Ed.D.

Executive Assistant
Maureen Anderson

Directors

Cheatham County

Marion Fowlkes, Architect, Fowlkes & Associates
Vickie Pritchett, Consultant, Creative Designs

Davidson County

Bill Barnes, Organizer, Tying Nashville Together

Cyrus Booker, Attorney, Baker, Donelson, Bearman, & Caldwell

Martin Brown, Jr., Attorney, Stokes, Bartholomew, Evans, & Petree
William Cammack, Chairman & CEO, Equitable Trust Company

Laurel Creech, Team Green Director/WRLT Air-Talent, WRLT Lightning 100
Marty Dickens, President, Tennessee, BellSouth

Bob Fisher, President, Belmont University

Sam Franklin, Chairman, SunTrust Banks of Nashville and Tennessee, Inc.
Pat Emery, Regional Vice President, Crescent Resources, LLC

DeWitt Ezell, retired President, Tennessee, BellSouth

E. Gordon Gee, Chancellor, Vanderbilt University

Kim Hawkins, Principal, Hawkins Partners, Inc.

Bert Mathews, President, The Mathews Company

John Maupin, Jr, D.D.S, President, Meharry Medical College

Marian Ott, Past Chair, Metropolitan Transit Authority



Allen Patton, President & Chief Manager, CPS Land, LLC

Jacqueline Pillow, Lead Mail Clerk, Mail Services, Vanderbilt University
Ann Shayne, Community Volunteer

Keith Simmons, Managing Partner, Bass, Berry & Sims

John Stern, Executive Director, Neighborhoods Resource Center

Pam Tillis, Entertainer

Steve Turner, Senior Partner, Market Street Equities Co.

Quenton White, Commissioner, Tennessee Department of Correction
Eleanor Willis, Executive Director, Friends of Warner Parks

Dickson County

Jeff Carr, Vice Chancellor and General Counsel, Emeritus, Vanderbilt University
Johnny Daniel, Dairy Farmer
Joe B. Wyatt, Chancellor, Emeritus, Vanderbilt University

Maury County

Cyril Evers, Evers and Jones Real Estate
Julius Johnson, Chief Administrative Officer, Tennessee Farm Bureau

Montgomery County

Ben Kimbrough, Community Volunteer

Mack Linebaugh, Retired Chairman, The Bank of Nashville

Jack B. Turner, CLU, ChFC, President, Jack Turner Associates
Lane Lyle, Architect, Lyle Cook Martin

Robertson County

Joe Elliott, Farmer
Margot Fosnes, Community Volunteer
Kay Gaston, Historian

Rutherford County

John L. Batey, Farmer

Norman Hill, Senior Vice President, Cracker Barrel, Inc.

Lon Nuell, PhD, Professor of Art, Middle Tennessee State University

Holly Sears, Executive Director, Rutherford County Economic Development
Lynnisse Roehrich-Patrick, Director of Special Projects, Tennessee Advisory
Commission on Intergovernmental Relations

Sumner County

Bob Atkins, retired President & Publisher, Middle Tennessee Publishing Co., Gannett,
Inc.
Charles Bone, Principal, Bone McAllester Norton, PLLC



Brenda Payne, retired Executive Director for Resource Development, Volunteer State
Community College

Williamson County

Denzel Carbine, Partner, Carbine Development Company

Robert P. Murphy, President, RPM & Associates

Mary Pearce, Executive Director, The Heritage Foundation of Franklin & Williamson
County

Cal Turner, Jr., Chairman, President, & CEQ, Dollar General Corporation

Wilson County
John McDearman, Vice President, Wilson Bank and Trust





