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

BRIDGET JONES KELLEY, ED.D
CUMBERLAND REGION TOMORROW
P.0O. BOX 150902

NASHVILLE, TN 37215

DEAR BRIDGET:

ENCLOSED ARE THE ORIGINAL AND ONE COPY OF YOUR INCOME TAX RETURNS
FOR THE PERIOD ENDED DECEMBER 31, 2005 FOR:

CUMBERLAND REGION TOMORROW AS FOLLOWS...
2005 990 - RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX
2005 SCHEDULE A - ORGANIZATION EXEMPT UNDER 501 (C) (3)
2005 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,

RICHARD M. WINSTEAD



CROSSLIN, VADEN & ASSOCIATES
2525 WEST END AVENUE, SUITE 1100
NASHVILLE,TN 37203
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INSTRUCTIONS FOR FILING
CUMBERLAND REGION TOMORROW
FORM 990 WITH SCH. A - EXEMPT UNDER 501 (C) (3)
FOR THE PERIOD ENDED DECEMBER 31, 2005

khkkkkhkkkhkhkhhkhhhkhkhhkhkhkhehhkik

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

FILING...
THE SIGNED RETURN SHOULD BE FILED ON OR BEFORE NOVEMBER 15, 2006

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.

khdhkkhkhkhkhkhkhhkhkhkhhkkdhkhhkhknx



rom 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

Departmant of the Treasury benefit trust or private foundation) Open to Public
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2005 calendar year, or tax year beginning ; 2005, and ending
B check if appicatie: | Please | C  Name of organization D Employer identification number
Add
| {oerge  |'%*!*S| CUMBERLAND REGION TOMORROW 62-1836825
|| Namochange §ine or Number and street {or P.Q. box if mail is not delivered to street address) | Room/suite E Tefephone number
Initial retun type.
] ]
| [ st | S |P.O. BOX 150902 {615)986-2698
Amended rmﬁc . F Accounting
|| veturn Instruc- City or town, state or country, and ZIP + 4 method: Cash i XI Accrual
| I L= INASHVILLE, TN 37215 P—
e Section 501{c)(3) organizations and 4947(a}{1) nonexempt charitable H and1are nat applicable to section 527 organizations.
trusts must attach a completed Schedule A (Form 990 or 990-EZ), H(a) ts this a group retum for afflates? |:| Yes @ No
G Website: » N/A H(b) 1f "Yes," enter number of affiliates > L _
) Organization type {check only one) p-|X | 501(c) (3 ) (insertro) | Joaztatyor | [527 |We) Are all affilates included? |__)_[Yes T Iwe
K Checkhere P if the organization's gross receipts are normally not more than $25,000. The (i I.‘Jo, attach a list. See instructions.
H{d} Is this a separate return filed by an
organization need not file a retum with the IRS; but if the organization chooses to file a retumn, be arganization covered hy a group ruling? Yes | X [No
sure to file a complete return. Some states require a complete return. |  Group Exemption Number
M Check P if the arganization is not required
L  Gross receipts: Add lines 6b, 8b, 9b, and 10b 1o line 12 > 119,962. to attach Sch. B (Form 990, 920-EZ, or 990-PF),

Revenus, Expenses, and Changes in Net Assets or Fund Balances (See the insiructions.)

1 Contributions, gifts, grants, and similar amounts received:
a Directpublicsupport, . . . ... .. ............... 1a 118,676.
b Indirectpublicsupport , . . . ... ... L. L .. 1%
¢ Government contributions (grants) _ . _ . . . .. .. . ... ... 1c i
d Total (add fines 1a through 1¢} (cash $ 84,176. noncash § 34,500, ) [1d 118,676,
2 Program service revenue including government fees and contracts (from Part VI, line 93) , . . . . ... 2
2 Membership duss and assessments | | L L L L L L, L0 s e e e e e 3
4  Interest on savings and temporary cash investments . . . . . e e e e e e e 1,286.
5 Dividends and interast from SecUnties | . . . . . . L .t ot e e e e e e e e e e e e
6a Grossrents | . . ... ... ... ... e, 6a
b Lessirentalexpenses . . . . ... ... i it e s n 6b
¢ Net rental income or (loss) (subtract line 6b from line 6a) |, , e e e e e e
§ 7 Other investment income (describe P
% 8 a Gross amount from sales of assets other {A} Securitias (B} Other
x thaninventory , . , ., . .......... Ba
b Less: cost or other basis and sales expenses , 8h
¢ Gain or {loss) {attach scheduls} , ., . . . .. 8¢
d Net gain or (loss) (combine line 8¢, columns (A}and (B)) . . v v v v v v v v v s B,
9  Special events and activities (attach schedule). If any amount is from gaming, check here P |:|
a Gross revenue (not including $ of
contributions reported online1a), . . . . . . . . . . . . v v\ .. 9a
b Less: direct expenses other than fundraisingexpenses , . . ... .. 9b
¢ Net income or {loss) from special events (subtract line 9b fromline®) - . - -+ = = o o o0 0 v v o s
10 a Gross sales of inventory, less retumns and allowanges . . . .. ... Hoa
b Lessicostofgoodssold | ., ... ................ gob
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) . . , . .
11 Other revenue (from Part VIL IINe 103) | . . . . . .. . .. it e
12 Total revenue (add lines 1d, 2, 3,4, 5,6¢, 7,8d,9c, 10c,and 11) « « « = - « « . . RN 119,962,
13 Program services (from line 44, column (B)) , . . . ... ... ... e e e e e e e 111,271,
§ 14 Management and general (fromlinedd, column(C)), . . . . . . .. .. it vt v e v e v nunn 93,245,
§ 15  Fundraising (fromlined4, column (D)) , . . .. ............ e e e e e,
& |18 Paymentsto affiliates (attachschedule) , . . . . .. ... ... .0 vnnnsensna
17 Total expenses(addlines 16and 44, column{A))- « « « « v v o e v o v o v v v e e v u o v ot 204,516,
% 18 Excass or (deficit) for the year (subfractline 17 fromline12) , . . . . . . . v v vt 6 v e v r m e s n s -84 ,55h4,
% 119 Net assets or fund balances at beginning of year {from line 73, column (A . . . . . . .. . . .. ... 255,821.
; 20 Other changes in net assets or fund balances (attach explanation} , . . . .. ... .. ... ..
Z 121 Net assets or fund balances at end of year (combine lines 18,19, and20} « « « « + = v« » 0 » ¢ ¢ o 171,267,
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2005)
g%'}ow 2.000
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rom 8868 Application for Extension of Time To File an

(Rev. December 2004) Exempt Organization Return OMB No. 1545-1700
D tof th

1nﬁ2;:{n;:venugesﬁseuw P File a separate application for each return.

* If you are filing for an Automatic 3-Month Extension, complete only Partiand check thisbox . . . . . . > x|

» If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part I (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.
Wﬁtomatic 3-Month Extension of Time - Only submit original (no copies needed)

Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Partlonly. . , . ... ... > D

All other corporations (Including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax returns.
Partnerships, REMICs, and trusts must use Form 8736 fo request an extension of time to file Form 1065, 1066, or 1041.

Electronic Filing (e-file). Form 8868 can be filed electronically If you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for corporate Form 990-T filers). However, you cannot file it electronically if you want the additional

{not automatic) 3-month extension, instead you must submit the fully completed signed page 2 (Part Ity of Form 8868. For more
details on the electronic filing of this form, visit wWww. irs.gov/efila,

Type or Name of Examt Organization Employer identification number
print CUMBERL.AND REGTON_TOMORROW 62-1836825

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

s e ot P,0. BOX 150902

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

instructions. NAS LLE, TN 37215

Check type of return to be filed (file a separats application for each return):

Form 990 Form 990-T (corporation) Form 4720
Form 980-BL Form 990-T{sec. 401(a) or 408(a) trust) Form 5227
Form 2890-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

The books are inthe care of » BRIDGET JONES

Telephone No. » _615 986-2698 FAXNo. »

e If the organization does not have an office or place of business in the United States, check this box >

e [fthis is for a Group Retum, enter the organization's four digit Group Exemption Number (¢15)) I If this is

for the whole group, check this box » D . If it is for part of the group, check this box I__| and attach a list with the
names and E!Ns of all members the extension will cover.

1 Irequest an automatic 3-month (6-months for a Form 990-T corporation) extension of time unti g /15 » 2006
to file the exempt organization return for the organization named above. The extension is for the organization's return for:
» calendar year 2005 or
»> tax year beginning , , and ending .

2 If this tax year is for less than 12 months, check reason: |:| Initial return D Final return |:| Change in accounting periad

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits, Seeinstructions e $
b If this application is for Form 990-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 Systern). See
instructions $

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

Caution. If you are going to make an electronic fund withdrawal with this Form B868, see Form 8453-EO and Form 8879-EQ
for payment instructlons.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

Form 8868 (Rev. 12-2004)

JSA
5F8054 1,900

M894 05/12/2006 13:45:31 1



Form 8868 {Rev. 12-2004) Page 2
* If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check this box, | . | . . . . »{x
Note: Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,

e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

m Additional (not automatic) 3-Month Extension of Time - Must File Original and One Copy.

Type or Name of Exempt Organization il Employer identification number
print CUMBERLAND REGION TOMORROW 62-1836825

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

e o | P.0Q. BOX 150902

ﬁ"tng thse City, town or post office, state, and ZIP code. For a foreign address, see instructions.

retum. See

instructions. NASHVILLE, TN 37215

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

Form 990 Form 990-T(sec. 401(a} or 408(a) trust) Form 5227

- Form 990-BL Form 980-T (trust other than above) Form 6069

|| Form 990-E2 Form 1041-A Form 8870
Form 990-PF Form 4720

STOP: Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
s The books are inthe care of » _BRIDGET JONES

Telephone No. » _615 986-2698 FAX No. »
o [f the organization does not have an office or place of business in the United States, check thishox, , . . . ... ... .. ... > |:|
 |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN . If this is
for the whole group, check this box » . If it is for part of the group, check this box » and attach a list with the
names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time unti 11/15/2006

§ Forcalendaryear 2005 , or other tax year beginning and ending .
6 If this tax year is for less than 12 months, check reason: |_[ Initial return |_| Final return |_| Change in accounting period
7

State in detail why you need the extension _ MORE TIME IS NEEDED IN ORDER TO PROVIDE A
COMPLETE AND ACCURATE RETURN. :

Ba |If this application is for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, lass any
nonrefundable credits. See INStructions . . . . L $
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 . . ... L. $ NONE

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
L o {5 O T T R

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,

it Is true, correct, and complete, and that | am authorfzed to prepare this form.
L]
imﬁabm&_éiam@/ e» PR vae » R-/5-0b

Notice to Applicant - To Be Completed by the IRS
H We have approved this application. Please attach this form o the organization's return.

Wa have not approved this application, However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization's return {including any prior extensions). This grace period is considered to be a valid extension of time for elections
l:l otherwise required to be made on a timely return. Please aftach this form to the organization's retum.

We have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extension of time
to file. We are not granting a 10-day grace period.

H We cannot consider this application because it was filed after the extended due date of the retum for which an extension was requested.
Other

By:
Director Date
Alternate Mailing Address - Enter the address if you want the copy of this application for an additional 3-month extension

returned to an address different than the one entered above.
Name

CROSSLIN, VADEN & ASSOCTATES
Type or Number and street (include suite, room, or apt. no.} or a P.Q. box number

print
2525 WEST END AVENUE, SUITE 1100
City or town, province or state, and country (including postal or ZIP code)

NASHVILLE, TN 37203
ggFguss 1.009 Form 8868 (Rav. 12-2004)

BLW1R4 M894 08/14/2006 15:41:32 1




Form 994 (2005)

62-1836825

Page 2

Statement of

All organizations must complets 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.)

O il ws fehorted on e () Total ®) Frogran O agermar (D) Funralsing
22 Grants and allocations (attach schedule) E e - B l b
(cash.$ i nc_mcash$ y| 22 i o : dhl |
e i
23 Specific assistance to individuals (attach i e
schedule) . . . ... ... ....... 23
24 Benefits paid to or for members {attach ?
schedule) . ... ... ..., 24 i e
25 Compensation of officers, directors, etc.| 25 66,949, 36,822, 30,127,
26 Other salaries and wages . =~ = 26 18,000. 9,900, 8,100.
27 Pension plan contributions | 27 2,788, 1,533. 1,255,
28 Other employee benefits | . | | 28 7,018, 3,860. 3,158,
29 Payrolitaxes . ... . ... 29 6,703. 3,687, 3,016,
30 Professional fundraising fees | = 30
31 Accountingfees . ., . _ . . .. .. 31 12,318, 12,318,
32 Legalfees . ... ... . .. .. 32
33 Supplies . ., ,............ 33 1,125. 1,125,
34 Telephone ., ... . ... ... .. 34
35 Postage andshipping . . . . . .. .. 35 852. 852.
36 Occupancy, . ... . ......... 36 34,500. 17,250. 17,250,
37 Equipment rental and maintenance . . |37
38 Printing and publications | | | | . . 38 1,051. 1,051,
39 Travel ... ... ... 39 2,387. 2,387.
40 Conferences, conventions, and mestings . |40 33,509. 33,5089,
41 Interest, . . ... ... ....... 41
42 Depreciation, depletion, etc. (attach scheduie) | 42 3,731, 1,119. 2,612,
43 Other expenses not covered above {iternize):
a OTHER PROFESSIONAL SERVIC_[43a 1,751. 1,751.
bINSURANCE 43b 3,386. 3,386.
¢ DUES_&_ SUBSCRIPTIONS ____ A3c 1,234, 1,234.
dOTHER FEES_______ 43d 169. 169.
eWEB SITE__________________ 43e 2,540. 2,540,
fTRAINING ____ 43f 1,769, 1,769.
9PARKING __________ 439 2,736. 2,736.
44 Total functional expenses. Add lines 22
through 43. {Organizations completing
columns {(BHD), carry these totals to lines
13-18) o o e e .. 44 204,516. 111,271, 93,245,
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? =~ > |:|Yes No

if "Yes," enter (i) the aggregate amount of thase joint costs §

(iii) the amount allocated to Management and general §

; {ii} the amount allocated to Program services $
; and {iv) the amount allocated to Fundraising §

JSA
5SE1020 2.000

8LW1R4 MB94 09/07/2006 12:24:14

Form 990 (2005)



Form 990 (2005)

LY} Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primarg 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? BSEE STATEMENT 2 Program Service

——————————————————————————————————————— Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number (Reguired for 501(c)(3) and

of clients served, publications issued, etc. Discuss achisvements that are not measurable. (Secticn 501{c)(3) and {4} | (4)orgs., and 4947(a}(1)

P . X t ; tional fol
organizations and 4947(a)(1) nanexempt charitable trusts must alse enter the amount of grants and allocations to others.) usts l;;::r;;.)ona "

62-1836825 Page 3

2 UNITE_THE_EFFORTS OF PRIVATE, PUBLIC_AND CORPORATE CITIZENS

SENSUS _VISTON FOR _THE REGION REGARDING_LAND USE, TRANSPORTA-

__________________________________________ u

(Grants and allocations $ ) If this amount includes foreign grants, check here p |:| 111,271.

(Grants and allocations § ) If this amount includes foreign grants, check here p I_I

e Other program services (attach schedule)
{Grants and allocations § ) If this amount includes foreign grants, check herep [ |

f Total of Program Service Expenses (should equal line 44, column {B), Program services), . . . . . . . > 111,271.
Form 990 (2005)

JSA
SE1021 1.000

BLW1R4 M894 09/07/2006 12:24:14 5



Form $90 (2005) 62-1836825 Page 4
Balance Sheets (See the insfructions.)
Note: Where required, attached schedules and amounts within the description {A) B)
column should be for end-of-year amourtts only. Beginning of year End of year
45 Cash-non-interest-bearing . . .., ... .................. 199,731. 45 130, 028.
46 46
47a -
b 47¢
48a Pledgesreceivable | . ., . ... .. .... ... 48a 70,473, :
b Less: allowance for doubtful accounts , , _ ., _ . . 48b 51,632.48¢ 70,473.
49 Grantsreceivable . , . ., ... ... ... .. ... ... ... 49
50 Receivables from officers, directors, trustees, and key employees
(attachschedule) , , . . . ... ... ... ... ... ... ... .......
51a Other notes and loans receivable (attach
» schedule) , ., ... ................ 51a o
E b Less: allowance for doubtful accounts | | | . 51b 51c
&|52 |Inventories forsaleoruse . . ... . ... ... . ... ...,
53 Prepaid expensesanddeferredcharges. . . o v v v v v i i it e e
54 lnvestments - securities (attach schedule) , , , | . . > l:l Cost E FMV
55a Investments - land, buildings, and
equipment:basis |, ., . ... ... ... ... 55a
b Less: accumulated depreciation (attach
schedule) . .. .., . .............. 55b 55¢
56 Investments - other (attach schedule) . . . . ... e e e e e e
57a Land, buildings, and equipment: basis _ _ . . . . . 57a 17,835,
b Less: accumulated depreciation (attach CEE
schedule) . . . ... ....... ... ... ... 57b 13,749 7,817.57¢ 4,086.
58 Other assets (describe » ) 1,978, 58 1,503.
59 Total assets (must equal line 74). Add lines 45through 58.. . . . . ... .. 261,158, 206, 090.
60 Accounts payable and accruedexpenses |, . . ... ... L. L. ... ... 5,337. 34,823.
€1 Grantspayable _ . . . . .. ... ... e e
62 Deferredrevenue . . . . .. .. ...ttt e
%163 Loans from officers, directors, frustees, and key employees (attach
E| 0 schedule) L, L
2 |64a Tax-exempt bond liabilities {attachschedule) . . ... ............. 64a
- b Mortgages and other notes payable (attach schedule) | . . . . . ... ... 64b
65 Other liabilities (describe p ) 65
66  Total liabilities. Add lines &0through®5 , . . ... .............. 5,337, 34,823.
Organizations that follow SFAS 117, check here » Lﬂ and complete lines
67 through 69 and lines 73 and 74.
@67 Unrestricted ., ... e 173,189, 78,865,
§ 68 Temporarily restricted , , ., . ... ... . ... ... ... 82,632, 92,402.
g 69 Permanentlyrestricted . . . . . .. .. ... e
- | Organizations that do not follow SFAS 117, check here PI:I and
E complete lines 70 through 74.
s 70 Capital stock, trust principal, orcurrentfunds . . . . . . . . ... .. .. ...
#| 71 Paid-in or capital surplus, or land, building, and equipmentfund _ _ . . . . . .
§ 72 Retained earnings, endowment, accumulated income, or other funds _ | | _ |
<[ 73 Total net assets or fund balances (add lines 67 through 69 or lines
'zd's' 70 through 72;
column (A) must equal line 12; column (B) must equal line 21} , , . . . . .. 255,821. 171,267.
74 Total liabiiities and net assets/fund bafances. Add lines 66 and 73. . . . . . _261,158. 206,090,
Form 990 (2005)
JSA
S5E1030 1.600
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JSA

Form 990 (2005) 62-1836825 Page 9
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a Total revenue, gains, and other support per audited financial statements 119,962,
b  Amounts included on line a but not on Part I, line 12:
1 Netunrgalized gainsoninvestments . . . . .. ... .. ... .. .. o',
2 Donated services and useoffacilies. . . . . .. .. ... . v
3 Recoveriesofprioryeargrants . . . . . . . . L L Lt i e e e e ..
4 Other(specfy)
_______________________________________________________ b4 e
Addlines bithrough bd . . . . . . .. . e e e e e e e e e b
¢ Subtractlinebfromilinea . . .. .. . ... e e e e e e 119,962,
d
1
2
e Total revenue (Part | line 12) Addlines c and d. . . . . . . b . i i i it e e e e e e e e | AL 119,962.
GEIIVE:] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements 204,516.
b Amounts included on line a but not on Part |, line 17:
1+ Donated services and use offacilites. . . . . ... ... ... .. .. ... ...
2 Prior year adjustments reportedonPart [, ine20 . .. .. .. ... ... .....
3 LossesreportedonPartl,line20. . . . . .. ... ... i,
4 Other (specify) ——————— =
Addlinesblthroughbd . . . . . .. . . i i it it it et e e
¢ Subtractlinebfromlinea .. ... ... ... e e 204,516.

d Amounts included on Part I, line 17, but not on line a:
1 Investment expenses not included on Part |, line 6b

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

Other {specify} - —————— —— == .

204,516,

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.)

8
Title and average hours pel
week devoted to position

(A} Name and address

{C) Compensation
{If not paid, anter
£0-)

{D) Contributions 1o employea
benefit plans & deferrad
compendation plans

{E} Expense account
and other allowances

BRIDGET JONES _________ .. ____FXECUTIVE DI

RECTOR
66.949.

2,788,

5E1040 1.000

BLWI1R4 MB94 09/07/2006 12:24:14

Form 990 (2005)



Form 990 {2005) _ 62-1836825 Page &
Current Officers, Directors, Trustees, and Key Employees (confinued)

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings . ....... e e e e e et e e e s .

b Are any officers, directors, trustees, or key employees listed in Form 920, 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 i-A or B, related to each other through family or business
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 V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part IIFA or IHB, receive compensation from any other organizations, whether
tax exempt or taxable, that are related to this organization through common supervision or cornmon control?
Note. Related organizations include section 509(a)(3) supporting organizations.

If "Yes," altach a statement that identifies the individuals, explains the relationship between this organization and
the other organization(s}, and describes the compensation arrangements, including amounts paid to each
individual by each related organization,

d_Does the organization have a written conflict of interest policy? « « « « v v v v v ..

UCURE:] Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(¥ 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, }

. (D) Contributions 1o amployee (E) Expense
(A) Name and address : (B) Loans and Advances | (C) Compensation benefit. plans & defern account and cther
compensation plans allowances
-0 Q- -0- -0~

XX Other Information (See the instructions.)

76  Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity . . . . . . ... f e e e e e e b e e e e e e

77 Were any changes made in the organizing or governing documents but not reported tothe 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 year covered by
thisreturn? . . . ... ..... e e e e e e e e e e e e e e e e

79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach
astatement. . . .. ... ... ... ... e e e e e e e .

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

b If "Yes,” enter the name of the organization —————— A
_______________________ _— — and check whether it is |__I exempt or [_I nonexempt S

81a Enter direct and indirect poiitical expenditures. (See line 81 instructions.}. . . .. .... |81al
b_Did the organization file Form 1120-POL forthisyear? . . . . . . . ... v .. e e e aaa P
Form 990 (2005)
JSA
EE1042 2,000
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Form 980 (2005} 62-1836825 Page 7
m Other Information (continued) Yes| No
82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge

or atsubstantially lessthan fair rental value? |, L L

as revenue in Part | or as an expense in Part [l (See instructions in Part my . .. ...........
83a Did the organization comply with the public inspection requirements for returns and exemption applications?

|s2b | UNDETERMINED|:

82al X

B3a| X

b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?

84a Did the organization solicit any contributions or gifts that were not tax deductible?

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

83b| N/
84a X
84b| N/
85a, N/
85b| N/

received a waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members ... 85¢c N/A
d Section 162(e) lobbying and political expenditures , . . . . . . ..., ... ... .. ... . 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . , , . . . .. .. .. ... 85e N/A
f Taxable amount of lobbying and polifical expenditures (line 85d less 85e) _ . . . . . . . . 85f N/A

86 501(c)(7) orgs. Enter: a Initiation fees and capital contributions included on line 12 e, 86a
b Gross receipts, inciuded on fine 12, for public use of club facilies | , ., ... ... ... .. 86b
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders 87a

87b

partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37? If "Yes," complete Part 1X

section 4911 p N/A ; section 4912 » N/A ; section 4955 b

b 501(c)3) and 501(c)(4) ergs. Did the organization engage in any section 4958 excess bensfit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach
a statement explaining each transaction

................ R X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4956, and 4858 . e e > N/
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization .. e . . > N/A

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

b Number of employees employed in the pay period that includes March 12, 2005 {See instructions.)

............... ... Leob]2

91a Thebooks areincareof B BRIDGET JONES Telephoneno. ™ §15-9 B65-2698

Locatedaty, 511 UNTON STREET, 16TH FLQOR NASHVILLE, TN aAp+4 37219

Yes| No

b At any time during the calendar year, did the organization have an interestin or a signature or other authority over
a financial acceunt in a foreign country (such as a bank account, securities account, or other financial accounf)? . . . . ..
If "Yes," enter the name of the forsigncountry  ___ .. ___________________ . _
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside of the United States?. . . . . .

JSA
SE1041 2.000
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£62-1836825

Page 8

Form 990 {2005)
Mnalysis of Income-Producing Activities (See the instructions.)

Note: Enfer gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 Rel (ItE)d
indicated. clated or
93 Program service revenue: Busingts) code An&E{mt Exclusion code Ang?)bnt exer?:é‘:;':mon
a
b
c
d
e
f Medicare/Medicaid payments, . . . . . . .
g Fees and contracts from government agencies |
94 Membership dues and assessments , .
95  Interast on savings and temparary cash investments 14 1 I 286.

86 Dividends and interest from securities . .

87 Net rental income or (loss) from real estate:

a debt-financedproperty . . .. ... ..
b not debt-financed property . . . . . ..
98  Net remal income or (loss) from personal property . .
99 Other investmentincome . . .. .. ..
100 Gain or (loss) from sales of assets other than Invantory
101 Net income or (loss) from special events .
102  Gross profit or {loss) from sales of inventory ,
103 Other revenue: a

e o 0 T

104 Subtotal (add columns (B), (DY, and (E)). .

105  Total {add line 104, columns (B}, (D), and (E))

................... 1l,286.

Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part |,

EEEYI 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 VII contributed importantly to the accomplishment
\ 4 of the organization's exampt purposes (other than by providing funds for such purposes).
EEME information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.
Nama, address, algg)ElN of corporation, Peree(nBtgga of Nature g?)acﬁvities Total(:?'l)c:ome Encl-(oEgéear
partnership, or disregarded entity awnership inferest ass!

%

%

%)

%

Information Regarding Transfers Associated with Personal Benefit Contracts (See fhe instructions.)

() Did the organization, during the year, receive any funds, directty or indirectly, o pay premiums on a personal benefit contract?

. Yes X |No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? H Yes No
Note: if "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and beiief, it is true, correct, and complete. Declaration of preparer {other than cfficer) is based on all information of which preparer has any knowledge,
Please
Slgn } Signature of officer Date
Here
} Type or print nama and title.
Preparers ) _ . Date getllgck if Preparers SSN or PTIN (See Gen. Inst. W)
Paid signature )f 9 - 8 ﬁé employed )l_l P00231865
Preparer's | . ome (oryours CROSSLIN, VADEN & ASSOCTATES EN P §2-1336737
Use Only | if seif.empioyed), } 2525 WEST END AVENUE, SUITE 1100 Phone
Sddress, and ZIP + 4 NASHVILLE, TN 37203 rno. 615-320-5500
Jsa Form 890 (200s)
SE1050 1.000

8LW1R4 M894 09/07/2006 12:24:14
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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{k), 501(n),

(Form 990 or 990-EZ) or 4947(a}(1) Nonexempt Charitab(le Trust ( & 2@0 5

Department of the Treasury Supplementary Information - (See separate instructions.)

Intemal Revenue Service P MUST be completed by the above organizations and attached to their Form 980 or 980-EZ

Name of the organization Employer identification number
CUMBERLAND REGION TOMORROW 62-1836825

il Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each ane. If there are none, enter "None.")

. ! d) Contributions to {e} Expense
a) Name and address of each employes paid more b) Title and average hou {
(a} ress of sech e ployee p p(er)week d';vntecﬁ% posmrgn {c) Compensation | employee henefit plans & | account and other
P deferred compensation allowances
NONE

Total number of ather employees paid over $50,000 . . NONE

Cld 2y Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")
(a) Name and addrass of each independent contractar paid more than $50,000 (b} Type of service (€) Compensation

Total number of others receiving over $50,000 for
professional services , , , . e n e . NONE

Compensation of the Five Highest Paid Independent Contractors for her Services
(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) Name and address of each indapendent contractor paid more than $50,000 {b) Type of senvice

(¢} Compensation

Total number of other contractors receiving over
$50,000 for other services .. >

NONE
For Paperwark Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ

Schedule A (Form 890 or 990-EZ) 2005

JSA
SE1210 1.000
BLW1R4 M894 09/07/2006 12:24:14 11



Scheduls A {Form 980 or 990-E2) 2005 62-1836825

Page 2

Yes| No

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

1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities P § {Must equal amounts on line 38,

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, trustess, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or pringipal beneficiary? (If the answer te any question is "Yes,” aitach a detailed statement explaining the

fransactions.)
a Sale, exchange, or leasing of property? , , , . . . .. e r e e b e e e e e e e e e e e e e e e .
b Lending of money or otherextensionof cradit? . . & & & o . L i L i e e e e e e e e e e e, X
¢ Furnishing of goods, services, orfacilities? . . . . .« . L . L L. i e e e e e e e e e R 1 X
d  Payment of compensation {or payment or reimbursement of expenses if more than $1,000)? . + . . « v . v . . . . STMI. 3 .| 2d] X
e Transfer of any part of its incomeorassets? . .. .......... N e e e n e e e a ot e e e, .. 2e X
3a Do you make grants for scholarships, fellowships, student loans, elc.? (If "Yes," attach an explanation of how
yout determine that recipients qualifytoreceivepayments.) . - . . . . . . o v v v v v v h . e e e e e e N X
Do you have a section 403(b) annuity plan for your employees? « « « v v v v v 4 v o o s “ e e e e e e e . |.3b X
During the year, did the organization receive a contribution of qualified real property interest under section 170(h)? -« . . . . 3¢ X
4a Did you maintain any separate account for participating donors where donors have the right to provide advice on
the use or distribution of fUNAS? . . . . L L L L L. e e e e e 4a X
Do you provide credit counseling, debt management, credit repair, or dabt negotiation services? . . . . ... ... ... .. 4hb X

b
Part IV Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box )
5 A church, convention of churches, or association of churches. Section 170(bY1HAXi).
A school. Section 170(b)(1)(A)ii). (Also complete Part V.)
A hospital or a cooperative hospital service organization. Section 170(b){1)(A)jii).
A Federal, state, or local government or governmental unit. Section 170(b)(1 AN V).
A medical research organization operated in conjunction with a hospital. Section 17Q(b)} 1) AXii)). Enter the hospital's name, city,

@w o -~ o™

10 D An organization operated for the bensfit 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 ‘:I An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section

170(k)(1){A)vi). (Also complete the Support Schedule in Part [V-A.)

11b A community trust. Section 170(b)(1)(A)(\.;i). {Alsa complete the Support Schedule in Part IV-A.)

12 | X| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its 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 organization after June 30, 1975. See section 509(a)(2). (Also complete 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 supports organizations
described in: (1) lines 5 through 12 above; or (2) section 501(c)(4), {5), ar (6), if they meet the test of section 508(a)(2). Check
the box that describes the type of supporting organization; W |_|Type 1 |_—| Type 2 |_| Type 3

Provide the following information about the supported organizations. (See page 6 of the instructions.)

(a) Name{s) of supported organization{s} from above

(b} Line number

14 ] | An organization organized and operated to test for public safety. Section 509(a)(4). (See page 6 of the instructions.)

Schadule A (Form 990 or 990-EZ} 2005

JSA

5E1220 1.000
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Schedule A (Form 980 or 990-EZ) 2005 62-1836825

Page 3

VRN Support Schedule (Complete only if you checked a box on line 10, 11, or 1
Note: You may use the worksheet in the instructions for converting from the acerual to the cash method of accouniing.

2.) Usecash method of accounting.

Calendar year {or fiscal year beginningin) b (a) 2004 (b) 2003 {c) 2002

{d} 2001

{e) Total

15 Gifts, grants, and contributions received. (Do

not include unusual grants. See line 28.)

----- 209,407, 152,436. 115,300. 257,566. 734,703,

16

Membership fees received

17

Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
faciliies in any activity that is related to the
organization’s charitable, etc., purpose . . . . , ,

18

Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royaities, and
unrelaied business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975

----- 1,912. 773. 1,656, 4,009. 8,350.

19

Net income from wunrelated business
activities not included in line18 . . . . ... ..

20

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

21

The value of senices or facilities furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generaliy furnished to the
public withoutcharge . . . . ... .......

22

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

23

Total of lines 15through22 . ., . ... ... . 211,319, 153,209. 116,956, 261,575, 743,059,

24

Line 23 minus ine 17. . . . . . P e e e 211,319, 153,209. 116,956, 261,575, 743, 059.

25

Enter 1% of fine 23 2,113, 1,532, 1,170. 2,616,

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 NQT. APPLICABLE . . . p-[26a
b Prepare a list for your records to show the name of and amount contributed by each person (other than a

governmental unit or publicly supported organization) whose fotal gifts for 2001 through 2004 exceeded the

amount shown in line 26a. Do not flle this list with your retum. Enter the total of all these excess amounts P

¢ Total support for section 509(a)(1) test; Enter line 24, column{e) = = | J . >
d Add: Amounts from column () for lines: 18 19 G
22 b L. >
e Public support (line 26c minus line 26dtatal) . [, ., . ... ... ........ e e e e »| 26e
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)} . . . . . . . . . . . . . o o . . .. »| 26f %
27 Organizations described on line 12: a For amounts included in lines 15, 16, 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 return. Enter the sum of such amounts for each year:

(2004) (2001) __ _ _ _ _ _______.

For any amount included in line 17 that was received from each person {(ather 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 11, as well as individuals.) Bo not file this list with your return. After computing
the difference 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:

(2004 ___ (2003} ___ _________ (2002)y _ _ _ (2001)_ _ _ _ _ _
¢ Add: Amounts from column (e) for lines: 15 734,709, 16
17 20 21 e e e e s f | 27c 734,709,
d Add: Line 27a total, , ., 122,032. andline 27btotal . . e e » . P 27d 122,032.
e Public support (line 27c tofal minus line27dtotal). . . . . . . . . . . . o oo ool e e s > | 270 612,677,
f Total support for section 509(a)(2) test: Enter amount from lina 23, column{e) . . . . . . . . . . Pl 27f 743,059, :
g Public support percentage (line 27e {numerator} divided by line 27f (denominator)} . . . . . . .. . .. + ¢ v v . . . | 27g 82.4533 %
h_Investment income percentage (line 18, column (e} (numerator) divided by line 27f (denominator)) . . . . . . . . . » o P27h 1,1237 %
28 Unusual Grants: For an organization described in Ine 10, 11, or 12 that received any unusual grants during 2001 through 2004,
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 Schedule A (Form 920 or 990-EZ} 2005

5E1221 1.000
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Schedule A (Form 990 or 880-EZ) 2005 62~1836825 Page 4

Private School Questionnaire (See page 7 of the instructions.) NOT APPLICABLE
(To be completed CNLY by schools that checked the box on line 6 in Part IV)
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes| No

other governing instrument, or in a resolution of its governing body?
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? | e
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during |7
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way e

that makes the policy known to all parts of the general community it serves?

32 Deoes the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? =~~~ 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
baSiS? ....................................... T 32b
¢ Copies of all catalogues, brochures, announcements, and ather written communications to the public dealing
with student admissions, programs, and scholarships? 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d

33 Does the organization discriminate by race in any way with respect to:
a Students’ rights or privileges? _ ., . ... e e e e 33a
b AdmiSSiOnS p0|iCiES? # 4 ¢ ® T omom v om o m v om o rovomomomomoaoaomoEoE o EosoEosoaosowowosowomowoEoAaEoEoEoE " soEoxosoEomom owoa 33b
¢ Employment of faculty or administrative staff? _ _ _ . . . . ... .. ... ... .. .. .. e e 33¢c
d Scholarships or other financial assistance? e 33d
e Educational pOIiCiES? .................................... P T L R R 339
f Use Offacllltles'? 4 & w oW o e oF o oE % oE o E % oE EoEoE oE oEoE E B o4 & & oaow s s o 4 % v r v o mow 4 orow o v omomoeomomoe osoaomow 33f
g Athletic programs? L. e e 33g

b Has the organization's right to such aid ever been revoked or suspended?
If you answered "Yes" to either 34a or b, please explain using an attached statemen.

35 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 explanation . . . . ..
Schedule A {(Form 990 or 990-EZ) 2005

JSA
SE1230 1.000
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62-1836825

Page 9

Schedule A (Form 990 or 890-EZ) 2005
m Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) NoT APPLICARLE

Check pa | | if the organization belongs to an affiliated group.

Check » 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

(3]
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) .

38 Total lobbying expenditures {(add lines 36 and 37)

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

39 Other exempt purpose expenditures . ... L. ...,

40 Total exempt purpose expenditures (add lines 38 and 39)

41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 , , . ., .. ... ... 20% of the amount on line 40

Over $500,000 but not over $1,000,000 . . . $100,000 plus 16% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 |

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

Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.E

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal
year beginning in} »

{a)
2005

(b)
2004

(c}
2003

(d)
2002

{9)
Total

Lobbying nontaxable
45 amount
l.obhying ceiling amoun
(150% of line 45(e)) . .

46

47 Total lobbying expenditures

Grassroofs nontaxable
48 amount

Grassroots ceiling amount
(150% of line 48(e)) . . .
Grassroots lobbying

49

50 expenditures. . . . . . _
m_l.obbying Activity by Nonelecting Public Charities

NOT APPLICABLE
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.}

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

Volunteers

-]

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

Grants to other organizations for lobbyingpurposes | _ . . .. ... .... ... .. ....
Direct contact with legislators, their staffs, government officials, or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures {Add lines ¢ through h.)

- oQ ™o a0 T
o
c
=2
o
a
=
=]
=
2]
o
=
=}
c
=
@o -
o
o]
o
<
=~
o
=
<
L
8
&
a
)
D
3
L]
3
73

Yeas| No

Amount

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying actwrtles

JSA
SE1240 1.000

8IW1lR4 MB94 09/07/2006 12:24:14
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Schedule A (Form 990 or 990-EZ) 2005 62-1836825 Page 6
Part VIl Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(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
) Cash e e e 51afi) X
(i) Otherassels | . . . . ... .. ...ttt a(ii X
b Other transactions:
{i) Sales or exchanges of assets with a noncharitable exempt organizaton . . ... . . byi) X
{i) Purchases of assets from a noncharitable exempt organizaton . bii) X
() Rental of facilities, equipment, orotherassets . . . . .., biii) X
(iv) Reimbursementarangements _ . | . L e b(iv) X
(V) Loans orloan guarantees . . . ... .. ... b(v) X
{vi) Performance of services or membership or fundraising solicitations _ _ . . . . . . . .. ... ... .. . b{vi) 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 vaiue of the goods, other assets, or services received:
(a) {b) {c} (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/2a
52a |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)) orinsection527? _ . . . . .. ... > D Yes El No
b If "Yes,” complete the following schedule:
(a) b) {c)
Name of organization Type of organization Description of relationship
N/A

15A Schedule A (Form 990 or 990-E2Z} 2005
5E1250 1.000
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R OMB No. 1545-0047
(SFgrlrlnegCg:ll; oBez Schedule of Contributors i

gr 99:'PF3 fihe T Supplementary Information for 2 @ 0 5
i Revanue Serie line 1 of Form 990, 890-EZ, and 990-PF (see Instructions)
Name of organization Employer identification number

CUMBERLAND REGION TOMORROW

62-1836825
Organization type {check one):
Filers of: Section:
Form 980 or 990-EZ 501(c)(3 ) {enter number} organization

l:] 4947(a)(1) nonexempt charitable frust not treated as a private foundation
|:| 527 political organization

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

|:| 501{c)(3) taxable private foundation

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

General Rule -

E For organizations filing Form 920, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property)} from any one contributor. (Complete Parts | and Il.)

Special Rules -

l:l For a section 501{c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test under Regulations
sections 1.509(a)-3/1.170A-9(e) and received from any one contributor, during the year, a contribution of the greater of
$5,000 or 2% of the amount on line 1 of these forms. {(Complete Parts | and Il.)

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

\:l For a section 501(¢)(7), (8}, or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitabie, etc., purpose. Do not complete any of the Parts unless the General Rule
applies to this organization because it received nonexclusively reiigious, charitable, etc., contributions of $5,000 or more
dUring the YEar.) . . . . L i i e e e e e e | )

Caution: Organizations that are nof covered by the General Rule and/or the Special Rulas do not file Schedule B (Form 990,
990-EZ, or 990-PF), bui they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form
990-PF, to cerlify that they do not meet the filing requirements of Schedufe B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructlons

, 890- PF) (2005
for Form 990, Form 990-EZ, and Form 990-PF. Schedule B (Form 980, 890-EZ, or 390-PF) (2005)

JSA
SE1251 1.000

8LW1R4 M894 09/07/2006 12:24:14 17



Schedule B (Form 990, 990-E2Z, or 980-PF) (2005} Page of of Part|
Name of organization CUMBERLAND REGION TOMORROW Employer identification number
62-1836825

Contributors (See Specific Instructions.)

(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 THE ATTICUS TRUST Person
Payroll
15,000. Noncash
{Complete Part Il if there is
; a noncash contribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 BONE MCALLESTER NORTCN PLILC Person
Payroll
34,500, Noncash
{Complete Part Il if there is
i a noncash contribution.)
(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 MARTHA INGRAM FUND Person
Payroll
8,400. Noncash
{Complete Part Il if there is
! a noncash contribution.)
(a) {b) (o) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 ORRIN INGRAM FUND Person
Payroll
8,300. Noncash
(Complete Part Il if there is
, a noncash contribution.}
(a) (b} (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 JOHN INGRAM FUND Person
Payroll
8,300. Noncash
{Complete Part Il if there is
, a noncash contribution.)
(a) (b) (c) {(d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
[ TENNESSEE DEPARTMENT OF AGRICULTURE Person
Payroll
24,244. Noncash
(Complete Part il if there is
, a noncash contribution.)
JSA Schedule B (Form 920, 990-EZ, or 990-PF} (2005)
5E1253 1.000

BLW1R4 M894 09/07/2006 12:24:14
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Schedule B {Form 990, 990-E2, or 990-PF) (2005)

Page of of Part |

Name of arganization

CUMBERLAND REGION TOMORROW

Employer identification number

62-1836825

Contributors (See Specific Instructions.)

(a)
No.

{b}
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

7 OTHER CONTRIBUTIONS

19,932,

Person
Payroll
Noncash

{(Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il if there is
a nencash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c}
Aggregate contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.}

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(a)
No.

{b}
Name, address, and ZIP + 4

(c}
Aggragate contributions

{d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

JSA
5E1253 1.000

8LW1R4 MB34 08/07/2006 12:24:14

Schedula B (Form 930, 990-EZ, or 990-PF} (2005)
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Schedule B (Form 899, 880-EZ, or 980-FF) (2005)

Page of of Part il

Name of organization

CUMBERLAND REGION TOMORROW

Employer identification number

62-1836825

Noncash Property (See Specific Instructions.)

(2) No. (c)
from (b) i (d)
Description of noncash property given FMV (or estimate) Date received
Part | {see instructions)
OFFICE_SFACE
2
VARIOQUS
34,500.
{a) No. c
from (b) FMV ( )t' ¢ (d)
Dascription of noncash property given (or estimate) Date received
Part| {see instructions)
(a) No. ¢
from (b) (e) . {d)
Description of noncash property given FMV (or estimate) Date received
Part] property 9 {see instructions) ate receive
{a) No. ¢
from (v) © : {d)
Description of noncash property given FMV (or estimate) Dat ived
Part| P prop g (see instructions}) ate recelve
(a) No. ¢
from (b) FMV ( ’t‘ t @
Description of noncash propsrty given (or estimate) Date received
Part | (see instructions)
(a) No. c
from (b) FMV ( )st' t (d)
Description of noncash property given (or estimate) Date received
Part) {see instructions)
JSA Schedule B (Form 990, 880-EZ, or 980-PF) (2005)

5E1254 1.000

BLW1R4 MB894 09/07/2006 12:24:14
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CUMBERLAND REGION TOMORROW

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

g —pjagnpapapapupt S

PROGRAM MANAGEMENT

OFFICER NAME AND TYPE OF COMPENSATION SERVICES AND GENERAL
BRIDGET JONES

COMPENSATION: 36,822, 30,127.

——— o — — e e ————————

TOTALS 36,822. 30,127.

8LW1R4 M894 09/07/2006 12:24:14

62-1836825

STATEMENT 1

21



CUMBERLAND REGION TOMORROW 62-1836825

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

e e e e e - v ]

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

STATEMENT 2
8LW1R4 M894 09/07/2006 12:24:14 22



CUMBERLAND REGICN TOMORROW 62-1836825

SCHEDULE A, PART III - EXPLANATION FOR LINE 2D

B e Y

EXECUTIVE DIRECTOR SALARY SHOWN IN PART V

STATEMENT 3

8LWLR4 M894 09/07/2006 12:24:14 23



2005 Board of Directors

First Name |Last Name Address One City, State, Zip
Bob ! Aftkins 1212 Anderson Road Hendersonville, TN 37075
William 1Barnes 1023 Battlefield Drive” Nashville, TN 37204
John L. Batey 5104 Baker Rd. Murfreesboro, TN 37129
Charles Bone Nashville City Center Nashville, TN 37219
Cyrus Booker ~ 211 Commerce St., Ste. 1000 Nashville, TN 37201
Martin Brown, Jr. SunTrust Center _ |Nashviile, TN 37219
William Cammack One Belle Meade Pl., Ste. 310 Nashville, TN 37205
Denzel Carbine 130 Seaboard Ln., Ste.A-9 Franklin, TN 37067
Jeoff Camr 1045 Hidebound Rd. Burng, TN 37209
Laurel Creech 401 Church St., Floor 30 Nashville, TN 37219
Johnny Daniel 215 Old Highway 38 Chatlotte, TN 37036
Marty Dickens 333 Commerce St., Ste. 2104 Nashville, TN 37201
Joe Elliot Robert Elliot & Sons Angus Adams, TN 37010
Patrick Emery 830 Crescent Centre Dr., Ste. 140 [Franklin, TN 37067
Cyril Evers 3020 Cambellsville Rd. Columbia, TN 38401 -
DeWitt Ezell 43486 Sneed Rd. Nashville, TN 37215
DeWitt Ezell 26671 Egrets Landing Dr. #201 Bonita Springs, Fl. 34134
Dr. Robert |Fisher 1800 Belmont Blvd. Nashville, TN 37212
Margot Fosnes 4827 Homer Worsham Rd. Springfield, TN 37172
Marion Fowlkes 2207 Crestmoor Rd., Ste. 200 Nashville, TN 37215
Sam Franklin, M| PO Box 305110 Nashville, TN 37230
Kay . Gaston Woodard Hall Farm Springfield, TN 37172
E. Gordon |Gee 211 Kirkland Hall Nashvilie, TN 37240
Kim Hawkins 105 Broadway, Ste 100 Nashville, TN 37201
Norman Hill PO Box 787 Lebanon, TN 37087
Julius Johnson PO Box 313 Columbia, TN 38402
Ben Kirmbrough 14 Trehern Trace Clarksville, TN 37040
Mack Linebaugh 1490 Fairgrounds Road Adams, TN 37010
Lane Lyle 310 Franklin Street Clarksville, TN 37040
Bert Mathews PQ Box 22149 Nashville, TN 37202
John Maupin, Jr.,, D.D.S. 1005 D.B. Todd Jr. Bivd,, Ste. 503 |Nashville, TN 37208
John McDearman, il 623 W. Main Street Lebanon, TN 37087
Robert Murphy, P.E. P.T.0.E. |214 Centerview Drive, Ste. 240 Brentwood, TN 37027
Lon Nuell, Ph.D, 3118 Damsel Court Murfreesboro, TN 37129
Marian Ott 408 W. Hillwood Dr. Nashville, TN 37205
Allen Patton 213 Qverlook Circle, Ste. B2 Brentwood, TN 37027
Brenda Payne 1029 N. Sugartree Ln. Gallatin, TN 37066
Mary Pearce Historic Post Office at Five Points  {Franklin, TN 37065
Jacqueline |Pillow Station B Post Office, Rand'Hall  |{Nashville, TN 37235
P.0. Box 22076 Nashville, TN 37202
Vickie Prifchett 1050 Old Clarksville Pike Pleasant View, TN 37146
Lynnisse Roshrich-Patrick 226 Capitol Blvd. Bldg., Ste. 508 |Nashvilie, TN 37243
Ann Shayne 2302 Golf Club Lane Nashville, TN 37215
Keith Simmons AmSouth Center Nashville, TN 37238
Paul Sloan Kelley Creek Franklin, TN 37064
John Stern PO Box 8118 Hermitage, TN 37076
Pam Tillis 509 Deakmant Brentwood, TN 37027
Jack Turner 201 Main Street Clarksville, TN 37040
Steve Turner 138 2nd Ave., North, Ste. 400 Nashviile, TN 37201
Cal Turner, Jr. 30 Burten Hills Road, Ste 550 Nashviile, TN 37215
Quenton White PO Box 330932 Nasvhille, TN 37203
Eleanor Willis 50 Vaughn Rd. Nashville, TN 37221
Joe Wyatt 2525 West End Ave., Ste. 1430 Nashville, TN 37203
Bridget Jones P.0. Box 150902 Nashville, TN 37215




