] OMB No. 1545-0047
Form 990 Return of Organization Exempt From Income Tax 2@09

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

Open to Public

Department of the Treasury

tnternal Revenue Sarvice P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning April 1 , 2009, and ending March 31 ,20 10
B Check if applicable: | Please |C Name of organization Cumberland River Compact, inc. D Employer identification number
(] Adcress change | abel or |_D0ing Business As 62 | 1709756
[ narme chan ge ptr‘;nt or | Number and street (or P.O. box if mail is not delivered to strest address) Room/suite E Telephone number
Pe.
L initial return see | P.O. Box 41721 (615) 837-1151
D Tarthfatad Is,::ﬁ': City or town, state or country, and ZIP + 4
[ Amended retun  fumone-_| Nashville, TN 37204 G Gross receipts $ 335,128

[ Applcation pending | F Name and address of principal officer:  Doug Hausken, 4857 Lynn Drive | ua) is this a group retum for afliates?l_JYes INo
Nashville, TN 37211

H(b) Are all affiliates included? [Ives [INe

| Tax-exempt status: 7] 501(c) ( 3 ) (insert no) [] 4947(a)(1) or  [] 527 If “No,” attach a list. (see instructions)
J Website: » www.cumberlandrivercompact.org Hic) Group exemption number »
K Fomm of organization: @ Corporation L] Trust [] Association [ Other » I L Year of formation: 1997 | M State of legal domicile: TN

Summary

1 Briefly describe the organization’s mission or most significant activities: 1© énhance the water quality of the
. Cumberland river and its tributaries through education and promotion of cooperation among citizens, businesses
g and agencies in Tenne and Kentucky. =
£
§ 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) . ; s v ow |2 20
E 4 Number of independent voting members of the governing body (Part VI, line 1b) s ¥ ¥ 4 20
Z% 5 Total number of employees (Part V, line 2a) . 5 7
& | 6 Total number of volunteers (estimate if necessary) T EEEERE: 200
7a Total gross unrelated business revenue from Part VIII, column (C], Ilne 12 B i i - 0
b Net unrelated business taxable income from Form 990-T, line34. . . . . . . . . . |7b 0
Prior Year Current Year
g| 8 Contributions and grants (Part VIIl, line h) . . . . . . . . . . .. 238,138 141,337
€| 9 Program service revenue (Part VIIl, line2g) . . . . . . . . . . . . 43,170 136,461
é 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) . . . . . . 2,091 495
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) . . 13,441 2,240
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12 ) 296,840 280,533
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) . . . . 0 0
g 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 51 D] 283,783 272,770
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
@ | b Total fundraising expenses (Part IX, column (D), line 25) » ...
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . . . 142,443 132,758
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25} . 426,226 405,528
19 Revenue less expenses. Subtract line 18 from line 12 . . ¢ s x (129,386) (124,995)
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line16) . . . . . . . . . . . . . . . . . 234,435 167,822
23|21 Total liabilities (Part X, line 26) . . e 6,465 64,847
23| 22 Net assets or fund balances Subtract line 21 from Ilne 20 A 227,970 102,975
Cladlll  Signature Block
Under penalties of perj including accompanylng schedules and statements, and to the best of my knowledge

and belief, it is true, 407 other than officer) is based on all information oi:fch reparer has any knowledge.

erawlﬂ/? tﬁ‘/’c v

Sign ’
Here Signature of

Type or print narr and title

Dat ;| Check if Preparer's identifying number
Zir;ni:aztures ’ self- {see Instructions)
3 employed » D

Paid / \’O?W = g ';}‘ )‘

Preparer's 7 :

Use Only ﬁ*fsﬂgﬁs ;ﬁgﬁ lor YOUfsr Thomason Financial Resources, Inc. EIN » 33 . 1040094
address, and ZIP + 4 1009 Harding Trace Ct., Nashville, TN 37221 Phone no. » { 615 | 673-7307

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . Yes [ | No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2009)



Form 980 (2009)

Page 2
zETgdlIl  Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:
_To enhance the water quality of the Cumberiand river and its tributaries through education and promotionof
_cooperation among citizens, businesses, and agencies in Tennesseeand Kentucky.
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . Lo [J Yes ] No

If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BERVIDRET o o s s e e ey e o v e e e e R 2 @ w @ B oe B R o# % & e v o« w |l Yes ENG
If “Yes,” describe these changes on Schedule O.

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

4a (Code:

4B (Codes ... ) (Expenses $ | 99,792 including grantsof $ ) (Revenue $ 34,531 )

4d Other program services. (Describe in Schedule O.)
(Expenses $ 69,032 including grants of $ ) (Revenue $ 6,368 )

4e Total program service expenses P 284,686

Form 990 (2009)



Form 990 (2009)
Checklist of Required Schedules

n

10

11

12
12A
13

14a
b

15

16

17

18

19

Page 3

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . ; 0 74
Is the organization required to comptete Schedule B Schedule of Contnbutore? 21
Did the organization engage in direct or indirect political campaign activities on behalf of or in oppoeltlon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying actwltles? .ff “Yes comp!ete
Schedule C, Part Il 4 v
Section 501(c)(4), 501(c)(5), and 501{0](5] organlzatlons. Is the organlzation sub;ect to the sectlon 6033(e}
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Iil . 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . ; y s s owor o or o B v
Did the organization receive or hold a conservatlon easement |nc|ud|ng eaeemente to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . 8 v
Did the organization report an amount in Part X Ilne 2‘! serve as a custodlan for emounte not Ilsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 v
Did the organization, directly or through a related organlzatlon hold assets in term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V/, s % 10 v
Is the organization's answer to any of the following questions “Yes"? If sg, comp!ete Schedu!e D, F'ads Vf
Vil, VIlI, IX, or X as applicable 11| v
Did the organization report an amount for Iand buﬂdlnge and equment in Part X line 10" h' "Yes, 3 comp.-‘ere
Schedule D, Part VI.
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167? If “Yes,” complete Schedule D, Part VII.
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill.
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX.
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X.
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll, and XIll. 12 v
Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes,” completing Schedule D, Parts XI, XIl, and X/l is optional. . . . . X |12A v
Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,"” comp!ete Schedw‘e E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? .| 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra1e|ng.
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | . 14b v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il. 15 v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part lll . . : 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 | v
Did the organization report more than $15,000 of gross income from gaming actlwttes on Part VIJI ||ne Qa?
If “Yes,” complete Schedule G, Part Iil . . 19 v
Did the organization operate one or more hc:;s;[;ntale’J h' "Yes i comp.fere Schedu!e H 20 v

Form 990 (2009)



Form 990 (2009)
Checklist of Required Schedules (continued)

21

22

23

24a

27

88

31

32

&

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and II.

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue W|th an outstandlng prrnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines
24b through 24d and complete Schedule K. If “No,” go to line 25,

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of" issuer for bonds outstandmg at any tlme durmg the year'?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a d|squal|f|ed person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ7? If “Yes,” complete Schedule L, Part | .

Was a loan to or by a current or former officer, director, trustee, ke;.r employee highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Ill . e e e e e e e e e e
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,"” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, Part IV . O G
An entity of which a current or former ofﬂoer dlrector, trustee or key employee of the orgamzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV ; .
Did the organization receive more than $25 UOD in non-cash contrtbuhons? tf "Yes complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operahons? ;'f "Yee ad complete Scheo’ute N
Part | .
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,” complete
Schedule N, Part Il

Did the organization own 100% of an entlty drsregarded as separate from the organlzatton under Flegulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable enttty'? If “Yes,” complete Scheo'ule R Parts H
i, v, and V, line 1 .

Is any related organization a controlled ent|ty wrthln the meaning of sectron 512(b}(13)'? lf “Yes i compfete
Schedule R, Part V, line 2 . .

Section 501(c)(3) organizations. Did the orgamzatlon make any transfers to an exempt non- oharltable related
organization? If “Yes,"” complete Schedule R, Part V, line 2 .

Did the orgamzat:on conduct more than 5% of its activities through an ent1ty that is not a related organ|zat|on

and that is treated as a partnership for federal income tax purposes'? If “Yes,” complete Schedule R,
Part VI

Did the organization complete Sohed ule 0 and prowde explanatlons in Schedule @] for F'art VI Ilnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . T,

Yes | No
21 v
22 v
23 v
24a v
24b v
24¢ v
24d v
25a v
25b v
26
27 v
28a
28b v
28c v
29 v
30 v
31 v
32 v
33 v
34 v
35 v
36 v
37 v
38| v

Form 990 (2009)



Form 990 (2009) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . . o 3 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . i e war a1 @ e ¢ ¥ oW w @ s 1c |V
2a Enter the number of employees reported on Form W-3 Transmlttal of Wage and Tax | |
Statements, filed for the calendar year ending with or within the year covered by this return 28 S

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? .

If “Yes,” has it filed a Form 990-T for thls year? If “No, prowde an exp.!ananon in Schedu!e O .
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)? . . . . . | ™ v
b If “Yes,” enter the name of the forelgn country e e e e M I L e

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

g

8o

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . .|[5a 4
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | _Sb v
c If “Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction?. . . 5S¢
6a Does the organization have annual gross recelpts that are normally greater than $1 00 000 and d|d the 6a v

organization solicit any contributions that were not tax deductible? .

b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?. . . . o S T TR W e s ow owow v ¥ % % ow w08

7 Organizations that may receive deductible contrlhutlons under section 170{(:]
a Did the organization receive a payment in excess of $75 made partly as a contribution and parﬂy for goods

and services provided to the payor? . . . . c 2 . 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'? .. 7| v
¢ Did the organization sell, exchange, or otherwise dispose of tang:ble personal property for which it was
required to file Form 82822 . . . A - v
d If “Yes,” indicate the number of Forms 8282 fLIed dunng the year e |_l—7d
e Did the organization, during the year, receive any funds, dxrectly orind irectly, to pay premiums on a personal
benefit contract? . . . . . 7e v
f Did the organization, during the year, pay premlums du’ectly or mdnrectiy. ona personal beneﬂt contract'? 7f v
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . |79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?. . . . . 7h

8 Sponsoring orgamzatlons malntalmng donor ad\nsed funds and sectlon 509(3](3] supportmg
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year?. . . . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . § % s R % W 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’? 2w s = w 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, line 12, . . . 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmttes 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders . . . § % 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received from them.) . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organizatton fi Img Form 990 in lieu of Form 1041? |12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b|

Form 990 (2009)



Form 890 (2009) Page 6

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . . . . . . . . . 1a 20
b Enter the number of voting members that are independent . . . . . . . . . 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customarlly perfcrmed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a material diversion of the organization’s assets? S v
6 Does the organization have members or stockholders? . 6 v
7a Does the organization have members, stockholders, or other perscns who may elect one or more members
of the governing body? . . . . . .| Ta v
b Are any decisions of the governing body sublect to approval by membere s‘tockhciders or other persons‘? . . |.7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? . . Y R T = e
b Each committee with authorlty to act on behalf cf the gevemlng body" i s @ 8b| v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . . . 9a v
Section B. Policies (This Section B requests information about policies not required by the r‘ntemaf
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” does the organization have written policies and procedures governing me actwrtles cf such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . |10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . . I B ¢ 1 (i
11A Describe in Schedu1e 0] the procees, 1f any, used by the crganrzatlon to review thls Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . . 12a 4
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . . . .o e . : . . |12b
¢ Does the organization regularly and con51stently monitor and enforce ccmpllance W|th the pcllcy'? If "Yes
describe in Schedule O how this is done . . C e e e e . =r _ 12¢
13 Does the organization have a written wh|stleblcwer pcllcy'? .. e e e e e 13 v
14 Does the organization have a written document retention and destructlcn policy? 9 @ D 14 v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . 15a] v
b Other officers or key employees of the organization . . . C e e e 15b| V'
If “Yes” to line 15a or 15b, describe the process in Schedule O (See |nstructione)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . 16a v
b If “Yes,” has the organization adopted a written pcllcy or procedure requiring the orgamzatlon to eva!uate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . 16b _

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed» None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
[] own website [/ Another's website [/l Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephcne number of the person who pcssessee the books and records of the

Form 990 (2009)



Form 990 (2009)

a1l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 if additional space is needed.

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

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

Page 7

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per o= 5 =] oz || Compensation compensation amount of
week axla g 2| 3g g from from related other
szlE g o g—ﬁ' o the organizations compensation
8 g8 3|82 || organzation | (W-2/1099-MISC) from the
E el - 5|®8 (W-2/1039-MISC) organization
E g % 3 and related
§ o E organizations
Phil Armor, Board Director
bl 2 0 0 0
v
George Cate, Board Director 2 , 0 0 0
Laurel Creech, Board Director 2 0 0 0
v
_Don Green, Board Director 2 v 0 0 0
Skip Lawrence, Board Director | 2 , 0 0 0
Won Choi, Board Director 2 p 0 0 0
_David Duhl, Board Director 2 4 0 0 0
Bill Coble, Board Director . __. 2 p 0 0 0
Bill Gary, Board Divector . 5 7 0 0 0
Aonathan Haywell, Board Director_ ... 2 / 0 0 0
_Shelly Harwell, Board Director 9 7 0 0 0
Jaylong, Board Director 5 z 0 0 0
Art Newby, Board Director _ o ¥ , : ) 5
Bob Phillp, v, Doard DOl i 2 p 0 0 0
Mark Thien, Board Director 2 2 0 0 0
Denise Weyer, Board Director 2 2 0 0 0

Form 990 (2009)



Form 980 (2009) Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D} (E) (F)
Name and title Average | Position (check all that apply) Repoartable Reportable Estimated
hours per o =T= =|oxT | o | Ccompensation compensation amount of
week o222 2 2 |3g 3 from from related other
i g g an |3 the organizations compensation
25 |g B 82| | organization (W-2/1099-MISC) from the
el g|"8 (W-2/1099-MISC) organization
% 3 o -§ and related
8|2 | organizations
8 8
g
Shirley Caldwell-Patterson - Board Chair i
TTTmTTTmmTmmmmmmmmssmmmmseees 0 0 0
v v
Courtney Masters - Board Co-Chair
""""" 4 0 0 0
v v
Berdelle Campbell - Board Secretary
----- 4 0 0 0
v v
Shawn Madden - Board Treasurer z
................ i 0
v / 0 0
Doug Hausken, Execufive Director
- 40 45,317 0 0
v
1b Total . T T T R 45,317 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 22 o 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual. 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person i w5 5 v
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (B) (€
Name and business address Description of services Compensation

None

2  Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization » 0

Form 990 (2009)
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Statement of Revenue

Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

Revenue

excluded from tax

under sections
512, 513, or 514

and other similar amounts

Contributions, gifts, grants

-0 oaO00CD

TQ

Federated campaigns . . . [1a

Membership dues. . . . . [1b

Fundraising events . . . . |1¢

Related organizations . . . | 1d

Govemnment grants (contributions). | 1€

All other contributions, gifts, grants,
and similar amounts not included above [ 1f

Noncash contributions included in lines 1a-1f; §
Total. Add lines 1a—1f

141,337

Program Service Revenue

Building Outside The Box

900099

34,531

34,531

900099

15,155

15,155

900099

80,407

80,407

900099

6,368

6,368

All other program service revenue

Total. Add lines 2a-2f

>

136,461

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempi bond proceeds P

Royalties .

>

>

495

495

(i) F'IeaJ

(.ii) P.erst;nal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss) .

>

Gross amount from sales of | () Securities

(i Other

assets other than inventory

Less: cost or other basis

and sales expenses
Gain or (loss)

Net gain or (loss) .
Gross income from fundraising
events (not including $ ..............

of contributions reported on line 1c).
See Part IV, line 18 |

a
Less: direct expenses . . b

56,835

54,595

Net income or (loss) from fundralsmg events ., . P

Gross income from gaming activities.

See PartiV,linet19 . . . . . . a
Less: direct expenses. . . . b
Net income or (loss) from gan‘ung activ

Gross sales of inventory, less
returns and allowances . . . . a
Less: costofgoodssold . . . b

2,240

2,240

ittes . . P

Net income or (loss) from sales of inventory . . . P

Miscellaneous Revenue

Business Code

12

All other revenue .

Total. Add lines 11a-11d :
Total revenue. See instructions.

vy

280,533

138,701

495

Form 990 (2009)
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-l q Statement of Functional Expenses

Page 10

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

?I: ng gﬁ’zﬁz ?g;fz?t;aﬁp'zﬁed on lines 6b, Total expenses Prog’r‘arﬁ:i:;vice Mearg'glg%mnig F::é%’j:;:g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . :
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members . 2
5 Compensation of current officers, directors,
trustees, and key employees . % 45,317 6,442 38,875
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . ) 227,453 194,410 14,837 18,206
8 Pension plan contributions (include section 401 (k)
and section 403(b) employer contributions) .
9 Other employee benefits
10 Payroll taxes . 20,432 14,806 4,233 1,393
11 Fees for services [non employees)

a Management

b Legal .

¢ Accounting . 9,909 9,909

d Lobbying .

e Professional fundraising sarvices SeePan v, |1ne 17

f Investment management fees .

g Other . ) 42,158 40,867 1,191 100
12 Advertising and promcmon 5,593 1,000 3,636 957
13 Office expenses 26,339 20.399 5,990
14 Information technology .

15 Royalties
16 Occupancy .
17  Travel o 5,774 4,858 724 192
18 Payments of travel or entertamment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 2,740 1,904 836
20 Interest
21 Payments to afflllates
22 Depreciation, depletion, and amomzatlon 6,789 6,789
23 Insurance 12,974 12,974
24 Other expenses. Itemize expenses not

covered above. (Expenses grouped together

and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below.)

B o s SRS A L SRR

B i s s R e S R

O e e R R S e AT

O i A ST RS S

B o T S T R S G s R e

 Alother 8xXpenses oo aaans,

25 Total functional expenses. Add lines 1 through 24f 405,528 284,686 94,004 26,838
26 Joint costs. Check here » [] if following

SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campalgn and
fundraising solicitation NPT :

Form 990 (2009)
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Balance Sheet

A (B)
Beginning of year End of year
1 Cash—non-interest-bearing =@ e 20,482 1 12,531
2 Savings and temporary cash investments . 153,461| 2 68,888
3 Pledges and grants receivable, net . 23,624| 3 49,586
4 Accounts receivable, net : 5,364 4 16,878
5 Receivables from current and former ofﬁcers dlrectors trustees key
employees, and highest compensated employees Complete Part Il of
Schedule L . : 5
6 Receivables from other dlsquallfled persons (as def ned under sectton
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L . 6
£| 7 Notes and loans receivable, net 7
@1 8 Inventories for sale or use . 8
<! 9 Prepaid expenses and deferred charges - o, 13,354| 9 8,208
10a Land, buildings, and equipment; cost or | 10a 44,935
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation . 10b 33,204 18,150 | 10¢c 11,731
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 . 12
13  Investments—program-related. See Part IV, line11 . . . . . 13
14 Intangible assets . 14
15  Other assets. See Part IV, ||ne 11 . 15
16  Total assets. Add lines 1 through 15 (must equal ||ne 34) 234,435| 16 167.822
17  Accounts payable and accrued expenses . 6,465| 17 5,839
18 Grants payable 18
19  Deferred revenue . 19 59,008
20 Tax-exempt bond Ilabr[mes . 20
|21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
5 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
= persons. Complete Part Il of Schedule L . T W ow & 3 22
23  Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities. Complete Part X of Schedule D 25
26  Total liabilities. Add lines 17 through 25 . 6,465| 26 64,847
- Organizations that follow SFAS 117, check here b !ZI and
8 complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets . 227,970| 27 102,975
m| 28 Temporarily restricted net assets . 28
B|29 Permanently restricted net assets : 29
c Organizations that do not follow SFAS 117, alieck hate |:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
@ |31 Paid-in or capital surplus, or land, building, or equipment fund 31
E 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances 227,970 33 102,975
34 Total liabilities and net assets/fund balances 234,435( 34 167,822

Form 990 (2009)



Form 990 (2009)
Financial Statements and Reporting

1

2a

3a

b

Page 12

Accounting method used to prepare the Form 990: [ Cash [/ Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
Were the organization’s financial statements audited by an independent accountant?

If “Yes"” to line 2a or 2b, does the organization have a committee that assumes responsibility for ovemlght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

[/] Separate basis [] Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 ’

If “Yes,” did the organization undergo the required audit or audlts‘? if the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No
1 2a | ¥
2b v
2 | v
3a v
3b

Form 990 (2009)



SCHEDULE O | omB No. 1545-0047
(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Open to Public
Internal Revenue Service P> Attach to Form 990. Inspection

Department of the Treasury

Name of the organization Employer identification number
Cumberland River Compact, Inc. 62 | 1709756

IRS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51056K Schedule O (Form 990) 2009
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Name of the organization Employer identification number
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Schedule O (Form 990) 2009

Page 3

General Instructions

Section references are to the Internal
Revenue Code unless otherwise noted.

Purpose of Schedule

An organization should use Schedule O
(Form 990), rather than separate
attachments, to provide the IRS with
narrative information required for
responses to specific questions on Form
990, and to explain the organization's
operations or responses to various
guestions. It allows organizations to
supplement information reported on
Form 990.

Who Must File

All organizations that file Form 990 must
file Schedule O (Form 990). At a
minimum, the schedule must be used to
answer Form 990, Part VI, lines 11A and
19. If an organization is not required to
file Form 990 but chooses to do so, it
must file a complete return and provide
all of the information requested,
including the required schedules.

Specific Instructions

Use as many continuation sheets of
Schedule O (Form 990) as needed.

Complete the required information on
the appropriate line of Form 990 or its
schedules prior to using Schedule O
(Form 990).

Identify clearly the specific part and
line(s) of Form 990 or its schedule(s) to
which each response relates. Follow the
part and line sequence of Form 990 or
the part and line sequence of its
schedule(s).

Late return. If the return is not filed
by the due date (including any extension
granted), use a separate attachment to
provide a statement giving the reasons
for not filing on time. Do not use this
schedule to provide the late-filing
statement.

Amended return. If the organization
checked the Amended return box on
Form 990, line B, use Schedule O (Form
990) to list each part or schedule and
line item of the Form 990 that was
amended.

Group return. If the organization
answered “Yes" to Form 990, line H(a)
but “No” to line H(b), use a separate
attachment to list the name, address,
and EIN of each affiliated organization
included in the group return. Do not use
this schedule. See the instructions for
Form 990, I. Group Return.

Parts Ill, V, VI, VIl, and XI. Use
Schedule O (Form 990) to provide any
narrative information required for the
following questions.

1. Part Ill, Statement of Program
Service Accomplishments.

a. “Yes” response to line 2.

b. “Yes" response to line 3.

c. Other program services on line 4d.

2. “No" response to Part V,
Statements Regarding Other IRS Filings
and Tax Compliance, line 3b.

3. Part VI, Governance, Management,
and Disclosure.

a. Material differences in voting rights
in line 1a.

b. “Yes” responses to lines 2 through
7b.

c. “No” responses to lines 8a, 8b, and
10b.

d. “Yes” response to line 9.

e. Description of process for review of
Form 990, if any, in response to line
A,

f. “Yes” response to line 12c.

g. Description of process for
determining compensation on lines 15a
and 15b.

h. If applicable, in response to line 18,
an explanation as to why the
organization did not make any of Forms
1023, 1024, 990, or 990-T publicly
available.

i. Description of public disclosure of
documents in response to line 19.

4. Part VII, Compensation of Officers,
Directors, Trustees, Key Employees,
Highest Compensated Employees, and
Independent Contractors.

a. Estimate of average hours per
week, if any, devoted to related
organizations for which compensation
was reported in columns (E) or (F).

b. Description of reasonable efforts
undertaken in regard to column (E).

5. Part Xl|, Financial Statements and
Reporting.

a. Change in accounting method or
description of other accounting method
used on line 1.

b. Change in committee oversight
review from prior year on line 2c.

c. “No” response to line 3b.

Schedule E (Form 990 or 990-EZ). If
applicable, use Schedule O (Form 990)
to explain a “Yes” response to lines 6a
or 6b or a "No” response to line 7. If
additional space is needed, use
Schedule O (Form 990) to explain a “No”
response to line 3, 4a, 4b, 4c¢, or 4d, and
a “Yes" response to line 5a, 5b, 5¢, 5d,
5e, 5f, bg, or 5h.

Schedule G (Form 990 or 990-EZ). If
applicable, use Schedule O (Form 990)
to describe the custody or control
arrangement and payments of
fundraising expenses or reimbursements
as required in Part 1, line 2b, columns
(iii) and (v), respectively.

Schedule K (Form 990). If applicable,
use Schedule O (Form 990) to describe
the organization’s use of alternative
12-month reporting periods with respect
to bond issues reported on Schedule K
(Form 990).

Schedule L (Form 990 or 990-EZ). Use
Schedule O (Form 990} if additional
space is needed to report information
required by Schedule L (Form 990 or
990-EZ).

Schedule R (Form 990). If applicable,
use Schedule O (Form 990) to provide
the group exemption relationships
described on Schedule R (Form 990),
and to describe the method used to
determine the amount(s) reported on
Schedule R (Form 990), Part V, line 2.
Other. Use Schedule O (Form 990) to
provide narrative explanations and
descriptions in response to other
specific questions. The narrative
provided should refer and relate to a
particular line and response on the form.

Do not include on Schedule O

(Form 990) any social security
(TCLN number(s), because this
schedule will be made available for
public inspection.



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

| omB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

p Attach to Form 990 or Form 990-EZ. p See separate instructions.

2009

Open to Public

Inspection

Name of the organization
Cumberland River Compact, Inc. 62 |

Employer identification number
1709756
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’'s name, city, and stale:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part II.)

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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

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

a [ Typel b [J Typell ¢ [ Type lll-Functionally integrated d [ Type ll-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll supporting
organization, check this box 5 ow s @ o W
g Since August 17, 2006, has the organlzatlon accepted any g1ft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) You | No
and (i) below, the governing body of the supported organization? . . . . . . . . . . [Hdf
(i) A family member of a person described in (i) above? ) 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above? gl
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization | (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col. (i) listed in your | the organization in organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? u.s.?
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat. No. 11285F

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1  Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.”) . . . 519,825 433,474 540,748 238,138 141,337 1,873,522

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

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

Total. Add lines 1 through 3 . . . 519,825 433,474 540,748 238,138 141,337 1,873,522

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

=9

6  Public support. Subtract line 5 from line 4. 1,873,522
Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total

7  Amounts from lined . . . . 519,825 433,474 540,748 238,138 141,337 1,873,522

8 Gross income from interest, dlwdends
payments received on securities loans,

;%’L‘fcef“j‘""‘fs a_"d_'"cc’"‘e from similar 2,774 2,492 7,049 2,091 495 14,901

9 Net income from unrelated business
activities, whether or not the business is
regularly carried on

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

11  Total support. Add lines 7 through 10 ] 1,888,423
12 Gross receipts from related activities, etc. (see instructions) . . . 12 | 244,720

13 First five years. If the Form 990 is for the organization's first, second th:rd fourth or ﬁﬂh 1ax year as a section 501{c) 3)
organization, check this box and stop here iE it G i

Section C. Computation of Public Support Percentage

14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) . . . . |14 99.2 %
15 Public support percentage from 2008 Schedule A, Part I, line 14 . . . 15 99.2 9
16a 33'% % support test—2009. If the organization did not check the box on line 13 and Iine 14 is 33'/@% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . R S |
b 33% % support test—2008. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/5% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .. .o»d

17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 163, or 16b and ilne 14is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .» U]

b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . . .» [l

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » O

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 Page 3
azladlll  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.”) .

2 Gross receipts from admissions, merchandlse
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

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

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line 7c from
line6.) . . ; o
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6 .

10a Gross income from interest, dlvsdends
payments received on securities loans,
rents, royalties and income from similar
sources T iR &

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

¢ Add lines 10a and 10b
11 Net income from unrelated busnness
activities not included in line 10b,
whether or not the business is regularly
carried on S e IS GEp \aE E

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

13 Total support (Add lines 9, 10c, 11,
and 12.) .

14 Flrst five years If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3}
organtzatlon check this box and stop here I B N ..

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f]) o 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 . . . — 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2008 Schedule A, Part Ill, line 17 . . . . 18 %

19a 33'% % support tests—2009. If the organization did not check the box on line 14, and Ilne 15 is more than 33/ %, and line
17 is not more than 33': %, check this box and stop here. The organization qualifies as a publicly supported organization » ]

b 33'% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33/ %, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE D | omB No. 1545-0047
(Form 990) Supplemental Financial Statements 2@09

P Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12.
Department of the Treasury

Internal Revenue Service P Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
Cumberiand River Compact, Inc. 62 : 1709756

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

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

Open to Public

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? . . . . . [ ]Yes [ ] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . .. [ves l:] No

Conservation Easements. Complete if the organizatton answered “Yes" to Form 990 Part IV, line 7.

Purpose{s} of conservation easements held by the organization (check all that apply).

[ Preservation of land for public use (e.g., recreation or pleasure) [ Preservation of an historically important land area
[J Protection of natural habitat [J Preservation of a certified historic structure

[ Preservation of open space

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

g AW -

Held at the End of the Tax Year
a Total number of conservation easements . e N S T R 2a
b Total acreage restricted by conservation easements . . . . y o w i 2b
¢ Number of conservation easements on a certified historic structure |ncluded in(a) . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during
the tax year®» ______ ...

4 Number of states where property subject to conservation easement is located » ._________..______.
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . T [] ves ]:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Argouni of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

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

170(n)(4)(B)() and section 170M)AB)H? . . . . . . . . . - oo Hves [no

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements.

=ETgdl|ll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenues included in Form 990, Part VIll, line1 . . . . . . . . . . . . . . . » §
(i) Assets included in Form990,PartX . . . . . . . . . . . . . . . . . . .Mk §
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part Vlll, line1 . . . . . . . . . . . . . . . .®» §
b AssetsincludedinForm990,PartX . . . . . . . . . . . . . .« i " . . . P 8

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2009
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Part Vil Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value
(including name of security)

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

Financial derivatives

Closely-held equity interests

OB s s T s

Total. (Column (b) must equal Form 950, Part X, col. (B) line 12) P

Investments—Program Related. See Form 990, Part X,

line 13.

(a) Description of investment type (b) Book value

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

Total. (Column (b) must equal Form 990, Part X, col, (B) line 13.) »

Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . .
w Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48.

Schedule D (Form 990) 2009
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Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D OB s s i i s s s s S
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . I:l Yes |:| No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . s ¥ 3 3 5 D Yes D No

b If “Yes,” explain the arrangement in Part XIV and complete the followmg table

Amount
c Beginningbalance . . . . . . . . . . . . . . . . . . . ...t
d Additions during theyear . . . . . . . . . . . . . . . . . . . .|l
e Distributions during theyear . . . . . . . . . . . . . . . . . . .|l1e
f Ending balance . . . O M |
2a Did the organization mclude an amount on Form 990 PartX hne 21'? A T N DYas DNo

If "Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part 1V, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance .

b Contributions .

¢ Net investment earmngs gams
and losses . & B W

d Grants or scholarships .

e Other expenditures for facilities
and programs .

f Administrative expenses
g End of year balance .

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » ______________. %

b Permanent endowment »______________. %

¢ Term endowment » ... ... ..... %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . . . . . . . . . . . ..o e e e e 3afi)
(i) related organizations . . O (1)

b If “Yes” to 3a(ii), are the related organlzahons ||sted as requnred on Schedule R? e AN AN R A 5 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (e} Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land

b Bulldings .

¢ Leasehold :mprovements v w

d Equipment . . . . . . . . . . 34,935 23,442 11.493

e Other . . . 10.000 9.762 238
Total. Add lines 1a through 1e {Cofumn (d) musr equal Form 990, Part X, column (B), line 10(c).) . . . . . ®» 11,731
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Part VII Investments—Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

Financial derivatives 2
Closely-held equity interests . @l e S e
L)1 R O RN R

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

AN Investments—Program Related. See Form 990, Part X,

line 13.

(a) Description of investment type

(b) Book value

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

Total. (Column {b) must equal Form 990, Part X, col. (B) line 13)

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Other Liabilities. See Form 990, Part X, line ;2‘5

otal. iCo}umn (b) must equal Form 990, Part X, col. (B) line 15.)

1. {a) Description of liability

{b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) »

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48.
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities .

Investment expenses

Prior period adjustments

Other (Describe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8 P
Excess or (deficit) for the year per audited financial statements Comblne lines 3 and 9

COO~NOO B N =

-

olo|m~|ot (sl n =

e

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

N =

1

Net unrealized gains on investments ., . . . . ., . . . . . |2a
Donated services and use of facilites . . . . . . . . . . . [ 2b

Recoveries of prioryeargrants . . . . . . . . . . . . . |2
Other (DescribeinPartX\V) . . . . . . . . . . . . . . L2

o aQan0ocoe

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII lme 12 but not on I1ne 1
Investment expenses not included on Form 990, Part VIIl, line 7b . |48

B W
+]

2e

oo

Other (DescribeinPartXIV) . . . . . . . . . . . . . . [4b
Add lines 4a and 4b =z

Total revenue. Add lines 3 and 4c. fTh:s must equa! Form 990 ParH !:ne ?2 )

4c
S

Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return

Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilites . . . . . . . . . . . [2a

1

Prior year adjustments . . . . . . . . . . . . . . . . |2b

Other losses . . Fowow B R oE Y 8oy & ow s w e

Other(DescnbelnPartXIV} -

D Qa0oTw

Add lines 2a through 2d

3 Subtract line 2e from line 1

4  Amounts included on Form 990, Part |x Ilne 25 bu1 not on ||ne 1°
Investment expenses not included on Form 990, Part VIIl, line 7b . | 4a

@ |

a

b Other (DescribeinPartXIV) . . . . . . . . . . . . . . L4b
¢ Add lines 4a and 4b G

5 Total expenses. Add lines 3 and 4c. mws must equa! Form 990 F'arH fme 18)

4c
5

ETE @AVl Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X|, line 8; Part Xl|, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete

this part to provide any additional information.
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SCHEDULE G Supplemental Information Regarding [ (OB, S648: 0047

(Form 990 or 990-EZ)

Department of the Treasury

Fundraising or Gaming Activities
Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
. organization entered more than $15,000 on Form 990-EZ, line 6a.
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions.

2009

Open To Public
Inspection

Name of the organization
Cumberland River Compact, Inc.

Employer identification number

62 1709756

lm. Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e Solicitation of non-government grants
Solicitation of government grants

Special fundraising events

a Mail solicitations

b |:| Internet and email solicitations
c Phone solicitations

d |:| In-person solicitations

f

g

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 890, Part VII) or entity in connection with professional fundraising services? [1ves D No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is

to be compensated at least $5,000 by the organization.

(i) Name of individual

(i) Activity

(iii) Did fundraiser have

(iv) Gross receipts (v) Amount paid to [v? Amount paid to

or entity (fundraiser) custody or control of from activity {or retained Eé}) or retained by)
contributions? fundraiser listed in organization
col. i)
Yes No
Total . 5 1

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from

registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 890-EZ) 2009
Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported

Page 2

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Dragon Boat 1 (add col. (a) through
(event type) (event type) (total number} col. (e))
=
% 1 Grossreceipts . . . . . 53,283 3,552 56,835
@ | 2 Less: Charitable
contributions ., . . . . 0 0 0
3 Gross income (line 1
minusline2) . . . . . 53,283 3,552 56,835
4 Cash prizes
5 Noncash prizes
# |1 6 Rent/facility costs
(7]
=
§ 7 Food and beverages
1]
8 | 8 Entertainment .
E
9 Other direct expenses . . 52,504 2,091. 54,595
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . . . . . . . . » [( 54,595)
Net income summary. Combine line 3, column (d), and line10 . . . . b 2,240
Gaming. Complete if the organization answered “Yes” to Form 990 Part N Ilne 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[} {a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col. (a) through col. (c))
5
| 1 Gross revenue
§ 2 Cash prizes
=
a
X 3 Noncash prizes
o ent/facility costs
8|4 Rent/facility cost
o
5 Other direct expenses .
JYes ! % | Yes | % | [ Yes __________ %
6 Volunteerlabor . . . | L1 MNo L1 No L] No
7 Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . . . . . . . P ( )
8 Net gaming income summary. Combine line 1, column d, andline7 . . . . . . . . . P
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: _________ ... .
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If “No,"” explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes,” explain:
11 Does the organization operate gaming activities with nonmembers? 2 11
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or ‘other ennty
formed to administer charitable gaming? S 12

Schedule G (Form 980 or 990-EZ) 2009
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Yes | No
13  Indicate the percentage of gaming activity operated in:
a The organization’s facility . . . . . . . . . . . . . . . . . . . .|1%a %
b An outside facility . . . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gammgfspeclal events books
and records:
T I o i i s B S B L e S s S e e
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . : T L

b If “Yes,” enter the amount of gaming revenue recewed by the orgamza'uon > $ _________________ and the
amount of gaming revenue retained by the third party » $

¢ If “Yes,” enter name and address of the third party:

Address » ____________

16 Gaming manager information:

Name b -

Gaming manager compensation » $ ________________._______

Description of services provided »

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . 17a

b Enter the amount of distributions requ.ured under state Iaw to be dlstnbuted to other exempt organlzatlons
or spent in the o_gamzatlon s own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2009





