rom 990 Return of Organization Exempt From Income Tax
Under section 501(c), 5§27, or 4847(a)}{1) of the Internal Revenue Code (except black lung (it _
Oepartment of the Treasury benefit trust or private foundation) . Open to PUb“F
Internal Revenue Service B The organization may have to use a copy of this return to satisfy stale reporting requiremants. ‘= Inspection:;
A For the 2007 calendar year, or tax year beginning L 2007, and ending
B creck it apnlicarie: [Please | C Name of organization D Employer identification number
firet || CUMBERLAND REGION TOMORROW 62-1836825
Name change pf;‘;:" Number and street {or P.O. box if mail is not delivered 1o sireet address) | Room/suite E Telephone number
nitiad return ngk P. 0. BOX 130902 (615)986-26098
Termingtion |:5tmf, City or town, state or country, and ZiP + 4 fnii::::"ng I_J Cash Lﬁ Accrual
Amerges | Bons. | o hyTIIE TN 37215 ] oer speciy »
el & Section 581(¢){3) organizations and 4947(a){1} nonexempt charitable H and | are not applicable 1o section 527 organizations.
trusts must attach a completed Schedule A {Form 990 or 930-E2). H(a) Is this a group return for affiliates? D Yes E’ No
G Website: P N/ A Hib) If "Yes" enter number of affilistes B ~
J  Organization type {check only one} >[X I S01{(cy {3 ) -« {insertno.) | |4947(a}(1) or i E 527 |H{c) Are all affiliates included? q\’es ENQ
Check here P if the organization is not a 508(a)(3} supporiing organization and its gross o "NO'" stiach 2 lisl. See structions.
H(g} Is this a separate ieturn fitad by an
receipts are normally not more than $25.600. A retum is not reguired, but i the organization chooses organization covered by a group mling?{_| Yes rﬂﬁ"
to file a retumn, be sure to file a complete return. I Group Exemption Numper P
M Check p» L.J if the organization is not required
L Gross receipis: Add lines 6, 8b, 9b, and 10b to line 12 262, 330. to attach Sch. B (Ferm 990, 990-EZ, or 890-PF).
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the insiructions.
1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advisedfunds |, , . . . .. .. .. ... .. 1a
b Direct pubfc support (notincludedentine1s), . ., . .. ... .. 1b 244,929,
€ Indirect public support (notincluded onlineta) , , . . .. ... .. 1c
d Government contributions {grants) (notincluded on line 1a) |, , ., . 1d 10,000,
£ Total {2d4 lines 1a through 1d} [cash 5 195, 847. roncashs 59,082. ) [e 254,925,
2 Program service revenue including government fees and contracts (from Part VH line 83) | . . | | | | . 2
3 Membership dues and asSESSMENTS | . L L L L . .t et e e e e e e e e e e e e e e 3
4 Interest on savings and temporary cash InVeSIMENS | | . . . . L . . L . i e e e e e e e e e, 4 630,
5 Dividends and interest fram SECUMNES |, L, L L . L v ot s e e m s e e e e e e e e e e e 5
B8 Grossrents |, ., .. ... ... e 6a
b Lessirental expenses | . L . L . . L e e e e e e e e e 8h
¢ Net rental income or {loss). Sublract ling Bbfromline Ba, , . . . . . . . . i i it e e e 6¢
§ Other investment income {descrioe P VLT
2 8 a Gross amount from sales of assets other (A} Securities {8) Other
o thaninventory _ . . . . . . . . .. ... 8a
b Less: cost or other basis and sales expenses | 8b
€ Gain or (loss) (attach schecule) |, , ., 8c
Net gain or {loss). Combineline 8c, columns (Aland (B) . . . . . . . v v v v v o v i e e e e e e s &d
9 Special events and activities {attach schedule). If any amount is from gaming, check here b D
a Gross revenue. (not.inclucing $ of
contributions reportedondine 1b) . _ . . . . . . . . .t . o e e .. 9a
b Less: direct expenses other than fundraisingexpenses _ _ , . . . . . 9b
€ Nelincome or (loss) from special events. Subfract line b fromling9a » « « « + - =« = o o v o e s 9c
10a Gross sales of inventory, less returns and allowances | |, |, |, , . . iE
b Lessicostofgoodssold |, . . . . . 0 . e e e e e e e e e Heb
¢ Gross profit or {loss) from sales of inventory (attach schedule). Subtract ling 106 from line 102, |, | | | 10c
11 Other revenue (from Part VIl e 103) . . L . L . e s e e s e e e e e s e e e e e e e e e e 11 6,771,
12 Total revenue. Addlines 1e, 2.3, 4,5, 6c, 7,84, 9c,10c,and 1 . o v v v v w v u v e w00t .. 12 i 262, 330.
13 Program services (from ling 44 columin (B)) . . L ittt h v e e e e e e e e e e e e e e e e e 13 154,339,
§ 14  Management and general (from line 44, column (C)) . . . . . . . L i i it e e e e e e e e e e e 14 72,527,
§ |15 Fundraising (fromline 44, Solumn D)} L L . i i i ik e e e e 15
o |18 Payments to affiliates (atach sChedUlE) . . . . . L . . . e e e e e e e e e e e e 16
17 Total expenses. Addlines 16 and 44, column (A} . . o o\ 4 4 v 2 o v o x4 w o s v 0w a s e 17 226, 866.
,E 18 Excess or (deficit} for the year. Subtract line 17 from ine 12 L . . . . v v v s e s e e e e e v 18 35,464,
a2 19 Net asseis or fund balances at beginning of year (fromline 73, column {A)) . . . . . . . . o v v v o 19 115,965,
; 20  Other changes in net asseis or fund balances (attach explanation) , . . , . . . .. . ... STMT, 1. (20 =31, 756.
< 21 Net assets or fund balances at end of year. Combine ines 18 19, and 20, . . . . . . . . . . v v v v 21 119,673,
For Privacy Act and Paperwork Reduction Act Naotice, see the separate instructions. Form 990 (2007)

JSA
TE1010 2,000

8LWiR4 MB94 06/27/2008 10:22:50 4




Form 90 (2007)

62-18368

25

Page 2

Statement of
Functional Expenses

All organizations must complete column (A). Columns (B}, {C), and {D
organizations and section 4947(a)(1}) nonexempt charitable trusts but

) are required for section 501(c)(3) and (4)
aptional for others. (See the instructions.}

e g s Treunts eported o8 e 4 Tota ) Progrm 10 Maragerer (@) Funarising
22a Grants paic rom donor advised funds {anacn scheduie} :
fecashS __ ~  noncash ]
heck herg 1 e reiangrants, T T 504
22b Other grants and allocations (attach schedule)
{cash § noncash § )
ek pare- nebaes oeign grans, T T )
23 Specific assislance to individuals
(attach schedule}, , ., .. .. 23
24 Benefils paid to or for members
(attach schedule) 24
25a Compensation of current officers,
directars, key employees, etc. fisted in
PartVeA 2523 70,044, 56, 035, 14,0009,
b Compensation of former officers,
directors, key employees, etc. listed in
PatvB L 250
€ Compensation and other distributions, not inchig-
ed above, to disqualified persons (as defined
under section 4958(f){1}) and persons described
in section 4B58(<)(3)B) . . ., ., ... . . 25¢
26 Salaries and wages of employees not
included on lines 25a, b, and ¢ R 1 32,423, 25,938, 6,485,
27 Pension plan contributions  not
included on lines 25a, b, and ¢ N ¥ 4
28 Employee benefits net included on
lines 25a-27 . 28 10,501, 8,401. 2,100,
29 Payroltaxes 29 g,085. 6,468, 1,617,
30 Professional fundraising fees | 30
31 Accountingfees 31 12,116, 560, 11,156,
32 legalfees . . 32
33 Supplies ... 33 219, 219.
34 Telephone . . . .. . ... . 34
35 Postage and shipping . . 35 616, 616.
36 Occupancy . ... 36 34,500. 17,250 17,250,
37 Equipment rental and maintenance .. |37
38 Printing and publications |, 38 2,497. 2,497,
39 Travel L 38 2,205, 2,205,
40 Conferences, conventions, and meetings |, |40 42,410, 38, 400. 4,010.
4t Interest, . . ... ... ... C e 141
42 -Depreciation; depletion-etc. {attach schedule) | 42 807, 272, 635.
43 Other expenses not covered above (itemize):
asIMT 2__ . 43a 10,343, 615. 8,728,
b 43b
C 43¢
q 43d
& 43e
b 431
g9._ _ - 439
44 Total functional expenses. Add Inee 335
through 43g. {Organizations completing
columns (B)-{D), carry these totals to lines
1318, L e 44 226,866, 154, 339. 72,527,

Joint Costs. Check p |__I if you are following SOP 98-2.

Are any joint costs from a combined educational campai
1#"Yes," enter (i) the aggregate amount of these joint cos

(iii} the amount allocated to Management and general §

ts §

_—

gn and fundraising solicitation reported in {B) Program services?
; (i) the amount atlocated to Pregram

L g DYes No

services §
; and (iv} the amount allocated to Fundraising $

JSA
7E1020 1.000

BLWIRL MBS4 06/27/2008 10: 22: 50

Form 990 (2007;



Form 990 (2007) 62-1836825

Page 3

Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspecticn and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part I, the organization's

programs and accompiishments.

What is the organization's primary exempt purpese? $SEE STATEMENT 3 _____________
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the numper
of clients served, publications issued, etc. Discuss achievements that! are not measurable. (Section 50%{c){3} and (4)

organizations and 4947(a}(1) nonexempt charitable trusts must alsc enter the amount of grants and allocations to others.)

Program Service
Expenses
{Required for 501{c){3) and
(4) orgs., and 4947 (a)(1)
trusts; but optiona} for

others.)
a8 UNITE THE FEFFQRTS OF PRIVATE, PUBLIC_AND_CORPORATE CITIZENS .
COF _THE MLDDLE TENNESSEE CUMBERLAND REGIQN_TOQ_ACHIEVE A CON- __________
SENSUS VISION FOR_THE REGION REGARDING LAND_USE, TRANSPORTA- ____ ___
TION, _AND PRESERVATION OF THE RURAL LANDSCAPE_AND COMMUNITY
CHARACTER
(Grants and allocations 5 " ) If this amount includes forsign grants, check here B || 154, 330,
b
(Grants and allocations § ) It this amount includes forsign grants, check here 3 ||
R
(Grants and allocations § 7 ) H this amoun includes foreign grants, check here v | |
O
(Grants and allocations $ }_If this amount includes foreign grants, chck here b ||
e Other program services (attach schedule)
{Grants and allocations $ ) If this amount includes foreign grants, check here b D
f Total of Program Service Expenses {should equal line 44, column {B), Program services) ., , ... .. P 154, 339.

J5A

7ET021 3.000

8LWiIR4 MB94 06/27/2008 10:22:50

Form 990 (2007)



Form 980 (2007) 62-1836825 Page 4
Balance Sheets (See the instructions.)
Note: Where required, alfached schedules and amounis within the description (A} B
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-nen-interest-bearing | | . . . . . . e 98, 486.| 45 84,347,
46 Savings and temporary cashinvestments _ ., .. ... .. .. .. ... 48
47a Accountsreceivable |, . .. ... ... . ... 47a
b Less: allowance for doubtful accounts | | | | . 47b 47¢c
48a Pledgesreceivable |, , ., . ... ... ... . ... 48a 39,014.
" b Less: allowance for doubiful accounts | | |, , . . 48b 54,107.|48¢ 39,014,
49 Grantsreceivable | |, . L L. L e e 49
50a Receivables from current and former officers, directors, trustees, and
key employees (attach sehedule). . . .. ... ... ... ... ... ... 50a
b Receivables from other disqualified persons (as defined under seclicn
4958(f)(1)) and persons described in section 4958(c)(3)(B} (attach schedule) 50b
" 51a Other notes and loans receivable ({attach
@ schedule) , _ ... ... L L 51a
E':i b Less: allowance for doubtful accounts | | | , | 51b 51c
52 Inventories forsaleoruse | | |, ... L. 52
§3 Prepaid expensesand deferredcharges . . . . . . . . . . oo oL 53
54a Investments - publicly-traded securities | | . _ . . . b B Cost FMV 54a
b Investments - cther securilies (attach schedule), | , » Cost FMV 54b
58a Investments - fand, buildings, and
eguipment basis L L. L. 55a
b Less: accumulated depreciation {attach
schedule} . . ... ... . o oo S5h 55¢
56 Invesiments - other (attachschedule) . . . . . . .. . . ... .. ... ..., 56
§7a Land, buildings, and equipment; basis , , , , ., . 57a 20,667,
b Less: accumulated depreciation {attach
schedule) | . . . . . . e 57hb 17,138, 2,847.|57¢c 3,529,
58 Other asseis, including program-related investments
{describe B } 284.] 58 2B4.
59 Total assets (must equal line 74). Add lines 45 through 58 . . . . .. .. .. 155, 724.] 59 127,174,
60 Accounts payable and accrued expenses | . L L L L . e e 39,759.| 60 7,501,
61 Grantspayable . . . .. .. ... .. 61
62 Deferredrevenue . . . . . . . . . . it it i e e e e e e e 62
® 63 Loans from officers, directors, trustees, and key employees ({aftach
£ schedule) | e e e e 63
'-g 64a Tax-exempt bond labilities {(attachschedule) . . . . . ... ... ....... 64a
- b Mcrigages and ciher notes payable {attach schedule} . ., . ... .. . .. 64b
65 Other Habilities-(describe-p- ) 65
66 Total liabilities. Add lines 60through85 . . . .. ... .. ... ....... 39, 759.] 66 7,501.
Organizations that follow SFAS 117, check here b ll] and camplete lines
67 through 69 and lines 73 and 74.
G167 Unrestricted . ... . ... §9,058.] 67 101,302,
S168 Temporarily restricted . . L L, L. 26,907,168 18,371,
8169 Permanentlyrestricted . . . ... ... 69
T | Organizations that do not follow SFAS 117, check here P D and
T complete lines 70 through 74.
o! 70 Capital stock, trust principal, or currentfunds | ., . . . . ... ... .. ... 70
,E 71 Paid-in or capital surplus, or land, building, and equipmentfund _ ., ., . . . 71
w172 Retained earnings, endowment, accumulated income, or other funds 72
ﬁ 73 Total net assets or fund balances. Add fines 67 through 89 or lines
z 70 through 72. (Column (A} must equal line 19 and celumn (B} must
equalline 21}, L L e 115,965.173 119,673,
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 . . . . . 155,724.174 127,174,

J8A

7E1030 1.000
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Form 890 {2007)
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484

Form 990 (2007) 62-1836825 Page 3
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
Tolal revenue, gains, and cther support per audited financial statements. . . . . . . .. . . 0 os ... ... a 230,574,
b Amounts included on line a but net on Part |, line 12:
1 MNetunrealizedgainsoninvestments . . ... ... ... ... . ... ... ... . b1
2 Donated services and use of facilities. . . ... . ... .. ... .. .. ... .. b2
3 Recoveries of prioryeargrants . . . . .. ... .. .. b3
4 Other (specifyy__
_______________________________________________________ b4
Addlines bt throughbd .. .. oL b
¢ SubtractBnebfromlinea ... ... ... . L c 230, 574.
d 31, 756.
e 262, 330.
VB Reconcul;at:on of Expenses per Audited Financial Statements With Expenses per Return
a 226,866,
b Amounls included on ling a but not on Part |, fine 17
1 Donated services and use of fagilities. . . ... .. ... ... .. .0.. . ... b1
2 Prior year adjustments reported on Part L line 20 . . . . . . o ot ot 0 e b2
3 LlossesveportedonParilline20. .. ... . ... ... . 3
4 Other (specify) -~ - - - — -~ ____
_______________________________________________________ b4
Addlines b through b4 . . .. .. oL L b
¢ Subtractlinebfromlinea ... ... .. .. L ¢ 226, 866,
d  Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Partf line8b . . . . ... ... .. ..... dt
2 Other (specy) ————— oo ___
_______________________________________________________ d2
Addlnesdtand d2. .. .. . .. d
Total expenses (Part |, line 17). Addlinescandd. . . . . . ... ... .. ... .. oornes | A 226,866,

Part {7 % Current Offi

or key employee at any time during the year even if they were not compensaled.) (See the insiructions.)

cers, Directors, Trustees, and Key Employees [List each person who was an officer, director, trustee,

SQ-Q.. aﬁ’\:l\u

© |A} Name and address Title and average haurs pe

week devoted to position

(B} [C) Compensation
(M not paid, enter

0-)

{D) Coniributions o employee
benefit plans & deterted
compensation plans

{E} Expense account
and other allowances

40. 00

EXECUTIVE DJRECTCOR
70,044,

2,846,

7ET040 1.000

BLWIR4 MBS94 06/27/2008 10:22:50

Form 990 (20073



Form §90 (2007) 62-1836825 Page B
LEGAAY Current Officers, Directors, Trustees, and Key Employees {continued) Yes| No
75a Enter the total number of officers, directors, and trustees permitied to vote on organization business at board
MEENNgs .. e on organd 0 =8
b Are any officers, direclors, trustees, or key employees listed in Form 980, Part VLA, or highest compensated
employees listed in Schedule A, Part l, or highest compensated professional and other independent
cantractors listed in Schedule A Part A or IFB, related te zach other through family or business '
relationships? If "Yes,” attach a statement that identifies the individuals and explains the relationship(s) . .. . .. 75b bt
¢ 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 contraciors listed in Schedule A, Part 1A or 1B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the erganization? See the instructions far
i yacfinition of "related organization.”. .. .~ ... "7 T PEANAN See the instructions. » | 75¢c X
If "Yes," attach a statement that includes the information described in the instructions. o :
d Does the organization have a written conflict of interestpolicy? . - . . . . v .. ... 75d|

LEAa=E Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits

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

instructions,)

{C} Compensation {D) Contribuwians 1o emplayee {E} Expense
{A) Name and address {B) Loans and Advances (# not paid, venell plans £ deterred account and other
enter -(-) compentation plans allowances
t0- O~ ~0- -0~
Other information (See ihe instructions.) Yes| No
76 Did the organization make a change in its activities or methods of conducting activities? If "Yes,” attachk a
qelalled statement of each change .. ... T PTG Aciviies? i es” attach a 76 X
77 Were any changes made in the organizing or governing documents but not reportedtothe IRS? . ., .. .. ... 77 X
If "Yes,” attach a conformed copy of the changes, E
78a Did the arganization have unrelated business gross income of $1,000 or more during the year covered by | - T
oy etn? e e T T Y TS Gurng e year covered by 78a X
b 1 "Yes," has it filed a tax return on Form980-Thorthisyear? . . .. ... . .., . ... T 78b| N/|m
79 Was there a liguidation, dissclution, termination, or substantial contraction during the year? If "Yes," attach | N
BSOMEN - T TS e year? I Yes” attach 78 X
80a s the organization related {other than by association with a statewide or nationwide organization) threugh n
commen membership, governing bodies, trustees, officers, elc., to any other exempt or nonexempt o
proamization? - .. e T T D T 9T exempt or nonexempt 80al %
b i "Yes," enter the name of the erganzalion p . _______ . Tt '
__________________________________________ and check whether it isUexempt or_D—nonexempt
81a Enter direct and indirect political expenditures, (See line 81 instructions.}. . .. .. ... [81a] I SR I
b Did the organization file Farm VIZ0-POLforthisyear? o v v vy ooy 81b X

JBA

7E1042 1.000

BLWLRY MB94 06/27/2008 10:22: 50

Form 990 (z007)



Form 990 (2067} 62-1836825 Page 7
Other Information (continued) Yes| No
82a Did the organization receive donaied services or the use of materials, equipment, or facilites at no charge
or at substantially less than fair rentai value? | . L B2a| X
b if "Yes,” you may indicate the value of these items here. Do not include this amount
as revenue in Part | or as an expense in Part Il (See instructions in Part 1) . ., . . . . . ... ... I 82b l
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? . . . ... ... B3a| X
b Did the organization comply with the disclosure requirements relating to guid pro gquo contributions? L L 83bi N/PR
84a Did the organization sclicit any contributions or gifts that were not tax deductivle? | . . . . ... .. ... .. ... 84a X
bif "Yes” did the organization include with every solicitation an express siatement thai such contributions or
giftswere not tax deductible? 8ab| N/p
85a 501(c)(4), (5). or (6). Were substantially all dues nondeductible by members? . 85a|l N/
b Did the organization make only in-house lobbying expenditures of $2,0000rless? 85b | N/ B
If "Yes" was answered to either 853 or 85b, do nol comptete 85c through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similer amounts frommembers ... BS5c N/A
d Section 162(e) lobbying and political expenditures | _ . L. 85d N/ A
e Aggregate nondeductible amount of section 6033(e){1)(A) dues notices _ ., . . . . ... ... . B5e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 8BS L. 851 N/ A
g Does the organization elect to pay the section §033(e) taxon the amountonfine 852 . . . . ... ... .. | B59| N/p
hif sectien 6033(e){1){A} dues notices were sent, does the organization agree to add the amount on line 85f
1o its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year?, . . . . , . BS5h| N/B
86 501(c)(7) orgs. Enter: a Initistion fees and capital contributions included online 12 | | 86a N/ A
b Gross receipts, included on line 12, for public use of clubtacitiies . . ... ... 85b N/ A
87 5G1(c)(12) orgs. Enler: a Gross income from members or shareholders . . 87a C N/ R
b Gross income from cther sources. (Do not net amounts due or paid (o other
sources against amounts due of received from them.) L L B7h N/ A
B8a At any time during the year, did the organizaton own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7I01-37 K es "complete PartIX 88a ®
b At any time during the year, did the organization, direclly or indirecity, own a controlled entity within the
meaning of section S12(b){13)? It "Yes.” complete Part Xl .. T » | 88b X
89 a 507(c)(3) arganizations. Enter: Amount of tax imposed on the organization during the year under:
section 4811 b N/ B csection 4912 N/ A : section 4955 N/A
b 5013} and  507(c)4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? H "Yes," attach
astatement explaining each transaction 89b X
¢ Enter: Amount of tax imposed on the organizatior managers or disqualified persons during the year under
sections 4992, 4955, end 4858 L g N/ A
d Enter: Amount of tax on line B9c, above, reimbursed by the organization | . -4 N/ A
e Ail organizations. At any time during the tax year, was the organization a party to a prohibiled tax shelier
MANSaCion? | e e e 89e X
I Al organizations. Did the organization acauire a direct or indirect interest in any applicable insurance contract? | §9f X
g For  supporting * - organizations -~ and- sponsoring organizations- - maintaining ~——donor - —advised --~funds. -Bid  the
supporting  organization, of a fund maintained by a sponsoring  organization, have excess business holdings
atanytime duningthe year? e e e e 899 bt

90 a List the states with which a copy of this retum is filed B TN,

b Number of employees employed in the pay period that includes March 12, 2007 {See instructions.)

sob| &

91a The bocks areincareof B BRIDGET JONES Telephoneno. b 615—986*2698

Locatedat B+ 511 UNION STREET, 16TH FLOCR NASHVILLE, TN 2P +4 P 37219

b At any ime during the calendar year, did the organization have an interest in or a signature or other authority over
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "™ves," enter the name of the foreign country »

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

Yes

J8A
TE1D41 1,000

BLW1IR4 MBS94 06/27/2008 10:22:50

Farm 990 (2007)
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62-1236825

Page 8

Form 390 (2007)

Other Information (continued)

Yes| No

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

If "Yes," enter the name of the foreign country b

82 Section 4947(aj{1) nonexempt charitable trusts filing Form 990 in lieu of Form 10471 - Check here
nd enter the amount of tax-exempt interest received or accrued during the tax year

. w]e2 |

Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts uhless otherwise
indicated.

33  Program service revenue:

Unrelated business income

Exciuded by section 512, 513, or 514

Business code

(A) (B} (C)
Amount Exclusion code

D)
Amouni

{E)
Related or
exempt funchon
income

- 0o Q O T w

Medicare/Medicaid payments, _ . . . . . .
g Fees and contracts from government agencies |
94 Membership gues and assessments , |
95 Interest on savings and temperary cash investments
96 Dividends and interest from securites . .
97 Net rental income or {loss) from real estate:
a debt-financed property . . . . oo L .
b not debt-financed property . . . - . .
38 Netrentat income of (loss) frem personal propenty . .
99 Otherinvestmentincome . . . . . . ..
100  Gain or {loss) from sales of assets other than inventory
101 Netincome or {loss) from speciat events |
102  Gross profit or (loss) rom sales of inventory |, |
103 Other revenue: a

14

630.

b TOCL BCX TRATINING

6,625

e TOOL BOX SALES

146.

d

]

404 Subtotal (add columns (B}, (D), and {E}}. .

105 Totak{2dd line 104, columns (B), (D). and {E}}

6,771.

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

7.401.

Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No.

v organization's exemopt purposes (other than by providing funds for such purposes).

Explain how each aclivity for which income is reperted in column {E) of Part VII contributed importantly tc the accomplishment of the

“Informatioh Regarding Taxable Subsidiaries and Disregarded Entities (See the iSiriittions.)

(A}
Name, address, and EIN of corporation,
partnership, or disregarded entity

B8 (C)
Percentage of Nature of activities
ownership interest

(D)
Total income

(E
End-of-year
assels

Yo

%

%

Yo

Information Regarding Transfers Associated with Personal Benefit Contracts (See the insiructions.)

Note: If "Yes" lo (b}, file Form 8870 and Form 4720 (see insiructions).

{a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

. Yes No
Yes No

TE1050 1.000

BLWLIR4 MBG4 06/27,/2008 10:22:50
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Form 880 {2007)

62-1836825

Page 9

Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a

controliing organization as defined in section 51 2(b)(13).

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b}(13) of
the Code? If "Yes,” complete the schedule below for each cantrolted entity. X
(A} (B) (<) b
Name, address, of each Employer Identification Description of (D}
controled entity Number transfer Amount of transfer
a
R
C ]
Totals
Yes | No
107 Did the reporting organization receive any fransfers from a conltrolled entity 2s defined in section
512(b)(13) of the Code? If "Yes * complete the schedule below for each controlied eniity. %
(A) (B) <y o
Mame, address, of each Employer Identification Description of B}
controlied entity Number transfer Amount of transfer
o
N
S S
Totals
Yes| No
108 Did the organization have a binding written contract in effect on August 17, 2008, covering the interest,
rents, royalties, and annuities described in question 107 above? b
Under penatties of perjury, | declare that | have examined this retumn, including accompanying schedules and slatements, and o the best of my knowledge
arwt belief, it is trse, correct, and compiate. Declaration of preparer {other than officer) is based on all information of which preparer nas any knowledge.
Please
—S-lgn —}*Signature*of officer Date
Here
’ Type or print name and titls
\ 1 i
Paid PmparerS} @lm Q )/‘;\A. Date 7 8 g;ei:fck if Preparers SSN or PTIN (See Gen. Inst. X)
Preparer's | Sinaure { 6-27- 0% |cmpioyes » PO0079570
Firm’s name {or yours EiN »
Use Only if sel-smployec, CROSSIIN § ASSOCIATES, P.C. 62-1336737
address, and ZiP + 4 2525 WEST EWD, SUITE 1100 Phane no.

B 615-320-5500

J8A

7E1851 1.000

NASHVILLE, TN

8LWIRY MB94 06/27/2008 10:22:50

37203
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CRT Board of Directors

CUMBERLAND REGION TOMORROW

-

2007 Board Member List

First Name |Last Name Title Company Name

Bob Atkins Retired President & Publisher Mid TN Publishing Co., Gannet, Inc.
William Barnes Community Organizer Tying Nashville Together

John L. Batey Farmer

Charles Bone Aftorney Bone McAllester Norten PLLC

Cyrus Booker Atiorney Baker, Donelson, Bearman, Caldwell, & Berkowitz, PC
Martin Brown, Jr. Partner Adams & Reese LLP, Stokes Bartholomew
Denzel Carbine Partner Carbine Development Co., G.P.

Jeff Carnr

Laurel Creech Team Green DirWRLT Air-Talent | Team Green DirectorAWRLT Lightning 100
Jehnny Daniel Dairy Farmer

Marty Dickens President BellSouth of Tennessee

Joe Elliot Farmer

Patrick Emery Regiona; Vice President Crescent Resources, LLC

Cyril Evers Real Estate Evers and Jones Real Estate

DeWitt Ezell Retired President BellSouth of Tennessee

DeWitt Ezell

Dr. Robert  |Fisher President Belmont University

Margot Fosnes Community Volunteer Springfield/Roberntson County Chamber of Commerce
Marion Fowlkes Architect Fowlkes & Asscciates

Sam Frankiin, {ll Retired Chairman and CEO SunTrust Bank of Nashville

Kay Gaston Historian

E. Gordon  [Gee Chancellor Vanderbilt University

Kim Hawkins Principal Hawkins Partners, inc.

Julius Johnson Chief Administrative Officer Tennessee Farm Bureau

Bridget Jones

Ben Kimbrough

Mack Linebaugh Retired Chairman The Bank of Nashville

Lane Lyle Architect Lyle Cook Martin Architects

Bent Mathews President The Mathews Company

John McDearman, lll  ]Assistant Vice President Wilson Bank and Trust

Robert Murphy President RPM Transporation Censultants, LLC
Len Nueli, Ph.D. Professar of Art MTSU

Marian Ott MTA

Allen Patton President & Chief Manager CPS Land, LLC

Brenda Payne Retired Director of Development  |Sumner Bank and Trust

Mary Pearce Executive Director The Heritage Foundation

Jacqueline  [Pillow |_ead Mail Clerk Mail-Services

Vickie Pritchett Censultant Cieative Designs

Lynnisse Roehrich-Patiick (Director of Special Projects TN Advisory Comm. For Intergovt| Retations
Ann Shayne Community Volunteer

Keith Simmons Managing Partner Bass, Berry & Sims, PLC

John Stern Executive Director Neighborhoods Resource Center

Pam Tillis Entertainer

Jack Tumner Jack Turner Associates

Steve Turner Senior Partner Marketstreet Enterprises

Cal Turper, Jr. Chairman, Pres & CEO - Retited  |Dollar General Corporation

Quenton White

Eleancr Willis Executive Director Friends of Warner Parks

Joe Whatt Chancellos, Emeritus Vanderbilt University

6/26/2008

356 PM



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545-6047
(Except Private Foundation) and Section 501{e), 504(f), 501(k), 501{n},

{Form 990 or 930-EZ) or 4947(a}{1) Nonexempt Charitable Trust 2@07

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

Intemal Revenue Service B MUST be completed by the above organizations and attached to their Form 9380 or 990-EZ

Mame of the organization Employer identification number

CUMBERLAND REGION TOMORROW £2-1836825

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

. ] d) Contributions to {e) Expenze

a) Namz and address of each employee paid more 1} Title and average hours . {

(a) e 50000 ployee p p{e:)week Sevoted t?) sostion {c) Compensation | employee benefit plans & account and other
. deferred compensalion allowances

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

ST - ompensation 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 address of each independent contractor paid more than $50,000 {b) Type of service {c) Compensation

Tatal number of cthers receiving over $50,00C for
professional SEMVICES . . v . . o v e x e e s s s » NONE

[Zh1LE:1 Compensation of the Five Highest Paid Independent Contractors for Other 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 independent contraciar paid more than $50,000 {b) Type of service {c} Cempensation

Total number of ether contractors recelving over

550,000 for other services | . . . L . ... ... b NONE

For Paperwork Reduction Act Notice, see the Instructions for Form %90 and Form %90-E2, Schedute A (Form §90 or 596-E2) 2007

J8A
7E1210 1.000

BLWIRA M8S4 06/27/2008 10:22:50 13



JSA

Schedule A {Form 990 or 890-E7) 2007 62-1836825 Page 2
[ZH  Statements About Activities (See page 2 of the instructions.) Yes | No
1 During the year, has the organization attempted to influence national, state, or local legisiation, 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 b § {Must equal amounts on line 38,
PartVI-A, orlineiof Part VIsB.) . L L L L L L L L o e e e e e e e 1 b
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes” must complete Part Vi-B AND attach a siatement 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, iustees, directors, officers, creators, key employees, or members of their families, of
with any taxable organization with which any such person is affiiated as an officer, director, trustee, majority
owner, or principal beneficiary? (if the answer to any Guestion is "Yes” eftach a delailed stalement explaining the
transactions.)
a Sale exchange, orleasing of property? o . . . . L L L L . L i e e e e e e e m e e e e e e e e e e e e 2a X
I Lending of money or otherextension of credit? . . - - . 0 0 0 o e e e s s s s s e e e s e 2b %
¢ Furnishing of goods, services, or faciliies? . . . . . . 0 0 0 o i i b e e e e e e e e ke e e e e e 2c x
d Payment of compensation (or payment or reimbursement of expenses it more than $1.000)7 . . . - . . . . .. .. STMT .5 2d X
e Transter of any part of HS iNnCOME Or @ssets? . .+ .+ &« v o ot o 0 b b s b s b m e e e e e e e e e s 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc.? {li "Yes attach an explanation
of how the organization determines that recipients qualifytoreceivepayments.) . . . .« .« v v v v o v o v o v v 3a )s
b Did the organization have a section 403{b} annuity plan for its employees? . . .« . v v v v v e bt v s s e s e e e 3b X
¢ Did the organization receive or hold an easement for conservation purpeses, including easements to preserve open
space, the environment, historic land areas or historic structures? If "Yes,” attach a detailed statement . . . . . . . . . . .. 3¢ X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? . . . . . . . . . 3d X
4a Did the organization maintain any donor advised funds? If "Ye&s" complete lines 4b through 4g. If "No” complete
T == L= £ 2 e T e 4a X
b Did the organizalion mzke any taxable distribulions under section A0B67 4 v i e e b e e e e e e e e e e e e e 4b A
¢ Did the organization make a distribution to-a doner,“denor advisor, or related person? " . . . . - . L Lo L 0w i e e 4c A
d Enter the total number or donor advised funds owned attheendofthetaxyear - - . - - . . . - - . v L0 s v v v s o v s »
e Enter the aggregate value of assets held in all donor advised funds owned atthe end of thetaxyear . . . . v v v o v o v & B
f Enter the total number of separate funds or accounts owned at the end of the tax year [excluding donor advised
funds included on line 44} where donors have the rights to provide advice on the distribution or investment of
amounts N SUCh FUNDS Or 8CCOUNTS & & 4 & v 4 4 v 4 s o s = = = = + & o = = & b & & b s 5 o b n s o 5 5 s o = = o o =& B
g Enter the aggregate value of assets held in all funds or accounis included on tine 4f sttheendof the taxyear. . . . . .+ . »

Schedule A {Form 980 or 3¢C-EZ) 2007

7E1220 1.000

BLWIR4 MB94 06/27/2008 10:22:50
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Schedule A (Form 980 ar 890-E2) 2007 62-1836625 Page 3

Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.) '

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

s [ ]
[
» L]
s []
o []

[=2]

10 D
118l |

11b|:]
12 [

13D

A church, convention of churches, or association of churches. Section 170{b} 1)(A)).
A schoal. Section 170(0)(1}{A)). (Also complete Part V.)

A hospital or a cooperative hospital service organization. Section 170(b){1)(A)(iii).

A federai, state, or local government or governmental unit. Saction 170(b){1){A}{v).

A medical research organization operated in conjunciion with a hospital. Section 170{b){1){A}iii). Enter the hospitals name, city,
and state W
An organization operated for the benefit of a coliege or university owned or operated by a governmental unit. Section 170(b}(1){A{iv).
{Also complete the Suppert Schedule in Part 1V-A.)

An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b} 1A vD). (Also complete the Support Schedule in Part IV-A))

A community trust. Seetion 170(bj{1)({A)(vi). (Also compleie the Support Schedule in Part IV-A)

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
investrent income and unrelated business taxable income (less section 511 tax) from businesses acquired by the erganization after June 30,
1975. See section 509{a}(2). (Also compiete the Support Schedule in Part IV-A.)

An organization that is not controlled by any disqualified persons {other than foundation managers) and otherwise meels the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization:

D Type | D Type It l___] Type HF - Functionaly Integrated D Type Il - Other

Provide the following information about the supported organizations. {See page § of the instructions.}

(a) (b} (<) (d} (e)
Name(s) of suppoHred organization{s) Employer Type of Is the supponed Amount of

identification organization organization listed in support
number [EIN} |described in lines the supporting

5 through 12 organization's

above or IRC governing documents?

section)
Yes - No
Fotal - v ¢ s s s ek e e e s w e e s aa h n s e n s h s na e wow e momwmmwa e ma e 4wk ke == mw b

14 D An organization organized and operated to test for public safety. Section 509(a){4}. {See page § of the instrudtions.)

JBA

7E1222 1.000

Schedule A {Form 930 or 980-EZ} 2007
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Schedule A (Form 980 or 830-E7) 2007 62-1R836825 . Page 4

LEL ALY Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash methed of sccounting.

15

Calendar year {or fiscal year beginning in} > {a) 2006 {b} 2005 {c) 2004 {d) 2003 {e) Total

Gifts, grants, and contributions received. (Do
not include unusual grants, Seeline28) | ., , | 231, 598. 118, 676 209,407, 152, 436. 712,117,

16

Membership fees received

17

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

18

Gross  income  from nterest,  dividends,
amounts received from paymenis on securities
loans {section 512(a}(5)}, rents, royalties, income
trom similar sources, and unrelated business
taxable income (fess section 511 taxes) from
businesses acauired by the organizalion after

June 30, 1875, . v v i e e e e e e e 1,310, 1,286. 1,812, 773, 5,281,

19

Net income from unretated business activities
notincludedinline18 . . . . . . . .. ... .,

20

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

2t The value of services or facilities furnished to

the organization by a governmental unit

without charge Do not inciude the value of

services or facilities generally furnished to the

publicwithoutcharge . . v« . 0 v 0 v 0 v 0w .
22 Other income Attach a schedule. Do not

include gain or (loss) from sale of capital assets )
23 Totaloflines 18 through22 . . . . . . . . . .. 232,508, 118,962, 211,319, 153, 209. 717,398,
24 Line23minuslnet?. . . . . .. .. ... ... 232,908, 119,962, 211,319, 153, 2009, 717,398,
25 Enter1%ofline23. .. . .. .. .. ... . 2,329, 1,200 2,113, 1, 532,
26 Organizations described on lines 10 or 11; a Enter 2% of amountin column {e), ine 24 NQT, APELICARLE | . | »|26a

b Prepare @ 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 total gifts for 2003 through 2006 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of ali these excess amounts | 26b

¢ Total support for section 50%{a)(1) test: Enter line 24, column (&) . . L e »|26¢
d Add: Amounts from column {€) for lines: 18 19
22 28b o, [ 26d
e Public support (line 26¢ minus line 26d 10tal} | L . L e e e e e e e e e e e | 26e
f Public support percentage (line 26e (numerator) divided by line 26¢ (denomimater)) . . . . . . . . . . . .. ... ... | 26f %

27

Organizations described on line 12: a For smounts 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 amcunts received in each year from, each “disqualified person.”
Do not file this list with your return. Enter the-sum of-such amountsfer each-year:

1,667, (2004) 117,340, (2003)

{ze06) _ (200 ________ _1.,667. (2004) _________117,340._
For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records io
show the name of, and amcunt received for each year, that was more than the larger of {1) the amount on Yine 25 for the year or (2} $5,000.
{Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your 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.

{2008y _____ (2008%y _ __ __ (2c04y ___ (2003y___
¢ Agd: Amounts from column () for lines: 15 712,117, 186

17 20 21 e e i e e e e e P |27c 712,117,
d Add: Line 27atotal, . . 123,698, andline27btotal . . e e e »|27d 123,699,
e Public support {line 27ctotal minus line27dtotal). .« ¢ - o v ¢ v 0 v 0 d e e e e e e e e e e e e e e e e e | 27e 588,418,

f Total support for section 509(a){2} test: Enter amount from line 23, column (g) « « -« « « « - . . >| 271 | 717,398,
g Public support percentage {line 27¢ {(numerator) divided by line 271 (denominator)), , . . . . . . . . . . . . . . . .. » 1279 82.0211 %
h investment income percentage (line 18, column {e) inumerator) divided by line 27f ([denominator)} . . . . . . . . . . . »127h 0, 73681 %
28 Unusual Grants: For an organization described in HBne 10, 1%, or 12 that received any unusual grants during 2003 through 2006,

prepare a st 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 return. Do net include these grants in line 15.

SA
7E1221 1.000

Schedule A {Form 950 or 390-EZ) 2097

BLW1R4 M824 06/27/2008 10:22:50 16



Schedule A (Form 990 or 990-E2) 2007 67-1836825 Page 5
rtV Private School Questionnaire (See page @ of the instructions.} NOT APPLICABLE
(To be completed ONLY 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? L L L L. ... 25
30 Dces the organizalion include a statement of its racially nondiscriminatory poficy toward students in ali its
brochures, catalogues, and other writlen communications with the public dealing with student admissions,
programs, and scholarships? s 39
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has ne solicitation program, in a way
that makes the policy known to all parts of the general community it serves? ... ... 31
If "Yes," please describe; if "Ne,” please explain. (If you need more space, attach a separate statement.)
32 Boes the organization maintain the fcllowinaz ffffff
a Records indicating the racial composition of the student bedy, faculty, and administrative stati? 32a
b Records documenting that schotarships and other financial assistance are awarded on a racially nondiscriminatory
baS!S? ----------------------------------------------------------- 3 2h
¢ Copies of all catalogues, brochures, announcements, and other writlen cemmunications to the public dealing
with student admissions, programs, and scholarships? .. 32¢
d Cogies of all material used by the organization or en its behalf to salicit contributions? . . 32d
If you answered "Ne" to any of the above, please explain. (If you need mere space, attach a separate stalement.}
33 Does ihe organization discriminate py race in any way with respect to:
a Students' rights or privileges? e 33a
b Admissions poficies? 33b
¢ Employment of faculty or administrative staff? e e e e 33¢
d Scholarships or other financial assistance? 3ad
e Educational policies? o 33e
-f -Use of facilities? 33f
g Athletic programs? e 33q
h Other extracurricular activities? .. 33h
If you answered "Yes" to any of the above, please explain. {If you need more space, attach a separate statement.)
34 a Does the organization receive any financial aid or assistance from a governmental agency? = . ., | . 34a
b Has the organization's right to such aid ever been revoked or suspended? ... ... ..... 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement.
35 Doses the organization cerlify that it has complied with the applicable requirements of sections 4.0? through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nendiscrimination? If "No,” attach an explanation . . . . . . 35
15A Schedule A {Form 990 or 930-EZ) 2007

TE1230 1,000

8LW1IR4 MES4 0&/27/2008 10:22:50
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Schegule A (Form 980 or 830-E2) 2007

62-1836820

Page 6

PartVI-A

Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)

(To be completad ONLY by an eligible organization that filed Form 5768) wNOoT APPLICARLE

Check pa I hf the organization belongs to an affiiated group. _ Check b b ] I if you checked “a" and "limited conirol" provisions apply.
. . . {a) (b}
Limits on Lobbying Expenditures Affitiated group To be completed
totals for all electing
(The term "expenditures” means amounts paid or incurred.) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) | = | 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 1 37
38 Total lobbying expenditures (add lines 36 and 37) ., . ... ... ... .. 38
39 Other exempt purpose expenditures _ . L . . . . L . . s e e e e e e 39
40 Total exempt purpose expenditures (add lines 38 and 3%) 40

41 Lobbying nontaxable amount. Enter the ameunt from the following table -

If the amount on line 40 is - The lobbying nontaxable amount is -

Not over 3500000 | . ., . ... ... 20% of the amounton finedd _ _ |, ., , ..

Over $500,000 but not cver $1,000,000 | $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not aver $1,500,000 _ _ $175,G00 plus 10% of the excess over $1,000,000 41

Cver $1,500,000 but not over 317,000,000 | $225,000 plus 5% of the excess over $1,500,000

Cver $17,000,000 _ _ _ . . . .. . ... $1.000000 _ . . .. ..
42 Grassrools nontaxable amount (enter25% ofline 4%y . ... ... 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is move than line 36 | 43
44 Subtract line 41 from line 38, Enter -0- if line 41 is more than line 38 44

Gaution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

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

Lobbying Expenditures During 4-Year Averaging Feriod

Galendar year {or fiscal {a) (b) (€}

year beginning in) » 2007 2006 2005

(d)
2004

(e)
Total

l.obbying nontaxable
45 amount . . . . .. . -

Lobbying ceiling amount
46 (150% of line 45(g)) . .

AT Total lcbbying expenditures

Grassroots nontaxable
48 amouni . . . . .. .,

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

Grassroots lobbying

50 expendilures ......
 Par 1 Lobbying Activity by Nonelecting Public Charities

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

structions.)

During the year, did the organization attempt to influence national, state or locat legislation, including any

attempt te influence public opinion on a legislative matter or referendurn, through the use of: Yes | No Amount

a VOlUNteRIS | L e e e e e e e e

b Paid staff or management {Include compensation in expenses reported on knes ¢ through h) |

¢ Media advertisements | | L L L e e e e e e e e e e e

d Mailings to members, legislaters, orthe public ... .. ... .. .. ... ... ...

e Publications, or published or broadcast statements | . . . . . . ... ... ... . .. ... ...

f Grants to other organizations for lobbying purposes | . . . . . . . . .. e e e e e e e e

g Direct contact with legislators, their staffs, government officials, or a legislative bedy | |

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means | | |

i Total lobbying expenditures (Add inescthrough b)), . . . .. ... ... .. ... . ...

If “Yes" to any of the above, also atiach a statement giving a detailed description of the lobbying activities.
Schedule A {Forin 890 or 930-EZ) 2007

JsA |

TE1240 1,000
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Schedute A (Form 990 of 990-E7) 2007 62-1836825 Page 7
rtV Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations {See page 14 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 politicat organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes| No
B Cash 51a(i) P
() Otherassels | . atii) X

b Other transactions:
(i} Sales or exchanges of asseis with a noncharitable exempt organization. ... ... b(i} X
(i) Purchases of assets from a noncharitable exempt organization . .. biii} X
{iii) Rental of facilities, equipment, erotherassets . L L biii) X
fiv) Reimbursement arangements | . . . . .. ... . ... ... biiv) X
(v) Loans orloan QUaramees | | . . ... L biv) %
{vi} Performance of services or membership or fundraising solicitations _ _ . . . . . .. ... ... .. .... bivi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ... ... c X

d If the answer o any of the above is "Yes," complete the following schedule. Column (b) shouid always show the fair market vatue of the
goods, other assets, or services given by the reporiing organization. ) the organization received less than fair market value in any
transaction or sharing arrangament, show in column (d) the value of the goods, other assets, ar services received:

(a) (b} (e) {d)
Line no. Amount invelved Name of noncharitable exempt organization Qescription of transiers, transactions, and sharing arrangemsnts
N/ A

52a Is the organization directly or indirectly affiliated with, or related 1o, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 50%(c){(3)} or in secticn 5277 , . . . . ... .. Lof D Yes E} Ne
b If "Yes," complete the following schedule:
(a} (b} (©)
Name of organization Type of crganization Description of relatienship
N/A

Schedule A (Form 990 or 990-EZ) 2007

J5A

7E1250 1.000

BILWIR4 MRS Q6/27/2008 102250 19



CUMBERLAND REGION TOMORROW

FCRM 990, PART I - OTHER DECREASES IN FUND BALANCES

PRICR YEAR A/R ADJUSTMENT

TOTAL

BLWLR4 MBS94 06/27/2008 10:22:50

62-1836825

STATEMENT

25

1
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CUMBERLAND REGION TOMORROW 62-1836825

FORM 890, PART III - ORGANIZATION' S PRIMARY EXEMPT PURPOSE

TO QRGANIZE CITIZENS DEDICATED TO REASONED GROWTH PLANNING, WITH EM-
PHASIS ON LAND USE, TRANSPCRTATION, AND PRESERVATION OF THE RURAL LAND
SCAPE AND THE CHARACTER OF COMMUNITIES. SEEKING TO UNITE DIVERSE TN~
TERESTS THROUGH EDUCATION, RESEARCH, DISCUSSION AND ADVOCACY.

STATEMENT

8LWIR4 MB94 06/27/2008 10: 22:50

27

3



CUMBERLAND REGION TOMORROW 62-1836825

FORM 990, PART IV-A - QOTHER REVENUE ON RETURN BUT NOT ON BOQOKS

DESCRIPTION AMOUNT
PRIOR YEAR A/R ADJUSTMENT 31,756.
TOTAL 31,756,
STATEMENT

SLWIR4 MB94 06/27/2008 10:22:50 28
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CUMBERLAND REGION TOMORROW . : ' 62-1836825

SCHEDULE A, PART ITI - EXPLANATION FCR LINE 2D

EXECUTIVE DIRECTOR SALARY SHOWN IN PART V

STATEMENT 5

BLWLIR4 MBS4 06/27/2008 10:22: 50 29






