SCANNED DEC 13 2005

Form 9 90

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

benefit trust or private foundation)

Departinent of the Treasury

Internal Revenue Sarvice

» The organization may have to use a copy of this return to satisfy state reporting requirements

| OMB No 1545-0047

2004

Open to Public
Inspection

A For the 2004 calendar year, or tax year beginning April 1 , 2004, and ending March 31 , 20 05

B Creck i applicable | Please C Name of organization D Employer identification number

(7] Address change use RS | Cumberland River Compact, Inc. 621709756

D Name changs Ptf;'::' Number and street {or P O box If maii Is not delvered to street address)] Hoom/suite | € Telephone number

D Initial return Spseec‘:ﬁc PO Box 41721 ( 615 )837-1151

[ Final retum tnstruc. | C'ty Or town, state or country, and ZIP + 4 F Accounting method ] can Accral

D Amended return
D Application pending

tions

Nashville, TN 37204

D Other (specify) ™

trusts must attach a completed Schedule A {(Form 990 or 990-EZ)

G Website.

& Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable

J Orgamzation type (check only onej » v 501(c) (

3 )« (nsertno) [ aga7i@yy or [ 527

K Check here » L1 if the organization’s gross receipts are normally nol more than $25,000 The
organization need not file a return with the IRS, but If the organization received a Form 980 Package
n the mail, 1t should file a retum without financidl data Some states require a complete return

H and 1 are not applicable to section 527 organizations

H(a) Is this a group return for affilates? Yes W Na
HbY It 'Vag  entar number of affibatee » |
H{c) Are all affilates included? O ves Tne
\If 'No,” attach a list See instructions)
H(d) Is this a sepurate retumn filed by an
orgianization covered by a group ruling? O ves [ne

| Group Exemption Number »

M Check » [ ] If the organization is not required

L Gross receipts Add lines 6b, 8b, 9b, and 10b to ne 12 » 230,348 fo attach Sch B (Form 990, 990-E2, or 990-PF)
m__ﬂeverme,‘ Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions.)
1 Contributions, gifts, grants, and similar amounts received. e ;‘
a Direct public support 1a 94,374 |.%.»
b Indirect public support 1b .
¢ Government contributions (grants) . 1c 107,564 ",
d Total (add lines 1a through 1¢) (cash $ noncash §$ ) 1d 201,938
2 Program service revenue including government fees and contracts (from Part VIl, line 93) 2
3 Membership dues and assessments . 3
4 Interest on savings and temporary cash |nvestments 4 1,117
5 Dwidends and interest from securities . S —_
6a Gross rents 6a S
b Less rental expenses ) 6b —
¢ Net rental iIncome or (loss) (subtract line 6b from hne 6a)
o| 7 Other investment income (describe » ] )
g 8a Gross amount from sales of assets other (A) Secunties (B) Other
& than inventory 8a
b Less cost or ather basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) 8c
d Net gain or (loss) (combine line 8¢, columns (A) and (B))
9 Special events and activities (attach schedule). If any amount 1s from gaming, check here » ]
a Gross revenue (not including $ of )
contributions reported on Iine 1a) 9a 26,311 :
b Less direct expenses other than fundraising expenses 9b 6,318 |
¢ Net income or (loss) from spectal events (subtract line 9b from line 9a) 19,993
10a Gross sales of inventory, less returns and allowances 10a 982 —e
b Less' cost of goods sold 10b SEeH
¢ Gross profit or (loss) from sales of inventory (attach schedule } (subtract ine 10b from line 10a) 10c 982
11 Other revenue (from Part Vi, iine 103) 1
_ 112 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7 8d. 9c¢, 1§c, andﬂ1tp|:1u[:n 12 224,030
» | 13 Program services {from line 44, column (B)) EVLivikb 10 13 191,106
§ 14  Management and general (from line 44, column (C)) ® L. 8 14 21,817
2|15 Fundraising (from line 44, column (D)) g NOV 2 1 2005 ol 118 6,390
d |16 Payments to affiliates (attach schedule) . x 16
17 Total expenses (add lines 16 and 44, column (A)) e ot Y A 17 219,313
218 Excess or (deficit) for the year (subtract ine 17 from |ine 1MbUEN, U | 18 4,717
2119 Net assets or fund balances at beginning of year (from e 73, colomn (A)) 19 213,508
= |20 Other changes In net assets or fund balances (attach explanation) 20
Z | 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 218,225

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2004)



LTl

Form 990 (2004)

Page 2

m Statement of

Functional Expenses

All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501{c)(3) and {4) organizations
and section 4947(a){1) nonexempt chantable trusts but optional for others {See page 22 of the instructions )

Do nat nclude ameunis eporcd on e
22 Grants and allocations (attach schedule)
(cash S 190 noncash ) |22 100 100
23 Specific assistance to individuals (attach schedule) |23
24  Benefits paid to or for members (attach schedule) | 24
25 Compensation of officers, directors, etc 25 55,000 52,792
26 Other salaries and wages 26 30,583 29,355
27 Pension plan contributions . 27
28 Other employee benefits 28
29 Payroll taxes 29 6,547 6,284 112 151
30 Professional fundraising fees 30
31 Accounting tees i i . 3 4,275 4,275
32 Legal fees 32
33  Supples 33 7,163 7,163
34 Telephone 34 316 316
35 Postage and shipping 35 1,496 1,414 7 1
36 Occupancy L. 36
37 Equipment rental and malntenance 37
38 Printing and publications 38 2,593 2,222 371
39 Travel 39 2,975 2,975
40 Conferences, conventions, 'and meetmgs 40 590 574 16
41  Interest 4
42 Depreciation, depletion, etc (attach schedule) | 42 3,000 3,000
43 Other expenses not covered above (temize) a Fees  {43a 1,055 562 118 375
b ContractLabor 43b 94,707 79,036 12,396 3,275
Ady_e(t_l_slr_\gl_\l_\l_gp_sgt_e ____________________ 43¢ 5,360 4,760 600
d Insurance 43d 513 513
e Awards ) 43e 3,040 3,040
44 Total functional expenses (add hnes 22 through 43) Orgamzatmns
completing columns (BJ-(D), carry these totals fo hnes 13—15 44 219,313 191,106 21,817 6,390

Joint Costs. Check » [] if you are following SOP 98-2

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?
If “Yes,” enter (i) the aggregate amount of these joint costs $
{in) the amount allocated to Management and general $ , and {v) the amount allocated to Fundraising $

> [yes WNo

, (n) the amount allocated to Program services $

Statement of Program Service Accomplishments (See page 25 of the instructions)

What i1s the organization’s primary exempt purpose? ».5¢€ Attached i P’°g;a’: ss‘:"‘”ce
nses
All organizations must describe their exempt purpose achievements In a clear and concise manner State the number | (Required gr 501(c)(3) and
of clents served, pubhcations issued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4) 11) oqusﬁjnd ':9‘11’!'a'1(j)
organizations and 4947(a)(1) nonexempt charitable trusts must aiso enter the amount of grants and allocations to others )| " & ot o
a Outreach — A program to educate teachers and young people. = =
“(Grants and allocatons  $ Ty 16,913
b Watershed - Community outreach meetings where citizens request water quality information
and speakers and the CRC arrange discussions. =~
__________________________ (Grants and allocatons & T T 42,884
c Maf ina - Education of the boating community. Watershed location signs were located in several
marinas and parks with talks given, exhibits and slide shows.
""""""""""""""""""""""" (Grants and allocations & T T 59,969
d Land Program — Aln)_ec_!_a_t_e;d_y_qatl_r_\g_s_p_e_t_:!f_l_q professions whose jobs have a significant impact
onthewatershed. ... ... ..
____________________ (Grants and allocations & T 63,696
e Other program services (attach schedule) (Grants and allocations S } 7,644
f Total of Program Service Expenses (should equal line 44, column (B), Program services) » 191,106

Form 990 (2004)
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Farm 990 (2004) Page 3
EZXXIM Balance Sheets (See page 25 of the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash—non-interest-bearing . 244,866 209,737
46 Savings and temporary cash investments
47a Accounts receivable . 47a
b Less. allowance for doubtful accounts 47b i :
48a Pledges receivable . 48a o B
b Less' allowance for doubtful accounts 48b 48c
49 Grants recewvable 30,940 | 49
50 Receivables from officers, dxrectors trustees and key employees N
{auacii scneduie) . °U"
51a Other notes and loans recewable (attach i
2 schedule) . ) 51al -
o b Less allowance for doubtful accounts (Sl
<52 Inventones for sale or use
53 Prepaid expenses and deferred charges
54 Investments—securities (attach schedule) > [:J Cost [JFMY
55a Investments—Iand, buildings, and
equipment: basis ) 55a
b Less accumulated deprecnatuon (attach
schedule) 55b
56 Investments—other (attach schedute) .o
57a Land, buildings, and equipment. basis 57a 17,854
b Less accumulated depreciation (attach .
schedule) 57b 7,805 13,049 10,049
58 Other assets (descnbe » )
59 Total assets (add lines 45 through 58) (must equal line 74) 288,855 | 59 219,786
60 Accounts payable and accrued expenses 75,347 | 60 1,561
61 Grants payable 61
62 Deferred revenue 62
13 63 Loans from officers, dlrectors trustees, and key employees (attach S
= schedule) 63
@ 64a Tax-exempt bond habilities (attach schedule) 64a
=1 b Mortgages and other notes payable (attach schedule) . 64b
65 Other liabilities (describe » ) 65
66 Total liabilities (add lines 60 through 65) . 75,347 1,561
Organizations that follow SFAS 117, check here » L[] and complete lines
0 67 through 69 and lines 73 and 74
§ 67 Unrestrcted 203,108 | 67 218,225
£168 Temporarly restricted 10,400 | 68
M| 69 Permanently restricted 69
B Organizations that do not follow SFAS 117 check here » E] and o
2 complete lines 70 through 74
5|70 Capital stock, trust principal, or current funds
% 71 Pad-in or capital surplus, or land, building, and equupment fund
#2172 Retamned earnings, endowment, accumulated income, or other funds —_—
f 73 Total net assets or fund balances (add lines 67 through 69 or lines
2 70 through 72, o
column (A) must equal line 19, column (B) must equal line 21) 213,508 | 73 218,225
74 Total liabiliies and net assets / fund balances (add lines 66 and 73) 288,855} 74 219,786

Form 990 is avallable for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization How the public percewes an organization in such cases may be determined by the information presented
on its return Therefore, please make sure the return 1s complete and accurate and fully describes, in Part Ill, the organization’s
programs and accomplishments
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Form 990 (2004}

m Reconciliation of Revenue per Audited
Financial Statements with Revenue per
Return (See page 27 of the instructio

Page 4

LCllm:d  Reconciliation of Expenses per Audited

a Total revenue, gains, and other support
per audited financial statements »

:

Ty

b  Amounts included on line a but not on
line 12, Form 990

(1) Net unrealized gains
on investments $
(2) Donated services
and use of faciittes $
(3) Recoveries of prior
year grants $
{4) Other (specify)

¢ Line aminus iineb . »

d  Amounts included on line 12,
Form 990 but not on line a:
(1) Investment expenses
not included on line
6b, Form 990 $
(2) Other (specify).

8
Add amounts on lines (1) and (2} »

e Total revenue per line 12, Form 990
(ine c plus ine d) . > |e

Financial Statements with Expenses per
ns) Return
ey v
’ | a Total expenses and losses per
audited financial statements >
b Amounts included on line a but not
on line 17, Form 990
(1) Donated services
and use of faciities  $
(2} Pror year adjustments
reported on line 20,
Form 990 $
(3) Losses reported on
line 20, Form 930 $ o
(4) Other (specify)
e s
Add amounts on lines {1} through (4)»
c Line a minus lne b . »
d Amounts included on line 17,
Form 990 but not on line a:
(1) Investment expenses
not included on line
6b, Form 990 $
(2) Other (specify)
. .8
Add amounts on hnes (1) and {2) »
e Total expenses per ine 17, Form 990
224,030 (ne c plus line d) . > e

219,313

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated see page 27 of

the instructions )

{C) Compensation {D) Contribut ons 0 (E) Expense
(A) Name and address (B)wrgéi adrg;\é%ratgepggx:'gnper (If not paid, enter | empioyes penefs plans & | account and other
-0-) ¢eferred compersation allowances
Margo Farnsworth . .
---------------------------------- Executive Director, 40 55,000 0 0

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
crganization and all related organizations, of which more than $10,000 was provided by the related organizations? P L] Yes WINo

If “Yes,” attach schedule—see page 28 of the instructions

form 990 {200«)



Form 980 (2004) Page 5

XTI Other Information (See page 28 of the nstructions) Yes| No
76  Did the organization engage in any activity not previously reported to the IRS? If *Yes," atlach a detalled description of each actvity 76 v
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 | v
If “Yes,” attach a conformed copy of the changes E R RS
78a Dud the organization have unrelated business gross income of $1,000 or more duning the year covered by this return? 78a v
b If “Yes,” has it filed a tax return on Form 990-T for this year? 78b
79  Was there a liguidation dissolution termination, or substantial contraction during the year’> if “Yes " attach a statement 79“ - v
80a Is the organization related (other than by association with a statewide or nationwide organization) through common  |**" "< NI
membership, governing bodies. trustees. officers, etc., to any other exempt or nonexempt organization? F;Qa . v
b If “Yes,” enter the name of the organization W .. . i, l s :
s and check whether itis [ exempt or a nonexempt
81a Enter durect and mdwect polmcal expendltures See Iine 81 instructions [81a | 0

b Did the organization file Form 1120-POL for this year?
82a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge
or at substantially less than farr rental vaiue?
b if 'Yes,” you may indicate the value of these itemns here Do not inciude this amount
as revenue in Part | or as an expense in Part I {See nstructions in Part Il ) {82b |
83a Did the organization comply with the public inspection requirements for returns and exemption applications?
b Did the organization comply with the disclosure requirements relating to quid pro quo contrnibutions?
84a Did the organization solicit any contributions or gifts that were not tax deductible?
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons
or gifts were not tax deductible?
85 501(c)4), (5), or (6) organizations a Were substanhally all dues nondeductlble by members?
b Did the organization make only in-house lobbying expenditures of $2,000 or less?
If “Yes” was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the orgamzatlon
received a waiver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members . 85¢
d Section 162(e) lobbying and political expenditures . 85d
e Aggregate nondeductible amount of section 6033(e)(1){A) dues notices 85e
f Taxable amount of lobbying and political expenditures {ine 85d less 85¢) 8of
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f?
h 1f section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its
reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax
year? | .
86 501(c)(7) orgs. Enter a Imitiation fees and capital contrlbutlons |nc|uded on hine 12 86a
b Gross receipts, included on line 12, for public use of club facilities 86b
87 507(c)(12) orgs Enter a Gross income from members or shareholders 87a
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them) . 87b
88 At any time during the vear, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the orgamization under Regulations sections
301 7701-2 and 301 7701-37? If “Yes,” complete Part IX
B89a 507(c)(3) orgarizations Enter Amount of tax imposed on the orgamzatlon durning the year under
section4911 ™ ___ 0 'secton49i2®__ 0 cection4gs5»___ 0]
b 501(c)3) and 501(c)(4) orgs Did the organization engage In any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach v
a statement explaining each transaction . . . | 89b
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 . . B .
d Enter Amount of tax on line 89c, above, relmbursed by the organization . 0
90a List the states with which a copy of this return is filed » Tennessee e e e s
b Number of employees employed in the pay period that includes March 12, 2004 (See mstruchons) [90b |
91 The books are in care of » MargoFarnsworth ~~ ~~ ~  Tggphone no »( 615 )382-4443
Located at B 5301 Minnis Rd, Springfield, TN e ZIP A Tz L
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 n /:eu of Form 1041—Check here » [
and enter the amount of tax-exempt interest received or accrued during the tax year . > 192 |

Form 990 (2004)



Form 990 (2004) Page 6
XTI Analysis of Income-Producing Activities (See page 33 of the nstructions )

Note: Enter gross amounts unfess otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)

Related or
indicated (A) (B) (C) ©) exenipt function
93 Program service revenue Bustness code Amount Exclusion code Anmount income

a
b
c
d
e
f Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments .14 1,117
96 bividends and Interest trom securities _ ' _ : _ _ I
97 Net rental income or (loss) from real estate UL D TRl DR IONEE S SRR CRI SEEADE BN

)

debt-financed property
b not debt-financed property
98  Net rental income or (loss) from personal property
99 Other investment income
100 Gain or (loss) from sales of assets other than tnventory

101 Net income or (loss) from special events 01 19,993
102 Gross profit or (loss) from sales of inventory 01 982
103 Other revenue a
b
c
d
e B Y ~ CEEC T
104 Subtotal (add columns (B). (D), and (E)) ERE AR ety 22,092
105 Total {(add line 104, columns (B), (D), and (E)) . > 22,092
Note: Line 105 plus hine 1d, Part I, should equal the amount on line 12, Part /
P2 Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions )
Line No Explain how each activity for which income s reported In column (E) of Part VIl contributed importantly to the accomplishment
v of the organization’s exempt purposes (other than by providing funds for such purposes)

N/A

m Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)

Name, address an(g)ElN of corporation Perce(nBtLge of (c) (D) End_(ff)_yea,
partnership. or disregarded entity ownership Interest Nature of activiies Total income assefs

N/A %
%
%
%

ZEW  information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the nstructions )

(a) Did the oganzahan, dunng the year, recaive any funds, directly o indirectly, to pay premiurs on a persord benefit contract? ] Yes No

{b} Did the organization, during the year, pay premiwums, directly or indirectly, on a personal benefit contract? [ Yes No
Note: If “Yes” to (b), file Form 8870 and Form 4720 (see instructions)

Under penaltigs of perjury, | declare that |
and behele s true, correct, and compl

ve examined this return, Including accompanying schedules and statements, and to the best of my knowledge
Declaration of preparer (other than officer) 1s based on all nformation of which preparer has any knowledge

Lz, /A

Date

Check f Preparer s SSN or PTIN (See Gen Inst W)



SCHEDULE A
{Form 990 or 990-EZ)

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),

501(n}), or Section 4947(a){1) Nonexempt Charitable Trust

Supplementary Information—(See separate instructions.)
| » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Oeparntment of the Treasury
lnternal Revenue Service

OMB No 1545-0047

2004

Name of the arganization
Cumberland River Compact, inc.

62: 1709756

Employer dentification number

(See page 1 of the instructions List each one If there are none, enter “None ”)

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(a) Narne and address of each employee paid more
than $50 000

{b) Title and average hours
per week devoted to postion

{c) Compensation

T (d) Contnbutigns to

lemployee benefit plans &
deferred compensation

(e) Expense
account and other
allowances

Total number of other employees paid over
$50,000 >

33
S

€T,
v

NG
D43

Compensation of the Five Highest Paid Independent Cor;tl"actor

s 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

None

Tota!l number of others receiving over $50,000 for
professtonal services

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 930-EZ

Cat No 11285F

Schedule A (Form 890 or 990-EZ) 2004



Schedule A (Form 990 or 990-E2) 2004 Page 2

1

m Statements About Activities (See page 2 of the instructions.) Yes | No
During the year, has the organization attempted to mfluence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? ¥ “Yes," enter the total expenses paid 4
or incurred In connection with the lobbying activities »§ __ ____~ (Must equal amounts on hine 38,

2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, lrustees. direclors, officers, creators, key employees, or members of therr families, or
with any taxable organization with which any such person I1s affihated as an officer, director, trustee, majonty
owner, or principal beneficiary? (If the answer to any question 1s “Yes,” attach a detailed statement explaining the
transactions )
a Sale, exchange. or leasing of property?
b Lending of money or other extension of credit?
¢ Furnushing of goods, services, or facilities?
d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)? .
e Transfer of any part of ts iIncome or assets? . . . 2e v
3a Do you make grants for scholarships. fellowships, student loans, etc ? (If “Yes,” attach an explanation of how v
you determine that recipients qualify to receive payments ) . . 3a
b Do you have a section 403(b) annuity plan for your employees? . 3b v
4a Did you maintain any separate account for participating donors where donors have the rlghl to provide advice v
on the use or distribution of funds? Lo 4a
b Do you provide credit counseling, debt management credit repa|r or debt negotlanon serwces’? . 4b v

Part VI-A, or kne 1 of Part VI-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 statement giving a detailed description of
the lobbying activities

XX Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The orgamization is not a private foundation because 1t 1s (Please check only ONE applicable box)

5

© 00 ~NO;

10

11a

11b
12

13

0J
J
)
(]
d

O

(|
O
U

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

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

A Federal, state. or local government or governmental unit Section 170(b)(1)(AKv)

A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)1). Enter the hospital’s name, city,
and state P . e e .

An orgamzahon operaled for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1) A)v)
(Also complete the Support Schedule in Part IV-A})

An organization that normally receives a substantial part of its support from a governmental unit or from the general public Section
170(b)(1)(A)v1) (Also complete the Support Schedule In Part IV-A )

A community trust Section 170(b)(1}(A)(v1) (Also complete the Support Schedule in Part IV-A.)

An organization that normally receives (1) more than 33%% 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%:% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part [V-A)

An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in (1) lines 5 through 12 above, or {2} section 501(c}{4). (5). or (6). if they meet the test of seclion 509(a)2) (See
section 509(a)(3) )

Provide the following information about the supported organizations (See page 5 of the instructions )

(b) Line number

f t
(a) Name(s) of supported organization(s) from above

14 {7] An organization organized and operated to test for public safety Section 509(a)(4) (See page 5 of the instructions )

Schedule A (Form 990 or 990-EZ) 2004



Schedule A (Form 390 or 990-£2) 2004 Page 3

GCUILERY  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 method of accounting

Calendar year (or fiscal year beginning in) » {a) 2003 (b) 2002 {c) 2001 {d) 2000 (e) Total

15

Gifts. grants, and contributions received (Do
not include unusual grants See line 28 ) 447,218 200,224 165,859 62,455 875,756

16

Membership fees received

17

Gross receipts from admissions, merchandlse
sold or services performed, or furnishing of

faciities in any activity that is related to the
organization's charitable, etc , purpose 35,708 13,080 14,670 63,458

18

Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 513 681 715 704 2,613

19

Net income from wunrelated business
activities not included In line 18,

20

lax revenues levied for the orgamization's
benefit and either paid to it or expended on
its behalf .

21

The value of services or facilities furnished to
the organization by a governmental umit
without charge Do not include the value of
services or faciities generally furnished to the
public without charge

22

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

23

Total of ines 15 through 22 483,439 200,905 179,654 77,829 941,827

24

Line 23 minus line 17 447,731 200,905 166,574 63,159 878,369

25

Enter 1% of Iine 23 . 4,834 2,009 1,797 s £

26

Organizations described on lines 10 or 11©  a Enter 2% of amount in column (e}, ine 24 . > ?53“ 17,567

Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2000 through 2003 exceeded the
amount shown in ine 26a Do not file this list with your return. Enter the total of all these excess amounts »
Total support for section 509(a)(1) test Enter line 24, column () .. . .. > ?6_0 w8(7)8 36?
Add Amounts from column () for ines 18 2613 49 [ B Pt ettt

22 26b 38,598 L > 26d
Public support (Ine 26¢ minus fine 26d total) . . > | 26e 837,158
Public support percentage (line 26e (numerator) divided by Ilne 26¢ (denomlnator)) . » 261 95.3 %

27

Jo - o o

Organizations described on line 12: a For amounts included in ines 15, 16, and 17 that were received from a “disqualfied
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person ™
Do not file this ist with your return. Enter the sum of such amounts for each year

(2003} ... ... (2002) ... ool w2001y .ol . (2000) . ... oLl

For any amount included in hne 17 that was received from each person (other than “disqualified persons”), prepare a hst for your records to
show the name of, and amount received for each year. that was more than the larger of (1} the amount on line 25 for the year or (2} $5,000
(Include in the hst organizations described in Iines S through 11, 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

240 124 010 1 N (24010 & } S e (2000)

Add Amounts from column (e} for hnes- 15 16

17 20 21 o |27c
Add Line 27a total and line 27b total . » |[27d
Public supporl (ine 27¢ total minus line 27d total) . A » |[27e .
Total support for section 509(a)(2) test Enter amount from Iine 23, column () > | 27f] N e

Public support percentage (line 27e (numerator) divided by hine 27f {denominator}} . » | 27g %
Investment income percentage (line 18, column (e) {(numerator) divided by line 27f (denominator)) » | 27h %

28

Unusual Grants: For an organization described in hne 10, 11, or 12 that received any unusual grants during 2000 through 2003,
prepare a list for your records to show, for each year, the name of the contributor the date and amount of the grant and a brief
description of the nature of the grant Do not file this list with your return. Do not include these grants in line 15

Schedule A (Form 990 or 990-EZ) 2004



Schedute A {Form 890 or 990-E2) 2004
m Private School Questionnaire (See page 7 of the instructions.)

Page 4

(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29

30

31

32

33

34a

35

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing Instrument or in a resolution of its governing body?

Does the organization include a statement of its racially nondiscriminatory policy toward students mn alt its
brochures. catalogues, and other wniten communications with the public dealing with student admissions,
programs. and scholarships?

Has the organization publicized its racialty nondiscriminatory policy through newspaper or broadcast media durning
the period of solicitation for students, or duning the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves?

If “Yes,” please describe, if “No.” please explain (If you need more space, altach a separale statement )

Does the organization maintain the foliowing
Records indicating the racial composition of the student body. taculty, and agministrative staff?

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis?

Coples of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions. programs, and scholarships?

Coples of all matenal used by the organization or on its behalf to solcit conlnbunons”

If you answered “No" to any of the above. please explain (If you need more space, attach a separate statement )

Does the organlzatlon dnscnmlnate by race in any way with respect to
Students’ nights or privileges?

Admissions policies?

Employment of facuity or administrative staft?

Scholarships or other financial assistance?

Educational policies?

Use of facilities?

Athletic programs?

Other extracurricular activities?

If you answered “Yes” to any of the above, please explan {if you need more space, attach a separate statement )

Does the organization recewve any financial aid or assistance from a governmental agency?

Has the organization’s nght to such aid ever been revoked or suspended?
f you answered ‘ Yes” to either 34a or b, please explain using an attached statement

Does the arganization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587. covering racial nondiscrimination? If “No.” attach an explanation

33c

33d

33e

33f

Schedule A (Form 990 or 990-EZ) 2004



Schedule A {Form 990 or 990-E2) 2004
m Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)

Page 5

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

Check ™ a L[ itthe organization belongs to an affiiated group

Check » b [} if you checked “a” and 'imited control” provisions apply

Limits on Lobbying Expenditures

(The term “expenditures” means amounts paid or incurred )

(a)

totals

Affihated group

(b)
To pe completed
for ALL electing
organizations

36 Total lobbying expenditures to influence public opimion (grassroots lobbying)
37 Total lobbying expenditures to influence a legisiative body (direct lobbying)
38 Total lobbying expenditures (add Iines 36 and 37)
39 Other exempt purpose expenditures
40 Total exempt purpose expenditures {add lines 38 and 39)
41 Lobbying nontaxable amount Enter the amount from the following table—
if the amount on hine 40 15— The lobbying nontaxable amount 15—
Not over $500 000 20% of the amount on ne 40 \
QOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500 000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Gver $1,500.000 but not over $17,000,000  $225,000 plus 5% of the excess over $1,500,000
Over $17.000 000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41)
43 Subtract line 42 from line 36. Enter -0- if line 42 1s more than line 36
44  Subtract tine 41 from line 38 Enter -0- if ine 41 1s more than ine 38
Caution: If there 1s an amount on either line 43 or Ine 44, you must file Form 4720 HEY
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 on page 11 of the instructions )
Lobbying Expenditures During 4-Year Averaging Penod
Calendar year (or (a) (b) (c) {d) (e}
fiscal year beginning in) b 2004 2003 2002 2001 Total
45 Lobbying nontaxable amount
46 Lobbying ceiling amount (150% of line 45(e))
47 Total lobbying expenditures
48 Grassroots nontaxable amount
49 Grassroots celling amount (150% of line 48(e))

Grassroots lobbying expenditures

Lobbying Activity by Nonelecting Public Charities

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

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

a

Jwo -0 2 0 T

Volunteers .

Pad staff or management (Include compensation N expenses reported on lnes ¢ through h.)
Media advertisements

Mailings to members, legislators, or the public

Publications or published or broadcast statements

Grants to other organizations for lobbying purposes X

Direct contact with legislators, their staffs, government officials, or a legislative body

Rallies. demonstrations. seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add lines ¢ through h.)

Yes

No

Amount

fea

o

.'3\\\\\\\\

If “Yes” lo any of the above, also attach a statement gQiving a detailed descnptlon of the tobbymg activites

Schedule A (Form 990 or 990-EZ) 2004
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Schedule A (Form 990 or 990-EZ) 2004

Page 6

Information Regarding Transfers To and Transactions and Relationships With Noncharitable Exempt

Organizations (See page 11 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of.

U]
(m

Cash
Other assets

b Other transactions

U]
()
(ni)
(v)
)

foeed
Ty

Sales or exchanges of assets with a noncharitable exempt organization
Purchases of assets from a noncharitabie exempt organization

Rental of faciities. equipment, or other assets

Reimbursement arrangements

Loans or loan guarantees

Oorformange of cannces or mnmhnreh-p ar fundraicina enhoitatinng
v ormancee CF seniicee QY memoersy oriungraisng sohgnzlionsg

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees

d If the answer to any of the above I1s "Yes,” complete the following schedule Column (b)

Yes | No
51a(1) v
| _afi) 4
v

b(1)
b(i) v
b(in) v
b(iv) 4
b{v) v
bivi) v
c v

should always show the fair market value of the

gooas, other assels, or seivices given by the reporting organizaton | the organization received less than fair market value 1n any
transaction or sharning arrangement, show in column (d) the value of the goods, other assets, or services received

(a)

Line no

(b) (c)

(d)

Amount involved Name of noncharitable exempt orgamzation Descnption of transfers, transactions, and sharing arrangements

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277
b If “Yes,” complete the following schedule

» [ ves

¥l No

(a) (b)
Name of organization Type of organization

(c)

Descrption of relationship

Schedule A (Form 990 or 990-E2) 2004



Cumberland River Compact, Inc.
62-1709756
Attachments to 990

Part I, Line 22

Scholarships Paid
Zak Millman

Dottie Williams
Delaney Roberts
Total Paid Out $100

Part II. Line 42
Depreciation Schedule:

Fixed Assets Acquisition Date Cost Prior Depr. Current Depr.  Balance
Water Equip 6/00 1,521 1,064 304 153
Scanner 9/01 611 305 122 184
Camera 9/01 230 115 46 69
Computer 10/01 4,217 2,110 844 1,263
Furniture 5/03 10,000 1,190 1,429 7,381
Computer 3/04 1,275 21 255 999
Totals 17,854 4,805 3,000 10,049
Part 111

Organization’s Primary Exempt Purpose

To enhance the water quality of the Cumberland River and 1ts watersheds through
education and by promoting cooperation among citizens, business’ and agencies in
Kentucky and Tennessee.

Part II1, Line 31

Other Program Services
Neuhoff - The creation of a Center for Living Watershed, designed and built with water
quality enhancing and conserving techniques and an educational program. - $917




Water Quality Advisory - A tool to foster furthering relationships between technical
agencies. Meetings were conducted to educate and brochures were developed and
printed. - $1,472

Received grant from TDEC and The Community Foundation of Middle Tennessee to
administer a Local Officials Water Survey with Greater Nashville Regional Council to
~150 local officials, road commissioners, and others to assess water educational needs in
our Basin’s communities. - $5,255



Phil Armor

Greater Nashville Regional Council
501 Union Street, 6™ Floor
Nashville, TN 37219

W - 862-8849

F - 862-8840

Parmor@gnrc org

Berdelle Campbell

1217 Fifth Avenue, North
Nashville, TN 37208

H - 244-5198

F- 248-8149

e campbell@vanderbiit edu

Bill Coble

5033 Old Hickory Blvd.
Nashville, TN 37218
H - 242-5655
W-244-8900 ext. 355
F - 782-8224
BCFRTLm@aol.com

Bill Forrester

P.O. Box 160710
Nashville, TN 37216
H - 664-4340

W -262-2836

F - 262-8916

P - 6644340
wmtforr@msn com

Pete Kopcsak

85 Altentann
Nashville, TN 37215
H-221-8689

Cell - 390-8489
Greatcrf@comcast.net

Lindsay Gardner Bland
4559 Matthews Rd
Cedar Hill, TN 37032
H- 696-2526

Lindsay@redrniverwatershed.org

Cumberland River Compact

Board Members

Penny Brooks

1045 Riverview

Ashland City, TN 37015

H- 792-5306

W- 343-1757

F- 343-9494

Penny h.brooks@vanderbilt edu

Shelley Harwell

3902 Woodlawn Drive
Nashville, TN 37205
H- 385-3882

0O- 3290019
sharwell@mds ws

Bill Gary, Jr.

263 Green Turtle Bay Dr.
Grand Rivers, KY 42045
W - 270-362-8364

F - 270-362-4156

Jane Johnson

Bridgestone Americas Holding, Inc.

535 Marriott Drive
Nashville, TN 37214
W-937-1856

M -579-7356

H -952-4507
Moorejane@bfusa com

Vera Vollbrecht

1300 Howard Avenue
Nashville, TN 37216

H - 650-3246

W -352-6164

vera vollbrecht@nashville gov

James Weinberg

1907 21* Avenue South
Nashwille, TN 37212

W - 297-7835

F - 297-9420
Dchance@mindsprning com

Shirley Caldwell-Patterson
4505 Harding #167
Nashville, TN 37205

H- 292-0544
shirleyepli@aol com

skahin@wyoming.com

George Cate
190 Chotowrnrth

Threvra
ALV S LIULOVYULLLIL L/1RY Y

Nashville, TN 37215
W- 352-8677

F - 352-8617
susano60@aol.com

David Duhl

817 Kent Road
Nashville, TN 37214
W - 532-0438
david.duhl@state.tn.us

Jack Hooper

3710 Vulcan Dnve

Nashville, TN 37211

H - 373-9468

W —833-3322 ext. 313

F - 833-4442

jack. hooper@tnwineandspirits.com

snowking790@aol com

Arleen Decker

4100 Timber Wood Rd.

Punkin Center, TN 37801-3668
865-856-7262 home

931-456-6259 work
onceuponatimetwo(@bellsouth net

Dorie Bolze

201 Deerfield Lane
Franklin, TN 37069
H - 591-9095

F - 599-0751

O -790-9767

donef@donebolze com




Courtney Masters

372 Perrolee Street

Gallatin, TN 37066
H-230-1721

W - 452-5659
mcourtneymasters@hotmail com

David Connor

1206 Stratford Avenue
Nashville, TN 37216
H- 650-8860
W-532-3555
dconnor{@utk edu

Margo Farnsworth

5301 Minnis Road
Springfield, TN 37172
H- 382-4443

F- 382-0377

Cell- 478-4889
screendoor@bigfoot com

Gwen Griffith

PO Box 41721
Nashville, TN 37204
H- 353-0272

F- 353-8904
CRCproject@aol com

Revised 12/10/04

Don Green

212 Skyline Drive
Brentwood, TN 37027
H - 373-3667

W - 550-6670

F - 791-3293

DonerFranklin-sov.com

Karen Smith

366 E. Eastland St.
Gallatin, TN 37066

H - 206-9299

Cell -478-4611
klosmith@bellsouth net

Janet Regen
PO Box 40761
Nashville, TN 37204

637 Rochelle Drive
Nashville, TN 37220
H- 331-3787
C-478-8901
pnyregen@bellsouth net

Laurel Creech

110 Sylvan Glen Court
Nashville, TN 37205
W- 242-5600

Cell- 618-0392
laurel@wrlt.com

Kevin Bart

3437 Hawks Ridge Road
Columbia, TN 38401
C-931-212-9196
kevin@thebarts.com




