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BRIDGET JONES

CUMBERLAND REGION TOMORROW
P.O. BOX 150902

NASHVILLE, TN 37215

DEAR DR. JONES:

ENCLOSED IS THE 2011 EXEMPT ORGANIZATION RETURN, AS
FOLLOWS...

2011 FORM 990

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

THE ENCLOSED RETURNS WERE PREPARED PRIMARILY FROM DATA AND
INFORMATION WHICH YOU SUBMITTED. YOU SHOULD REVIEW THE RETURNS
TO ENSURE THAT THERE ARE NO OMISSIONS OR MISSTATEMENTS.

UPON AN AUDIT OF THE RETURN(S), REQUESTS MAY BE MADE FOR
SUPPORTING DOCUMENTATION. THEREFORE, WE RECOMMEND THAT YOQOU
RETAIN ALL PERTINENT RECORDS.

AN ADDITIONAL COPY OF THE FORM 990 HAS BEEN INCLUDED, TO BE
MADE AVAILABLE FOR PUBLIC INSPECTION UPON REQUEST.

WE SINCERELY APPRECIATE THIS OPPORTUNITY TO SERVE YOU. PLEASE

CONTACT US IF YOU HAVE QUESTIONS CONCERNING THE RETURNS OR
IF WE MAY BE OF FURTHER ASSISTANCE.

SINCERELY,

Honkan]

RICHARD M. WINSTEAD

2525 West End Avenue, Suite 1100 - Nashville, Tennessee 37203 - phone: 615-320-5500 » fax: 615-329-8465 » www crosslinpc.com
An Independent Member of The BDO Seidman Alliance
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15, 2012.

100941
05-01-11



Form 990

Bepartment of the Treasury
Internal Revenua Service

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)

P> The crganization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No. 1545-0047

2011

[ Open to Public

Inspection

A For the 2011 calendar year, or tax year beginning and ending

B 2;‘:.?:;; - C Name of organization D Employer identification number
e‘ﬂ;ﬁﬁs CUMBERLAND REGION TOMORROW

[ 1% | Doing Business As 62-1836825
ot Number and street (or P.0. box if mail is not delivered 1o street address) Room/suite | E Telephone number
lormin- | P.O. BOX 150902 615-986-2699
ren | City or town, state or country, and ZIP + 4 G Gross receipls § 436,945,
won < | NASHVILLE, TN 37215 H(a) Is this a group retum
0 TE Name and address of principal officerBRIDGET JONES for affiliates? (ves No

P.0O. BOX 150902, NASHVILLE, TN 37215 H{b) Are all affiliates included?_lves [_INo

| Tax-exempt status: L}_U 501(c)(3) L 501(c)(

)« (insertno.) |_I 49a7(a)1)or [__J 527

J Website: p» WWW . CUMBERLANDREGIONTOMORROW . ORG

If *No," attach a list.

(see instructions)

H(c) Group exemption number P

K_Form of organization: Ll_l Corporation |=] Trust EI Association |=l QOther

| L Year of formation: 200 0] M State of legal domicile: TN

I Part | | Summary

o | 1 Briefly describe the organization's mission or most significant activities: TO ORGANIZE CITIZENS DEDICATED
§ TO REASONED GROWTH PLANNING, WITH EMPHASIS ON LAND USE,
§ 2 Checkthisbox P L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governingbody (Part Vi, line 1a) . 49
2 4 Number of independent voting members of the governing body (Part Vi, line 1b) 49
81 5 Total number of individuals employed in calendar year 2011 (Part V,line2a) ... ... . . . . 4
§ 6 Total number of volunteers (estimate if N@CeSSANY) . . . 0
E 7 a Total unrelated business revenus from Part Vill, column (C), line 12 . ... 0.
b Net unrelated business taxable income from FormS890-T,line34 ................................... 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VItl fine Th) ... 225,584, 436,795.
€| 9 Program service revenue (Part VIIL, ine 2g) ... 3,035, 0.
E 10 Investment income (Part VIll, column (A), lnes 3,4, and7d) ... .. 16. 150.
11 Other revenue (Part Vill, column {A), lines 5, 6d, 8¢, 9c, 10c,and11¢} = . 0. 0.
12 _Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ........ 228,635. 436,945,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. ... ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined} . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 127,065. 138, 955.
2 | 18a Professional fundraising fees (Part IX, column (A), ine11e) 0. 0.
:;l’- b Total fundraising expenses (Part IX, column (D), line 25} P> 0.
W 117 Otherexpenses (Part IX, column (), lines 11a-11d, 114:24¢) 75,634, 103,713.
18 Total expenseas. Add lines 13-17 {must equal Part IX, column (A), line 25} ... .. ... .. 202,6 2 9. 242,668.
19 Revenue less expenses. Subtract line 18 fromtine 12 ... 25,936. 194,277.
Eg Beginning of Current Year End of Year
BS120 Totalassets (Part X, lne 16) . 168,976. 364,454,
Z5| 21 Totallisbilties (P X, B0 26) ........cc...ooorrrmrrcrcscsntnresesnon o 3,858, 5,059,
=5| 22 Net assets or fund balances. Subtractline 21 fromline20 .................................... 165 ) T 1 8. 359,395,

[Part

ignature Bloc

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer ! Date
Here BRIDGET JONES, EXECUTIVE DIRECTOR
Type or print name and tlle
Print/Type preparer's name Preparer's signa . ate e |__J] PTN

Paid RICHARD M. WINSTEAD X /M gelf-em wee P00231865
Preparer |Firm's name CROSSLIN & ASSOCIATES, ‘P.C. Firm's EIN 2- 7
Use Only | Firm's address > 2525 WEST END AVE, SUITE 1100

NASHVILLE, TN 37203 phoneno. (615) 320-5500
May the IRS discuss this retum with the preparer shown above? (seeinstructions) ..o L_X_J Yes QNo
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2011) CUMBERLAND REGION TOMORROW 62-1836825 page2
| Part lii | Statement of Program Service Accomplishments

Check if Schedule O contains a responseto any questioninthis Part W ... ... . [_ZJ
1  Briefly describe the organization's mission:

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

2 Did the crganization undertake any significant program services during the year which were not listed on

the Prior FOMMO90 OF O90-EZ? ...\ oo Cves XIno
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes [E No

If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 31 ' 724. including grants of $ } (Revenue § )

QUALITY GROWTH TOOL BOX:
CUMBERLAND REGION TOMORROW (CRT) CONTINUED TO PROVIDE LIMiTED

TECHNICAL ASSISTANCE TO COMMUNITIES IN OUR TEN-COUNTY REGION WHO
ARE IN PROCESS WITH QUALITY GROWTH PILOT PROJECTS THAT BEGAN IN

PREVIOUS PROGRAM YEARS. WE DID COMPLETE AND PUBLISH UPDATED CASE

STUDIES IN THE SUMMER OF 2010 THAT CAPTURED CURRENT PROGRESS AND
SUCCESSES IN SIX COMMUNITIES IN MIDDLE TENNESSEE. WE ALSO ASSISTED
ROBERTSON COUNTY IN MAKING APPLICATION FOR GRANT FUNDING FOR PLANNED
2011 COMPREHENSIVE PLANNING PROJECT WORK. CUMBERLAND REGION TOMORROW
DID NOT REQUEST OR RECELVE ANY GRANT OR PROJECT FUNDING IN 2011 FOR ____
THESE EFFORTS.

4b  (Coce: ) (Expenses § 126,894. incudnggantsats ) (Revenue $ )
POWER OF TEN 2011 SUMMIT OVERVIEW
THE 2011 POWER OF TEN REGIONAL SUMMIT WAS HELD IN NASHVILLE TENNESSEE
ON MAY 25TH, 2011 AT THE WAR MEMORIAL AUDITORIUM. A RECORD NUMBER OF
APPROXIMATELY 400 REGIONAL AND STATE LEADERS ATTENDED, WITH OVER 500
REGISTERED FOR THE EVENT. THE FOCUS CENTERED ON OUR KEY REGIONAL TOPICS
OF TRANSPORTATION/TRANSIT, LAND USE/QUALITY GROWTH AND SUSTAINABLE
DEVELOPMENT, INFRASTRUCTURE, OPEN SPACE CONSERVATION, INFRASTRUCTURE
AND ECONOMIC COMPETITIVENESS.
THE EVENT BROUGHT TOGETHER CUMBERLAND REGION TOMORROW AND THE NASHVILLE
AREA MPO TOGETHER AS CO-HOSTS AND A BEVY OF OTHER PARTNER
ORGANIZATIONS. A TOTAL OF 41+ PUBLIC AND PRIVATE ORGANIZATIONS PROVIDED
DIRECT OR IN-KIND SUPPORT THAT MADE THE EVENT EXTREMELY SUCCESSFUL. THE

4c  (Code: ) (Expenses $ including grants of § ) (Roevenue $ )

4d Other program services (Describe in Schedule O.)
{Expenses § including grants of ) (Rovenue $ )

4e__Total program service expenses P> 158,618.
020512 SEE SCHEDULE O FOR CONTINUATION(S)

Form 980 (2011)



Form 980 (2011) ___CUMBERLAND REGION TOMORROW 62-1836825 page3
[Part IV] Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)?
I *YeS,” COMPIEIE SCREOUIB A ||| ...............oovvoroooooeoooooeee oo oo eee oot 11 X
2 s the organization required to complete Schedule 8, Schedule of Contributors 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? Jf *Yes, " complete Schedule C, Part | e 3 X
4 Section 501(c}(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f “Yes," complete Schedule C, Partll . . e, 4 X
§ Is the organization a section 501(c){4), 501(c)(5), or 501(c}(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partt! ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, * complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedute D, Part . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCHEAUIE D, PAIt I | ||| e et 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? i *Yes,* complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? I/ “Yes,"” complete Schedule D, Part V' 10 X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VIi, VIII, (X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
PAIEVE oo e e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part VIl . e, 11b X
¢ Did the organization report an amount for investments - program related in Part X, hne 13 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes,” complete Schedule D, PatVWl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes,” complete Schedule D, PartIX .. e, 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f “Yes,* complete Schedule D, Part X | . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f “Yes,® complete Schedule D, Part X = 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xi, Xil, and XHI oo 12a| X
b Woas the organization included in consolidated, independent audited financial statements for the tax year?
if “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xli, and X/l is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)W)? /f "Yes,” complete Schedulee .~ 113 X
14a Did the organization maintain an office, employees, or agents outside of the United States? = | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising. business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes,” complete Schedule F, Parts 1and IV e, 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f *Yes,® complete Schedule F, Parts landtv 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
iocated outside the United States? /f "Yes,” complete Schedule F, Partsiffandtv . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part] 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If *Yes, " complete Schedule G, Partll e, 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? #f "Yes,"
complete Schedule G, Partll e 19 X
20a Did the crganization operate one or more hospital facilities? f “Yes,* complete Scheduted . ... 20a X
b _If "Yes" to line 203, did the organization attach a copy of its audited financial slatements to this return? ... ... ... 20b
Form 990 (2011)

132003

01-23-12



Form 990 (2011) __CUMBERLAND REGION TOMORROW 62-1836825 Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any goverment or organization in the
United States on Part IX, column (A}, line 1? /f “Yes,® complete Schedule |, Partsland ¥l 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If “Yes," complete Schedule |, Parts fand Il
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employses, and highest compensated employees? /f “Yes," complete
SCRBOUIBY | | oottt 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes,® answer lines 24b through 24d and complete
Schedule K. I "NO®, GO TOHNE 25 | e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemPt BONAST? ||| || ... et
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year?
25a Section 501(c}{3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 930-EZ? /f “Yes, " complete

24¢c
24d

SCREOUIB L, Partl | ettt e 25b X
Was a loan to or by a current or former officer, director, trustee, key employes, highly compensated employes, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Parti 26 X

Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If *Yes,” complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or fomer officer, director, trustee, or key employee? /f “Yes, " complete Schedute L, Parttv 28a X
b A family member of a current or former officer, director, trustee, or key employee? if “Yes,* complete Schedule L, Part iV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part iV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,* complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I “Yes," complete Schedule N, Part] . e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, " complete
SCREAUIB N, PBIL I e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If 'Yes," complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts Il, Wi, IV, and V, fine 1 . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? f *Yes," complete Schedule R, PartV, line2 . asb X
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, PartV,ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R, Partvi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 890 filers are required to complete Schedule O ... . ... 38 | X
Form 990 (2011)
132004

01-23-12



Form 930 (2011 __CUMBERLAND REGION TOMORROW 62-1836825 page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Checkif Schedule O contains a response to any questioninthisPatV . ... L]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable ... . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 PRZE WINNBIST ... .. .. et ee st st se e 1c
2a Enter the number of employees reported on Form W-3, Transmiittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretumn . 2a 4
b If at least one is reported on line 2a, did the organization file all required federal employment taxretums? ... 2| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? .. . .. ... 3a X
b If *Yes," has it filed a Form 890-T for this year? /f “No, " provide an explanation in ScheduteO . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? 4a X
b If *Yes," enter the name of the foreign country: | 4
Seae instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... ... .. S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... . 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T? ... ... ..., 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? .. ... 6a X
b If *Yes," did the organization include with every sclicitation an express statement that such contributions or gifts
were not tax deduCtiDIE? | .. et 6b
7 Organizations that may receive deductible contributions under section 170{c}).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? . ... ...~ b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10118 FOMMB2B2?  ......ooiioiiiiieeeceeeee ettt ee e en e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... . . 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring crganizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . ... ..., 9a
b Did the organization make a distribution to a donor, donor adviser, or related person? ... ... ... Sh
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlil, tine 12 . . . 10a
b Gross recelpts, included on Form 980, Part VilI, line 12, for public use of club facilities 10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders | .....................o—— 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | e 11b
12a Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 930 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear .................. | 12b I
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? ... ... ... . 13a
Note. See the instructions for additiona! information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . ... . 13b
¢ Enterthe amount of reserves ONhanG ., ... ... ... 13c
14a Did the organization receive any payments for indoor tanning services during thetaxyear? .. . 14a X
b_If *Yes," has it filed a Form 720 to report these payments? ¥ "No, " provide an explanationin Schedule O ... 14b
Form 980 (2011)
132005

01-23-12



Form 990 (2011) CUMBERLAND REGION TOMORROW 62-1836825  page
[Part VI[Governance, Management, and Disclosure For each “Yes* response to fines 2 through 7b below, and for 8 "“No- respaonse
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPart VI ... ... IX]
Section A. Governing Body and Management —
Yes | No
1a Enter the number of voting members of the governing body at theend of thetaxyear = 1a 49
If there are material differences in voling rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commitiee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 49
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key @MPIOYEET ... .. .. ... .o 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company orotherperson? 3 X
4 Did the organization make any significant changes to its goverming documents since the prior Form 980 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X_
6 Did the organization have members or stockholders? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVEMING BOGY? . . e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gOvemINg DOGY? ... ... oo 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ga| X
b Each committee with authority to act on behalf of the goveming body? . le | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f *Yes, * provide the names and addressesinSchedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? . e 10a X
b If *Yes,"® did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its goveming body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930,
12a Did the organization have a written conflict of interest policy? /f “No,"go toline 13 12a }_(
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? /f “Yes, ® describe
in Schedule O hOW this WaS GONE ||| .. ... oo t2e| X |
13  Did the organization have a written whistleblower POlICY? | . . ... 13 X
14 Did the organization have a written document retention and destruction policy? . ... . 19| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... ... . 15a| X
b Other officers or key employees of the organization 15p] X
If *Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNG the YBAr? | . . e 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such amangements? ... TPV TT T TN OO TP TV UTPTVTU VU UV UT U TP ORI i | 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »TN
18  Section 6104 requires an crganization to make its Forms 1023 (or 1024 if applicabla), 990, and 930-T {Section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website IX] Upon request
19 Describs in Schedule O whether (and if so, how), the organization made its govemning documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»

BRIDGET JONES - 615-986-2699
511 UNION STREET, SUITE 1400, NASHVILLE, TN 37219

01-23-12 Form 990 (2011)




Form 990 {2011) CUMBERLAND REGION TOMORROW _ 62-1836825 Page 7.
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any questioninthisPart Vit ... [:]_

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.*
® List the organization's five current highest compensaled employees {other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Ferm 1093-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s farmer officers, key employees, and highest compensated employees who received more than $160,000 of
reportable compensation from the organization and any related organizations.
©® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

[ check this box f neither the  organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (C) () (E) )
Name and Title Average | (o nor osition e Reportable Reportable Estimated
hours per | box, unless persen is bath an compensation compensation amount of
week cfticer and a dirsctor/trustco) from from related other
(describe g the organizations compensation
hours for | s 2 organization (W-2/1099-MISC) from the
related | g g B (W-2/1099-MISC) organization
organizations| £ | 5 £ | and related
in Schedule g g g §§ 5 organizations
o |$18|8]2)E8[E
(1) BRIDGET JONES .
EXECUTIVE DIRECTOR 40.00|X X 73,077. 0. 6,870.
(2) MARION FOWLKES '
CO-CHAIRMAN 0.30|X 0. 0. 0.
(3) JOHN L BATEY
CO-CHAIRMAN 0.30|X 0. 0. 0.
(4) GARY SCOTT
VICE-CHAIRMAN 0.30X 0. 0. 0.
(5) JOHN MCDEARMAN
TREASURER 0.30|X 0. 0. 0.
(6) MARGOT FOSNES
SECRETARY 0.30]X 0. 0. 0.
(7) STEPHEN BETTS
DIRECTOR 0.30|X 0. 0. 0.
(B) JULIAN BIBB
DIRECTOR 0.301]X 0. 0. 0.
(9) CHARLES BONE
DIRECTOR 0.30|X 0. 0. 0.
(10) JEFF CARR
DIRECTOR 0.30|X 0. 0. 0.
{(11) JAMES CHAVEZ
DIRECTOR 0.30|X 0. 0. 0.
(12) EVERETT COWAN
DIRECTOR 0.30|X 0. 0. 0.
(13) LAUREL CREECH
DIRECTOR 0.30]|X 0. 0. 0.
(14) JIM DURRETT
DIRECTOR 0.30]X 0. 0. 0.
(15) JOE ELLIOT
DIRECTOR 0.30]|X 0. 0. 0.
(16) DEWITT EZELL
DIRECTOR 0.30|X 0. 0. 0.
(17) PHYLLIS FREEMAN
DIRECTOR 0.30|X 0. 0. 0.

132007 01-23-12 Form 990 (2011)



Form 990 (2011) CUMBERLAND REGION TOMORROW 62-1836825 Page 8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (8) © D) (€) (F)
Name and title Average (do not di&snnjggm one Reportable Reportable Estimated
hours per | vox, unless person s both an compensation compensation amount of
week officer and a director/nustes) from from related other
(describe | & the organizations compensation
hours for | § T organization (W-2/1099-MISC) from the
related | | 3 2 (W-2/1099-MISC) organization
organizations| 2 | 2 gle and related
in ch;sdule 'Ez :% g :i %%:" E organizations
(18) KAY GASTON
DIRECTOR 0.30]X 0. 0. 0.
{(19) TIM HALL
DIRECTOR 0.30]X 0. 0. 0.
(20) SAM HATCHER
DIRECTOR 0.30]X 0. 0. 0.
(21) GARY HAWKINS
DIRECTOR 0.30|X 0. 0. 0.
(22) CLAY HAYNES
DIRECTOR 0.30|X 0. 0. 0.
(23) STAN KING
DIRECTOR 0.30]|X 0. 0. 0.
(24) LANE LYLE
DIRECTOR 0.30|X 0. 0. 0.
(25) BERT MATHEWS
DIRECTOR 0.30]X 0. 0. 0.
(26) JERE MCCULLOCH
DIRECTOR 0.30|X 0. 0. 0.
b Substotal e > 73,077, 0.] 6,870.
¢ Total from continuation sheets to Part VI, SectionA » 0. 0. 0.
d Total (add lines 1band 16) . ... s > 73,077, 0. 6,870.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization | 0
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? I "Yes,” complete Schedule J for such individual | 3 X

4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes,* complete Schedule J for such individuat

$ Did any person listed on line 1a receive or accrue compensation from any unrelated crganization or individual for services
rendered to the organization? /f “Yes, " complete Schedule J for SUCh PErSON . o @i 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the crganization. Report compensation for the calendar year ending with or within the organization's tax year.

4 X

(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2011)

132008 01-23-12



CUMBERLAND REGION TOMORROW

62-1836825

Form 990 (2011)

art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (c) (D) (3] (F}
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week § the organizations compensation
§ g organization (W-2/1099-MISC) from the
1. S (W-2/1099-MISC) organization
2|2 2 and related
£ % 3|8 organizations
2lel.lelsls
ElE18|212]|¢
ZlE)IE|E |2
(27) REGGIE MUDD
DIRECTOR 0.30]X 0. 0. 0.
(28) ROBERT MURPHY
DIRECTOR 0.30}X 0. 0. 0.
(29) DARWIN NEWTON
DIRECTOR 0.30|X 0. 0. 0.
(30) TRENT OGILVIE
DIRECTOR 0.30|X 0. 0. 0.
{31) MARIAN OTT
DIRECTOR 0.30(|X 0. 0. 0.
(32) SALLY PALMER
DIRECTOR 0.30|X 0. 0. 0.
{33) ALLEN PATTON
DIRECTOR 0.30|X 0. 0. 0.
{34) BRENDA PAYNE
DIRECTOR 0.30]X 0. 0. 0.
{35) MARY PEARCE
DIRECTOR 0.30|X 0. 0. 0.
(36) JOE PEARSON
DIRECTOR 0.30]|X 0. 0. 0.
(37) PETTUS READ
DIRECTOR 0.30(|X 0. 0. 0.
(38) LYNNISSE ROEHRICH-PATRICK
DIRECTOR 0.30]|X 0. 0. 0.
(39) STEVE SCHROEDER
DIRECTOR 0.30|X 0. 0. 0.
(40) ANN SHAYNE
DIRECTOR 0.30|X 0. 0. 0.
(41) REITH SIMMONS
DIRECTOR 0.301X 0. 0. 0.
(42) FLEMING SMITH
DIRECTOR 0.30(X 0. 0. 0.
(43) JOHN STERN
DIRECTOR 0.30]|X 0. 0. 0.
{44) SEAB TUCK
DIRECTOR 0.30|X 0. 0. 0.
{45) STEVE TURNER
DIRECTOR 0.30|X 0. 0. 0.
(46) JACK TURNER
DIRECTOR 0.301X 0. 0. 0.

Total to Part VIi, Section A, line 1¢

132201 05-01-11



Form 980 (2011}

CUMBERLAND REGION TOMORROW

62-1836825

art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) {8) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ z the organizations compensation
3 e organization {W-2/1099-MISC) from the
s z {W-2/1099-MISC) organization
R 4 and related
z|E |2 izati
2ls HI organizations
| Elzls
(47) ELEANOR WILLIS
DIRECTOR 0.30|X 0. 0. 0.
(48) RANDY WILMORE
DIRECTOR 0.30(X 0. 0. 0.
(49) JOHN WINGO
DIRECTOR 0.30|X 0. 0. 0.

Total to Part Vil, Section A, line 1¢

132201 05-01-11



CUMBERLAND REGION TOMORROW

62-1836825

Page 9

Form 990 {2011 -\
| Part Viil | Statement of Revenue

(A)
Total revenue

(8)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, 0r514

Contributions, Gifts, Grants|
and Other Similar Amounts

1a

l 1 a Federated campaigns

b Membership dues 1b

¢ Fundraising events 1c

1d

Related organizations

1e

d

e Govemment grants (contributions)

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

436,795.

@ Noncash contributions included in linas 1a-11: §
h Total. Addlinestadf ... >

436,795,

avenue

Pwﬂam Service

Business Code

a
b
¢
d
e
f

All other program service revenue

1 g Total.Addlines2a2f .. ... .................. | 3

Other Revenue

g

' ¢ _Net income or {loss) from sales of inventory ...

3 Investment income (including dividends, interest, and
other similaramounts)

4  Income from investment of tax-exempt bond proceeds P>

5 Royalties

150.

150.

6a Grossrents . .. .

b Less:rental expenses .

¢ Rentalincome or (loss)

d Net rental income or (loss)

7 a Gross amount from sales of (i) Securities (i) Other

assets other than inventory

b Less: cost or cther basis
and sales expenses

¢ Gainor(loss) ... ..

d Net gain or (loss)

8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See
Part IV, line 18 a

b Less: direct expenses b

¢ Net income or (loss) from fundraising events

8 a Gross income from gaming activities. See
Part IV, line 19 a

b Less: direct expenses b

¢ Net income or (loss) from gaming activities

10 a Gross sales of inventory, less returns
and allowances a

b Less: cost of goods sold b

Miscellaneous Revenue Business Code

11a

b

c

d Al other revenue

12  Tofal revenue. Seeinstructions. ... | 2

436,945.

150.

v:g

01-23-12

Form 980 (2011)



62-1836825 page10

Form 990 {2011) _CUMBERLAND REGION TOMORROW
[Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX

(B8)
Program service
expenses

Do not include amounts reported on lines 6b,

)
Funts‘l?aising
7b, 8b, 9b, and 10b of Part Vill.

expenses

)
Management and

(A}
Total expenses
general expenses

1

2

H

10
1

Qa o a0 oo

12
13
14
15
16
17
18

19

RBREB

o aao0ouoco

Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
Grants and other assistance to individuals in
the United States. See Part IV, line22
Grants and other assistance to govemments,
organizations, and Iindividuals outside the
United States. See Part IV, lines 15 and 16 ___
Benefits paid toor formembers .
Compensation of current officers, directors,
trustees, and key employees ...
Compensation not included above, to disqualified
persons (as defined under section 4958(f}(1)) and
persons described in section 4358(c)(3)(B)
Other salariesand wages ... ...
Pension plan accruals and contributions (include

section 401(k) and section 403(b) employer contributions)

Travel e,
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventicns, and mesetings
Interest

Insurance

Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

DEVELOPMENT AND OTHER S

73,077,

58,462.

14,615.

48,548.

38,838.

9,710.

2,839,

2,271.

568.

4,755.

3,755.

1,000.

9,736.

7,789,

1,947,

15,115.

15,115.

300.

300.

600.

600.

4,511.

4,511.

3,902,

1,396.

2,506.

6,097.

3,048.

3,049.

11,992.

11,992.

1,118.

335.

783.

2,826.

2,826,

42,724.

42,724,

PARKING

4,522,

4,522.

CATERING

4,498.

4,498.

TRAINING

2,091.

2,091.

All other expenses

3,417.

3,417.

Total functional expenses. Add lines 1 through 24e

242,668.

158,618.

84,050.

|8

Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here P |;l If tollowing SOP 88-2 (ASC 958-720)

132010 01-23-12

Form 990 (2011)



Form 980 (2011 CUMBERLAND REGION TOMORROW 62-1836825 Page 11
| Part X | EaIance Sheet
(A) (8)
Beginning of year End of year
1 Cash-nondnterestbearing . ... .. ... . 98,017.] 4 173, 055.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net ... 67,588.] 3 188,449,
4 Accountsreceivable, et e, 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part If
of ScheduleL | . ... s 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instructions) ]
8 | 7 Notesandloans receivable, net ... 7
& | 8 Inventoriesforsaleoruse . ... ... 8
9 Prepaid expenses and deferred charges ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a 8,282.
b Less: accumulated depreciation 10b 5,616. 3,087.] 10¢ 2,666.
11 Investments - publicly traded securities 1M
12 Investments - other securities. See Part WV, line 1Y . 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets | . ... 14
15  Other assets. See Part IV, line 11 284.] 15 284,
___1 16 Total assets. Add lines 1 through 15 (must equal line 34) 168,976.] 15 364,454,
17  Accounts payable and accruedexpenses 3,858.] 7 5,059.
18 Gramtspayable | . ..., 18
19 Defermed revenue || ... ... 19
20 Tax-exemptbondliabilities 20
@ |21 Escrow or custodial account liability. Complete Part IV of ScheduleD . 21
§ 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part |l
= of ScheduleL 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . ... ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D | e, 25
126 Total liabilities. Add lines 17 through 25 ... ... .. e 3,858.] 26 5,058,
Organizations that follow SFAS 117, check here P (X1 and complete
§ lines 27 through 29, and lines 33 and 34.
€ |27 Unrestrictednetassets ... 98,152, 27 47,636.
S |28 Temporarily restricted net assets 66,966.] 28 311,7589.
7 29 Permanently restricted net assets 29
& Organizations that do not follow SFAS 117, check here P l:] and
s complete lines 30 through 34.
g 30 Capital stock or trust principal, orcurentfunds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund . ... 31
% | 32 Retained earnings, endowment, accumulated income, or other funds . 32
2 |33 Totainetassetsorfundbatances 165,118.] 33 359,395.
134 Total liabilities and net assets/fund balances ... .. ... . 168,976.] 34 364,454.
Form 980 (2011)
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Form 890 (2011) CUMBERLAND REGION TOMORROW 62-1836825 Page 12
i

Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X1 ...

Total revenue (must equal Part Vill, column (A), line 12)

436,945.

Total expenses (must equal Part IX, column (A), line 25)

242,668.

Revenue less expenses. Subtract line 2 from line 1

194,277.

165,118.

0.

DL HON
=z
o
o
17
1]
(o]
-
2]
[+]
2
=3
3
Q
o
=
5]
=
Q
[
1]
=
o
]
Q
3
2
=]
w0
[«]
=
-~
©
]
=
3
c
0
-
]
el
c
2
0
-
=3
>
5
@
Q
=3
c
3
=
—
€

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {(must equal Part X, line 33, column (B))

359,395,

Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl .............cccoeoveiiiiviiiniiiin oo

1 Accounting method used to prepare the Form 990: D Cash LE Accrual (I Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Scheduls O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?
¢ If “Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If *Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued ocn a
separate basis, consolidated basis, or both:
Separate basis ] Consolidated basis (I Both consclidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB CIrCUIAr A-1BBT et r et r e et
b If “Yes," did the organization undergo the requured audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits. ... ...

132012
01-23-12

Yes | No
.................................... 2a] | X
......................................................... 2| X
............................................. 2c| X
3a X
3b
Form 980 (2011)



SCHEDULE A . . . OMB No. 1545-0047
{Fort 890 or 990-E2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c}(3) organization or a section
Departmant of the Treasury 4947(a)( 1) nonexempt charitable trust. Open to Public
nternal Revenuo Service P> Attach to Form 980 or Form 990-EZ. P> See separate instructions. Inspection
Name of the crganization Employer identification number

CUMBERLAND REGION TOMORROW 62-1836825

{Part] | Reason for Public Charity Status (all organizations must complete this part) See instructions.

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

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

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

3 A hospital or a cooperative hospital service organization described in section 170(b}{ 1}{A}{iii).

4 A medical research crganization operated in conjunction with a hospital described in section 170{b}{ 1){A)iii). Enter the hospital's name,
city, and state:

5 ] an organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){ 1)(A}{iv}. (Complete Part |l.)

6 D A federal, state, or local government or govemmental unit described in section 170{b}{ 1}{A)(v).

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

8 |:] A community trust described in section 170{b}{ 1){A}(vi). (Complete Part II.)

9 III 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 exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.)

10 |:| An organization organized and operated exclusively to test for public safety. See section 509{a}{4).

1 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(aj(1) or section 509(a)(2). See section 509(a}{3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.,
al_JTypel b_J Typen ¢ L1 Type In - Functionally integrated a{ T Type Il - Other

e 1 By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il
supporting organization, check this Box e e -
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below,
the governing body of the supported organization? | ...
(i) A family member of a person described in () above? . e
(ili) A35% controtled entity of a person described in (Y or (i) above? . . ...
h Provide the following inforrnation about the supported organization(s).
. " i) T izati i i
(1) Name of supported (R)EIN é_r AT 3;'1 W)1s t(';;elgrtg:r:ﬁm (;)rgalg you noitythe B
organization (described on lines 1-9 oo erning document?| (1) of your support? L °’°‘i§‘§"’?" in the support
above or IRC section o>
(see Instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedute A {Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
01.24-12



Schedule A (Form 980 or 990-EZ) 2011 ] Page 2
| a upport Schedule for Organizations Described in Sections 170[b)(1){A){iv) and 170[B){1){A)VI)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2007 {b) 2008 {c) 2009 (d) 2010 {e} 2011 (f) Total

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

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through3 |

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

6 Public support. Subtract line  from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total
7 Amounts fromlined
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly caried on
10 Other income. Do not include gain
or loss from the sale of capitat
assets (ExplaininPart IV}
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) | . 12 I
13 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, Check this BoX and ShOD MO e .. o it eee i eie it ies et et eennecnesnnnnnes » ]
Section C. Computation of 5u5||=c Support Percentage

14 Public support percentage for 2011 {fine 6, column (f) divided by line 11, column (f)) 14 %

15 Public support percentage from 2010 Schedule A, Part Il line14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... ...
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . e, >
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. ... »
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton

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

Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12



Schedule A (Form 990 or 990€7) 2011 CUMBERLAND REGION TOMORROW
- %uppoFf §cﬁe%ule for Organizations Described in Section 509(a)(2)

62-1836825 pages

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part ll. If the organization fails to

uali

Section A. Public Support

under the tests listed below,

lease complete Part I1.)

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-:
iness under section513
4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge
6 Total. Add lines 1 through5 .
7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received

{rom cther than disqualified persons that

exceed the greater of $5,000 or 1% of the

amount on line 13 for tho yoar

cAddlines7aand7b ... ... ..
8 Public support in ine 6.

(a) 2007

{b) 2008

(c) 2009

(d) 2010

{e) 2011

{f) Total

254,929,

264,775.

296,818,

225,584.

436,795.

1,478,901,

2,910.

2,910,

254,929.

264,7175.

296,818,

228,494.

436,795,

1,461,811,

22,722.

33,548.

10,250.

66,520.

22,722,

0.

33,548.

10,250.

66,520.

1,415,291,

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts fromline6 .

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___

b Unrelated business 1axable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon . ..
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part {V.)) ............
Total support(add tines 9, 10¢, 11, and 12)

12

13
14

(a) 2007

{b) 2008

{c) 2009

(d) 2010

{e) 2011

{f) Total

254,929.

264,775.

296,818,

228,494.

436,795,

1,481,811,

630.

212.

156.

16.

150.

1,164.

630.

212.

156.

16.

150.

1,164.

[7262,330.

6,771.

21,160,

125.

28,056.

286,147.

296,974.

228,635,

436,9045.

1,511,031,

First five years. If the Form S90 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3) crganization,
Check this DOX AN B 0D e e . . . . . iiiiiiiiiiiiiiiiiiiiieiiiiiiiissesseiciiisssiiees

Section C. Computation of Public SupportT’ercentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f))
16 Public support percentags from 2010 Schedule A, Part I, line 15

15

93.66

16

RIe

93.37

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column {f) divided by lins 13, column (f))

18 Investment income percentage from 2010 Schedute A, Part lll, line 17

17

.08

18

.18

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and ses instructions

132023 01-24-12
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ggﬂggﬁg Schedule of Contributors oo 15160007

or 890-PF) P Attach to Form 880, Form 990-EZ, or Form 980-PF. 20 1 1

Department of the Treasury

Internal Revenue Servica

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

Organization type(check one):

Filers of: Section:

Form 980 or 990-EZ [ﬂ 501(c) 3 } {enter number) organization

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

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

E:] 501(c)(3) taxable private foundation

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

General Rule

Ex—_l For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. Complete Parts | and Il

Special Rules

I:l For a section 501(c)(3) organization filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or {2) 2%
of the amount on (j) Form 990, Part VI, line 1h, or (i} Form 990-EZ, line 1. Complete Parts | and Il.

D For a section 501(c)(7), (8), or (10) organization filing Form 890 or 930-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of crueity to children or animals. Complete Parts |, 11, and lll.

|:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $56,000 or more during theyear. . . . » s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 980-EZ, or 930-PF),
but it must answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 980-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 980, 890-EZ, or 990-PF) (2011)

123451 01-23-12



Schedule B {(Form 990, 990-EZ, or 930-PF) (2011)

Page 2

Name of organization

Employer identification number

CUMBERLAND REGION TOMORROW 62-1836825
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | INGRAM INDUSTRIES, INC. Person  [X]
Payroll D
4400 MEMPHIS-BRISTOL HIGHWAY 15,000. Noncash [ |
(Complete Part Il if there
NASHVILLE, TN 37205 is a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Payroll |:|
330 MADISON AVENUE, 30TH FLOOR 150,000. Noncash [
(Complete Part Il if there
NEW YORK, NY 10017-5001 is a noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Wc L . LYONS BROWN FOUNDATION Person m
Payroll

325 W. MAIN STREET

17,500. Noncash [ |

LOUISVILLE, KY 40202

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

(a) (b)

(c)

{d)

No. |- Name, address, and ZIP + 4 Total contributions Type of contribution
4 | STATE OF TENNESSEE Person  [X]
Payroll

P.0. BOX 945

5,000. Noncash [

NASHVILLE, TN 37202

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

(a) (b)
No. Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

Person D
Payroll D
Noncash |:]

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

(a) (b}
No. Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

Person {:]

Payroll
Noncash [ ]

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

123452 01-23-12

Schedule B (Form 990, 980-EZ, or 990-PF) (2011)



Schedule B (Form 990, 980-EZ, or 980-PF) (2011)

Page 3

‘Name of organization

CUMBERLAND REGION TOMORROW

Employer identification number

62-1836825

Part Il Noncash Property (seeinstructions). Use duplicate copies of Part Il if additional space is needed.

(a)
No. (b) FMV (ot'(:lmmate) (d)

from D t

oot escription of noncash property given (see Instructions) Date received
(a)
No. (b) FMV (or(:nmate) (d)

from D ipti

o escription of noncash property given (see Instructicns) Date received
(a)
No. (b) FMV (or(::!v.timate) (d)

from D ipti f h i

o) escription of noncash property given (see instructions) Date received
(a) (c)
No. {b) (d)

FMV (or estimate)

from Description of h i

ot ption of noncash property given (see Instructions) Date recelved
(a)
No. (b) FMV (or(‘e:)stimate) (d)

from Description of noncash i

o p property given (see instructions) Date received
()
No. (b) FMV (or(::ni te) (d)

from Description of h i et

Pt ption of noncash property given (see Instructions) Date received

123453 01-23-12

o T Y ey
Schedule B (Form 990, 990-EZ, or 980-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 4
Name of organization Employer identification number

CUMBERLAND REGION TOMORROW 62-1836825
Part Wl Exciasively, ¢ E,-ve%mre'rlg‘i'o'us'. Chamavle, elc., individual connbutions o section SUY[CN7T, (BJ, of (TU] organizations That Total more than 31,000 for The
m

yearfJ 0 e columns (a) through (e) and the following line entry. For organizations completing Part Ill, enter
the tolal of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. jgar mis informaton ence)

Use duplicate copies of Part lll if additional space is needed.

(a) No.
g:rlpl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
ga(:"t“l (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:r'tnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
If?r:rttnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

123454 01-23-12 Schedule B (Form 890, 990-EZ, or 990-PF) (2011)



SCHEDULE D Supplemental Financial Statements | B o

(Form 990) P Compilete if the organization answered “Yes," to Form 980, 20 1 1
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Department of the Treasury P> Attach to Form 990. P> See separate Instructions. inspection
Name of the organization Employer identification number
CUMBERLAND REGION TOMORROW 62-1836825

[PartT] Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCOUNts. Complets if the

organization answered “Yes" to Form 930, Part IV, line 6.

N dON

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

Total numberatend of year ..o
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atendofyear .. . . . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legalcontral? | . . . . L
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpase conferring

impermissible private benefit? ... |;| Yes [ Ino
I Part i | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

oo

E-N

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
D Preservation of open space
Complete lines 2a through 2d if the crganization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

Total number of conservation @asements . . . 2a
Total acreage restricted by conservation easements | ... ——, 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure

listed in the National Register e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the crganization during the tax

year p

Number of states where property subject to conservation easement is located p»

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(})

and SeCON 170MNANBIN? ...\ et e Cves o
In Part XV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

2

a
b

It the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XiV,
the text of the footnote to its financial statements that describes these items.

If the organization elscted, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historicat
treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 980, Part VIl line 1 o, > s

(i)} Assetsincluded in Form 990, PartX | .o > 3

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, prov:de

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

Revenues included in Form 980, Part Vil, line 1 > s

Assetsincludedin Form 980, Part X e | 2

LHA

132051

For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2011

01-23-12



Schedule D (Form 990) 2011 CUMBERLAND REGION TOMORROW 62-1836825 page2
Part Ml | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):

a Public exhibition d l:] Loan or exchange programs
b l:] Scholarly research e l:] Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5§ During the year, did the organization solicit or receive donations of art, historical treasuras, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... L1 ves QNO
- Escrow and Custodial Arrangements. Complets if the organization answered *Yes” to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? ‘:.' Yes [:I No

b If "Yes," explain the arangement in Part XiV and complete the following table:

Amount
€ Beginning DaIANCE .. ... ... e ic
d Additions during the YEar | e e 1d
e Distributions during the Year e 1e
T OENNG DAIBNCE | .., . ... e, i
2a Did the organization include an amount on Form 880, Part X, line 212 . L Yes L Ino

b _If "Yes,"” explain the arrangement in Part XIV.
] PartVv | Endowment Funds. Complete if the organization answered *Yes* to Form 990, Part IV, line 10.

(a) Current year (b} Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions _.........c..c..cooviererirennn.
Net investment eamings, gains, and losses
Grants or scholarships .. .. ... ...
Other expenditures for facilities
andprograms ...

{ Administrative expenses

g Endofyearbalance . .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P %

b Permanent endowment p» %

¢ Temporarily restricted endowment P %

The percentagss in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the crganization

o aov

by: Yes | No
(i) unrelated organizations ... ..., ... |2ati)
() related organizations ... .. .. 3alii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Pant XIV the intended uses of the organization's endowment funds.
I Part Vi | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis {other) depreciation
Ta Land
b Buildings | ...
¢ Leasehold improvements ... .
d Equipment ... 8,282. 5,616. 2,666.
e Other . .. . o
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10{c).) . » 2,666.
Schedule D (Form 990) 2011

132052
01.23-12



62-1836825 Page 3

Schedule D (Form 990) 2011 CUMBERLAND REGION TOMORROW

Part Vil[ Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category

{including name of security) (b) Book value

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

(1) Financial derivatives ... ...

(2) Closely-held equity interests

(3) Other

A

(8)

(9]

(D)

(3]

(3]

G)

(H)

(U}

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

Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

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

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

(1))

@

()]

Q)]

(5)

(6)

@

8

9

(10)

Total. (Col (b) must equal Form 890, Part X, col (B) line 13.) P>
Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

M

@

()]

4

(5)

(6)

@

(8)

9

{10)

Total. (Column (b) must equal Form 990, Part X, COI(B)fiN€ 15.) ... ....coooooiiiei oo | 3
Part X | Other Liabilities. see Form 990, Part X, line 25.

1. (a) Description of liability

{b) Book value

{1) Federal income taxss

(&3]

(3

()]

(5)

{6)

(]

()]

[(2)

(19)

(L))

Total. (Column (b) must equal Form 990, Part X, col (8) fine 25.) .......... >
2, L T TR PO P XV YOS e o OO SO

3
01-23-12
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Schedule D (Form 990) 2011 CUMBERLAND REGION TOMORROW __62-1836825 paged
I Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenus (Form 990, Part VIIl, column (A), line12) 1 436, 945.
2 Total expenses (Form 980, Part IX, column (A), line 25) .. 2 242,668,
3 Excess or (deficit) for the year. Subtractline 2 fromline 1 3 194,277.
4 Net unrealized gains (10SSeS) ON INVESIMENYS 4
5 Donated servicesanduseof facilities ... 5
6 INVESIMENT @XPENSES | ... ...ttt e eee e ee oot et e ee e 6
7 Priorperiod adjustments e, 7
8 Other(Describe In Part XIV.) s 8
9 Total adjustments (net). Add lines 4 through 8 | .. ... . ..., 9
10 Excess or {deficit) for the year per audited financial statements. Combinelines3and9..................._. 10 —_— 194,277.
Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenus, gains, and other support per audited financial statements 1 192,152,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealizedgainsoninvestments 2a

b Donated services and use of facflities . ... 2b

¢ Recoveriesof prioryeargrants . . 2c

d Other (Describe InPart XIV.) ... .., 2d 56,707.

e AdGNes 28thrOUGN 2 . oo 2e 56,707,
3 Subtractline2e from liNe 1 e 3 135,445.
4 Amounts included on Form 890, Part VIIl, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part Vill, line7b . . 4a

b Other(Describein Part XIV.} 4b 301,500,

¢ Add lines 4a and 4b 4c 301,500.

5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Parth, ine 12.) ... 5 436,945,
| Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 242,668.
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:

a Donated services and use of facilities _............................ 2a

b Prioryear adjustments | ..o 2b

€ OHhBrIOSSES | ... ... .t eee e ee e e eresenn 2c

d Other (DescribeinPart XIV.) . ... | 2d

e Addlines2athrough 2d e 2e 0.
3 Subtractline 28 from NG 1 . . e 3 242,668,
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b . . .. .. 4a

b Other (DescribeinPart XIVL) e, 4b

C Addlinesdaanddb . e ac 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, in€ 18.)  ...................ocooovoooeeeeoeeiooo. 5 242,668.

[Part XIV[ Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ilj, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide any additional information.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

NET ASSETS RELEASED FROM RESTRICTIONS 56,707.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

TEMPORARILY RESTRICTED CONTRIBUTIONS 301,500.

Schedule D (Form 990) 2011
132054
01-23-12



{(Form 990 or 990-EZ)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§—"["‘)‘i"§'ﬂi‘"

Complete to provide information for responses to specific questions on

Form 990 or 890-EZ or to provide any additional information. Open to Public
3‘3%1"5253&2%3&?" P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
CUMBERLAND REGION TOMORROW 62-1836825

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TRANSPORTATION, AND PRESERVATION OF THE RURAL LAND SCAPE AND THE

CHARACTER OF COMMUNITIES.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

CUMBERLAND REGION TOMORROW INCLUDED LIMITED QUALITY GROWTH PROGRAM

GOALS AND WORK TASKS IN THE BOARD APPROVED 2010 STRATEGIC PLAN OF WORK,

BUT INTENDS TO EXPAND THESE EFFORTS IN THE THIRD AND FQURTH QUARTERS OF

2011 AS OUTLINED IN THE BOARD APPROVED 2011 STRATEGIC PLAN OF WORK.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

2011 SUMMIT LEADERSHIP TEAM CONSISTED OF GARY SCOTT, CRT SUMMIT CHAIR;

SAM HATCHER, CRT REGIONAL COMMUNICATIONS CHAIR; MICHAEL SKIPPER,

NASHVILLE AREA MPQO; CHARLES BONE, CRT/TRANSIT ALLIANCE OF MIDDLE

TENNESSEE; AND BRIDGET JONES, CRT.

THE 2011 REGIONAL SUMMIT PROVIDED THE OPPORTUNITY TO LEARN FROM

NATIONAL AND REGIONAL KEYNOTE SPEAKERS. COLORADO GOVERNOR JOHN

HICKENLOOPER AND ENVISION UTAH EXECUTIVE DIRECTOR ALAN MATHESON SHARED

GREAT INFORMATION ABOUT THESE PEER REGION'S SUCCESSFUL COLLABORATIVE

EFFORTS THAT ARE SOLVING COMPLICATED REGIONAL ISSUES AND HOW MIDDLE

TENNESSEE CAN TRANSFORM ITS TRANSIT OPTIONS AND IMPROVE REGIONAL

SUSTAINABILITY EFFORTS. TENNESSEE GOVERNOR BILL HASLAM WAS IN

ATTENDANCE TO INTRODUCE GOVERNOR HICKENLOOPER. MICHAEL SKIPPER,

EXECUTIVE DIRECTOR OF THE NASHVILLE AREA MPO LED AN INTERACTIVE

ELECTRONIC SESSION WITH OUR AUDIENCE ON REGIONAL ISSUES.

MIDDLE TENNESSEE LEADERS PANELISTS REPRESENTING THE SIX REGIONAL ISSUE
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CUMBERLAND REGION TOMORROW 62-1836825

CONSTITUENCIES PROVIDED INSIGHTS ON HOW MIDDLE TENNESSEE IS ADDRESSING

EACH ISSUE AND MADE RECOMMENDATIONS FOR ADDITIONAL WORK TO BE

ACCOMPLISHED. FOLLOWING OUR LOCAL PANEL, FEDERAL PANELISTS PROVIDED

IMPORTANT UPDATES ABOUT DOT, HUD, EPA FEDERAL SUSTAINABLE COMMUNITIES

INITIATIVES AND FUNDING OPPORTUNITIES THAT CAN ADVANCE MIDDLE TENNESSEE

COLLABORATIVE EFFORTS.

FOLLOWING THE FEDERAL PANEL, NASHVILLE MAYOR KARL DEAN'S CALL TO ACTION

INCLUDED THE FORMATION OF A POWER OF TEN COALITION TO TAKE THE LEAD ON

REGIONAL VISIONING, PLANNING AND IMPLEMENTATION THAT WILL ALLOW MIDDLE

TENNESSEE TO TAKE ADVANTAGE OF REGIONAL, STATE AND FEDERAL

OPPORTUNITIES. THE 2011 REGIONAL SUMMIT ENDED WITH OUR ANNﬁAL AWARDS

FOR REGIONAL THINKING AND ACTION GIVEN TO SUSAN TURNER TAYLOR,

EXECUTIVE DIRECTOR OF MIDDLE TENNESSEE AND GALLATIN MAYOR JO ANN

GRAVES, FOUNDING CHAIR OF THE MIDDLE TENNESSEE MAYORS CAUCUS, FOR THEIR

IMPORTANT LEADERSHIP CONTRIBUTIONS IN CREATING REGIONAL LEADERSHIP

CAPACITY IN THE PUBLIC AND PRIVATE SECTORS ACROSS MIDDLE TENNESSEE.

KEY 2011 POWER OF TEN REGIONAL SUMMIT RESULTS INCLUDED:

- INTRODUCTION OF COLORADO GOVERNOR JOHN HICKENLOOPER BY TENNESSEE

GOVERNOR BILL HASLAM

COLORADO GOVERNOR JOHN HICKENLOOPER DESCRIBED HOW THE DENVER REGION WAS

ABLE TO CREATE REGIONAL COLLABORATION THAT IS IMPLEMENTING MASS TRANSIT

ON A REGIONAL SCALE

- ENVISION UTAH EXECUTIVE DIRECTOR, ALAN MATHESON TOLD THE STORY OF

REGIONAL GROWTH PLANNING IN THE SALT LAKE CITY REGION AND PROVIDED

VALUABLE IMPLEMENTATION LESSONS FOR MIDDLE TENNESSEE

- NASHVILLE AREA MPO EXECUTIVE DIRECTOR, MICHAEL SKIPPER LED

PARTICIPANTS THROUGH AN INTERACTIVE REGIONAL DISCUSSION HIGHLIGHTING

GROWTH AND DEVELOPMENT ISSUES IN THE TEN COUNTY REGION
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CUMBERLAND REGION TOMORROW 62-1836825

- THE MIDDLE TENNESSEE REGIONAL PANEL INFORMED PARTICIPANTS ABOUT THE

STATUS OF THE SIX KEY REGIONAL ISSUES, HIGHLIGHTING CURRENT EFFORTS,

AND MADE RECOMMENDATIONS FOR ADDITIONAL WORK TO BE ACCOMPLISHED

- THE PARTNERSHIP FOR SUSTAINABLE COMMUNITIES FEDERAL PANEL INFORMED

THE REGION'S GOVERNMENT AND NON-PROFIT LEADERS OF THE CURRENT

PHILOSOPHY AND OPPORTUNITY FOR FEDERAL FUNDING THROUGH THE DOT, HUD,

EPA SUSTAINABLE COMMUNITIES INITIATIVE AND QUTLINED HOW MIDDLE

TENNESSEE CAN COULD BENEFIT FROM THE OPPORTUNITY AND ANSWERED QUESTIONS

CONCERNING GRANT APPLICATIONS

- MAYOR KARL DEAN MADE A REGIONAL CALL TO ACTION THAT CALLED FOR

FORMATION OF POWER OF TEN COALITION TO SUPPORT REGIONAL VISIONING,

PLANNING AND IMPLEMENTATION FOR THE ADVANCEMENT OF MIDDLE TENNESSEE

- MODERATOR CHARLES BONE PRESENTED LEADERSHIP IN REGIONAL THINKING AND

ACTION AWARDS TO SUSAN TAYLOR, EXECUTIVE DIRECTOR OF LEADERSHIP MIDDLE

TENNESSEE AND GALLATIN MAYOR, JO ANN GRAVES FOR THEIR WORK IN CREATING

REGIONAL PUBLIC AND PRIVATE LEADERSHIP CAPACITY IN MIDDLE TENNESSEE

- BUILT UPON POWER TO TEN BRANDING FOR CRT AND THE TEN-COUNTY REGION

AND ENJOYED GREAT MEDIA COVERAGE IN PARTNERSHIP WITH DYE VAN MOL

LAWRENCE

- COLLABORATED ON AND MANAGED AN IMPRESSIVE GROUP OF 41 REGIONAL

SPONSORS AND PARTNERS THAT CONTRIBUTED TO THE SUCCESS OF THE 2011

SUMMIT

- PROVIDED A GREAT EDUCATIONAL PROGRAM TO 400+ ATTENDEES THAT RECEIVED

PROFESSIONAL DEVELOPMENT CREDIT THROUGH STRATEGIC PARTNERSHIPS WITH AIA

MIDDLE TENNESSEE, NASHVILLE AREA MPO/APA, AND UT INSTITUTE OF PUBLIC

SERVICE MTAS/CTAS

- PROVIDED A GREAT PLATFORM FOR REGIONAL AND NATIONAL POLITICAL

LEADERS TO SHARE THEIR VIEWS AND SUPPORT FOR REGIONAL COLLABORATION AND
2

piiAcm Schedule O (Form 990 or 990-EZ) (2011)



Schedule O (Form 990 or 980-EZ) {2011) Page 2

Name of the organization Employer identification number

CUMBERLAND REGION TOMORROW 62-1836825

IMPLEMENTATION

- CREATED A NEW 10POWER.ORG WEBSITE TO SUPPORT THE PROMOTION,

MARKETING AND COMMUNICATIONS EFFORTS FOR THE 2011 SUMMIT AND FUTURE

REGIONAL SUMMITS WHILE MAXIMIZING USE OF POWER OF TEN

~ REGIONAL UPDATE E-NEWSLETTER FOR PRE AND POST SUMMIT REGIONAL

WEB-BASED COMMUNICATION EFFORTS

- POSITIONED THE 10POWER.ORG WEBSITE TO BE THE ELECTRONIC

COMMUNICATION PLATFORM FOR FUTURE REGIONAL VISIONING EFFORTS.

- POSITIONED CRT TO BECOME A LEAD REGIONAL ORGANIZATION TO COORDINATE

THE DISTRIBUTION OF REGIONAL INFORMATION IN OUR AREAS OF INTEREST,

THROUGH OUR NETWORK OF PARTNER ORGANIZATIONS

- AS A RESULT OF THE 2009, 2010 AND 2011 REGIONAL SUMMITS, CUMBERLAND

REGION TOMORROW CONTINUES OUR PUBLIC/PRIVATE PARTNERSHIP WITH THE

NASHVILLE AREA MPO AND A BEVY OF KEY REGIONAL ORGANIZATIONS

FORM 990, PART VI, SECTION B, LINE 11: CUMBERLAND REGION TOMORROW'S BOARD

IS PRESENTED THE FORM 990 AT ITS REGULARLY SCHEDULED BOARD MEETING. AT THE

MEETING, THE MEMBERS HAVE THE OPPORTUNITY TO REVIEW AND ASK QUESTIONS

REGARDING THE INFORMATION PRESENTED. IF APPROVED THE RETURN IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: AT THE TIME OF AN INDIVIDUAL'S

INITIAL APPOINTMENT OR ELECTIONS TO ANY POSITION COVERED BY THE CONFLICT OF

INTEREST POLICY (THE POLICY), AND THEREAFTER AT THE BEGINNING OF EACH

FISCAL YEAR, CUMBERLAND REGION TOMORROW SHALL DISTRIBUTE A DISCLOSURE FORM

TO EACH INDIVIDUAL WHO FALLS UNDER THE POLICY. THE DISCLOSURE SHALL BE

FILED WITH A COMMITTEE COMPOSED OF THE CO-CHAIRMEN AND VICE CHAIRMAN AND

WITHIN THIRTY DAYS FOLLOWING DISTRIBUTION OF THE DISCLOSURE FORM. SHOULD

MATERIAL FACTS ARISE FOLLOWING SUBMISSION QF THE DISCLOSURE FORM, OR SHOULD
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CUMBERLAND REGION TOMORROW 62-1836825

THERE BE ANY MATERIAL CHANGES IN CIRCUMSTANCES OR ANY NEW MATTERS REQUIRING

DISCLOSURE, THE INDIVIDUAL SHALL SUBMIT A SUPPLEMENTAL STATEMENT SETTING

FORTH THE RELEVANT INFORMATION.

FORM 990, PART VI, SECTION B, LINE 15: CUMBERLAND REGION TOMORROW'S BOARD

OF DIRECTORS, AND EXECUTIVE COMMITTEE HIRES AND SETS THE SALARY FOR THE

EXECUTIVE DIRECTOR, WHICH IS REVIEWED ANNUALLY. UPON HIRE OF THE EXECUTIVE

DIRECTOR, A REVIEW OF SALARY RANGES FOR LIKE POSITIONS IS COMPLETED AND THE

SALARY IS SET WITHIN THOSE RANGES.

FORM 990, PART VI, SECTION C, LINE 19: ALL CUMBERLAND REGION TOMORROW

POLICIES AND PROCEDURES ARE APPROVED BY THE CUMBERLAND REGION TOMORROW

BOARD OF DIRECTORS. ALL POLICIES AND PROCEDURES ARE OBTAINABLE UPON

REQUEST. CUMBERLAND REGION TOMORROW'S ANNUAL FINANCIAL INFORMATION IS MADE

AVAILABLE THROUGH WWW.NETWORKFORGOOD.ORG AND THE TENNESSEE SECRETARY OF

STATE'S CHARITABLE ORGANIZATIONS DIVISION.
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