Form 990

{except black lung benefit trust or private foundation)

Depariment of the Treasury

Internal Revenue Service

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

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

OMB No. 1545-0047

A Forthe 2011 calendar year, or tax year beginning Apr 1

, 2011, and ending

Mar 31

, 2012

B Check if applicable:

Address change

C Name of organization Harpeth River Watershed Association,

Doing Business As

Inc.

D Employer Identification Number

62-1802858

Name change Number and street (or P.Q. box if mail is not delivered 1o slreet addr) Room/suile E Telephane number
Initial relurn PO Box 1127 (615) 790-9767
Terminated City, town or country State  ZIP code + 4
Amended return Franklin TN 37065 G Gross receipts $ 447 r 917.
D Application pending | F Name and address of principal officer: H(a} Is this a group return for affiliates? H Yes No
Dorene Bolze 215 Jamestown Park Brentwood TN 37027 [H®? ﬁ’,‘;a‘f arfliates included? ves | jNo
o," altach a lisl. {see instructions} X
Tavoemptstatus (X[ s01t3y [ [ 5010 ¢ Y (nsertno) | |l or [ |57 _
Website: » N/A H{c) Group exemplion number *

‘ L Year of Farmation:

organizalion: E(.]Corporation |_| Trust |_| Associaticn |_| Olher ™

1999

| M State of legal domicile: TN

Under pen

| Signature Block

i Summary
Briefly describe the organization's mission or most significant activities: To protect and restore the state scenic
8 Harpeth River and clean water in Temmessee ______________________________
E ________________________________________________________________
B | oo e L
5| 2 Check this box » Uif the organization discontinued its operations or disposed . than 25% of its net assets.
3 3  Number of voting members of the governing body {Part VI, line 1a) ...... .. . %%?*. e 3 10
o 4 Number of independent voting members of the governing bo_dy (P_a?t V| |h§§&3 N 4 10
€| 5 Total number of individuals employed in calendar year 2017 (Part V) line\2s#* ™. ........................ 5 3
% | € Tolal number of volunteers (estimate if necessary) .......0........] e 6 700
< | 7a Total unrelated business revenue from Part VI, column (C), D& T2 ..o 7a 0.
‘b Net unrelated business taxable income from Form 990-T, line 34 . ... . . .. . . 0 i i .. 7hb
Prior Year Current Year

o 8 Contributions and grants (Part VI, line Th) . ..o 37,811. 342,889,
21 9 Program service revenue (Part VIII, line 2g) .......... PR P . 999, 7,100.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ............ .. .......... €. 49,
L | 11 Other revenue (Part VIII, columnn (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . ................ 340Q. 55,799.

12 Total revenue — add lines 8 through 11 (must egual Part VIII, column (A), line 12) ...... 39,156. 405,837,

13 Grants and similar amounts paid (Part X, column A, lines 1-3)................ ...,

14 Benefits paid to or for members (Part IX, column (A), line 4) ........oc0 v cvvveennn ..
R 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ,..... 39, 068. 159,453.
% 16a Professional fundraising fees (Part (X, column (A), line 11e)
g b Total fundraising expenses (Part X, column (D}, line 25) » iy :
d 17 COther expenses (Part IX, column (&), lines 11a-11d, 11f-24e) .. ... ............ ... ... 35,763 191,743,

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A, line 25) ........ . ... 74,831, 351,196,

19 Revenue less expenses. Subtract line 18 from line 12 ........ ... ... ... ... ... ... =-35,675 54,641.
58 Beginning of Current Year End of Year
5120 Total assets (Part X, N2 T6) ..........oe oottt 96, 641. 148,742.
ﬁ; 21 Total liabilities (Part X, IN€ 26) ... ...t 19, 966. 17,479,
ZZ| 22 Net assets or fund balances. Subtract line 21 from line 20 ... ... ........ . ... 76,675, 131,263.

llies of perjury, | declare thal | have examined Ibis return, includingeaccompanying schedules and slalements, and {o tha best of my knowledge and belicf, it is true, correct, and

complele. Declaration of preparer (cther than officer) s based an altrfgriﬁ\ of which preparer has any Knowledge.

Signalure of off Sy f‘(‘?\l\l}( - |D [
Sign igralure cof officer __(_’_,'/ \ \ A ate
H'?re P Dorene Bylze W 8)0 W% 1/ /3/29/;?_)

Type or prinl nams a‘nd litV = Z 4

PrntType preparer's nams Preparer's sighgiyrd” ) Date Check i |PTIN
Paid Richard Fridge, CPA & . i1 f,{jﬂ}_ seifemployed  |PD0671940
Preparer |Fimssame *»Richard Fridge, CPA i
Use only Fimsaddress ™ 1907 21st Ave 8 Firm's EIN ™
Nashville TN 37212 Pheneno. {615) 383-7717

May the IRS discuss this return with the preparer shown above? (see instructions) . ... .. ... . .. ... . ... ... El Yes I-] No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQIG]  07/05/11 Form 990 (2011)



Harpeth River Watershed Association, Inc. 62-1802858 Page 2

Did the organizafion undertake any significant program services during the year which were not listed on the prior

FOMM 990 0r 990-EZ2 ..o e e [] Yes No
It "Yes,' describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? ..... D Yes No

If "Yes,' describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.,
Section 5071 ()(3) and 501(c){4) organizations and.section 4247(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 S 94, 438. including grants of $ 0.) (Revenue $ 7,100.)

4d Other program services. (Describe in Schedute ©.)

(Expenses S including grants of  $ ) (Revenue $ )

4e Total program service expenses » 314,792,

BAA

TEEAD102  07/05/11 Form 890 (2011)



m 990 (2011} Harpeth River Watershed Association, Inc. 62-1802858 Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501{c)(3) or 4947(a)(1) {other than a private foundation)? If 'Yes,' complete

SREAUIE A e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ....................... 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? If 'Yes,' complete Schedule C, Part!..... .. I 3 X
4 Section 507(c)X3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part 1l ... . . . e e e 4 X
5 Is the organization a section 501({c){@), 501(c)(5), or 501(c)(b} organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part il .. ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

tFO’ protvide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedufe D, 6 .

o .

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas or historic structures? If 'Yes,' complefe Schedule D, Partli ......... ... . ... ........... 7 X
8 Did the organization maintain caollections of works of art, historical treasures, or other similar assets? If ‘Yes,'

complete Schedule D, Part Il . . 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? If "Yes, ' compiete

Schadule D, Part IV e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V.. ... ... ... .. . . .. ... ... . . ... ciii..

11 If the organization's answer to any of the fallowing questions is 'Yes', then complete Schedule D, Parts VL, VII, VIII, IX,
or X as applicable.

a Did the organization repert an amount fer land, buildings anid equipment in Part X, line 10? If 'Yes,' complete Schedule
F R - T 1Ma|l X

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its fotal

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... ... . 11b] X
¢ Did the crganizaticn report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, Ine 167 If 'Yes,' complete Schedule D, Part VIt .. .. ... . . . . . . i 11¢ p.4
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tofal assets reported
in Part X, line 167 If 'Yes,  complete Schedule D, Part IX ... .. .. . 1id X
e Did the organization report an amount for other liabilities in Part X, line 252 if 'Yes,’ complefe Schedule D PartX ....... 1le 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)7 If 'Yes,' complete Schedule D, Part X ... .. 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XN, and Xl . .. . . 12al X
b Was the organization included in conselidated, independent audited financial slatements for the tax year? If ‘Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X1, XIi, and Xill is optional .............. 12b X
13 s the organization a school described in section 170(b){1)(A)(i)? If 'Yes,' complete Schedule £ . ... ... .. ... .......... 13 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 Land IV. ... .. o [ 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,” complete Schedule F, Parts Hand IV ... ... . . . .. . . . . . iiiiii.. 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
indlviduals located outside the United States? If 'Yes,' complete Schedule F, Parfs and IV ... ... . ... ... ... .. ..... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Pait [X,
column (A}, lines & and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ....... ... .. ... .. i iii.. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions an Part Vill,
lines 1c and Ba? If Yes,' complete Schedule G, Part 1 . .18 X
19 Did the organizaticn report more than $15,000 of gross income from gaming activities on Part VI, line 9a? i 'Yes,"
complete Schedule G, Part lif ....... e e e e 19 X
20 aDid the orgjanization operate one or mare hospital facilities? f Yes,  complete Schedule H ... ... ... ... .. ... ... .. 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? .................. 20b

BAA TEEAOIQ3 0372312 Form 990 (2011)



Form 990 (2011) Harpeth River Watershed Association, Inc. 62-1802858 Page 4

[RZrtiIVBI Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governmenis and organizations in the
United States on Part 1X, column (A), line 17 if ‘Yes,' complete Schedule I, Parts Fand Hl ... ... .. .. . . . i ... 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 27 If 'Yes,  complete Schedule I, Parts land Il . . 0 22 X
23 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 employees, and highest compensated employses? If ‘Yes,' complete
SOREdUe J 23 X
24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of mare than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. 1FNO, G0 b0 Jite 25 . 24a X
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 fax-exempl BONAS? . 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? .. ................| 24d
25a Section 501{c)3) and 501(c}4) organizations. Did the organization engage in an excess benefit fransaction with a
disgualified person during the year? If 'Yes,' complete Schedule L, Part I .. .. .. .. . . e e o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes, ' complete
Schedule L, Part I . . . . e e 25h X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employes, or
disqualified person outstanding as of the end of the organization's fax year? If 'Yes, complete Schedule L, Parfli ........ 26 X

27 Did the organization provide a grant or other assistance lo an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selaction committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part Il

28 Was the crganization 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 former officer, director, trustee, or key employee? if 'Yes,' complete Schedule L, Part iV ... ... .......... 28a X
b A family member of a current or former officer, director, trustee, or key employee? Jf '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 Schedufe L, Part IV . ... ... . ... . . . . . . ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? ff 'Yes,' complete Schedule M ................ 29 X

30 Did the organization receive contributions of art, historical treasures, or ofher similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M ... . e 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' compleie Schedule N, Part!...... ... k1 X
32 Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets? /f "Yes," complete

Schedule N, Part 32 X
33 Did the organization own 100% of an entity disregarded as separaie from the organization under Regulations sections

301.7701-2 and 301.7701-3? Jf "Yes, complete Schedule R, Fart | ... . 33 X
34 Was ilthe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, itl, 1V, and V, 3

= X
35a Did the organization have a controlled entity within the meaning of section 5120137 ... . i . 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)7 If "Yes, complete Schedule R, Part V, ine 2 . . 35b X
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable refated

organization? /f 'Yes,' complete Schedule R, Part V, line 2 ... . . . . . 36 *
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? If 'Yes,' complete Schedule R, Part VI ... ... ... .. .. .. .. ..... 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule C for Part VI, lines 11 and 197
Note, All Form 990 filers are required to complete Schedule O .. ........................... T 38 X

Form 990 (2011)

BAA

TEEAD104  Q1/23/12



Form 990 (2011} Harpeth River Watershed Association, Inc. ©2-18(2858

BertaVl] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response o any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ............. 1h

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 0 prize WiNNErS? ... .. e R

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return.. .. ... 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............ .
Note. If the sum of lines Ta and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?

b If "Yes' has it filed 2 Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O

4a At any lime during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If "Yes,' enter the name of the foreign country: »
See 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 tax year? .....................

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ........... ..

¢ If 'Yes,' to line ba or 5b, did the organization file Form 8886-T7

6a Does the organization have annual grass receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?

5a X
5b X
5c

6a X

b If "'Yes,' did the or
not tax deductible

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 10 the Payor? . L

b If 'Yes,' did the organization notify the denor of the value of the goods or services provided? .. ........ ..o vriroinn....

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 1o file

e 1 = 7
d If 'Yes,' indicate the number of Forms 8282 filed during the year . ........... ... ... ....... | 7d|
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? ......... ... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
B8 TROUINEA ? L e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the erganization file a
FOrm TO0B-C 7 L 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? .......... .. ........... ..... e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . .. ... ... i 9a
b Did the organization make a distribution to a donor, donor advisor, or related Person? ... e 9b
10 Section 501{c}7) organizations. Enter;
a Initiation fees and capital centributions included on Part VI, line 12 .. .......... .. ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... ... 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders ... ..., ... ... . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... .. . .| 11b
12a Section 4947(a)(1) non-exempt charitable trusts. (s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,' enter the amount of tax-exempt interast received or accrued during the year ........ | 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? ... ... ... o v e, 13a
Note. See tha instructions for additional 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 healthiplans . ... . ... ... ... .. ...... 13b i
¢ Enter the amount cf reserves on hand ... ... . o e 13¢ e e
14a Did the organization receive any paymenis for indoar fanning services during the tax year? ........ A 14a X
b If "Yes, has it filed a Form 720 to report these payments? if ‘No,' provide an explanation in Schedule © ... ...... ... ..., 14b

BAA TEEAD105  O7/05/11

Form 990 (2011)



Form 990 (2011) Harpeth River Watershed Association, Inc. 62-1802858 Page 6

RA Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

“a ‘No'response fo 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 question inthis Part V. ..., .......... ... .ccciuueun.. T Jﬂ
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year
[f there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line Ta, above, who are independent ....... 1b 10

....... 1a 10

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, direclor, frustee or Key emDIOyEE T . .

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 @ management company or other person? .. ............ ....ov..-. 3 X

4 Did the organization make any significant changes to its governing documents
since the prior Form 930 was filed?

.............................................................................. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............... 5 X
6 Did the organization have membars or SToCKROIErS ? .. L. L 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

membears of the governing body 7 .. . . e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other perscns other than the governing body?

8 1?_‘id ]Ehlel organization contemparaneously document the meetings held or written actions undertaken during the year by
the following:

A The gOVEIMINg DoAY T .. i i
b Each committee with authority to act on behalf of the governing body?

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedwle O .. ... ... .. ... .............. 9 | X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the crganization have local chapters, branches, or affiliates? . ... 10a X
b If 'Yes,' did the crganization have written policies and procedures governing the activities of such chapters, affifiates, and branches to ensure their
operations are consistent with the organization's exempt PUMDOSES? ... .. . . i e 10b
11 a Has the organization provided a complete copy of this Form $90 to all members of its gaverning body before filing the form? .................. .. Ta] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If ‘Ne,"gofeline 13 ... . o . 12a| X
b Were officers, direciors or trustees, and key employees required to disclose annually interests that could give rise i
10 Ol E S L e e 12b X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O Row This I8 QOME . ... coee | 12 X
13 Did the organization have a written whistleblower policy? ................. e 13 X
14 Did the organization have a written document reteniion and destruction policy? .. ... .. . . . . i i 114 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 CEQ, Executive Director, or top management official . ... ... .o 15a] X
b Other officers of key employses of the organization . ... ... .. . it e 15b| 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 during the year?

b If Yes," did the crganization follow a written policy or procedure requiring the organization to evaluate its
participation in joint veniure arrangements under applicable federal tax law, and taken steps fo safeguard the
organization's exempt status with respect to such arrangements? . ........

Section C. Disclosure
17 List the states with which a copy of this Forn1 990 is required to be filed » Tennessee |

18 3Section 6104 requires an organization fo make iis Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

Own website Ancther's website Upon request |

19 . Describe in Schedule O whether {and if sc, how} the organization makes its governing documents, cenflict of interest pelicy, 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; _
»Dorene Bolze 215 Jamestown Park Brentwood TN _ 37207 {615) 790-9767

BAA TEEAQI06 01/23/12 Form 990 {2011)



Form 990 (2011) Harpeth River Watershed Association, Inc. 62-1802858 Page 7

M5 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors :

Check if Schedule O contains a response to any question in this Part VII .. ... . i . e |_|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persens 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 na 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 compensated emplogees (other than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from-the organization and any
related organizations.

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

* 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 crganizations.

List persons in the following arder: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

|—| Check this box if neither the organization nor any related organization compensated any current officer, direcior, or trustee.

©
. (B) (do not checlf%s_c;trﬂhan one box, ()] (E) (F)
Name and title Average unless person is both an officer Reporlable Reportable Estimaled
hours and a directer{trustee) compensation from campensation from amount.of other
per week ihe organizalion related organizalions compensalion
{describe alslols|esx]l o (W-2/1099-MISC) (W-2/1089-MISC) from the
hours for tlale|2€) 8 organization
related 3| % g8 | 3 and related
organiza- EN - organizations
lions in B
Schedule = = Kl
g RN
_( Doreme Bolze _______
Executive Director 40.00 X| X 62,751, 0. 0.
) Matt Dobson __ _______
Chairman 5.000 X X 0. 0. 0
_G) Angels Calhoun _ _____
Vice Chairman 5.00[ X X 0 0 0.
_@ Phil Pace . ________
Treasurer 5.00| X X 0. 0 0.
_G)y Mike Corn__ _________
Secretary 5.001 X X 0. 0. 0
_€) Beck Barkley _ ______
Board Member 0.00] X 0. 0. 0.
_@) David Bridgers ___ ___
Board Member ‘ 0.00] X 0. 0. 0.
_{8) Susan Hilgendorf ____
Board Member 0.00| X 0. 0. 0.
_® Craig Owensby _______
Board Member 0.00] X 0. 0. 0.
09_Jay Sheridan _______
Board Member 0.00] X 0. 0. 0
01)_Deborah Herron Miede __
Board Member 0.C00] X 0. 0 0.
a___ -
asy_ e ___
89 _ . _____

BAA TEEAG107  07/06/11 Form 9920 (2011)



Form 990 (2011) Harpeth River Watershed Association, Inc. 62-1802858 Page 8
ZRArRVIIY Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coni)

()
Position
(A) (B) | (do not check mare than ene (B) (E) (F)
Name and tille Average | box, unless person is both an Reporlable Reportable Estimaled
hours | officer and a directoritruslee) | compensalion from compensation from amounl of other
per the organization related organlzatlcns compensation
week 195 Y Q| =|2 Iy O {W-2/1099-MISC) (W-2/1099-MISC) from the
Wesariblo 8 B | 2| & |3 5] S crganization
e {75l |82z and refated
hours |2 €] & A crganizations
for |8 3 s
relaled | g| = % 3
organi-| @l & 4 )
zations (8 2 ﬁ
in ® =3
Sch O 2
oy ]
a8 o ___.
O .
as ]
@y ____|
e ]
ey o _____|
@
@y e _]
ey _ _______]
ey
ThsSub-total ... ... > 62,751. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A ..., ... ........... .. .. >
dTotal {addlinesTbhand 1¢) ...................... ... .. . . . i ., » 62,751. 0. 0.

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 »-

3 Did the organwzation list any former officer, director or trustee, key emplayee, or highest compensated employee
on line 1a7? If 'Yes,' complete Schedule J for such individual ... . . . . .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the Jl?rg?jnjza":\tlon and related organtzations greater than $150,000? If 'Yes' complete Schedule J for
SUCH VIO, e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered io the organization? /f 'Yes,' complete Schedule Jfor suchpersont ... .. ... ... ... ................

Section B. Independent Contractors
1 Complete this table for your five highest compensated independen! contractars that received mere than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's iax year.
(A) LG _ ©)
Name and business address . Description of services Campensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization » 0

BAA TEEAC108 C7/06/11 Form 920 (2011)



Form 990 (2011) Harpeth River Watershed Asscciation, Inc. 62-1802858 Page 9
II§ Statement of Revenue

) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

@ @ 1a Federated campaigns .......... 1a :
SZ| b Membershipdugs.............. 1b
ITy=! o
az| ¢ Fundraising events ............ 1¢
EE d Related organizations ... .. ...| 1d
uz;g e Government grants (contributions) . . ... Te 104,308.
S 7]
Ef| f All other contributions, gifts, grants, and
EE similar amounts not included above . .. .| 1% 238,581.
3
Z£o| g Noncash contributions included in Ins 1a-1f; 3
32| h Total. Add lines 1a-1f ........ooooo.... > 342,889.
g Business Code
E 2a Service Revenue _ 541700 7,100. 7,100, 0. 0,
= b
5 ——————————————————
= ¢ e
8 4 ____
2| e ________ T __
5 f All other program service revenue .. .
£ g Total. Add lines 2a-2f ................. ... . ....0. .. > _ 7,100, k&
3 Investment income (including dividends, interest and
other similar amounts) ........... ... ... ... ...... L 49. 0. 0. 49.
4 Income from investment of tax-exermpt bond proceeds . »
5 Royalties .. ... ... »
(i} Real (ii) Persanal
6a Grossrents ... ......
b Less: rental expenses .
¢ Rental income or (loss) .. ..
d Netrental incomeor (loss) .......................... - _
7a Gross amount from sales of (i) Securities (i) Other
assets other than inventory .
b Less: cost or other basis
and sales expenses ... ., ..
¢ Gainor (loss) ........
dNetgainor (Ioss) ... . >
w | 8@ Gross income from fundraising events
E] {not including .
5 of contributions reported on line 1c).
: SeePart IV, line 18 ................. a 96,931.
,'i_J b Less: direct expenses ............... b 42,080.
© ¢ Net income or (loss) from fundraising events .......... > 54,851, 0. 54,851,
9a Gross income from gaming activities, '
SeePart IV, line19 ....... ......... a
b Less: direct expenses . .............. b
¢ Net income or (loss) from gaming activities ... ........ »-
10a Gross sales of inventory, less returns
and allowances .. ....... .......... a
b Less: costof goods sold .. ........... b ;
¢ Net income or (loss) from sales of inventory ........., > ]
Miscellaneous Revenue Business Code  |Cagiruli e i
1Ma Misc Revenue _____ 900088 948. 0. 0. 948.
b__ _
c_ _
d Allotherrevenue .......... ........
e Total. Add lines 11a-11d ................ ........... > 948 §
12 Total revenue. See instructions ............. ... ... .. > 405,837. 55,848.

BAA TEEAQ109  07/06/11 Form 990 (20171)



Form 990 2011y Harpeth River Watershed Assocociation, Inc, 62-1802858 Page 10
Bart]X# Statement of Functional Expenses

Sectron 501{c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are nof required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question inthis Part IX. .. ... .. .. .. . i, r—l
: . (A) B ©) D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising

6h, 7b, 8, 9b, and 10b of Part Vil expenses

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21 ................ ... ...

2 Granis and other assistance to individuals in
the United States. See Part IV, line22 .......

3 Grants and cther assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 ...

4 Benefits paid to or for members ._...........

5 Compensation of current officers, directors,
trustees, and key employees . ............... 62,751. 53, 367. 2,918. 6,466.

¢ Compensation not included above, to
disqualified persons (as defined undar
section 4958(f)(1}) and persons described
in section 4958(cH3BY ..... ...l

Other salaries andwages ................ ... 83,717. B1,802, 1,915. 0.

g Pension plan accruals and contributions
{inciude section 401 (k) and section 403(b)
employer contributions) . ............. ... ..

9 Other employee benefits ....................
10 Payrolltaxes ... .........ccoviiiiiiinnin... 12, 985. 12,246. 181. 558.
11 Fees for services (non-employees): '

a Management

general expenses

CACCOUNtNg ... . e e 7,175. 0. 7,175. 0.
dlobbying ......... ... .. ... ... .. ...l

e Professional fundraising services. See Part I¥, line 17 .. ..
f Investment management fees

gCther . ... . e 118,451. 109,364, 64. 9,023,

12 Advertising and promotion................... :
13 Officeexpenses ................iovin.it.
14 Information technofogy ......................
15 Royalties ......... ... . ... . . . . i
T6 OCCUPANCY ... .ottt it 18, 326. 16,231. 927. 1,168.
17 Travel ..o 3,900. 3,900. 0. 0.
18 Payments of travel or entertainment

expenses for any federal, state, or local

public officials ............. ... .. ... ..
19 Conferences, conventions, and meetings ..... 1,263, 1,255. 4, 4.
20 Interest...... ... ... 0 i
21 Payments to affiliates .. .....................
22 Depreciation, depletion, and amortization ... .. 1,287. 1,159. 64. 64.

23 INSUMANCe . ... ...

24 Other expenses. ltemize 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 O.)

aDues and Fees _ _ 3,090. 1,310. 1,780. 0.
b Supplies 34,567. 30,842, 157. 3,568,
€ o
a______
e Allotherexpenses . ......... ... ...........

25 Total functional expenses. Add lines 1 through 24e ... .. 351,196. 314,792, 15, 369. 21,035.

26 Joint costs, Complete this line only if
the organization reperted in column {B)
joint cests from a combined educational
campaign and fundraising solicitation,

Check here » |:| if following
SOP 98-2 (ASC 958-720)

BAA Form 990 (2011)

TEEAD110  01/28M12



Form 990 (2011) Harpeth River Watershed Association, Inc. 62-1802858 Page 11
‘BartiX§ll Balance Sheet

L% (B)
Beginning of year End of year
1 Cash —non-interest-bearing ... ... o 26,541.] 1 54,489.
2 Savings and temperary cash investments............. ... e 2
3 Pledges and grants receivable, net .. ... ... .. .. .. e 22,891.] 3 11,160.
4 Accounis receivable, net ... .. 1,12 9,394.
5 Receivables from current and former officers, directors, trustees, key employees, |

and highest compensated employees. Complete Part Il of Schedule L ..... .......

6 Receivables from other disqualified persons (as defined under section 4358(f (1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(¢)(9} voluntary employees' beneficiary

A organizations (see instructions) ............ ... . 6
g 7 Notes and loans receivable, Net. .. ... ... . . 7
$ 8 Inventories for sale oruse. ... ... .. .. e 8
$ | 9 Prepaid expenses and deferred charges ............. ... ... .. ... .. U 2,614.| ¢ 1,512.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D .................... 10a 31,230.
b Less: accumulated depreciation .................... 10b 31,230. 1,288.|10¢ 0.
11 investments — publicly traded securities ............. .. ... ... .. .. 11
12 Investments — other securities. See Part IV, line 11 .............. ... ... .. ... 42,182.]12 72,187.
13 Investments — program-related. See Part IV, line 11 ... ... ... ... ......... 13
14 Intangibleassets ................... P P 14
15 Otherassets. See Part IV, lIne 11 .. ... 15
16 _Total assets. Add lines 1 through 15 (mustequal line 34) ............ . .oo.ou . 96,641.|16 148,742,
17 Accounts payable and accrued eXpENSES ... ... ... . it e 19,966.]|17 13,174,
18 Grants payable . ... ... e 18 ‘
19 Deferred revenue . ... 19 4,305.
Il. 20 Tax-exempt bond liabilities ... 0. . 20
; 21 Escrow or custodigi account liability. Complete Part IV of Schedule D ....... .. .. 21
I | 22 Payables to current and former officers, directors, trustees, key employees,
ll- highesi compensated employees, and disqualified persons. Complete Part 1l
T of Schedule L . 22
é 23 Secured mortgages and notes payable to unrelated third parties........ ......... 23
5 | 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 .. 25
26 Total liabilities, Add lines 17 ¥arough 25 .. .o e 32 266,126 | 17,478,
N Organizations that follow SFAS 117, check here » |£| and complete lines
T 27 through 29 and lines 33 and 34. ‘
’é 27 Unrestricted netassets ................... e e 76,675.[27 117, 658,
E |28 Temporarily restricted netassets .............. o 28 13, 605.
529 Permanently restricted NEt @sSelS .. .. ..o ovvre oo
g Organizations that do not follow SFAS 117, check here » D and complete
i lines 30 through 34.
B30 Capital stock or trust principal, or current funds ............ .. ... . ... ...,
Iy 31 Paid-in or capital surplus, or land, building, or equipment fund ...................
k 32 Retained earnings, endowment, accumulated income, or other funds .............
E 33 Total net assets or fund balances ... ... o ) 76,675.]33 131,263.
S | 34 Total habilities and net assetsffund balances . ............. .. ... .. ..o i . 96,641.| 34 148,742,
BAA Form 920.(2011)
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920 (2011) Harpeth River Watershed Association, Inc.

62-1802858 Page 12
| Reconciliation of Net Assets
Check if Schedule O contains a response te any question inthis Part X1 ..o lﬂ
1 Total revenue (must equal Part VIII, column (A), line 12 .. 1 405,837,
2 Total expenses (must equal Part 1X, column (A), INE 25) ... ... it e e P4 351,196,
3 Revenue less expenses. Subtractline 2 from liNe 1 ... 3 54,641.
4 Net assels or fund balances at beginning of year (must equal Part X, line 33, column (AY) . ................... 4 76,675,
5 Other changes in net assets or fund balances (explain in Schedule O) . .......oovt oo 1 5 =53.
6 Net assels or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COUMN (BY) . - o bty eee e iieaaeai., 6 131, 263.
#l Financial Statements and Reporting
Check if Schedule © contains a response to any question inthis Part XIL ... o 0 I_]
Yes | No
1 Accounting methed used to prepare the Form 990: |:| Cash Accrual |:| Cther '
If the organization changed its methad of accounting fram a prior year or checked 'Other,’ explain
in Schedule O.
2a Were the organization's financia!l statements compiled or reviewed by an independent accountant? ..,................... 2a X
b Were the crganization's financial statements audited by an independent accountant? ... ... ... ... ... ... 2b] X

¢ If'Yes' lo line 2a or 2b, does lhe 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 seleciion process during the tax year, explain
in Schedule O.

d If "Yes' fo line 2a or 2b, check a box belaw to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

Separate basis |:| Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the erganization required fo undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A- 1337 L 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ... ... ... ................ 3b
BAA

TEEAD112  07/06/11
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l OMB Ne. 1545-0047

R L D Public Charity Status and Public Support 2011

‘Complete if the organization is a section 501(c)3) organization or a section
4947(aX1) nonexempt charitable trust.

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ, » See separate instructions.
Name of the organization Employer identilication number
Harpeth River Watershed Association, Inc. 62-180285H8

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 asseciation of churches described in section 170(b){1XAXi).
A school described in section 170(b)X1)}AXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)1XAXiii).
A medical research organization operated in conjuncticn with a hospital described in section 170(b)}(1)}AXiii). Enter the hospital's
name, city, and state: _ _ _ _ _ ____ _ _____ __ _ ___________
|:| An arganization operated for the benefit of a college or university owned or cperated by a governmental unit described in section
170(b}1XAXiv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(bX1XAXV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b}1XAXvi). (Complete Part Ii.)
A community trust described in section 170(b}X1}AXvi). (Complete Part I1.)

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 suppot{ fram 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 [1l.)

10 An organization crganized and operated exclusively to test for public safety. See section 509(aX4).

11 An organization organized and operated exclusively for the benefit of, to perferm the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(23(1) or section 509(a)(2). See section 509(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Type Il c |:| Type |l — Functionally integrated d I:[ Type I — Other

e I:I By checking this box, | certify that the organizatien is not controlled directly or indirectly by one or more disqualified persons
other thgggoundatlon managers and other than-one or more publicly supported organizations described in section 509(a)(1) or
section (@)(2).

i If the organization received a written determination from the IRS that is a Type |, Type Il or Type il supporting organization, D
check this box '

g Since August 17, 2006, has the organizaticn accepted any gift or contribution from any of the following persons?

~ T (48 2w N

w o

Yes | No
() 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 organizatien? ..................... B e 11g(i)
(i) A family member of a person described in () @BOVE? ... 11¢g (i)
(iii) A 35% controlled entity of a person described in (i) or (i) above? ... ... 11 g (i)
h Provide the following information about the supported arganization{s).
(i) Name of supported (i) EIN . ﬁicil) Type of organization (iv) Is lhe (v) Did you netify {vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in | the organization in|  organization in
above or IRC section column (i) listed in column () of celumn (i)
(see instructions)) your governing your support? organized in the
document? us.?
Yes No Yes No Yes No
(A)
(B)
)
®)
(E) i , |37
i ] ‘
Total ! |

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011

TEEAQ401  09/2B/11



Schedule A (Form 990 or 990-E7) 2011 Harpeth River Watershed Associaticn, Inc. 62-1802858 Page 2
At Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b}1)(A)Xvi)

(Complete enly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quahfy under Part lIl. If the
organization fails to qualify under the tests listed below please complete Part 1Il.)

Section A. Public Support

E:;‘::,‘,‘,‘,?{gy.ff;’ (or fiscal year (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 ® Total

1 Gifts, grants, contributiens, and
membershm fees received, (Do not
include any 'unusual granfs.’y . .......

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf ..................

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

4 Total. Add lines 1 through 3 ..

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

6 Public support. Subtract line 5
fromline4........... ......

Section B. Total Support

E:S'l?;l‘,‘,’ﬁ,rgyﬁsri‘" fiscal year (a) 2007 (b) 2008 (¢) 2009 (d) 2010 (e) 2011 (6 Total

7 Amounts fromline & ...........

8 Gross income from intetest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources.,. .............

9 Net income from unrelated
business activities, whether or
nct the business is regularly
carriedon ...l

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

Part IV.)y ..o
11 Total support. Add lines 7
through 10.................. -
12 Gross receipts from related activities, etc (see INStructions) . ... ... . . . i 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ... .. .. o > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column () divided by fine 11, calumn ®) .. .. ... .. ... ... ....... 14 %
15 Public suppart percentage from 2010 Schedule A, Part I, ine T4 . ... i 15 %
16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizalion . .. .. . . . . > |:|

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... .. .. ... . .. D

17 a 10%-facts-and-circumstances test — 2011. If the arganization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or mere, and if the organlzatlon meets the facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the orgamzahon meets the 'facts-and-circumstances’ test. The orgamzahon qualifies as a publicly supported organization ............ > D

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. Explaln in Part [V how the

organlzatlon meets the 'facts-and-circumstances' test, The organization quahﬁes as a publicly supperted organization ............... »
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons ..... > |
BAA Schedule A (Form 990 or 920-E2) 2017
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Scule (Form 990 or 990-EZ) 2011 Harpeth River Watershed Association, Inc. 62-1802858 Page 3
ERaPIIE Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails
to qualify under the tests fisted below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) ™ {a) 2007 {b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions
and meg'll%%rs |ptfee? ’

receive o not include
any 'unusual grants.'y .. ... ... 443,653. 609, 646. 347,732, 286,286. 342,889.| 2,030,206.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the crganization's
tax-exempt purpose . ...... ... 2,754. 10,066, 10,050. 9,349, 7,100. 39,319.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf .....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge .. ..

6 Total. Add lines 1 through 5 ..., 446,407. 619,712, 357,782, 295,635, 349,989.] 2,069,525.
7a Amounts included on lines 1, :
2, and 3 received from
disqualified persons ........... 111,785. 185, 000. 119,150. 25,565. 148,545. 590,045.

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

cAdd lines7aand 7b ...........

8 Public support (Subtract line
7¢ from line 6.

Section B. Total Support
Calendar year (or fiscal yr beginning in)» {a) 2007 . (b) 2008 {c) 2009 {d} 2010 (e) 2011 () Total

9 Amounts fromline 6........... 446,407. 619,712, 357,782. 295,635, 349,989.| 2,069,525,
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ................ 3,500. 2,400. 35. 49, 5,984.
b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 ...

¢ Add lines 10a and 10b .. ... 3,500. 2,400. 35. 48. 5,984.
Tt  Netinceme from unrelated business
aciivities not included in line 108,
whether or not the business is
regularly carriedon ., .............
12 Other income. Do not include

gain or loss from the sale of
Baplt?\I/?ssets (Explain in

...................... h6,466. 43,5717, 43,968, 48,264. 55,799, 248,074.
13 Total support. (add Ins 9, 10, 11, 2nd 12,) 506,373. 665,689, 401, 750. 343,934, 405,837.| 2,323,583.

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere ..., ... 0 U

Section C. Computation of Public Support Percentage

111, 785.

590, 045.

1,473,480.

15 Public support percentage for 2011 (line 8, column {f) divided by line 13, column &Y ... 15 63.67 %
16 Public support percentage from 2010 Schedule A, Part 11, line 15 ... .. 0 16 68.80 %
Section D. Computation of Investment Income Percentage
17 tnvestment income percentage for 2011 (line 10¢, column () divided by line 13, column @) ..........coooee' ... 17 0.26 %
18 Investment income percentage from 2010 Schedule A, Part Il ine 17 .. ... . e e 18 0.29 %
19a 33-1/3% support tests — 2011, |f the organization did not ¢check the box on line 14, and line 15 is more than 33- 1/3%, and line 17
is not mare than 33-1/3%, check this box and stop here, The organization quahf:es as a publicly supported orgamzahcn R
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 orgamzatlon ...... >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . T > H

BAA TEEAD403  05/25/11 Schedule A (Form 990 or 990-E7) 2011



Schedule A (Form 990 or 990-E7) 2011 Harpeth River Watershed Association, Inc. 62-1802858 Page 4
- -

PartilVi#@ Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10;
Part I, line 17a or 17b; and Part lli, line 12. Also complete this part for any additional information.
(See instructicns).

200 56466, .
2008 4337,
2003:_43230. .
B P
2011: 54851,

2000 738, e
O
A0 948,
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SCHEDULED | OMB No. 15450047

(Form 990) Supplemental Financial Statements 2011
* Complete if the organizaiion answered "Yes,’ to Form 990,

Department of the Treasury Part1V, lines 6,7,8,9,10, 11a, 11b, 11c, 114, e, 111, 12a, or 12b.

Internal Revenue Service > Attach to Form 990. > See separate instructions. cio)

Name of the organization Employer identification number

Harpeth River Watershed Association, Inc. 62-1802858

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

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

Total number atend of year... . .............

1
2 Aggregate coniributions to (during year}
3 Aggregate grants from (during year)
]
5

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? ... ... .......... D Yes D No

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

{RAItAIE Conservation Easements, Complete if the organization answered 'Yes to Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply}.
Preservation of land for public use (e.g., recreation or education) HPreservation of an historically impertant land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Tolal number of conservation easements .................... ... . 2a
b Total acreage restricted by conservation easements . . . .. . 2h
¢ Number of conservation easements on a certified historic structure included in @ ... 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic
structure listed in the Nationat Register .. .. ... . . . . . . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? .. .......... .. .. . ... 0 Coe DYes D No

6 Staff and voiunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
.

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

)

8 Does each conservation easement reparted on line 2(d} ahove satisfy the requirements of section
T70(M@ B and section 1700ENBIGIIT .. o e |:| Yes D No

9 InPart XV, describe how the crganization 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

ervation easements.
|4l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to repart 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 footnate to its financial statements that describes these items.

b If ihe organization elected, as permitted under SFAS 116 {(ASC 958), to report in its revenue statement and balance sheet works of art,

historical treasures, or othar similar 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 930, Part VIIj, fine 1
{iiy Assets included in Form 990, Part X . ... oo o L]

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounits required to be reparted under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 290, Part VIII, line 1
b Assets included in Form 990, Part X ... oo -5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330T  05/25M11 Schedule D (Form 990) 20611




Schedule D (Form 990) 2011 Harpeth River Watershed Association, Inc. 62-1802858 Page 2
attillls Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

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

a Public exhibition d Lean or exchange programs.
b Scholarly research e Other

c Preservation for future generations

4 Emvi)rgieva description of the organization's collections and explain haw they further the organization's exempt purpose in
art . .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ............... ]_| Yes |_| No

T

dVE| Escrow and Custodial Arrangements. Complete if the arganization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? ...\, .o (ves  [Jno

Amacunt
cBeginning balance . ....... .. .. 1c
d Additions during the year ... ... 1d
e Distnibutions during the year .. ... ..o le
fEnding balance ... ... ... 1f
2a Did the erganization include an amount on Form 930, Part X, line 217 .. ..o oo D Yes |:| No

_ b If Yes,' explain the arrangement in Part X1V,

{a} Current year {h) Prior year {c) Two years hack {d) Three years bhack

1a Beginning of year batance . . ...
b Contributions ..................

¢ Net investment earnings, gains,
andiosses ...................

d Grants or scholarships ... .....

e Other expenditures for facilities
and programs .................

f Administrative expenses ... ...
g End of year balance ....... .
2 Provide the estimated percentage of the current year end balance (hne 1g, column (a)) held as:
a Board designated or guasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possessicn of the organization that are held and administersd for the

organization by: Yes No
() unrelated organizations ... ... 3afi)
(i) related organizations ........ ... ... e Ja(ii)
b It "Yes' te 3aji), are the related organizations listed as required on Schedule R? . ... 0o oo | 3b |
4 Describe in Part XIV the intended uses of the organization's endowment funds.
|P&FtVIY Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property : (a) Cost or other basis|  (b) Cost or other (¢) Accumulated {d) Book value
(investment) basis (other) d iati
Taland ... o
bBuildings ........... ... . ... .
c Leasehold improvements ...................
dEquipment.......... ... ... . ... ..., 31,230, 31,230. 0.
eOther ... ... o
Total. Add lines 1a through Te. (Column (d) must equal Form 930, Part X, column (B), line 10(c).) .................... > 0.
BAA . Schedule D (Form 990) 2011
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Schedule(Form 990) 2011 Harpeth River Watershed Association, Inc. 62-1802858 Page 3
artiVilg Investments — Other Securities, See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests
(3) Other

12,187, |[FMV

72,187 . [iSEsE
I 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-vear market value

5) must equal Form 990, Part X_column (8) line 13) .. ™
Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Bock value

©
a9
Total. (Column (b) must equal Form 990, Part X, column (B), line T5.) .. ... o i e . >
IRakGXEl Other Liabilities. See Form 990, Part X, line 25,
{a) Description of liahility (b) Bogok valug
(1) Federal income taxes
2
[€)]
@
B
®)
)
)]
€)]
Qo
an
Total. (Cofurnn (6) must equal Form 990, Part X, columa (B) fine 25.) .. .. .. >

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

BAA . TEEA3303  01/23112 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Harpeth River Watershed Association, Inc. 62-1802858

Page 4
RatiiaE] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, colummn (A), ine 12) ... oo 405,837.
2 Total expenses (Form 990, Part 1X, column (A), IN@ 25) ...t e 351,196,
3 Excess or (deficit) for the year. Subtract line 2 from [ine T ... . e hd,64d1.
4 Net unrealized gains (1055€S) ON INVESIMENIS . ... i ot et
5 Donated services and use of facilities ... ..

6 INVes MmNt BXP NSRS

7 Prior period adjustments ... L

B Other (Describe in Part XIV.) oo

8 Total adjusiments (net}. Add lines 4 through 8 ...
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3and 9 ......... .. ..... .. ........ 54,641,
RARIXIE Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ..............oiiive i 1 447,917.

2 Amounts included on line 1 but not on Form 990, Part VI, line 12;

a Net unrealized gains oninvestments ... ... ... ... ... . . 2a

b Donated services and use of faciltties .. ........ ... .. ... . . ., 2b

¢ Recoveries of prior year grants ....... ... .. i 2¢c

d Other (Describe in Part XIV.) ... 2d 42,080

eAdd lines 2athrough 2d ... . .. e s 2e 42,080.
3 Subtractline 2e framline 1 .. ... o, o e 3 405,837,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investmeant expenses not included on Form 990, Part VIll, line 7b ............ ... 4a

b Other Qescribe inPart XIV.) . .. 4b

cAddlines da and db ... .. oo 4c¢

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Parti, line 12.) ... ... ... . ...cc.... ... 5 405,837.
XIHE Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and fosses per audited financial statements .. ... ... ... . i 1 | 383,276.
2 Amcunts included on line 1 but not on Farm 990, Part IX, line 25:

a Donated services and use of faciliies ................ ... ... ... ... ... ... 2a

b Prior year adjustments ... o 2b

C NN 0SS . 2c

d Other (Describe inPart XIV.) Lo 2d 42,080.

e Add lines 2a through 2d ... .. ... e 2e 42,080.
3 Sublractline 2e from liMe T .o o 3 351,196.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIL, line 7b ... ............ 4a

b Other Describe in Part XIV.) ..o 4b

cAddlinesdaand b ... .. 4c
S_ Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl, fine 18) ... oo v ivie oo 5 351,196.

Supplemental Information

Complete this part to provide the descriplions required for Part IL, lines 3, 5, and 9; Part 111, lines 1a and 4; Part IV, lines 1b and 2b;

PartV, line 4; Part X, line 2; Part X, line 8; Part XlI, lines 2d and 4b; and Part XIil, lines 2d and 4b. Also complete this part to provide

any additional informaltion.

Pt XII Line 2d __Event expenses of $42,080 netted against_revenues per the _ _
______________ audited financial statements,but shown separately per_the_ 990,
Pt XTIl Line 2d__Event expenses of $42,080 netted against revenues per the
______________ audited financial statements,but shown separately per_ the 990.

BAA TEEA3304  05/25/11 Schedule D (Form 990) 2011
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[ParEXIVA Supplemental Information (continued)
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| OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding 2011
(Form 930 or 390-E2) Fundraising or Gaming Activities

Complete if the organization answered "Yes' to Form 990, Part IV, lines 17,18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. » See separate instructions. e
Name of the organization . Employer identification number
Harpeth River Watershed Association, Inc. 62-1802858

I Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
A Form 990-E7 filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phane solicitations g Special fundraising events

d n-perscn solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ............ .. ... |:|Yes D No

b If "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreemants under which the fundraiser is to be
compensated at least $5,000 by the crganization.

(i) Name and address of individual (ii) Activity {iii} Dict fundraiser (iv) Gross receipis (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from aclivity (or retained by) {or retained by)
of contributions? fundraiser listed in arganization
column (i)
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . >
3 '—'5|t, all states in which the organization is registered cr licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 890 or 990-E7) 2011 Harpeth River Watershed Association, Inc.

B3

62-1802858 Page 2

Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 18, or reported
more than 315,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b,
List events with gross receipts greater than $5,000.

‘ (a) Event #1 {b) Event #2 (c) Other events Eg()j;'tnctgllu%:sretass
: e | e | |
\é 1 Grossreceipts .................. ...... 96,931. 96,931.
: 2 Less: Charitable contributions ..........
3 Gross income (line 1 minus line 2)...... 96,931. 96,931.
4 Cashprizes. .. ...............c......
. 5 Noncashprizes ....................... 179. 179,
R | 6 Rentfaciliycosts . ... 19,051. 19,051.
% 7 Foodandbeverages ................... 1,202. 1,202,
)E 8 Entertainment.............. . ... ..... 3,150. 3,150.
g 9 Other direct expenses ................. .18,498. 18,498.
) - Direct expense summary. Add lines 4 through 9 in column {d) ... .. ...................................... > 42,080,
Net incame summary. Combine line 3, column (d), and line 10 ... ... ... .. o > h4,851.

Jll Gaming. Complete if the organization answered

Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b} Pull tabs/Instant (c) Other gaming {d) Total gaming
E hingo/progressive (add column (a)
\l__f bingo through column {¢))
N
E
1 Grossrevenue . ......................
2 Cashoprizes .......... ... . coeue.. ..
E
DX
.!, E 3 Non-cashprizes .......................
E N
Cc s
T E 4 Rentfacility costs .....................
5 Otherdirectexpenses .................
| | Yes % |L]Yes % |||Yes %
6 Volunteer labor........................ No No No
7 Direct expense summary. Add lines 2 through S incolumn (d) .. ... >
§ Net gaming income summary. Combine lines 1, cojumn (D and line 7 ... ... . oo >
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . .. ... ... .. . . .. . . . ... .. .. ... I:I Yes D No

b If ‘No," explain:

1¢a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ..............
b If Yes,' explain:

TEEA3702  01/24/12 Schedute G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-E2) 2011 Harpeth River Watershed Association, Inc. 62-1802858 Page 3
11 Does the organization operate gaming activities with ronmembers? . ... ... . |:] Yes D No

12 Is the organization a grantor, beneficiary or frustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? ... . D Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility . ... . ... o 13a %
bAnoutside facility ... .. 13b . %

14 Enter the name and address of the person who prepares the organization’s gaming/special events bocks and records:

Name ™

Adress ™ e

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? ......... D Yes I:l No
b If 'Yes," enter the amount of gaming revenue received by the organization »  § and the amount

of gaming revenue retained by the third parly »  $_ __
¢ If 'Yes,' enter name and address of the third party:

Address » |

16 Gaming manager information:

Description of services provided »

D Directar/officer D Employee D Independent centractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the garming proceeds 1a retain the

state gaming license? ... .. DYes D No
b Enter the amount of distributions required under state law to be distriouted to other exempt organizations or spent in the
organization's own exempt activities during the tax year » &

| Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b,
columns (iii) and (v}, and Part lIl, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete
this part to provide any additiona! information (see instructions).

BAA TEEAI703  05/20111 * Schedule G (Form 990 or 990-E7) 2011



SCHEDULE O

OMB No. 1545-0047

Supplementai Information to Form 990 or 990-EZ |

(Form 990 or 990-EZ) 201 1
Complete to provide information for responses to specific questions on =

Depariment of the Treasu Form 990 or 990-EZ or to provide any additional information.

Intemz) Revenue Soress » Attach to Form 930 or 990-EZ,

Name of the organization Employer identification number

Harpeth River Watershed Association, Inc, 62-1902858

Pt XTI

BAA For Paperwork Reduction Act Notice, see the Instructions for Form %90 or 990-E2. TEEA4901 07114111 Schedule O (Form 990 or 990-EZ) 2011
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Name of lhe organization Employer identification number

Harpeth River Watershed Association, Inc. 62-1802858

BAA Schedule O {(Form 990 or 990-E2Z) 2011
TEEA4902  07/14/11



Harpeth River Watershed Association, Inc,

62-1802858

Schedule O (Form 990) Supplemental Information to Form 990

Form 990, Page 6, Line 9 (continued)

Name Address City 5t ZIP
Matt Dobson 1102 18th Ave Nashville TN 37212
Angela Calhoun 1005 Scramblers Knob Franklin TN 37069
Phil Pace 2601 Westwood Dr Nashville TN 37204
Mike Corn 215 Jamestown Park £100 Brentwood TN 37027
Becky Barkley 845 0ld Charlotte PikeE Franklin TN 37064
David Bridgers 150 4th Ave N #2000 Nashville TN 37219
Susan Hilgendorf 103 FEwingville Dr Franklin TN 37064
Craig Owensby 805 Harpeth Bend Dr Nashville TN 37221
Jay Sheridan 143 4th Ave N Franklin TN 37064
Deborah Herron Miede 6878 Walnut Hills Dr Brentwood TN 37027






