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Return of Organization Exempt From Income Tax

Form 990 Under section 501(c), 527, or 494 f(?)t(1) ct:f the Intetrnfal R%v%nue) Code (except black lung
rust or gnva e foundation

benefi

Department of the Treasul
g v P The organization may have to use a copy of t

Internal Revenue Service

is return to satisfy state reporting requirements

OMB No 1545-0047

2006

Open to Public inspection

A For the 2006 calendar year, or tax year beginning 4 /01/06 . and ending 3/31/07
B Check if applicable | Please | C  Name of organizaton D  Employer identification number
Address change :jasbee:%sr‘ 62-1709756
D Name change print or CUMBERLAND RIVER COMPACT, INC. E Telephone number
D irutial return tgpe. Number and street (or P O box if mail 1s not delivered to street address) Room/suite 615-837-1151
ee PO BOX 41721 Accounting method. Cash

D Final retumn Specific @

Instruc- City or town, state or country, and ZIP + 4 Accrual Other (specify)
D Amended return tions. NASHVILLE ™ 37204

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

Apphcation pendin
D PP P 9 trusts must attach a completed Schedule A (Form 990 or 990-E2).

G Website: » N/A

H and are not applicable to section 527 organizations |
H(a) D Yes |Z| No

Is this a group retumn for affiliates?
If "Yes,” enter number of affiliates

J Organization type

(check only one) » [X] 501(c) ( 3 ) dnsertno) | | 4947(ay1) or [ ] 527

H{b) )
H(c) Are all affihates included? Ij Yes D No

{If "No,” attach a list See nstructions )

K Checkhere P D if the organization 1s not a 509(a)(3) supporting organization and its gross H(d) Is this a separate retum filed by an
receipts are normally not more than $25,000. A return is not required, but if the organization chooses organization covered by a group ruling? ﬂ Yes r] No
to file a return, be sure to file a complete return i Group Exemption Number >
M Check P D if the organization is not required
L Gross receipts Add lines 6b, 8b, 9b, and 10bto ine 12 P 452,694 to attach Sch B (Form 990, 990-EZ, or 990-PF)
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.
1 Contributions, gifts, grants, and similar amounts received-
a Contnibutions to donor advised funds 1a
= b Direct public support (not included on line 1a) 1b 211,316
: ¢ Indirect public support (not included on hne 1a) 1c
= d  Government contributions (grants) (not included on line 1a) ) 1d 222,158
o e Total (add ines 1a through 1d) (cash $ 433,474 noncash $ ) 1e 433,474
= 2  Program service revenue including government fees and contracts (from Part Vil, line 93) 2
S, 3 Membership dues and assessments ] 3
4 Interest on savings and temporary cash investments 4 2,492
.
g 5 Dmvdends and interest from secunties 5
Z| 6a Gross rents 6a
% b Less' rental expenses ] . 6b
% ¢ Netrental income or (loss) Subtract ine 6b from line 6a . 6¢
@w 7 Other investment income (descnbe P ) 7
g 8a Gross amount from sales of assets other {A) Secunties (B) Other
> than inventory 8a
x Less: cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) 8c
d Net gamn or (loss). Combine line 8c, columns (A) and {B) . 8d
9  Special events and activities (attach schedule) If any amount is from gaming, check here P EI
a Gross revenue (not including $ of
cantributy 9a 16,728
b Ldss dlrm ISINg expenses 9b 1,565
¢ NEtinpome or (loss) from spedial ¢¢ents Subtract ine 9b from line 9a 9¢ 15,163
10a G sal%\jn\ffnenﬁe%yet nd allowances 10a
b Léss [cost of goods sold . 10b
¢ Gross prafit.qr(lo m sal ntory (attach schedule) Subtract line 10b from line 10a 10¢c
1 therrﬂ gﬁ I e10 1
12 Total revenue. Add Ilnes 16, 2.3.4-5. 6¢, 7, 8d, 9c, 10c, and 11 12 451,129
13 Program services (from line 44, column (B)) 13 326,276
§ 14  Management and general (from line 44, column (C)) 14 32,480
‘g:_ 15  Fundraising (from line 44, column (D)) 15 31,693
& | 16  Payments to affilates (attach schedule) 16
17 Total expenses. Add lines 16 and 44, column (A) 17 390,449
£1 18  Excess or (defict) for the year Subtract line 17 from tine 12 18 60,680
&"’n 19  Net assets or fund balances at beginning of year (from line 73, column (A)) 19 441,735
= | 20 Other changes in net assets or fund bafances (attach explanation) SEE STATEMENT 1 20 -171,474
Z | 21 Net assets or fund balances at end of year. Combine lines 18, 19, and 20 21 330,941

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

Form 990 (2006)

X
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Form 990 (2006)

CUMBERLAND RIVER COMPACT,

INC.

62-1709756

Page 2

Part Il Statement of
Functional Expenses

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

Do not include amounts reported on line (B) Program (C) Management
6b, 8b, 9b, 10b, or 16 of Part |. (A) Total services and general (0) Fundraising
22a Grants paid from donor advised funds (attach schedule)
(cash $, Cash § )
If this amount includes foreign grants, check here P |:| 22a
22b Other grants and allocations (attach schedule)
(cash$, cash s )
If this amount includes foreign grants, check here P D 22b
23 Specific assistance to individuals (attach
schedule) . 23
24 Benefits paid to or for members (attach
schedule) . . 24
25a Compensation of current officers, directors,
key employees, etc listed in Part V-A (attach
schedule) . 25a
b Compensation of former officers, directors,
key employees, etc. listed in Part V-B (attach
schedule) ) . 25b
¢ Compensation and other distnibutions, not included above, to
disqualified persons (as defined under section 4958(f)(1)) and
persons descnbed in sectton 4958(c)(3)(B) (attach schedule) 25¢
26 Salanes and wages of employees not included
on lines 25a, b, and ¢ ) ) 26 54,025 47,195 1,785 5,045
27 Pension plan contributions not included on
lines 25a, b, and ¢ 27
28 Employee benefits not included on lines
25a-27 28
29 Payroll taxes 29
30 Professional fundraising fees 30
31 Accounting fees 31 4,000 4,000
32 Legal fees 32
33 Supplies 33 14,516 12,154 2,191 171
34 Telephone 34 240 29 211
35 Postage and shipping 35 2,222 1,266 502 454
36 Occupancy . 36
37 Equipment rental and maintenance 37
38 Pnnting and publications 38 8,289 2,782 954 4,553
39 Travel . 39 5,807 4,823 982 2
40 Conferences, conventions, and meetings 40 11,751 10,085 1,284 382
41 Interest 41
42 Depreciation, depletion, etc. (attach schedule) 42 3,802 3,802
43 Other expenses not covered above (itemize):
a SEE STATEMENT 2 43a 285,797 247,942 16,769 21,086
b 43b
c 43c
d 43d
e 43e
f 43f
9. oL 439
44 Total functional expenses. Add lines 22a
through 43g (Organizations completing
columns (B)«(D), carry these totals to lines
13-15) . 44 390,449 326,276 32,480 31,693

Joint Costs. Check ¥ D if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

If "Yes," enter (i) the aggregate amount of these joint costs $

(ii1) the amount allocated to Management and general $

, and (iv) the amount allocated to Fundraising $

. (1) the amount allocated to Program services $

’DYes@No

DAA

Form 990 (2006)
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Form 990 (2006) CUMBERLAND RIVER COMPACT, INC. 62-1709756 Page 3
Part I Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the pnmary or sole source of information about a

particular organization How the public perceives an organization in such cases may be determined by the information presented

on its return. Therefore, please make sure the return 1s complete and accurate and fully describes, in Part |ll, the organization's

programs and accomplishments

What 1s the organization's pnimary exempt purpose? Program Service
» SEE STATEMENT 3 Expenses

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number (Required for 501(c)(3) and
of clients served, publications issued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4) (4::;9': 'bir:z:::r:a(f:g)
organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others.) Io!hers)

a BUILDING OUTSIDE THE BOX - DEMONSTRATING PRACTICAL AND
PROFITABLE SUSTAINABLE BUILDING PRACTICES AND EDUCATING
THE BUILDING COMMUNITY LOCAL OFFICALS AND HOME OWNERS TO
THE BENEFITS AND VALUE OF BUILDING GREEN.

(Grants and allocations __ $ ) If this amount includes foreign grants, check here P D 177,715
b WATERSHED - DEVELOPMENT AND EDUCATION OF AUTONOMOUS
WATERSHED ORGANIZATIONS WORKING AT THE LOCAL LEVEL TO
ENHANCE TRIBUTARY WATERSHEDS

(Grants and allocations __ $ ) If this amount includes foreign grants, check here P [] 1,064
¢ MARINA - EDUCATING THE BOATING CUMMUNITY AND MARINA
OPERATORS ABOUT ENVIRONMENTALLY FRIENDLY PRODUCTS AND
PRACTICES.

(Grants and aliocations  $ if this amount includes forelgn grants check here P D 2,537
d LOCAL OFFICIALS WATER EDUCATION CURRICULUM - PROVIDES
LOCAL LEADERS EDUCATIONAL CLASSES TO HELP THEM MAKE
INFORMED WATER RESOURCE, STORMWATER AND WASTEWATER

DECISIONS FOR THEIR LOCAL COMMUNITIES

(Grants and allocations _ $ ) If this amount includes foreign grants, check here P D 48,901
e Other program services (attach schedule)

(Grants and allocations _ $ ) If this amount includes foreign grants, check here P D 96 P 059
f Total of Program Service Expenses (should equal line 44, column (B), Program services) L » 326,276

Form 990 (2006)

DAA
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Form 990 (2006) CUMBERLAND RIVER COMPACT, INC. 62-1709756 Page 4
Part IV Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (8)
column should be for end-of-year amounts only Beginning of year End of year
45  Cash-non-interest-beanng _ ) 144,855| a5 171,425
46  Savings and temporary cash mvestments . 46
47a Accounts receivable . . 47a
b Less allowance for doubtful accounts 47b 47¢c
48a Pledges recewvable . 48a
b Less: allowance for doubtful accounts 48b 48¢
49  Grants recevable o ] ) 288,230| 49 167,432
50a Receivables from current and former officers, directors, trustees, and
key employees (attach schedule) 50a
b Receivables from other d:squallﬁed persons (as deﬁned under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) (att schedule) 50b
51a Other notes and loans receivable (attach
@ schedule) 51a
°© b Less: allowance for doubtful accounts ) 51b 51c
& | 52 Inventones for sale or use L i 52
53 Prepaid expenses and deferred charges . 53
54a tsrggsrtme%nts—publlcly—traded > H Cost B EMV s4a
o ket > ] cost | ] Fav 54b
55a Investments-land, bunldmgs, and
equipment: basis 55a
b Less. accumulated deprecnatlon (attach
schedule) L 55b 55¢
56 Investments-other (attach schedule) o . 56
57a Land, buildings, and equipment’ basis 57a 26,427
b Less  accumulated depreciation (attach
schedule) SEE STATEMENT 4 |sm 14,795 9,752| s7¢ 11,632
§8  Other assets, including program-related investments
(descnbe » ) 58
59 Total assets (must equal line 74) Add lines 45 through 58 . 442 ,837| s9 350,489
60  Accounts payable and accrued expenses 1,102| eo 19,548
61  Grants payable 61
62  Deferred revenue . 62
8 63  Loans from officers, directors, trustees, and key employees (attach
= schedule) ] . 63
E 64a Tax-exempt bond habilittes (attach schedule) 64a
- b Mortgages and other notes payable (attach schedule) 64b
65  Other labilities (describe P> ) 65
66 Total liabilities. Add lines 60 through 65 1,102 66 19,548
Organizations that follow SFAS 117, check here P ]E and complete lines
67 through 69 and lines 73 and 74.
@ [ 67  Unrestncted 441,735| 7 330,941
§ 68  Temporanly restricted 68
g 69  Permanently restricted ) 69
b Organizations that do not follow SFAS 117, check here P [:I and
g complete lines 70 through 74.
S | 70  Capital stock, trust principal, or current funds 70
% 71 Paid-in or capital surplus, or land, building, and equipment fund 71
2 72  Retained earnings, endowment, accumulated income, or other funds 72
g 73  Total net assets or fund balances (add lines 67 through 69 or lines
70 through 72. (Column (A) must equal line 19 and column (B) must
equal tine 21) 441,735| 73 330,941
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 442,837] 74 350,489

DAA

Form 990 (2006)
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. Form990(2006) CUMBERLAND RIVER COMPACT, INC. 62-1708756 Page 5
Part IV-A Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a  Total revenue, gains, and other support per audited financial statements a 451,129
b Amounts included on fine a but not on Part |, ine 12
1 Netunrealized gains on investments b1
2 Donated services and use of facilities b2
3 Recovenes of prior year grants b3
4 Other (specify):
. . . b4
Add lines b1 through b4
¢  Subtractinebfromlnea - 451,129
d  Amounts included on Part |, ine 12, but not on kne a:
1 Investment expenses not included on Part I, ine 6b d1
2 Other (specify):
- . d2
Add lines d1 and d2 d
e  Total revenue (Part |, line 12) Add lines ¢ and d > | e 451,129
Part IV-B Reconciliation of Expenses per Audlted Financial Statements With Expenses per Return
a  Total expenses and losses per audited financial statements a 390,449
b Amounts included on ine a but not Part [, ine 17.
1 Donated services and use of facilities b1
2 Prior year adjustments reported on Part |, line 20 b2
3 Losses reported on Part |, line 20 b3
4 Other (specify):
o b4
Add fines b1 through b4 b
¢ Subtractlnebfromlinea ) ) 390,449
d Amounts included on Part I, ine 17, but not on line a:
1 Investment expenses not included on Part |, ine 6b di
2 Other (specify)
. d2
Add Iines d1 and d2 d
e Total expenses (Part |, line 17) Add lines ¢ and d . . e 390,449
Part V-A Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time dunng the year even if they were not compensated ) (See the instructions.)
(D) Contnbutions to
) Moo nd s S el e 280 S e
MARGO FARNSWORTH . . SPRINGFIELD SR FELLOW
5301 MINNIS ROAD TN 37172 0 54,025 0 0
SEE ATTACHED LIST OF UNCOMPENSATED
DIRECTORS 0 0 0 0

DAA

Form 990 (2006)
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Form 990 (2006) CUMBERLAND RIVER COMPACT, INC. 62-1709756

.

Page 6

Part V-A Current Officers, Directors, Trustees, and Key Employees (continued)

Yes | No

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings ’

b Are any officers, dlrectors trustees or key employees listed in Form 990, Part V-A, or h:ghest compensated
employees listed in Schedule A, Part |, or highest compensated professtonal and other independent
contractors listed in Schedule A, Part il-A or |I-B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s)

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part I, or highest compensated professional and other
independent contractors listed in Schedule A, Part lI-A or II-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of “related organization "
If “Yes,” attach a statement that includes the information descnbed in the instructions

d_ Does the organization have a wntten conflict of interest policy?

75b X

75¢ X

75d X

Part V-B Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during the year, list that
person below and enter the amount of compensation or other benefits in the approprate column. See the instructions )

(C) Compensation |{D) Contrnbutions to employee] (E) Expense
(A) Name and address (B) Loans and Advances (if not paid, benefit plans & defered  Jaccount and other
enter 0-) compensation plans allowances
N/A
Part Vi Other Information (See the instructions.) Yes | No
3 76  Did the organization make a change in its activites or methods of conducting activities? If “Yes,” attach a
detailed statement of each change 76 X
77  Were any changes made in the orgamizing or govermning documents but not reported to the IRS7 77 X
If "Yes," attach a conformed copy of the changes
78a Did the organization have unrefated business gross income of $1,000 or more dunng the year covered by
this return? 78a X
b If "Yes," has it filed a tax return on Form 990-T for this year? 78b
79  Was there a iquidation, dissolution, termination, or substantial contraction dunng the year? if “Yes," attach
a statement o . 79 X
| 80a s the organization related (other than by association with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc , to any other exempt or nonexempt
organization? 80a X
b If "Yes," enter the name of the organizaton P
and check whether itis D exempt or D nonexempt
81a Enter direct and indirect political expenditures (See line 81 instructions.) 81a
b Did the organization file Form 1120-POL for this year? 81b X

DAA

Form 990 (2006)
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Form 990 (2006) CUMBERLAND RIVER COMPACT, INC. 62-1709756

Page 7

Part VI Other Information (continued)

Yes

No

82a

TQ -0 Qo0

86

87

88a

89a

90a

91a

Dud the organization receive donated services or the use of matenals, equipment, or facilities at no charge
or at substantially less than fair rental value? o L

If "Yes,” you may indicate the value of these items here Do not include this

amount as revenue In Part | or as an expense in Part |l.

82a

(See instructions in Part l1l.) ) o ) L. @b'
Did the organization comply with the public inspection requirements for returns and exemption applications?
Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions?

Did the organization solicit any contnbutions or gifts that were not tax deductible?

If "Yes," did the organization include with every solicitation an express statement that such contnbutxons or
gifts were not tax deductible?

501(c)4), (5). or (6) organizations. a Were substanhally aII dues nondeductible by members'7

Did the organization make only in-house lobbying expenditures of $2,000 or less?

If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the orgamzatlon
received a waiver for proxy tax owed for the prior year.

Dues, assessments, and similar amounts from members . L . 85¢

N/A

N/A
N/A
N/A

83a

83b

84b

85a

85b

Section 162(e) lobbying and political expenditures . 85d

Aggregate nondeductible amount of section 6033(e)(1)A) dues notices o 85e

Taxable amount of lobbying and political expenditures (line 85d less 85¢e) . 85f

Does the organization elect to pay the section 6033(e) tax on the amount on hne 85F2 .

If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on Ime 85f

to its reasonable estimate of dues allocable to nondeductible lobbying and pohtical expenditures for the
following tax year? . L o
501(c)(7) orgs Enter a Inibation fees and capital contnbutions included on line 12 .. .. .. |sea

N/A

N/A

859

85h

Gross recelpts, included on line 12, for public use of club facilites el 86b

501(c)(12) orgs Enter: a Gross income from members or shareholders L 87a

Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or received from them.) . 87b

At any time dunng the year, did the orgamization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301.7701-3? If "Yes," complete Part IX

At any time dunng the year, did the organization, dlrectly or mdnrectly, own a controlled entnty wnthm the
meaning of section 512(b)(13)? If “Yes,” complete Part Xi

501(c)(3) organizations. Enter Amount of tax mposed on the orgamzatlon dunng the year under

secton 4911 -0 ;section4912 P ) 0 ;section49ss P
501(c)(3) and 501(c)(4) orgs Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach

a statement explaining each transaction .

Enter- Amount of tax imposed on the organization managers or disqualified

persons dunng the year under sections 4912, 4955, and 4958 L . >
Enter. Amount of tax on line 89c¢, above, reimbursed by the organization . . . 4
All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? o o . o .
All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract?
For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the
supporting organization, or a fund mantained by a sponsornng organization, have excess business holdings

at any time during the year?

List the states with which a copy of this retuns fled P NONE

Number of employees employed in the pay penod that includes March 12, 2006 (See

instructions )

The books are in care of P GERALYN HOEY ’ ’ . Telepl;one no.

802 MCCARN STREET

[ 90b |

88a

88b

89b

89%e

89f

>4

89g

1

» 615-226-5515

Locatedat » NASHVILLE, TN zp+4 > 37206

At any time duning the calendar year, did the organization have an interestin or a sngnature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

if " Yes," enter the name of the foreign country > .

See the instructions for exceptions and filing requirements for Form TD F 90-22. 1 Report of Foreign Bank
and Financial Accounts.

Yes

91b

DAA

Form 990 (2006)
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Form 990 (2006) CUMBERLAND RIVER COMPACT, INC. 62-1709756 Page 8
Part VI Other Information (continued) Yes | No
¢ Atany time dunng the calendar year, did the organization maintain an office outside of the United States? L mc X
If "Yes,” enter the name of the foreign country P o
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here . » D
and enter the amount of tax-exempt interest received or accrued dunng the tax year . . P] 92 I
Part VIl Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 Ref ;Ee)d
. or
indicated Busingsh code Artint Exdion Arfount exempt function
93 Program service revenue code income
a
b
c
d
e
f Medicare/Medicaid payments .
g Fees and contracts from government agencies
94 Membership dues and assessments .
95 Interest on savings and temporary cash investments 2,492

96 Dividends and interest from securites
97 Net rental income or (loss) from real estate:
a debt-financed property
b not debt-financed property ] .
98 Net rental income or (loss) from personal property
99 Otherinvestmentincome .
100 Gain or (loss) from sales of assets other than inventory
101 Net income or (loss) from special events ) ) 15,163
102 Gross profit or (loss) from sales of inventory
103 Other revenue: a
b
c
d
e
104 Subtotal (add columns (B), (D), and (E)) 0 0 17,655
105 Total (add line 104, columns (B), (D), and (E)) o B ) g 17,655
Note: Line 105 plus line 1e, Part |, should equal the amount on line 12, Part |
Part VIlI Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. Explain how each activity for which income 1s reported in column (E) of Part VIl contnbuted importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes)
N/A
Part IX information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
Name, address, am(jAE)IN of corporation, Perce(nBte)age of Nature é?;ctlvmes Total(llr?():ome End-g?-)year
partnership, or disregarded entity ownership interest assets
N/A %
%
%
%
Part X Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions)

Form 990 (2006)

DAA
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Form 990 (2006) CUMBERLAND RIVER COMPACT, INC. 62-1709756 Page 9
Part XI Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a controlling organization as defined in section 512(b)(13).
Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If “Yes,” complete the schedule below for each controlled entity. X
(A) (8) ) ©)
Name, address, of each Employer ID Description of A t of t P’
controlled entity Number transfer mount of transter
a
b
c
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If “Yes,” complete the schedule below for each controlled entity X
(A) (8) (€} ©)
Name, address, of each Employer ID Description of
. Amount of transfer
controlled entity Number transfer
a
b
c
Totals
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covening the interest,
rents, royalties, and annuities described in question 107 above?
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete Declaration of preparer {other than officer) 1s based on all information of which preparer has any knowledge
Please
Siom ) Qevalyn  Hoey |
Here Signature of officer ~ b - ‘ Date
) . Efe Dir. (2/22/07
Type or print name and title Y 2),
. 7 Preparer's SSN or PTIN
Paid Preparer's } % % /A Date gg?_"k it (See Gen Instr X)
S B0 : Y 12/21/07| empoyed » [ ]| P00037316
Usa onty | Fems name (o your MCKERLEY & NOONAN, BZ, CPA en P 62-1797916
y if self-employed), 1 0 4 WOODMONT BLVD - SUITE 4 1 0 Phone
address, and ZIP + 4 NASHVILLE, TN 37205 no P 615-279-0088

Form 990 (2006)

DAA
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Intemal Revenue Service

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),
or 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information-(See separate instructions.)

P MUST be completed by the above organizations and attached to their Form 990 or 990-E2

OMB No 1545-0047

2006

Name of the organization

Employer identification number

CUMBERLAND RIVER COMPACT, INC. 62-1709756
Part | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the instructions. List each one. If there are none, enter "None.")
(a) Name and address of each employee paid more (b) Title and average hours {d) Contnb to |{e) Expense
than $50,000 per week devoted to position (c) Comp | omp; ber c‘ﬁf:: account & other
NONE
Total number of other employees paid over $50,000 »

Partll-A Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service {c) Compensation

NONE

Total number of others receiving over $50,000 for

>

profi nal services

Partll-B Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None.” See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service {c) Compensation

NONE

Total number of other contractors receving over

$50,000 for other services

>

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

DAA

Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-E2) 2006 CUMBERLAND RIVER COMPACT, INC. 62-1709756 Page 2
Part il Statements About Activities (See page 2 of the instructions.) Yes | No
1 Duning the year, has the orgamization attempted to influence national, state, or local legistation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes,"” enter the total expenses paid
or incurred In connection with the lobbying activities P $ (Must equal amounts on line 38,
Part VI-A, or line i of Part VI-B ) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part Vi-A. Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activites
2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person i1s affiiated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question Is "Yes," attach a detailed statement explaining the
transactions.)
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilities? 2c X
d Payment of compensation (or payment or rembursement of expenses if more than $1,000)? SEE PART V_—A / FORM 990 2d | X
e Transfer of any part of its Income or assets? 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc ? (If "Yes," attach an explanation
of how the organization determines that recipients qualify to receive payments.) 3a X
b Did the organization have a section 403(b) annuity plan for its employees? 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If "Yes," attach a detailed statement 3c X
d Did the organization provide credit counseling, debt management, credit reparr, or debt negotiation services? 3d
4a Did the organization maintain any donor advised funds? if "Yes,” complete lines 4b through 4g. If "No,” complete
lines 4f and 4g . L 4a X
b Did the organization make any taxable distnbutions under section 49667 4b
c Did the organization make a distnibution to a donor, donor advisor, or related person? 4c
d Enter the total number of donor advised funds owned at the end of the tax year . >
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year >
f  Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the nght to provide advice on the distnbution or investment of
amounts in such funds or accounts . .. . > 0
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year | 0

DAA

Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-£7) 2006 CUMBERLAND RIVER COMPACT, INC. 62-1709756 Page 3

Part IV Reaso.n for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

| cemﬁhat the organization is not a private foundation because It is* (Please check only ONE applicable box.)

5 A church, convention of churches, or association of churches Section 170(b)(1)(A)(1).
6 D A school Section 170(b)(1XA)n). (Also complete Part V')
7 D A hospital or a cooperative hospital service organization. Section 170(b)(1){(A)(m).

8 D A federal, state, or local government or governmental unit Section 170(b){1)(A)(v)

©

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

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)XA)v)
(Also complete the Support Schedule in Part IV-A)

11a @ An organization that normally receives a substantial part of its support from a governmental unit or from the general public Section
170(b)(1)(AXv1) (Also complete the Support Schedule in Part [IV-A))

11b D A community trust Section 170(b)(1)(A)}(1). (Also complete the Support Schedule in Part 1V-A))

12 D An organization that normally receives' (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc., functions-subject to certain exceptions, and (2) no more than 33 1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

13 D An organization that 1s not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a}(3) Check the box that describes the type of supporting organization:

D Type | D Type Il D Type lll-Functionally Intergrated D Type llI-Other
Provide the following information about the supported organizations. (See page 7 of the instructions.)
(a) (b) (c) (d) (e)
Name(s) of supported organization(s) Employer Type of Is the supported Amount of
identification organization organization listed in support
number (EIN) (described in lines the supporting
§ through 12 organization’s
above or IRC governing documents?
section)
Yes No
Total . . >

14 I_I An organization organized and operated to test for public safety. Section 509(a)(4) (See page 7 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2006

DAA
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Schedule A (Form 990 or 990-EZ) 2006 CUMBERLAND RIVER COMPACT, INC. 62-1709756 Page 4
Part IV-A  Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accountin

Calendar year (or fiscal year beginningin) P (a) 2005 (b) 2004 {c) 2003 {d) 2002 {e) Total
15  Gifts, grants, and contnbutions received (Do

not include unusual grants See line 28 ) 519,825 232,878 447,218 200,224 1,400,145
16  Membership fees received . (0]

17  Gross receipts from admissions, merchandise
sold or services performed, or fumishing of
facilities 1in any activity that s related to the

organization's chantable, eic , purpose 23 7 164 20 7 975 35 s 708 79 y 847

18  Gross income from interest, dividends,
amounts received from payments on secunties
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired

by the organization after June 30, 1975 . 2,774 1,117 513 681 5,085

19  Net income from unrelated business

activities not included in ine 18 0

20  Tax revenues levied for the organization’s
benefit and either paid to it or expended on
its behalf . .- 0

21 The value of services or facilities furnished to
the orgamization by a governmental unit
without charge Do not include the value of
services or faciliies generally furnished to the

public without charge 0
22  Other income Attach a schedule Do not
nclude gain or (loss) from
sale of capital 0
23 Total of ines 15 through 22 545,763 254,970 483,439 200,905] 1,485,077
24 Line23minustne 17 . 522,599 233,995 447,731 200,905| 1,405,230
25  Enter 1% of line 23 5,458 2,550 4,834 2,009
26  Organizations described on lines 10 or 11:  a Enter 2% of amount in column (e), ine 24 ) B P | 26a 28,105
b Prepare a list for your records to show the name of and amount contnbuted by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the
amount shown in line 26a Do not file this list with your return. Enter the total of all these excess amounts . » | 26b 11 7 895
¢ Total support for section 509(a)(1) test: Enter line 24, column (e) o » | 26¢c 1,405,230
d Add Amounts from column (e) forines 18 5,085 19
22 26b 11,895 > |26d 16,980
e Public support (Iine 26¢ minus hne 26d total) > | 26e 1,388,250
f _Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) » | 26f 98.7917v%
27  Organizations described on line 12: a For amounts included n lines 15, 16, and 17 that were received from a "disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year. N/A
(2005) (2004) ) (2003) (2002)

b For any amount included in ine 17 that was received from each person (other than "disqualified persons”), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
(Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess

amounts) for each year: N/A
(2005) (2004) (2003) (2002)
¢ Add Amounts from column (e) for lines 15 16
17 20 21 o P tare
d Add: Line 27a total and line 27b total » [27d
e Public support (line 27c total minus Iine 27d total) » | 27¢
f Total support for section 509(a)(2) test Enter amount from line 23, column (e) > | 27f l
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) » [27g %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) » | 27h %

28 Unusual Grants: For an organization described in ine 10, 11, or 12 that received any unusual grants dunng 2002 through 2005,
prepare a hist for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a brief
description of the nature of the grant Do not file this list with your return. Do not include these grants in line 15.

Schedule A (Form 990 or 990-EZ) 2006
DAA
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Schedule A (Form 990 or 990-E2) 2006 CUMBERLAND RIVER COMPACT, INC. 62-1709756 Page 5
PartV Private School Questionnaire (See page 9 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
29  Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, N/ A Yes | No
other govemning istrument, or in a resotution of its governing body? ] 29
30 Does the orgamization include a statement of its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other wntten communications with the public dealing with student admissions,
programs, and scholarships? L o o L 30
31  Has the organization publicized its ractally nondiscnminatory policy through newspaper or broadcast media dunng
the penod of solicitation for students, or duning the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? . 31
If "Yes,” please descnbe, if "No," please explain (If you need more space, attach a separate statement )
32  Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory
basis? . o ] 32b
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admissions, programs, and scholarships? . . . 32¢
d Copies of all matenal used by the organization or on its behalf to soficit contnbutions? 32d
If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)
33  Does the organization discnminate by race in any way with respect to:
a Students’ nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 33f
g Athletic programs? 339
h Other extracurricular activities? 33h
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement )
34a Does the organization receive any financiat aid or assistance from a govemmental agency? 34a
b Has the organization's nght to such aid ever been revoked or suspended? 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement
35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C B 587, covenng racial nondiscnmination? If "No," attach an explanation 35

DAA

Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-E2) 2006 CUMBERLAND RIVER COMPACT, INC. 62-1709756 Page 6
Part VI-A Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) N/A

Check P a I_l if the organization belongs to an affilated group Check P b |—] if you checked "a" and "limited control” provisions apply.
Limits on Lobbying Expenditures Afﬁhat((ez)group To be t(:gznpleted
totals for all electing
(The term "expenditures” means amounts paid or incurred ) organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) = 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) ] 37
38 Total lobbying expenditures (add lines 36 and 37) L ] 38
39 Other exempt purpose expenditures . 39
40 Total exempt purpose expenditures (add lines 38 and 39) ) ) B 40
41 Lobbying nontaxable amount Enter the amount from the following table-

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

Not over $500,000 . . 20% of the amount on hne 40 .

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

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

Over $1,500,000 but not over $17,000,000 . $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 o $1,000,000
42 Grassroots nontaxable amount (enter 26% of line 41) . ) ) o 42
43 Subtract line 42 from line 36 Enter -0-if ne 421s more thanlme 36 43
44 Subtract ine 41 from hne 38 Enter -0- If fine 41 is more than line 38 . o 44

Caution: If there I1s an amount on either line 43 or line 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 13 of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or (a) (b) (c) {d) (e)
fiscal year beginning in) » 2006 2005 2004 2003 Total

45 Lobbying nontaxable amount
46 Lobbying ceiling amount (150% of
line 45(e))

47 Total lobbying expenditures .

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

50 Grassroots lobbying expenditures
Part VI-B Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or local legisiation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of:
a Volunteers
Paid staff or management (Include compensation In expenses reported on lines ¢ through h.)
Media advertisements .
Mailings to members, legislators, or the public
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes
Direct contact with legislators, therr staffs, government officials, or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Yes | No Amount

JTQ 0o o 0T

Total iobbying expenditures (Add lines ¢ through h.) .
If "Yes" to any of the above, also attach a statement qiving a detalled description of the lobbying activities.

Schedule A (Form 990 or 990-EZ) 2006

DAA
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Schedule A (Form 990 or 980-E2) 2006 CUMBERLAND RIVER COMPACT, INC. 62-1709756 Page 7

Part VI

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 13 of the instructions.)

51 D the reporting organization directly or indirectly engage in any of the following with any other organization described in section

501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of:

(i)
(i)
b Other

(i)
(i)
(i)
(iv})
(v)
{vi)

Cash

Other assets

transactions:

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

Rental of facilities, equipment, or other assets

Reimbursement arrangements

Loans or loan guarantees L .

Performance of services or membership or fundraising solicitations

¢ Shanng of facilites, equipment, mailing hsts, other assets, or paid employees

d If the answer to any of the above i1s "Yes," complete the following schedule. Column (b) should always show the fair market value of the

Yes

51a(i)

afii)

b(i)

b(ii)

b(iii)

b(iv)

b{v)

b(vi)

b Lt bt T A T ]

goods, other assets, or services given by the reporting organization. If the organization received less than far market value in any

transaction or shanng arrangement

show In column (d) the value of the goods, other assets, or services received

(a)

Line no

(b) (c)

Amount involved Name of nonchantable exempt organization

(d)

Descnption of transfers, transactions, and shanng arrangements

N/A

52a s the organization directly or indirectly affihated with, or related to, one or more tax-exempt organizations

described In section 501(c) of the Code (other than section 501(c)(3)) or in section 5272

b If "Yes," complete the following schedule

PDYes‘z]No

(a) (b)

Name of organization Type of organization

(c)

Descnption of relationship

N/A

DAA

Schedule A (Form 990 or 990-EZ) 2006
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Special Events Schedule

Form 990 2006
For calendar year 2006, or tax year beginning 4/01/06 ., andending 3/31/07
Name Employer Identification Number
CUMBERLAND RIVER COMPACT, INC. 62-1709756
(A) (B) © Others Total

Gross receipts 13,728 3,000 0 0 16,728

Less contributions 0 0 0 0 0
Gross revenue 13,728 3,000 0 0 16,728

Less direct expenses 684 881 0 0 1,565
Net income (loss) 13,044 2,119 0 0 15,163

Description: (A)

(8)

©)

Others

CATFISH COCKTAILS

DRAGON BOAT RACE
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62-1709756 - - Federal Statements

FYE: 3/31/2007

Statement 1 - Form 990, Line 20 - Other Changes in Net Assets or Fund Balances

Description Amount
TO RECONCILE WITH AUDIT REPORTS, PRIOR YEAR ADJUST $ -171,474
TOTAL S -171,474




3004 Cumberland River Compact, Inc.
Federal Statements

62-1709756
FYE: 3/31/2007

12/21/2007 2:59 PM

Statement 2 - Form 990, Part |l, Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Description Expenses Service General Raising
$ $ $
EXPENSES
ADVERTISING 3,554 3,434 120
AWARDS 120 120
BANK FEES 3,780 2,114 1,664 2
CONTRACT LABOR 267,075 232,921 14,620 19,534
CONTRIBUTIONS 1,800 250 1,550
INSURANCE 570 570
WERSITE 1,410 1,195 215
MEALS 2,883 2,883
MISCELLANEOUS 4,605 4,705 -100
TOTAL 285,797 $ 247,942 S 16,769 $ 21,086
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62-1709756 - - Federal Statements

FYE: 3/31/2007

Statement 3 - Form 990, Part lll - Organization's Primary Exempt Purpose

TO ENHANCE THE WATER QUALITY OF THE CUMBERLAND RIVER AND
ITS WATERSHEDS THROUGH EDUCATION AND BY PROMOTING
COOPERATION AMONG CITIZENS, BUSINESS' AND AGENCIES IN
KENTUCKY AND TENNESSEE.
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62-1709756 Federal Statements
FYE: 3/31/2007

Statement 4 - Form 990, Part IV, Line 57 - Land, Buildings, and Equipment

Description

Beginning Accum End of Accum
of Year Deprec Year Deprec

BUILDINGS AND EQUIPMENT
$ 20,753 §$ 11,001 3 26,427 S 14,795

20,753 $ 11,001 s 26,427 $ 14,795

TOTAL $
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rom 4962 - |

De

Internal Revenue Service

Depreciation and Amortization

(Including Information on Listed Property)
partment of the Treasury

P See separate instructions. P> Attach to your tax return.

OMB No 1545-0172

2006

Aftachment
Sequence No 67

Nal

me(s) shown on retumn Identifying number

CUMBERLAND RIVER COMPACT, INC. 62-1709756

Business or activity to which this form relates

INDIRECT DEPRECIATION

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount See the instructions for a higher imit for certain businesses 1 108,000
2  Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in Imttation 3 430,000
4  Reduction in imitation Subtract ine 3 from line 2. If zero or less, enter -0- . ] 4
5  Dollar hmitation for tax year Subtract line 4 from line 1 If zero or less, enter -0-_If mamed filing separately, see instructions 5
{a) Descnption of property {b) Cost (business use only) (c) Elected cost
6
7 Listed property. Enter the amount from line 29 ) T 7
8  Total elected cost of section 179 property. Add amounts in column (c), ines 6 and 7 o 8
9  Tentative deduction. Enter the smaller of line S or ine 8 . . 9
10  Carryover of disallowed deduction from line 13 of your 2005 Form 4562 . 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see |nstruct|ons) . . 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 L. 12
13 Carryover of disaliowed deduction to 2007. Add lines 9 and 10, less line 12 > I 13 I
Note: Do not use Part 1l or Part lll below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special allowance for qualified New York Liberty or Gulf Opportunity Zone property (other than listed
property) placed in service durning the tax year (see instructions) . N 14
15 Property subject to section 168(f)(1) election L 15
16___ Other depreciation (including ACRS) 16 3,802
Part il MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2006 . 17 I 0
18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here | ﬂ
Section B-Assets Placed in Service During 2006 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation (d) Recovery
(a) Classification of property year placed in (business/investment use (e) Convention (i Method (g) Depreciation deduction
service only-see instructions) penod
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f _20-year property
g 25-year property 25 yrs S/iL
h Residental rental 27 5 yrs MM SiL
property 27.5 yrs MM SiL
i Nonresidential real 39 yrs MM S/L
property MM SIL
Section C-Assets Placed in Service During 2006 Tax Year Using the Alternative Depreciation System
20a__Class Ife S/IL
b _12-year 12 yrs S/L
¢ 40-year 40 yrs MM SiL
Part IV Summary (see instructions)
21 Listed property. Enter amount from line 28 21
22  Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21
Enter here and on the appropnate tines of your return. Partnerships and S corporations-see instr . 22 3 z 802
23  For assets shown above and placed in service dunng the current year,
enter the portion of the basis attnbutable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2006)

DAA THERE ARE NO AMOUNTS FOR PAGE 2
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*Phil Armor

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

W- 862-8849

F-862-8840

C-419-6255

parmor@gnrc.org

* Craig Carrington

Mid Cumberland Committee
P.O. Box 1070

Nashwville, TN 37202-1070
W - 736-7861

craig. d.carrington@Im02.usace.armv.mil

Cumberland River Compact
Board Members & Staff

March 30, 2006

*Shirley Caldwell-Patterson

Chair

4505 Harding #167
Nashville, TN 37205
H-292-0544

Shirlevepl @bellsouth.com

George Cate

120 Chatsworth Drive
Nashville, TN 37215

W- 352-8677
F-352-8617
geocatejri@bellsouth.net

Greg Coleman

Colliers Turley Martin Tucker
5250 Virginia Way , Ste # 100
Brentwood, TN 37027

W- 301-2918

C- 498-7554
Gcoleman@ctmt.com

Chris-Fleming;

4008 Dakota Ave.
Nashville, TN 37209
H-294-2356
W-399-1996

Fax- 399-1998
cfleming@bda-inc.com

*Don Green -

212 Skyline Drive
Brentwood, TN 37027
H—373-3667
W-350-6670
F-791-3293
doner@iranklin-gov.com

*ggurtney Iﬁ\asters, Treas
105 Hidden Lake Court
Hendersonville\TN 37075 s
C- 476-1137, owres = = 27

- 452-5659 (Weder G0 ppd
mcounnevmaster;?@\hotmal1.com

*Executive Committee Member .

Laurel Creech
Lightning 100

1310 Chinton St., Ste. 200
Nashville, TN 37203
W-242-5600
C—414-3294
laurel@wrlt.com

Bill Forrester

P.O. Box 160710

Nashville TN 37216
H—-664-4340

W 262-2836/F — 262-8916
P— 664-4340
wmtfor@msn.com

*Shelley Harwell®
3902 Woodlawn Drive
Nashville, TN 37205
H-385-3882
0-329-0019
sharwell@mds.ws

Bob Philp, Jr.

Attorncy at Law

1616 Westgate Circle, Ste 220
Brentwood, TN 37027
W-615/467-6388

F- 0615/467-6389
bob@philplaw.com

*Berdelle Campbell
1217 Fifth Avenue, North
Nashville, TN 37208
H-244-5198

F-248-8149
btccampbell@comcast.net

*Bill Coble

5033 Old Hickory Blvd.
Nashville, TN 37218

H -242-5655

W— 244-8900 ext. 355
F—-782-8224
befrtl@aol.com

David Duhl

817 Kent Road
Nashville, TN 37214
W-3532-0438
david.duhl@state.tn.us

Bill Gary, Jr.

263 Green Turtle Bay Dr.
Grand Rivers, KY 42045
W-270-362-8364
F-270-362-4156
bgary@greenturtlebay.com

*Pete Kopcsak, Co-Chair -
85 Altentann

Nashville, TN 37215
H-221-8689

C- 390-8489
greatci@comcast.net

Vera Vollbrecht

1300 Howard Ave

Nashville, TN 37216
IW-352-6299

C - 260-0015
Vera.vollbrecht@nashville.gov




Cumberland Basin Watershed Groups

Lynne Anderson

South Fork Watershed Association
P.O. Box 490

Helenwood, TN 37755
423/663-4540
lynnetec2002(@yahoo.com

Mayo Taylor

Stones River Watershed
1907 Bartway Drive
Murfreesboro, TN 37130
H—-890-2081
mayo@stoneswatershed.ore

Cumberland River-Compact Stai'f

Geralyn Hoey

Executive Director

802 McCarn Street

Nashville, TN 37206

H-226-5515

C-394-0029
Geralynh@CumberlandRiverCompact.org

Mekayle Houghton
Stream Restoration Manager
4412 Utah Ave

Nashville, TN 37209
H-279-9741

C-210-9600
Houghton2x4@mac.com

Faye Zicgeweid

Watershed Director

3114 West End Circle, Apt. 2
Nashville, TN 37203
H—-469-5962
FaveZ@CmberlandRiverCompact.org

Revised 3.30.06

*Executive Committee Member

Lindsay Gardner Bland
Red River Watershed
P.O.Box 1185

Springfield, TN 37172

H - 696-2526
lindsay@redriverwatershed.org

Mary Jane Ware

Caney Fork River Watershed
P.O. Box 165

Cookeville, TN 38502-0165
931/738-4500
cfwa@blomand.net

mjhike/@blomand.net

Margo Farnsworth
Senior Fellow

5301 Minnis Road
Springfield, TN 37172
H—382-4443
F—382-0377
C—478-4889
screendoor@bigfoot.com

Janet Regen
Admin. Manager
P.O. Box 40761
Nashville, TN 37204

Nashville, TN 37220

H-331-3787

C -478-8901
admin@CumberlandRiverCompact.org

Dorie Bolze

Harpeth River Watershed
201 Deerfield Lane
Franklin, TN 37069
H-591-9095
F-599-0751

0 -790-9767
dorie@doriebolze.com

Mark Schwartz

Old Hickory Watershed
11 Cormnwell Lane
Carthage, TN 37030-2314
613/774-3667
mfs3d@netzero.com

Gwen Griffith
BOB Project Director
P. 0. Box 41721
Nashville, TN 37204
H—-353-0272

F - 353-8904
creproject@aol.com

Michael Stringer

LOC Program Director

1700 Bemard Ave.

Nashville, TN 37212

H-385-4156

C—-691-0383
michaels@CumberlandRiverCompact.org,




- 8868 - Application for Extension of Time To File an

{Rev. April 2007) Exempt Organization Retum OMB No. 1545-1709
Department of the Treasury .

| Rev;ue Seryioe » File a separate application for each retum.

e If you are filing for an Automatic 3-Month Extension, complete only Part 1 and check thisbox . . . . >

o If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part It (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

Section 501(c) corporations required to file Form 990-T and requesting an automatic 6-month extension—check this box and
complete Partlonly . . . . . . . . . . .. N |

All other corporations (including 1120-C filers), partnerships, REMICs, and {rusts must use Form 7004 to request an extension of
time to fife income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns nated below (6 months for section 501(c) corporations required to file Form 990-T). However, you cannot file Form
8868 electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
retums, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer. identification number
print Cumberland River Compact, Inc. 62 1709756
File by the Number, street, and room or suite no. If a P.O. box, see instructions.
et | PO Box 41721
retum See 1™ City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Nashville, TN 37204

Check type of return to be filed (file a separate application for each retum):

Form 990 [ Form 990-T (corporation) [} Form 4720
{3 Form 990-BL 3 Form 990-T (sec. 401(a) or 408(a) trust) J Form 5227
3 Form 990£Z 3 Form 990-T (trust other than above) {] Form 6068
J Form 990-PF I Form 1041-A [J Form 8870

Telephone No. » (615 ) . g5 FAXNo.» (.. )
e If the organization does not have an office or place of business in the United States, check tisbox . . . . . . » [
e If this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN)_______ _[f this is
for the whole group, check thisbox . ... .. » [1. If it is for part of the group, check this box . . . . . . » [] and attach

a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a section 501(c) corporation required to file Form 990-T) extension of time
unty ___November15 59 07 {5 file the exempt organization return for the organization named above. The extension is
for the organization’s retumn for:

» [ calendar year 20__._.__. or

> b tax year beginning ...____._.___Aprit1 ,20.96_ and ending March 31 ., 2097

2 If this tax year is for less than 12 months, check reason: [ Initial return [ Final retum (] Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a |$

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b |8

¢ Balance Due Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions. 3c | $

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D Form 8868 (Rev 4-2007)



Form 8868 (Rev. 4-2007) Page 2

e If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check thisbox . . » /]
Note. Only complete Part 1l if you have already been granted an automatic 3-month extension on a previously filed Form 8868
o If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (not automatic) 3-Month Extension of Time. You must file original and one copy.

Type or Name of Exempt Organization .+ | Employer identification number
print Cumberland River Compact, Inc. . 62 1709756

File by the Number, street, and room or suite no. If a P.O. box, see instructions For IRS use only

extended or | PO Box 41721 '“,

fg&gnthgee City, town or post office, state, and ZiP code. For a foreign address, see instructions. L - -

instructions Nashville, TN 37204 J C-

Check type of return to be filed (File a separate application for each return):

(/] Form 990 [J Form 990-PF O Form 1041-A O Form 6069

[J Form 990-BL [J Form 990-T (sec. 401(a) or 408(a) trust) [0 Form 4720 {3 Form 8870

[ Form 990-EZ [J Form 990-T (trust other than above) (J Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Telephone No. » (615 ) . 8371151 FAX No. » (. ) L
e If the organization does not have an office or place of business in the United States, check thisbox . . . . . . » Od
e If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) _____ . If this is
for the whole group, check this box . . .. .. » [ . If it is for part of the group, check this box.. .. .. » [] and attach a
list with the names and EINs of all members the extension is for.
4 Irequest an additional 3-month extension of time until______._______1 February 15 _ ,20.08
5 Forcalendaryear __.____ , or other tax year beginning__.______ Aprit1 .20.96_ and ending____.. March31 ,20.97 .

6 If this tax year is for fess than 12 months, check reason: [] Initial return [ Final return [] Change in accounting period
7 State in detail why you need the extension YVaiting for completion of Financial Statement Audit.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868.

c Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See nstructions. 8c|$

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature » Title » Date »
Notice to Applicant. (To Be Completed by the IRS)

0 we nhave approved this application. Please attach this form to the organization’s return

[(J we have not approved this application. However, we have granted a 10-day grace penod from the later of the date shown below or the due
date of the organization’s retum (including any prior extensions). This grace period is considered to be a valid extension of time for elections
otherwise required to be made on a timely retumn Please attach this form to the organization's return.

[0  we have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extension of time
to file We are not granting a 10-day grace period.

[J  We cannot consider this application because it was filed after the extended due date of the return for which an extension was requested.

o Y= S

By
Director Date

Alternate Mailing Address. Enter the address if you want the copy of this application for an additional 3-month extension
returned to an address different than the one entered above.
Name

Type or Number and street (include suite, room, or apt. no.) or a P.O. box number
print

City or town, province or state, and country (including postal or ZIP code)

Form 8868 (Rev. 4-2007)




