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Form 990 Return of QOrganization Exempt From Income Tax

Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Cade (except biack lung

benefit trust or private foundation)
Daparimant ot the Troasury

Intemal Rervonos Senwoa » The trganization may have to use a copy of this retum to sausty state reporting requirements.

PAGE B2

OMB No. 1545-0047

Open ta Public
Inspection

A For the 2005 calendar yesar, or tax year beglnning April 1 , 2005, and ending March 31 .20 06

B Chock i appicable: | Piaese }C Name of organzation

IRS
[ Adaress changs ::_‘ ' o | Cumbariand River Compact, Inc.

D Employsr identification number
621709756

D Name changs ﬂ“‘q tor |  Number and street (of P.O. box il man 5 not dalivereo o strest addrass)) Roonvsuite | E Telaphone number
pe.
[ intial retum o3, [PQ Box a7 : 615 1837-1151
pecH
D Fingl raturn m: City or town, state or country, and ZIP » 4 F Acgounting meth D E

0 Amongsd rsturn tons. | Nashville, TN 37204

] other (spexcity) »

] Aopicaton pencing ~ ® Section 501(cK3) organizations and 4847(aj1) nonexempt charitable
trusts must attach a completed Schedule A (Form 990 or B90-EZ),

H and | are not apphicable to section 527 organizations.
H(a} ts this a group retum for affilates? [ Yez &7 ho
Hb) If “Yes.” enter number of affilates » .. . .

¢ Webshe: =

Hic) Are all sffiliates vickudec? 7 ves D No
(it *No.” attach a list, See instructons.)

J} Organization type (check only one) » b 501(c) [ 3 |« (insert no) [T 4947i0) or [ 527
K

Check here ® (7] it the organization's Qross recepts ars normally not mors thar $25,000. The
organization head nol fila a return with the IRS; but it the organization chadses 10 file 3 -eturn, b8
sure to the a complata relum. Some stated require m complete return.

Hid) Is this a separate rejum filed byan
organization covered by & group ruting? [ Yes [} o
! Group Exempt.on Number =

L Gross recelpts: Add lines 6b, 8b, 8b, and 10b to ling 12 545,763

M Check » ] If the organization is not requirec
1o attach S¢h. B (Farm 980, 990-EZ. or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
ALt

1 Caontributions, gifts, grants, and simitar amounts received: 5
a Directpublicsupport . . . . . . . . . . . . . _1a; 158,658 =2
b Indirect public support A, N |- S
¢ Government contributions (grants) . P . [ 361,167 ['at;
d Total (add fines 1a through 1c}{cash $ ______ noncash § ) 519,825
2 Program servica revenue including government feas and contracts {from Part VI, lire 93}
3 Membership dues and assessments | .
4  Interest on savings and temporary cash mvestmen(s 2,774
§ DiviZends and interest from securilies
8a Gross rents e e e 83‘
b Less: rantal expenses , . . ., 6b |
¢ Net rental income or (10sS) (3ubtract nne sb from hne Sa) .
g 7 Other invastment income (describe & ) o
§1 8a Gross amount from sales of assets other W Securties (&) e
2 than inventory . . . 8a
b _ess: cost or olher basis and stles. expenses 8b ;
¢ Gain or loss) (attach schedule) . | . 8¢ £
d Net gain or {loss) (combina line 8¢, columns (A) and (B)) . 8d
9 Special events and activities (attach schedule). if any amount is from gaming, check i‘ere P D 2]
a Gross revenus {not including $ of
contributions reported on line 1a) | . | .. 19 23,184
b Less: direct expenses other than fundransmg expenses D 15,721
¢ Net income or (loss) from special events (subtract tine 9b from line 9a) gc 7.443
10a Gross sales of inventory, less returns and allowances . . | 10a
b Less: cost of goods sold . . . 10b
¢ Grass profit or (loss) from sales of Invemmy (altach schedule) (subtract line 10b from line 10a). [ 10¢
11 Other revenue {from Part VI, line 103) . 11
. 12  Totsl revenue (add lines 1d, 2, 3, 4, 5, 6c, 7, 8d 9(: 10c. and 111 42 530,042
13 Program services (from line 44, column (8)) 13 273,797
$l14 Management and general (from line 44, column (C)) 14 13,516
g 16 Fundraising (from line 44, column (D)) 15 19,219
u | 16 Payments to affiliates (attach schedule) . . 16
17 Total expenses (add lines 16 and 44, column (A)) 17 306,532
18 Excess or (dsficit) for the year (subtract fine 17 from line 12) . S e - 223,510
g 19 Nst assets or fund balances at beginning of year {fram line 73, column (A)) . 19 218,225
+ | 20 Other changes in net assets or fund balances (attach explanation). 20
Z | 21 Net assets or lund balances al end of year {combine lings 18, 19, and 2Q) 21 441,735

For Privacy Act and Paperwork Reduction Act Notice, s#e the aeparate instructions.

Cat. Na. 11282Y Form 980 2005)
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Form 950 {2005} Page 2
Statement of All organizations must pomplale column {A). Cotumns (B), (C), and (D) are required for section 501(c)(3) and (4)
Functional Expenses organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See the instructions.}

inch i

B e st wiow | W o | o
22 Grants and allocations (attach schedule) %

cash$ ____ .. noneash § ) {22

If this amount includes loreign grants, check here o [
23 Specific assistance to individuals (attach

schedule) . . . . . 23
24 Benefits paid to or for members (artach

schedute) . . . . . . L

25 Compensation of officers, dlrectors etc. . . 128 50,000 49,421

26 Other salaries and wages . . . . . . . |28 20,250 20,250

27 Pension plan contributions . . . . . . |27

28 Other employee benefits . . . . . . . 28

29 Payrolt laxes . . . T = 5,374 5,329 13 32

30 Professional fundrausmg fees . . . . . . |30 |

31 Accountingless . . . . . . . . . . 3 825 825

32 legalfees . . . . . . . . . . . . 32

33 Supplies O O 7,848 7141 707

34 Telephone . . R [ 580 580

a5 Postage and Shlppmg S . 1,253 983 270

3¢ Occupancy . . . . ... a6

37 Equipment rental and mamtenaf‘ce R <) 224 224

38 Printing and putlications . . . . . . . L38 9,284 8,386 42 856

39  Travel L . 39 2,619 2,619

40 Conferences, conventions, “ana rneeungs . 140 4,855 4,770 85

41 Interest . . 4

42 Depreciation, depletuon. elc. (atlach schedule) 42 3,196 3,196

43 Other expenses not covered above (itermize):

a Fees 43a 1,413 1,164 249
p Gontractlabor ... 43b 192,855 172,155 3,100 17,600
¢ AdverlisingWebsit 43c 574 255 319
d Ingurance L 43d 513 513
o Awards 43e 326 231 95
t Domatlons . 43¢ 4,543 4,543
O oo 439
44 Total functional expenses. Add lines 22
through 43. (Organizations completing
columns (8)-(0), carry these totals to lines ‘
1315 . . . . 44 306,532 273,797} 13,516 19,219

Joint Casts, Check W [] if you are fotlowlng S0P 98-2.

Are any joint costs from a ¢ombined educational cempaign and fundraising salicitation reported in (B) Program services? . OvYes ¥ No
1f “Yes,” enter (i) the aggregate amount o these joint costs 3 : (i) the amaunt aliocated to Program sarvices $

(i) the amourtt ailocated to Management and general $ ; and (iv}) tha amount allotated to Fundraising §

Form 990 2005)
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Foem 990 {2005) Page 3
XM Statement of Program Service Accomplishments (See the jnstructions.)

Form 990 is avaitable for public inspection and, for some people, serves as the primary or sole saurce of information about a
particular organization. How the public perceives an organization in such cases may be datermined by the information presented
on its return. Therefors, piease make sure the return is complete and accurate and fully describes, in Part 1ll, the organization’s
programs and accomplishments.

What is the ofganization's primary exempt purpose? » Se¢ Attached T P”’g::)’:niz's"*c"
All organizations must describe thair exempt purpose achievements in a clear and concise manner, State the number | (Requred tor 50155,43{ nd
ol clients served, publications /ssued, efc, Discuss achieverments thal are not measurable. (Section 501(c)3) and (4)! ) o5, d 87
organizations and 4947(a)(1) nonexempt charitable trusts must alse enter the amount of grants and allocations to others,) | "% g seomiter
a Outreach - A program to educate teachers and young people.
(Grants and allacations § T ) It this amount incluges foreign grants, check here B [ 53,664
b Watershed - Community outreach meetings where citizens request water guality information
and speakers and the CRC arrange discussions. ... ...
{Grants and aliocations " § T } I this amount includes Toreign grants, check hera # (] 68,422
c Marina - Education of the boating community, Watershed location signs were located in several
marinas and parks with talks given, exhibits and slideshows.
{Grants and aliocations ~§ T ) If this amount includes foreign grants, check here B ] 23,848
d Land Pragram - Aimed at educating specific professions whose jobs have a significant impact
onthewatershed. e
{Grants and aliogations 7§ T T T ) i s amoLnt includes foreign grants. check Fere # ] 111,600
e Other program services (attach schedule)
(Grants and allocations  $ ) It this amount includes toreign geants, check here & {7 16,263
f Total of Program Service Expenses (should equal line 44, column (B), Program services). . . . . » 273,797

Form 890 oos)
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PAGE B85

Form 990 (2008)

BEIEY  Balance Shaets (See the instructions.)

Note: Whers raquired, attached schedules and amounts within the description

Page 4

column should be for end-of-yaar amounts only.

A
Beginn:ng of ysar

8)
End of year

Assets

45 Cash—non-interest-bearing .

209,737 45

144,855

48 Savings and temporary cash mvestments

| 46

47a Accounts raceivable = . . . |4Ta

b Less: allowance for doubtful accounts 47h

483 Pledges receivable . . . . . 482
b Less: allowance for doubtiul accounts , 48b

49 Grants receivable

288,230

50 Receivablas from officers, duectors trustees, and key employees
(attach schedule) e

§1a Other notes and loans recelvable (attach
schadule) . . . "~ |sta
b Less: allowance for doubnul accounts . 51b

52 Inventories for sale or use

53 Prapaid expensas andg deferred charges

54 Invesiments—securities (attach scheduley . . » [ Cost (JFmy

55a Investments—land, buildings. and
equipment: basis . ., . . 55a

b Less: accumulated depnecaahon (atmch
schadule) . . . . 55b

58 lnvestments—other (attach schedme)

$7a Land, buildings, and equipment; bagis 57a 20,753

b Less: accumulated depreciation (attach
schedule) , . . . Coe 57b 11,001

10,048/ 57¢

9,752

58 Other assets (descnbe P ............................................... )

S8

50 Total assets (must equal line 74), Add lines 45 through 58, .

219,786| 59

442,837

Liabilities

60 Accounts payable and accrued expenses .

1,561

1,102

61 Grantspayable . . . . . . . . . . . . . . . oL,

82 Deferred revenue

63 Loans from officers, dtrectors‘ trustees, and key employeps (attacn
schedule) . .o .o

643 Tax-exempt bond uabllmes (attach schedule)

64a

et

b Mortgages and other notes payable (attach schedule) .

64b

65 Other liabilities (describe ® .. . . el )

65

66 Total liabilities, Add lines 60 through 65

1,561 68

1,102

Net Assets or Fund Balances

Organizations that follow SFAS 117, check here b 7 and complete lings
67 through 69 and linas 73 and 74.
87 Unrestricted

218,225| 67

441,735

68 Temporarily restncted

89  Permanantly restricted

Omnimﬂmﬁ\atdonoﬂollowSFASH? check here » [1 and
complete lines 70 through 74,
70 Capital stock, trust principal, or current funds.

71 Paid-in or capital surplus, or land, building, and equtpment fund

72 Retained earnings, endowment, accumulated income, or othar funds

73  Total net aszets or fund batances (add lings 67 through 69 or lines
70 through 72;
column (A) must equal line 19; colurnn (8] must equal line 21) |

218,2251 73

441,735

74 Total labilities and net assetsAund balances. Add lines 66 and 73.

219.786] 74

442,837

Form 990 (2005)
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Form 990 (2005)

WO -

DN

W -

PAGE 86
Page 9
Raconciliation of Revenue per Auwdited Financial Statements With Revenue per Retumn (See the
instructions.)
Total revenue, gains, and other support per audited financial statements . N/A
Amounts included on line a but not on Part |, line 12:
Net unrealized gains on investmants b1
Donated services and use of facilities . b2
Recoveries of prior year grants . o b3
Other (specify). ... e e
.............................................................. Atses s eamriaen taarn b4
Add lines bt through b4 . . . . |
Sublraet line b from line a
Amounts included on Part |, line 12 but not on lme a:
Investment expenses nat included on Par |, line 6b ) di
Other (SPeCiTy) . i e e e
................................................................................. d2
Adg lines d1 and d2 . .. d
Total revenue (Part |, ling 12) Add lines ¢ andd . . > e 530,042
Reconciliation of Expenses per Audited Fmancnal Statements Wlth Expenses per Return
Total expensas and losses per audited financial statements a N/A
Amounts included on line a but not on Part |, line 17: E
Donated services and use of facilities . b1
Prior year adjustments reported on Part |, line 20 b2 ;
Losses reported on Part |, line 20 R N - B :
ONEE (SPECITYY oot ee e e e et ‘ ;
................................................................................ b4 i i’_n‘ il
Add lings b1 through b4 b
Subtract line b trom line a c
Amounts included on Part 1, line 17 but not an line a: ! e
Investment expenses not included on Part |, line 6b B ) i
OtRar (SDEEIHYY o it it a et s
............................................................................... d2
Add lines d1 and d2 -
Total expenses (Part |, line 17) Add lines ¢ and d e 306,532

Current Officers, Directors, Trustees, and Key Employees (L»st each person who was an officer, directar, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

: (8} C| Comp 1i 0} Santeiby lo omplo
(A) Name 8nd addrass Titls and averaga hours per {lf not p:s.' “anter : )wwnx ptl?lor?& P EéEWXM:?m;:t
week davaled 'IC position «0-.) compensation plans
Margo Farnsworth
....................... C i aNertiesseciatAY i et ns s asannaasny o I".FB"OW.40 1
5301 Minnis Rd, Springfield, TN 37172 S Hrs 50,000 0 0
QefaW"HWX .............................................. Exec Director, 40 Hrs| 34,167 0 0

.........................................................

..........................................................

.........................................................

..........................................................

..........................................................

..........................................................

..........................................................

.........................................................

Form 880 00s)
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Form 990 (2005)
IGSRALY  Current Officers, Directors, Trustees, and Key Employees (continued)
75a Enter the total number of officers, directors, and trustees permitted to vate on organization busmness at board

b

d Does the organization have a written conflict of interast palicy? . . . 75d’r T

meatings ... ... ..., . .» Al-seeAttached

Are any officars, directors, trustees, or key employees listed in Farm 890, Part V-A, or highest compensated
employees fisted in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Scheaule A, Part 1I-A or II-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 |, or highest compensated professional and other independent
contractors listed in Schadule A, Part (I-A or 11-8, receive compensation from any other organizations, whethar
tax exempt or taxable, that are related to this organization through common supervision or common control?
Note. Related organizations inciude section 509(@}3) suppuiling wydnizaliuig.

If “Yes," attach a statement that identifies the indwiduals, explains the relationship between this

organnzauon and the other organization(s)) and describes the compensation arrangements,
including amounts paid to each individual by each related organization,

LEIAR'E=]  Former Officers, Directors, Trustees, and Key Employees That Recewed Compensatuon or Other Beneﬁts (It any formaer

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 compensalion or other benafits in the appropriate column. See the instrustions,)

i (D}_Ccmnw.uma * ampkoyee (E) Expanse
(A) Name and address (B] Loans and Advarices | (G} Conpensation enaft piars & duformd account and other
Sompersalion paig allowances

........................................................

.......................................

........................................................

.........................................................

U Other information (See the instructions.)

76

77

78a

b
%

Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity \ i
Were any changas made in the orgamzmg or govemmg documents but no\ reported to the fHS?
If *Yes,” attach a conformed c¢opy of the changes.

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return?

if “Yas,” has it filed a zax retum on Form 990-T for lhas year? \

Was thers a liquidation, dissolution, termination, or substantial contraction dunng lhe year‘? If "Yes attach
a statement .o . N

Is the organization m'ated (O\her than by association wnth a statewvde or nationwide orgamzanon) rhrough
common mambaership, governing bodies, trustses, officers, etc., ta any other exempt or nonexempt
organization? . .
If “Yes,” enter the name of the organizanon P ...................................................................
....................................................... and check whether it is L] axempt or U nonexempt

Enter direct and indirect political expenditures. (See line 81 instructions.) . .  [81a]
Did the organization file Form 1120-POL for this year? .

Form 980 (2005)
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Form 560 (2005)
BRI Other Information (continuad)

B82a

b

T -~ Qo

86

87

89a

S0a

91a

Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value? Lo .

it “Yes,” you may indicate the value of these items here. Do not mcluoe this

amount as revenue in Part | or as an expense in Part Il.

(See instructions in Part 1) . . . R £: 41
Did the organization comply with the publzc mspecluon reqmrements for raturns and exemgption applications?
Did the organization comply with the disclosure requiraments relating to quid pro quo contributions?

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

if “Yes," dii the organization include with every solicitation an express statement that such comrlbuuons or B
gifts were not tax daductible?

501(c)d), (5), or (6) organizations. a Were substamlally all dues nondeduct ble by members’?

Did the organization make only in-house lobbying expenditures of $2.000 or less? ,

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

.

Dues, assessments, and similar amounts from members . . . . ., . |85¢
Section 162(€) lobbying and political expenditures . ... |8ad
Aggregate nondaductible amount of section 6033(e){1)(A) dUGS notces. . . |BSe;
Taxable amount of lobbying and political expenditures (line 85d less 85e) . B8t

Does the organization elect to pay the section 6033(e) tax on the amount or. line 85{?

If section 6033(e)1)(A} dues notices were sent, does the organization agree to add the amount on line 85f
to ite reasonable astimate of dues allocable to nondeductible lobbymg and political expenditures for the
following tax year? = . . . . . . Lo

501{¢)(7) orgs. Enter: a Initiation fees and Capltal comnbuhon» mcluded on

line 12 C .. . . ..86a
Gross receipts, mcluded on Ime 12 for pubhc use of ciub fa"llmes .. . .|86b
507(c)(12) orgs. Enter: a Gross income from members or sharehoiders . . . [87a}
Gross income from other sources, (DO not net amounis due or paid to other ;
sources against amounts due or received from them.) L, |87b

At any time during the year, did the organization own a 50% or greater interist in a taxable corporation or
partnership, or an entity disregarded a3 separate from the organization under Regulations sections 301.7701-2
and 301.7701-37 If “Yes,” complete Part IX )
501{c)3) organizations. Enter: Amount of tax imposed on the orgamzat-on dunng the year under

section 4911 % ... 0 section 4912 ... .0 :section 4855 » ]

501{c)(3) and 507(c)4) orgs. Did the organization engage in any section 4858 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from & prior year’? If “Yes," attach
a statemant explaining each transaction . oL

Enter: Amount of tax imposed on the organization managers or dlsquallfled persons dunng the year

under sections 4912, 4955, and 4858 . . . . A &
Enter: Amount of tax on ling 89c, above, felmbursed by the orgamzatlon. .

List the states with which a copy of this return is filed » Tennhessee

..................................................... Arryeceiateaatiianann

Number of empioyees employed in the pay penod that includes March 12, 2005 (See

instructions.) . . . o , ) {80b | 2

The beoks are in care of > GCWY“ HMX .................................. Telephone ne. > (_615,)228-5815 .
Located at » 802 McCarn Street, Naghville, TN . . 2P 44w 1208
At any time during the calendar year, did the organization have an inlerest in or a signature or ather authority —_
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No

account)? . . . . .

If “Yes,” enter the name of the foreign country PP e tianaeoean
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time curing the calendar year, did the organization maintain an office outside of the United States? m- v
If “Yes." enter the namae of the foreign country B e
92 Saclion 4347(a)(1) nonexempt charitable trusts filing Form 990 in lisu of Form 1041—Check here . . . . . | » a
and enter the amount of tax-exaempt interast received or accrued during the tax year . . . I | 92|

€orm 990 (2005)
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Form 990 (2005} Page 8
2R Analysis of income-Producing Activities (See the instructions.

Note: Entar gross amounts unless otherwise Unrelated business income | Excluded by section 512, 513. or 514 (E)
indicated. A) (8} © ©) exfn?lalecj or
. ) pt function
93  Program service revenus: Businass code Amourt |Exciuson cods)  Amount income

Medicare/Medicaid payments Coe e .
Fees and contracts from government agencies
84 Membership dues and assassments .
85  Interest on savings and temporary cash investments 14 2,774
o8  Dividends and interest from securities
97  Net rental income or (loss) from real estate;
a debt-financed property A
b not debt-financed property e e
98  Net rental income or {loss) from personal property
a8  Other investment income e e
100  Gain ¢r {10ss) from Sales ot assets other than inventory
101 Net income or (loss) fram special events 01 7,443
102  Gross profit or (loss) from sales of inventory
103 Other revenue: a

@ -9 Qa6 oo

by
c
d
e = o} bt
104  Subtotal {add columns (B), (D), and (E)) . ‘ I ELTA ERH S 10,217
105  Total (add line 104, cowmns (B), (), and (E). . . . . . . . . . > 10,217
Note; Line 105 plus line 1¢, Part I, should equal the amount on line 12, Part |
P23 Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. Explain how each actwvity far which incoms Is reportad in column {E) of Part Vil contributed importantly 10 the agcomplishment
\ 4 of the prganization's exempt purposes {other than by providing funds for such purposes).
N/A

mL Information Regarding Taxable Subsidiaries and Disregarded Entities /See the instructions.)
(A)

(B ! (E)
Nama, adaress, and EIN of corporation Petcentaga of @ )] rd
" partnership, or discegarded entity awnership Interest Naiure of activities | Total income Engs';;éea'
N/IA %
%
%
%

m information Regarding Transfers Associated with Personal Benefit Contracts [See ths instnsctions.)

(a) Ok the agerization, during the year, recenve @y furds, drectty o indrectly, to pay prarmiurs ona parsond berefit coret? . [ Yes [ No
{b) Oid the organization, during the year, pay premiums, ditectly or indirectly, on a personal benefit contract? () Yes [J) Mo
Note: iIf “Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Under panalties of perpry, | declars that | have axamined this return, including scoompanying schedules and statements. and to tha best of my kno:
and baliet, t & rue. comect, and compiste. Daclaration of preparer (other than atficed) 1s based on all information of which pr:pw??as angnm?

Please
Sign l
Here

} Signature of officer Data

’ Type or print narme wad ttle.

Paid Praparar's ' %— Date / / g:rack t Preparer's SSN or PTIN (Sea Gan. Inat. W
signatur, N
Preparer's ool /0, bl' A | employes » .

Use Only s e (o yours Richard Fridge, CPA N .
sddroas, and ZIP + 4 1907 215t Avenue South, Nashville, TN 37212 Phone no. » | 615 1 383-7717

Form 990 (2005
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SCHEDULE A Organization Exempt Under Section 501(c)(3) | M8 No_ 15480047

PR | T a
Supplementary Information—({See separata instructions.) 2@0 5

m"wiﬂ“&?" » MUST be completed by the above organizations and attached to their Form 990 or 890-EZ

Name of the arganzation Employer identification numbar

Cumbetland River Compact, Inc. 621709756

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

- d) Comnhuticns t Ex
{a) Name and aarass ol each employse paid mofe b) Ttle w10 average hours {¢) Compensation Em{pla)yce?: uc'nﬁit plan: & acc(c:]m: g‘ege:m,
than $50.000 per wegk devoted to positon Geterred compensation Allowances
N A
Tosal number of ather employees paid over $50000 . ™ i e

ZERRIN:Y Compensation of the Five Highest Paid Independent Cantractors 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 ackiress of each independent contractor paid more 1han $30,000 {b) Type of service {c) Compensaton

Total number of othars receiving over $50,000 for
professional services . , . . . . . . . W 1 g

. AUt A T ke A ()
cIANIR:E Compensation of the Five Highest Paid Independent Contractors for Other Setvices
(List ®ach contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter “None,” See page 2 of the instructions.)

LAl A A

{a} Name and address of smoh independent contraclor paid more than $50,000 (b] Type Of service (c) Compensationr
N/A

Total number of other contractors recelving over !
$50,000 torotherservices , . . , . . . W

For Paperwork Reduction Act Notice, 3e0 the Instructions for Form 990 and Form 990-E2, Cat. No. 11285F Schedule A (Form 890 or 990-£2) 2005
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Schedule A [Form 990 ar 990-EZ) 2005 Page 2
CITEI  Statements About Activities (See page 2 of the instructions.) Yes| Na
1 During tha year, has the organization attempted to infiuence national, state. or local legislation, including any
attempt to influence public opinion on a legislative matter or rafarandum? If “Yes," enter the total expensaes pa:a ! v
or incurrad in connection with the lobbying activities » & (Must equal amounts on iine 38.

Part VA, ot line i of Pant VI-B.} Lo S e e e e e e e
Organizations that made an election under section 501(h) by fllmg Form 5768 must complete Part Vi-A. Other
organizations checking “Yes” must complete Part VI-B AND attach a staterment giving a detailad description of
tha lobhying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the follawing acts with any
substantial contributoes, trustees, directors, officers, creators, key employees, or members of thair families, or
with any laxable organizaton with which any such person is affiliated as an officer, director, trustee, majarity
awner, or principat beneficiary? (7 the answer (o any question is “Yes,” attach a delalled statement axplaining the

transactions.)
a Bals, exchange, or leasing of property? .
b Lending of money or other axtension of credil?
¢ Fumishing of goods, services, or facilties? . .
d Payment of compensation (or paymert or reimbursement ol axpenses |f more lhan S1 000)7
e Transfer of any part of its ncome or assets? . . . . e . 2e v
3a Do you make grants for seholarships, fellowships, student loans, etc. ? (lf “Yes,” attach an explanatton ot how v
you determina that recipients qualify to receive payments.) . . . . . . . . . . . . . L . . 32
b Do you have a section 403(b) annuity plan for your employees? e e e 3b v
¢ During the year, did the organization receive a contribution of gualitied real propecy interest under sect~on 170(h)‘> 3¢ v
4a Did you maintain any separate account tor participaling donors where danors have the nght ‘o provide advice on v
the use or distribution of funds? . . L. 43
b Do you provide cradit counseling, debt management credlt fepalr or dabt nagohatlon serwces? . 4b v

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

The organization is not a private foundation biecause il is: (Pleasa check only ONE appricable box.)

s ]
O
2
O
O

1w O

@ W N,

i1a ¥

116 O
12 O

13 [

14 0

A church, convention of churches, or association of churches. Section 170(b)(1)(A)().
A school, Section 170(B)(1}A)i). (Also complata Part V.}
A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)ii).
A Federal, state, or iocal govarnmant or governmental unit. Section 170(b)(1)(A)v).
A medical resaarch organization operated in conjunction with a hospital. Secton 170(b)}{1)(A)ii)). Enter the haspital's name, city,
and state & ... o reimeaeaiaas J e e e e e et e e et ae et
An organization operated for the benefit of a college or university owned or operated by a governmental unit, Section 17BN 1 HANiv).
{Alse complate the Support Schedule in Part IV-A)j
An organization that nermally receives a substantial part of its support from a governmental un:t or from the general public. Section
170(b)1)}{A)(vi). (Also compiete the Suppart Schedule in Part IV-A)
A community {rust, Saction 17D(b}1¥A)(vi). (Also complete the Support Schedule in Part IV-A))
An organization that normally raceives: (1) more than 33% % of its suppont from contributions, membership fees, and gross receipts
from activities related 10 its charitable, etc., functions—subject ta certain exceptions, and (2) no more than 33%% of its suppon
from gross invesiment income and unrelated business taxabie income (lass sect.on 519 tax) rom businesses acquired by the
organization after June 30, 1975. See section 503(a}{(2). (Mlso complete the Support Schedule in Part IV-A)
An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
describad in: {1) lloes 5 through 12 above; or (2) sectlons $01(c){4), (5), or (B}, if they meat the test of sactian 509(a)(2). Check
the box that describes the type of supporting organization: » [ Type 1 T Type 2 0 ‘type 3
Provide the following information about the supportad organizations. (See page 6 of tha instructions.)

{b) Line number

from above

(a) Name(s) of supportad organization(s)

An organization organized and operated to test for public safety. Section 509(a)(4). (See page 6 of the Instruclions.)

Schedule A (Form 980 or 990-EZ) 2005
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Schadiie A (Form 330 or 990-E£2) 2005 Page 3

IRANAY Support Schadule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use tha worksheet in tha instructions for convarting from the acerual to the cash method of accounting.

Calendar year (or fiscal year beginning in)  » (a) 2004 (b) 2003 {c) 2002 (d} 2001 (e} Total
15  GGifts. grants, and contributions received. (Do
not include unusual grants. See line 28.) 232,878 447,218 200,224 165,859 1,046,179

16 Membership fees received . . . . .

17 Grose receipts from admissions, merchangise
sold or services performed, or turnishing of
facilities 0 any activity that is related to tha
organization's charitable, etc., purpose . . 20,975 38,708 13,080 69,763

18  Gross Income from interest, dividends,
amounts tecelved from payments on securities
loans (section §12{(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization atter June 30, 1975 . 1,117 513 681 715 3,026

18  Neot Iincoms from unmelatad business
activities nol included in line 18, . . .

20 Tax revenues lavied far the organization's
benefit and either paid to it or expended on
its behalf . , . . Lo .

21 The value of services or facilities fumnished to
the organization by a govarnmental unil
without charge, Do not Include the value of
services or facilitias generally furmshed to the
public without charge. . . . . . .

22 Other income. Attach a schedule. Do not
include gain or (ossg) from sale of capital assets

23 Total of lnes 15 through 22, . . . . 254970 483,439 200,905 179,654] 1,118,968
26 Line 23 minus ine 17, . . . . 233,995 447,731 200,905 166,574| 1,049,205
25 Enter 1%oftne2d . . , . . . . 2,550 4,834 2,009 1,797 I PSR

26 Orgaanlzations described on lines 10 or 11:  a Enter 2% of amount in column (e), line 24, , , , » 1268
b Prepare a list for your records ta show the name ol and amount contributed by each persan (other than a '

governmental unit or publicly supported organization) whose total gifts for 20G" through 2004 exceeded the
amount shown in line 26a. Do not file this list with your raturn, Enter the total ot all thesa excess amounts &
c Total support for section 509(a}1) test: Enter line 24, column e} . . . . . . . ., , , , , ,» ;26c 1,049,205
d Add: Amounts from colurmn (e) for lines: 18 3,026 9 i L
2 26b 34,016 R S Y 37,042
e Public support (line 26c minus ine 26d total) ., . . . . . . . . . . . . _ _ . » |26 1,012,163
f Public support percantage (line 26 (numerator) divided by line 26¢ (denominator)) .~ . . . _» | agf | 96.5 %

27 Qrganizations described on line 12:  a For amounts included in lines 15, 16, and 17 that were received from a “disqualified
person.” prepare a list for your records 1o show tha name ai, and 10tal amounts received in each year from, each “disqualified person.”
Do not file this list with your return. Enter the sum of such amounts ior sach year:

@004) ...t (2003) ..o e, 2002) e Q001 o

b For any amount included in line 17 that was received from each person (other than “disqual:fied persons”), prepare 3 list for your records to
show the name of, and amount received for sach year, that was more than the larger of (1) the amount on line 25 for the year or (2) §5,000.
{inciude in the list organizations described in lines § through 11b, as weli as individuals.) Do not file this list with your retum. After computing
the différanca batween the amount received and the larger amount described in (1) or (2], enter the sum of these differences the excess
amounts) for each year:

(2004) ............... POV (2003} ...l (2002) i (2001) ..,
¢ Adg: Amounts from ¢olumn (@) for lines; 15 16
17 20 21 N il
d Add: Line 27a tatal, _— and line 27b total I S -Yi: |
o Public support {line 27¢ total minus ling 27d total) . Lo . » | 278
§ Total support for section 509(aX2) test; Enter amount from line 23, column () . . & | 271 | {
g Public support parcentage (line 27e {(numerator] divided by line 27f (denominator)) . . . , .  w» {27g ) %
h investmeant lncome percantage (tine 18, column (¢} (numerator) dividad by lina 271 (denominatar)). ™ | a7k %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that recewved any unusual grants during 2001 through 2004,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant. and a brisf
description of the naturs of the grant. Do not file this list with your retumn. Do not include these grants in line 15.

Schadule A (Form 990 or 990~EZ) 2005
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Schedule A (Form 880 or 890-E2) 2005
Private School Questionnaire (See page 7 of the instructions.)

PAGE 13

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

29

N

32

35

Daas the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws.
other governing instrument, or in a resolution of its governing body? | e e e
Does lhe organization include a statement of its racially nondiscriminatory policy lowarc students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions.
programs, and scholarships? ., . L. e e e e .o
Has the organization publicized its racmlly nondnscnmmatory policy through newspaper or broadcast media during
the period of salicitation for students, or dunng Lhe reqistration perioa it it kas no solicitation program. in a way
that makes tha policy known 10 all parts of the gensral community it serves? . . .

i “Yes,” please describe; if “No,” please explain. (If you need mare space, attach a separate sta(emem)

Does the organlzanon maintain the following:

Recards indicating the racial composition of the student body, faculty, and administrative s:aff?

Records documenting that scholarships and other financia! assistance are awarded on a racially nordiscriminatory
basis?. . , . .
Copes of alt Calalogues brochures, annourcaments, and other wntten communications 1o the public dealing
with student admissions, programs, and scholarships? . . S
Copies of all material used by the ocganization or on its bahalf to sollcn conlrlbuliot’ls? .

.

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

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ) e r e eaemeaaat e eata et e et aat s es et e eeanas e aananeanes

Does the arganization dlscnmmate by race in any way with respect to:

Students' rights or privileges? P

Admissions policies? ., . . . . . . . . . . . ..,

Employment of laculty or administrative stai? . . . . . . . . o . . . o . o . o L.
Scholarships or other inancial assistance? . | . |,

Educational policies? . . . . . . . L L ..o
Use of facitities? e e e e e e e e e e
Athletic programs?. . . . . . . . . . . ..o

Other extracurricular activities? . . . . . . . . . . . L L Lo,

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

Has the organization's right to such aid ever been revoked or suspended? . .
I you answered “Yes" to either 34a or b, plaasa explain using an attached statemsnt.

Doaes the organization certify that it has complied with the applicable raquirements of sections 4.01 through 4.05

32h

32¢

d2d |

of Rev. Proc. 75-50, 1875-2 C.B. 587, covering racial nondiscimination? If "No,” attach an explanation

Schedule A {Form 980 or 990-E2) 2005
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Schadule A [Form 990 or #90-EZ) 2005

PAGE 14

Page 5

Lobbying Expenditures by Electing Pubiic Charities (See page 9 of the instructions.)
{To be completed ONLY by an eligible organization that filed Form 5768)

Check  a [ if the organization belongs to an affiliated group.

Check b [] i you chacked “a” anc “limited control” pravisions apply.

Limits on Lobbying Expenditures
{The term “axpendituras” means amounts paid or Incurred.)

1

! {a)
. Affiliated group
totals

(o)
To ps campleted
Tor ALL alacting
organizations

Tdtal lobbying expenditures 10 influence pubht opinion (grassroots lobbying) Lo

a6
37 Total iobbying expenditures to influence a legislative body (dwect lobbying) .
38 Total lobbying expenditures (add lings 36 and 37) . .
30 Other exempt purpose axpendituras
40 Total exempl purpose expenditures (add tings 38 and 39) .
41 Lobbying nontaxable amount, Enter the amount from the following table-—
i the amount on line 40 is— The iobbying nontaxable amount is—
Not over $500,000 . . 20% of tha amount qa line 40 .
Over $500,000 but not aver §1, 000000 $100,000 plus 15% of the excass over $500, 000
Over $1,000.000 but not over $1,500.000 $175,000 plys 10% of the excess over $1.000,000
Over $1,500,000 but not over $17,000.000  $225.000 plus 5% of the excess over $31,500,000
Over $17,000.000. . $1,000,000 A
42  Grassecoots nontaxable amaunt (anler 25% of ling 41). .o
43  Subtract ing 42 from ling 36, Enter -0- il line 42 (3 mara than line 36 L
44 Subtract line 41 trom line 38, Enter -0- if line 41 s more than iine 38
Cautian: If there is an amount on either fine 43 or ling 44, you must file Form 4720. o
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 507(h) @lection do not have to complete all of tha five columns below.
Sae the instructions for linas 45 through 50 on page 11 of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year {ar {a} ) {c} (a) (e}
fiscal year beginning in) » 2005 2004 2003 2002 Tota!
45 Lobbying nontaxable amount . |
46  Labbying ceiling amount {150% of line 45(a)) pRan i
47 Tota! lobbying expenditures .
48 (Grassrools nontaxable amount ., . .,
49  Grassroots ceiling amount (150% of line 48(e)) ¢

Grassroots lobbying expenditures . . .

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

During the year, did tha organization attempt to influence national, state or local legislation. including any

atternpt ta influence public opinion on a legislative matter or referendum, through the use of;

-—T80 -9 a0 o

Volunteers ., . . . , . . . e e e v

‘

Paid staff or management (include compensatnon In expenses reponed on lines ¢ through h]

Moedia advertisements. . ., , . . o e e e e e
Mailings to members, legisiators, or the pubnc Ce e e e

Publications, or pubtished or broadcast statements . . ., ..
Grants to other organizatians for lobbying purposes . . . Lo N
Direct contact with legiglators, their stafs, government offuclals or a legislative body
Ralies. demonstrations, seminara, conventions, spaeches, lecturas, or any other means
Total lobbying expenditures (Add (Ines ¢ through h.) .

.

Yes | No

Amourt

AYAYAYAYANASANAN

If “Yes" to any of the above, also attach a stalement giving a delallad descnmlon of the Ioobylng acuvmes.

Schadule A (Form 90 or 990-E2) 2005
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Schedue A (Form 830 or 990-EZ) 2005 Page 6
CRRU  Information Regarding Transfers To and Transactions and Relationshlps With Noncharitabie
Exempt Organizations (See page 12 of the instructions.)

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

a Transters from tha reporting organization to a noncharitable sxempt organization ol: Yes| No_
) C88h . . . . . . oo s | s1a v
(i) Otherassels . . . . . . . . . . . . . Lo e} v

b Other transactions: v
() Sales or exchanges of assats with a noncharitabe exempt organization . . . ., . , . . . . | bfi)

(i} Purchases of assets rom a noncharilable exempt organization ., . . . . . . ., . . . . . [ bl v
(i) Rental of facilities, equipment, or ather assets . . . . . . . . . . . . . . L . L bfiii) v
(v} Reimbursement arangements . . . . . . . . . . L L L L0 biiv) %
{v} Loans o loan guaranteas . . O -1\ v
{vi) Pertormance af sarvices ar membershlp or fundraxsmg soncltauons R A - ) v
c Shanng of facilities, equipment, mailing lists, other assels, or paid employees . . . . , . [ v

d If the answer to any of the abave is “Yes,” complete the foliowing schedule. Column (b) sheuld always show tha fa;r market value of the
goods, other assets, or services given by he reporting organizaiion. If the organization received less than fair market vae in any
transaction or sharing arrangemnent, show in column (d) the value of the goods, other assets, or services recelved:

(2} ) (e) (d)
Line no. Amopunt involved Name of noncharitabie sxempe! organization Duscription of transfers, transactions, and shaning arrangements

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

described in section §01(c) of the Code (other than section 501(c)(3)) arinsection 5272 . . . . . . » (] Yes ¥ Neo
b i “Yes,” complate the following schedule:
o | ) =
Nama of organization Type of arganizalion Descerption of relationship

Schedule A {Form 990 or 980-EZ) 2005
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Cumberland River Compact, Inc.
62-1709756
Attachments to 990

Part I1, Line 42
Depreciation Schedule:

Fixed Assets Acguisition Date Cost Prior Depr. Current Depr, Balance

Water Equip 6/00 1,521 1,368 153 0
Scanner 9/01 611 427 122 62
Camera 9/01 230 161 46 23
Computer 10/01 4,217 2,954 844 419
Furniture 5/03 10,000 2619 1,429 5,952
Computer 3/04 1,275 276 255 744
Computer 9/05 1,265 0 211 1,054
Computer 1/06 1,634 0 136 1,498
Totals 20,753 7,805 3,196 9,752
Part 111

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.

Part II1, Line 31

Other Program Services

Water Quality Advisory - A tool to foster furthering relationships between technical
agencies. Meetings were conducted to educate and brochures were developed and
printed. - $1,232

Received grant from TDEC and The Community Foundation of Middle Tennessee to
administer a Local Officials Water Survey with Greater Nashville Regional Council to
~150 local officials, road commissioners, and others to assess water educational needs in
our Basin’s communities. - $14,511

Senior Fellow — position created to extend our education and relationship building
beyond the Cumberland Basin. - $520




