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rom 990

OMB No. 1545-0047

2015

Open to Public
Inspection

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

Department of the Treasury @ Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service @ Information about Form 990 and its instructions is at www.irs.gov/form990.

A For the 2015 calendar year, or tax year beginning£4/01/15 _and ending 03/31/16

B Check if appicable: C Name of organization D Employer identification number

D Address change CUMBERLAND RIVER COMPACT, INC.
Doing business as 62 - 1 7 O 97 5 6

D Neg denge Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

[] witel retum 2 VICTORY AVE SUITE 300

I:I Final retur/ City or town, state or province, country, and ZIP or foreign postal code

terminated

NASHVILLE TN 37213 G Gross recepis$ 1,198,144

D Amended relum F Name and address of principal officer:

D Appicb MEKAYLE HOUGHTON H(a) Is this a group retum for subordinates? I:l Yes @ No
2 VICTORY AVE SUITE 300 H(E) Ave al subordinates inoude? || Yes [ No
NASHVI LLE TN 3 '7 2 1 3 If "No," attach a list. (see instructions)

|  Tax-exempt status: |XI 501(c)(3) J_l 501(c) ( ) ¢ (insert no.) | | 4947 (a)(1) or 527
J  Website: 0 CMERT.LANDRIVERCOWACT . ORG H(c) Group exemption number L 2

[ L Year of formaion. 1997

K Fom of organization: ]XICorpaamHTm |_|A-moauon| |o1her¢

|m State of legal domicle: . TN

Part | Summary
1 Briefly describe the organization's mission or most significant activities:
g 'TO ENHANCE THE HEALTH AND ENJOYMENT OF THE CUMBERLAND RIVER AND ITS
g  TRIBUTARIES THROUGH EDUCATION, COLLABORATION AND ACTION. .. ...
4
8 2 Check this box @ |f the orgamzatlon discontinued its operatxons or d|sposed of more than 25% of its net assets
o3 3 Number of voting members of the governing body (Part VI, line 12 .~~~ 3 22
2 4 Number of independent voting members of the governing body (Part VI line 1) 4 22
§ 5 Total number of individuals employed in calendar year 2015 (Part V, line22) 5 10
S| 6 Total number of volunteers (estimate if necessary) 6 | 200
7a Total unrelated business revenue from Part VIII, column (C), Ilne 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . . ... ... .. ........ooooiiiiiiiii i ... 7b 0
Prior Year Cumrent Year
o | 8 Contributions and grants (Part VI, fine 1h) . 1,373,182 731,151
2| 9 Program service revenue (Part VIII, line2g) 163,968 323,258
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) S 1,246 767
© | 41 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 116) 89,486 82,108
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... .. 1,627,882 1,137,284
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 321,999 360,560
@ | 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0
8| b Total fundraising expenses (Part IX, column (D), line 25) @ 116,379
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 490,338 584,654
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 812,337 945,214
19 Revenue less expenses. Subtract line 18 from line 12 o 815,545 192,070
5 Beginning of Cumrent Year End of Year
gg 20 Total assets (Part X, line 16) 1,753,059 2,013,808
5| 21 Total liabities (Part X, fine 26) ... ... 49,338 118,017
§|.;=.‘ Net assets or fund balances. Subtract line 21 fromline 20 1,703,721 1,895,791
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Def:I ration/\of preparer (other than officer) is based on all information of which preparer has any knowledge.
} NN AR/ I
Sign Signature) of officpr A } Date
Here MEKAYLE HOUGHTON EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid Kimberlie D. Allison Kimberlie D. Allison 12/22/16| sefremployed | 00744657
Preparer | s name  “ CPA Consulting Group PLLC FmseEN®  62-1836110
Use Only 109 Kenner Ave Ste 100
Fms adress “  Nashville, TN 37205-2291 Pronere. 615-322-1225

May the IRS discuss this return with the preparer shown above? (see instructions) |§IYes H N

[e]

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2015)
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Form 990 (2015) CUMBERLAND RIVER COMPACT, INC. $62-17087586 Page 2
Part Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1l e L

1 Briefly describe the organization's mission:

TC ENHANCE THE HEALTH 2

TRIBUTARIES THROUGH EDUCATION, COLLABORATION A.ND ACTION.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-EZ7
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any prograrm
services?

ff "Yes" descnbe these changes on Schedule O

4 Describe the organization's program setvice accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 246,462 including grants of $ ) (Revenue $ 4,740 )

4b (Code: ) (Expenses $ 104,814 including grants of $ ) (Revenue $ 24,174 )

4¢ (Code: ) (Expenses $ 61,802 including grants of $ ) (Revenue $ 76,862 )

4d Other program services (Describe in Schedule O.)
(Expenses $ 235,588 including grants of $ ) (Revenue $ 217,482 )
de Total program service expenses € 648,666
DAA Form 990 (2015
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Form 990 (2015) CUMBERLAND RIVER COMPACT, INC. 62-1708756

Page &

Part IV Checklist of e uired Schedules

1 Is the organization described in section 501(c)(3) or 4947{a)(1) (other than a private foundation)? f “Yes”
complete Schedule A
2 Is the organization required to comp!ete Schedule B, Schedule of Contributors (see instructions)?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part |
4  Section 501{c)3) organizations. Did the organization engage in iobby!ng activities, or have a section 501(h)
election in effect during the tax year? f "Yes," complete Schedule C, Partt
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part I“ ...............
6  Did the organization mamtam any donor adVIsed funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Partl
7  Did the organization receive or hoid a conservatxon easement lncludmg easements {o preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part it
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part 0
9  Did the organization report an amount in Part X, Ilne 21 for escrow or custodial account Itabmty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV
10 Did the organization, directly or through a related organization, hold assets in temporaniy restncted

X

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Partv
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, Vill, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part vVl
b Did the organization report an amount for mvestments——other securmes in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vi
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Patvi ...~
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Pat X~~~
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xtand XIl .
b Was the organization included in consolidated, lndependent audited financial statements for the tax year? if
“Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xt is optional
13 Is the organization a school described in section 170(b)(1}A)(i)? If “Yes,” complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV
15  Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Pats iandtv.
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Pants lifandtv.
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsxng services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIil, lines 1c and 8a? if "Yes" complete Schedule G, Part it~ .
19  Did the organization report more than $15,000 of gross income from gaming activities on Par’c Vill, line 9a?

If “Yes," complete Schedule G, Part 1t . e e

Yes | No

e ibed

10 X

11a| X

11b X

1ic X

i1d X

11e| X

12a| X

12b

13

el bl e

14a

14b

15

16

AT R R

17

ig | X

19 X

DAA

Form 990 (2015)
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Form 990 (2015) CUMBERLAND RIVER COMPACT, INC. 62-1708756 Page 4
Part IV Checklist of Reguired Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule M 20a D4
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statermnents to this retun’? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Parts | and 1 ) 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Il B 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of l:he
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J ‘ 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the vear, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a o _ 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron’? ) - - 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
(o defease any tax-exempt bonds? . L 24c¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year? - 24d
258a Section 501(c)(3), 501(c){4), and 501(c}{29) organizations. Did the organization engage in an excess beneft
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | ) B | 28a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7
If "Yes," complete Schedule L, Part | v - | 25b X
26 Did the organization report any amount on Part X, Ilne 5 6 or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Patt ) 26 X
27 Did the organization provide a grant or other assistance to an offcer dlrector trustee, key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied

entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll _ S 27 £

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV S | 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUIe L Part IV .................................. NN N . 28b X
¢ An entity of which a current or former offcer director, trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Pat v~ ) | 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M g ‘ y 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes complete Schedule N,
Pan ' ......................................................................... N PN 31 X
32  Did the organization sell, exchange drspose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il e 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the orgamzatron under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedue R, Party 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, Hll,
or 1\/ and Part V hne 1 .............................................................. P e 34 X
35a Did the organization have a controlled entlty within the meaning of section 512( W13)? S - | 3%a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part vV, linez ...~~~ . - X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI .......................................................................................... PN D 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule (0] for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 X

Form 990 (2015)

DAA



CUMBERLAND 12/22/2016 2:17 PM Pg @

Form 990 (2015) CUMBERLAND RIVER COMPACT, INC. 62-1709756 Page 5
Part v Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O coniains a response or note to any line inthis Part V. U
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ) ia 7
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 3 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ic | £
2a Enter the number of employees reported on Form W-3, Transmittal of \/\!age and Tax
Statemnents, filed for the calendar year ending with or within the year covered by this return 2a 10
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b I “Yes,” has it filed & Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b If “Yes,” enter the name of the fore!gn country 0 ____________________
See instructions for filing requirements for FInCEN Form 114, Report of Forergn Bank and Fmanaa! Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactnon’? ______ 5b X
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T17 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dud the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contrxbut:ons or
gifts were not tax deductble? 6b
7  Organizations that may receive deductlble contnbutlons under section 170(0)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a | X
b If “Yes,” did the organization notify the donor of the value of the goods or services provsded7 >>>>> 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 o , 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year ) ) | 7d ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneft contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requured’? »»»»»»»» 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
§ Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 46662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’> ____________ Sb
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VUl line12 0 |10a
b Gross receipts, included on Form 990, Part VIIi, fine 12, for public use of club factlmes vvvvvv o 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders _ 1a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) 1ib
12a Section 4947(a)}(1) non-exempt charitable trusts. Is the orgamzatlon fi Img Form 990 in lieu of Form 1042 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . o l 12b ]
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
c Enter the amount Of reserves on hand .............................................. 13C
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an expianation in Schedule O ........................... 14b

DAA

Form 990 (2015
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Form 990 (2015) CUMBER] 3 RIVER COMPACT, INC. 62~1709756 Page B
Part Vi Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No”
response o tine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI L L ) EL
Section A. Governing Body and Management
Yes | No
t1a Enter the number of voting members of the governing body at the end of the tax year ia 22
If there are malerial differences in voting rights among mermbers of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent b 22
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with
any other officer, director, trustee, or key employee? » » » 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? - o 7a X
b Are any governance decisions of the orgamzation reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? L ga | X
b Each committee with authonty o act on behalf of the goveming body” o sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VHi, Section A who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code)
Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the actmt[es of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . .. : 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form’P o M1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," go to inet3 . 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually mterests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If * ‘Yes,”
descnbe ‘n SChedUie O hOW this was done e B T T T IR R 12C X
13  Did the organization have a written whlstleblower pohcy’? L S 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management offical ' 15a | X
b Other officers or key employees of the organization 150 X
If “Yes” to line 15a or 15b, describe the process in Schedute O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the orgamza’non fo evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? ... ... e o o 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled ¢ TW
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website Anocther's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: 2
MEKAYLE HOUGHTON 2 VICTORY AVE
NASHVILLE TN 37213 615-837-1151

DAA Form 990 (2015)
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D RIVER COMPACT, INC. 62-1708756

Form 990 (2015) CUMBER

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors
Check if Schedule O contains a response or note to any line in this PatVit v o

L

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

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

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

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

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

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

Check this box if neither the organization nor any related organization compensated any current officer, director, or frustee.

(A) B) (€} o) (E) (F)

Name and Title Average Position Reportable Reportable Estimated

hours per {do not check more than cne compensation compensation from amount of
week box, unless person is both an from related other

{list any officer and a directorftrustee) the organizations compensation

hours for SET= T3 T =T organization {W-2/1099-MISC) from thg

related o % 2 % £ @ g (W-2/1099-MISC) organization

organizations § & % Q g é{ T and related
below dotted S 2 B % organizations

line) g ; 3
8

() JANET REGEN

o | 40.00

DIRECTOR 0.00 | X 48,067 0 0
(2 BEN ARMISTEAD

.............. 2.00

DIRECTOR 0.00 | X 0 0 0
(3 PHIL ARMOR

R 2.00

DIRECTOR 0.00 | X 0 0 0
4 BOBR BEDELL

DIRECTOR 0.00 | X 0 0 0
(5) BERDELLE CAMPBELL

o R B 2.00

DIRECTOR 0.00 | X 0 0 0
(6) LENA CORADINI

o [ 2.00

DIRECTOR 0.00 | X 0 0 0
(n PAUL DAVIS

o B 2.00

DIRECTOR 0.00 | X 0 0 0
8y ROB FOSS

. R 2.00

DIRECTOR 0.00 | X 0 0 0
(99 CYNTHIA LEE

R 2.00

DIRECTOR 0.00 | X 0 0 0
(10) BROOKS MATHEWS

R R 2.00

DIRECTOR 0.00 | X 0 0 0
(1) KAAREN MAY

T 2.00

DIRECTOR 0.00 | X 0 0 0

DAA Form 990 (2015
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Form 990 (2015 CUMBER. D RIVER COMPACT, INC. 62-17097586 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)
(A} {B) () (o) (E} "
Narme and title Average Position Reportable Reportable Estimated
hours per (do not check more than one cormpensation compensation from amount of
week box, untess person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for i = o organization (W-2/1088-MISC) from the
related ;a §, % & 3 Q (W-2/1099-MISC) organization
organizations E'g.’ = @ @ g E and related
below dotted £5) S 218 ) organizations
8 a2 5
line) S . 3
al = @
5l &
{12y ANDY MICHAEL
.| 4.00
TREASURER 0.00 | X X 0 0 0
{13y TOM MOTZNY
o ] 2.00
DIRECTOR 0.00 | X 0 0 0
(14)y DURHAM PETTIG
o | 2.00
DIRECTOR 0.00 | X 0 0 0
(15) DAVID RUTTER
L .| 2.00
DIRECTOR 0.00 | X 0 0 0
(16) LONNIE SHARPE
... | 4.00
VICE CHAIRMAN 0.00 | X X 0 0 0
(17) GREG SHIFLETT
... ] 4.00
PRESIDENT 0.00 | X X 0 0 0
(18) VALETTA WATSON
. ) 4.00
SECRETARY 0.00 | X X 0 0 0
(19) MICHELLE BARBERO
... 2.00
DIRECTOR 0.00 | X 0 0 0
1b Sub-total R & 48,067
¢ Total from continuation sheets to Part VII Sectlon A L 4 69,683
d Total(add linesibandic) .. ... @ 117,760
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization € 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individuad 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual 4 X
5 Did any person lssted on Ilne 1a receive or accrue compensation from any unrelated orgamzatlon or mdwndual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson 5 X

Section B. Independent Contractors

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

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

&) B
Name and busness address Desaripion of senvices

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

DAA

Form 990 (2015)
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Form 290 (2015) CUMBERILAND RIVER COMPACT, INC. 62-170975¢6 Page 8
Part Wi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)
(A) (B (€} (o) (E) {F)
MName and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/irustee) the organizations compensation
hours for Py p o organization {W-2/1099-MISC) from the
related Bl E1R &35 ¢ (V211099 MISC) organization
organizations E'é g @ ® i g and related
below dotted %Q S S_ ] organizations
fine) B 2
ap g ®
g1 2
8
{20y CAYCE MCALISTER
o 2.00
DIRECTOR 0.00 | X 0 O
{21y ART OVERHOLSER
TP U R A 2.00
DIRECTOR 0.00 | X 0 0
(22) ALEX WADE
T N 2.00
DIRECTOR 0.00 | X 0 0
(23) MEKAYLE HOUGHTON
40.00
EXECUTIVE DIRECTOR 0.00 X 69,693 0
1b Sub-total | IS 69,693
¢ Total from continuation sheets to Part Vi, Section A %
d Total (add fines ibandicy . . L
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization €
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual L 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual TR o . 4
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . .. . 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax vear.
B
ard A . pﬂo(nZ)f ) ©

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

DAA

Form 990 (2015)
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Form 990 (2015) CUMBERLAND RIVER COMPACT

INC.

62-1709756

Page 9

Part Vil  Statement of Revenue
Check if Schedule O contains a response or note o any line in this Part it . D
A} (B) 13} oy
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
furiction revenue under sections
revenue 512-514
%% 1a Federated A campaigns 1a
52 b Membership dues - Lib 38,525
&<l ¢ Fundraising events 1c
%é d Related organizations 1d
Bl e Goemment gants (conrbutons) 1e 198,998
5? f Al gher contrioutions, gifis, grants,
_‘gg and simiar amounts rot ncuded above | 4¢ 493,628
%2 g Noncash contibuors induded in fies 11t § 869
S5 h Total. Add lines fa—1f e @ 731,151
8 Busn. Code
.:% 2a STORMWATER RUNOFF 900099 217,482 217,482
b PLANNING - 900099 76,862 76,862
;% c OUTREACH AND EDUCATION 900099 24,174 24,174
d RESTORATION 900099 4,740 4,740
E f All other program service revenue
g Total. Add lines 2a—2f . .. ... . .. . . 4 323,258
3 Investment income (including dividends, interest,
and other similar amounts) L 2 767 767
4 Income from investment of tax-exempt bond proceeds @
5 Royalties e R
(i) Real (i) Personal
6a Gross rents 50,292
b Less reniel eps.
¢ Rentalinc or (oss) 50,292
d Netrentalincome or(loss) .. ... ........... ... € 50,292 50,292
7a Gross amount fom (i) Securities (i) Other
sales of assels
other than inventorny
b Less costorother
basis & sales exps.
¢ Gain or (loss)
d Net gain or (loss) e %
g 8a Gnos§ immmmmmm
£ (rot incuding $ .
é of contrbutions reported on line 1c).
- See Part IV, ine 18 N a 82,676
2| b Less: direct expenses b 60,860
©1 ¢ Netincome or (loss) from fundraising events .. € 31,816
9a Gross income from gaming aciviies.
See Part IV, line 19 _ o a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ... %
10a Gross sales of inventory, less
retuns and allowances a
Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory .. L d
Miscellanecus Revenue Busn. Code
113 ................
b ..................
c e e e
d Al other revenue . ...
e Total. Add lines 11a-11d A4
12 Total revenue. See instructions. ... . ¢ 1,137,284 323,258 51,059

DAA

Form 990 (2015)
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Form 990 (2015)

CUMBERLAND RIVER COMPACT,

InC.

62-1708756

Page 10

Part X

Statement of Functional Expenses

Section 501(ci(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete colunn (A).

Check if Schedule O contains a response or note to any line in this Part O

X

Do not include amounts reported on lines &b,
7b, 8b, 9b, and 10b of Part VIl

(A}

Total expenses

&)

Program service

experises

(C}
Management and
general expenses

(D)

Fundraising
expenses

1

10
11

@ e o0 T e

12
13
14
15
16
17
18

19
20
21
22
23
24

® QL O T o

25

Grants and oher assislance o domestic organizaions

and dormestic govemnmerts. See Part IV, e 21

Grants and other assistance to domestic
individuals. See Part IV, line 22

Grarts and other assistance fo foreign
organizaions, foreign govemments, ard foreign
individuals. See Part IV, fires 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not induded above, to disqualied
persons (as defined under secfion 4958(f)(1)) and
persons described in section 4958(c)3)B)
Other salaries and wages

117,760

88,566

14,538

14,656

217,177

163,336

26,811

27,030

Pension plan acoruals and contributions (include
section 401(k) and 403(b) employer contrbutions)
Other employee benefits

Payroll taxes

Fees for services (non-employees):
Management

Legal

Accounting

Lobbying . o
Professional fundraising services. See Part IV, line 17
investment management fees

Other. (if ine 11g amount exceeds 10% of line 25, column
(A) amount, fist ine 11g expenses on Schedue O)
Advertising and promotion

Office expenses

Information technology

Royalties

25,623

19,187

3,748

2,688

21,598

21,598

255,073

212,648

5,875

36,550

3,617

2,130

1,397

90

86,495

63,889

10,693

11,913

Occupancy
Trave' ,,,,,,
for any federal, state, or local public officials
Conferences, conventions, and meetings

Interest -
Payments to affiliates

Depreciation, depletion, and amortization

(nsurance ...........

above (List miscellaneous expenses in ne 24e. If

ine 24e armount exceeds 10% of ine 25, column

(A) amount, list line 24e expenses on Schedue O.)
REPAIR AND MAINTENANCE

121,230

77,427

43,270

533

4,518

4,421

97

18,202

8,976

2,832

6,394

26,787

26,787

9,572

950

8,622

27,387

2,584

8,786

16,017

5,582

681

4,470

431

4,593

3,871

645

77

945,214

648,666

180,169

116,379

26

Joint costs. Complete this fine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
funcraising soicitation. Check here @ || if
folowing SOP 982 (ASC 958720) ... ...

DAA

Form 990 (2015)



CUMBERLAND 12/22/2016 2:17 PM Pg 16

Form 990 (2015) CUMBERLAND RIVER COMPACT, INC, 62~1708756 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ) FL
) )]
Beginning of year End of year
1 Cash—non-interest bearing 9,276] 1 230,858
2 Savings and temporary cash investments 902,697 2 914,650
3 Pledges and grants receivable, net 644,654 3 699,658
4 Accounts receivable, net _ , 8,161 4 6,070
5 lLoans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part I of Schedule L 5
& Loans and other receivables from other d|squahfed persons (as defined under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsaring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 7
<1 8 Inventories for sale oruse 8
9 Prepaid expenses and deferred charges _ 25,214 3 23,338
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedue D | 10a 210,347
b Less: accumulated depreciaton 10b 71,214 162,057] 10c 139,133
11 Investments—publicly traded securiies o 11
12  Investments—other securities. See Part IV, line H o 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 S 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . ... .. 1,753,059 18 2,013,808
17 Accounts payable and accrued expenses 3,569 17 12,319
18 Grants payable 18
19 Deferred revenue 34,406/| 19 94,154
20 Tax-exempt bond habmttes _____ 20
21 Escrow or custodial account liability. Comp[ete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedule L. 22
-1 123 Secured mortgages and notes payable to unrelated third partles 23
24 Unsecured notes and loans payable to unrelated third parties 7 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D I 11,363]| 25 11,544
26 Total liabilities. Add fines 17 through 25 49,338 26 118,017
Organizations that follow SFAS 117 (ASC 958), check here L 4 and
§ complete lines 27 through 29, and lines 33 and 34.
527 Unrestricted net assets 1,068,004 27 1,500,011
@ | 28  Temporarily restricted net assets 635,717 238 385,780
B |29 Permanently restricted net assets ) 29
2 Organizations that do not follow SFAS 117 (ASC 958}, check here 0 D and
2 complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund ) 31
g 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 1,703,721 33 1,895,791
34 Total liabilities and net assets/fund balances ... ... ... 1,753,059 34 2,013,808

DAA

Form 990 (2015
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Form 990 (2015) CUMBERLAND RIVER COMPACT, INC. 62-17098756 Page 12
Part X Reconciliation of Net Assels
Check if Schedule O contains a response or note to any line in this Part XI ,
1 Total revenue (must equal Part VIll, column (&), fine 12) 1 1,137,284
2 Total expenses (must equal Part X, column (A), line 25) 2 945, 214
3 Revenue less expenses. Subtract line 2 from line 1 3 192,070
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,703,721
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
§ Prior period adjustments ]
g Other changes in net assets or fund balances (explain in Schedule O} 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, Colmn (BY) e 10 1,895,791
Part XIl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XIt ) D
‘ Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audsted on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 3a
b If “Yes,” did the organization undergo the requ1red audtt or audlts7 If the orgamzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits, . . ... ... ... 3b

DAA

Form 990 (2015
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SCHEDULE Public Charity Status and Public Support OMB No. 15450047
Complete if the organization is a section 501(c}(3) organization or a section 201 5
4947(a){1) nonexempt charitable trust.
@ Attach to Form 980 or Form 990-EZ. Open to Public
Department of the Treasury L. . ) ) N _ :
Internal Revenue Service € Information about Schedule A (Form 980 or 990-E7) and s instructions is at wowwirs.oovi { Inspection
Name of the crganization Employer identification number

CUMBERLAND RIVER COMPACT, INC. 62-1708756

Part |

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

[&]

N

-~ »
(<] ]

Ww oo

I L]

e

f Enter the number of supported organizations

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

A school described in section 170(b)(1){A)i). (Attach Schedule E (Form 990 or 990-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state: L o o

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

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

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

A community trust described in section 170(b}{(1)(A}{vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section 509(a}(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and t1g.
Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

Type li. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lii non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

L]

(i} Name of supported (ii) EIN (iii} Type of organization {iv} Is the omganization {v} Amount of monetary {vi} Amount of
organization (described on lines 1-9 sted in your goveming support (see other support (see
above {see instructions)) cocurment? instructions) instructions)
Yes No
(A)
(B)
()
D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
DAA

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 CUMBE] D RIVER COMPACT, INC. 62-1709756 Page 2
Part Bl Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1}(A)vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal vear beginning in} € {a) 2011 {b) 2012 {c) 2013 {d} 2014 (e} 2015 {fy Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 254,374 749,797 767,836 1,373,182 731,151 3,876,340
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 ] 254,374 749,797 767,836 1,373,182 731,151 3,876,340
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) ‘ 1,003,805
6  Public support Subtract line 5 from line 4. 2,872,535
Section B. Total Support
Calendar year (or fiscal year beginning in) ¢ (a) 2011 (b} 2012 {c) 2013 {d) 2014 (e) 2015 {f) Total
7 Amounts from line 4 254,374 749,797 767,836 1,373,182 731,151 3,876,340
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 74 294 453 33,730 51,059 85,610
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL)
11 Total support. Add lines 7 through 10 3,961,950
12 Gross receipts from related activities, etc. (see instructions) ] 12 415,934
13 First five years. If the Form 990 is for the organization’s frst second thard fourth or ffth tax year as a sect!on 501(c)H3)
organization, check this box and stop Rere | H
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, colurn () 14 72.50%
15  Public support percentage from 2014 Schedule A, Part Il, linet4 15 67.99%
16a 33 1/3% support test—2015. If the organization did not check the box on llne 13 and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization L | 4
b 33 1/3% support test—2014. If the organization did not check a box on line 13 or 16a, and lme 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton | 4 D
17a  10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b and !me 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
orgaizaton agn
b 10%-facts-and-circumstances test—2014 If the orgamzatlon did not check a box on Ime 13, 16a, 16b, or 17a and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization > [
18  Private foundation. If the orgamzatton did not check a box on line 13, 16a, 16b 17a, or 17b check this box and see

instructions

_________________ > []

DAA

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 CUMBERI

D RIVER COMPACT, INC. 62-1708756 Page 3

Part Il Support Schedule for Organizations Described in Section 509(a}(2)

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

Section A. Public Support

Calendar year {or fiscal year beginning in) € {a) 2011 {b} 2012 {c) 2013 (d) 2014 {e) 2015 {f} Total
1 Gifis, grants, confributions, and membership
fees received. (Do not include any "unusual
grants.)
2 Gross receips from admissions, merchandse
sold or services performed, or fadiiies
fumished in any activity that is related fo the
omganization's feexempt pupose
3 Gross receipts from achviies that are not an
unrelated rade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through &
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts induded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amourt on line 13 for the year
¢ Add lines 7a and 7b
8  Public support. (Subtract line 7¢ from
ine6)
Section B. Total Support
Callendar year (or fiscal year beginning in) ¢ {a) 2011 (b} 2012 {(c) 2013 (d} 2014 (e) 2015 () Total
9  Amounts fromline 6
10a Gross income from interest, dividends,
payments received on securiies loans, rents,
royalies and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
41 Netincome from unrelated business
activiies not indluded in line 10b, whether
or not the business is regularly camied on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) ,
13 Total support. (Add lines 9, 10c, 11,
and 12)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here N D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column () ; ; o 15 %
16  Public support percentage from 2014 Schedule A, Part Wl line 18 ... ... ... .. 0000 i 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) = _ 17 %
418  Investment income percentage from 2014 Schedule A, Part Ili, ine t7. 18 %
19a 33 1/3% support tests—2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and Ilne
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 |:|
b 33 1/3% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton =~ 4
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 4

DAA
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Schedule A (Form 990 or 990-E2) 2015  CUMBER D RIVER COMBACT, INC. 62-1709756 Page 4
Part' IV Supporting Organizations

(Complete only if you checked a box in line 11 on Part I If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete

Sections A, D, and E. If you checked 11d of Part | complete Sections A and B, and complete Part V)

Section A. All Supporting Organizations

Yes No

1 Are all of the organization’'s supporied organizations listed by name in the organization’s governing
documents? if "No," describe in Part V1 how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes," explain in Part Vi how the organization determined that the supported

organization was described in section 509(z)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part Vi what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization™)? If
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;

(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? if "Yes," complete Part | of Schedule L (Form 890 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VL 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part Vi. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 CUMBEI D RIVER COMPACT, INC. 62-1708756 Page 5
Part W Supporting Organizations (continued)
Yes No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (o) and (¢}
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" o a, b, or ¢, provide detail in Part Vi 1ic
Section B. Type | Supporting Organizations
Yes No
1 Did the directors, trustees, or membership of one or more supported organizations have the power {o
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No " describe in Part V1 how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities, If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type ll Supporting Organizations
Yes No
1 Were a majority of the organization’s directors or trustees during the tax year also a majerity of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s). 1
Section D. All Type Il Supporting Organizations
Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2}, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part Vi the role the organization’s
supported organizations plaved in this regard. 3
Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer {(a) and (b} below. Yes No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 CUMBERLAND RIVER COMPACT,

INC.

62-1708756 Page 6

Part V Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870, See instructions. All

other Type Wl non-functionally integrated supporting organizations must complete Sections A through E.

(By Current Year

Seclion A - Adjusted Net Income (A} Prior Year
(optional)
1 Net short-term capital gain 1
2  Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
& Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 15, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable fo non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
§ Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7

Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 CUMBEL

D RIVER COMPACT, INC.

62-1709756 Page 7

Part V Type lil Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid fo accormplish exempt pumoses of supported organizations

Amounts paid to acquire exempt-use assels

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

0 =0 (B | [d (e

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

{i)

Section E - Distribution Allocations (see instructions) Excess Distributions

(i
Underdistributions
Pre-2015

(iii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, if any, fo 2015:

From2013 . . . . .

From2014 . . .

Total of lines 3a through e

Applied to underdistributions of prior years

oo N (o T Ren B £ I F o I [ B £ S §

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2015 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5§ Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8  Breakdown of line 7:

a
b
¢ Excess from2013 oo
d Excess from2014 ... ... ...
e Excess from?2015 . .

DAA

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 CUMBER]
Part Vi

AND RIVER COMPACT, INC. 62-1708756 Page &
Supplemenial Information. Provide the explanations required by Part I, line 10; Part Il line 17a or 17b; Part

{it, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, ¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ¢, 2a, 2b,

3a and 3b; Part V| line 1, Part V|, Section B, line 1e; Part V, Section D, lines 5, 6, and & and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-E2) 2015
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
{(Form 980) @ Compilete if the organization answered “Yes” on Form 990, 201 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, ¢, 11d, 11e, 11f, 123, or 12h.

Department of the Treasury € Attach to Form 990. Opern to Public
Internal Revenue Service @ Information about Schedule D (Form 990) and its instructions is at wwwe.irs. gov/form890. inspection
fame of the organization Employer identification number

CUMBERLAND RIVER COMPACT, INC, 62-1709756

Part 1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 980, Part IV, line 6.
{a) Donor advised funds {b} Funds and other accounts

1 Total number at end of year

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year

5 Did the organization inform ali donors and donor advisors in vvrmng that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control?

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

Part 1l Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements L | 2a
b Total acreage restricted by conservation easements o o 2b
¢ Number of conservation easements on a certified historic structure included in (a) ) o o 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register ) 2d

3 Number of conservation easements modified, transferred, re!eased extmgunshed or terminated by the orgamzation during the
tax year €@ _
Number of states where property subject fo conservation easement is located €

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

violations, and enforcement of the conservation easements it holds? L ) o D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements dunng the year

L 4
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

and section 170M@E)IN? o Oves e

9 In Part Xlli, describe how the organization reports conservatlon easements in :ts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

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

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

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlil, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIl line 1 ®s

(ii) Assets included in Form 990, PartX &s
2 If the organization received or held works of art, historical treasures, or other similar assets for fnancxal gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part Vil fne 1 o s
b Assets included in Form 990, Part X ... ... T € 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
DAA
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Schedule D (Form 990 2015 CUMBERLAND RIVER COMPACT, INC. 62~1709756 Page 2

Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

¢
4

5

oom

Using the organization’s acquisition, accession, and other records, check any of the following that are z significant use of its

collection tems (check all that apply):

. Public exhibition d Loan or exchange programs

}_ ‘ Scholarly research e Other

! Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part

X

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . D Yes D No

Part W Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

b B o S & ]

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 880, Part X7 B . B D ves [no
If “Yes,” explain the arrangement in Part XIit and complete the following table:

Amount

Beginning balance e . fe

Additions during the year , . 1d

Distributions during the year } ie

Ending balance 1

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes | | No
If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provided on Part Xitt

Part V Endowment Funds.

Complete if the organization answered "Yes” on Form 990, Part IV, line 10.

¢ Net investment earnings, gains, and

f Administrative expenses

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

Beginning of year balance
Contributions

losses

Other expenditures for facilities and
programs

End of year balance
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment € %

b Permanent endowment € %
¢ Temporarily restricted endowment € %

3a

b
4

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i} unrelated organizations ) ) ) ) ) [ 3a(i)

(i) related organizations S o [ati)

If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? R
Describe in Part Xl the intended uses of the organization’s endowment funds.

Part Vi Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other basis {c} Accumulated {d} Book value
(investment) (other) depreciation
1a Land N

b Buildings . .

¢ Leasehold improvements ; 83,895 19,861 64,034

d Equipment 48,058 24,757 23,301

e Other 78,394 26,596 51,798
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢) 3 139,133

DAA
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Schedule D (Form 990) 2015 CUMBERLAND RIVER COMPACT, INC. 62-1708756 Page 3
Part VIl Investments—0Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

{a} Description of security or category {b} Book value {c} Method of valuation

(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
®)
®
C)
D

Nt

(c
(@
E
F)
(
(

~— N

G)
H) o o
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) &
Part Vill. Investmenis—Program Related.
Complete if the organization answered “Yes” on Form 990, Part [V, line 11c. See Form 990, Part X, line 13.

{a} Description of investment (b} Book value {c) Method of valuation:

Cost or end-of-year market value

.
N

o,
[ RN
o R Sune}

4

R

L

o
s

el

{
{
{
{
(8
9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) L 4

Part IX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a} Description {b} Book value

Reed

0]
2
(3)
4
(5)
(8)
@
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) e o ¢
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(?) DEFERRED LEASE LIABILITY 10,236

(3) CREDIT CARD PAYABLE 1,308

“)

5

©)

!

8

©
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25.) € 11,544
2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XHE. IEL

DAA Schedule D (Form 990} 2015
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Schedule D (Form 990) 2015 CUMBERLAND RIVER COMPACT, INC. 62~1708756 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 890, Part [V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,137,284
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

a Net unrealized gains (losses) on investments ) ) 2a

b Donated services and use of facilities 5 ) 2b

¢ Recoveries of prior year grants B Zc

d Other (Describe in Part XHlL) B ) 2d

e Add lines 2a through 2d ) ] 2e

3 Subtract line 2e from fine 1 _ 3 1,137,284
4 Amounts included on Form 990, Part Vil line 12, but not on line 1;

a Investment expenses not included on Form 980, Part Vill, line 7b - 4z

b Other (Describe in Part XIiL.) o o _ 4b

¢ Add lines 4a and 4b i L 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) o 5 1,137,284

Part Xil - Reconciliation of Expenses per Audited Financial Statements W;th Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements - 1 945,214
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ) 2a

b Prior year adjustments n ) ) 2b

¢ Other losses B L o ) 2c

d Other (Describe in Part XHL) S o o 2

e Add lines 2a through 2d o o o 2e

3 Subtract fine 2e from linet N 3 945,214
4 Amounts included on Form 990 Part IX, line 25 but not on line 1:

a [nvestment expenses not included on Form 990, Part VIll, fine 70 da

b Other (Describe in Part Xill) S o o 4b

¢ Add “nes 43 and 4b T 4C

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl line 18) . 5 945,214

Part Xlll. Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part Hll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part XI, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

~Part X - FIN 48 Footnote

UNDER SECTION 501(C) (3) OF THE INTERNAL REVENUE CODE, AND IS CLASSIFIED
DEFINED IN SECTION 509(A) OF THE INTERNAL REVENUE CODE. IN ACCORDANCE WITH
2016. THE ORGANIZATION S FEDERAL AND STATE INCOME TAX AND REGULATORY

Schedule D (Form 990) 2015
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Schedule D (Form 990y 2015 CUMBERLAND RIVER COMPACT, INC. 62-1709756 Page 5
Part Xl Supplemental Information (continued)

AUTHORITY FOR THE YEARS ENDING MARCH, 31, 2013, 2014, 2015, AND 2016

GENERALLY FOR A PERIOD OF THREE YEARS AFTER THE RETURN IS FILED.

Schedule D (Form 990) 2015

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(FOB’”m gg@ or QQGmEZ? Complete if the organization answered “Yes” on Form 980, Part [V, lines 17, 18, or 18, or if the
organization entered more than $15,000 on Form 990-EZ, line €a. 201 5
Departrnent of the Treasury @ Asach to Form 990 or Form 990-EZ. Oper: to Public
internal Reveriue Service & \nformation about Schedule G {Form 980 or 390-EZ) and its instructions is at www.irs.gov/formgg0. inspection
Name of the organization Employer identification number
CUMBERLAND RIVER COMPACT, INC. 62-1708756

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17,
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Part !

a D Mail solicitations e Ej Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d E In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? o D Yes D No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iii)_ Did fund- {v} Amount paid to {vi} Amount paid to
X . raiser have . ) .
(i) Name and address of individual . . usiody or (iv} Gross receipts {or retained by) {or retained by}
or entity (fundraiser) (i) Activity contol of from activity fundraiser fisted in ofganization
contributions? col. (i}
Yes| No
1
2
3
4
5
6
7
8
9
10
Total |2

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990 or 890-EZ) 2015
DAA
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Schedule G (Form 990 or 990-EZ) 2015

D RIVER COMPACT,

INC.

62-1709756

Page 2

Part li Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
qross receipts greater than $5,000.

{a} Event #1 {by Event #2 {c} Other events
{d} Total events
DRAGON BOAT RAC| FARM TO FORK 1 {add col. {a} through
{event type) (event type) (total number) col. {¢}}

2

©

Z 1 1 Gross receipts 70,041 16,420 6,215 92,676

o
2 Less: Contributions
3 Gross income (ne 1 minus
ie?) 70,041 16,420 6,215 82,676
4 Cash prizes
5 Noncash prizes
2 | 6 Rent/facility costs
5| 7 Food and beverages 2,010 2,010
8
5 | 8 Entertainment 2,530 2,530
g Other direct expenses 46,473 7,020 2,827 56,320
10 Direct expense summary. Add lines 4 through 9 in column (d} b 60 7 860
11 Net income summary. Subtract line 10 from line 3, column (d) .. ... . B 31 7 816

Part lil Gaming. Complete if the organization answered “Yes” on Form 990, Part IV !sne 19, or reported more
than $15,000 on Form 990-EZ, line 6a,

) {b} Pull tabs/instant , {d} Total gaming (add

% (a) Bingo bingo/progressive bingo (e} Other gaming col. {a} through col. (¢}}

2

@

o
1 Gross revenue

o | 2 Cash prizes

@

o

@

S| 3 Noncash prizes

w
B
% 4 Rentfacility costs
5 Other direct expenses
N Yes ......... % — Yes ...... 0/0 A Yes . O/O
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) 4
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... ... . g

9 Enter the state(s) in which the organization conducts gaming activities:
a ls the organization licensed to conduct gaming activities in each of these states’7

b If “No,” explain:

10a Were any of the orgamzatlon 3 gammg licenses revoked, suspended or termmated during the tax year’?

b If “Yes,” explain:

DAA

Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-£7) 2015 CUMBERI D RIVER COMPACT, INC. 62-1709756 Page 3
11 Does the organization conduct gaming activities with nonmembers? ) H Yes u No
12 Is the organization a grantor, beneficiary or trustee of a trust or 2 member of a partnership or other entity ~ -
formed to administer charitable gaming? @ Yes D Mo
13  Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b An outside facility ) 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and

15a

16

17

records:

Name €

Address @

Does the organization have a contract with a third party from whom the organization receives gaming

If “Yes,” enter the amount of gaming revenue received by the organization € $ and the
amount of gaming revenue retained by the third party € $

If “Yes,” enter name and address of the third party:

Name €

Address €

Gaming manager information:

Name €

Gaming manager compensation € §
Description of services provided €
D Director/officer D Employee D Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to

spent in the organization’s own exempt activities during the tax year € §

D Yes D No

D Yes [:I No

Part IV

Supplemental Information. Provide the explanations required by Part [, line 2b, columns (i) and (v); and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see

instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No, 1945:0047
{Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or 980-EZ or to provide any additional information.
Pepartment of the Treasury % Attach to Form 990 or 990-EZ. Open ‘tc? Public
Internal Revenue Service % Information about Schedule O {(Form 990 or 990-EZ) and its instructions is at www.lrs.goviform990. inspection
Name of the organization Employer identification number
CUMBERLAND RIVER COMPACT, INC. 62-1709756

Form 990, Part III, Line 4d - All Other Accomplishment
OUTREACH AND EDUCATION IS IMPLEMENTED THROUGH WEEKLY RIVER TALKS WHICH

SEEKS TO EDUCATE THE PUBLIC ABOUT WATERSHED STEWARDSHIP.

THE CONFLICTS OF INTEREST POLICY. THE BOARD CHAIR AND EXECUTIVE DIRECTOR

MEMBERS .

ANNUAL SALARY SURVEYS OF SIMILARLY SITUATED NONPROFIT ORGANIZATIONS IN THE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
DAA
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Schedule O (Form 990 or 880-EZ) (2015)

Page 2

Name of the organization

CUMBERLAND RIVER COMPACT, INC.

Employer identification number

62-17089756

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

No documents available to the public

Form 990, Part IX, Line 1llg - Other Fees for Services

CONTRACT LABOR FOR PROJECTS

CONTRACT LABOR FOR PROJECTS

8 5,875
. 0
$ 0
s 0

Fundraising

$ 36,550

$ 0
S 0
S 0

Page 1 of 1

DAA

Schedule O (Form 990 or 990-EZ) (2015)



CUMBERLAND 12/22/2016 2:17 PM Pg 38

4 562 Depreciation and Amortization OMB No_1645-0172
Form . . .

{including Information on Listed Property) 201 5
Department of the Treasury @ Attach to your tax return. Attachment
internal Revenue Service (99) @ Information about Form 4562 and its separate instructions is at www.irs.gov/formd562, Sequence No 179
Name(s) shown on retum identifying number

CUMBERLA

D 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 instructions) » 1 500,000
2 Total cost of section 179 property placed in service (see instructions) _ 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- o 4
5 Dolar limitation for tax year. Subtract line 4 from line 1. if zero or less, enter -0~ f marmed fiing separately, see instrucions .. 5
6 {a) Description of property {b} Cost (business use only) {c} Elected cost
7  Listed property. Enter the amount from line 28 S B 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9§  Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2014 Form 4562 B o 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 e 12
13 Carryover of disallowed deduction to 2016. Add lines 9 and 10, less line 12 b ’ 13 |
Note: Do not use Part Il or Part Il 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 depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) ) 14
15  Property subject to section 168(f)(1) election ) o 15
16 Other depreciation (including ACRS) .. ... . » . » L 16 26,787
Part 1l MACRS Depreciation (Do not include listed property.} (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2015 17 l 0]
18 if you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here 0 r_]
Section B—Assets Placed in Service During 2015 Tax Year Using the General Depreciation System
(b) Month and year {c} Basis _for depreciation (d) Recovery
(a) Classification of property placed in (businessfinvestment use ) {e) Convention (f} Method {g) Depreciation deduction
service only~see instructions) period
18a  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/
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C——Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System
20a Class life S/
b 12-year 12 yrs. S/iL
¢ 40-year 40 yrs. VIM S/
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 O . 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . . 22 26,787
23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs ) 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2015)

There are no amounts for Page 2
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62-1709756 Federal Asset Report Page 1
FYE: 3/31/2016 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus for Depr  PerConv Meth Prior Current

Other Depreciation:

1 Sony DCR 9/26/47 3.509 3509 5 MO S/L 3,509 0
2 Gwen Computer 4/12/10 988 988 5 MO S/L 988 0
3 Projector 8/02/10 500 500 5 MO S 458 42
4 Dell Server 4/01/12 1,955 1,955 5 MO S/L 1,173 391
5 Apple Laptop 12/20/12 1,228 1.228 5 MO SL 353 245
6 Blinds 9/16/13 22,208 22208 5 MOS/L 6,662 4,442
7 Bridge Building - Improvements 8/01/13 73,407 73,407 10 MO S/L 12,234 7,341
8 Appliances 8/01/13 4,152 4152 5 MO S/L 1.384 830
9 2 HP Envy Laptops 7/01/13 1,500 1,500 5 MO S/L 525 300
10 Netgear Switch 7/29/13 284 284 5 MO S/L 95 56
{1 Microwave 9/20/13 152 132 5 MOS/L 46 30
12 Graphic Display System 3/25/14 1,015 1,015 5 MO S/L 203 203
13 Flourish Co Display 3/24/14 534 534 5 MOS/L 107 107
14 16 Poly Stacking, Mesh Chairs 3/10/14 2,218 2218 7 MOS/L 343 317
15 Bookcases & Coat Closet 2/14/14 8,342 8,342 10 MO S/L 973 834
16 MBA Design Display Panels 9/01/13 9,386 9,386 7 MO S/L 2,123 1,341
17 Furniture 8/30/13 45,458 45458 7 MO S/L 10,282 6,494
18 Chair for Paul 7/29/13 250 250 7 MOS/L 60 35
19 File Cabinets & bookself 8/12/13 640 640 7 MO S/L 152 92
20 Under desk filing cabinets 8/30/13 750 750 7 MO S/L 170 107
21 Artwork 8/30/13 350 350 7 MOS/L 79 50
22 Shure digital wireless mic 5/06/14 943 943 5 MO S/L 173 188
23 Stormwater simulator 5/13/14 1,587 1,587 5 MO S/L 291 317
24 [deapad 7/01/14 809 809 5 MO S/L 121 162
25 Laptop 2/05/15 769 769 5 MO S/L 26 153
26 Video Equipment 2/24/15 4,208 4208 5 MO S/L 70 842
27 Conference Room Table 4/08/14 11,000 11,000 7 MO S/L 1,571 1,572
28 Sign 12/16/14 8,339 8,339 39 MO S/L 53 214
29 VIDEO EQUIPMENT 10/11/15 640 640 5 MO S/L 0 64
30 MAGIC MOUSE & MBAIR 3/31/16 1,078 1,078 5 MO S/L 0 0
31 BRIDGE BUILDING - IMPROVEMENTS 10/29/15 1,075 1,075 39 MO S/L 0 I
32 BRIDGE BUILDING - IMPROVEMENTS 12/17/15 1,075 1,075 39 MO SL 0 7
Total Other Depreciation 210,349 210,349 44,424 26,787

Total ACRS and Other Depreciation 210,349 210,349 44,424 26,787

Grand Totals 210,349 210,349 44,424 26,787

Less: Dispositions and Transfers 0 0 0 0

Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 210,349 210,349 44,424 26,787




CUMBERLAND CUMBERLAND RIVER COMPACT, INC.

12/22/2016 2:16 PM

62-1709756 AMT Asset Report Page 1
FYE: 3/31/2016 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus for Depr  PerConv Meth Prior Current
Other Depreciation:
1 Sony DCR 9/26/07 0 ¢ G HY 0 ¢
2 Gwen Computer 4/12/10 0 ¢ 0 HY 0 0
3 Projector 9/02/10 G 0 0 HY 0 0
4 Dell Server 4/01/12 0 0 0 HY 0 0
5 Apple Laptop 12/20/12 0 0 0 HY 0 0
6 Blinds 9/16/13 0 0 0 HY 0 0
7 Bridge Building - Improvements 8/01/13 0 0 0 HY 0 0
8 Appliances 8/01/13 0 ¢ 0 HY 0 0
9 2 HP Envy Laptops 70113 0 ¢ 0 HY 0 0
10 Netgear Switch 7/29/13 0 0 0 HY 0 0
11 Microwave 9/20/13 0 0 0 HY 0 0
12 Graphic Display System 3/25/14 0 0 0 HY 0 0
13 Flourish Co Display 3/24/14 0 0 0 HY 0 0
14 16 Poly Stacking, Mesh Chairs 3/10/14 0 0 0 HY 0 0
15 Bookcases & Coat Closet 2/14/14 0 0 0 HY 0 0
16 MBA Design Display Panels 9/01/13 0 0 0 HY 0 0
17 Furniture 8/30/13 0 0 0 HY 0 0
18 Chair for Paul 7/29/13 0 0 0 HY 0 0
19 File Cabinets & bookself 8/12/13 0 0 0 HY 0 0
20 Under desk filing cabinets 8/30/13 0 0 0 HY 0 0
21 Artwork 8/30/13 0 0 0 HY 0 0
22 Shure digital wireless mic 5/06/14 943 943 5 MO S/L 173 188
23 Stormwater simulator 5/13/14 1,587 1,587 5 MOS/L 291 317
24 ldeapad 7/01/14 0 0 0 HY 0 0
25 Laptop 2/05/15 0 0 0 HY 0 0
26 Video Equipment 2/24/15 ¢ 0 0 HY 0 0
27 Conference Room Table 4/08/14 0 60 0 HY 0 0
28 Sign 12/16/14 0 0 0 HY 0 0
29 VIDEO EQUIPMENT 10/11/15 640 640 53 MOS/L 0 64
30 MAGIC MOUSE & MBAIR 33116 1,078 1,078 5 MO S/L 0 0
31 BRIDGE BUILDING - IMPROVEMENTS 10/29/15 1,075 1.075 39 MO S/L 0 i1
32 BRIDGE BUILDING - IMPROVEMENTS 12/17/15 1,075 1,075 39 MO S/L 0 7
Total Other Depreciation 6,398 6,398 464 587
Total ACRS and Other Depreciation 6,398 6,398 464 587
Grand Totals 6,398 6,398 464 587
Less: Dispositions and Transfers 0 0 0 0
Net Grand Totals 6,398 6,398 464 587




CUMBERLAND CUMBERLAND RIVER COMPACT, INC. 12/22/2016 2:16 PM

62-1709756 Depreciation Adjustment Report Page 1
FYE: 3/31/2016 All Business Activities
AMT
Adjustments/
Form  Unit  Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report




CUMBERLAND CUMBERLAND RIVER COMPACT, INC.

12/22/2016 2:16 PM

62-1709756 Future Depreciation Report FYE: 3/31/17 Page 1
FYE: 3/31/2016 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT
Other Depreciation:
1 Sony DCR 9/26/07 3,509 0 0
2 Gwen Compuier 4/12/10 988 0 0
3 Projector 9/02/10 500 0 0
4 Dell Server 4/01/12 1,955 391 0
5 Apple Laptop 12/20/12 1,228 246 0
6 Blinds 9/16/13 22,208 4,442 0
7 Bridge Building - lmprovements 8/01/13 73,407 7,341 0
8 Appliances 8/01/13 4,152 831 0
9 2 HP Envy Laptops 7/01/13 1,500 300 0
10 Netgear Switch 7/29/13 284 57 0
11 Microwave 9/20/13 152 30 0
12 Graphic Display System 3/25/14 1,015 203 0
13 Flourish Co Display 3/24/14 534 106 0
14 16 Poly Stacking, Mesh Chairs 3/10/14 2,218 317 0
15 Bookcases & Coat Closet 2/14/14 8.342 835 0
16 MBA Design Display Panels 9/01/13 9,386 1,341 0
17 Furniture 8/30/13 45,458 6,494 0
18 Chair for Paul 7/29/13 250 36 0
19 File Cabinets & bookself 8/12/13 640 91 0
20 Under desk filing cabinets 8/30/13 750 107 0
21 Artwork 8/30/13 350 50 0
22 Shure digital wireless mic 5/06/14 943 189 189
23 Stormwater simulator 5/13/14 1,587 318 318
24 Ideapad 7/01/14 809 162 0
25 Laptop 2/05/15 769 154 0
26 Video Equipment 2/24/15 4,208 841 0
27 Conference Room Table 4/08/14 11,000 1,571 0
28 Sign 12/16/14 8,339 214 0
29 VIDEO EQUIPMENT 10/11/15 640 128 128
30 MAGIC MOUSE & MBAIR 3/31/16 1,078 216 216
31 BRIDGE BUILDING - IMPROVEMENTS 10/29/15 1,073 28 28
32 BRIDGE BUILDING - IMPROVEMENTS 12/17115 1,075 27 27
Total Other Depreciation 210,349 27,066 906
Total ACRS and Other Depreciation 210,349 27.066 906
Grand Totals 210,349 27,066 906
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SCHEDULE G Fundraising Other Events
(Form 990 or 2015
990-EZ) For calendar year 2015, or tax year beginnin 04/01/15 | and endin 03/31/16
Name Employer Identification Number
CUMBERLA] RIVER COMPACT, INC. 62-1709756
{a} Other event {lz} Other event {c} Other evert
{d) Total other events
MTERFEST (add col. {a} through
(event type) (event type) (event type) col. {c})
Z
% Gross receipts 6,215 6,215
- Less: Charitable
contributions
Gross income
(ine 1 minus line 2) 6,215 6,215
Cash prizes
Noncash prizes
§ Rent/facility costs
Nl Food/beverages
g
a8 Entertainment
Other expenses 2,827 2,827
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Form gg@ Two Year C@mpamsmn R@@@m i 2014 & 2015
For calendar vear 2015, or tax year beginning 04/01/15 cendng  03/31/16 |
Name Taxpayer Identification Number
CUMBERLAND RIVER COMPACT, INC. 62-1709756
2014 2018 Differences
1. Contributions, gifts, grants o 1. 1,162,818 483,628 -668,890
2. Membership dues and assessments 2. 31,960 38,525 6,565
3. Government contributions and grants 3. 178,704 198,998 20,294
2 | 4. Program service revenue 4, 163,968 323,258 159,290
€ | 5. Investment income 5. 1,246 7677 -479
> | 6. Proceeds from tax exempt bonds 6.
é 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Net income or (loss) from fundraising events 8. 57,002 31,816 -25,186
9. Net income or (loss) from gaming 9.
10. Net gain or (loss) on sales of inventory 10.
1. Other revenue S 11. 32,484 50,292 17,808
2. Total revenue. Add lines 1 through 11 12. 1,627,882 1,137,284 -490,598
13. Grants and similar amounts paid 13.
4. Benefits paid to or for members 14.
@ 5. Compensation of officers, directors, trustees, etc. 15. 125,971 117,760 -8,211
@ [16. Salaries, other compensation, and employee benefits 16. 196,028 242,800 46,772
@ {(17. Professional fundraising fees 17.
& 118. Other professional fees - 18. 160,936 276,671 115,735
W H9. Qccupancy, rent, utiiies, and maintenance 19. 125,487 121,230 -4,257
20. Depreciation and Depletion 20. 25,819 26,787 968
21. Other expenses S 21. 178,086 159,966 -18,130
22. Total expenses. Add lines 13 through 21 22. 812,337 945,214 132,877
23. Excess or (Deficit). Subtract line 22 from line 12 23. 815,545 182,070 -623,475
24. Total exempt revenue 24. 1,627,882 1,137,284 -490,598
25. Total unrelated revenue 25.
8 [26. Total excludable revenue 26. 197,698 374,317 176,618
g 27. Total assets 27. 1,753,059 2,013,808 260,749
S 8. Total liabililes 28. 49,338 118,017 68,679
% 29. Retained earnings - 29. 1,703,721 1,895,781 192,070
2 [30. Number of voting members of governing body 30. 22 22
Q 31. Number of independent voting members of governing body 31, 22 22
32. Number of employees 32. 8 10
33. Number of volunteers 33.| 200 200
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CUMBERLAND CUMBERLAND RIVER COMPACT, INC. 12/22/2016 2:16 PM

62-1709756
FYE: 3/31/2016

Federal Statements Page 1

Taxable Interest on Investments

Description
Unrelated  Exclusion Postal Acquired after us
Amount Business Code Code Code 6/30/75 Obs ($ or %)
INTEREST
$ 767 41
Total $ 767
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CUMBERLAND CUMBERLAND RIVER COMPACT, INC. 12/22/2016 2:16 PM
62-1709756 Federal Statements Page 4
FYE: 3/31/2016

Schedule A, Part i, Line 5 - Excess Gifts

Donor Name Total Excess
INGRAM BARGE $ 500, 000 5 420,761
LUCIUS BURCH 500, 000 420,761
MEMORIAL FOUNDATION 150,000 70,761
STEVE TURNER 150,000 70,761
COCACOLA 100, 000 20,761
MSB COCKAYNE 52,000

Total $ 1,452,000 $ 1,003,805
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CUMBERLAND CUMBERLAND RIVER COMPACT, INC. 12/22/2016 2:16 PM
62-1709756 Federal Statements Page 6
FYE: 3/31/2016

DRAGON BOAT RACING
Other Direct Fundraising or Gaming Expenses

Description Amount
OTHER FUNDRAISING COSTS $ 46,473
Total $ 46,473




CUMBERLAND CUMBERLAND RIVER COMPACT, INC. 12/22/2016 2:16 PM
62-1709756 Federal Statements Page 7
FYE: 3/31/2016

FARM TO FORK
Other Direct Fundraising or Gaming Expenses

Description Amount
OTHER FUNDRAISING COSTS $ 7,020
Total S 7,020




CUMBERLAND CUMBERLAND RIVER COMPACT, INC. 12/22/2016 2:16 PM
62-1709756 Federal Statements Page 8
FYE: 3/31/2016

WATERFEST
Other Direct Fundraising or Gaming Expenses
Description Amount
OTHER FUNDRAISING EXPENSE S 2,827

Total S 2,827




