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sForm 990

Return of Organization Exempt From Income Tax

| OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Open to Public

2010

Department of the Treasury I ti
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. nspection

A For the 2010 calendar year, or tax year beginning January 1, 2011 , 2010, and ending March 31 20 N

B Check if applicable: |© Name of organization  Harpeth River Watershed Association, Inc. D Employer identification number

(O address change Doing Business As 62-1802858
E] Name change Number and street (or P O box if mall is not delivered to street address) Room/surte E Telephone number
O inmat retumn PO Box 1127 615-790-9767

City or town, state or country, and ZIP + 4
Franklin, TN 37065

I:] Terminated
D Amended return

G Gross receipts $

39,156

[:] Application pending F Name and address of principal officer

501(c)(3) ] so1(e) ( )« (nsert no) [] 4947@)(1) or [] 527

| Tax-exempt status:
J Website: >

H(a) s this a group retumn for affiliates? D Yes No

H(b) Are all affiliates ncluded? [J Yes [ ] No
If “No,” attach a list. (see instructions)

H(c) Group exemption number P>

K Form of organization Corporation D Trust D Association D Other P> I L Year of formation-

[ M state of legal domicile: TN

Summary

1 Briefly describe the organization's mission or most significant activities:
To protect and restore the state scenic harpeth river and clean water in Tennessee.
-
£ -
2| 2 Checkthis box » [ if the organization discontinued tis operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . . Coe 3 8
2| 4 Number of ndependent voting members of the governing body (Part VI, line 1b) e 4 8
3§ 5  Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 3
3 6  Total number of volunteers (estimate If necessary) . e e e 6 140
7a Total unrelated business revenue from Part VIII, column (C), line 12 e e e e 7a 0
b Net unrelated business taxable income from Form 990-T,ne34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) . 248,475 37,811
g 9 Program service revenue (Part VIII, line 2g) e . 8,350 999
3 [ 10 Investment income (Part VIII, column (A), ines 3,4,and7d) . . . . 29 6
« 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 47,924 340
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 304,778 39,156
13  Grants and similar amounts paid (Part 1X, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4) .
@ 15  Salanes, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 114,722 39,068
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . .
g b Total fundraising expenses (Part IX, column (D). line 25) » T T T ‘i]
o 17  Other expenses (Part IX, column (A), ines 11a-11d, 11f-241) . 140,632 35,763
18 Total expenses. Add lines 13-17 (must equal 255,354 74,831
19  Revenue less expenses. Subtract line 18 fro 49,424 (35.675)
5§ | [Beginning of Current Year End of Year
£2(20  Total assets (Part X, Ine 16) 1 9 131,921 96,641
Tg|21  Total liabiltties (Part X, line 26) . CAUG LS. 20“ 2 19,571 19,966
23| 22 Net assets or fund balances. Subtract line 21 fr ne 20 i 112,350 76,675
W Signature Block _OGDEN UT —
Under penalties of perjury, | declare that | have examined this retum, g of tatements, and to the best of my knowledge and belief, it 1s

true, correct, and COW Declaration of prep;({r (othefﬂ’an o% 1S based on all mformatlon of WhICh preparer has any knowledge

s (BT Z LA TRy M/Oi 7ol 1
o= ign Sighigture of officer
—
S Hee ) Borene Won Bolze Torene @éz_ Frew"r@
=t Type or print name and title
en Paid P.nnt/Type p.reparen’s name Prep% 6 ”0 /ll Cr'leeck F dd FnNP00611940
w Preparer Richard Fridge £ self-employe
2 Use Only | Frm'sname > Rlchard Fridge, CPA — Frm's EIN >
Firm's address » 1907 21st Ave S, Nashville, TN 37212 Phone no 615-383-7717
% May the IRS discuss this return with the preparer shown above? (see instructions) [ ves [1No
= For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 980 (2010)
=
S \D
(@)
<p)

N



( \ Form 99¢ (2010) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartil . . . . . . . . . . . . . . O
1 Briefly describe the organization's mission:
To protect and restore the state scenic harpeth river and clean water in Tennessee.

2 Dd the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7? e O VYes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . . . . . ..o o .« . - . . . . [OYes [MNo
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section
501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: )(Expenses$ 32,651 including grantsof $ ) (Reverued 999 )

River Restoration and Wildlife Protection - see attached narrative description ’

4b (Code: )(Expenses$ 29,386 including grantsof § )(Revenue )
Water Quality Protection - see attached narrative descripion

4c (Code: )(Expenses$ 3,265 including grantsof$ )(Revenue$ )
‘Outreach, Education & Recreation - see attached narrative description

4d Other program services. (Describe in Schedule O.)

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

4e Total program service expenses P 65,302

Form 980 (2010



Form 99¢(2010)

Checklist of Required Schedules

1

10

1

12a

13
14a

15

16

17

18

19

20 g

Page 3

Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contrlbutors? (see instructions) .
Did the organization engage in direct or indirect political campaign activities on behalf of or In opposmon to
candidates for public office? if “Yes,” complete Schedule C, Part ] .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e e
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part lll .

Did the organization mamntain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . e e e e e e e e e e

Did the organization receive or hold a conservation easement, mcludung easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain coilections of works of ant, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ill .o . o RN e e

Did the organization report an amount in Part X, Ilne 21 serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit reparr, or debt negotiaton services? If “Yes,”
complete Schedule D, Part IV e

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If “Yes,” complete Schedule D, Part V . ..

if the organization’s answer to any of the following questions I1s "Yes " then complete Schedule D, Parts VI
VII, VIIL, I1X, or X as applicable.

Did the organization report an amount for land, buﬂdmgs, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . . e .. . .o
Did the organization report an amount for investments — other securities in Part X, line 12 that 13 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

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, Part Vil . e
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, ine 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll, and Xlil

Was the organization included in consolidated, mdependem audned f nancnal statements for the tax year” ll “Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xll, and Xill is optional

Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV
Did the orgamization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “Yes,” complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a?

If “Yes,” complete Schedule G, Part lli e e

Did the orgamization operate one or more hospitals? /f “Yes,” complete Schedule H .

If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 980 filers that operate one or more hospitals must attach audned financial statements (see instructions)

Yes | No

<
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14b
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Form 990 (2010)



Form 99002010 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to govemments and organrzatlons
in the Unrted States on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Partsland !l . . . . 21 v
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Pari IX, column (A), line 2? If “Yes,” complete Schedule |, Parts landll . . . . . . . . . . . . 22 v

23 Dd the organization answer “Yes” to Part VI, Section A, Ine 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete ScheduleJ . . . . . e e e e 23 | v

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,”go tolne 25 . . . e e e e e 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . . . . . . . . . L ... 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . . . . 25a Y
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person In a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ2?
If “Yes,” complete Schedule L, Part! . . . . . . Coe e 25b v
26 Was a loan to or by a cumrent or former officer, dlrector trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part il . 26 v

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part il

28 Was the organization a party to a busmess transaction with one of the followmg partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a

v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partlv . . . . .o .. . . 28b v
c An entity of which a current or former ofﬂcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes, " comnplete Schedule L, Part IV . . . 28¢c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, ” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? If “Yes ” complete Schedule N,
Parti . .. . . .o . 31 v
32 Dd the organlzatlon seII exchange drspose of or transfer more than 25% of ts net assets'7 /f “Yes ”
complete Schedule N, Partll . . . . e 32 v
33  Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part! . . . . . 33 v
34  Was the organization related to any tax-exempt or taxable entrty? If “Yes,” complete Schedule R Parts i, III
W,andV,ine'1 . . . . . . . . . . . . . .. .. . .. . . . . |34 v
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? e e 35 v
8 D the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(1 3)’? If “Yes,” comp/ete Schedule R,
PartV,lne2 . . . . . . . e e O Yes [ONo
36 Section 501(c)(3) orgamzatlons D|d ’d1e orgamzatlon make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, PartV,lne2 . . . . . . . . . . . . . . 36 v
37  Dd the organization conduct more than 5% of rts activities through an entity that i1s not a related organization
and that is treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R,
PartVi . . . . 37 4
38 D the organlzatlon complete Schedule (0] and provrde explanatlons n Schedule O for Part VI llnes 11 and
19? Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38 | v

Form 990 (2010)




Form 99Q(2010)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V O
No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a He
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and T
reportable gaming (gambling) winnings to prize winners? .
2a Enter the number of employees reported on Form W-3, Transm|tta| of Wage and Tax 3-v
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a i1s 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? v
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O .
4a At any time during the calendar year, did the organization have an interest 1n, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . e ) 4a v
b If “Yes,” enter the name of the foreign country: » A3d3
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts. &
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shefter transaction? Sb v
¢ If “Yes” to ine 5a or 5b, did the organization file Form 8886-T7 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutuons or
grfts were not tax deductible?
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) ?“‘
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 7
and services provided to the payor? . e e e e e e e e
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? .
¢ Diud the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . - e e e e
d If “Yes,” Indicate the number of Forms 8282 filed dunng theyear . . . . . . . . | 7d |
€ Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organizatton, have excess business holdings at any time during the year? e
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a Inttiation fees and caprtal contributions included on Part Vill, hne 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlrtres . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . 11a
b Gross income from other sources (Do not net amounts due or pa|d to other sources
against amounts due or received from them.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatron f|||ng Form 990 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is licensed to i1ssue qualified health plans e e e e e 13b
¢ Enter the amount of reservesonhand . . . . . . . . . . . . 13¢c
14a Dud the organization receive any payments for indoor tanning services during the tax yeaﬂ 14a
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2010)
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Form 990,(2010) Page 6
-Iud'll Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

“No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.
Check if Schedule O contains a response to any questioninthisPartvi . . . . . . . . . . . . . . O

Section A. Governing Body and Management

N gL

b
9

Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a
Enter the number of voting members included in line 1a, above, who are independent . 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with

any other officer, director, trustee, or key employee? . v
Did the organization delegate control over management duties customan!y performed by or under the dlrect

supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v

Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 v

6 v

v

v

Does the organization have members or stockholders? . .o
Does the organization have members, stockholders, or other persons who may elect one or more members

of the governing body?

Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

The goveming body? .

Each committee with authonty to act on behalf of the govermng body? .
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

10a
b

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 |v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Does the organization have local chapters, branches, or affiiates? . . . . 10a v
If “Yes,” does the organization have written policies and procedures governlng the actlvmes of such
chapters, affiiates, and branches to ensure their operations are consistent with those of the organization? . 10b

11a

b
12a
b

13
14
15

16a

Has the organlzatlon provrded a copy of this Form 990 to all members of its govermng body before filing the
form? e

Describe in Schedule O the process, rf any, used by the orgamzatlon to review this Form 990.
Does the organization have a written conflict of interest policy? /f “No,” go to Iine 13 .

Are officers, directors or trustees, and key employees required to disclose annually interests that could gve

nsetoconficts? . . . . . . . . . . . . . . . .. e e e 12b v
Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

descnbe in Schedule O how thisisdone. . . . e e e e e e 12¢ v
Does the organization have a written whistleblower pollcy? Coe e e e e 13 v
Does the organization have a written document retention and destruction pohcy? e 14 v

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?

The organization’s CEO, Executive Director, or top management official
Other officers or key employees of the organization .
If “Yes" to Iine 15a or 15b, describe the process in Schedule O (See mstructlons )

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . R e

If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »  Tennessee

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

Own website Another's website Upon request

Describe in Schedule O whether (and i so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Dorene Bolze 615-790-9767

215 Jamestown Park, First Floor, Brentwood, TN 37207

Form 990 (2010)




Form 99¢ (2010) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl . . . . e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

* List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

* List the organization's five current highest 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 orgamization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any retated 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.
(O Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8 © (D) (E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per =T = compensation [compensation from amount of
week EE. a g g R from related other
(describe | & % g': § o %g g the organizations compensation
hours for glg o % § al” organization (W-2/1099-MISC) from the
related S8 g g (W-2/1099-MISC) organization
jorganizations S 3 3 B and related
in Schedule el e § organizations
& &
a
(1) Dorene Bolze, Executive Director 40 15.000 0 0
v Y v] Vv '
(2) Matt Dobson, Chairman
0 0 0
v v
(3) Angela Calhoun, Vice Chairman
0 0 0
v v
(4) Phil Pace, Treasurer 0 0 0
v v
(5) Mike Corn, Sccretary
0 0 0
v v
(6) Becky Barkley, Board Member
0 0 0
v
(7) Nancy Hiatt, Board Member
0 0 0
v
(8) David Bridgers, Board Member
0 0 0
v
(8) Susan Hilgendorf, Board Member
0 0 0
v
(10) John Ingram, Advisory Board Member
----- 0 0 0
v
11) Darrell Waltrip, Advisory Board Member
ry
0 0 0
v
(12) Orrin Ingram, Advisory Board Member
0 0 0
v
(13) Lisa Harless, Advisory Board Member
- 0 0 0
v
(14) Robert Crosby, Advisory Board Member
0 0 0
v
(15) Jeff Carr, Advisory Board Member
0 0 0
v
(16) David Lemke, Advisory Board Member
v 0 0 0

Form 990 (2010)
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Gl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A (8) ) (0) ® (L3}
Name and title Average Position {check all that apply) Reportable Reportable Estimated
hours per — 1 = compensation |compensation from amount of
week ia al2 fo: 321i¢ from related other
(descnbe gg E 2l e %«3 % the organizations compensation
noursfor | 2| 5] " |3 Ba| | organzaton | (W-2/1099-MISC) from the
related ez 2 g S (W-2/1099-MISC) organization
organizations 5 3 3 2 and related
in Schedule 2l a 2 organizations
0) S 2
2
(17)
(18)
O ]
(20)
v )
(2 ]
(23)
(29)
@8 e ]
(26)
27)
(28)
1b Sub-total . e e 4 15,000 0 0
¢ Total from continuation sheets to Part VII, Section A » 0 0 0
d Total (add lines 1b and 1c} . e . » 15,000 0 0
2  Total number of individuals (including but not Iimited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes| No
3 Dd 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 e e e e 3 v
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 $150,000? If “Yes,” complete Schedule J for such | | "
individual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual e ]
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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.

Name and business address

(8)

Descnption of services

€

Compensation

None

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

-

A Y

Form 990 (2010)
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AU Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
axcluded from tax
under sections
512,513, 0or 514

1a Federated campagns . . . | 1a

Membershipdues . . . . 1b

Fundraisingevents . . . . | 1¢c

Related organizations . . . | 1d

Govemment grants (contnbutions) | 1e 22,891

o QaonocoCc

All other contnbutions, gifts, grants,

and simifar amounts not included above | 1f 14,920

Noncash contributions included in lines 1a-1f. $

Contributions, gifts, grants
and other similar amounts

J @

Total. Addlnes1a-1f . . . . . . . . . »

37,811

Business Code

2a Service Revenue 541700

999

999

All other program service revenue .

Program Service Revenue
o "o a0

Total. Add lmes 2a-2f . . . . ... .

999

3 Investment income (including dividends, interest,
and other similar amounts) . . A
Income from investment of tax-exempt bond proceeds »
5 Royaltes . . .. .. .. >

H

.(D F;eal . (1) Personal

6a Gross Rents

b Less: rental expenses

[+]

Rental income or (loss)

d Netrentalincomeor(loss) . . . . >

7a  Gross amount from sales of () Secunties (n) Other

assets other than nventory

b Less cost or other basis
and sales expenses .

¢ Ganor (loss) .

d Netgamor(loss) . . e e e s

8a Gross income from fundraising
events (not including $
of contributions reported on line 1¢).
SeePartlV,line18 . . . . . g

Other Revenue

b Less:drrectexpenses . . . . b

¢ Net income or (loss) from fundraising events . »

9a Gross income from gaming activities.
SeePartlV,line19 . . . . . g

b Less.directexpenses . . . . b

¢ Netincome or (loss) from gaming activities . . »

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

b Less:costofgoodssold . . . b

¢ Netincome or {loss) from sales of inventory . . »

Miscellaneous Revenue Business Code

11a Misc Revenue 900099

340

340

All other revenue

®© aon

Total. Add lines 11a-11d .
12 Total revenue. See instructions.

vy

340

39,156

999

|
346

Form 990 (2010)
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ZRIEY Statement of Functional Expenses

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

Do not include amounts reported on lines 6b A (B) () (D)
7, &b, 9b, and 10b of Part VIl || Toweenses | Pogamsewce | Maagemenand | Fundasng
1 Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S SeePartIV, ines 15 and 16
4  Benefits paid to or for members
§ Compensation of current officers, dlrectors
trustees, and key employees .. 15,000 12,000 1,500 1,500
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . 20,080 17,913 2,167
8  Pension plan contributions {include sectlon 401 (k)
and section 403(b) employer contnibutions)
9  Other employee benefits .
10  Payroll taxes . 3,988 3,400 417 m
11 Fees for services {non- employees)
a Management
b Legal
¢ Accounting 250 95 155
d Lobbying .
e Professional fundralsmg services. See Parl N line 17
f Investment management fees
g Other 19,270 18,540 530 200
12  Advertising and promotlon
13  Office expenses
14  Information technology
15 Royalties .
16  Occupancy 4,209 3,662 211 336
17 Travel . . 788 788
18 Payments of travel or entertammem expenses
for any federal, state, or loca! public officials
19  Conferences, conventions, and meetings
20 Interest .
21 Payments to affiliates .
22 Depreciation, depletion, and amomzatnon 465 419 23 23
23 Insurance . e e e e e 940 846 47 47
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a Dues and Fees 1,426 1,332 58 36
b Supplies 8,415 6,307 58 2,050
c
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 74,831 65,302 5,166 4,363
26 Joint costs. Check here P[] if following

SOP 98-2 (ASC 958-720). Complete this Iine
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)
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LN Balance Shest
(A) 8)
Beginning of year End of year
1 Cash—non-interest-bearing o 40,849| 1 26,541
2 Savings and temporary cash investments . 32,181] 2 42,182
3 Pledges and grants receivable, net 50,700 3 22,891
4  Accounts receivable, net .. 1,407| 4 1,125
5 Recewvables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L e e e e e e e e 4,000 5
6 Receivables from other dlsquallfled persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contrtbuting
employers and sponsoring organtizations of section 501(c)(9) voluntary
P employees' benefictary organizations (see instructions) 6
ﬁ 7  Notes and loans receivable, net 7
< | 8 Inventores for sale or use . 8
9 Prepaid expenses and deferred charges 1,031 9 2,614
10a Land, bulldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 31,230
b Less: accumulated depreciation . . . . 10b 29,942 1,753| 10¢c 1,288
11 Investments —publicly traded securities . 11
12  Investments —other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . .o 15
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) 131,921 16 96,641
17 Accounts payable and accrued expenses . 19,571 17 19,966
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
£ 121  Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key
a employees, highest compensated employees, and disqualified persons.
3 Complete Part Il of Schedule L e e e e
23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabilities. Complete Part X of Schedule D .
26 Total liabilities. Add lines 17 through 25 19,966
Organizations that follow SFAS 117, check here > . and complete
§ lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets . 112,350| 27 76,675
g 28  Temporarily restricted net assets .
T 29 Permanently restricted net assets . .
Z Organizations that do not follow SFAS 117, check here > E] and
5 complete lines 30 through 34.
$ |30 Capital stock or trust principal, or current funds .
§ 31  Paid-in or capital surplus, or land, building, or equipment fund
‘<_. 32 Retained earnings, endowment, accumulated income, or other funds . 32
2" 33 Total net assets or fund balances . . 33
34 Total liabilities and net assets/fund balances . 131,921| 34 96,641

Form 990 (2010)
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IEME Reconciliation of Net Assets
Check if Schedule O contains a responss to any question in this Part XI O
1 Total revenue (must equal Part VIIi, column (A), ine 12) . 1 39,156
2 Total expenses (must equal Part IX, column (A), line 25) 2 74,831
3 Revenue less expenses. Subtract line 2 from line 1 . 3 (35,675)
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 112,350
§ Other changes In net assets or fund balances (explain in Schedule O) . 5
6 Net assets or fund balances at end of year. Combine Iines 3, 4, and 5 (must equal Part X I|ne 33
column (B)) .o . 6 76,675
Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part Xil O

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant? .

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for over3|ght
of the audt, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed erther its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes™ to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a separate basis, consolidated basis, or both:

O Separate basis [] Consolidated basis [] Both consolidated and separate basis
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 Circuiar A-1337.

If “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

3b

Form 990 (2010)




SCHEDULE A | OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2 010
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury

Internal Revenue Service » Attach to Form 890 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
Harpeth River Watershed Association, Inc. 62-1802858

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [JA hosptital or a cooperative hosprtal service organization described in section 170{b){1){A)(iii).
4 [ A medical research organization operated in conjunction with a hosprtal described in section 170(b)(1)(A){iii). Enter the
hospital's name, city, and state:

[ An organization operated for the benefit of a college or university owned or operated by a governmental unit described n
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 [0 A federal, state, or local government or governmental unit described in section 170(b){1){A){(v).

7 [ 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 II.)

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

9 An organization that normally receives: (1) more than 33'/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'/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 ll.)

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

11 [J 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 that describes the type of supporting organization and complete lines 11e through 11h

a [J Typel b O Typell ¢ [0 Type l-Functionally integrated d [0 Typell-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting

(3]

o]

orgamzation, check thusbox . . . . . . . . . . . . . o . o ..o L0 (|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons described in (i) and Yes | No
(n) below, the governing body of the supported organizaton? . . . . . . . . . . . . . . 11gli)
(ii) A family member of a persondescribed in()above? . . . . . . . . . . . . . . . .. 11g(ii)
(iii) A 35% controlled entity of a person describedin () or(Wyabove? . . . . . . . . . . . . . 11g(ni)
h  Provide the following information about the supported organization(s).
() Name of supported (ii) EIN (iif) Type of organization | (v} Is the organization (v) Did you notify (vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 In col (1} listed in your the organization I1n organization in col support
above or IRC section governing document? col. (i) of your (i) organized in the
(see Instructions)) support? us?
Yes No Yes No Yes No
(A)
(8
€)
D)
(3]
Total b B | SR Rkl

For Paperwork Reduction Act Notice, see the Instructions for

Form 930 or 990-EZ.

Cat No 11285F




ScheduleA (Form 990 or 990-EZ) 2010

Page 2

2l 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 lIl. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees recewved. (Do not
include any *unusual grants.”) .
2 Tax vrevenues levied for the
organization's benefit and erther paid
to or expended on its behalf
3 The value of services or facilities
furnished by a govermmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 .
S The portion of total contributions by |
each person (other than a |
governmental unit or publicly §
supported organization) included on |
ine 1 that exceeds 2% of the amount §
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7  Amounts from line 4 -
8 Gross iIncome from interest, dividends,
payments received on secunities loans,
rents, royalties and income from similar
sources .. .o
9 Net income from unrelated business
activities, whether or not the business
IS regularly carried on .o
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions)
13  First five years. If the Form 990 is for the organization's first, second, thnrd fourth or frfth tax year as a section 501(c)(3)
organization, check this box and stop here . » dJ
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (iine 6, column (f) divided by line 11, column (f)) . . . . 14 %
15  Public support percentage from 2009 Schedule A, Part Il, ne 14 . . . 15 %
16a 33'3% support test—2010. If the organization did not check the box on I|ne 13 and I|ne 14 1S 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . .. . PO
b 33'5% support test—2009. If the organization did not check a box on line 13 or 16a, and ne 15 1s 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . O
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 Is
10% or more, and if the organization meets the “facts-and-circumstances™ test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organizaton . . . . . . . . . . . . L. . . . ... s O
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances™ test. The organization qualifies as a publicly
supported organization . . . C . > O
18 Private foundation. If the orgamzatuon d|d not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
mstructions . . . . . . . . . . . . L L L L L. L. O

Schedute A (Form 990 or 990-EZ) 2010
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Page 3

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 [4/1/10 - 331114 () Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any *unusual grants.”) 439,528 443,653 609,646 347,732 286,286 2,126,845
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that s related to the 8,781 2,754 10,066 10,050 9,349 41,000
organization's tax-exempt purpose
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and erther 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 Iines 1 through 5. 448,309 446,407 619,712 357,782 295,635 2,167,845
7a Amounts included on lines 1, 2, and 3 119.1 565 500.405
received from disqualified persons 58,905 111,785 185,000 8150 25, !
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000 el 0 0 0 0 M
or 1% of the amount on line 13 for the year
¢ Add lines 7a and 7b . 59,846 111,785 185,000 119,150 25,565 501,346
8 Public support (Subtract line 7c from [BEPEA 3 M4 R 38 3 HFE E
e 20F o FF 3 M R e e 34 1 1,666,499
Ine 6.) . . l~:‘o‘- aH = FRge T
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (f) Total
9 Amounts from line 6 . 448,309 446,407 619,712 295,635 2,167,845
10a Gross income from interest, dividends,
payments received on securties loans, rents, 1,127 3,500 2,400 0 35 7,062
royalties 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 . 1,127 3,500 2,400 0 35 7,062
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carned on
12  Other income. Do not include gain or
loss from the sale of capital assets 55,832 56,466 43,577 43,968 48,264 248,107
(Explain in Part IV.) . ..
13 Total support. (Add Ines 9, 10¢, 11,
and 12) . .. o . 505,268 506,373 665,689 401,750 343,934 2,423,014
14  First five years. If the Form 990 1S for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f} divided by tine 13, column (f)) 15 68.8 %
16 Public support percentage from 2009 Schedule A, Part lll, ne 15 16 679 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (Iine 10c, column (f) divided by line 13, column(f)) . . . | 17 0.29 %
18 Investment income percentage from 2009 Schedule A, Part lil, ine 17 . . 18 0.00 %
19a 33'»% support tests—2010. If the organization did not check the box on line 14, and hne 15 1s more than 33':3%, and line
17 is not more than 33'/3%, check this box and stop here. The organization qualifies as a publicly supported organization » [
b 33's% support tests —2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [

Schedule A (Form 990 or 990-EZ) 2010
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TZEXIY  Supplemental information. Complete this part to provide the explanations required by Part II, line 10;

Part 1, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 930-EZ) 2010




SCHEDULE D . . | oms No. 1545-0047
*(Form 990) Supplemental Financial Statements 2010

» Complete if the organization answered “Yes," to Form 890,
Part IV, line 6, 7,8,9,10, 11, or 12, Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 930. » See separate instructions. Inspection
Name of the organization mployer {dentification number
Harpeth River Watershed Assaciation, Inc. 62-1802858

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year .

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? . . . . . . OvYes [JNo

NhdWON =

6  Dud 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 advisar, or for any other purpose
conferring impermissible private beneft? . . . N CYes [ONo
Conservation Easements. Complete If the organ|zat|on answered "Yes“ to Form 990 Part IV, Ine 7.
Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g , recreation or education) [] Preservation of an historically important land area
O Protection of natural habitat O Preservation of a certified historic structure
[J 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.

[2ZEHeld at the End of the Tax Year
a Total number of conservatoneasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . Co 2b
¢ Number of conservation easements on a certified historic structure |ncluded n (a) .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
hustoric structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extlngwshed or termlnated by the organization dunng the
tax year >

4  Number of states where property subject to conservation easement I1s 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? Lo . .o OyYes [ONo
6 Staff and volunteer hours devoted to monitoring, nspecting, and enforcing conservation easements during the year

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

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

(1 and section 170(h)(@)BYI)? . . . . . . . . . . o (OYves [No

9 In Part XIV, descnbe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

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

Complete if the organization answered “Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

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 n furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form 990, PartVill,line 1 . . . . . . . . . . . . .. . > 3
(i) Assets included in Form 990, Part X . . . . A A

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

a Revenues included in Form 990, Part VIIl, ine 1 . .o .o A

b Assets included in Form 990, Part X . . . . . . . P

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 52283D Schedule D (Form 990) 2010
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I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection tems (check all that apply)-
a [0 Public exhibition d [0 Loan or exchange programs
b [0 Scholarly research e [J Other
¢ [0 Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xiv.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets 10 be sold to raise funds rather than to be maintained as part of the organization’s collection? . . OYes [JNo
G4Vl Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not
included on Form 990, PartX? . . . . . . . . . . e e e OvYes [ONo

b If “Yes,” explain the arrangement in Part XIV and complete the followmg table:
Amount

¢ Begnningbalance . . . . . . . . . . . . . oL L 000 L. 1c

d Addtionsduringtheyear . . . . . . . . . . . . . . . . . .. 1d

e Distributionsduringtheyear . . . . . . . . . . . . L. L 0L L. 1e

f Ending balance . . . e e 1f

2a Did the organization mclude an amount on Form 990 Part X Ime 21? e e e e OvYes [INo

b_If “Yes,” explamn the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes"” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance

Contributions

¢ Net investment earnlngs gams and
losses .

o

Grants or scholarships
e Other expendritures for facilities and
programs .

Administrative expenses .

Q

f
g End of year balance .
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » | %
b Permanentendowment » %
¢ Term endowment P %
3a 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 . . . . . . . . . . . . . . . . . . . . . ... 3ali)
(i) related organizations . . . e e e e 3a(ii)
b If “Yes"” to 3a(n), are the related orgamzatxons Ilsted as requwed on Schedule R? e e e e e 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
CURJN Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descniption of investment (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
{investment) {othen depreciation
1a Land '
b Buildings . .o
¢ Leasehold mprovements
d Equpment . . . . . . . . . 31,230 29,942 1,288
e Other
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), hne 10c).) . . . .W 1,288

Schedule D (Form 990) 2010
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Page 3

XN nvestments—Other Securities, See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

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

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

(A} Brokerage Account

42,182

market value

(B)

©

(D)

(E)

(3)

(G)

(H)

U]

Total, (Column (b} must equal Form 990, Part X, col. (B} line 12.) »

42,182

GCEURIE  Investments —Program Related. See Form 990, Part X,

line 13.

(a) Description of investment type

(b) Book value

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

()

(2)

3

(@

(5)

(6)

(0

8

©

(19

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

Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

)

2

3

(o]

()

6)

U]

8

©

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) .

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of hability

(b) Amount

(1) Fedceral Incomc taxcs

)

©3)

(4)

(5)

(6)

U

G

9

(10)

(1

Total. (Column (b) must equal Form 990, Part X, col (B} line 25.) »

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

Schedule D {Form 990) 2010
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Total revenue (Form 990, Part VIil, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Other (Describe in Part XiV.) .

Total adjustments (net). Add lines 4 through 8

QWO NOWM B WN =

-k

N Part XI| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Excess or (deficit) for the year per audrted financial statements Comblne Ilnes 3 and 9

MReconclllatlon of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements .

2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:

Net unrealized gains on investments .

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part XIV.) .

Add lines 2a through 2d .

3  Subtract line 2e from line 1 .

4 Amounts included on Form 990, Part VIII llne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIV.) .
¢ AddIlines 4a and 4b

o a0 oco

§ Total revenue. Add lines 3 and 4c. (T h/s must equal Form 990 Partl I/ne 12 )

-gP I} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses .

Other (Describe In Part XIV )

Add lines 2a through 2d .

3  Subtract line 2e from line 1 . .
4 Amounts included on Form 990, Part IX, Ilne 25 but not on Ilne 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIV.) .

¢ Addlines 4a and 4b

Qa0 oo

5§ Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 Partl Ilne 1 8 )

Page 4
1
2
3
4
5
6
7
8
9
10
1
2a
2b
2¢c
2d
2e
3
4a
4b
4c
5
1
2a
2b
2¢
2d
2e
3
4a
4b
4c
5

a9l Supplemental Information

Complete this part to provide the descriptions required for Part |l, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, ine 4; Part X, line 2; Part XI, line 8; Part XII, ines 2d and 4b; and Part Xill, ines 2d and 4b. Also complete this part to provide

any addrtional information.

Schedule D (Form 990) 2010
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‘el R VA  Supplemental Information (continued)

Schedule D (Form 990) 2010
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SCHEDULE J

| OMB No. 1545-0047

Compensation Information

*(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
> . L Yol n
Departmentofthe Tressury Complete if the orgagn:ra‘t;e:llﬁ::;sg::red Yes" to Form 990, Open to P.ubll c
internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer Identification number

62-1802858

Harpeth River Watershed Association, Inc.

Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VIl, Section A, line 1a. Complete Part IIl to provide any relevant information regarding these items.
O First-class or charter travel [ Housing allowance or residence for personal use
(O Travel for companions [J Payments for business use of personal residence
O Tax indemnification and gross-up payments [ Health or social club dues or inttiation fees
[ Discretionary spending account [0 Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on ine 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part lli to
explain .

2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all offlcers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply.
(0 Compensation commuttee [J written employment contract
(O Independent compensation consultant [0 Compensation survey or study
O Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment from the organization or a related organization?

b Participate in, or receive payment from, a supplemental nonqualified retrement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement? .

It “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each tem In Part III
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.

5  For persons listed n Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a The organization?

b Any related organization?

If “Yes” to line 5a or 5b, describe in Part III
6 For persons listed n Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? .
b Any related organization? .o
If “Yes” to line 6a or 6b, describe in Part III
7  For persons hsted in Form 990, Part VII, Section A, lne 1a, did the organization provide any non-fixed

payments not descnbed in lines 5 and 67 If “Yes,” describe in Part Il .o e e
8  Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the inthal contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes.” descrnibe

nPartitl . . . . . . 8 v
9 If “Yes” to line 8, dld the organlzatlon also follow the rebuttable presump’uon procedure descnbed n

Regulations section 53.4958-6(c)?

9

For Paperwork Reduction Act Notice, see the Instructions for Form 930.

Cat. No 50053T Schedule J (Form 990) 2010
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- (Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

SCHEDULE O | OMB No. 1545-0047

2010

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Open tc_’ Public
Internal Revenue Service > Attach to Form 990 or 990-EZ. |nspect|on
Name of the organization Employer identification number

Harpeth River Watershed Association, tnc. 62-1802858

Part VI, Line #9

See attached list of board member addresses

Part Vi, Line #11

The draft of the 990 is reviewed by the financial administration staff team and sent to the board’s finance committee for review

before submittal to the IRS.

Part VI, Line #15

The Executive Director and all HRWA full-time employees are reviewed annually. Supervisors review staff that they manage.

For the Executive Director, the board appoints a review committee each year. The Executive Director completes a review as do the members

of the review committee. The rest of the board is provided with the results of the annual review for input as well. Recommendations for

priorities for the Executive Director, compensation and other aspects from the review committee are presented to the full board for approval.

The annual review process is timed to fit with the annual budget cycle.

Part VI, Line #19

All HRWA governing documents are on a public web site managed and reviewed by the Community Foundation of Middle TN, called Giving

Matters. The Giving Matters staff review all postings and they specifically enter the financial data that is derived from the 990s.

HRWA has a link on our web site to Giving Matters and informs the public that the governing documents, by-laws, and financial documents

can be found here. We also provide such information to any who request it.

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 080-EZ. Cat No. 61066K Schedule O (Form 830 or 690-EZ) (2010)
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HARPETH RIVER
WATERSHED ASSOCIATION

First Quarter 2011 Report
Shifting to new fiscal year: April 1,2011 to March 31, 2012

River Restoration and Wildlife Protection: $32,651

Waterway Flood Recovery Project

IL.

HRWA continued to work in the Harpeth River and in Nashville to plan, organize and
conduct flood related cleanups. Between February 26™ and March 27" HRWA organized
and conducted six cleanup projects, drawing 126 volunteers that donated 520 hours of their
time to remove 18 tons of construction debris and household items that were either a direct
threat to people recreating or had a potential to create blockages that could cause localized
flooding In one case an actual debris dam was removed and about 20 acres of land
drained. HRWA staff put in nearly 200 hours to make this happen A chart of each clean-
up project is at the end of this report HRWA received another $10,000 grant from the
CFMT Middle Tennessee Emergency Response Fund.

HRWA was instrumental in the organization of the Nashville Waterway Recovery Project
that was organized to begin cleanups throughout Metro Nashville like HRWA had already
conducted on the Harpeth River in Williamson, Davidson and Cheatham Counties. As part
of this project, HRWA worked closely with the Nashville Mayor’s office and the Mayor’s
Impact Nashville program for volunteerism in Nashville The collaborative held a
meeting with Mayor Dean in March to discuss need for waterway recovery to be in
Community Block Grant funds for flood recovery to Nashville.

HRWA met with members of the U S Corp of Engineers to discuss a Corp reconnaissance
of flood related and flooding issues in the Harpeth River, and were participants in the
Corp’s Discovery meeting in Franklin, TN

Restoration Projects/contracts: Set up restoration work for the Brentwood Parks
department contract and Ensworth for later in the spring Details in the next annual report.

Water Quality Protection and Sustainability: $29,386

Lowhead dam Removal in Franklin HRWA convened a meeting of the Lowhead Dam
Steering Committee and preliminary plans for the restoration and dam removal were
presented The outcome of this meeting was that the city needed assurances that this
project would not impinge on the city’s ability to make drinking water. A site meeting was

The Harpeth River Watershed Association is a 501(c)(3) tax exempt, non-profit ergenization  All donations ere tax deductible
P.O. Box-1127 - ® Franklin, Tennessee 37065, ‘& Phone: 635.790-9767 -8 www.harpethrivet.ory
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set at the water withdrawal pump house with city engineers, HRWA consulting engineers,
and HRWA staff to go over and verify as built plans so analysis on pool elevation and
withdrawal rates could be performed. Preliminary analysis showed that there would be
with little or no effect from the restoration project and removal of the lowhead dam on
waler withdrawal. A summary 1epoit and (inancial reimbuisement 1equest was completed
for the period of December 2010 through end of February 2011 and submitted.

Burns, 'I'N limestone quarry. In December, this came to HRWA’s attention via our board
of advisor, Jeff Carr. In short, the old Dickson limestone cave was purchased and the new
owner has been trying several angles at the local level to blast the limestone sill to level the
site for a possible business site one day in the future A large group of concerned citizens
in Burns have been wrestling with this for over a year. The property sits both in Dickson
County and the city of Burns The owner appeared to be working various angles to
conduct a limestone quarry before having the required state wastewater discharge permit
based on review of TDEC letters to the owner Limestone quarries are an interesting issue
in Tennessee since they do not require a mining permit. Also, it is common to blast on a
construction site. This activity is not a mine. But, if the operator crushes the rock and then
hauls it off site, that is considered a quarry Thus at times what constitutes a construction
sites versus a quarry can be a very fine line.

HRWA reviewed the TDEC wastewater permit and worked with the mining section for the
first time. One important issue was the difficulty in getting access to the files with the way
the mining section operates. It turned out that not one of the local citizens ever saw a copy
of the proposed permit or file until the night of the hearing in a snow storm HRWA
worked with the section and its new chief and other TDEC staff to point out that there were
changes in the process of getting access to permits and to holding public hearing during
severe weather that are needed to comply with federal and state public access rules
Essentially, all mining permits are kept in Chattanooga and only one staff person can be
contacted to view files. One change TDEC was supposed to do as a result of a legal action
several years ago was to have copies of mining permits and proposed permits in the nearest
TDEC field office to make access to the files much easier for the public.

The public hearing held January 6 was during a major snow and ice storm While Jessica
Graham attended for HRWA, Bolze could not. HRWA requested a rescheduling because
of the hazardous travel conditions and a second meeting was held by TDEC, though not
considered an official public meeting, on January 24. There was significant turn out at
each, though the city of Dickson planning staff did not need to attend the second one and
few Burns officials attended the second one. HRWA prepared an EMMA to provide
background on the issue and encourage public attendance TV also covered the event
around the Jan. 6 meeting based on our efforts. Because of HRWA’s communications
regarding state and federal rules for public participation and the need to take severe
weather into consideration the public comment period was extended until January 31.

Also, fundamentally, the state can issue the permit even if the operation can not be allowed
by local zoning. So the local citizens will need to address some important zooming issues
at the county that say a quarry is not allowed even if the local owner now has the proper
state permit. To complicate matters, the property lies in two jurisdictions, the county and
the city of Burns. The City voted to change it’s ordinance to allow quarry activities, but

P.O.Box 1127 ® Franklin, Tennessee 37065 B. Phone: 615-790-9767 ® Facsimile: 615-790-9767 ® www.harpethriver.org
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the county does not Currently, he can only quarry rock from the Burns side of his
property, but it will not be easy for the county to enforce him not quarrying on the county
side. The state would not consider this an issue to check during their site visits regarding
the state wastewater permit. The limestone quarry in and of itself did not appear to have
significant waler quality issues so HRWA is not an appropriate lead 1o addiess the very
relevant local zoning issues. HRWA will work with the local citizens who want to
continue on this issue, but it is not appropriate for HRWA to be a lead HRWA submitted
comments to TDEC on January 31, circulated among the concerned local community
members, and provided them to local and state officials and to state legislators

Stormwater and State Water Quality Protection:

e Bolze is vice-Chair of both Franklin and Williamson County’s Stormwater Appeals Board
which convened in both January and February, and the Franklin SWAB also met in March

e TImportant efforts related to the regulation of storwmater via state and federal permits was
covered in detail in the 2010 annual report. Please refer to this report for important
background. HRWA, Dorene Bolze, attended a meeting with TDEC staff (Stormwater
and TDEC NPDES permit staff) with Barry Sulkin (TN PEER) and Dennis Gregg (Obed
Watershed Alliance) to discuss the TN Water Group’s comments on the draft General
Construction Permit One important aspect is how the permit addresses the need for
specific requirements and event the use of an Individual permit verus the general permit for
proposed activities on 303d listed streams, with TMDLs numeric limits established for
sediment

} e Bolze participated in conference calls organized by River Network in preparation for a

| meeting at EPA’s region IV HQ in Atlanta in January to discuss various aspects of
stormwater. Bad weather forced the meeting to be postponed to a date that Bolze could not
attend. A key issue at the national level is setting a numeric standard for sediment in
runoff that would be applied to these permits.

e Bolze Attended January 17 quarterly meeting of TN water groups. The legislative agenda
for the state legislature was reviewed among other topics. HRWA was part of Forever
Green that successfully promoted the continuing funding of the Land and Conservation
Fund HRWA also reviewed a bill regarding a review of the current significant
exemptions to the Safe Dams Act See section immediately following.

i ¢ Snoddy earthen dam collapse: After the flood, a number of earthen dams, typically no

| more than dirt plugs in a stream, collapsed and sent debris down these streams and buried

| them. HRWA helped provide expertise on one such situation in southeastern Williamson

i County It was an example of someone taking advantage of the flood to rebuild something
that would have needed to go through permitting and a public hearing by claiming it was
an emergency to gain access to property. This situation was a way for HRWA to get a
deeper understanding of the potential issue of these earthen structures, how much people
might be taking advantage of the flood to skirt permit requirements, and the various
exemptions under the Safe Dams Act

PO.Box 1127 ® Frankin, Tennessee 37065 ®, Phone: 615-790-9767 ® Facsimile: 615-790-9767 ® www.harpethriver org
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e In this situation, an earthen dam had been built in a stream ravine with a driveway on top.
It was about 3 1feet tall, and was built to create a small impoundment. Though high
enough to comply with the engineering requirements of the Safe Dams Act, it did not
impound enough water to need to comply; thus it was exempt. A few hours into the rain
on the first day, the earthen dam collapsed. The owner rebuilt the earthen dam without
contacting TDEC. The agency learned of the new structure from a neighbor who called
inquiring about what the state would do about the material from the collapsed dam in the
stream on their farm. HRWA lined up a meeting with T'DEC that was held on January 14
to discuss the problem and the reponse by TDEC to the section 118 complaint that was
filed last fall that HRWA signed onto along with over 40 local residents. As a result, Paul
Sloan, Deputy Commissioner of TDEC, agreed they would find a way to clean up the dam
debris. Another company is now going to remove the dam debris as part of their permit
violations, but the landowner who built the dam is not involved or paying for it.

o This year in the state legislature there was a bill to study the Safe Dams Act exemptions
HRWA provided some input based on this experience after learning that the bill’s author
was responding to similar situations in his district. Nonetheless, it will cost money for
TDEC to study the exemptions, so the bill will not move this year The Safe Dams Act is a
state law in need of updating.

m.  QOutreach, Education & Recreation: $3,265

Recreation: Harpeth River Blueway

¢ HRWA organized the first Harpeth River Blueway Committee and convened members to
discuss possible new access sites and the challenges associated with getting property,
providing security, construction of structures, as well as mapping, signage, tourism
brochures and other related information resources. This committee met three times in the
first quarter of 2011 and identified two potential access sites to focus on.

e HRWA participated in a revisioning of Franklin’s future recreation strategies through
participation in the Franklin Tomorrow’s Recreation Revisioning Committee.

Community Qutreach and Education.

e HRWA, Mike Cain, presented to the Kiwanis Club of Cheatham County on flood damage
issues in south Cheatham County and the efforts by HRWA to address those issues as well
as enlighten this body on the need for improved buffer and flood plain regulation in the
county.

e HRWA, Mike Cain, presented to Boy Scout Groups in Franklin and Bellevue on the many
opportunities for the Boy Scouts to help with cleanup, restoration and monitoring projects
being conducted or planned by HRWA These scouts have been a great source of help in
past years and this year was no exception.

e HRWA, Mike Cain, participated on the American Water Resources Association TN
Chapter 2011 Symposium planning committee.

PO. Box 1127 ® Franklin, Tennessee 37065 ® Phone: 615-790-9767 ® Facsimile: 615-790-9767 # www.harpethriver org
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Media Coverage

e This is not an exhaustive list. HRWA’s 2010 River Swing event was in the February 2011
NFOCUS issue. Nancy Hiatt, HRWA board member, was featured representing HRWA as
one of 10 charities in the NFOCUS benefit event, Model Behavior, in March. Bolze was
part of a TV story on Channel 4 regarding the pros and cons with mitigation programs that
are underpinned by regulation HRWA's efforts via EMMA generated TV coverage of the

January 6 public meeting of the public hearing held by TDEC on the Burns Quarry permit
application.

P.O. Box 1127 ® Franklin, Tennessee 37065 ®, Phone: 615-790-9767 ® Facsimile: 615-790-9767 & www.harpethriver.org
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HARPETH RIVER
WATERSHED ASSOCIATION

Dorene Bolze
Executive Director

Matt Dobson
Chairman

Aegis Group

1102 18th Ave
Nashville, TN 37212

Angela Calhoun

Vice Chairman

Former Executive Director
of Carnton Plantation

Phil Pace

Treasurer

CEQ, Conseco Group
2601 Westwood Drive
Nashville, TN 37204

Mike Corn

Secretary

CEO, AquAeter

215 Jamestown Park, Ste. 100
Brentwood, TN 37027

Becky Barkley
845 Old Charlotte Pike East
Franklin, TN 37064

Nancy Hiatt

Spouse to singer John Hiatt
5539 Big East Fork Road
Fianklin, TN 37064

PO.Box 1127 ® Franklin, Tennessee 37065 8, Phone: 615-790-9767 ® Facsimile: 615-790-9767 & www harpethriver.org
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Board of Directors
March 2011

David Bridgers

Environmental attorney

Neal and Harwell, PLC

Suite 2000, One Nashville Place
150 4th Avenue North
Nashville, TN 37219

Susan Hilgendorf
103 Ewingville Drive
Franklin, TN

ADVISORY BOARD

John Ingram

Ingram Industries, Inc.

4400 Harding Road, Sth Floor
Nashville, TN 37205

Darrell Waltrip

Honda Volvo Waltrip
1450 Murfreesboro Road
Franklin, TN 37067

Orrin Ingram

President & CEO

Ingram Industries, Inc

4400 Harding Road, 9th Floor
Nashville, TN 37205

Lisa Harless

Regions Bank

1600 Division Street, Suite 100
Nashville, TN 37203




Robert Crosby

HCA (retired)

211 Lewisburg Ave
Franklin, TN 37064-2854

Jeff Carr

Advisory Board

Vice Chancellor for University Relations
and General Counsel, Emeritus
Vanderbilt University

1045 Hidebound Road

Burns, TN 37029

David Lemke

Attorney at Law

Waller Lansden Dortch & Davis
511 Union Street

Nashville, TN 37219
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