. 2949334218902 8

EXTENDED TO MAY 15, 2019
’ Form 990 E)

eturn of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundatidns)
Department ofvthe Treasury 1@3
Intemnal Revenue Service

OMB No 1545-0047

8l » Do not enter social security numbers on this form as it may be made

P Go to www.irs.qov/Form990 for instructions and the latest informatitn. .
A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending JUN 3 0‘, 2018

Open to Public |
Inspection ..

B check C Name of organization D Employer identification number
applicable
ohange. | CUMBERLAND COMMUNITY FOUNDATION, INC.
S2e | Doing business as 58-1406831
ratuen Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Final P.O. BOX 2345 (910)483-4449
o Crty or town, state or province, country, and ZIP or foreign postal code G Gross receipls $ 16,208,700.
Amended| FAYETTEVILLE, NC 28302-2345 H(a) Is this a group retum
foR"°" | F Name and address of pnncipal officer LIBBY S. DANIEL for subordinates? [ ves [(XINo
pendnd | SAME AS C ABOVE (B), Ave all subordinates nciudea?l__1Yes [_INo
| Tax-exempt status. Ii] 501(c)(3) D 501(c) ( )< (nsert no.) l:] 4947(a)(1) or |:] ’5275 If)"No," attach a hst (see instructions})
J Website: > WWW . CUMBERLANDCF . ORG \'/H Group exemption number P>
K_Form of organization: [ X Corporation [ ] Trust [ ] Association [ ] Other > [ L Year of formation: 19 8 O] M State of legal domicile: NC

[Part!] Summary

o | 1 Bnefly describe the organization’s mission or most significant activities FACILITATE & ENCOURAGE

= PHILANTHROPY

g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets

3| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 21

g 4 Number of Independent voting members of the governing body (Part Vi, line 1b) . 4 21

8| 5 Total number of ndividuals employed in calendar year 2017 (Part V, ine 2a) 5 9

:é 6 Total number of volunteers (estimate if necessary) . . .. . 6 0

§ 7 a Total unrelated business revenue from Part Vill, column (C), line 12 . L. 7a 0.
b Net unrelated business taxable ncome from Form 990-T, ine.34.... .. . _17b 0.

RECE |VED Prior Year Current Year
° 8 Contnbutions and grants (Part VilI, ine 1h) N U) 3,810,42 l . 11,995,5 1% .

I}"_ *('»'“1 it Tt T L







N

. Yes [ No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A L . . 1t 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Dud the organization engage in direct or indirect polrtical campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes, " complete Schedule C, Part | 3 X

iﬁithn 501(?[3) tr £| ! Plg :j fr aniza tlgn eniaqe n Iobbylnq activities, or have a section 501 ih! electlon in effect [ |
















Form 990 (2017) CUMBERLAND COMMUNITY FOUNDATION, INC. 58-1406831 Page8
Bart V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

.

. (A) (8) (C) (D) (E) {F)
Name and title Average (do not cf;fﬁ'g? than one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(hstany | 2 the organizations compensation
hours for | s g organization (W-2/1099-MISC) from the
related | 5 | & z (W-2/1099-MISC) organization
organizations| 2 § g §... and related
below é g2 é HIE organizations
line) HHEHEBESEE
(18) GAIL A. RIDDLE 1.00
BOARD OF DIRECTORS X 0. 0. 0.
(19) EMILY SCHAEFER 1.00
BOARD OF DIRECTORS X 0. 0. 0.
(20) OLE M. SORENSEN 1.00
BOARD OF DIRECTORS X 0. 0. 0.
(21) MYRTLE ALSTON SUMMERS 1.00
BOARD OF DIRECTORS X 0. 0. 0.
{22) EVA C. WILLIAMS 1.00
. EXECUTIVE DIRECTOR e ol X 0. 0. 0.

= e - .

{

o i/ ‘

1 Distributable amount for 2017 from Section C, line 6 I A L R T S -
2 Underdistnbutions, if any, for years pnor to 2017 (reason- “"':. o o LR § e ) -

able cause required- explain in Part V). See instructions. R - - ;
3 Excess distributions carryover, if any, to 2017 St g I : PR

—

Wt

T o ] P AT ——— T T =
PERT 4 R I S B ] o ¥ . o B e T . Yy

From 2013 AL " P N N K N -
From 2014 s S R e T
From 2015 R S B AR, .
From 2016 R Pl s A AR R RS IR L e e
Total of ines 3a through e R s L AT
Applied to underdistributions of pnor years N ) '
Applied to 2017 distnbutable amount
Carryover from 2012 not applied (see instructions) -
j Remainder Subtract ines 3g, 3h, and 31 from 3f.

S s £ nna=c o ~

(23) MARY HOLMES

Tm (=~ [o Qo ||

——

F

|

|

L i




Form 990 (2017) CUMBERLAND COMMUNITY FOUNDATION, INC. 58-1406831 Page9
] Part Vill | Statement of Revenue

Check If Schedule O contains a response or note to any hine in this Part Vi . . D
S R (A) (B) (€) (D)
. CO o~ k- .| Totalrevenue Related or Unrelated R?venute exclgded
. : " . . exempt function business rog‘ecatfogg er
. PN S e T 0 revenue revenue 512 - 514
‘2‘2 1 a Federated campaigns 1a ' N e P O C
; N « AN A z
g 3 b Membership dues . 1b : BTSN Coeoro o
u,‘E« ¢ Fundraising events 1c .
2
55 d Related organizations 1d
"é £ e Govermnment grants (contributions) 1e
g'g f All other contributions, gifts, grants, and
.Sg similar amounts not ncluded above 1f 11,995,512,
e <
.S‘-u g Noncash contributions included i lines 1a-1f $ 1,055,588,
O&| h Total Add lines 1a-1f > 11,995 512,
Business Cod TG
3 2a
5sl ©
[7] c (o]
ES
ga| d
ol B
o f All other program service revenue
g Total. Add lines 2a-2f » - v AT RS M L
3 Investment income (Including dividends, interest, and
other similar amounts) > 2,711,442, 2 711 442,
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties .. >
] R | I— ; p : |
| ) ré
{ 1
- et i’ 1 I‘










Form 990 (2017) CUMBERLAND COMMUNITY FOUNDATION, INC. 58-1406831 Pagel2
Part X1 | Reconciliation of Net Assets

' Check if Schedule O contains a response or note to any line in this Part XI . D
1 Total revenue (must equal Part VIll, column (A), ne 12) . 1 16,208,700.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 4,753,079.
3 Revenue less expenses. Subtract line 2 from line 1 3 11,455,621.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A)) 4 68,031,143.
5 Net unrealized gains (losses) on Investments 5 405,060.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror penod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B) 10 79,891,824.
| Part X1|| Financial Statements and Reporting
“";T | ———'3 T‘;

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide '

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems

a Revenue included on Form 990, Part ViIl, line 1 X > 3
b Assets included in Form 990, Part X |_2K3
LHA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 Schedule D (Form 990) 2017

732051 10-09-17

b= - dors e — = iﬁ_ﬂg hn ﬁr g S — ,
L

R y
Yes | No
1 Accounting method used to prepare the Form 990. D Cash E] Accrual l:] Other s NS \'
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O BEE iy N
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 g E
separate basis, consolhdated basis, or both: i S
D Separate basis [:] Consolidated basis [:] Both consolidated and separate basis T
b Were the organization’s financial statements audted by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, 7 ’
consolidated basis, or both*
D Separate basis m Consolidated basis E] Both consoldated and separate basis

e H"WAacY ta lns On ae DR Anann tha Avnania tinm bhavia a Anmendtan that aentimas racnanaihilibvg far nuareinht Af tha oAt RNV L e







Schedule A (Form 990 or 990-E7) 2017 CUMBERLAND COMMUNITY FOUNDATION, INC. 58-1406831 Page2
Part | 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 Hi. If the organization
fails to qualify under the tests listed below, please complete Part 1l )
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2013 (b) 2014 {c) 2015 (d) 2016 {e) 2017 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ") 2,657,852, 2,768,781, 3,543,645, 3,810,421, 11,995 512, 24 776, 211,
Pl i N il ? 1L £ Y — y e 00000000 00—

(1) Financial denvatives
(2) Closely-held equity interests

(3) Other

(A) CASH HELD FOR INVESTMENT 5,156,672. END-QOF-YEAR MARKET VALUE

(8) CASH SURRENDER VALUE OF

(¢ LIFE INSURANCE 99,902. END-OF-YEAR MARKET VALUE

(0) NOTE RECEIVABLE 1,174,411. END-OF-YEAR MARKET VALUE

(5 ANNUITIES 89,583. END-OF-YEAR MARKET VALUE
(&) .

©)

(H) Iy - - T - - H BN - N »e ot "‘x""
Total. (Col. (b) must equal Form 990, Part X, col. (B} line 12.) > 6,520,568 % -0 Ly e s Y ol

| Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 930, Part X, hne 13.
(a) Descniption of investment (b) Book value - (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3) '

h ‘4‘
A iy
-
-

!

-ty ——————————— e rJ




Schedule A (Form 990 or 990-E7) 2017 CI}dBERLAND COMMUNITY FOUNDATION, INC.

5871406831 Pages

Part.ll!,j Support Schedule for Organizations Described in Section 509(a)(2)

. (Complete only f you checked the bigx on ine 10 of Part | or if the orgamization failed to qualify under Part Il

qualify under the tests listed below, please complete Part 11.)

yhe organization fails to

Section A. Public Support

Calendar year (or fiscal year beginning in) p>

(a) 2078

(b) 2014

{c) 2015

(d) 2016

/ (e) 2017

{f) Total

1 Grfts, grants, contrnibutions, and
membership fees received (Do not
include any "unusual grants ")

/

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmshed in
any activity that is related to the
organization's tax-exempt purpose

E Q-’manmh Fam n Iutj‘gii__.hlh ¢ .

I

l (e










Schedule A (Form 990 or 990-E7) 2017 CUMBERLAND COMMUNITY FOUNDATION, INC. 58-1406831 pPages
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Schedule A (Form 990 or 990-E2) 2017 CUMBERLAND COMMUNITY FQOUNDATION, INC. 58-1406831 Pages
Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10, Part II, ine 17a or 17b, Part i, line 12,
+ Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 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 1c, 2a, 2b, 3a, and 3b; Part V, ine 1, Part V, Section B, line 1e, Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information.
(See instructions )

732028 10-08-17

Schedule A (Form 990 or 990-EZ) 2017




SCHEDULE D Supplemental Financial Statements

(Form 990) . P Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

H_‘L §=Ca-gonq

OMB No 1545-0047

.

2017

w50 1o Pulis "

this part for any additional information.




Schedule D (Form 990) 2017 CUMBERLAND COMMUNITY FOUNDATION, INC. 58 = 1406831 Page2

} el 13 - “— i e —————————————

FORM 990, PART VI, SECTION C, LINE 19:

CUMBERLAND COMMUNITY FOUNDATION, INC. MAKES ITS GOVERNING DOCUMENTS,

CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE

PUBLIC UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-EZ) (2017)
732211 00-07-17







Schedule D (Form 990) 2017 CUMBERLAND COMMUNITY FOUNDATION, INC. 58-1406831 Page4

Part Xl ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
Amounts included on iine 1 but not on Form 990, Part VIll, ine 12:

a Net unrealized gamns (losses) on investments 2a Lo

b Donated services and use of facilities . . 2b T

c Recovenes of prior year grants 2c I

d

e

Other (Describe in Part XIll.) . 2d 13

Add lines 2a through 2d L. . . 2e
3 Subtract line 2e from line 1 X L.
4 Amounts included on Form 990, Part VIII, hne 12, but not on line 1

i -

N I



Schedule D (Form 990} 2017 CUMBERLAND COMMUNITY FOUNDATION, INC. 58-1406831 Pages
[Part XIlI] Supplemental Information (continued)

Schedule D (Form 990) 2017
732055 10-08-17
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. SCHEDULEM
e d—_ ¥

Noncash Contributions

| OMB No 1545-0047

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1.) See instructions. All

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

‘ Section A - Adjusted Net Income

(A) Pror Year

(B) Current Year
(optional)

Net short-term capital gan

Recoveries of pnor-year distnbutions

Other gross income (see instructions)

Add hnes 1 through 3

Depreciation and depletion

O [ W N

[ M E N (AR VI

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)

]

7 __ Other expenses (see instructions)

-

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

(optional)

Average monthly value of secunties

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

o |a (o |o|w

Discount cltaimed for blockage or other
factors (explain in detail in Part VI):
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3 Usmg the organlzatlon s acquisttion, accession, and other records, check any of the following that are a significant use of its collection items

a
b

c l:l Preservation for future generations

(check all that apply).
[:] Public exhibrtion
[:] Scholarly research

d D Loan or exchange programs

e :] Other

4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIll.
5 Duning 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? . l:l Yes D No

Part IV J 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 Is the organization an agent, trustee, custodian or other intermedary for contrnibutions or other assets not included

on Form 990, Part X?

D Yes [E] No

b If "Yes," explain the arrangement in Part Xill and complete the following table
Amount
¢ Beginning balance 1c
d Additions durning the year 1d
e Distnbutions durning the year 1e
f Ending balance 1f
2a Did the orgamization |nclude an amount on Form 980, Pan X, ine 21, for escrow or custodlal account hability? . D Yes D No

b If "Yes," explain the arangement in Part Xill. Check here if the explanation has been provided on Part Xl

LE?ELY‘J‘,'. J ow ﬂ‘f

S. Compolete If the o[aan%;%i%% rixns%g[ed "Yes" enForm 990, Part 1V, IngdQ,
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(1) Financial denvatives
(2) Closely-held equity interests

(3) Other
(A) CASH HELD FOR INVESTMENT 5,156,672. END-QOF-YEAR MARKET VALUE
(8) CASH SURRENDER VALUE OF
(¢ LIFE INSURANCE 99,902. END-OF-YEAR MARKET VALUE
(0) NOTE RECEIVABLE 1,174,411. END-OF-YEAR MARKET VALUE
(5 ANNUITIES 89,583. END-OF-YEAR MARKET VALUE
(&) .
©)
(H) _ i
Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 12.) p> 6,520,568.] T VA ’

| Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line

11c. See Form 990, Part X, ine 13.

(a) Descniption of investment

(b) Book value

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

(1)

(2)

(3)

T__ (@)










