PUBLIC DISCLOSURE COPY - STATE REGISTRATION NO. SL004191
ggﬂ Return of Organization Exempt From Income Tax
Farm

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

Department cf the Treasury

OMBE No, 1545-0047

2009

Open to Public

internal Revenue Service # The organization may have to use a copy of this return to satisfy state reporting requirements, i Inspection
A For the 2008 calendar year, or tax year beginning and ending
B Check it Please |C Name of organization D Employer identification number
appiicable: use 135
three |mmtor CUMBERLAND COMMUNITY ACTION PROGRAM, INC
omea | P | Doing Business As 56-0845785
ki S8== | Number and street (or P.0. bax if mail is not delivered 1o street address) | Room/suite | E Telephone number
[ 15255 PO BOX 2009 (910) 485-6131
e 27| fers | Gity or town, state or country, and ZIP + 4 G Grossrecsipts 3 12,977,765,
fpglica- FAYETTEVILLE, NC 28302 H(a) Is this a graup return
PENN? e Name and address of principal officenCYNTHIA WILSON for affiliates? [ lves [XINo
PO BOX 2008, FAYETTEVILLE, NC 28302 H(b) Are all affiliates included?_|ves [__INo
1 Tax-exempt status: 501(c)( 3 )< (insert no.) |::| 4947(a){1) or I:] 527 If "No,” attach a list. (see instructions)
J Website: pr WWW.CCAP-INC.ORG H(c) Group exemption number B
K_Form of organization: [ X Coporation | [ Trust [ ] Association [ 7 Gther B> | L Year of formation: 19 6 5 M Stete of legal domicile; NC
[Part1] Summary
o | 1 Briefly describe the organization’s mission or most significant activities: CUMBERLAND COMMUNITY ACTION
é PROGRAM, INC. PROVIDES VARIQUS TYPES OF ATDS TO ECONOMICALLY
g 2 Check this box P |::| if the organization discontinued its operaticns ar disposed of mare than 25% of its net assets.
A | 8 Number of voting members of the governing body (Part VI, ine 1) 3 24
3 4  Number of independent vating members of the governing body (Part VI, line 1b) 4 24
9| &5 Totalnumber of employees (Part V. line 2a) 5 298
:‘;—": 6 Total number of volunteers (estimate if necessary) 6 24
E 7a Total gross unrelated business revenue from Part Vit, column (C}, line12 . 7a D.
b _Net unrelated business taxable income from Form 990-T, N8 34 ... iiiiieie e, 7b 0.
Prior Year Current Year
o | 8 Contibutions and grants (Part VIl ine 1R) 8,344,360. 10,324,831.
E 9 Program service revenue (Part VIIL line 2g) 2,808,745, 2,582,562,
é 10 Investment income (Part VIH, calumn (A), lines 3, 4, and 7} 349. 3,449.
11 Other revenue (Part VHI, column (A), iines 5, 6d, 8¢, 9c, 10c, and 11e) 12.,990. 30,581.
12 Total revenue - add lines 8 through 11 {must aqual Part VIII, column (8), ling 12) ..., 11,166,444, 12,951,423,
13 Grants and similar amounts paid (Part IX, column (&), lines 13) 654,848. 649,995,
14 Benefits paid to or for members (Part IX, cotumn (A}, ine d) o
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 6,766,108, 7,362,415,
2 | 16a Professional fundraising fees (Part IX, column (&), ine 118} 64,653,
é— b Total fundraising expenses (Part IX, column (D), line 25} B 3,517. ' R R T e
W1 17 Other expenses (Part IX, column (A}, lines 11a-11d, 116246 3,721 ,329. 4,038,687,
18 Total expenses. Add lines 13-17 {must sgual Part [X, column {A), line 25) 11,206,938, 12,051,097,
19 Revenue less expenses. Subtract ling 1B from ne 12 e -40,494. 8900,326.
E% Beginning of Current Year End of Year
WE| 20 Totalassets (Part X, line®8) 6,684,979, 8,608,785,
%—”E’ 21 Totalliabilities (Part X, in@ 28) 2,269,534, 3,293,014,
27| 22 Net assets or fund balances. Subtract ling 21 from line 20 ... 4 415, 445, 5,315,771,
| Part Il | Signature Block
Under panalties of perjury, | dectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is irue, correct,
and complete. Declargtion of preparer (other than officer) is based on all | arrnaﬁon of which preparer has any knowledge.
Sion |, - M | /R eeandl 20/ O
Here Signature gffbfficer Data d
CYNTHIA WILSON, CEO
Type or prini name and title TN
. Preparer's ate Che_ck if (Ps!eafiar{g{;ﬁ égggg}fying number
¥ S 6 ( dptLco 1040 s » 0
Use Only yg;“r;i;’a"‘e for CHERRY, BEKIAERT & HOLLAND, L.L.P. EIN B
ascroes ana 11 METROPOLITAN AVENUE, SUITE 1000
ZP+4 HARLOTTE, NC 28204 Pronano. - 704-377-1678
May the IRS discuss this return with the preparer shown above? (See INStrUCHONS) e [ZI Yes E:l No

g32001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (z009)
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990 (2009) CUMBERLAND COMMUNITY ACTTON PROGRAM, INC 56-0845795 Page?2

[ Part Hll'| Statement of Program Service Accomplishments

q

Briefly describe the organization's mission:

IT I5 THE MISSION OF CUMBERLAND COMMUNITY ACTION PROGRAM, INC. TO
DEVELOP AND OPERATE PROJECTS THAT PROMOTE THE ECONOMIC AND SOCIAL
WELL-BEING OF INDIVIDUALS, CHILDREN, FAMILIES, AND COMMUNITIES.

Did the organization undertake any significant program services during the year which were not listed on

the prior FOrM 880 0F B0-EZ? et L ves XIno
If "Yes," describe these new sarvices on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... .. I:lYes E No

If "Yes," describe these changes on Schedule O.

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) crganizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each program service reported.

SEE _SCHEDULE O FOR CONTINUATION(S)

4a

{Code: )(Expenses & 7,197,586 . including grants of § 649,995, y(Revenues 1,656,113.)
EARYLY CHILDHOOD DEVELOPMENT-PROGRAMS SUCH AS HEAD START/EARLY HEAD
START, CHILD NUTRITION, AND MORE AT FOUR THAT PROVIDE COMPREHENSIVE
EARLY CHILDHCOOD DEVELOPMENT FOR AT-RISK INFANT, TODDLER AND PRESCHQQOL
CHILDREN.

CCAP, INC. HEAD START/EARLY HEAD START IS A FEDERALLY FUNDED GRANT
PROGRAM ADMINISTERED IN CUMBERLAND COUNTY TQO SERVE 750 PRESCHOQOL AND
INFANT TODDLER CHILDREN. IN 2009 HEAD START/EARLY HEAD START FROVIDED
CENTER-BASED EDUCATIONAL, HEALTH, NUTRITIONAL, SOCIAL AND DISABILITY
SERVICES TO A TOTAL OF 866 AT-RISK CHILDREN AGE BIRTH TO FIVE. CCAP
INC. HEAD START/EARLY HEAD START HAS NINETEEN EARLY CHILDHOOD CENTERS
STRATEGICALLY LOCATED THROUGHOUT CUMBERLAND COUNTY. SERVICES ARE FREE

4b

{Code: Y{Expenses 3 3,125,942, including grants of & } {Revenue $ 934,769.)
COMMUNITY SERVICES PROGRAMS PROMOTE STRONG WORK ETHICS, ECONOMIC
LITERACY, AND PQSITIVE FAMILY VALUES THRQUGHOUT THE COMMUNITY OF
CUMBERLAND COUNTY.

THE COMMUNITY SERVICE BLOCK GRANT ASPIRE SELF-SUFFICIENCY PROGRAM
PROVIDES COMPREHENSIVE SERVICES DESIGNED TQO ASSIST LOW INCOME
INDIVIDUALS AND FAMILIES BECOME SELF-SUFFICIENT. IN 2009, 152
INDIVIDUALS AND FAMTILIES WERE SERVED. THE AVERAGE CHANGE IN ANNUAL
INCOME PER PARTICIPANT WAS %8,009. THE AVERAGE WAGE RATE WAS $9.19. 9
OF THE PARTICIPANTS WERE ABLE TCQ SECURE STANDARD HOUSING.

IN 2008 CONSUMER CREDIT COUNSELING SERVICE OF FAYETTEVILLE PRQOVIDED

4c

(Code: ) {Expenses § 692,063 . including grants of J{Revenue § 1,680.)
LOW INCOME HOUSING - THIS PROGRAM PROVIDES AFFORDABLE HOME OWNERSHIP
AND RENTAIL, ASSISTED LIVING FOR ELIGIBLE PARTICIPANTS.

THE WEATHERTZATTON ASSTSTANCE PROGRAM IS A FEDERAL PASS-~THROUGH GRANT
THAT PROVIDES ENERGY SAVING MEASURES AND IMPROVEMENTS TO FAMILIES WHO
ARF AT 150% OF THE POVERTY GUIDELINE. THE SERVICES PROVIDED REDUCE AIR
INFILTRATION INTO HOMES IN ORDER TO REDUCE ENERGY CONSUMBTION. IN
2009, 140 HOMES WERE WEATHERTZED IN THE CUMBERLAND AND SAMPSON
COUNTIES. THE HEATING APPLIANCE REPAIR REPLACEMENT PROGRAM IS A
SECONDARY PROGRAM TO WEATHERIZATION AND 4% FAMILIES RECEIVED REPATIRS OR
REPLACEMENT TO THEIR HEATING OR COOLING UNIT.

ad

Other pregram services. {Describe in Schadule 0.)
(Expenses including grants of $ ) (Revenue § )

4e

Total program service expenses P § 11 ’ 015 ; 591.

gaz2002

Form 990 (zao9)
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Form 990 (2009) CUMBERLAND COMMUNITY ACTION PROGRAM, INC 56-0845795 Paged
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c){3) or 4947{a){1) (other than a private foundation}?
IF "YEs," COMPIBIE SCRBAUIE A | . oo et ee et ee e ee e i | X
2 Is the organization required to complete Schedule B, Schedule of Comtributars? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in cpposition to candidates for
public office’? If "Yes," complete Schedule C, PAFET || ... 3 X
4 Section 601(c)(8) organizations. Did the organization engage ir lobbying activities? If "Yes, " complete Scheduie C, Parf il 4 X
5 Section 501(c){4), 501(c)(5), and 501(c){6) organizations. |s the organization subject to the section 6033{e) notice and
reporting requirement and proxy tax? If "Yes, " complete SCReaUle G, Part Ml 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distributicn or investment of amounts in such funds or accounts? if "Yes, " complate Schedule D, Part | 6 X
7 Did the arganization receive or hold a conservation easement, including easemeants to preserve open space,
the environment, historic fand areas, or historic structures? if "Yes," compiete Schedule D, Part Il i X
8 Did the organization maintain callections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCRROUIE Dy PAITIIL et e e ettt ettt ettt ae et an e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounis not listed in Part X; or provide
credit counseling, debt managemant, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
I “Yes, " compiete Schedie D PAITV | ..ottt ettt s 10 X

11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi, VII, VIll, IX, or X
@8 ADPHCADIE | et et e en
® Did the organization report an amount far land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
Part V1.
¢ Did the crganization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Scheduie D, Part Vil
® Did the arganization 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 O, Part Vill.
¢ Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.
& Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, * complete Schedule D, Part X.
® [id the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 if "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? if *Yes," complete
Schedule D, Farts Xi, Xil, and Xill.

12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes [ No
iIf "Yes," compieting Schedule D, Parts XI, XIl, and X is optional | 12A X [
13 s the organization a school describad in section 170()(1)(A)(i? I "Yes," ¢complete Schedule . 13
14a Did the organization maintain an office, employees, or agents outside of the Unitad States? .. .. 14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " compiefe Schedule F, Bart 14b

15 Did the organization report on Part 1X, column (A), tine 3, more than $5,000 of grants or assistanca to any organization

S I 1T

or entity located outside the United States? If "Yes, " complete Schedule F, Part 15
16 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, Part 16
17 Did the organization repart a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines B and T1e7 If "Yes," complete SChBaE G, Part | e 17
18 Did the organization report mare than $15,000 total of fundraising event gross income and contributions an Part Vill, lines

1c and Bar I "Yes, " Complate SONeaUIE G, Part e 18 [ X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VHL, line 9a? If "Yes,"

complete Schedule G, Partll | e e 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H . o 20 X

Form 990 (2009)

8372003

02-04-10



Farm 990 {2009) CUMBERLAND COMMUNITY ACTION PROGRAM, INC 56-0845795 Paged
[ Part IV [ Checklist of Required Schedules gontinued)

Yes [ No
21 Did the arganization report more than $5,000 of grants and other assistance to governments and erganizations in the
United States on Part X, column (A), line 17 /f "Yes," complete Schedule i, Parts fandt .. 21 | X
22 Did the organization report maore than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If “Yes," complete Schedule 1, Parts 1and Ml | . ... 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 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
SCRBAUIZ U | .ot e bbbttt et s et e e et e r e e e ettt ee et ee et er s et nre e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after Dacember 31, 20027 If “Yes," answer lines 24b through 24d and compiete

Schedule I I "NO", QOO IINE 25 ||| ittt r ettt ee ettt et 24a X
b Did the organization invest any proceeds of tax-axempt borids beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
¢ Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
26a 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 b 26a X
b Is the organization aware that it engaged in an excess banefit 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-E27 If "Yes," complete
SCREAUIB L, PAIT 1 et et ee e es et r e 25b X
26 Was aloan to or by a current ar former officer, director, trustee, key employee, highly compensated employese, or disquatified
person cuistanding as of the end of the organization’s tax year? If "Yes,” complate Schedule L, Part ! .. ... ... ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant sefection committee member, or to a person related to such an individual? If "Yes, " compiete
SChaaUIB L, PaIT Il | oottt s et e e eee e ee e e ee e e e ee et e et ren et 27 X

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

a A current or former officer, diractor, trustee, or key employee? If "Yes, " complete Schedule L, Partiv 28a X
b A family member of a current ar former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization {or a family mamber) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV o 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical reasures, or other similar assets, or qualified conservation
GO OUHONS 7 I "YES, " COMIDIEIE SOOI M 30 X
31 Did the organization liquidate, ferminate, or dissolve and cease operations?
I "Yes," complete SChedule N, Partl et 31 X
32 Did the organization sell, exchange, dispose of, ar transfer more than 25% of its net assets?/f "Yes," complate
SCRAAUIB N, PAIT Il it e st ee e es e en et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! .. .. . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts H, I, IV, and ¥, 0 T 34 X
35 s any related arganization a conirolled entity within the meaning of section §12(b){13)?
I "Yes, " complete Schedule R, Part V, 08 2 35 X
36 Section 501(c){3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Iif "Yes, " complete Schedule R, Part Vi 37 X
38 [id the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Farm 990 filers are required to complete Schedule O. e 3g | X
Form 990 (2009)
932004

02-04-10



Form 930 (2009) CUMBERLAND COMMUNITY ACTION PROGRAM, INC 56-0845795 Pageb

|Part V| Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

Ba

Ga

Yes [ No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
LS. Information Returns. Enter -0-if not applicable 1a 57

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1ib Of -

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming :
{gambiing) winniNgs to Prize WINMBIST | ._.....coii it et ea st e ams e e e s e s b et ea s e s ic
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, i :
filad for the calendar year ending with or within the year covered by this return 2a 298| e
If at least one is reported on line 2a, did the arganization file all required federal employment tax returns? . 2h X _
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) e L
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
Iif "Yes," has it filed a Form 980-T for this year? If "No," praovide an explanation in Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financiat accounty? ... 45 X
If "Yes," enter the name of the fareign country: B~ o
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts, [
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... ba
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b

¢ If "Yes," ta line 5a or &b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TranSaCHONT oot s et et ot et e ettt et e e st e et e ettt et e er e 5¢
Does the organization have annual gross receipts that are normally greatar than $100,000, and did the organization solicit
any cantributions that were nottax deductiDIe? e 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Nt tax dedUCHBIBT || .. et 6b
Organizations that may receive deductible contributions under section 170(c). i,
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
PrOVIEd 1O T8 PAYOIT ittt ettt ee et ettt en et e 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? b

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

d [f "Yes," indicate the number of Forms 8282 filed during the year

B0 T DI BB et e et e em et e e e e et r e eyt et

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DEREML CONEACKT | ettt ettt ettt h et h et ettt e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal henefit contract? ...
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . .
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsocring 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 organization, have excess business holdings
atany Hme during the YEArT e ettt ettt 8
9 Sponsoring organizations maintaining donor advised funds. s
a Did the organization make any taxable distributions under SeCtON A0 9a
b Did the organization make & distribution to a donor, donor advisor, or related person? gb
10 Section 501{c}{7) organizations, Enter:
a Initiation fees and capital contributions included on Part VIl line 12 . 10a
b Gross receipts, included on Form 9580, Part Vil fine 12, for public use of club facilities 10b
11 Section 501{c){12} organizations. Enter:
a Gross income from members or shareholders i1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amaunts due or received TrOmM ML) 1ib
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest regeived or accrued during the vear ... 12b i -
Form 990 (2000)
932005

02-04-10



Form 990 (2009) CUMBERLAND COMMUNITY ACTION PROGRAM, INC 56-0845795 Pageb
Part Vl'l Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 78 below, and for a "No* response
to line 8a, 8h, or 10b balow, describe the circumstances, processes, or changes in Schedule Q. See instructions,

Section A. Governing Body and Management

_lYes | No
1a Enter the number of voting members of the governing body 1a DA :
b Enter the number of voting members that are independent ... 1b 24| ;
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key BMPIOYEET || ... e 2

3 Did the organization delegate controf over managzment duties customarily performed by or under the direct supervision

of officars, directors or trustees, or key employees to a management company or other persoen? ...
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? _
Did the organization become aware during the year of a material diversion of the organization's assets?
6 Does the organization have members or stookholders? | e,
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

(&3]

[« I LS RPN ]

BOVEITHNG DOUYT ittt ee oo oo eees s oo e emss s s e s s s s ba s n s ae e e nanenses
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8 Did the organization contemparaneously decument the meetings held or written actions undertaken during the year
by the following:
a The governing body?
b Each committee with authority to act on behalf of the govarning body?
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
~ erganization’s mailing address? If "Yes " provide the names and addresses in Schedule @ ... 9 X
Section B. Policies (This Section B requests information about pelicies not required by the Intemal Revenue Code.)

el Pefpai [

Yes | No
10a Does the organization have local chapters, branches, Or aliliates T e 10a X
b If "Yes," does the organization have written pelicies and procaduras governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 890 to all members of its governing body before filing the form? . .. i1 [ X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990. et
12a Does the organization have a written conflict of interest palicy? If "No," go fo fine 13 i2a | X
b Are officers, directors or trustees, and key employees required to disclose annually interesis that could give rise
B0 BOMTHEEST it b ettt b oot eeee ettt et ettt e et et e eee e e ree e ee e ee e e s e 12b | X
¢ Does the organization regularly and consistently monitar and enforce compliance with the policy? If “Yes," descrbe
in Schedule Chowthisisdone e 12¢ ] X
13 Doas the organization have a written whistieblower policy? 13 | X
14 Does the organization have a written document retention and destruction PolCY ? 12 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persens, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Diractor, or top management official 15a | X
b Other officers or key employees of the organization ... e 150 | X

if "Yas" tolina 16a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a )
taxable entity duning the Year? e 16a X

b If *Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation S I P

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respectto such armangements? ..o 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is requirad to be filed B-NC

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c){3)s only) available for
public inspection, Indicate how you make these available. Check all that apply.
IE Own website [:l Another's website E Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: b
KIMBERLY C. STAFFORD - (910) 485-6131
316 GREEN ST., FAYETTEVILLE, NC 28301

Form 990 (2009)

832008
92-04-10



Form 990 (2009) CUMBERLAND COMMUNITY ACTION PROGRAM, TINC 56-0845795 Page?
Part VII} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Empiloyees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees
‘1a Complete this table for all persons required to be listed. Repart compensation for the calendar year ending with or within the organization’s tax
year. Usa Schedule J-2 if additional space is needed.

© List all of the organization’s current officers, directors, trustees {whethar 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. See instructions for definition of "key employeae.”

@ |ist the organization's five current highest compensated employses (other than an officer, directar, trustes, or key employee) who received raportable
compensation (Box 5 of Form W-2 and/or Box 7 of Ferm 10%3-MISC) of mora thar $100,000 from the organization and any refated organizations.

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

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

[::} Check this box if the organization did not compensate any current officer, director, or trustee.

(A) B) (C} D} (E) (F)
Name and Title Average Paosition Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
5|z E organization (W-2/1099-MISC) from the
EIE 8 g (W-2/1099-MISC) organization
I £ |28 and related
% % Eis %—;: % arganizations
JAMES O'GARRA
BOARD MEMBER 1.00|X 0. 0. 0.
RUSTY LONG
BOARD MEMBER 1.00(X 0. 0. 0.
JENNIFER WILSON-KERSH
BOARD MEMBER 1.00|X 0. 0. 0.
CYNTHIA MANNS
BOARD MEMBER 1.00|X 0. g. 0.
SYLVIA WILLIAMS
BOARD MEMEBER 1.00,X 0. 0. 0.
BERTHA ELLIQOTT
BOARD MEMBER 1.00|X 0. 0. 0.
CHARLES EVANS
BOARD MEMBER 1.00(X 0. 0. 0.
FLOYD JOHNSON
BOARD MEMBER 1.00iX 0. 0. 0.
MICHAEL PEMBERTON
BOARD MEMBER 1.00 (X 0. 0. 0.
LISA CHANCE
BOARD MEMBER 1.00 X 0. 0. 0.
ROBERT MCLAURIN
PARLIMENTARIAN 1.00X 0. 0. 0.
RICHARD EVERETT
BOARD MEMBER 1.00|X 0. 0. 0.
PEGGY KASER
BOARD MEMEER 1.00 (X g. 0. 0.
SHELLY SEGARS
BOARD MEMBER 1.00[X 0. 0. 0.
EMILY DICKENS
BOARD MEMBER 1.00|X 0. 0. 0.
WENDY HUGHES
BOARD MEMBER 1.00|X 0. 0. g,
DR JAMES MCLAUGHLIN
BOARD MEMBER 1.00iX 0. 0. 0.

932007 02-04-10 Form 990 (2009)



Form 990 {2008)

CUMBERLAND COMMUNTTY ACTTION PROGRAM,

INC

56-0845735

Page 8

| Part-.\ll_l-i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) (B) {C) (D) {E) {F)
Name and title Avarage Pasition . Reportable Reportable Estimated
hours {checlk all that apply) compensation compeansation amount of
per = from from relatad other
week g - the arganizations compensation
5| % H organization {W-2/1099-MISC) from the
; E % g {W-2/1089-MISC) organization
5| & £ (8a and related
2|2 |8 =E; S organizations
E|2|EB|E|I=5 2
ANN SHIPMAN
BCARD MEMBER 1.00 0. 0. 0.
THERESA CAMFPS
BOARD MEMBER 1.00 X 0. 0. 0.
JIMMY KEEFE
BOARD MEMBER 1.00|X 0. 0. a.
CYNTHIA WILSON
CEO 40.00 b4 108,110. 0. 5,214.
KIMBERLY STAFFORD
FINANCE QFFICER 40.00 X 72,905, 0. 3,670.
GEORGE QUIGLEY
VICE CHATRPERSCN 2.50 X 0. 0. 0.
TERRI THOMAS
SECRETARY 1.00 X 0. 0. 0.
EDWIN DEAVER
TREASURER 1.00 b4 0. 0. 0.
LENWOOD EDWARDS
CHAIRPERSON 1.00 X 0. 0. 0.
A Ol oo [ 181,015. 0. 8,884.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization B 1
Yes i No
3 Did the organization list any former officer, director or trustee, key employee, or highest compansated employee on G BN
line 1a7 If "Yes, " complate Schedule J For SUCh IO OB 3 X
4 Faor any individual listad on line 1z, is the sum of reportable compensation and other compensation from the organization s
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual ... ............cccceioenn.. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered ta
the erganization? If "Yes, " complate Schedule J for SUCH POISOR ... .o i 5 b4

Section B, Independent Contractors

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

the organization. NONE
(A) (B) (o)
Name and business address Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 in compensation from the organization B 0
Form 990 (2009)

§32008 02-04-10



Form 990 (2009} CUMBERLAND COMMUNITY ACTION PROGRAM, TINC 56-0845785 Page 9
{Part VIIl | Statement of Revenue
R R (A) (B) ©) (D)
Total revenue Related ar Unrelated excfligc\irgguflraom
exempt function business tax under
revenue revenue sections 512,

513, or514

*2% 1 a Federated campaigns .. Ta|  Emmme R R e e
%g b Membership dues 1h _
u,-g ¢ Fundraising events 1ic 10 I 554./. i
%,E d Related organizations e 1d :
Uc)'E e Government grants (contributions) 129,673,675,
-gg £ Ali other contributions, gifts, grants, and P
é% similar amounts not included above 1f 640,602. g e
B S
E'E Noncash contributions included in lines 1a-1: § G P
OF h Total.Addlinestatf ... . oo B- | 10324831
Business Cods| : ' oot i
¢ | 2a EARLY CHILDHOOD DEVELO | 624410 |1,656,113.1,656,113.
gg b COMMUNITY SERVICES 624100 934,769, 934,769,
UE'»‘% c LOW TINCOME HOUSING & O | 6242400 1,680, 1,680.
g&’, d
o e
a f Al other program service revenue .
g Total. AddlinesZa2f ... ... ... 2,592,562,
3 Investment income (incfuding dividends, interest, and
other similar amountsy -3 3,449, 3,449,
4 Income from investment of tax-exempt bond proceeds B~
5 ROYAMES ..o e, B
{i} Real (i) Personal
6a GrossRents 51,477,
b Less: rental expenses | 20 ; 896.
c Rental income or {loss) 30 ; 581.
d Netrentalincome or (1088) ..o, b
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfloss) ...
d Netgain or fJoss) . B
w | 8 a Grossincome from fundraising events {not
E including $ 10,554, of
E contributions reported on fine 1c). See
5 Part IV, line 18 ... al 5,446.
g b less:directexpenses . ... ... b 5,446.
¢ Netincome ar {loss) from fundraising events b
9 a Gross income from gaming activities. See
Part IV, line 18 ... a
b Less:direct expenses .. b
c Netincome or {loss) from gaming activities ... b
10 a Gross sales of inventory, less returns
and allowances . a
b Less:costofgoodssold b
c_Net income or (loss) from sales of inventory ... |
Miscellanecus Revenue Husiness Code
11 a
b
c
d Allotherrevenue
e Total. Add lines 11a11d b S SRR CRRRE R
12 Total revenue, See instruchions. ... B | 12951423.12,592,562. 0. 34, 030.
85 0810 Form 990 (2009)



Form 990 (2009}

CUMBERLAND COMMUNITY ACTION PROGRAM,

INC 56-08B45795 Page10

| Part 1X | Statement of Functional Expenses

Section 801(c)(3) and 501{c){4} organizations rnust camplete all columns.
Al other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

Do not include amounts reported on lines €h, (A) B) (7] o}
7, 85, 9, and 10b of Part VlL Total expenses M panses | geners oxpenses F:Qééﬁ‘?é‘;g
1 Granis and ofher assistance la gavernments and L e
organizations in the .5, See Part IV, line21 .
2 Grants and other assistance to individuals in . L,
the U.S. See Part IV, line22 649,995, 649,995 | i
3 Grants and other assistance to governments, B
organizations, and individuals outside the 1.5,
See Part IV, lines 15and 16 ...
4 Benefits paid to orformembers .
5 Compensation of current officers, directors,
trustees, and key employees ... 189 ’ 899. 189,89%5.
6 Compensation nof incleded above, to disqualified
parsons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages ... ... 5,377,926, 4,952,490, 425,436,
8 Pension plan centributions {include section 401(k)
and section 403(b) employer contributionsy 112,586, 103,310. 9,276.
9 Other employee benefits ... 1,221,845. 1,121,180, 100,665,
10 Payrollitaxes 460,159. 422,248. 37,911.
11 Fees for services {(non-employees):
a Management
boLegal e,
€ ACCOUNING .. ... ...
d LOBBYING | ..o
e Professional fundraising services. See Part IV, line 17
f Investment management fees .
@ OB e 457,314, 393,928. 63,026. 360.
12 Advertising and prometion ... 119,032. 110,715, 8,317.
43 Office expenses 948,485. B874,111. 74,374.
14 Information technology 42,218. 39,268. 2,950.
15 Boyalties ...
16 QGOURANGY .. ..\ 619,594. 576,008. 43,586.
17 T0avel 285,314, 262,627, 22,687,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Paymentsioaffiiates | ... ...
22  Depreciation, depletion, and amortization 375,776, 353,1990. 19,455, 3,131.
23 INSUraNCe
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may noi exceed 5% of tolal :
expenses shown on ling 25 below.) ... ; I
a FOOD PURCHASES 748,678. 748 ,678.
b REPATRS & MATNTENANCE 286,263, 262,758, 23,505,
c STAFF & BOARD TRAINING 52,428. 48,764, 3,664,
d
e
f Al other expenses 103,585. 96,321. 7,238, 26.
25  Total functional expenses. Add lines 1tbrough 24f | 12,051,097. 11,015,591, 1,031,989. 3,517.
26 Joint ¢osts, Check here B [l followirg
S0P 98-2. Complete this line onty if the organization
reported in colurmn (B) joint costs from a combined
educationat campaign and fundraising solicitation ...
932010 02-04-10 Form 990 (2009)



Form 990 (2009) CUMBERLAND COMMUNITY ACTION PROGRAM, TINC  56-0845795 Pageid
[ Part X | Balance Sheet .
(A) (B}
Beginning of year End of year
1 Cash-nondntersstbeaning 728,903.0 1 2,199,159,
2 Savings and temporary cash investments | 53,086.} 2 53,244.
3 Pledges and grants receivable, net 1,041,971.0 3 1,568,250.
4 Accounts receivable, net | 266,886.] 4 290,418.
5 Receivables from current and former officers, directors, trustees, key B e IR S
amployees, and highast compensated employeas. Complete Part II
of Schedule L e 5
6 Receivables from other disqualified persons (as defined under section s
4858(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part If of Schedule L
o 7 Notes and loans receivable, net
ﬁ 8 Inventaries for sale or use 13 P 922, 15 I 606.
< | 9 Prepaid expenses and deferred charges 79,185. 70,006.
10a Lland, buildings, and equipment: cost or other DT R i N
basis. Complete Part VI of Schedule D 10a B,918,080, [« iy ot f e
b Less: accumulated depreciation 10b 4,514,228, 4,501,026.]10¢c 4,403,852,
11 Investmenis - publicly traded securities . . 11
12 Investments - other securities. See Part IV, line 11 12
13  investments - program-related. See Part IV, ine 11 . 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 0.l 15 8,250.
16__ Total assets. Add fines 1 through 15 (must equal line 34) ..o 6, 684,.979.] 16 8,608 785.
17  Accounts payable and accrued expenses | s 657,542.1 17 157,777,
18 Grants Payable | e 87,325.} 18 98,456.
18 Deferred revanue 199 ,469.] 19 663,519.
20 Tax-exempt bond liabilities 20
» 21  Escrow or custodizl account liability. Complete Part IV of Schedule D .. _21 _
¥ |22 Payables to current and former officers, directors, trustess, key employees, HEEE |
g highest compensated employees, and disquglified persons. Complete Part i w
= of Schedule L .. .. .. et 22
23 Secured mortgages and notes payable to unrelated third parties 765,216.] 23 743,030.
24  Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liablities. Complete Part X of Schedule D 549,982.| 25 1,030,232,
26 Total liabilities, Add lines 17 through 25 . .., 2,269,534.] 26 3,293,014,
Organizations that follow SFAS 117, check here B [x] and complete KRN SSREE ERRE RIS : Ry
@ ines 27 through 29, and lines 33 and 34. e R R N SO
% 27 Unrestricted netassets 4,400,359, 27 5,266,561,
@ |28 Temporarily restricted netassets 15,086.] 28 49,210.
-g 29 Permanently restricted net assets 29
z Organizations that do not follow SFAS 117, check here B [ Jana e
] complete lines 30 through 34. S
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund | 31
% |32 Retained eamings, endowment, accumulated income, ar other funds 32
= |33 Totatnatassets orfund balances 4,415,445.; a3 5,315,771,
34 Total liabilities and net assets/fund balances ... 6,684,979.] 34 8,608,785,

932011 02-04-10

Form 990 (2009)



Form 990 (2009) CUMBERLAND COMMUNITY ACTION PROGRAM, INC 56-0845795 Pagei2

[Part X1 | Financial Statements and Reporting

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

Yes | No

1
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
b Were the organization’s financial statements audited by an independent acoountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for cversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "“Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued ona
consolidated basis, separate basis, or both:
@ Separate basis :l Consalidated basis [,__,_] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to underga an audit or audits as set forth in the Single Audit
Actand OMB GIrcular A B38BT ettt een et enrae s 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takentoundergo suchaudits. ap | X
Form 990 (2008)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3)} organization or a section
4947(a){1) nonexempt charitable trust.
P~ Attach to Form 990 or Farm 990-EZ. P See separate instructions.

2009

. Open to Public
- -Inspection

Name of the organization

Employer identification number

56-08457895

CUMBERLAND COMMUNITY ACTION PROGRAM, INC

[Part'l | Reason for Public Charity Status (all organizations must complste this part.) Ses instructions.

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

1 [ ]
2 [ ]

a [ ]

4 [

5

0 E0 O

10
11

[0

el ]

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

A school described in section 170{b){1){(A)ii). {(Attach Schedule E)

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

A medical research organization operated in conjunction with a hospital described in section 170{b}{ 1}{A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in

section 170{b){1}(A){iv). (Complete Part il.}

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

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

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

An arganization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 50a)(2). (Complete Part (I}

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

An organization arganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported arganizations described in section 509(za)(1) or secticn 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 E:] Type | b Type ll c |:| Type IIl - Functionally integrated d |:| Typse Il - Other

By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persans other than
foundation managers and ather than one or more publicly supporied organizations described in section 509(@){1} or section 503(a}(2).

If the organization received a written determination fromi the IRS that it is a Type |, Type I, or Type Il

SUPPORINg Organization, CRECK IS 0K
Since August 17, 2006, has the organization acceptad any gift ar contribution from any of the foliowing persons?

(i) A person who directly or indirectiy controls, either atone or together with persons described in {ii} and (i) below, ¥Yes | No
the governing body of the sUpPORed Orgam ot ON T 11g(i)

(i) A family member of a parson described N () DOVE T 11gtii}

(i) A 35% controlied entity of a person described in (0 or (1) GboVe? 1 1g(iii)

Provide the follawing information about the supported organization(s).

{i} Name of supported
organization

(i) EIN

{iii) Type of
arganization
{described an lines 1-9
above or IRG section
(see instructions))

iv} Is the organization
n cal. (i) listed in your
governing document?

(v) Did you natify the
organization in cal,
(i) of your support?

(vi} Is the
arganization in cot.
{i) orgarized in the

L.5.7

Yes No

Yes No

Yes No

{vii) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for

Form 890 or 980-EZ.

93202% 02-08-10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form §90 ar 990-£7) 2008 CUMBERLAND COMMUNITY ACTION PROGRAM, INC56-0845795 Pagez
Part F 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 1.}
Section A. Public Support
Calendar year (or fiscal year baginning in)p> {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.") B128467.! 8253402.] 8450599.| 8334360.110314277.143481105.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 | 8128467.] 8253402. 8450599.| 8334360./10314277.43481105.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the :
amount shown on line 11, : 5
column (f) S ek

6 Public support. Subtract ling 5 fram line 4. D 4 3 4 8 1 1 0 5 -
Section B. Total Support
Calendar year (or fiscal year beginning injp (a) 2005 ({b) 2006 (c) 2007 {d) 2008 {e) 2009 {f) Total

7 Amounts from line 4 B128467.; 8253402.| 8450599.| 8334360.110314277.143481105.

8 Gross income from interest,
dividends, payments received on
securities oans, rents, royalties
and income from similar sources __ 23,139, 26,755, 22,919. 68,658. 54,926.1 196,397.

g Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Pari IV} ...

661,811.| 713,351, 893,009. 2268171.
11 Total suppart. Add lines 7 through 10 | fo AR o e o . 45945673,
12 Gross receipts from related activities, stc. {see instructions) 12 | 9,702,126.
13 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a secticn 501{c)(3)

arganization, check this DOX and StoD eEE .. i e e i iiiiiiiiieiiriiiiiiiiiiiiiiiiesisiiisiiiiiiii: B |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 {line 8, column {f} divided by line 11, column {0} .. 14 94.64 %
15 Public support parcentage from 2008 Schedule A, Part Il ine 14 15 93.13 %
16a 33 1/3% support test - 2009, the organization did not check the box on tine 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported Organization - Ei—_l

b 33 1/3% support test - 2008.If the erganization did not check a box on line 13 or 16z, and line 15 is 33 1/3% or more, check this box

and stop here, The organization gualifies as a publicly supported arQaN ZatON B> |:|
17a 10% -facts-and-circumstances test - 2009.f the organization did not check a box on line 13, 16a, or 16b, and tine 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stap here. Explain in Part IV how the organization

meets the "facts-and-circumstances" test. The arganization qualifies as a publicly supported arganization | ... ... B ]

b 10% -facts-and-circumstances test - 2008.1f the organization did not chack a box on line 13, 16a, 16b, or 173, and line 15is 10% or

more, and if the organization maats 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 ... ... - [::'
18 Private foundation. [f the arganization did not check a bex online 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. B I:]

Schedule A (Form 990 or 990-EZ} 2009

932022
02-08-10



Schedula A (Form 990 or 990-E7) 2009 Page 3

Section A. Public Support
Calendar year (or fiscal year beginning in)g {a) 2005 {b) 2006 {c) 2007 (d) 2008 {e} 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus- .

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Addlines 1 through 5 .. ...

7a Amounts included on lines 1, 2, and
3 received from disquslified persons

b Amounts included on tines 2 and 3 received
fram other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...
8 Public suppaort (Subtactline 7c fom fine 6.

Section B. Total Support
Calendar year {or fiscal year beginning in)p- {a) 2005 {b) 2006 {c) 2007 {d} 2008 {e) 2009 {f} Total

9 Amounts fromline® . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar scurces
b Unrelated business {axable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAdd lines 10aand 10b _ ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedonn
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) oot
13 Total suppaort (add lines 9, 10¢, 11, ang 12.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) crganization,

ChEck $his Do AN S0P DI oo o it o eriiiiiieiiiiniesseiseesesesiiiiiiiietreeiiiiiieiiei: p[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column {f} divided by line 13, column(f)) ... ... 15 %6
16 Public support percentage from 2008 Schedule A, Part lIL ine 15 ... . i e i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 {ine 10c, column (f) divided by line 13, colurmn (R} ... 17 %
18 Investment income percentage from 2008 Schedule A, Part 11, ne 17 e 18 %
19a 33 1/3% support tests - 2008, If the organization did not check the box en line 14, and tine 15 is more than 33 1/3%, and fine 17 is not

more than 33 1/3%, check this box and stap here. The organization qualifies as a publicly supperted organization ... ... b El

b 33 1/3% support tests - 2008. if the organization did nat check a box an line 14 or line 18a, and fine 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . B |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19h, check this box and see instructions ........................ B [:]

Schedule A (Form 880 or 930-EZ) 2009

£32023 02-08-10



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors oM N 15450047
(Fogrgé gF?g). 990-E2, > 2009
or - Attach to Form 990, 990-EZ, or 990-PF,

Department of the Treasury
Internal Revenuae Sarvice

Name of the organization A Employer identification number

CUMBERLAND COMMUNITY ACTION PROGRAM, TNC 56-0845795

Organization type(checl one):

Filers of: Section:
Form 990 or $90-EZ2 501{c){ 3 ){enter number) organization

A4947(8)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Farm 890-PF

5071{c){3) exempt private foundation

4947 (a}(1) nonexempt charitable trust treated as a private foundation

oo

501(c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), {8}, or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 390-£2, or 990-PF that received, during the year, $5,000 ar mare (in maney or property) from any one
contributor. Complete Parts | and |,

Special Rules

ij_Ll Far a section 507{c)(3) grganization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b){(1){A)vi), and received from any one contributor, during the vear, a contribution of the greater of {1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VI, tine 1h ar {ii) Form 990-EZ, line 1. Complete Parts | and |1

|:] For a section 501(c)(7), (8). or {10} organization fiting Form 980 or 990-EZ that received fram any one contributar, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposeas, or
the prevention of cruelty to children or animals. Complete Parts |, I, and Il

[::] For a section 501(c)(7), (8), or {10) organization filing Form 990 ar 890-EZ that received from any one contribuior, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these centributions did not aggregate to more than $1,000.
If this box is chacked, enter here the total contributions that were receivad during the year for an exclusively religious, charitable, etc,,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. B 5

Caution. An organization that is not covered by the General Rule and/or the Special Rules doeas not file Schedule B (Form 990, 890-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 920, or check the box on line H of its Form 980-EZ, or on line 2 of its Form 990-PF, to certify
that it does not mest the filing requirements of Schadule B (Form 890, 980-EZ, or 990-PF),

I.HA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 390, 990-EZ, or 390-PF) (2009}
for Form 980, 990-EZ, or 990-PF.

923451 02-01-10



Scheduls B (Form 990, 960-EZ, or 990-PF) (2009)

Name of organization

CUMBERLAND COMMUNITY ACTION PROGRAM,

INC

Em

Page l of 2 of Part ¢
ployer identification number

56-0845795

Partl  Contributors (see instructions)

(a)

(B)

No.

1

Name, address, and ZIP + 4

(c)

Aggregate contributions

1G]

Type of contribution

Person IKI
Payroll D

$ 6,177,813.

(a)
No.

{b)

Noncash [ |
{Complete Part Hl if there
is a nancash contribution.)

Name, address, and ZIP + 4

{c}

Aggregate contributions

(d)

$ 845,038.

(a)

(b)

Type of contribution

Person m
Payroll I:]
Noncash [ ]
(Comptete Part I if there
is a noncash contribution.)

No.

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

{a}
No.

{b)

B 518,685,

Type of cantribution

Person IE
Payroli I:]
Noncash l::]

{Complete Part 11 if there

is & noncash cantribution.}

Name, address, and ZIP + 4

{c}

Aggregate contributions

{d)
Type of contribution

8 371,019.

(@)

(b)

is

Person @
Payroli [::I
Noncash [ |

(Complete Part || if there

a noncash contribution.)

No.

Name, address, and ZIP + 4

(e}
Aggregate contributions

{d)

{a)
No.

)

$ 1,573,600.

Type of contribution

Person m
Payroli E:]
Noncash [ |

(Complete Part |1 if there
is a noncash contribution.}

Name, address, and ZIP + 4

{c)

Aggregate coniributions

(d)

Type of contribution

$ 635,4089.

923452 £2-01-10

Person !E
Payroll {:]
Noncash :I

(Complete Part 1l if there

is a noncash contribution.)

Schadule B (Ferm 990, 990-EZ, or 930-PF) {2008)



Schedule B (Form 890, 890-EZ, or 990-PF) (2008)
Name of organization

Page

2o 2 ofFatl

Employer identification number

56-0845795

Contributors (ses instructions)

{b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)
Type of contribution

$

555,840.

Person
Payroll
MNoncash

[(XJ
L1

{a) (b)

]

(Complete Part 1 if there
is a noncash contribution.)

No. Name, address, and ZIP + 4

(c}

Aggregate contributions

(d}

Type of contribution

]
[]

Person
Payroll
Noncash

(a) (b}

[

{Complete Part Il i{ there
is a noncash contribution.)

No. Name, address, and ZIP + 4

()

Aggregate confributions

(d)

Type of contribution

[]
L]

Person
Payroll

(a) (b}

Noncash

[

{Completa Part Il if there
is a noncash contribution.}

No. Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

{a) {B)

Type of contribution

Person |:|
Payroll I:]
Noncash [::]

(Complete FPart Il if there
is a noncash contribistion.)

No. Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

{a) (b)

Type of contribution

(Complete Part Il if there
is & noncash contribution.)

Person
Payroli
Noncash

Na, Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

923452 02-01-10

is

Type of contribution

Person |:|
Payroll I:|
Noncash E:]

{Complete Part |l if there

a noncash cantribution.)

Schedule B (Form 990

, 990-EZ, or 930-PF) (2009)



OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2009

{Form 920) P~ Complete if the organization answered "Yes," to Form 990,

et tha Part iV, line 6,7, 8, 9, 10, 11, or 12. ;11 Open to Public

in?;'ira!ln:;]\:;ueeSE:iis:ry P Attach to Form 990. P See separate instructions. “ihnspection .

Name of the organization Employer identification number
CUMBERILAND COMMUNITY ACTION PROGRAM, INC 56~0845795

Part | | Crganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part 1V, line 6,

bW =

{a) Donor advised funds {b} Funds and other accounts

Total number at end of year ,.........c..ooooreeececen
Aggregate contributions to (during year)
Aggregate grants from (during year)
Agoregate value atend ofyear ., . .
Did the arganization infarm all donars and donor advisors in writing that the assets held in donar advised funds

are the organization’s property, subject to the organization's exclusive legal contrel?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and net for the benefit of the donor or donor advisor, ar for any other purpase conferring
impermissible private benefit? ... e inaie i neeias D Yes |:| No

[Part Il | Conservation Easements. Gomplete if the organization answered "Yes® to Form 990, Part IV, line 7.

1

a0 o n

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
El Protection of natural habitat I:l Praservation of a certified historic structure
D Preservation of open space
Camplete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement an the last
day of the tax vear.

Held at the End of the Tax Year

Total number Of ConSarVatOn BaSEMIEI S 2a
Total acreage restricted Dy CONSEMVaLION BaS BB S e 2b
Number of conservation easements on a certified historic structure includad in (g) .| 2c

Number of conservation easements included in (c) acquired after 8/17/08 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year -

Number of statas where property subject to conservation easement is Jocated B>

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

violations, and enforcement of the conservation easements it holds? :] Yes |:| No
Staff and volunteer hours devoted to menitaring, inspecting, and enforcing conservation easements during the year b

Amount of expenses incurred in monitoring, inspecting, and enforcing canservation easements during the year P $

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

AN SBCHON T7OMMANBIN? ... oo oo oot [ Tves [Ino
In Part XV, describe how the crganization reports conservation easements in its revenue and expense statemant, 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 Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

1a

a
b

If the organization elected, as permitted under SFAS 118, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public servica, provide, in Part XIV, the text of
the footnote to its financiat statements that describes these itermns,

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

{i} Revenues included in Farm 9390, Part Vill, line 1
{ii} Assets included in Form 980, Part X

the following amounts required to ba reperted under SFAS 116 relating to these items:
Revenues included in Form 990, Part vilj, line 1
Assets included in Form 390, Part X

LHA
932051

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 980) 2009

02-01-10



Scheduls D {Form 990) 2009 CUMBERLAND COMMUNITY ACTION PROGRAM, INC 56-0845795 Page2
| Part ll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)
3 Using the organization's acquisition, accession, and cther records, check any of the following that are a significant use of its collection items
{check all that apply):
a [::] Public exhibition d [ JLoanor exchange programs
b |:| Schotarly research e D Cther
[ l:] Praservation for future ganerations
4  Provide a deseription 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
1o be sold to raise funds rather than to be maintained as part of the arganization's collection? ... D Yes |:| No

l-F_‘.a'l?t:lV: Escrow and Custodial Arrangements. Complete if organization answered "Yas" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X7 Yes D No

b If "Yes," explain the arrangement in Part XIV and compiete the following table:

Amount
e 91,270.
d 4,529,704,
e 4,599,043,
f 21,931.
2a I:]Yes D"ﬂNo

b If "Yes," explain the arrangement in Part XiV,
| Part V.| Endowment Funds. Completa if the organization answered "Yes" ta Form 990, Part IV, line 10.

{a) Current year {b) Prior year (c) T_w_o years ;qar_:k {c) Three years back | (e) Four years bac

1a Beginning of year balance

Contributions | ., ...
Nat investment earnings, gains, and losses
Grants orscholarships ...
Other expenditures for facilities

and programs

L1 T = > B = o

-
e
[aX
2
3.
%]
=
1]
=
<
®
o
x

i=]
o
3
]
o
7]

g End of yearbalance ...
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment B~ %

b Permanent endowment B %

¢ Termendowment B %
3a Are there endowment funds not in the possassion of the organization that are held and administered for the arganization

by: Yes | No

{i) unrelated organizations 3ali)
(i) related Qrganizations | L ettt 3afii}
b [If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
| Part VI | Investments - Land, Buildings, and Equipment. see Form 990, Part X, line 10.

Description of investment {a) Cost or other {b) Cost or other {c) Accumulated (d} Book value
basis {investment) basis (othar) depreciation

18 Land 323,132, 5 e 323,132,
b BUldingS 4,268,238, 2,241,759, 2,026,479.

¢ leasehold improvements
d Equipment 4,326,710.] 2,272,469. 2,054,24].

e Other ........ooooiiiiiiiin e
Total. Add lines 1a through 1e. (Column (d} must equal Form 980, Part X colurnn (8), line 10(c).) ... B @__L_é 03,852,
Schedule D (Form 990) 2009

932052

02-01-10



Schedule D (Form 980) 2009

CUMBERLAND COMMUNTITY ACTION PROGRAM, INC 56-0845795 Page3

| Part VI| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
{including name of security)

{b) Book value

{c} Methed of valuation:
Cost or end-of-year market vatue

Financial derivatives

Closely-held equity interests
Other

Total. (Col (b) must agual Form 990, Part X, col (B) line 12.) B~

[ Part VI 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

Total. (Cacl (b) must aqual Form 930, Part X, col (B) ling 13,) B

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

(@) Description

{b) Book value

Total. (Column (b) must egual Form 8388, Part X, col (B) line 15.)

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

1, {a) Description of liability

{b) Amount

Federgl income {axes

TEMPORARY BANK OVERDRAFT PAYABLE

1,027,632,

SECURITY DEPQOSITS

2,600,

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

1,030,232.

2. FIN 48 Footnote. [n Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for

uncertain tax positions under FIN 48,

932052
02-01-10

Schedule D (Form 990) 2009



Schedule B (Form 990) 2009 CUMBERLAND COMMUNITY ACTION PROGRAM, INC 56-0845795 rage4d
| Part Xl..} Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 950, Part VIII, column (A}, line 12) 1 12,851,423,

Total expenses (Form 990, Part 1X, column {A)}, line 25) 2 12 . 051 7 097.

Excess or (deficit) for the year. Subtract line 2 from line 1 3 900,326.

Net unrealized gains (losses) on investments 4

Donated services and use of facilities 5

© 0~ ks wN

Total adjustments {net). Add lines 4 through 8 9 0.

' 10 Excess or {deficit) for the year per audited financial statements. Combine lines 3and 9 .. 10 900,326,
[Part Xi1-| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 15 r 568 ; 417.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: RSN
Net unrealized gains on investments 2a

Donated services and use of facilities 2b 1,558,651,

Recoveries of prior year grants 2c

Other {Describe in Part XIV.) 2d 1,052,897,

Add lines 2a through 2d De 2,611 ; 548.

3  Subtrast line 2e from line 1 3 12,956,869.

T o0 T o

4 Amcunts included on Form 880, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 980, Part VI, line 7b 4a

b Other (Describe in Part XV.) 4b -5,446,.

c Add tines 4a and 4b 4c -5,446.

o

Total revenue, Add lines 3 and dc. (This must equal Form 890, Part Lline 120 i 5 | 12,951,423,
i Part Xil] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 14 ’ 668 r 091.
2 Amounts included on line 1 but not on Form 9990, Part X, line 25:
Donated services and use of facilities 2a 1,558,651,

Prior year adjustments 2b

Cther losses 2c

Other (DesCribe 1N Par XIV) ..o | 24| 1,058, 343,

Add lines 2a through 2d 2e 2,616,994,

oD o oW

4  Amounts included on Form 950, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vi, line 7b 4a

Other (Describe in Part XIV.} 4b

C AGUHNES AR AN AD || .ot oo obeee et eeee oot eere oo 4c 0.
Total expenses. Add lings 3 and 4e. (This must equal Form 990, Part ], ine 18} ....cococveeviiiiiniiiiiaeieiaeiaeenannns. 5 12,051,087,
| Part XiV| Supplemental Information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part X, linas 2d and 4b; and Part XlII, lines 2d and 4b. Alsc complete this part to provide any additional information.

PART IV, LINE 2B: THE ORGANIZATTION PAYS THE BILLS FOR ITS CLIENTS. THE

3 Subtract line 2e from line 1 3 12,051,087.

[ ]

ONLY MONIES HELD OVER ARE THOSE THAT PAYMENTS WERE NOT PATDR QUT AS OF

12.31.009.

PART X: THE ORGANIZATION HAS EVALUATED THE EFFECT OF

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA

GUIDANCE ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES THAT BECAME

EFFECTTIVE THTS YEAR. MANAGEMENT BELIEVES THAT THE ORGANIZATION CONTINUES
Schedule D {(Form 990) 2009

932054
02-01-10



Schedule D (Form 990) 2009 CUMBERLAND COMMUNITY ACTION PROGRAM, TNC56-08457395 Pages
Part XIV] Supplemental Information ontinved)

TO SATISFY THE REQUIREMENTS OF A TAX-EXEMPT ORGANIZATION AND THEREFORE HAD

NO UNCERTAIN INCOME TAX POSITIONS AT DECEMBER 31, 2009.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

INTERFUND CHARGES: 1032001.

RENTAL. EXPENSES: 20896.

PART XIT, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES INCLUDED NET OF REVENUE ON 550: -5446.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

INTERFUND CHARGES: 1032001.

RENTAL EXPENSES: 20896.

SPECIAL EVENT EXPENSES INCLUDED NET QOF REVENUE ON 990: 5448§.

Schedute D (Form 920) 2009
532055
£2-03-10



SCHEDULE G Supplemental Information Regarding ™ OMS No. 16450047

(Form 990 ar 590-E2) Fundraising or Gaming Activities 2009

B> Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Depariment of the Treasury ; -:_C_)b_en ToPublic .~ .

Intemal Aevenue Service B> Attach to Form 990 or Form 990-EZ. b See separate instructions. “.Inspectian .
Name of the organization Employer identification number
CUMBERLAND COMMUNITY ACTION PROGRAM, INC 56-0845795

Fundraising Activities. Complete if the organization answered "Yes® ta Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Gheck all that apply.

a i:’ Mail solicitations e D Solicitation of non-government grants
b I:l Internet and email solicitations f !::l Solicitation of government grants
c |:| Phane solicitations g D Special fundraising events

d |:] In-person sclicitations _
2 a Did the organization have a written or oral agreement with any individual {including officers, directars, trustees or
key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? I:l Yes I:' No
b If "Yes," list the ten highest paid individuzls or entities (fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

i} oi v) Amount paid . .
(i) Namme of individual i) Activit flgll"lllr;:i)slgr {iv] Gross receipts tg zOl' mta;neﬂ ty) t(‘") Am?qnt Sabld)
or entity (fundraizer) (if) Activity o emteral | from activity fundraiser ° gjrr ;enggt?on Y
contributions? listed in cal, (§) g
Yes | No

Total B

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie G (Form 996 or 890-EZ) 2009

832081 Q2-03-10



Schedule G (Form 990 or 950-£7) 2009 CUMBERLAND COMMUNITY ACTION PROGRAM, TNB6-0845795 Pagez
Partll l Fundraising Evenis. Complete if the organization answerad "Yes" to Form 990, Part IV, line 18, or reported mare than $15,000

on Form 980-EZ, fline Ba, List events with gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 {c} Other events (d) Total events
DRIVING OUT NONE {add col. {a) thraugh
HUNGER GOLF col. {c))
® {event type) (event type) {total number)
g
= R 16,000, 16,000.
2 Less: Charitable contributions 10,554. 10,554.
3 Grossincome ftined minus line 2) ... 5,444, 5,446,
4 Cashprizes | ...
q|5 Noncashprizes .. ... 1,127, 1,127.
[}
c
§ 6 Rentffaclitycosts 2,592. 2,592.
L
k]
% 7 Focdand beverages ...
8 Entertainment
9 Otherdirect expenses 1,727. 1,727.
10 Direct expense summary. Add lines 4 through 90 ColUm (d) ... B 5,446
N_et income summary. Combine line 3, column (d), and Hne 10 .. e B 0.

Gaming. Complete if the arganization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ga.

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

@
o {a} Bingo bingu/progressive bingo | (1 OMMeraaming oo, (a) through col. (c))
2
53]
o

1 GrosSrevenUE ........ccocceoviveeieiseeyiisiiisins
@ |2 Cashprizes ...
a
G
213 Noncashprizes . ...
L
]
L | 4 Rentfacilitycosts
(=)

5 OCtherdirectexpenses .......................

[__]ves % |L_| Yes % [L_] ves %
6 Volunteerlabor D No [:] No L—__I No

8 Net gaming income summary. Combine line 1, column (d). and 08 7 oo B

Yes | No

9 Enter the state{s) in which the organization operates gaming activities: '
a Is the organization licensed io aperate gaming activities in each of thase states? 9a
b If "No," explain;

10a Were any of the crganization's gaming licenses revoked, suspended or terminated during the tax year? . ... 10a
b If “Yes," explain: O

11 Does the organization operate gaming activities With MONMEmMEIS T 11
12 |s the organization a grantar, beneficiary or trustee of a trust or a member of a partnership or other entity formed to ’
administer chantable gaming? ... e 12

932082 02-03-10 Schedule G (Form 980 or 990-EZ) 2009



Schedule G {Form 990 or 990-E2) 2009 CUMBERLAND COMMUNITY ACTION PROGRAM, INB6-0845785 Pages

13 Indicate the percentage of gaming activity operated in;
a The organization’s facility .. 13a

Yes | No

%

b Anoutside FACHlIly | et een 13b

%

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name B

Address P

15a Does the organization have a contract with a third party from whom the crganization receives gaming revenua?

b If "Yes," enter the amount of gaming revenue received by the organization B $ and the amount
of gaming revenue retained by the third party B $
c If "Yes," enter name and addraess of the third party:

Name B

15a

Address P

16 Gaming manager infarmation:

Name b

Gaming manager compensation B $

Description of services provided P

|:| Director/officer El Employee [::] independent cantractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’'s own exempt activities during the tax year b $

17a

932083 02-03-10

Schedule G {Form 990 or 880-EZ) 2009
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Scheduile | (Form 990) 2009 CUMBERLAND COMMUNITY ACTION PROGRAM, INB6-0845795 Page2
| Part IV | Supplemental Information

UP ON CLIENTS' PERFORMANCE

(2) WEEKLY CONTACTS ARE MADE IF CLIENT'S SITUATION BECOMES UNSTABLE

(3) INFORMATION IS DOCUMENTED IN FILE AS REPORTED BY TELEPHONE

CONTACTS, WRITTEN CONTACTS, OR HOME VISITS WITHIN 24 HOURS OF EVENT

(4) EMPLOYERS AND INSTRUCTORS ARE CONTACTED TO DISCUSS JOB

PERFORMANCE AND CLASS PERFORMANCE

@5) CERTIFICATES, CLASS SCHEDULES, GRADES, PAY STUBS, ACCEPTANCE LETTERS,

AWARD LETTERS AND EMPLOYMENT EVALUATIONS ARE PHOTOCOPIED AND PUT IN FILE

®6) TRANSPORTATION IS PROVIDE TO SEEK EMPLOYMENT, COMPLETE HOUSING

APPLICATIONS, REGISTER FOR CLASSES, AND TQ ATTEND EMPLOYMENT INTERVIEWS.

DURING CRISIS SITUATIONS CASE MANAGERS MAY TRANSPORT CLIENTS TO AND FROM

WORK UNTIL OTHER ARRANGEMENTS ARE MADE.

@7) CASE_MANAGERS ADHERE TO POLICY AND PROCEDURES CONCERNING

CONFIDENTIALITY.

@8) IF DIRECT SERVICES ARE PROVIDED, THE CASE MANAGER VERIFIES THE REQUEST

FOR ASSTISTANCE BY OBTAINING THE NECESSARY DOCUMENTS ASSOCIATED WITH THE

REQUEST T.E.: ESTIMATES, QUOTES, BILLING STATEMENTS, ETC

©9) CASE MANAGERS ARE RESPONSIBLE FOR SUBMITTING THE REQUEST FOR SERVICES

ON BEHALF OF THE PARTICIPANT. IF THE REQUEST IS APPROVED BY THE SELF

SUFFICIENCY MANAGER AND PROGRAM DIRECTOR, THE FUNDS ARE RELEASED IN THE

FORM OF A PURCHASE ORDER AND/OR CHECK.

©L0) CASE MANAGERS ARE TQO COMPLETE THE TRANSACTION WITH THE VENDOR MAKING

SURE THAT A RECEIPT OF PAYMENT IS OBTAINED.

©11) ALL DOCUMENTS ARF RETURNED TCO THE FINANCE DEPARTMENT AND COPIES OF

SERVICES PROVIDED ARE DOCUMENTED IN THE REPORTING SOFTWARE AND CLIENT FILE.

®12) NO FUNDS ARE RELEASED TO THE CLIENTS.

Sehedule | {Form 990) 2009

932291 04-24-09



SCHEDULE M Noncash Contributions
{Form 990)
B> Complete if the organizations answered "Yes" on Form
Departiment of the Treasury 890, Part IV, lines 29 or 30.
Internat Revenue Service > AHach to Form 990

OMB No. 1545.-0047

2009

:_'*j-_O_pe'n.to Public -
©2iinspection

Name of the organization

Employer identification nurmber

CUMBERIAND COMMUNITY ACTION PROGRAM, INC 56-0845795
[Part1:] Types of Property
{a) (b} (c) (d)
Check if Number of Revenues reported on Methed of determining
applicable | contributions | Form 890, Part Vi), line 1g revenues

Art - Works of art

Art - Fractional interasts

Books and publications .. ...

Clothing and household goods

Cars and other vehicles
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Securities - Partnership, LLC, or

trustinterests

12 Securities - Misceltaneous

13 Qualified conservation contribution -
Mistoric structures

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Realestate-COther . ... X 10 58,147. FAIR MARKET VALUR
18 Collectibles
19  Foodinventory ... X 20 5,173,866. [$1.58 PER PQUND

20 Drugs and medical supplies

21 Taxidermy e

22 Historical artifacts

23 Scientific specimens

24  Archeological artifacts

25 Other P ([ OTHER ) X 200 1,500,506. FATR MARKET VALUE
26 Other B | )
27  Other B | )
28 Other P | )
29 Number of Forms 8283 received by the arganization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 20 0
Yes | No
30a During the year, did the organization receive by contribution any property reparted in Part |, fines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire ROIING PEADAT || . i oot 30a X
b If "Yes,” describe the arrangement in Part (.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31| X
32a Does the organization hire or use third parties or refated organizations to solicit, process, or sell noncash
GOMEABUNIONS? oo et bttt ee et e et oo 32a X
b f "Yes," describe in Part |l '
33 [f the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part 1.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930,

832141
03-12-10

Schedule M (Form 990) 2009



. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 2@09
(Form 990} Complete to provide infarmation for responses to specific questions on
Denartment of the Treasur Form 990 or to provide any additional information. ‘Open to Public
o Fovans Series $ Attach to Form 980. “Inspection
Name of the organization Employer identification number

CUMBERLAND COMMUNITY ACTION PROGRAM, INC 56-0845795

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

DISADVANTAGED FAMILIES IN SOUTHEASTERN NORTH CARCLINA. THE

ORGANTIZATION RECEIVES GRANT FUNDS FROM VARTQUS FEDERAL AND STATE

AGENCIES. SOME OF THE ORGANIZATION'S FUNCTIONS INCLUDE OPERATING

DISTRIBUTION CENTERS FOR FOOD THROUGH ITS FOOD BANK PROGRAMS, PROVIDING

CREDIT COUNSELING SERVICES AND WEATHERIZATION ASSISTANCE, AS WELL AS

ADMINLSTERTNG THE CUMBERLAND COUNTY HEAD START PROGRAM.

FORM 590, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

TO CUMBERLAND COUNTY RESIDENTS WHO MEET THE ELIGIBILITY CRITERIA AS

PRIORITIZED BY THE POLICY COUNCIL GOVERNING BODY.

IN 2005, CCAP, INC. HEAD START/EARLY HEAD START WAS FUNDED T0Q OFFER

COMPREHENSIVE EARLY CHILDHOOD DEVELOPMENT SERVICES FOR 718 PRE-SCHOOL

AGED CHILDREN AND THEIR FAMILIES, AND 32 INFANTS, TODDLERS AND PREGNANT

WOMEN. INDIVIDUALIZED PROGRAMS ARE DEVELQOPED FOR EACH PARTICIPANT AND

THEIR FAMILY TQ ENSURE THEIR SPECIFIC NEEDS ARE MET. CHILDREN OF

PREGNANT WOMEN ARE ACCEPTED INTO THE PROGRAM AT 6 WEEKS OF AGE AND

REMAIN ELIGIBLE FOR SERVICES UNTIL AGE 3, AT WHICH TIME PARENTS MUST

REAPPLY FOR PRESCHOOL HEAD START SERVICES.

THE CHILD NUTRITION PROGRAM IS A FEDERAL PASS-THROUGH GRANT THAT

SERVICES NUTRITIOUS MEALS TQO ALL CHILDREN ATTENDING THE HEAD

START/EARLY HEAD START PROGRAM. APPROXIMATELY 459,422 MEALS WERE

SERVED TO HEAD START/EARLY HEAD START CHILDREN IN 2009. THE NUTRITION

SERVICE ARFA PROVIDES EACH CHIILD WITH 1/2 TO 2/3 OF THEIR DAILY

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 980) 2009

832211
02-03-10




“ OMB No. 1545-D047
SCHEDULE O Supplemental information to Form 990 2009
{Form 990) Complete to provide information for responses to specific questions on
Depariment of the Treasur Form 990 or to provide any additional information. ~-‘Open to Public
ln?fma! Revenue Sarvice ! P Attach to Form 890. " Inspection
Name of the organization Employer identification number

CUMBERLAND COMMUNITY ACTION PROGRAM, INC 56-0845795

NUTRITIONAL, NEEDS AND CONTRIBUTES TO EACH CHILD'S PHYSICAL, EMOTIONAL

AND SOCIAL DEVELOPMENT. A REGISTERED DIETICIAN IS AVAILABLE TQC REVIEW

MENUS TO ENSURE ALIL DIETARY REQUIREMENTS ARE MET. THE NUTRITION

COORDINATOR PRESENTS MENUS TO THE HEALTH/NUTRITION ADVISORY COMMITTEE

FOR INPUT AND APPROVAL. CHILDREN WITH ALLERGIES ARE PROVIDED

INDIVIDUALIZED SERVICE FOR EACH AND EVERY MEAL. MEALS ARE NOT ONLY

NUTRITIOUS; THEY ATLSO REFLECT VARIETY AND CULTURAL: DIVERSITY.

CLASSROOM ACTIVITIES RELATING TO NUTRITION ARE PROVIDED AS WELL AS THE

INVOLVEMENT OF PARENTS IN NUTRITION TRAININGS. PARENTS ARE ALSQ

REFERRED TO THE LOCAL: WIC PROGRAM AND PROVIDED INFORMATICON ON THE FQOOD

STAMP PROGRAM AS WELL AS REFERRAL TQ THE FOOD BANK OPERATED UNDER CCAP,

INC.

CCAP, INC. HEAD START DUALLY ENROLLED AND SERVED 480 MORE AT FOUR

CHILDREN IN 2005. MCORE AT FOQUR IS A STATE-FUNDED, COMMUNITY-BASED

PRE-KINDERGARTEN PROGRAM DESIGNED TO PROVIDE 4-YEAR-OLD CHILDREN, WHO

MAY NOT OTHERWISE BE SERVED WITH A VALUABLE EDUCATIONAT, EXPERIENCE.

THIS FULL DAY PROGRAM PROVIDES YOUNG CHILDREN WITH ACCESS TO A SPECIFIC

CURRICULUM AND PRESCHOOL EXPERIENCE TO ENHANCE THEIR SCHOQOL READINESS.

THE MORE AT FQUR PRE-KINDERGARTEN STANDARDS ARE BUILT ON THE PREMISE

THAT IN ORDER TO BE SUCCESSFUL ACADEMICALLY IN SCHOOL, CHILDREN NEED TO

BE PREPARED IN ALL FIVE MAJOR DOMAINS OF DEVELOPMENT.

IN 2008, CCAP, INC HEAD START RECEIVED FUNDING TO PROVIDE TRANSITION TO

KINDERGARTEN SERVICES TO OVER 470 CHILDREN AND 239 PARENTS. SERVICES

INCLUDED KINDERGARTEN PARENT ACADEMY SESSTIONS DESIGNED TO ASSIST

LHA For Privacy Act and Paperwark Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 980) 2009

232211
02-03-1)




. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 2009
(Form 930} Complete to provide information for responses to specific questions an
Department of the Traasy Form 990 or to provide any additional information. - Open to Public -
!n?;irarni::v;ua Service i B Attach to Form 990, “Inspection
Name of the organization Employer identification number

CUMBERLAND COMMUNITY ACTION PROGRAM, INC 56-0845795

PARENTS IN UNDERSTANDING PUBLIC SCHOOI REGISTRATION REQUIREMENTS AND

CURRICULUM AND TO SUPPORT CHILDREN AND PARENTS IN ATTENDING THE

COUNTY-WIDE BIG SCHOOL, VISITS WHERE CHILD AND PARENT MAY GO TO

KINDERGARTEN FOR THE DAY.

IN 2008 FIFTY-EIGHT HEAD START TEACHING STAFF HAD ETITHER AN ASSOCIATE'S

OR BACHELOR'S DEGREE IN EARLY CHILDHOOD OR A RELATED FIELD.

FORM 990, PART TITI, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

EDUCATIONAL AND COUNSELING SERVICES TO 9,307 RESIDENTS OF CENTRAL,

EASTERN, AND SQUTHEASTERN NORTH CARQOLINA. THE TYPES OF CQOUNSELING AND

THE NUMBER OF PARTICIPANTS PER TYPE IS AS FOLLOWS: 1,407 RECEIVED

MORTGAGE COUNSELING, 381 RECEIVED REVERSE MORTGAGE COUNSELING, 83

RECETVED BANKRUPTCY COUNSELING, 2,240 RECEIVED FINANCIAT, COUNSELING,

208 ENROLLED IN QOUR DEBT MANAGEMENT PROGRAM, 91 RECEIVED PRE-PURCHASE

COUNSELING, 151 RECEIVED FREE TAX PREPARATION SERVICES.

THE SECOND HARVEST FOOD BANK OF SOUTHEAST NORTH CARQLINA HAS A

DEDICATED MISSION OF PROVIDING HUNGER RELIEF TQO THOSE AT RISK OF HUNGER

IN SOUTHEAST NORTH CAROLTINA. SERVING BLADEN, CUMBERLAND, DUPLIN,

HARNETT, HOKE, ROBESON, AND SAMPSON COUNTIES THROUGH A NETWORK QOF OVER

220 NON~PROFIT MEMBER AGENCIES. THE FOOD BANK OFFERED PROGRAMS SUCH

AS THE BACKPACK PROGRAM, EMERGENCY FOOD ASSISTANCE PROGRAM (TEFAP),

STATE NUTRITION ASSISTANCE PROGRAM (SNAP), AND MANY OTHERS TO OUR

PARTNER AGENCIES. THE NETWORK ASSISTED THE FOOD BANK IN DISTRIBUTING

OVER 6 MILLION POUNDS OR 4.6 MILLION MEATS IN 2009. ON AVERAGE THE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 980} 2009

832211
G2-03-10




- CMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 ﬂﬂg
{Form 990} Complete to provide information for responses to specific questions on 2
Form 990 or to provide any additional information. » iOpento Public
Intomal Revenue Serics. B~ Attach to Form 990. "~ Inspection
Name of the arganization Employer identification number

CUMBERTAND COMMUNITY ACTION PROGRAM, INC 56-0845795

NETWORK REACHED OVER 14,000 HOUSEHOLDS AND 70,000 INDIVIDUALS MONTHLY.

FORM 980, PART IIT, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

THE COMMUNITY HOUSING DEVELOPMENT ORGANTZATION PROGRAM IS TQ PROVIDE

SAFE, AFFORDABLE HOUSING FOR LOW TO MODERATE INCOME INDIVIDUALS AND

FAMIL.TES FOR ELIGIBLE PARTICIPANTS.

FORM 990, PART VI, SECTION B, LINE 11: THE 9530 WILI. BE PRESENTED AT A

QUARTERLY BOARD MEETING AND REVIEWED BY THE FINANCE OFFICER. A COPY QOF THE

590 WILL BE PROVIDED TQ THE ENTIRE BOARD FOR REVIEW & APPROVAL PRIOR TO

FILING.

FORM 990, PART VI, SECTION B, LINE 12C: EMPLOYEES ARE REQUIRED TO REPORT

ANY CONFLICTS OF INTEREST AS THEY ARISE. ACCOUNTING STAFF HAVE TO SIGN A

CONFLICT OF INTEREST STATEMENT EACH YEAR AND MUST REPORT CONFLICTS AS THEY

ARISE. SHOULD A CONFLICT ARISE, A BOARD MEMEBER WOULD RECUSE THEMSELVES AND

AN EMPLOYEE WOULD HAVE TO RESOLVE THE CONFLICT OR REFRAIN FROM WORKING ON

THE TRANSACTION.

FORM 990, PART VI, SECTION B, LINE 15: THE HUMAN RESQURCE DIRECTCR DOES A

SALARY STUDY BI-ANNUALLY TQ DETERMINE REASONABLE CEQ COMPENSATION FOR THE

CEQO_AND ANY KEY EMPLOYEE. THE BOARD OF DIRECTORS APPROVES THE STUDY AND

THE RESULTING COMPENSATION PACKAGES. THE DECISION IS DOCUMENTED IN THE

BOARD MINUTES.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 280) 2009

932211
02-03-10




OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 Bﬁ g
{Form 990} Complete to provide information for responses to specific questions on 2

Form 880 or to provide any additional information. . ‘Open to Public -
Department of the T o ) .
o) Fovomue Servna B Attach to Form 990. - ‘Inspection

Name of the crganization Employer identification number

CUMBERLAND COMMUNITY ACTION PROGRAM, INC 56-0845795

DOCUMENTS , CONFLICTS OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE

AVAITLABLE UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute O (Form 990) 2009

e3zzN
02-03-10



