o 390

benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Iniernal Revenue Code {except black lung

B The organization may have to use a copy of this return to satisfy state reporting requirements.

| OMB No. 1545-0047

20

A For the 2012 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:
ohange | CUMBERLAND HEIGHTS FOUNDATION, INC.
[jyrg‘\ze Doing Business As 62-6050684
ratiem Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ femwn- | P,O. BOX 90727 (615)352-1757
[ X] f\e%ergded City, town, or post office, state, and ZIP code G Gross receipts § 24 ’ 528 ) 313.
[ Jggere= | NASHVILLE, TN 37209 H(a) Is this a group retum
pending
F Name and address of principal officernJAY S. CROSSON for affiliates? [Ives No
8283 RIVER ROAD, NASHVILLE, TN 37209 H(b) Are al affiliates included?_Jves [__INo

I Tax-exempt status: LX) 501(c)(3) L 501(c) {

y< (insertno.) || 4947(a)(1)or L__] 527

J Website: p» WWW . CUMBERLANDHEIGHTS . ORG

If "No," attach a list. (see instructions)
H{c) Group exemption number B>

& Form of organization: | X | Corporation [ | Trust || Association | | Other B>

I L Year of formation: 196 5] M State of legal domicile: TN

Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE QUALITY CARE FOR
§ PEQOPLE AFFECTED BY THE DISEASE OF CHEMICAL DEPENDENCY.
g 2 Check this box B> L lifthe 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, line 1a) 3 25
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 25
$ | 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 368
g 6 Total number of volunteers (estimate if necessary) 6 225
E 7 a Total unrelated business revenue from Part Viil, colqmn Oy ine 2 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... ... ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vil line 1h) 641,308. 1,358,265,
g 9 Program service revenue (Part Vi, line 2g) 18,427,765, 22,477,733,
é 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) 40,528. 26,690.
11 Other revenue (Part Viil, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) 426 ,464. 491 , 39 6.
12_Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) . 19,536,065.] 24,354,084,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. ‘B
14 Benefits paid to or for members (Part IX, column (A), line 4y 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A}, tines 5-10) 11 7 417 ,822. 13 .3 16 7 862.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . ; 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) B> 278,466, .. .
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11#24¢) 7,648,725, 10,107,177,
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), line 25) 19,066,547.] 23,424,039.
18 Revenue less expenses. Subtractline 18 fromline 12 ... ... 469 ,518. 930,0 45,
25§ Beginning of Current Year End of Year
85120 Total assets (Part X, ine 16) ... 23,113,578.] 24,533,311.
<ol 21 Total liabilities (PartX, ne26) . 6,237,217.] 6,500,743.
%’E’ 2 Net assets or fund balances. Subtractline 21 fromline 20 ....................................... 16,876 ,361. 18,032,568.

11 | Signature Block

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

P 4 I
Sign Signature of officer Date
Here JAY S. CROSSON, CFO
Type or print name and title
Print/Type preparer's name Preparer’s signature Uate Check L1} PIN
Paid  |[JULIE BARTLETT wiemoes P00742923
Preparer | Firm'sname p LATTIMORE BLACK MORGAN & CAIN, P.C. Fim'sENp 62-1199757
Use Only | Firm's addressp, P.O. BOX 1869
BRENTWOOD, TN 37024-1869 phoneno. (615)377-4600

May the IRS discuss this return with the preparer shown above? (see instructions) ... [Xlves L _INo

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

232001 12-10-12



Form 990 (2012) CUMBERLAND HEIGHTS FOUNDATION, INC. 62-6050684 page2
| | Statemnent of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part Bl ...
1  Briefly describe the organization’s mission:
WE ARE COMMITTED TO THE TRADITION OF PROVIDING THE HIGHEST QUALITY OF
CARE POSSIBLE, IN A COST EFFECTIVE MANNER, FOR PEOPLE - AND THEIR
FAMILIES - WHO ARE AT RISK FOR, OR WHO ARE SUFFERING FROM, THE DISEASE
OF CHEMICAL DEPENDENCY. TREATMENT ENCOMPASSES THE PHYSICAL, MENTAL,

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

the rior FOMM 990 0 990-EZ2 . e [ Ives [Xno
If “Yes,” describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

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

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

4a  (Code: } (Expenses $ 1 ) 229 v 661. including grants of § } (Revenue$ 2 7 582 v 291, )
YOUTH RESIDENTIAL PROGRAM: CUMBERLAND HEIGHT'S YOUTH SERVICES OFFERS
PRIMARY CARE FOR ADOLESCENTS FROM 14-18 STRUGGLING WITH DRUG AND
ALCOHOL ABUSE AS WELL AS AN EXTENDED CARE PROGRAM. SERVICES OFFERED,
AMONG OTHERS, ARE INDIVIDUAL AND GROUP THERAPY, RECREATION, EDUCATION,
PSYCHIATRIC CARE, IF NEEDED, AND FAMILY PROGRAMMING. THESE SERVICES
ALLOW US TO SUPPORT FAMILIES IN STOPPING THE ADDICTIVE PROCESS BEFORE
THE CYCLE CONTINUES INTO ANOTHER GENERATION. WHEN OTHER PROGRAMS ARE
RESTRICTING THEIR SERVICES TO ADOLESCENTS, CUMBERLAND HEIGHTS IS MOVING
FORWARD TOWARD EXPANDED SERVICES AT HIGHLY COMPETITIVE RATES.

4b  (Code: ) (Expenses $ 1 I 579 ’ 657. including grants of § } (Revenue $ 600. )
MEDICAL SERVICES: CUMBERLAND HEIGHTS MEDICAL SERVICES OPERATES A 30 BED
DETOXIFICATION UNIT, AS WELL AS PROVIDES MEDICAL SERVICES FOR ALL 130
LICENSED BEDS AT THE RIVER ROAD LOCATION. CUMBERLAND HEIGHTS MAKES
AVAILABLE PHYSICAL HEALTH SERVICES TO PATIENTS, WHICH IS NECESSARY FOR
THE EVALUATION AND TREATMENT OF ALCOHOL OR OTHER DRUG DEPENDENCIES.
MEDICAL SERVICES OPERATES WITHIN THE FRAMEWORK OF THE DISEASE MODEL OF
ADDICTION AS A PHYSICAL, EMOTIONAL, MENTAL AND SPIRITUAL DISEASE.
NURSING PRACTICE IS BASED ARQUND BIO-PSYCHOSOCIAL PRINCIPLES THAT
APPROACH THE PATIENT ON A HOLISTIC BASIS. STAFF IS MAINTAINED 24 HOURS
DAILY, SEVEN DAYS/WEEK AND CONSISTS OF REGISTERED NURSES, LICENSED
PRACTICAL NURSES AND MEDICAL TECHNICIANS. THERE ARE SIX PHYSICIANS ON
STAFF, INCLUDING TWO PSYCHIATRISTS. THE GOALS OF THE MEDICAL SERVICES

4c  (Code: ) (Expenses $ 832 7 622. including grants of $ } (Revenue $ 5 7 569 ; 144. )
WOMENS PROGRAM: OUR RESIDENTIAL WOMENS PROGRAM OFFERS GENDER RESPONSIVE
TREATMENT TO ADULTS 18 AND UP. SERVICES INCLUDE A FIRST STEP PROGRAM
WHICH FOCUSES ON BIO-PSYCHO-SOCIAL-SPIRITUAL CRISIS STABILIZATION,
PSYCHO-EDUCATION AND AN INTRODUCTION TO THE RECOVERY SKILLS THAT WILL
ASSIST THE PATIENT IN SUCCESSFULLY TRANSITIONING TO THE TRADITIONAL
PROGRAM. THE TRADITIONAL PROGRAM SERVICES INCLUDE INDIVIDUAL, GROUP,
AND FAMILY COUNSELING, PSYCHO-EDUCATION, INTRODUCTION TO 12 STEP
PROGRAMS AND ACTIVITIES, ART THERAPY, RECREATION THERAPY, ADVENTURE
BASED COUNSELING, AND EQUINE THERAPY. TREATMENT IS INDIVIDUALIZED
BASED ON THE PATIENT'S IDENTIFIED NEEDS. PSYCHIATRIC SERVICES ARE
AVAILABLE AS AN ADJUNCT FOR THOSE WHO NEED THIS ASSISTANCE TO BEST MEET
THE CHALLENGE OF RECOVERY FROM ADDICTION. 1IN ADDITION, SPECIALTY

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

(Expenses $ 1 0 7 3 0 4 £ 6 3 7 » including grants of $ ) (Revenue $ 1 4 7 6 8 3 7 1 O 9 o )
4e Total program service expenses B> 13,946,577.
Form 990 (2012)
R SEE SCHEDULE O FOR CONTINUATION(S)
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Form

990 (2012) CUMBERLAND HEIGHTS FOUNDATION, INC. 62-6050684 page3

| Checkiist 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," complete Schedule A .. . e e e 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part! 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) slection in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Partiil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCheAUIE D, PAt T | e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e 8 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VIll, X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
PRIT VI ..ottt et 11a| X
b Did the organization 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 /f "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule O, Part ViIf 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes, " complete Schedule D, Part X i1 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xil e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional i2b | X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts 1and IV e, 14b X
15 Did the organization report on Part X, column {A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lfandiv 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts litandtv 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! i7 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIii, lines
Tc and 8a? If "Yes, " complete Schedule G, Part Il .. 8| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIi|, line 8a? if "Yes,"
complete Schedule G, Part lll e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduteH 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? ... . 20b
Form 990 (2012)
232003
12-10-12



990 (2012) CUMBERLAND HEIGHTS FQUNDATION, INC. 62-6050684 paged

Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column {A), fine 1? If "Yes," complete Schedule |, Partslend i 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 /f *Yes," complete Schedule I, Parts land Il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employses, and highest compensated employees? If "Yes," complete
SCREAUIE U |||\ oo 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 December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go 10N 25 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds 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 DONAS? | e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? /f "Yes, " complete
SCRBAUIE L, PArtl e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partif 2 | X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il . .,
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): - ;
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v 28a| X
b A family member of a current or 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 (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedufe L, Parttv ...~~~ 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part 1 e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIE N, PAIE I e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? 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, Part Ii, Iil, or IV, and
L L s 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, ine2 . 350 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, iN€ 2 ..o 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? If "Yes," complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note, All Form 990 filers are required to complete Schedule O . i 38 | X
Form 990 (2012)
232004
12-10-12



Form

990 (2012) CUMBERLAND HEIGHTS FOUNDATION, INC. 62-6050684 page5

Statements Regarding Other IRS Filings and 1ax Compliance
Check if Schedule O contains a response to any question in this Part V

2a

3a

4a

5a

6a

- were not tax deductible?

b If "Yes," did the organization notify the donor of the value of the goods or services provided?

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ia
Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable . ib
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to Prize WINNEIS?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
if "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedueo -~
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes," enter the name of the foreign country: b
See instructions for filing requirements for Form TD F 90-22.1, 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?
Did any taxable party notify the organization that it was or is a party 1o a prohibited tax shelter transaction?
If "Yes," to line 5a or 5b, did the organization file Form 8886-T7
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?

6a X

| X

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 TIl8 FOMM B2B27 e
d If "Yes," indicate the number of Forms 8282 filed during the year . ! 7d ,
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations, Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
8 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662
b Did the organization make a distribution to a donor, donor advisor, orrelated person?
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vill, finet2 . 10a
b Gross receipts, included on Form 980, Part Vil fine 12, for public use of club facilites 10b
i1 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . iia
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) e 1ib
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ............... 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanone state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reservesonhand i3¢ , -
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . ... ... ... .. 14b
Form 990 (2012)
232005
12-10-12



012) CUMBERLAND HEIGHTS FOUNDATION, INC. 62-6050684 pageb
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response fo any questioninthis Part VI ...
Section A. Governing Body and Management

Form 990 (2

ia Enter the number of voting members of the governing body at the end of the taxyear ia
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent .. 1b

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 employee?
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7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? e 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e, 7b
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegovemingbody? ...
b Each committee with authority to act on behalf of the governing body?
g s there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Lo o I bl b b T

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 102 X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
i2a Did the organization have a written conflict of interest policy? If "“No,"gotoline 13 12a| X
b Wers officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 26| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done iz | X

13 Did the organization have a written whistleblower policy? ...
14 Did the organization have a written document retention and destruction PONCY 2
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or fop management official 15a | X

b Other officers or key employees of the organization . e 15b | X

If "Yes" to line 15a 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 dUrNG the YEaI? | e,
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respecttosuch arrangements? . ...
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed BTN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
Own website @ Another's website {:I Upon request . Other {explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B
JAY 8. CROSSON, CFO - 615-352-1757
8283 RIVER ROAD, NASHVILLE, TN 37209
T2-10-12 Form 990 (2012)
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Form 990 (2012) CUMBERLAND HEIGHTS FOUNDATION, INC. 62-6050684 page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
" Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part Vi D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's fax year.

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

@ List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related organizations.,

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

@ List alf of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

{A) (B) (C) (D) (E) (F)
Name and Title Average | oo di‘gfg’ggm an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = 5 organization {W-2/1099-MISC) from the
related g, 5% Z (W-2/1099-MISC) organization
organizations| £ | & £ Em and related
below £l .18 23 = organizations
line) |2 |E|E|5 25| 5
(1) EDDIE BRYAN 0.30
BOARD MEMBER X 0. 0. 0.
(2) LOUIE BUNTIN 0.30
BOARD MEMBER X 0. 0. 0.
(3) HOWARD BURLEY 0.30
BOARD MEMBER X 0. 0. 0.
(4) NEAL CLAYTON 0.30
BOARD MEMBER X 0. 0. 0.
(5) DON CRICHTON 0.30
BOARD MEMBER X 0. 0. 0.
(6) ROBERT M, CRICHTON, JR, 0.30
BOARD MEMBER X 0. 0. 0.
(7) LESIE ROBERTS DABROWIAK 0.30
BOARD MEMBER X 0. 0. 0.
(8) JOHN DENSON 0.30
BOARD MEMBER X 0. 0. 0.
(9) LAKE TOLBERT EAKIN 0.30
BOARD MEMBER X 0. 0. 0.
{10) ALEC ESTES 0.30
BOARD MEMBER X 0. 0. 0.
(11) JAMES H, FLEMING 0.30
BOARD MEMBER X 0. 0. 0.
(12) J, ANTHONY FORT 0.30
BOARD MEMBER X 0. 0. 0.
(13) ELIZABETH FOX 0.30
BOARD MEMBER X 0. 0. 0.
(14) CAROLYN GODDARD 0.30
BOARD MEMBER X 0. 0. 0.
{(15) FRANK C, GORRELL, III 0.30
BOARD MEMBER X 0. 0. 0.
(16) TORRY JOHNSON 0.30
BOARD MEMBER X 0. 0. 0.
(17) JANICE LOVVORN 0.30
BOARD MEMBER X 0. 0. 0.
232007 12-10-12 Form 980 (2012)



Form 990 (2012) CUMBERLAND HEIGHTS FQUNDATION, INC. 62-6050684 Page8

‘"f:i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) {C) (D) (E) {F)
Name and title Average (do ot cr’lje(c):ksigggthan one Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related b % g (W-2/1099-MISC) organization
organizations| £ | £ 8 {e and related
below |SI1E| |2 28, organizations
(18) A. WYLIE MCDOUGALL 0.30
BOARD MEMBER X 0. 0. 0.
(19) STAFFORD F, MCNAMEE,K JR, 0.30
BOARD MEMBER X 0. 0. 0.
(20) PHIL MARTIN 0.30
BOARD MEMBER X 0. 0. 0.
(21) CRAIG E, PHILIP 0.30
BOARD MEMBER X 0. 0. 0.
(22) JODY ROBERTS 0.30
BOARD MEMBER X 0. 0. 0.
(23) FRANK W, WADE 0.30
BOARD MEMBER X 0. 0. 0.
(24) HORACE E, WILLIAMS 0.30
BOARD MEMBER X 0. 0. 0.
(25) ROGERS C, BUNTIN 0.30
HONORARY LIFETIME MEMBER X 0. 0. 0.
(26) JOHN E, CAIN, III 0.30
HONORARY LIFETIME MEMBER X 0. 0. 0.
b Sub-total ... > 0. 0. 0.
¢ Total from continuation sheets to Part Vii, Section A _ . 928,064. 0. 45,338.
d Total (addfines tband i) ... - 928,064. 0. 45,338.

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

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 127 If "Yes, " complete Schedule J for such indlividual o,
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered 1o the organization? If "Yes, " complete Schedule J for SUCH DersOn
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A} (B) €}
Name and business address Description of services Compensation
PHIPPS CONSTRUCTION COMPANY
5711 OLD HARDING RD. , NASHVILLE, TN 37205 RENOVATED BUILDINGS 239,243,

2  Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization B> 1 o .
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2012)
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Form 990 CUMBERLAND HEIGHTS FOUNDATION, INC. 62-6050684
"s' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any -g é organization (W-2/1099-MISC) from the
hoursfor |5 | é (W-2/1099-MISC) organization
related 8 § . g and sfela?ed
organizations % 5 £ g organizations
below s1Elsl8 28]
i) [E|E|E|z|2|8
(27) WADE M, CRAIG, JR, 0.30
HONORARY LIFETIME MEMBER X 0. 0. 0.
{28) GAYLE RICHARDSON EADIE 0.30
HONORARY LIFETIME MEMBER X 0. 0. 0.
(29) JOHN HIATT 0.30
HONORARY LIFETIME MEMBER X 0. 0. 0.
(30) EDWARD G NELSON 0.30
HONORARY LIFETIME MEMBER X 0. 0. 0.
(31) BETTY B, STADLER 0.30
HONORARY LIFETIME MEMBER X 0. 0. 0.
(32) WILLIAM J, TYNE, JR, 0.30
HONORARY LIFETIME MEMBER X 0. 0. 0.
(33) MARY POPE WHITSON 0.30
HONORARY LIFETIME MEMBER X 0. 0. 0.
(34) FAYE CHILES 0.30
EX-OFFICIO MEMBER X 0. 0. 0.
(35) CAYCE LEON 0.30
EX-OFFICIO MEMBER X 0. 0. 0.
(36) JAMES W, PERKINS, III 3.00
PRESIDENT X 0. 0. 0.
(37) ALEC MCDOUGALL 3.00
VICE PRESIDENT X 0. 0. 0.
(38) JAMES N, STANSELL, JR, 3.00
SECRETARY /TREASURER X 0. 0. 0.
(39) JAMES B, MOORE 40.00
CEO X 274,838. 0. 11,744.
(40) JAY &, CROSSON 40.00
CFO X 135,037, 0.] 12,204.
(41) FRANK MILLER JR, 40.00
EVP OF BUSINESS DEVELOPMEN X 172,987, 0. 0.
(42) CINDY STEWART FREEMAN 40.00
EVP OF ADMINISTRATION SERV X 119,221, 0.l 10,963,
(43) MARTHA FARABEE 40.00
EVP OF DEVELOPMENT X 108,360. 0. 5,009,
(44) PAUL PRADAT 40.00
EVP OF CLINICAL SERVICES X 117,621. 0. 5,418.
Total to Part Vil Section A, line 1c 928,064. 45,338,

232201
07-25-12



Form 990 (2012) CUMBERLAND HEIGHTS FOUNDATION, INC. 62-6050684 Page9
P 1 Statement of Revenue

Ch k'ka h duIeOQo tains a

sponse 1o an

tion in this Part Vili

(A) {B) (€ ()
Total revenue Related or Unrelated R%‘,’gg‘!‘ut%)?ﬁcr{%g?d
exempt function business sections 512,
revenue revenue 513, 0r 514

gg 1 a Federated 'campaigns __________________ 1a
5 g b Membershipdues 1b
St ¢ Fundraising events ic
% 8 d Related organizations 1d
g UE_-_; e Government grants (contributions) ie
.g 5 f All other contributions, gifts, grants, and
55 similar amounts not included above if 1,358,265,
% g g Noncash contributions included in lines ta-1£: § 28,823,
88| h TotalAddlinestatf >
Business Code
8 5 a PATIENT SERVICE REVENU 623990 22,477,733, 22,477,733,
£g
21
0 e
= f Aliother program service revenue
g Total. Addlines2a2f . ... ... ..o | = 22,477,733.]
3  Investment income (including dividends, interest, and
other similaramounts) B 55,160, 55,160,
4 Income from investment of tax-exempt bond proceeds B
5 Royalties ... B
(i) Real (ii) Personal
6a Grossrents
b Less:rental expenses
¢ Rental income or (loss) ;
d Netrentalincome or (10S8) ... ... | !
7 a Gross amount from sales of (i) Securities (il Other
assets other than inventory 58,406, 1,800,
b Less: cost or other basis
and sales expenses 88,676, 0,
¢ Gainor(loss) ... A -30,270. .80 - ,
d Net gain or I0SS) ..o B -28,470, -30,270, 1,800,
o 8 a Gross income from fundraising events {not
g including $ of
H contributions reported on line 1c¢j. See
4
5 PartiVline18 ... a 189,268,
g b Less:directexpenses b 85 553,
Net income or (loss) from fundraising events ... |
8@ a Gross income from gaming activities. See
PartiViiineie .. a
b lLess:directexpenses . ... b
¢ Net income or (loss) from gaming activities ................. B
10 a Gross sales of inventory, less returns
andallowances .. ... a
b less:costofgoodssold . b
¢ _Net income or (loss) from sales of inventory ... . |
Miscellaneous Revenue Business Code .- .
i1 a MISCELLANEOUS 623990 387,681, 387,681,
b
c
d All other revenue ]
e 3g7,681.
12 Total revenue. Seeinstructions, ... | 24,354,084.] 22,835,144, : 160,675,
T10-12 Form 990 (2012)
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Form 990 (2012}

CUMBERLAND HEIGHTS FOUNDATION,

INC.

62-6050684 pagei0

| Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX
A

(B)

Do not include amounts reported on lines 6b, Total expenses Program service
7b, 8b, Sb, and 10b of Part VIil. expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4  Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees . 564,0080 524,408. 37,403. 2,197.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B)
7 Othersalariesandwages . . . 10,433,247. 7,135,0230 3,115,228. 182,996.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) emptoyer contributions) 96,583, 67,205. 27,748. 1,630.
) 1,450,856, 953,302. 468,022. 29,532,
10 772,168, 548,004, 211,003, 13,161.
11

a

b 126,921, 126,921.

c

d Lobbying

e Professional fundraising services. See Part {V, line 17 . . ,‘

f Investment managementfees . . 23,220. 23,220.

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 643,947. 639,591, 4,356,
13 Officeexpenses . ...
14 iInformationtechnology . .. . ...
16 Royalties . ..
16 Ocoupancy . ... 314,052, 314,052,
17 Travel 329,278, 100,654. 225,082, 3,542.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings | 183,501. 5,372. 178,019. 110.
20 interest 220,606. 134,570. 86,036.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 1,000,375, 610,229. 390,146.
23 INSUIANCe ... 442,667 3,066 439,601
24  Other expenses. Itemize expenses not covered - - -
above. (List miscellaneous expenses in line 24e. i line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) - . : .

a DEBT FORGIVENESS TO REL 1,573,317, 1,573,317,

p CONTRACT SERVICES 1,063,457, 624,693, 425,084. 13,680.

¢ FOOD SERVICES 752,333, 752,333,

d BAD DEBT EXPENSE 726,190. 726,190.

e All other expenses SEE SCH O 2,707,313- 1,447,476» 1,232,575. 27,2620
25 Total functional expenses. Add lines 1through 24e | 23,424,039, 13,946,577.] 9,198,996. 278,466.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > [:I if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012) CUMBERLAND HEIGHTS FOUNDATION, INC. 62-6050684 page 11
X | Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X ... L
(A) (8)
Beginning of year End of year
1 Cash-noninterestbearing ... 5,000, 4 5,000,
2 Savings and temporary cash investments 1,001,877, 2 3,155,242,
3  Pledges and grants receivable,net 98,764.] 3 58,854.
4 Accounts receivable, net .. 3,280,241.] 4 2,794,443.
5 Loans and other receivables from current and former officers, directors, - . o ‘ “
trustees, key employees, and highest compensated employees. Complete
Partliof Schedule L e,
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing |
employers and sponsoring organizations of section 501(c)(9) voluntary ﬁ .
@ employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 8
® | 7 Notesand loans receivable, net ... 7
2 8 Inventoriesforsaleoruse . ‘8
9 Prepaid expenses and deferred charges 255 7 689 ol 9 166 r 141,
10a Land, buildings, and equipment: cost or other . - .
basis. Complete Part VI of Schedule D | 10a 27,759,454 . - ; ; . ;
b Less: accumulated depreciation 10b 11,467,106, 15,269,028, 10c 16,292,348-
11 1,144,704.] 14 1,491,001,
12 504,838, 12 541,138,
13 13
14 14
15 1,553,437.] 15 25,610,
16 __ Total assets. Add lines 1 through 15 (must equal line 34) .. 23,113,578.] 16| 24,533,311.
17 Accounts payable and accrued expenses 1 ’ 174 ‘ 044.] 7 1 , 315 7 811.
18 Grants payable ...
19 Deferred reVenUe | e
20 Taxexemptbondliabilities
@ 21  Escrow or custodial account liability. Complete Part IV of Schedute D
= 122 Loans and other payables to current and former officers, directors, trustees,
:g key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L ... .
23  Secured mortgages and notes payable to unrelated third parties 4 ,488 ’ 019.] 23 4 ‘ 660 ,987.
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedUIe D e 575,154.| 25 523,945.
26 Total liabilities. Add lines 17 through 25 6,237,217 26 6,500,743,
Organizations that follow SFAS 117 (ASC 958), check here b LX_' and 1
2 complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted netassets ... 14,881,080. 27 15,713,113.
§ |28 Temporarily restricted netassets ... 1,490,443 .] 28 1,778,317,
g 28 Permanently restricted netassets 5 0 4,838, 29 541,138 .
& Organizations that do not folliow SFAS 117 (ASC 958), check here B L] ~
8 and complete lines 30 through 34. .
*3 30 Capital stock or trust principal, or currentfunds 30
g 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |83 Totalnetassetsorfundbalances . . . 16,876,361./ 33| 18,032,568.
34 . Total liabilities and net assets/fund balances ... 23,113,578.] 34 24,533,311,
Form 990 (2012)
232011
12-10-12
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Form

990 (2012) CUMBERLAND HEIGHTS FOUNDATION, INC.

62-6050684 pagei?2

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi

O 0~ O O AWM -

b
o

Total revenue (must equal Part VIii, column (A), line 12)

24,354,084.

Total expenses (must equal Part IX, column (A), line 25)

23,424,039,

Revenue less expenses. Subtract line 2 from line 1

930,045.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

16,876,361.

Net unrealized gains (losses) on investments

174,953.

Donated services and use of facilities

Investment expenses

511209-

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GO (B e

18,032,568,

Il Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xli

2a

3a

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

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis Consolidated basis l:l Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis Consolidated basis D Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight 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.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

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 taken to undergo such audits

3a

3b

232012

12-10-12
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l OMB No, 1545-0047

2012

SCHEDULE A
{Form 990 or 990-EZ)

Public Charity Status and Public Support

Compilete if the organization is a section 501(c){3) organization or a section

Department of the Treasury 4847(a)(1) nonexempt charitable trust.

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. 1spec

Name of the organization Employer identification number
CUMBERLAND HEIGHTS FOUNDATION, INC. 62-6050684

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [:] A church, convention of churches, or association of churches described in section 170{b)(1)(A)i).
2 D A school described in section 170(b)(1)}(A)ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
4 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:
D An organization operated for the benefit of a college or university owned or operated by a governmenta! 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).
7 @ An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
L]
]

section 170({b)}{1)(A)(vi}. (Complete Part i)

A community trust described in section 170(b}{1){A}{vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a){2). (Complete Part iil.)

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

11 [:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Typel b D Type li c D Type il - Functionally integrated d l: Type {ll - Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 508(a)(2).

f If the organization received a written determination from the IRS that itis a Type |, Type ll, or Type Il

supporting organization, check this DOX e, L]
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?

{iy A person who directly or indirectly controls, either alone or together with persons described in (i) and {iii) below, Yes | No

the governing body of the supported organization? | 11g{i)

(i) A family member of a person described in (j above? e, 11g(ii)

(i} A 35% controlied entity of a person described in (i) or (i) above? 11gliii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [(1v)1s the organization} (v) Did you notify the orgarg\i/zie)zt!i%;hi% col. | (vii) Amount of monetary

organization (described on lines 1-9  n col. (_|) listed in your qrgamzat«on in col. (i) organized in the support
above or IRC section  [governing document?| (i} of your support? u.s.?

(see instructions)) Yos No Yoo No Yoo No

Total .- -~ 1
LHA For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2012

232021
12-04-12
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Schedule A (Form 990 or 990-£7) 2012 CUMBERLAND HEIGHTS FOUNDATION, INC. 62-6050684 page2
Support Schedule for Organizations Described In Sections 170(b)(1)(A)(|v) and 170(b){1)(A}{vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part 1il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) B> {a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.") 558,581.] 504,618.| 810,698.] 516,901. 1,358 265, 3,749,063,

2 Taxrevenues 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. Addlines 1through3 | 558,581.] 504,618.] 810,698.] 516,901, 1,358 265, 3,749,063,

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

column(® s 18,731.
6 Public support. Subtract line 5 from line 4, : 3,730,332,
Section B. Total Support
Calendar year (or fiscal year beginning in) B| _ (a) 2008 {b) 2009 {c) 2010 {d) 2011 (e} 2012 {f) Total
7 Amounts fromlined 558,581.] 504,618.] 810,698.] 516,901. 1,358,265.] 3,749,063,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 157,958. 43,784. 47,321. 40,6030 55,1600 344,826.

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

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

4,093,889,

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and SYOP Mere ... .. et | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 114 91.12 1w

15 Public support percentage from 2011 Schedule A, Part il line14 15 T8.72 o
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization B @
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . | 4

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 18b, and line 14 is 10% or more,
and if the organization mesets 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 B
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization [ 2 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... ... | - :}

Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-12

15



Schedule A {Form 990 or 990-E2) 2012 Page 3
| Support Schedule for Organizations Described In Section 509(aj{2)

(Compilete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part ll. If the organization fails to
gualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2008 (b) 2009 (c} 2010 (d} 2011 {e} 2012 {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 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .

7a Amounts included on fines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add fines 7a and 7b

8 Public support synts ‘|- -------- rom |
Section B. Total Support

Calendar year (or fiscal year beginning in) B> {a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 {f) Total

8 Amounts fromline6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from simitar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) oo
13 Total support. (Add lines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this DOX and STOP MOFE . . . eieieiiiiiiiessiisiesieseesiisiisiesiisisiisiesies | 4 L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (fine 8, column (f) divided by line 13, coun(®) . 15 %
16__Public support percentage from 2011 Schedule A, Part Hl, line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column () 17 %
18 Investment income percentage from 2011 Schedule A, Part il line 17 18 %

19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 194, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization B D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...................... b D
232023 12-04-12 Scheduie A (Form 990 or 890-EZ) 2012
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CUMBERLAND HEIGHTS FQUNDATION, 62-6050684
Identification of Excess Contributions
Schedule A included on Part II, Line 5 2012
** Do Not File **
*** Not Open to Public Inspection ***
. . Total Excess
Contributor’s Name Contributions Contributions
SYDNEY F. KEEBLE 100,6009. 18,731.
Total Excess Contributions to Schedule A, Part ll, Line 5 18 ’ 731,

223171 05-01-12




SCHEDULE D Supplemental Financial Statements

{Form 990} P> Complete if the organization answered "Yes," to Form 990,

Department of the Treasury ) )
Internal Revenue Service B> Attach to Form 990. B> See separate instructions.

i OMB No. 1545-0047

12

Public

Part lV,line 6,7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Name of the organization Employer identification number

CUMBERLAND HEIGHTS FOUNDATION, INC. 62-6050684

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part iV, line 6.

O R W N -

»

0 0 T e

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

Total numberatend ofyear . ... ..

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

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

are the organization's property, subject to the organization’s exclusive legal control? . [:] Yes L__] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private Denefit? e D Yes L—:] No

| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) I:, Preservation of an historically important land area
Protection of natural habitat ‘ E] Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year

Total number of conservation 8asements e, 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in(@ 2¢
Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structure

listed in the National Register . e, 2d

Number of conservation easements modified, iransferred, released, extinguished, or terminated by the organization during the tax

year B

Number of states where property subject to conservation easement is located B

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

violations, and enforcement of the conservation easements itholds? E] Yes [:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year b

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year B $

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

and section 170M@NBII? e ves [ Ino
In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

nservation easements. N
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

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

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

{i} Revenuesincluded in Form 990, Part VIl Tine T . ... B $
{ii} Assetsincludedin Form 990, Part X e |- ]
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 980, Part VIlL line 1 e, B $
b Assetsincluded in Form 990, Part X . B 3
lz_sl-zigA5 ; For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2012
12-10-12
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Schedule D (Form 990) 2012 CUMBERLAND HEIGHTS FOUNDATION, INC. 62-6050684 page?
P I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):

d D Loan or exchange programs

a Public exhibition
b [:] Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xiil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? {:] Yes
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM 880, PArtX? e
b If "Yes," explain the arrangement in Part Xill and compiete the following table:

Amount
€ Beginning DalanCe e, ic
d AddItions during the YBAI | e id
e Distributions during the YEar e, e
B OENAING DAENCE | e 11
L_.J Yes

I3

L._JNo
[]

es," explain the arrangement in Part Xili. Check here if the explanation has been provided in Part Xiil
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.

{a) Current year (b} Prior year (c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance 1,649 542, 1,657,424, 1,481 528, 1,208 673, 1,479,624,
b Contributions 469 247, 82,371, 87,100, 228,438, 136,909,
¢ Net investment earnings, gains, and losses 173,096, -13,804, 134,183, 217,172, -341,473,
d Grantsorscholarships .
e Other expenditures for facilities
and programs 58,406, 76,449, 55,387, 162,755, 56,759,
f Administrative expenses §,628,
g Endofyearbalance 2,233,479, 1,649,542, 1,657,424, 1,491,528, 1,208,673,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment B> 75.77 %
b Permanent endowment 24.23 %
¢ Temporarily restricted endowment B> %

The percentages in lines 23, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated organizations 3a(i) X
(i) related organizations || .. 3a(ii) X
b If "Yes" to 3afii), are the related organizations listed as required on Schedule R? 3b
4 _Describe in Part Xl the intended uses of the organization’s endowment funds.
| Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a} Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
fa Land 440,442.] 440,442,
b Buildings 22,522,793, 7,870,359, 14,652,434,
¢ Leasehold improvements .
d Equipment ... 2,373,185, 2,065,871, 307,314,
@ Other . oo 2,423,034, 1,530,876, 892,158.
Total, Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), line 10(c).) . B> 16,292,348,

232052
12-10-12
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Schedule D (Form 990) 2012 CUMBERLAND HEIGHTS FOUNDATION, INC. 62-6050684 page3
‘, ll} Investments - Other Securities. See Form 990, Part X, line 12.
(a) Descnpnon of securily or Category (including name of security) | (b) Book value {c) Method of valuation: Cost or end-of-year market value

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

A

(B)

©

D)

(B)

)

@

H)

{0
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>

VIl Investments - Program Related. See Form 990, Part X, fine 13.
{a) Description of investment type (b} Book value {c} Method of valuation: Cost or end-of-year market value

. (b) must equal Form 990, Part X, col. (B) line 13.) B>
Other Assets. See Form 990, Part X, line 15.
{a) Description {b) Book value

G}

G

Loy
<

. (Column (b) must equal Form 990, Part X, COL (B) i€ 15.) ... B
Other Liabilities. see Form 990, Part X, line 25.
1. (a} Description of liability {b) Book value

(1) Federal income taxes

(29 FMV INTEREST RATE SWAP AGREEMENT 523,945
)]

o

b b
(R
Nl W AR AL St

7
8
©
{19
an
Total. (Column {b) must equal Form 990, Part X, col. (B) line 25.) ... . b 523,945
2. FIN 48 (ASC 740) Footnote. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XIll ...
Schedule D (Form 990} 2012

o

foms

232053
12-10-12
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Schedule D (Form 990) 2012 CUMBERLAND HEIGHTS FOUNDATION, INC. 62-6050684 paged
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

a Net unrealized gains on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d
e

Other (Describe in Part Xiii.)
Add lines 2a through 2d

Amounts included on Form 990, Part Vil line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b

b Other {Describe in Part XIil.)
Add lines 4a and 4b

Amounts included on line 1 but not on Form 890, Part IX, line 25:
a Donated services and use of facilities
b Prior year adjustments
¢ Other losses
d
e

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b
b Other (Describe in Part X|i1.)
¢ Add lines 4a and 4b

; Xl Supplemental Information
Complete this part to provide the descriptions required for Part I, 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 X, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE GOAL IS FOR THE ENDOWMENT FUNDS TO GROW SUCH THAT

THE INCOME CAN PROVIDE ADDITIONAL FUNDS TO THE ORGANIZATION. CURRENTLY,

INCOME FROM THE ENDOWMENT IS USED FOR BUILDING AND GROUNDS UPKEEP AS WELL

AS PATIENT ASSISTANCE FUNDS.

PART X, LINE 2: AS OF DECEMBER 31, 2012, THE FQUNDATION HAS ACCRUED NO

INTEREST AND NO PENALTIES RELATED TO UNCERTAIN TAX POSITIONS.

Schedule D {(Form 990 2012

232054
12-10-12
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SCHEDULE G Supplemental Information Regarding ||_ove o 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2012

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

ﬁfﬁiﬁ?”ff?v‘f:ﬂgﬁii”w or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. B- See separate instructions.
Name of the organization Employer identification number
CUMBERLAND HEIGHTS FOUNDATION, INC. 62-6050684

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

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

a Mail solicitations e Solicitation of non-government grants
b !:, Internet and email solicitations f D Solicitation of government grants
¢ D Phone solicitations g !:] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? D Yes Ej No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. . iii) Did . {v) Amount paid . .
{i} Name and address of individual .. . f&n Faiser {iv) Gross receipts | to (or retained by) (vi} Amount paid
or entity (fundraiser) (if) Activity have custo® | from activit fundraiser to (or retained by)
T CONtr H i
contrbutions? y listed in col. (i) organization
Yes | No
Total ... B
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Scheduie G (Form 990 or 990-EZ) 2012
232081
01-07-13
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Schedule G (Form 990 or 990.£2) 2012 CUMBERLAND HEIGHTS FOUNDATION, INC. 62-6050684 page2
| Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, fines 1 and 6b. List events with gross receipts greater than $5,000.

{a} Event #1 {b) Event #2 {c} Other events (d) Total events
NONE (add col. (a) through
CONCERT LUNCHEON col. (c)
® (event type) (event type) (total number) '
3
o
5|1 Grossreceipts ... 131,738. 57,530. 189,268.
2 Less: Contributions .
3 Gross income (line 1 minustine2) 131,738. 57.530. 189,268.
4 GCashprizes ...
5 Noncashprizes . ...
[
[0
£l6 Rentfaciitycoss 24,079. 6,228. 30,307.
&
§|7 Foodandbeverages . ... .
=
8 Entertainment ...
9 Otherdirectexpenses . .. 47,706, 7,540. 55,246.
10 Direct expense summary. Add fines 4 through 9 in COIUMN (d) ..o B | 85,553,
’ ’11 Net income summary. Combine fine 3, column(d), and line 10... ... | 103,715,

Gammg. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than
$15,000 on Form 990-EZ, fine 6a.

, {b} Pull tabs/instant . (d) Total gaming (add
j3]
2 (a) Bingo bingo/progressive bingo e} Other gaming col. {a) through col. {¢}))
2
[0l
o

1 GroSsSrevenue .................................
o|2 Cashprizes ...
b
o
2138 Noncashprizes . . .
i
k3!
214 Rentfactycosts . . .
a

5 Otherdirectexpenses ... ...

l_l Yes % {_] Yes % {_] Yes
6 Volunteerlabor ...~ D No [:] No E] No

8@ Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . l___‘ Yes L__] No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [_] Yes L__| No
b If "Yes," explain:

232082 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990-67) 2012 CUMBERLAND HEIGHTS FQOUNDATION, INC. 62-6050684 pages
11 Does the organization operate gaming activities with nonmembers? l___] Yes LJ No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable gaming? [:j Yes I:] No

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

............................................................................................................................................. 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepal
Name B
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:] Yes [j No

b If "Yes," enter the amount of gaming revenus received by the organization B $
of gaming revenue retained by the third party B $ .
¢ if "Yes," enter name and address of the third party:

and the amount

Name B>

Address B

16 Gaming manager information:

Name B

Gaming manager compensation B $

Description of services provided B

[:] Director/officer 1:] Employee [:] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No

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> $

Supplemental Information. Complete this part to provide the explanations required by Part |, fine 2b, columns (i) and (v}, and Part {i],
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

232083 01-07-13 Schedule G (Form 990 or 890-EZ) 2012
34



SCHEDULE J Compensation Information

OMB No. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
B> Complete if the organization answered "Yes" to Form 890,

Part IV, line 23.

Department of the Treasury
B> Attach to Form 990. P> See separate instructions.

Internal Revenue Service
Name of the organization

CUMBERLAND HEIGHTS FOUNDATION, INC.

2012

Employer identification number

62-6050684

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person fisted in Form 990,
Part VIi, Section A, line 1a. Complete Part {il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use

Travel for companions
Tax indemnification and gross-up payments
D Discretionary spending account

Payments for business use of personal residence
Health or social club dues or initiation fees
D Personal services {e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? if “No," complete Part W toexplain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 1a?
3 Indicate Which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part lif.

Compensation committee
Independent compensation consultant
—! Form 990 of other organizations

4 During the year, did any person listed in Form 990, Part Vii, Section A, line 1a, with respect to the filing

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

Written employment contract
Compensation survey or study
Approval by the board or compensation commitiee

4a

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 111

Only section 501(c){3) and 501(c)(4} organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?

If “Yes" to line 5a or 5b, describe in Part il
6 Forpersons listed in Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?

If "Yes" to line 6a or Bb, describe in Part lil.
7 For persons listed in Form 990, Part Vii, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part lll
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe in Part 1l
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? .. ... ieeieeieiees

4b

4c

ST

................................................................................................... 7 X
................................. 8 X
9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

232111
12-10-12
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SCHEDULE L Transactions With Interested Persons |_ove o tsiso0r

{Form 990 or 990-EZ) B> Complete if the organization answered 20 1 2
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 9980-EZ, Part V, line 38a or 40b.

Internal Revenue Service B> Attach to Form 990 or Form 990-EZ. B See separate instructions.
Name of the organization

Employer identification number
CUMBERLAND HEIGHTS FOUNDATION, INC. 62-6050684

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Compilete if the organization answered "Yes” on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified {d) Corrected?

{a}) Name of disqualified person

¢) Description of transaction
person and organization (©) P Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 P s

Loans to and/or From Interested Persons.

Compilete if the organization answered “Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part 1V, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

am (b} Relationship {3} Loan to or - h) ApprovedT™ oy \written
inte(?;sr;'ed Seor;on orga\g'iJ(zgtion (C)o!??orggse 0(5;‘;";;22“? prir(\?:?pglng'rgglunt (f) Balance due dé?e)lxﬂ';’t? gg’ngg%{ggg a(g)reement?
To |From Yes | No | Yes | No | Yes | No
JAMES B MOORE [CEO USE OF O X 2,621, 2,621, X X X
WALT QUINN VP MARKEUSE OF O X 913. 913. X X X

3.534.F 7
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person {b} Relationship between {c) Amount of {d) Type of {e) Purpose of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2012

SEE PART V FOR CONTINUATIONS

232131
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Schedule L (Form 990 or 990-E7) 2012 CUMBERLAND HEIGHTS FOUNDATION, INC. 62-6050684 page2
. Business Transactions involving Interested Persons.

Complete if the organization answered “Yes" on Form 990, Part 1V, line 28a, 28b, or 28c.

(a} Name of interested person (b} Relationship between interested {c} Amount of (d} Description of gféasr?égggn?;

person and the organization transaction transaction revenues?

Yes No

JOHN DENSON PRIOR BOARD MEMBER 98,850 .MARKETING A X
ROB CRICHTON BOARD MEMBER AFFILI 102,716 .,INSURANCE P X
X-TREME GREEN, LLC KEY EMPLOYEE ROBIN 77,550 .LANDSCAPING X
PHIL MARTIN AFFILIATES BOARD MEMBER AND VE 6,049 .[PUBLIC RELA X
STAFFORD MCNAMEE BOARD MEMBER AND VE 1,780 .ATTORNEY WI X
FRANK GORRELL, III BOARD MEMBER AND VE| 11,524 .PRESIDENT O X
JAMES STANSELL BOARD MEMBER AND VE 4,707 .WE USE STAN X

¥ | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: JAMES B MOORE

(C) PURPOSE OF LOAN: USE OF ORGANIZATIONS CREDIT CARD

(A) NAME OF PERSON: WALT QUINN

(B) RELATIONSHIP WITH ORGANIZATION: VP MARKETING AND DEVELOPMENT

(C) PURPOSE OF LOAN: USE OF ORGANIZATIONS CREDIT CARD

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: JOHN DENSON

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

PRIOR BOARD MEMBER AND IS CURRENTLY AN EMPLOYEE

(D) DESCRIPTION OF TRANSACTION: MARKETING AND ADVERTISING SERVICES

(A) NAME OF PERSON: ROB CRICHTON

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER AFFILIATED WITH THE CRICHTON GROUP

(D) DESCRIPTION OF TRANSACTION: INSURANCE PREMIUMS/CONSULTING

(A) NAME OF PERSON: X-TREME GREEN, LLC

Schedule L {(Form 890 or 990-EZ) 2012
ooz
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Schedule L (Form 990 or 990-E7) CUMBERLAND HEIGHTS FOUNDATION, INC. 62-6050684 page2
| Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

KEY EMPLOYEE ROBIN COX, HALF OWNER OF COMPANY

(D) DESCRIPTION OF TRANSACTION: LANDSCAPING SERVICES

(A) NAME OF PERSON: PHIL MARTIN AFFILIATES

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER AND VENDOR

(D) DESCRIPTION OF TRANSACTION: PUBLIC RELATIONS

(A) NAME OF PERSON: STAFFORD MCNAMEE

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER AND VENDOR

(D) DESCRIPTION OF TRANSACTION: ATTORNEY WITH HOOPER, ZINN, & MCNAMEE

WITH WHOM DOES LEGAL WORK FOR US

(A) NAME OF PERSON: FRANK GORRELL, III

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER AND VENDOR

(D) DESCRIPTION OF TRANSACTION: PRESIDENT OF JAMISON BEDDING FROM WHOM

WE BUY MATTRESSES

(A) NAME OF PERSON: JAMES STANSELL

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER AND VENDOR

(D) DESCRIPTION OF TRANSACTION: WE USE STANSELL ELECTRIC OCCASIONALLY

FOR ELECTRIC WORK

232461 05-01-12 Schedule L (Form 980 or 890-EZ)
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SCHEDULE M Noncash Contributions | oveno. ees007

{(Form 990} 20 1 2

B Complete if the organizations answered "Yes" on Form

Department of the Treasury 9980, Part IV, lines 29 or 30.

Internal Revenue Service > Attach to Form 990

Name of the organization Employer identification number

CUMBERLAND HEIGHTS FOUNDATION, INC. 62-6050684
Types of Property
(a) (b) ] {d})
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed! Form 990, Part VIli, line 1g

Books and publications
Clothing and household goods
Cars and other vehicles

W 0o ~NOOU D WN .

iy
[=]
w
@
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c
=,
=
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w
Q
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7]
@
<
=
©
o
®
Dol
]
S
x

11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous .
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles .. ...
19 Foodinventory . ...
20 Drugs and medical supplies
21 Taxidermy ...
22 Historicalartifacts

23 Scientific specimens

24 Archeological artifacts ... ...
25 other B ( COMPUTER MONI)
26 Other B ( ICE MAKER )
27 other B ( LANDSCAPING )
28 other B (OFFICE FURNIT)
28 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 22

9,000. DONOR ADVISED COST
5,973. DONOR ADVISED COST
3,800. DONOR ADVISED COST
3,800. DONOR ADVISED COST

>R
= 1) 1)

30a During the year, did the organization receive by contribution any property reported in Part |, lines 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 holding PENIOT? | | e
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMMBULIONST oo e
b If "Yes," describe in Part il.
33  if the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 11
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 290) (2012)

232141
12-20-12
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ScheduleM(FoerQO 018 UMBERLAND HEIGHTS FOUNDATION, INC.

62-6050684 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both.

Also complete this part for any additional information.

PART I, OTHER TYPES OF PROPERTY:

ELECTRIC MOBILE CHAIR

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 2500.

(D) METHOD OF DETERMINING REVENUE: DONOR ADVISED COST

TRANSPORTATION OF HOSPITAL BEDS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 1550.

(D) METHOD OF DETERMINING REVENUE: DONOR ADVISED COST

STILLWATERS PIANO

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII §$ 1200,

(D) METHOD OF DETERMINING REVENUE: DONOR ADVISED COST

DRUM SET

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 1000.

(D) METHOD OF DETERMINING REVENUE: DONOR ADVISED COST

PERFORMANCE ON 10/2/12

(A) CHECK IF APPLICABLE = X

232142 12-20-12

41

Schedule M (Form 990) (2012)



Schedule M (Form 990) 2012) CUMBERLAND HEIGHTS FOUNDATION, INC. 62-6050684 Page 2

| Supplemental information. Complete this part to provide the information required by Part 1, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both.
Also complete this part for any additional information.

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 0.

(D) METHOD OF DETERMINING REVENUE: DONOR ADVISED COST

232142 12-20-12 Schedule M {(Form 990} (2012)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

| OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.
el Fovee oy B> Attach to Form 990 or 990-EZ

Internal Revenue Service

Name of the organization Employer identification number

CUMBERLAND HEIGHTS FOUNDATION, INC, 62-6050684

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

EMOTIONAL, AND SPIRITUAL DIMENSIONS OF RECOVERY BY OFFERING

PROFESSIONAL EXCELLENCE, THE PRINCIPLES OF THE TWELVE STEPS, AND A

SAFE, LOVING ENVIRONMENT.

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

DEPARTMENT AT CUMBERLAND HEIGHTS IS TO ENSURE THAT EACH PATIENT GETS

THE HIGHEST QUALITY OF MEDICAL CARE POSSIBLE IN A SAFE, LOVING

ENVIRONMENT.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

SERVICES ARE OFFERED FOR THOSE PATIENTS WHO HAVE EXPERIENCED A RELAPSE

(E.G. A RETURN TO ACTIVE CHEMICAL USE).

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OUTPATIENT SERVICES: INTENSIVE OUTPATIENT SERVICES ARE OFFERED AT FIVE

LOCATIONS ACROSS THE MIDDLE TENNESSEE AREA--HERMITAGE, COOL SPRINGS,

JACKSON, SMYRNA, AND RIVER ROAD. THESE SERVICES MEET FOR THREE

HOURS/NIGHT, FOUR NIGHTS/WEEK AND INCLUDE PSYCHO-EDUCATION AND GROUP

COUNSELING. CLIENTS MAY TRANSITION FROM THE RESIDENTIAL LEVEL OF CARE

TO ONE OF THESE SERVICES OR MAY BE ADMITTED DIRECTLY DEPENDING ON THE

NEEDS IDENTIFIED IN THEIR INDIVIDUAL ASSESSMENTS. IN ADDITION, A

SPECIALTY PROGRAM, THE BRIDGE PROGRAM, HAS BEEN SPECIFICALLY DEVELOPED

FOR PATIENTS COMPLETING A TRADITIONAL 30 DAY PRIMARY CARE PROGRAM. THIS

PROGRAM FOCUSES ON INTEGRATION BACK INTO THE HOME, JOB, AND COMMUNITY.

EXPENSES § 1,206,115. INCLUDING GRANTS OF $ 0. REVENUE $ 2,312,716,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) {2012)

232211
01-04-13
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Schedule O (Form 990 or 990-E7) {2012)

Page 2

Name of the organization Employer identification number

CUMBERLAND HEIGHTS FOUNDATION, INC. 62-6050684

MEN'S PROGRAM; OUR RESIDENTIAL MENS PROGRAM OFFERS GENDER RESPONSIVE

TREATMENT TO ADULTS 18 AND UP. SERVICES INCLUDE A FIRST STEP PROGRAM

WHICH FOCUSES ON BIO-PSYCHO-SOCIAL-SPIRITUAL CRISIS STABILIZATION,

PSYCHO-EDUCATION AND AN INTRODUCTION TO THE RECOVERY SKILLS THAT WILL

ASSIST THE PATIENT IN SUCCESSFULLY TRANSITIONING TO THE TRADITIONAL

PROGRAM. THE TRADITIONAL PROGRAM SERVICES INCLUDE INDIVIDUAL, GROUP,

AND FAMILY COUNSELING, PSYCHO-EDUCATION, INTRODUCTION TO 12 STEP

PROGRAMS AND ACTIVITIES, ART THERAPY, RECREATION THERAPY, ADVENTURE

BASED COUNSELING, AND EQUINE THERAPY. TREATMENT IS INDIVIDUALIZED

BASED ON THE PATIENT'S IDENTIFIED NEEDS. PSYCHIATRIC SERVICES ARE

AVAILABLE AS AN ADJUNCT FOR THOSE WHO NEED THIS ASSISTANCE TO BEST MEET

THE CHALLENGE OF RECOVERY FROM ADDICTION. IN ADDITION, SPECIALTY

SERVICES ARE OFFERED FOR THOSE PATIENTS WHO HAVE EXPERIENCED A RELAPSE

(E.G. A RETURN TO ACTIVE CHEMICAL USE). WE ALSO OFFER SPECIALTY

PROGRAMMING FOR IMPAIRED PROFESSIONALS.

EXPENSES $§ 2,222,116, INCLUDING GRANTS OF § 0. REVENUE § 11,198,977.

PROFESSIONALS PROGRAM (CHPP): CUMBERLAND HEIGHTSOPROFESSIONALS PROGRAM

(CHPP) IS A HIGHLY-SPECIALIZED DRUG AND ALCOHOL PROGRAM RECOVERY THAT

HELPS WORKING PROFESSIONALS ACHIEVE AND MAINTAIN LONG-TERM RECOVERY.

SERVICES ARE AND SPAN THE CONTINUUM OF CARE. THEY INCLUDE A

COMPREHENSIVE INDIVIDUALIZED EVALUATION, DETOXIFICATION AND

STABILIZATION; PRIMARY RESIDENTIAL CARE; EXTENDED RESIDENTIAL CARE; AND

AN INTENSIVE QUTPATIENT STEP DOWN THAT ASSISTS WITH TRANSITIONING BACK

INTO THE COMMUNITY

EXPENSES § 847,585, INCLUDING GRANTS OF $ O. REVENUE § 807,295,

810413 , Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O {(Form 990 or 990-E2) (2012) Page 2
Name of the organization Employer identification number

CUMBERLAND HEIGHTS FOUNDATION, INC. 62-6050684

OTHER PROGRAM SERVICES

EXPENSES § 6,028,821, INCLUDING GRANTS OF §$ 0. REVENUE § 364,121.

FORM 990, PART VI, SECTION A, LINE 2: DON & ROB CRICHTON ARE BOTH BOARD

MEMBERS AND BROTHERS.

ALEC & WILEY MCDOUGAL ARE FATHER AND SON AND BOARD MEMBERS.

JODY ROBERTS & LESIE ROBERTS DABROWIAK ARE SIBLINGS AND BOARD MEMBERS.

ALEC ESTES IS A COUSIN OF THE MCDOUGALS AND BOARD MEMBERS.

FORM 980, PART VI, SECTION B, LINE 11: BEGINNING IN 2009 A DRAFT FORM 990

IS PRESENTED TO ALL BOARD MEMBERS ATTENDING THE BOARD MEETING.

FORM 990, PART VI, SECTION B, LINE 12C: REQUIRE A ANNUAL CONFLICT OF

INTEREST POLICY STATEMENT FROM EACH BOARD MEMBER.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD OF DIRECTORS IS

RESPONSTIBLE FOR SETTING THE COMPENSATION FOR THE OFFICERS AND KEY

EMPLOYEES. THE BOARD HAS DELEGATED THIS RESPONSIBILITY TO A SUBCOMMITTEE

CALLED THE COMPENSATION COMMITTEE, WHICH IS COMPRISED OF CERTAIN MEMBERS OF

THE BOARD. THE COMMITTEE DETERMINES THE COMPENSATION OF THE CEO BY ITSELF,

AND THE COMPENSATION OF OTHER OFFICERS AND KEY EMPLOYEES IN CONSULTATION

WITH THE CEQ. THE COMMITTEE USES OUTSIDE RESOURCES TO ASSIST IT IN

DETERMINING MARKET COMPENSATION FOR COMPARISON PURPOSES, INCLUDING USING

ANY AVATILABLE INDUSTRY COMPENSATION SURVEYS.

FORM 990, PART VI, SECTION C, LINE 19: COPIES OF OUR GOVERNING DOCUMENTS

ARE AVAILABLE THROUGH THE TN SECRETARY OF STATE. OUR ANNUAL AUDITED

FINANCIALS AND FORM 990 ARE AVAILARLE ON THE COMPANY'S PROFILE PAGE AT
40413 Schedule O (Form 990 or 990-EZ) (2012)
45




Schedule O (Form 990 or 990-E7) (2012)

Page 2

Name of the organization

CUMBERLAND HEIGHTS FOUNDATION,

Employer identification number

62-6050684

WWW.GIVINGMATTERS.COM. THE CONFLICT OF INTEREST POLICY IS AVAILABLE UPON

REQUEST

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

UTILITIES:
PROGRAM SERVICE EXPENSES 125,517,
MANAGEMENT AND GENERAL EXPENSES 498,032,
FUNDRAISING EXPENSES 1,136.
TOTAL EXPENSES 624,685,
SUPPLIES:
PROGRAM SERVICE EXPENSES 545,064.
MANAGEMENT AND GENERAIL EXPENSES 44,610.
FUNDRAISING EXPENSES 1,431.
TOTAL EXPENSES 531,105.
PATIENT SUPPORT
PROGRAM SERVICE EXPENSES 308,846,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 308,846,
MISCELLANEOQUS
PROGRAM SERVICE EXPENSES 87,902,
MANAGEMENT AND GENERAL EXPENSES 196,316,
FUNDRAISING EXPENSES 468,
284,686,

TOTAL EXPENSES

232212
01-04-13

46
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Schedule O (Form 990 or 990-EZ) (2012)

Page 2

Name of the organization

Employer identification number

CUMBERLAND HEIGHTS FOUNDATION, INC. 62-6050684
REPAIRS & MAINTENANCE
PROGRAM SERVICE EXPENSES 161,580.
MANAGEMENT AND GENERAL EXPENSES 2,439,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 164,019.
BANK CHARGES:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 118,504.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 118,504.
PRINTING EXPENSE
PROGRAM SERVICE EXPENSES 3,385,
MANAGEMENT AND GENERAL EXPENSES 84,718,
FUNDRAISING EXPENSES 14,979.
TOTAL EXPENSES 103,082,
LAUNDRY
PROGRAM SERVICE EXPENSES 81,855,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 81,855.
SPECIAL PROJECTS
PROGRAM SERVICE EXPENSES 450.
MANAGEMENT AND GENERAL EXPENSES 75,308,
FUNDRAISING EXPENSES 0.

2322712
01-04-13

47

Schedule O (Form 980 or 990-E7) (2012)



Schedule O (Form 990 or 990-EZ) (2012)

Page 2

Name of the organization

Employer identification number

CUMBERLAND HEIGHTS FOUNDATION, INC. 62-6050684

TOTAL EXPENSES 75,758,
EQUIPMENT RENTAL

PROGRAM SERVICE EXPENSES 21,527,
MANAGEMENT AND GENERAL EXPENSES 54,198.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 75,725,
TEMPORARY LABOR

PROGRAM SERVICE EXPENSES 57,891.
MANAGEMENT AND GENERAL EXPENSES 7,889,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 65,780,
PERMITS & LICENSES:

PROGRAM SERVICE EXPENSES 8,538.
MANAGEMENT AND GENERAL EXPENSES 39,495,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 48,033,
POSTAGE & DELIVERY

PROGRAM SERVICE EXPENSES 792.
MANAGEMENT AND GENERAL EXPENSES 34,418,
FUNDRAISING EXPENSES 8,841.
TOTAL EXPENSES 44,051,

COLLECTION EXPENSES:

PROGRAM SERVICE EXPENSES

0.

232212
01-04-13

Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-E7) (2012}

Page 2

Name of the organization

Employer identification number

CUMBERLAND HEIGHTS FOQUNDATION, INC. 62-6050684
MANAGEMENT AND GENERAL EXPENSES 37,985,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 37,985,
RECRUITMENT EXPENSES
PROGRAM SERVICE EXPENSES 12,615.
MANAGEMENT AND GENERAL EXPENSES 22,609.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 35,224.
PATIENT ASSISTANCE:
PROGRAM SERVICE EXPENSES 22,861.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 22,861,
DUES & SUBSCRIPTIONS:
PROGRAM SERVICE EXPENSES 2,370,
MANAGEMENT AND GENERAL EXPENSES 16,054.
FUNDRAISING EXPENSES 407.
TOTAL EXPENSES 18,831.
UNIFORM
PROGRAM SERVICE EXPENSES 6,283.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 6,283,
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 2,707,313,

232212
01-04-13

Schedule O (Form 990 or 990-EZ) (2012}



Schedule O (Form 990 or 990-EZ) (2012)

Page 2

Name of the organization

Employer identification number

CUMBERLAND HEIGHTS FOUNDATION, INC. 62-6050684
FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:
CHANGE IN VALUE OF INTEREST RATE SWAP 51,209.

FORM 990, PAGE 12, PART XI, LINE 2C

NEITHER THE OVERSIGHT PROCESS OR THE SELECTION PROCESS WAS CHANGED

DURING THE YEAR.

232212
01-04-13
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Part Vii | Supplemental Information
Compilete this part to provide additional information for responses to guestions on Schedule R (see instructions).
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IRS .o Signature Authorization OMB No. 15451878
rom 8879-EQO for an Exempt Organization
For calendar year 2012, or fiscal year beginning , 2012, and ending 20 e 20 1 2
D Tt t of the Ti
Inf;f\a;“}:gv;ue;esfs“'y B> Do not send to the IRS. Keep for your records.
Name of exempt organization Employer identification number
CUMBERLAND HEIGHTS FOUNDATION, INC. 62-6050684

Name and title of officer
JAY 8. CROSSON
CFO

Type of Return and Return Information whole Dollars Oniy)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 linein Part L.

1a Form 990 checkhere B>[X] b Total revenue, if any (Form 990, Part Vill, column (A), line 12) b 24354084
2a Form 990-EZ checkhere B> D b Total revenue, if any (Form 990-EZ, line Q) 2b

3a Form 1120-POL check here B ‘:] b Total tax (Form 1120-POL, line 22)

4a Form 990-PF check here P> D b Tax based on investment income (Form 990- PF Part Vi, line 5) .. . .. 4b

5a Form 8868 check here B D b Balance Due (Form 8868, Part |, line 3corPart i, fine 8c) ... 5b

Declaration and Signature Authorization of Officer

Under penaltles of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2012
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a} an acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in processing the return or refund, and (c}
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

(X1 authorize LATTIMORE BLACK MORGAN & CAIN, P.C. toentermy PIN 03200

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2012 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

[:] As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2012 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

QOfficer's signature B> Date B

Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 62279762279 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Retumns.

ERQ's signature B> Date B>

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

Iz_zl—;oA5 ) For Paperwork Reduction Act Notice, see instructions. Form 8879-E0 (2012)
11-05-12
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