[ OB No. 1545-0047

rom 990 Return of Organization Exempt From Income Tax

Under section 501(c}), 527, or 4947(a)(1) of the Internal Revenue Code
{except black Iung benefit trust or private foundation)
D Treasur}' » The crganization may have lo use a copy of this return {o satisfy state reporting requirements.

Internal Revenuz Service{ .
A For the 2007 calendar year, or tax year beginning Jul 1 , 2007, andending Jun 30 2 0 O 8

B Check if applicable: C name of organization D Empiuyerldentlf’catlun Number
[ Adresschange | RSTaber |Cumberland Community Options, Inc. 62-1794589
_t Mame change mr ':,Iz.t Mumber and street (or P.O. box if mail is not delivered o street addr)  Room/suite £ Telephone number
L( Initial refurn fﬁ:%&g 1161 Murfreesboro Road 420 A(CED%SW)‘Q 467-0463
i [ rermination tions. City, town or courriry State  ZIP code + 4 F ethod: D Cash Accrual
; Amendad returmn Nashville TN 37217 r—l Other (specify)®™
ﬁ Appiication pending e Section 501{c)(3) organizations and 4947(a)(1) nonexempt H and1 are not applicable to seclion 527 organizalions.
charitable trusts must attach a completed Schedule A H {a) Is this a group return for afitiates? . . . Yes E{] No
(Form 590 or 990-E2). H (b} 1ives,' enter number af affiliates ™
G_Web sile: ™ N/A H (c) e allaffilintes included? ... ...... D Yes D No
. (Ii 'No," altach a list. See instructions.)
gll'ﬁeiwiar}tl?gr%’)m ........ > 501 (c) 3 < (insert no.) D 4947(a)(1) or D 527 |H (d) 15 this a separate return filed by an
K Check here™ D if the organization is net a 509(a)(3) supporting organization and its arganization covered by a group ruling? ﬂ Yes Eﬂ No
gross receipts are normally not more than $25,000. A returnn 1s not required, but if the | | Group Exemption Number ... >
arganization chooses to file a return, be sure to file a complete return. ™ Check > ]&l if the organizatian s not required
L _Gross receipts: Add lines 6b, 8b, 9b, and 105 to fine 12 > 1, 486, 654. ta attach Schedule B (Form 990, 990.EZ, or 950-PF).
% Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.
1 Contributions, gifts, grants, and similar amounts received: :fi
a Contributions to donor advised funds . ........... ... ... ... ... 1a e
b Direct public support {not includedonline Ta) .................. ... .. ..... b 4,554 .k @
¢ Indirect public support (not included ontfine 1a) .. ... ... ... ... .. .. ..., 1c 20,331, %',
d Government contributions (grants) (not included on tine 1a) . ................ 1d _—ﬂ%
e T;"?r!aﬁ?%% ]l’idﬁ}S(cash 3 24,B85. roncash S Oy le 24,885,
2 Program service revenue including government fees and contracts (from Part VI, line 93y ................ 2 1,459,872,
3 Membership dues and @ssessments .. .. ... .o e e 3
4 Interest on savings and temporary cash investments ... ... 4 1,897,
5 Dividends and interest from securities
Ba GrDSS FBNtS ... e
B Less: rental exDenses ..o
c Net rental income or (Joss). Subtract line &b from line 6a
r| 7 Other investment income (describe ........
5 Ba Gross amount from sales of assels other (A) Securities (B) Other
E thaninventory ... ... ... .. .. L. 8a
E b Less: cost or other basis and sales expanses ... .. ... 8b
¢ Gam or (loss) (attach schedule) ... ... ... ... ... ..... 8c
d Net gain or (loss). Combine line 8¢, columns (A and B) ... .o 8d
9 Special events and activities (attach schedule). If any amount is from gaming, check here . ... "I__—_J R
a Gross revenue {notincluding 3 of contributions ﬁw
reported online ) ... ... 9a i
b Less: direct expenses other than fundraising EXPENSES .. ................... 9b ;“'? =
¢ Net income or (loss) from special events. Subtract line 9b from line 92 .. ......... ... ... ... .. ' 9c
10a Cross sales of inventory, less returns and allowances ...................... 10a ‘_:;,é‘-g
bBlessicostofgondssold ... o 10b y
¢ Gross profit or {foss) fram sales of inventory (attach schedcle). Subtract line 10b from line 102 .. .. ... ... ... ... i0c
11 Other revenue (from Part VI, line 103) ... .o 11
12 Total revenue. Add tines le, 2, 3,4,5,6¢, 7,84, 9¢, 10c, end 17 .............. .. ... 12 1,486,654,
g { 13 Program services (from line 44, column (B)) ... T 13 1,134,799,
’]',‘ 14 Management and general (from fine 44, columin (CY) .............._ ... . 14 244,796,
& | 15 Fundraising (from line 44, columa (D)) ..............oooo 15 G.
2| 16 Payments to affiliates (attach schedule) ... 16
S |17 Total expenses. Add lines 16 and 44, column (A} ... ........ e e e 17 1,379,595,
a| 18 Excess or (deficit) for the year. Subtract line 17 from fine 12 ... ... ... . ... 18 107,058,
2 g 19 Net assets or fund balances at beginning of year (fram line 73, column AN oo 19 266,382.
T $ 20 Other changes in net assets or fund halances (attach explanation) ... ... . ... ... . ... 20
5 21 Net assels or fund balances at end of year. Combine lines 18, 19, and 20 ............... ... ... ... . 21 373,441,

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAQIQN  1227i07 Form 890 (2007)



Form 990 (2007} Cumberland Community Options, Inc. 62-1794589 Page 2
it Statement of Functional Expenses Al organizations must complete column (A). Columns EB). (Ict)' and (D} are required
dnal for

Ba for section 301(c)(@) and (4} organizations and section 4947(z){1) nerexempt charitable trusts but ap others. See instruct.)
Do not include amounts reported on line  [Bii Ay Total {B) Pragram D o
6b, 8b, Bb, 10b, or 16 of Part i. S @ services (B) Fundraising
22a Grants paid from donor advised e
funds {attach sch) ]
{cash 8 Ll
non-cash S ) .,;g. e
If this amount includes bies 5
foreign grants, check here .. ™ |:| 22a :
22b Other grants and allocations (att sch)
(cash 5
non-cash 3 )
If this amount includes
joreign grants, check here .. ¥ D 22h
23 Specific assistance to individuais
(attach schedule) ..... ... .. ... ... .. 23 e
24 Benefits paid to or for members
{attach schedule) ..................... 24 >
25a Compensation of current officers,
directors, key employees, etc. listed
inPart V-A ..., Sea L+=25a Stmi} 25a 64,5980, 0. 64,599, 0.
b Compensation of former officers,
directors, key employees, ete. listed
AnPartVB o 25h
< Compensation and other distributions, not
included above, to disquaiified persons (as
gefined wnder section 4358(f)(1)) and persens
described in section
49580E)A(BY .o 25¢c
26 Salaries and wages of employees not
included on lings 25a, b,andc......... 26 786,122. 729,082, 57,030. : 0.
27 Pension plan contributions not
included on lines 25a, b, and ¢......... 27 5,036. 4,331. 705. 0.
28 Emplayee benefits not included on
lines28a -27 ... .. ... ... ... ....... 28 102,408. 82,852, 19,456. 0.
29 Payrolitaxes ........... ... ..., 29 64,134, 55,155, B,975. 0.
30 Professional fundraising fees ... ...... 30
31 Accountingfees ...................... 31 5,200, 0. 5,200. 0.
32 legalfees ... .. ... ... ... ........ 32
T
33 Supplies ..., ... 33 4,248, 0. 4,248. 0.
34 Telephone ........................... 34 15,881. 4,096. 11,7895. 0.
35 Postage and shipping . ................ 35
36 OCCUPENCY -« covvee i e, 36 141,550. 99, 288. 42,262. 0.
37 Equipment rental and maintenance .. ... 37 16,858, 11,637. 5,221. a.
38 Printing and publications .............. 38
39 Travel ..o 39 80,437. 75,678. 4,759, 0.
40  Conferences, cenventions, and meetings .. ... ... 40
41 Interest ... .. 41
42  [epreciation, depletion, etc (attach schedule) . . . . . 42 3,363. 0. 3,363. 0
43  Other expenses not cevered above (itemize): .
aSet—up costs __ ___ 43a 1,845, 1,845. 0. G
bUtilities _______ 43h 18,707. 18,707. 0. 0.
cMiscellaneous 43c 9,886. B,B15. 1,071. 0
dfraining _ __ ___ 43d 14,226. 14,226. 0. 0.
e Advertising _ 43e B892, 0. 892, 0
f Insurance ______ 43f 32,766, 24,300. B, 466. 0.
9 See Other Expenses Stmt_ 439 11,427. 4,677. 6,750. 0
44  Total functional expenses, Add lines 2Za
thmu%h 434. {Or%amzatmns completiag columns
(B) - (D), carry these totals to lines 13- 15} ... .. 4 1,378,595, 1,134,799, 244,796, 0.
Joint Costs. Check . “D if you are following SOP 98-2.
Ar'e anylr joint CE)S{S from a cormnhined educational. campaign and fundraising solicitation reported in(B) Program services? ... .. ... "D Yes No
If *res,’ enter (i) the aggregate amount of these joint costs 5 ; (i) the amount allocated to Program services
| i (i) the amount allocated to Management and general S » and (iv) the amount allocated

to Fundraising $ .
BAA TEEAQI02 080207 Farm 990 {2007)




Form 990 (2007) Cumberland Community Options, Inc. 62-1794589 Page 3

| Statement of Program Service Accomplishments (See the instructions. )

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular

organization. How the public perceives an organization in such cases may be determinied by the information presented on its

return. Therefore,

please make sure the return is complete and accurate and fully describes, in Part |il, the crganization's programs and accomplishments.

What is the organization’s primary exempt purpose? >  see attached statement Program Service Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner. Stale the number of (Ra(qq_'s"[f,dafﬁ;saﬂlﬁ@g"d
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501 (c)@) and (4) organ- 494?(2)(1 frusts: bt
izations and 4’947(&1)(1) ronexernpt charitable trusts must alse enter the amount of grants and allocations to others.) aptlianal !cr others.)
aTo_provide services _to persons with mental retardation and other ‘
disabilities in the areas of supported living, specialized equipment
supplies and personal assistapce. _ _______________________
(Grants and allocations  $ 0. ) If this ameunt includes foreign grant;,_c:r;aa{_l-le_r; ;_J_—I 1,134,799.
D e
?Grants and alfocations B ) Ii this amount %glu_des?arei—g‘m g_ra_nf;::l‘l_eacge_re_ - T:]
e
(Grants and allocations 5§ ) i this amount includes forei;;fia’r:lt;,_cﬁ:ac_k_h;r; ‘_‘ﬁ
e
(Gramts and allocations  § B )_If this amount I'}au_de;?or_eﬁr:g—;a;tg,zf%c_k]e_r; > ﬁ
e Other program services . .............................
{Grants and allocations $ ) H this arount includes foreign grants, check here ™ f_l

f Total of Program Service Expenses (should equal line 44, cotumn (B), Program services) ......................

1,134,799,

BAA

TEEADIO3  12/27/07

Farm 930 (2007)



62-1794589 Page 4

Form 990 (2007) Cumberland Community Options, Inc.
‘Partlif | Balance Sheets (See the instructions.)

L) (B)
Beginning of year End of year

203,240. 239,045,

Note: Where required, atlached schedules and amounts within the description
column should be for end-of-year amounts only.

281,078,

15,594.

48a Pledges receivable .. ... ... .. ... .. L.
b Less: allowance for doubtful accounts ...............

49 Grantsreceivable .. ...

50 a Receivables from current and former officers, directors, trustees, and key
employees (altach schedule) ... . . .

b Receivables from other disqualified persons (as defined under s=ction 495B{H (1)
and persons described in section 4958(c)(3)(B) (attach schedule) .......... .0 ..

51a Other notes and loans receivahle
(attachschedule) .. ... .. ... . ... .. ... ... .. ... .. 51a

b Less: allowance for doubtful accounts .......... ... .. 51b
52 lInventories farsale oruse ...
53 Prepaid expenses and deferred charges ............... oo L 201.
54a Investments — publicly-traded securities ... .............. . Cost FMV

b Investments — other securities (attachsch) ..............
55a Investments — land, buildings, & equipment: basis .. .| 55a

i imune

4,115.

b Less: accumulated depreciation
{altachschedule) ... ... ... ... .. ... ...c....... 55h

56 Investmants — other (afttach schedule) ... ... ... .. .. ... . . . . .
57a Land, buildings, and equipment: basis ........... .. 57a 38,237.

b Less: accumulated depreciation -k
{(attach schedute) ........... ., L=57..5tmt....... 57b 30,898, 9,820.|57¢ 7,339,

58 Other assets, including program-related investments

(describe ™ _ _ _ __ _ _ o ____._ .
59 Total assets (must equal line 74). Add lines 45 through 58 .. .. ............... 319,045.|59 531,578,

60 Accounis payable and accrued eXpensas ... ... 52,663.]| 60 58,137,
61 Grantspayable ...... .. ... ... ..., .. N
62 Deferred revenue .. .. ... o

63 Loans from officers, directors, trustees, and key
employees (attach schedule) ... ... ..

64a Tax-exempt bond lizbilities (attach schedule) ........ .. ... ... ... ... .. . . . ..

b Mortgages and other notes payable (attach schedule) . ......... .. .. ... ... .. ... ... ... ..
65 Other lisbilities (describe > .. ).,
66 Total liabilities. Add lines 60 through 65 ............. ... . ... . . ... ... ... 52,663,
Organizations that follow SFAS 117, check here » and complete lines 67

through 69 and fines 73 and 74. =
67 Unrestricted . ... ... . 266,382.|67 373,441,

100,000.

VM~ = =@ —

158,137.

69 Pertmanently restricted ...
Organizations that do not follow SFAS 117, check here » D and complete lines

70 through 74.
70 Capital stock, trust principal, or current funds ...... ... ... ...
71 Paid-in or capital suiplus, or land, building, and equipmentfund ... ... L.
72  Retained earnings, endowment, accumulated income, or other funds .......... ...

73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through
72. {Colurmn (A) must equal line 19 and column (B) must equal line 21y ... ... ... 266,382,

74 Total liabilities and net assets/fund balances. Add lines 66and 73 . ... ....... .. 319,045,

373,441,
531,578,
Form 990 (2007)

WMNZPraw OZ2cm D0 -Hmond  ~m=

:

TEEAQIDS  08/02/107



Cumberland Community Options, Inc.

62-17084589

Page 5

Form 990 (2007)
LParE:

instructions.)

Reconciliation of Revenue

per Audited Financial Statements with Revenue per Return (See the

a Total revenue, gains, and other support per audited financial staternents

b Amounts inciuded on line a but not on Part I, line 12:

1Net unrealized gains on invesiments
2Donated services and use of facilities
3Recaoveries of prior year grants
40ther {specify):

d Amounts included on Part |, line 12, but not an line a:

1lnvestment expenses not included on Part |, line 6h

20ther (specify):

1,486,654,

1,486,654,

..................................... a
b1 it

!6!.4—‘.-

b2 ;.;-{a’

b3 el

b4 e

b

[

___________ d1 =
G

___ 1 d2 Ao

d
......................................................... i

1,486,654,

I-B3 Reconciliation of Expenses per

Audited Financial Statements with Expenses per Return

a  Total expenses and losses per audited financial staternents
b Amounts included on line a but not on Part |, line 17:

1Donated services and use of facilities
2ZPrior year adjustments reported on Part |
3Losses reported on Part |, line 20
40ther (specify):

, line 20

1,379,595,

¢ Subtractlinebfromfinea ... 1,379,585,
d Amounits included on Part |, line 17, but not on line a:
Tlnvestment expenses not included on Part, line6b ... ... ... ... . . [ di
20ther (specify): __ _ __ _ _
_______________________________________ d2
Addlinesdlandd2.............. T
e Total expenses (Part ) line 17). Addlinescandd ...................... ... D > e 1,379,595,

or key employee at any time duri

= Current Officers, Directors,

ng

Trustees, and Key Employee
the year even if they were not comp

S (List each persor who was an offi
ensated.} (See the instructions.)

cet, director, trustee,

(B) Title and ka\éera%e c?outfs () (%ompeng‘ation ()] Contributions to (E) Expense
0 s s it Tomi | GRS | e | epiihe
compensation pfans

Xathy Harding _ _______

1161 Murfreesboro Road __ __

Nashville TN 37217 |Exec. Director 40.00 61,659. 2,940. o.
Larol Aromson __ _ ________

3211 A Richland Ave __ |

Nashville TN 37205 |Board Member 1.00 0. D. 0.
Len Aronson_

3511 A Richland Ave ______

Nashville TN 37205 |Board Member 1.00 0. 0. a.
Nancy Brenner _ __
213 Wesley Court _ __

Nashville TN 37200 |President 2.00 0. 0. 0.
Steve Brenner _ ___
213 Wesley Court ___ _ |

Nashvill TN 37209 |Board Member 1.00 0. 0. 0.

TEEAQIO0S  0B/D2/07

Form 990 (2007)



Inc.

Form 990 (2007) Cumberland Community Options,

75a Enter the total number of officers, directors, and trustees permitted t2 vote on organization business at board meetings .. *> 14 i

i i , trustees, or key employees listed in Form 990, Part V-A, ar highest compensated employees
b ﬁ\s:?egrfﬁ %fg;:::drﬁiedg?gg? I,tor highest cor)r!lpengat)éd professional and other in;lepend'ent cpntractors listed in Schedule
A, Part I-A or lI-B, related to each other through family or business relationships? If 'Yes, attach a statement that
identifies the individuals and explains the relationship(s) ...
i i ustees, or key employees listed in form 990, Part V-A, or highest compensated employees
¢ Esieadmifnogcl:?lzr;ﬁlglff It:{’);?t' It,rof' highest cos;nper?sa!{ed professional and other independent contractors listed in Schedule
A, Part Il-A or |I-B, receive compensation from any other organizations, whether tax exemnpt ar taxable, that are related
o the organization? See the instructions for the definition of 'related organization®' .. ............ ... .. ... ... ... ... ...

if "Yes,' attach a statement that includes the information described in the instructions.
d Does the organization have a written conflict of interest policy? ... ... . . .

i1 Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (1f any former officer, director, trustee, or key employee received compensation or other benefils (described betow)
during the year, list that person below and enter the amount of compensation or other bensfits in the appropriate column. See

{he instructions.)
(C) Compensation (D) Contribuiions to {E) Expense
(B) Loans and (if not paid, employee benefit account and other
(A) Name and address Advances enter -0-) plans and deferred allowances

compensation plans

71 Other Information (See ihe instructions.)

76 Did the arganization make a change in its activities or methods of conducting activities?
It 'Yes," attach a detailed statement of each change ................. .0

77 Were any changes made in the organizing or governing documents but not reported to the IRS? ... ... ... .. ... ...,
If "Yes," attach a conformed copy of the changes.

78a Did the organization have unrelaied business gross income of $1,000 or more during the year covered by this return?

b f 'Yes,' has it filed a tax return on Form 990-T for this B

79 Was there a liguidation, dissolution, termination, or substantial contraction during the
year? If "es,"attach a statement ... T

80a Is the organization related (other than by association with a statewide or nationwide organization) through common
mernbership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? ... ........ ... ...

bIf*Yes. enter the name of the organization > _ __ __
______________________________ and check whether it is ex_empnf ;r_ _D}EnExEHpE
81a Enter direct and indirect political expenditures, {See line 81 instructions.) ........ ... .. .. . 81a
b Did the organization file Form 1120-POL for this YEAM? e | 81 b
BAA Form 990 (2007)

TEEADGE 12427507



Form 990 (2007) Cumberland Community Cptions, Inc, 62-1794589 Page 7

7 Other Information (continued)

82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at

substantiatly less than fair rental value? .. ... .. 8
bif "Yes,' you may indicate the value of these items here. D¢ not include this amount as
revenue};n Party! or as an expense in Part |1 {(See instructions inPartilly .............. ... ] 82bl
83a Did the organization comply with the public inspection requirements for returns and exemption applications? .............

b Did the organization comply with the disclosure requirements relating te quid pro guo copfributions? ... L
84a Did the organization solicit any contributions or gifts that were not tax deductible? ... ... ... .. L

h If *Yes,' did the arganization inciude with every solicitation an express siatement that such contributions or gifts were
not tax dedUCHiDIE T .« e e e e aa s

85a S07(c)), (B}, or (6). Were substantially all dues nondeductible by members? .. ... .. e 85a) N/A
b Did the organization make only in-house lobbying expenditures of 32,000 or less? . ... ... i 785b }\_I/A
If 'Yes' was answered to either B5a or 85b, do not complete 85¢ through 85h below unless the arganization received a f‘y. i : :;;—- ,-:ﬁg,g
waiver for proxy tax owed for the prior year. 2 {,"1 : *&;
3 e
¢ Dues, assessments, and similar amounts frommembers . ... .. 85¢ N/A cash - ]
d Section 162(e) lobbying and political expenditures ............................. e 85d N/AEES "_n;u iz
e Aggreqate nondeductible amount of section 6033(}{(1)(A) dues notices ................ ... B5e N/AE Bell it "
f Taxable amount of lobhying and political expenditures (fine 85d less B5e) .................. 85§ N/A S I i
g Does the organization elect to pay the section 6033(e) tax on the amounton line 857 ... ... ... ... . ... .. . . . i i .. 85g; N/
S S
h If saction 6033(e){1)(A) dues notices were sent, does the organization agree to add the amount an fine 85f to its reasonable estimate of e e
dues atlocable to nondecuctible lobhying and political expenditures for the following taxvear? . .. ... ... .o o o L, L 85Hh
86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on Sl e
Y= 86a N/A %;u e :g
b Gross receipts, included on line 12, for public use of club facilities ... ...................... B6h N/AR e =
87 501(c)(12) organizations. Enter: a Gross income from members aor sharsholders ... ... .. 87a N/AE .3
b Gross income from other sources. (Do not net amounts due or paid to other sources 5 i »Eg
against amounts due or received from them.) ... .. 87h N/AlE e
- AT HES )
88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership, i e
or an enlily disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37 S
FYes, complete Part X . 88a X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)7 If Yes, complete Part Xl .. i 88b
89a 507(c)3) organizations. Enter: Amount of tax imposed on the organization during the year under: i :':f“ Hi :
secon49il »_ 0. ;section49l2» 0. ;section49s5~ 0. i 7

b 501(c)(3) and 501(c)(4) organizativns. Did the organization engage in any section 4958 excess benefit transaction ‘
during the year or did it become aware of an excess bensfit fransaction from a prior year? If 'Yes,' attach a statement i S
explaining each transachion ... T

¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the i
year under sections 4912, 4955, and 4958 ... ... B =
d Enter: Amount of tax on line 89c, above, reimbursed by the organization ...................... B G
....| 89e X

e All organizations. Al any time during the tax year, was the organization a2 party ta a prohibited tax shelter transaction?
f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract?

g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting
?hrganlza_jlon, or a fund maintained by a spansoring organization, have excess business hoidings at any time during
BYBBIL . R

b Nurnber of employees employed in the pay period that includes March 12, 2007

(Seeinstructions.) ... 0 20 bl 28
91aThe books areincare of » Kathy Harding Telephone number » (615) 467-0463
Located at ™ 13161 Murfreesboro Road_Suite 420 Nashville TN _ZIP+4» 37217
b At any time during the calendar year, did the organization have an interest in or a signature or other authority aver a Yes| No
firancial account in a foreign country (such as a bank account, securities account, or other financial accounty? ......... ..

If "Yes,' enter the name of the foreign country ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Fareign Bank and
Financial Accounts. e

BAA Form 930 (2007)

TEEA0ID7  09/10/07



62-1794589 Page 8

el i Yes | No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? ............ ... l e
If "Yes,"enter the name of the foreign country >__ __________ ___ ________ T —
92 Section 4947¢a)(1} nonexempt charitable trusts filing Form 990 in lieu of Form 1047 — Checkhere ... ... ... ... .. ... ... .. . ... _ > _Ij
and enter the amount of tax-exempt interest received or accrued during the taxyear .. ... . ... ... ... .. "' 92 ,
/RartiVIl] Analysis of Income-Producing Activities (See the insiructions.)
Unrelated business income Exefuded by section 512, 513, or 514 ®
Nota: Enter gross amounis unless
otherwise f”‘g"}care"" Busin(el:s) code ATI('IEg!nt Exclus?i(gg code Anggzmt szlsé%%s? rirl‘:f:xc;an'::’]eplt
93 Program service revenue:
a
b
€
d
e
f Medicare/Medicaid payments ........ 1,459,872,
g Fees & coniracts from goverament agencies . . .
94 Membership dues and assessments .
95 Interest on savings & temporary cash invmats .
96 Dividends & interest from securities . .

97 Net rental income or (lnss) from real estate; S ,ﬁf_f
a debt-finznced property ... ........._. '
b not debt-financed property ...........
88 Met rental income or (loss) from pers prop .. ..
99 Other investrnent income ............

T
Sl

100 Gain or (Joss) from sales of assets
other than inventory .. ._......... .. ..

107 Net income or {loss) from special evenis . .. ..
102  Gross profitor {loss) from sales of invenlory .. ..
103 Other revenue: a

L = T < T - of

104 Subtotal (add eclumns (B), (D), and (E)) ... .. B 1,897. 1,456,872,
105 Total (add line 104, columns (B), (), @and (B)) -~ ooovenieie i B 1,461,769,

el

H Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions. )

Line No. | Explain how each aclivity for which income is reparted in column (E) of Part VIl contributed importartly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).

53 (qg) |Money received provides services for persons with mental retardation
and other disabilities in the areas of equipment and supplies,
personal assistance, rent, transportation, etc., to enable

See Relationship of Activities to the Accamplishment of Exempt Purposes Statement

i Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions, ) N/&
(A) B8) < ()] (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total ' End-of-year
partnership, or disregarded entity ownership interest income assets
%
%
%
%
i Information Regarding Transfers Associated with Personal Benefit Contracts (See the instruchions. )
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on @ personal benefit contract? .. ... ... Yes No
b Did the organization, during the year, pay premiums, directly ar indirectly, an a personal benefit contract? ... ... .. Yes No

Note: If 'Yes' to (B), file Form 8870 and Form 4720 (see insiructions).
BAA TEEAQIOS 12/27/07 Form 990 (2007




Farm 990 (2007) Cumberland Community Options, Inc. 62-1794589 Page 9
£3H Information Regarding Transfers To and From Controlled Entities. Compiete only if the
organization is a controlling arganization as defined in secfion 512(b)(13). N/B
Yes [ No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If
'Yes,’ complete the schedule below for each controlfled entily .. ... ...
{A) ® ©)
Name, address, of each Employer {dentification Description of ()
controlled entity Number transfer Amaunt of fransfer
& | o]
R i bt
__________________________ 4
e | .__]
B e R e e
Totals m o i = e
Yes | No
107 Did the reporting organization receive any fransfers from a controlled entity as defined in section 512(b)(13) of the Code? If
Yes,' complete the schedule below for each controlled Nty .. ... .o v il i e e e e e
(A) (8) . )
MNatne, address, of each Employer Identification Description of {D)
controlled entity Number transfer Amount of transfer
a | T ]
O
N I
Ol R s e
Totals ﬂi‘?ﬁfﬂmﬁm S
Yes | No
108 Did the orggnization have a binding written contract in effect on August 17, 2008, covering the imterest, renis, royalties, and
annuitlies dagcribed in quastion 107 above? .. ... i e T
R S B o e B e A6 e ST A i gt of ke s b,
Please | / ?/Zeﬂ %
Sjgn Sngnalu A fofFCE Dale
Here i Ué/ ﬁ)&m
Typn or prlnt name and hlle
: ; Breparer's SSN or FTIN (See
Paid Preparer's ﬂ 2" ; ﬁ gﬁ bate Cﬂ?_‘* if Gerera Instruchonpg
Pre- sigrature M ;J /3'65 :emuluyed - ﬂ
arer's Fim's niama (or E‘armé,{ & Associates, PLLC
se Employed, 1044 B -
o |, > "LEWISBURG PIKE T ARV SDZT70
FRANKLIN TN 37064-6726 Phone ne, P
BAA Form 990 (2007)

TEEAQ1T0 08/63/07



OMB No. 1545-0047

Organization Exempt Under
SCHEDULE A Section 501(c)3)

(Form 990 or 990-EZ) -
(Except Private Foundation} and Section 501(e), 501(f), 501 k),
501(n), or 4947(a)1) Nonexempt Charitable Trust 2@ 07

Supplementary Information — (See separale instructions.)

£ the T1 - .
ﬂ?g;’;i";gtgnf,';esgg?;‘g v * MUST be completed by the above organizations and attached to their Form 950 or 990-EZ.

MName of the organization Employer identification number

Cumberland Community Options, Inc. 62-1794589
Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions. List each one. If there are none, enter ‘None.")

(2) Name and address of each (b) Title and average (c} Cornpensation | () Contributiong (e) Expense
employee paid more hours per week HJEENPIUL&EE benefit | account and other
than $50,000 devoted o position i ac?mapﬁng;éﬁﬁm allowances

Total number of other employees paid
over $50,000 L Nonef: A T =

A%l Compensation of the Five Highest Paid Independent Contractors for Professionél Services
(See instructions. List each one (whether individuais or firms). if there are none, enter ‘None.")

v

(a) Name and address of each independent contractor paid more than $50,000 {b) Type of service (c) Compensation

Total number of others receiving over
$50,000 for professional services ...... ... B Nonej: :

Compensation of the Five Highest Paid Independent Contractors fé;Other Sérwces
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter 'None.' See instructions.)

{a) Name and address of each independent contractor paid more than $50,000 () Type of service (c) Compensation

Total number of other contractors receiving E
over $50,000 for other services . .......... > Nonel#

% 4 s e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 950-EZ. Schedule A (Form 990 or 990-E7) 2007

TEEADADY 12027007



Page 2

Schedule A (Form 990 ar 990-EZ) 2007 Cumberland Community Options, Inc. 62-1794589

Statements About Activities (See instructions.)

Yes | No

1 During the year, has the organization attempled to influence national, state, or local legislation, including any atempt
to influence public apinion on a legislative matter or referendum? f 'Yes,' enter the total expenses paid

or incurred in connection with the lobbying activities .. ... Ll

(Must equal amounts on line 38, Part VI-A, or line fof Part VI-B.) ............ .. .. . . ... ...

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizalions checking 'Yes' must complete Part VI-B AND =tach a statement giving a detailed description of the
lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the follawing acts with any
substantial contributors, trustees, directors, officers, creatars, key employees, or members of their families, or with any
taxabte organization with which any sueh persen is affiliated as an officer, director, trustes, majority owner, or principal
beneficiary? (I the answer to any guestion is 'Yes,' atlach a detailed staterment explaining the lransactions.)

a Sale, exchange, or leasing of property? . ...
btending of maney or ether extension of credit? ... 2b X
¢ Furnishing of goods, services, or faciliies? ... 2¢c X
d Payment of compensation (or paymeni or reimbursement of expenses if more then $31,0007 .......... ... . ... ... . 2d X
e Transfer of any part of its income or assets? ... 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc? (If 'Yes,' attach an
explanation of how the arganization determines that recipients qualify to receive payments.) ...... .. ... ... ... ... . 3a X
b Did the organization have a section 403(b) annuity plan for its employees? ............ ... ... ... 3b| X
€ Did the organization receive or hold an easement for conservation purposes, including easerments
ta preserve open space, the environment, historic land areas or histaric structures? If
Yes, altach a detailed statement ... 3c X
d Did the organization provide cradit counseling, debt rmanagement, credit repair, or debt negotiation services? ... ... .. ....] 3d X
4a Did the organization maintain any donor advised funds? f Yes,' complete lines 4b through 4g. If ‘No,' complete lines
Aanddg ... DT e s 4a X
b Did the organization make any taxable distributions under section 49667 ................ .. ... 4b
Did the organization make a distribution to a donar, donor advisor, or related person? ... ... ... .. ... 4c
d Enter the total number of donor advised funds owned at the end of thetaxyear ........ ... .. .. ... ... ... .. B
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year ............. Ll
T Enter the total number of separate funds or accounts owned at the end of the #ax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
amounts in such funds or accaunts ... 00T P 0
g Enter the aggrepate value of assets held in all funds or accounts included on line 4f at the end of the tax year ... . > 0.
BAA TEEAD40Z 1227107 Schedule A (Form 990 or Form 990-EZ) 2007



Schedufe A (Form 990 or 990-E7) 2007  Cumberland Community Options, Inc. 62-1794589 Page 3

Reason for Non-Private Foundation Status (See instructions.)

| certify that the organization is rot a private foundation because it is: (Please check only ONE applicable box.)
5 D A church, convention of churches, or association of churches. Section 170(h)(1)(A)()-
6 [] A school. Section 170(5)(1)(A)(1). (Also complete Part V.)
7 D A hospital or a cooperative hospital service organization. Section 170(b) (1A (i)
8 D A federal, state, or local government ar governmental unit. Section 170(b){1)(A)(v).

9 D A medical research organization operated in conjunction with a hospital. Section 170(R)(1)(A)(iii}. Enter the hospital's name, city,
and state >

10 D An organization operated for the benefit of a college or university owned or aperated by a governmental unit. Section 170¢b) (1){A)iv).
(Also complete the Support Schedule in Part IV-A)

11a D An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Seclion 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part V-A)

11b [ ] A community trust. Section 170(a)(1)(A}vi). (Also complete the Support Schedule in Part IV-A)

12 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 charitable, etc, 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. Sse section 509(a)(2). (Also complete the Support Schedule in Part iV-A)

13
An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization: »
[ 1ype | [] Type n [ ] Type lii-Functionally Integrated [ ] Type tii-Other
Provide the following information about the supported organizations. (See instructions.)
(@) b (c) (d) {e)
Name(s) of supported Employer identification Type of Is the supported Amount of
organization(s) number (EIN} organization (described | organization listed in support
in lines 5 through 12 the supporting
above or IRC section) erganization's
governing
documents?
Yes No
Total e T -
14 |_| An organization organized and aperated to test for public safely. Section 509(a){4). (See instructions.)
BAA Schedute A (Form 990 or 990-E7) 2007

TEEAQAGT  12/27107



Cumberland Community Options, Inc. 62~1784589

Page 4

Schedule A {(Form 990 or 950-E7) 2007

Nofte: You may use the worksheset in the instructions for converting from the accrual to the cash method of accotinting.

A |Support Schedule (Complete only if you checked a hox ont line 10, 11, or 12.) Use cash method of accounting.

) (b) ) (d)

Calendar year (or fiscal year
2006 2005 2004 2003

beginningim) . ....................

{
Toet)a {

15 Gifts, grants, and contributions
received. (o not include

unusual grants. See line 28.) ... 22,202. 28,804. 23,746,

23,873.

88, 625.

16 Membership fees received

17 Gross receipts from admissions,

marchandise sold or services performed,
or furnishing of facilities in any activity
that is related to the arganization's

charitable, &tc, purpose 909,882,

1,434,823, 1,432,763. 1,210,146,

4,987,614.

Gross income from interest, dividends,
amts rec'd from payments on securities
loans (sec. 512(ax5)), rents, royalties,
incorne from similar sources, and
unrefated business taxable income (less
sec. 511 taxes) from businesses acquired
by the organzation after June 30,1975 ..

iB

7169,

769.

Net income from unrelated business
activities not included in line 18

19

Tax revenues levied for the
organization's benefit and
either paid fo it or expended
on its behalf

20

The value of services or
facilities furnished to the
organization by a governmentat
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge

21

Other income, Attach a
schedule. Do not include
gain or {loss) from sale of
capital assels

23 Total of tines 15 through 22 1,459,465, 1,454,965, 1,238,950, 533,628.

5,087,008,

24,642, 22,202. 28,804.
Enter 1% of line 23 14,5085, 14,550, 12,380.
Organizations described on lines 10 or 11 a Enter 2% of amount in column (&), line 24

b Prepare a fist for your records to show the name of and amount contributed by each person (piher than & governmental unit ar publicly
supported organization) whose total gifts for 2003 through 2006 exceaded the amount shown in line 264. Do not fite this tist with your
return. Enter the total of all these excess amounts

Line 23 minus line 17 23,746.

24
25

26

9,336, 5

¢ Total suppaort for section 509(a)(1) test: Enter line 24, column (e)
d Add: Amounis from cofumn (e) for lines: 18
22

e Public support (line 26c minus line 26d total)

f Public support percentage (line 26e (numerator) divided by line 26¢ {denominator))

27 Organizations described on line 12:
a For amounts included in lines 15, 16, and 17 that were received from a

'disqualified persen,’ prepare a list for your records to show the

name of, and total amounts received in each year from, each 'disqualified person.' Do not file this list with your return. Enter the sum of

such amounts for each year:
ooy __ _ D,

bFor any amount included in line 17 that was received from each person (other than
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on kne 25 for

'disqualified persons"), prepare a list for your records
the year or (2}

$5,000. (Inctude in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return.
After computing the difference between the amount received and the farger amount described in (1) or (2), enter the sum of these

difierences (the excess amounts) for each year:

(006) __ _ __ ____0.(009__________0.(008______ 9. (@003 0.

¢ Add: Arnounts from columen (e) for lines: 15 98,625 o TTTmmmmmTeT

17 4,987,614, 20 21 - 27¢ 5,086,239,
d Add: Line 27a total .. ... 0. and line 27btotal . ... ... ... 0. > 27d 0.
& Public suppart (line 27c total minus dine 27d total) ...................... ... ... b 27e 5,086,239.
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e) ... . »| 271 , 5,087,008.Fn i s i
g Public support percentage (line 27e {numerator) divided by line 27§ (demominator)y .................... . .. ™ 27g 899,98 %
h Investment income percentage (line 18, column (e) (numerator) divided by fine 27f (denominator)) ....... ... > 27h 0.02 %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a

list for your records to show, for each year, the name of the contributor, the date
nature of the grant. Da not file this list with your return. Do not include these granis in line 15.

ant amount of the grant, and a brief description of the

BAA TEEAG403 12727107

Schedule A (Form 990 or 990-E7) 2007



{Form 890 or 990-E7) 2007 Cumberland Community Options, Inc. 62-1794589 Page 5

2| Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line § in Part IV) N/A

Yes ] No

29 Does the crganization have a racially nendiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? ........ .0 T

30 Does the organization include a staternent of its racially nondiscriminatory policy toward students in all jis brochures,
catalogues, and other writen communications with the public dealing with student admissions, programs,
and scholarships? ... T T

31 Has the organization publicized its racially noadiscriminatory policy through newspaper or broadcast media during e
the period of solicitation for students, or during the regisiration period # it has no solicitation pragram, in a way that :
makes the policy known to all parts of the generat community it serves? ... L T T 31
If 'Yes,’ please describe; if 'No,' please expiain. (If you need more space, attach a separale statement.) 7 h‘ :
_________________________________________________________ e
__________________________________________________________ ’ l'““_lq .l.z '»;;" !@#
s i
_________________________________________________________ ol _é
32 Does the organization maintain e following: T TTTTTTTTo oo ',_.- e
a Records indicating the racial composition of the student body, facully, and administrative staff? ... .. ... .. ... . . 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? ... 32b

¢ Copies of all cataiogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? ..o

33 Does the organization discriminate by race in any way with respect to:

a Students” rights or privileges? ...

B Admissions policies? ... 33b
¢ Employment of faculty or adminfstrative staff? ... 33c
d Scholarships or other financial assistance? .. ..., .o 33d
@ Educational policies? ... 33e
FUse of faciliies? ... 33f
g Athletic programs? ... 33g
h Other extracurricular activities? ...

35 Does the organization certify that it has complied with the applicable requirements of
sections 4.0 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscrimination? If 'No,' attach an explanation. ...

BAA TEEADADA  12/27/07 Schedule A (Form 990 or 990-£.7) 2007




Schedule A (Form 930 or 990-E2) 2007 Cumberland Community Options, Inc. 62-1784589 Page 6
2 i Lobbying Expenditures by Electing Public Charities (See instructions.)
(To be completed ONLY by an eliaible organization that filed Form 5768) N/B

Check = a H if the organization betongs to an affiliated group.

Check » b ﬂ if you checked 'a* and 'limited control’ pravisions apply.

Limits on Lobbying Expenditures Afﬁ“atffd) graup
tolals

(The term 'expenditures’ means amounts paid or incurred.)

b

- (B)
To be completed
for all electing
organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) ..........

37 Totat lobbying expenditures to influence a legistative body (direct fobbying) ...........

38 Total lobhying expenditures {add lines 36 and 37) ... ... iin e

39 Other exempt purpose expenditures ... ........._..... e

40 Total exempt purpose expenditures (add lines 38and 39) ... ... ... ... .. ... ...

4t Lobbying nontaxable amount. Enter the amount from the following table — o
If the amount on line 40 is — The lobhying nontaxable amount is —
Not over $500,000 ...................... 20% of the amount on fine 40 . ... _. T
Over $500,000 but not ever §1,000000 ...........
Over §1,000,600 but not over $1,500,000 . .........
Qver $7,500,000 but nat over $17,000,000
Over 17,000,600 ......................

42 CGrassroofs nontaxable amount (enter 25% of line 41)

43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36

44 Subtract line 41 from line 38. Enter -0- if line 4% is mare than line 38 .................
Caution: If there is an amount on either fine 43 or line 44, you must file Form 4720, B Fa
4 -Year Averaging Period Under Section 501

(Some organizations that made a seciion 501¢h) election da not have to cornplete all of the five columns below.
See the instructions for lines 45 through 50.)

Lobbying Expenditures Buring 4 -Year Averaging Period

Calendar year (a) ) (©) (d) (e)
(or fiscal year 2007 2006 2005 2004 Totai
beginning in) »
45 Lobbying nontaxahle
amount (..., ..., ..
46  Lobbying ceiling amount
{150% of line d5(e)) . .....
47 Total lohbying
expenditures . ........
48 (Grassroots non-
faxable amount .. ... ..
49 Grassroots ceiling amount
{150% of line 28()) ...... 5
50 Grassroots lobbying
expendilures . ... ..,
1B Lobbying Activity by Nonelecting Public Charities
(For reparting only by organizations that did not complete Part VI-A} (See instructions.}
During the year, did the organization attempt to influence national, state or focal legisiation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use af: Yes | No Amount
aVolunteers ... X
b Paid staff or management (Include compensation in expenses reported on lines ¢ throughhy ... ... .. X
¢ Media advertisements ... X
d Mailings to members, legislators, or the public .......................... ... ... ... X
e Publications, or published or broadcast statements ... ..................... .. .. ... ... X
t Grants to other organizations for lobbying BUIDOSES . .. i e X
g Direct contact with legislators, their staffs, government officials, or a legislative body . ... .......... ... .. X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means ... ... ...... X

i Total lobbying expenditures (add lines ¢ through h.)

BAA

TEEAQ4GS 12427107

Schedule A (Form 990 or 990-E%) 2007



Schedule A (Form 990 or 990-£7) 2007 Cumberland Community Options, Inc. 62~1794589 Page 7

EattVIIE] information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Cade (other than section 501(c)(3) arganizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to 2 noncharitabie exempt ocrganization of: Yes | No
(Cash - 51a (i) X
(Other assels ... a (ii) X
b Other transactions:
(D Sales or exchanges of assels with a noncharitable exempt organization .. ...................... ... ... .. b (i} X
(iYPurchases of assets from a noncharitable exempt organization .. .. ............... ... ... .. b (i} X
(iii)Rental of facilities, equinment, or ather assets ................................... . e b (iif) X
(iv)Reimbursement arrangements ... b Gv) X
(WYLoans or foan guarantees .. ...... ... b (V) X
(v)Performance of services or membership or fundraising solicitations ................................... b {vi} X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ........... .. .. . .. . [ X
d If the answer to any of the above is 'Yes,’ comﬁlete the following schedute. Celumn (1) should always show the fair market value of
the goods, other assets, or services given by the reporting organization. If the organization recelved less than fair market value in
any transaction or sharing arrangement, shaw in cojumn EEd) ﬂue value of the goods, other assets, ar services received:
@) (b) @ o - (@
Line no. Amount involved Narme of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52a Is the organization directly ar indirecily affiliated with, or related to, ane or more tax-exemnpt organizations
described in section 501 {c) of the Code (other than section S0i(@@)erinsection 5277 ... . . b D Yes No
b If 'Yes,' complete the following schedule:
(@ B L © ‘
Name of organization Type of organization Description of relationship
BAA Schedule A (Form 990 or 990-EZ) 2007

TEEADADE 12427407



Form 950 Compensation of Current Officers, Directors, 2007
Part Il, Line 25a Key Employees, Etc.

MNarme as Shown on Return Employer Identification No.

Cumberland Community Options, Inc. 62—-1704589

Compensation

Chk (A) B (€} (D)
Name ifa Total Program Management Fundraising

Bus sarvices and general

Kathy Harding 61,659. 0. 61, 659. 0.

Carol Aronson 0.

Len Aronscon 0.

Nancy Brenner 0.

See Compensation

Total Compensation

Received ..................... 61,659. 0. 61,659, 0.

Contributions to Employee Benefit Plans & Deferred Compensation Plans

Chk (A (B) © (D)
Name if a Total Program Management Fundraising

Bus services and general

Kathy Harding 2,940, 2,940,

Carol Aronson 0.

Len Aronson 0.

Nancy Brenner 0.

See Employee Benefit Plans & Deférred Compensation Plans

Total Contributions to
Employee Benefit Plans &

Deferred Cornpensation
Plans ........................ : 2,940. 2,940,

Expense Account and Other Allowances

Chik A) (B) (© (D)
Name if a Total Program Management Fundraising

Bus services and general

Kathy Harding 0.

Carol Aronson C.

Len Aronsen 0.

Nancy Brenner L 0.

See Expense Account and Other Allpwances

Total Expense Account and

Other Allowances ............ 0.

Total to Part ll, Line 25a. .. > 64,599, 0. 64,599, 0.

5t990125a.5CR  01/25/08



Cumberland Community Options, Inc. 62-1794589

Additional Information

Form 990- page 2 - Part III - Primary Exempt Purpose:

To assist persons with mental retardation and other disabilities so as to Live
in the community in such a way that there is an acceptable halance between their
opportunities to experience a lifestyle meaningful to themselves and the risks that
occur with ordinary living, and this is done by providing services to those persons
in the areas of supported living, specialized squipment and supplies, pergonal
assistance and transportation.




Cumberland Community Options, Inc. 62-1794589

Miscellaneous Statement

Form 990 - Part IV - Balance Sheets

2005

2006

Line 57(b) - Accumulated Depreciation:

Furniture and eguipment is depreciated over

the useful lives of the assets, usually

five to ten years. The straight-line method

of depreciation is used for all assets.

Total



Cumberiand Community Options, Inc.

62-1794589

Form 990, Page 2, Part I, Line 43
Other Expenses Stmt

(A) (8) © (D)
Other expenses not Total Program Management Fundraising
covered above (itemize): services and general
Fees & licenses 2,840. 0. 2,840. 0.
Back ground checks 339. 339. 0. 0.
Professioconal fees 7,787. 4,338. 3,449. 0.
Bank fees 461. 0. 461. 0.
Total 11,427, 4,677, 6,750. 0.
Form 990, Page 5, Part V-A
List of Officers, Directors, Trustees, & Key Employees Statement
(A (B) ©) o) (E)
Name and address Title and Compensation | Contributions | Expense
average hours (if not paid, to employee account
per week devoted enter -0-) benefit plans | and other
to position and deferred | allowances
compensation
Business ... |:] Person ......
Pat Cooper
6444 Brownlee Dr Board Member
Nashville TN 37205 1.00 0. 0. 0.
Busiress ... |_! Person ...... X
Don Haughton
P O Box 40045 Board Member
Nashville TN 37204 1.00 0. G. 0.
Business ... l_[ Person .. .
Susan King
5161 Rice Rd #145 Board Member
Antioch TN 37013 1.00 0. 0. 0.
Business ....| | Person ...... X
Gail Maciejewski
1161 Murfreesboro Road #215 | Board Member
Nashville TH 37217 1.00 0. 0. 0.
Business . ... LJ Person .. ... LE_J
John McCroskey
922 Coarsey Dr Board Member
Nashville TN 37217 1.060 0. 0. 0.
Business ....] | Person ...... Ix |
Genevieve Remus
213 Green Harbor #10 Board Member
0ld Hickory TN 37138 1.00 0. 0. 0.
Business .. |__| Ferson ... LXJ
Pat Shultz
709 Roantree Dr Board Member
Brentwood TN 37027 1.00 0. Q. 0.
Business ... |___[ Person ...... u(_]
Richard Smith
4100 Utah Ave Treasurer
Nashville TN 37209 2.00 a. 0. 0.




Cumberfand Community Options, Inc.

62-1794589

Form 990, Page 5, Part V-A Continued
List of Officers, Directors, Trustees, & Key Employees Statement
A (8) © (B) (3
Name and address Title and Compensation | Confributions | Expense
average hours (if not paid, to employee account
per waek devoted enter -0-) benefit plans | and other
to pasition and deferred | allowances
compensation
Business ... I___| Person ......
Janet Stead
211 Wilsonia Ave Vice-President
Nashville TN 37205 2.00 0. 0. 0.
Business .... Person ...... |i[
James Wallace
5137 Grand Oak Way Secretary
Brentwood TN 37027 2.00 0. 0. 0.

Form 990, Page 8, Part VIl

Relationship of Activities to the Accomplishment of Exempt Purposes Statement

Line Explain how each activity for which income is reported in column (E) of Part VI contributed
Number| importantly to the accomplishment of the organization's exempt purposes (other than by
v providing funds for such purposes).

those persons to adapt to everyday living in an ocrdinary

living environment.

Fairm 990, Part Il Line 25a
Compensation

Compensation

Name

Chk
if a
Bus

Total

(A) (B)
Program
services

Management
and general

©)

)

Fundraising

Steve Brenner

Pat Cooper

Don Haughton

Susan King

Gail Maciejewski

John McCroskey

Genevieve Remus

Pat Shultz

Richard Smith

Janet Stead

James Wallace

Ooiovlojoio|lo|laloic
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Total

o}



Cumberland Community Options, Inc. 62-1794589

Form 990, Part ll, Line 25a
Employee Benefit Plans & Deferred Compensation Plans

Contributions to Employee Benefit Plans & Deferred Compensation Plans

(B)
Program
services

©)
Management
and general

Chk
if a
Bus

(A)

Name Total

(D)
Fundraising

Steve Brenner

+

Pat Cooper

Don Haughton

Susan King

Gail Maciejewski

John McCroskey

Genevieve Remus

Pat Shultz

Richard Smith

Janet Stead

oIoOc|loooioo|olo
. P P . .

James Wallace

[}
[

Total

Forr 990, Part Il. Line 25a
Expense Account and Other Allowances

Expense Account and Other Allowances

©
Manragement
and generat

Chk
if a
Bus

(B)
Program
services

(A)

Name Total

(D)

Fundraising

Steve Brenner

Pat Cooper

1

Don Haughton

Susan King

Gail Macieijewski

John McCroskey

Genevieve Remus

Pat Shultzm

Richard Smith

Janet Stead

Clojclojlocio|lolo|lojlole
LA L L LI F}

James Wallace

o
,

Total

Form 990, Page 4, Part IV, Lines 57a & 57b
Land, Buildings and Equipment Statement

(@)
Cost/Other
Basis

(b)
Accumulated
Depreciation

©)
Book Value

Furniture and equipment

38,237.

30,898.

7,339,

Total

38,237.

30,898,

7,339,




Cumberland Community Options, Inc. 62-1794589

Supporting Statement of:

Form 990 p 4/Line 64b, column (R)

Description Amount
Loan from State of Tennessee 1060,000.
Total 100,000.




