For

=990 Return of Organization Exempt From Income Tax

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

OMB No. 15453-0047

2006

Open to Public

Department of the Treasury . . R . . . :
{nternal Revenue Service » The organization may have to use a copy of this return to satisfy state reperting requirements. Inspection
A For the 2006 calendar year, or tax year beginning Jul 1 , 2006, andending Jun 30 , 2007
B Check if applicable: € Name of organizaticn D Employer Identification Nurmber
b Al . .
| _| Address change lr'azgslgﬁeslc Cumberland Community Options, Inc. 62-1794588
Name change u: yr;;t Number and street (or P.O, box if mzil is not delivered to streel addr)  Room/suite E Telephone number
. See
| Initial relom ! specilic 1161 Murfreesboro Road 420 (615) 467-0463
] NSIFLUC- N H
E Final relurn tians. City, town or country Slate  ZIP code + 4 F ﬂﬁ,’iﬁ,‘,‘g}'"g D Cash Accruai
| Amanded retum Nashville TN 37217 Other (specify)™
[ Application pending e Section 501(c)(3) organizations and 4947{a)(1) nonexempt H and| are not applicable fo section 527 organizations.
c;aritaéaglg trugtgsbigust attach a completed Schedule A H {2) Is this a group return for affifiates? . .. D Yes @ Nu
y (Form or 930-E2). H (b} 1t "ves.’ enter number of affiiales ™
G Web site: ™ N/A H (c) Are all aftlates included? ... | |Yes | | No
Organization type {If "No.' attach a list. See instructions.}
(check only one) ........ > 501{c) 3 4 (insert no.) D 4947 (a}(1) or [__—_l 527 | H (d) Is this a separate return filed by an
K Check hera™ D if the organization is not a 509(z)(3) supporting organization and its organization covered by a gioup ruling? | ] ves  [X | no
gross receipts are normally not more than $25,000. A return is not required, but if the | Group Exemption Number ... *
arganizalion chooses to file a return, be sure to file 2 complete return. M Check » |§.| if the organization is not required

ceipts: Add lines 6, 8b, 9b, and 10b to line 12 ™ 1,428, 368.

to attach Schedule B {Form 990, 990-EZ, or 930-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separale instructions. TEEAD10Y

1 Contributions, gifts, grants, and similar amcunts received:
a Contributions to donor advised funds. ........... ... - la
b Direct public support (not inciuded online 1a) .................... ... ... Th 7,130.
¢ Indirect public support (not included on line 1a). ...t 1c 16,
d Government contributions {grants} (not included online 1a)................. 1d
€ .{gtﬁlrg%%% N5 cash $ 23,873, noncasn 5 A ORI R 23,873,
2 Program service revenue including government fees and contracts (fromPart VI, line 93)................ 1,403,726.
3 Membership dues and ass eSSBS . . it e e e e
4 Interest on savings and temporary cash investments ..., . e 769.
5 Dividends and interest from seCUrtiEs ... .. ..o i e e
6a Gross rents ... e e e e e 6a
b Less: rental expenses ... oo 6b
¢ Net rental income or (loss). Subtraciline Bbfrom line Ba ......... ... . i
r| 7 Other investment income (describe........ >
‘E’ 8a Gross amount from sales of assets other (A) Securities (B) Other
N than IVENINY ... e 8a
E b Less: cost or other basis and sales expenses ........ 8b
c Gain or (loss) (attash schedule) ... .o oo il 8¢
d Net gain or (loss). Combine line 8c, columns (A) and (B) ... i e e
9 Special evenls and activities (attach schedule). If any amount is from gaming, check here . .. .. "D
a Gross revenue {not including S of contributions
reparted on e TB) ... e s 9a
b Less: direct expenses other than fundraising expenses ..........o.ooovee. 9h
¢ Net income or (loss) from special events, Subtract line 9h from line 9a
10a Gross sales of inventory, less returns and allowances ................ ... ..
bless;costofgoodssold ... P
c Gross orofit or (loss) from sales of inventory (attach schedule). Subtractline b from line 10a ... ...t 10¢
11 Other revenue (fram Part VUL e T08) oo e et e e i 11
12 Total revenue, Add lines 1e, 2, 3,4, 5,6¢, 7, 8], 9¢, 10c, and 11 ... .. ... . i 12 1,428,368.
¢ | 13 Programservices (from line 44, column (B)) ... 13 1,129,206.
§ 14 Managemeni and general (from line 44, column (C)) ... ..o i e 14 262,706.
ﬁ 15  Fundraising (from line 44, column (D)) ..o i i e e 15 1,458.
5116 Payments to affiliates (atlach schedule) ..o 16
5 | 17 Total expenses, Add lines i6and 44, column (A) .. ........ . . .. . . .o, e e 17 . 1,393,370.
A/ 18 Excess or (deficit) for the year. Subiract fine 17 frem ling 12 e e 18 34,988.
N g 19 Net assats or fund balances at beginning of year {from line 73, column (A)) .. ........... ... i, 19 231,384,
% $ 20 Other changes in net assets ar fund balances (atlach explanation) ...............oooi oo 20
S| 21 Net assets or fund balances al end of year. Combine lines 18,19, and20. . ... ... .ot .. 21 266,382.
01418/07 Form 990 (2006)



Form 990 (2008) Cumberland Community Options, Inc. 62-1794589 Page 2

""""" | Statement of Functional Exgenses All arganizations must complete columna (A). Columns EB), {C), and SD are
_required far section 501(c}{3) and (4) organizations and section 4947(a)(1l)] nonexempt charitable trusts ‘but optional for others.

Do nof include amounts reporied on line A) Total (B) Program - (C) Managemeni isi
6b, 8b, 9b, 10b, or 16 of Part 1. (A) Tota services and general (D) Fundraising

22a Grants paid from donor advised
funds (attach sch)

(cash 3

non-gash % )

if this amount includes

foreign grants, check here ., ™ D 22a
22b Other grants and allogations (att sch)

(cash 8

non-cash $ : )

If this amount includes

foreign grants, check here ., ™ f:' 22h
23 Specific assistance to individuals

(attach schedule) .................... [ 23

24 Benefits paid to or for members
(attach schedule) ................... .. 24

25a Compensation of current officers,
directars, key employees, elc listed in
Part V.A (allach sch) .See L-25a Stmt] 25a 12,4186, 0. 72,416, 0.

h'Compensation of former officers,
direclors, key employees, etc listed in
Part V-B (attach schy.................. 25b

¢ Compensatian and other distributions, nat
included above, to disqualified persans (as
defined under section 4958()(1)) and parsans
described in section 4358(¢)(3)(B)
(attach seheduie) .. ... .. ... .. . ... 25¢

26 Salaries and wages of employees not
included on fines 25a, b, andc......... 26 791,357. 742,800, 48,557, 0.

27 Pensien plan contributions not ’
included on lines 25a, b, andc........, 27 5,438, 3,875. 1,561, 0.

28 Employee benefits not included on

lines25a -27 ........................ 28 7B,456. 68,339. 10,117. 0.
29 Payrolitaxes ................ .. .. ... .. 29 66,227, 58,562, 7,665, G.
30 Professional fundraising fees .......... 30
31 Accountingfees :................ ... .. 31 5,200. 0. 5,200. 0.
32 Llegalfees......... oo, 32
33 SBupplies ... 33 8,860. 0. 7,402, 1,458.
34 Telephone ........................... 34 17,752. 4,861. i2,891. 0.
35 Postage and shipping ................. 35
36 OCCUPANCY ..ot 36 137,682, 98,882. 38,800. C.
37 Eguipment rental and maintenance ., , .. 37 5,097, 0. 5,087. 0.
38 Printing and publications .............. 38 -
39 Travel L. 39 17,819, 70,846. 7,073, C.
40 Conferences, conventions, and meetings ... ...., 40
A1 Inferest ... 41
42 Depreciation, depletion, ele (atiach schedule) . .. ., 42 6,776, G. 6,776. 0.
43 Other expenses not covereg above (itemize):
aSet-up costs ___ 43a 8,287. 8,287, Q. 0.
bUtilities ___ 43hb 16,100, 16,100. 0. 0.
cMiscellaneous ____ = 43c 26,124, 19,336, 6,788, C.
dTrainring ______ 43d 5,235. 0. 5,235. 9.
e Advertising _ ____ 43e 578. 0. 578. 0.
f Insurance ____ __ | 43f 49,057, 32,300. 16,757. 0.
g See Other Expenses Stmt A3g 14,811, 5,018. 9,783. 0.

44 Total functional expenses. Add lines 222

(B S, el fomplelng colyns | 1,393,370. 1,129,206. 262,706. 1,458.
Joint Costs. Check:; “' if you are following SOP 98-2,
Are any jaint costs from a combined educational campaign and fundraising solicitation reported in(B) Program services? ..., .. "D Yes No
If "Yes," enter (i} the aggregate amount of these joint costs 5 ; (i) the amount allocated to Program services
; (ifi) the amount allocated to Management and general & ; and (iv) the amount allocated

o Fundraising  § .
BAA . : TEEAQIOR  OV/23/07 Form 920 {200¢&)




Form 990 (2006) Cumberland Community Options, Inc. 62-17%4589 Page 3
(Part Il | Statement of Program Service Accomplishments
Farm 990 is available for public inspection and, far some peopie, serves as the primary or sole source of information about a particular

- arganization. How the public perceives an crganization in such cases may be determined by the information presented on it

s return. Therefore,

please make sure the return is complete and accurate and fully describes, in Part 11, the erganization's programs and accomplishments.

What is the organization's primary exempt purpose? » See attached st atement Program Service Expenses
All arganizalions must describe their exempt purpose achievements in a clear and concise manner. Stale the number of (R‘}%‘j'ﬁg;ﬁ;‘;ﬂ’og(33,)153”"
clienis served, aublications issued, elc, Discuss achievements that are not measurable. (Section 501(c)(3) and (4) organ- 4947{a)(1) trusls; but
izations and 4947(a)(1) nonexempt charitable trusts must also enter the amaunt of granis and allocations'te others.) optlanaﬁ for olhers.}
aTo _provide services to persons with mental retardation_and other
disabilities in the areas of supported living, specialized equipment
supplies and personal assistance._ _______________ "
' ?Gra?‘n; and allocations _$ o 0 ._)—If this amount includes fo?eign gra_nt;,_chec_k—iwere_ ;T_T 1,125,206.
b e
?Grants a_nE ;Ilacatfons S B B ) If this amour:t includes foreign_g_rants,_check he:re— ;ﬁ
e
?G_raﬁlg and ;IIEc;tEms _$ o B _)_}f this_amounli_nau—des fo?eign gra_rxt;,T:he;kTwer; ;T_T
d..... T T T T e e e e .
?Gnrnants a_nE ;IIEcatI);s 5 T B B ) lf_this amcur:t f_nc!ude_s foreign &a}ts,' ch_eck here_ :T_T
e Other program Services ..., ......o.vuue e,
(Grants and allocations  $ ) if this amount includes foreign grants, check here ™ l—]
f Total of Program Service Expenses (should equal line 44, colums (B), Program Services) ... ... > 1,129,206,

BAA

TEEADIO3Z 011817

Form 990 (2006)



Form 990 (2006) Cumberland Ccommunity Options, Inc.

62-1784589

Fage 4

[PartiiVi | Balance Sheets (See the instructions.)

Note:

Where required, aftached schedules and amounts within the description
column should be for end-of-year amounis only.

Beginning of year

(A)

(B)
End of year

MR

58 Other assets, including program-related investments

45 Cash —non-interest-bearing ... e

227,898,145

293,240,

46 Savings and temporary cashinvestments. ... ... e

47a Accounts receivable ... ..o 47 a 15,554,
b Less: allowarice far doubtful accounts .. ... .........

44,805.] 47c

15,594.

48a Pledges receivable ........... ... ..o i 4Ba
b l.ess: allowance for doubtful accounts ...............

48¢

49 Grantsreceivable .. .. .. e e

49

50 a Receivables from current and former officers, direciors, trustees, and key
employees (attach schedule) ... ... i I

S0a

b Receivables from other disqualified persons (as defined under section 4958(H (1)
and persons described in section 4958(c)(3)(8) (attach schedule) ................

S0b

51a Other notes and loans receivable
: (attachschedule), .. ... ... .. ... .. 51a

b Less: allowance for doublful accounts ............... 51b

51¢

52 Inventories Tor Sale Or USE .. . i

52

53 Prepaid expenses and deferred.charges ... i i

278.153

291.

54a

54a Investments — publiciy-traded securities . ................ > Cost FMV
b Investments — other securities {attach sch) .............. -

54b

55a Investments — land, buildings, & equipment; basis . ..| 55a

b Less: accumulated depreciation
{attach schedule) . .......... .. ... i 55h

h5¢

56 investments — cther (attach schedule) ... . .. .

57a Land, bulldings, and equipment: basis .............. 57a

b Less: accumultaled depreciation
(allach schedule) ............. See.attached . .| 57b 27,535,

14,912.] 57c

9,820.

{describe » ).

59 Total assets (must equat line 74), Add lines 45 through 58 ................. ... ...

287,893,

319,045,

VM — g — =

60 Accounts payable and accrued EXPENRSES ...t e

56,509,

52,663.

61 Granis pavable .. ... e

62 Deferrad 1eVENUE L . e

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

-64a Tax-exempt bond fiabilities (attach schedule) ... ..o i,

6da

b Mortgages and other notes payable (atfach schedule) . ........ ... ... ..o i

64b

65 Other liabilities (describe » .. ).

66 Total liabilities, Add lines 60 through &5 . ... ... ... s

56,500,

52,663,

MOZEre C2em B30 e-Hmn Am=

Crganizations that follow SFAS 117, check here » and complete lines 67
through 69 and lines 73 and 74.
G7  UNrestio e L o e

231, 384.

266,382,

68 Temporarily restricted .. ... e

69 Permanently resiricted .. .. ..

Organizations that do not follow SFAS 117, check here » |:| and compleie iines
70 through 74, '
70 Capifal stock, trust principal, or current funds ... o oo

71 Paid-in or capital surplus, or land, building, and equipmentfund . .................

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. (Column {A) must equal line 19 and column (B) must equal line 27) ..........

231,384,

266,382,

74  Total lizbllities and net assets/fund balances. Add lines 66 and 73 ...............

287,893.

315,045.

w
>
h-4

TEEADICE  01/18/07

Form 990 (2006}



Form 990 (2006) Cumberland Community Options, Inc. 62-1794589 Page 5
Part Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See e
instructions.)
a  Tofal revenue, gains, and othar support per audited financial statements 1,428, 368.
b Amounis included on line a but not an Part {, line 12:
TNet unrealized gains on INvestmMents ... .. . it s
ZDonated services and wse of facilities .. .......... ...
BRecoveries of prior year grants .. ... ..o
A0ther (specify): _ _ _ _ _ o
Add lines BT through b8
c  Sublractline B Irom liNe @ ..o 1,428, 368.
Amounts included on Part 1, line 12, but not on line a:
1Investment expensas not includsd en Part 1, ine 6B ... oo
20ther (specify):
d
e e 1,428, 368.
{Part IV-B | Reconciliation of Expenses per Audited Financial Statenents with Expenses per Return
a  Total expenses and losses per audiled financial statements 1,383,370.

b Amounts included on line a but not on Part |, line 17:

-1Donated services and use of facilities
ZFrior year adjustments reported an Part |
3Losses reported on Part |, ling 20
40ther (specify):

. line 20

d Amaunts included on Part 1, line 17, but not on line a:

Tinvesiment expenses nol included on Part |, line Bb

"~ 20ther (specify):

2]

1,383,370,

1,393,370,

| Current Officers, Directors, Trustees, and Key Employees (List each person who was an off

or-key employee at any time during the year even if they were not compensated.) (See the instructions.)

icer, directar, truslee,

(B) Title and average hours

(C)} Compensation

(D) Contributions to

(E) Expense

(8 Name and address per weel feves Ginotpaid, | employee beneft | accoitand ofer
compensation plans
Kathy Harding __ . . ______
Nashville, Tn __ __ _______
Exec. Director 40 5C, 360. 2,518. 0.
Larol Aronson _ __________
Nashville, Tn ___________
: Board Member 1 0. 0. 0.
Len Aronmson_ _ _ _ _ ____ _ _ _._
Nashville, Tn ___________
Board Member 1 0. 0. 0.
Nancy Brenner . - __ |
Nashville, Tn _______ ____
President 2 0. 0. 0.
Steve Brenner
Nashville, Tn ___________
Beoard Member 1 0. 0. 0.

TEEAQI05  03/18/07

Form 990 {2006)



Form 990 (2006) Cumberliand Community Options, Inc. 62-1784589 Page 6
[PartV:A| Current Officers, Directors, Trustees, and Key Employees (continued) Yes | No
75 a Enter the total numaer of officers, directors, and trustees permitted to vote on crganization business as board meelings .. ™ 14

b Are any officers, direciors, trustees, or key employees listed in Form 980, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent coniractors listed in Schedule
A, Part II-A or |I-B, related to each other through family or business relationships? If "Yes,' altach a statement that
identifies the individuals and explains the relationship{S) ... ..o i e 75k X i

€ Do any officers, direclors, trustees, or key employees lislet in form 930, Part V-A, or highest corhpensated employaes
listed in Schedule A, Part |, or highest compensated professional and other independent coniractors listed in Schedule
A, Part II-A or 11-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related

to the organization? See the instructions for the definition of 'related organization'. . ... ... ... 75¢ X |
If "Yes,' altach a stalement that includes the information described in the instructions. ] s
d Does the organization have a written conflict of interest policy? ... i e 75d} X |

Part V-B:| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (f any former officer, director, trustee, or key employes received compensation or other benefils {described below)
during the year, list that parson below and enter the amount of compensalion or other benefiis in the appropriate column. See
the instructions.)

. ®L 4 (C) (Cfompensc?tion (D) C?ntribubtions o (E) Expense
pans an if not paid, empioyee benefit account and other
(A) Name and acdress Advances enler -0-) plans and deferred allowances

compensation plans

Yes | No
76 Did the organization make a change in its activities or methods of conducting activities? L
If ‘Yes,' aftach a detailed statement of each change .. ... .. i o

77 ‘Were any changes mada in the organizing or governing documents but not reported to the IRS? ...
If 'Yes," attach a conformed copy of ihe changes. o
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? ... .
b If 'Yes,' has it filed a tax return on Form 990-T for TS YBAI T  e eeeee 78b

79 Was the're'a liguidation, dissollﬁtion, termination, or substantial contraction during the
year? If 'Yes,' attach a statement :

80a Is the organization related (other than by association with a statewide or nationwide arganization) through common
membership, governing bedies, trustees, officers, eic, to any other exernpl or nanexempt organization? . ................. __B‘Ua b |

b if "Yes,' enter the name of the organization »

81a Enter direct and indirect political expenditures. (See line B1 instructions.) .................. 8la : : B
b Did the organization file Form 1120-POL for this year? . ... . . . . ... . oo i iy B1b X |
BAA . Form 990 (2006)

TEEAO106 01/38/07



Form 990 (2006) Cumberland Community Options, Inc. 02-1794589 Page 7

[iPart VI Other Information (continued) Yes | No
82a Dld {he organization receive donated services or the use of malerials, equipment, or facilities at no charge or at
substantially less than fair rental value? . e 82a X
hif "Yes,' you may indicate the value of these items here. Do not include this amount as
Tevenue in Part | or as an expense in Part I, (See instructions inPart 8.y .................. | 82b|
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? ............, B3a| X
b Did the organization comply with the disclosure requirements relating to guid pro quo contributions? . .................... B3h; X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? ........... ... . .. . i, B4a X
b if 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifis were '
Net tax dedUctibiE? . e e e e 84b
85 501¢c)d), (5}, or (6) organizalions. a Were substantially all dues nondeductibie by members? ...... ... ... ... . ..., ... 85a| N/R
b Did the crganization make only in-house lobhying expenditures of $2,000 or less? .. ... . i 85b| N/B

If 'Yes' was answered to gither 85a or 85b, do not complete 85¢ through 85h below unless the crganization received a
waiver for praxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts frommembers ... ... o 85¢ N/A
d'Section 162(e) lobbying and political expenditures .......... .. oo i 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1}(A) dues notices .................... 85e N/A
f Taxable amount of lohbying and political expenditures {line 85d less 85&) .................. 85f N/A ;
g Does the organization elect to pay the section 6033{e) tax on the amounton line 857 .. ... ... .. ... ... ... .. ... ... .... Bog| N/p
h I section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on {ine 85F to its reasonable estimate of
dues alloczble to nondeductible lobhying and polétical expenditures for the following tax year? ... ... ... .. .. . .. . i 85h| N/p
86 501(@)(7) prganizations. Enter: a Iniliation fees and capital contributions included on
8 T2 e S 86a N/A
b Gross receipts, included on line 12, for public use of club facilities ......................... 86h| - N/E

87 501(c)(12) organizations. Enter: a Gross income from members or shareholders ........ ... 87a N/A

b Gross income from other sources. (Do not net amounis due or paid to other sources
against amounts due or received from them.) ... e 87h N/A

88 a Al any time during the year, did the organization own a 50% or greater inlerest in a taxable corporation or partnership,
or an entsty disregarded as separate from the organization under Regulations sections 301,7701-2 and 301.7701-37

Y es, compleie Part [ . e e e e B8a X
b At any time cduring the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)7 If 'Yes,' compiete Part Xl .. e »| 88b X
B9a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:

‘section 4931 - » . 0. ;section4912» 0. . section 4955~

b' 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit ransaction from a prior year? If 'Yes,' altach a statement

EXplaINing ach Iransaction | .. .o e 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the

vear under sections 4012, 4955, and 4908 . ... ... > 0.
d Enter: Amount of tax gn line B9c, above, reimbursed by the crganization ................... ... >
e All organizations. At any time during the tax year, was the organization a parly to a prohibited tax sheiter transaction? ... .| 89e X
f Ail organizations. Did the organization acquire a direct or indirect interest in any applicable insurance confract? ..., ... aosf X

* g For supporting organizations and sponsoring organizations maintaining donor advised funds, Did the supporting
crgannzatlon or a fund maintzined by a sponsoring organization, have excess business holdings at any time during

R IR D
90a List the states with which a copy of this return is filed » Tennessee

b Number of employees employed in the pay period that includes March 12, 2006

EES LT RRTE=1 1 o1 112 = 90 b| 31
91a The books are in careof » Xathy Harding Telephone number »  (615) 467-0463
located st = 1161 Murfreesboro Road _Suite 420 Nashville TN ZIP+4 = 37217 ___

b At any time during the calendar year, did the organization have an inlerest in or a signature or other authority over a
financial account in a foreign country (such as a bank accouni, securities account, or other financial account)? ..., ...

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

See the insiructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounis. | s
BAA Form 990 {2006}

TEEAQIO7 01/18/07



Form 990 (2006) Cumberliand Community Options, Inc. 62-1794589 Page 8
::Part:Vl | Other Information (continued) Yes | No

¢ At any time during the calendar year, did the organization maintain arn office outside of the United States? .. ... ... ... ... | ¢
If Yes," enter the name of the foreign country > _ _ .~~~ _
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1047 — Check here ..o > _|:|

and enter the amount of lax-exempt interest received or accrued during the tax vear. ... ... .o oeeo o0 "l 92 I

l:Part:Vil:[ Analysis of Income-Producing Activities (See the insiructions.)
Unrelated husiness income Excluded by section 512, 513, or 514 ©

Note: Enter gross amotints unless
otherwise ing'.icated. . Busin(e?s) cods Arr(gzml EXC|US(i(D:l')l code An(‘lgl)ml Rfulgtt:?i%r? rir?cﬁ?a? t

93 Program service revenue:

o 0 oTw

e
f Medicare/Medicaid payments ........
g Fees & contracis from government agencies . . .
94 Membership dues and assessments .,
95 Inierest on savings & temporary cash invmnts . 14 769.
96 Dividends & interest from securities . .
97  Net rental income or (loss) from real estate;
a debt-financed property ..............
b not debl-financed property ...........
98  Net rental income or {lass) from pers prop .. ..
99 Other investmaniincome ...,...., ...

1,403,726.

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

107 Mat income or (loss) from special events ... ..
102  Gross profit or (loss) from sales of invertory . . . .
103 QCther revenue: a

L = M o B =

104 Subtotal (add columns (B, (D), and (E)) ... .. 769. 1,403,726,
105 Total {add ling 104, calumns (B), (00, and (B ..ot 1,404,495,
Note: Line 105 plus line la, Parl |, should equal the amount on line 12, Part |,
[Part VliI| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. Explain how each activity for which income is reported in column (E) of Part Vil contribuled importanily to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).

93 ({g)|Monies received provide services for persons with mental retardation
and other disabilities in the areas of eguipment and supplies,
perscnal assistance, rent, transportation, etc. so as to enable

- |See Relationship of Activities to the Accomplishment of Exempt Purposes Statement

“Part1X | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.) N/
(A) (B} {€) o) (E)
Name, address, and EIN of corporation, Parcentage of Nature of activities _Total End-of-year
parinership, or disregarded entity ownershig interest income assets
%
%
%
%
it X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums en a personal benefit contract? .. .. ... ... ... ... H Yes No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ......... .. Yes No

Note: If Yes' to ¢b), file Form 8870 and Form 4720 (see insiructions).
BAA

TEEADI0R  04/04/07 Form 990 (200G)



Form 990 (2006) Cumberland Community Options, Inc. 62-1794589 Page 9
“Part XI| Information Regarding Transfers To and From Controlled Entities. Complete only if ihe
organization Is a controliing organization as defined in section 512(b)(13). N/A
Yes | No
106  [id the reporting organization make any transfers to a controlled entily as defined in section 512(h)(13) of the Code? If
'Yes,' complete the schedule below for each controlled entity ... ... .
(A) ® o)
Name, address, of each Employer Identification Description of )
controlied entity Number transfer Amount of transfer
a | LTI
b | ]
c
. Yes | No
107  Did the reporting organizatioh receive any transfers from a controlled entity as defined in section 512(8)(13) of the Code? If
'Yes,' complete the schedule below for each contralled entity ..., ... . . 0 0
(A) ® ©)
Name, address, of each Employer Identification Descriplion of D)
controiled entity Number transfer - Amount of transfer
@ | ]
b | ]
c
_ Totals
Yes | No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities desciibed in QUESHON 107 @hOVET .. .. e e

7

{ preparer (pther than officer) 1s based an all information of which preparer has any knowledge.

Unrler pen‘\i s of petjury, | deciar'e{}’}at | have Larhined this return, including accompanying schedules and statemenls, and to the éaesl of my knowledge and behet, it is
rAatipn

trug, cuneE and: cgrjpléle. Dgtla
Please (> . \ o) | jz/z,?/low
Sign Signature B officer VTS T
Here |- N ) Kt i Hpm el

Type or print name &N title.

Pre-

. ’ Dale Check if Preparer's S5N or FTIN (See
Paid | Fremere . bt o SRR R
signature | . Ly ; a)k 12/27/07 employed ™ |X

are]"s Firm's name (or NANCY d'. CRABTREE CPA

se L e B 6150 JOCELYN HOLLOW ROAD N >
Only  |5@2% ™  “WaghryILLE - TN 37205-3257 Etone no, >
BAA _ , Form 990 (2006)

TEEAD110 01119/07



SCHEDULE A Section 501(c)(3)

(Form 990 or 990-EZ)

Departrnent of the Treasury
Internal Revenue Service

Organization Exempt Under

(Except Private Foundation) and Section 507(e), 501(f), 501¢k),
501(n}, or 4947{a}(1) Nonexempt Charitable Trust

Supplementary Information — (See separate instructions.)
» NUST be completed by the above organizations and attached to their Form 99

0 or 980-EZ.

OMB Mo. 1545-0047

2006

Hame of the organization

Cumberland Community Options, Inc.

Employer identification number

62-1754589

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are none, enter 'None.")

(a) Name and address of each (b} Title and averaga (c) Compensation | | (d) Contributions (e) Expense
employee paid more hours per week ?ﬁgpa'giéegel}gpgg accaunt and olher
than $50,00C devoted to position tompensation allowances
Fone ]
Total number of other employees paid :
................................... > NONEE:

(See instructions. List each one (whether individuals or fi

Compensation of the Five Highest Paid Independent Contractors for Professional Services
rms}. If there are none, enter 'Nene.”)

(a) Name and address of each independent contractor paid more than $50,C00

{b) Type of service

(c) Compensation

Tatal number of olhers receiving over

NONE

$50,000 for professional services

Part .= B] Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contracior 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 mare than $50,000

(b) Type of service

(c) Compensation

Total number of other centractors receiving
> NON

Schedule A (Form 9990 or 990-EZ) 2006

over $50,000 for other services

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 830 and Farm

TEEADADT D19/

990-EZ.



Schedule A (Form 930 or 980-E2) 2006 Cumberland Community Options, Inc. 62-175%4589 Page 2

| Statements About Activities (See instructions.) Yes | No

1 During the year, has the organization altempted to influence national, state, or loca!l legisiation, including any attempt
to influence public opinion on a legislative matier or referendum? H Yes enler the lotal expenses paid

or incurred in connection with the lobbying aclivities .. ... -5
(Must equal amounts on line 38, Part VI-A, arline 1 of Part VI-B.) .. ... o e e
Organizations that made an election under section 501(h} by filing Form 5768 must complete Part VI-A. Other :

arganizations checking "Yes' must complete Parl VI-B AND atiach a stalement giving a detailed description of the
lobbying activities. .

2 During the year, has the organization, either directly or indirecily, engaged in any of the following acts with any
substantial contribuiors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, ar principal
beneficiary? (If the answer to any question is 'Yes,’ attach a detailed statement explaining the transactions. }

a Sale, exchange, or [Basing Of PrOPEIIY 7 L e e 2a %
b Lending of money or other extension of credil? ... e 2h X
c Furnishing of goods, services, or Tacililies? ... e e 2c X
" d Payment of compensation (or payment or reimbursement of expenses if more than $1,00007 ... ... oo, 2d X
e Transfer of any part of its income orassels? ....................... e e e e e et e e e Ze X
3a Did the organization maie grants for schotarships, fellowships, student loans, elc? (If "Yes,' attach.an
explanation of how {he crganization determines that recipients qualify to receive paymenis.) ... ... oo . 3a X
b Did the organization have a seclion 403(b) annuity plan far ifs employees? ... . . 3b| X

c Did the organization receive or hold an easement for conservation purpases, including easemenis
ta preserve open space, the enwronmenl historic land areas or historic structures? If

“Yes,' attach a detailed slaterment .o, .o .o ic X

d Did lhe organization provide credit counseling, debt management, credit repair, or debt negotiation services? ........ ..., 3d X
4a Did the organization maintain any donar advised funds? i 'Yes,' complete lines 4b through 44q. if 'Ne,’ compiete lines

T I o da X
b Did the arganization make any taxable distributions under section 49667 ...... ... . .. . i 4b
C . . n 4 .

Did the organizalion make a distribution 1o a denor, donor advisor, or related person? ... . oo oo 4c
d Enler lhé total riumber of donor advised funds owned atthe end of lhe tax year ... . ... .. >
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year .. ........... >
f Enter the toial number of separate funds or accounts owned at the end of the tax year {excluding donor advised

funds included on line 4d) where donors have the right to provide advice on the disiribution or invesiment of

amounts i SUCH fUNOS OF A000UNIE . ittt et e e e et e e e e e e e e e - a
g Enter the aggregate value of assets held in all funds or accounts included on ling 4f at the end of the tax vear .... ™ 0.

BAA ) TEEAQ402  OHO4D7 Schedule A (Form 980 or Form 990-E2Z) 2006



Schedule A {Form 990 or 990-E2) 2008 Cumberland Community Options, Inc. 62-17945889 Page 3

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

i cerlify thal the organization is not a private foundalion because it is: (Please check only ONE applicable box.)
5 [:| A church, convenlion of churches, or association of churches. Section 170 (H(AMD.
6 |:| A school. Section 170(0) (1)X{AXiD). (Alsc compleie Part V)
7 D A hospital or a cooperative hospital service organizalion. Section 170(b)(13{AMiii).
8 D A federal, siate, or focal government or governmental unit, Section 170(B)(1)(A)(v).

9 |:| A medical research organization cperated in conjunction with a hospital. Section 170(b}(3)(A)(i). Enter the hospital's name, city,
and state »

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)X1)(AV).
(Also complete the Suppart Schedule in Part IV-A))

T1a I:] An organization that normally receives a subsiantial part of its support from a governmental unit of from the general public.
Section 170{b)(1}{A)(vi). (Also compleie the Support Schedule in Part 1V-A.)

11b |:| A community trust. Section 170(b){(1){A)(vi). (Also complele 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 receipis
from activilies relaled to its charitable, eic, functions — subject fo certain exceptions, and (2) no more than 33-1/3% of ils 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). (Also complete the Support Schedule in Part 1V-A.)

13
An organizalion that is nol controlled by any disqualified persons (other than foundation managers) and otherwise meeis the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization; »
[Trvpe [ Jmype [ 1Type Ii-Functionally Integrated [ 17ype 11-Other
Provide the following information about the supported organizations, (See instructions.)
(a) 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 suppart
: in lines 5 through 12 the supporting
above or IRC section) organization's
governing
documents?
Yes No
L1 - D T T T >

14 |_] An organization organiied and operated 1o test for public safety. Section 509(2){4). (See instructions.)
BAA Schedule A (Form 990 or 990.-E2) 2006

TEEAG407  01/22/07



Schedule A (Form 950 or 990-E2) 2006 Cumberland Community Options, Inc. 62-1794589 Page 4
|Support Schedule (Complete only if you checked a hox on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheef in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year (a) (b) () d e
begipningin) ..................... B 2005 2004 2003 2(082 TE)t?ai

15 Gifis, granis, and contributions
received. (Do not include
unusual grants. See line 28,) ... 22,202, 28,804. 23,746, 21,828, 96, 6B0.

16 Mambership fees received ..., ..

17 Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any activity

that is related to the organization's
charitable, atc, purpose ... .......... 1,432,763. 1,210,146, 909,882. 775,776. 4,328,567.

18 Gross income from inferest, dividends,
amounts received from payments on
secunties loans (section 512(a)(5)),
rents, royaities, and unrelated business
faxable income (less seclion 511 taxes)
from businesses acquired by the organ-
ization after June 30,1975 ...........

19 Net incoma from unrelated business
activities not included inline 18 .. ..., .

20 Tax revenues levied for the
organization's benefit and
aither paid to it or expended
onitsbehalf ...................

21 The valueof services or
facitities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge ... .. ..
22 Other income. Aitach a
schedule. Do not include
gain or (loss) from sale of
capitalassets .................

23 Total of lines 15 through 22 . .. . 1,454,965, 1,238,5850. 933, 628. 787,704, 4,425,247.
24 Line23minusline 17 .......... 22,202, 28,804. 23,746. 21,928. 96, 680.
25 Enter 1% offine23 ............ 14, 550. 12,390. 9,336. 7,977.| i

26 Organizations described on lines 10 or 17: a Enter 2% of amount in column (e), line24 ............... l“' 26a

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly
supported organization) whose total gifts for 2002 through 2005 exceeded the amount shown in line 26a. Do not fife this list with your

return. Enter the tatal of all these excess amounts .. ..o i 26h
c Total suppert for seclion 509(a)(1) test; Enter line 24, column (&) ... * 26c
d Add: Amounis from column (e) for lines: 18 19 i
22 2bL | 26d
e Public support {ine 26c minus line 26d total) . . ... o e > PGe
f Public support percentage (line 26e (numetator) divided by line 26¢ (denominator)) ........ ... ... ... ... > 26f %
27 Organizations described on line 12:

a For amounts included in lings 15, 16, and 17 that were received from a 'disqualified person,’ prepare a list for your records to show the
name of, and totai amounts received in each year from, each 'disqualified person.' Do not file this list with your retuen. Enter the sum of
such amounts for each year:

(00%) _____ _____QO.¢o04y__________D.@O3__________0Q.@u2___________0.
bFor any amount included in line 17 that was received from each person (other than 'disqualified persons'), prepare a list for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000, {Inciude 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 larger amount described in (1) or (2), enter the sum of these
differences (the BXCESS amounts) for each year:
@008 _ . ____0.e@oy__ .o _0.0y»__________0.@o___________B8.
¢ Add: Amounts from column (g) for lines: 15 96, 680. 16
17 4,328,567, 20 21 Lo 2T 4,425,247,
d Add: Line 27a total ..... 0. andline 27biotal ............ 0. ...*> 27d 0.

e Public support (line 27c total minus ling 27d1total) ... o o > 27e 4,425,247,

f Total supporl for section 509(a)(2) test: Enter amount from line 23, column (&) .... ™| 276 | 4,425, 247. o
g Public support percentage {line 27e (numerator) divided by line 27f (denominator)y ........................ 279 100.00 %
h Investment income percentage {line 18, column (e) (numerator) divided by line 27i (denominator)) ...... .. .. » 27h %

28 Unusual Grants: For an arganization described in line 10, 11, or 12 thal received any unusuat grants during 2002 through 2005, prepare a
lisi for your records to show, for each year, the name of the contributor, the date and amount of the grant, and & brief description of the
nature of the grant. Do not file this Jist with your return. Do not include these grants in line 15.

BAA TEEAD4DI  0119/07 Schedule A (Form 990 or 990-EZ) 2000




Scheciule A (Form 990 or 990-EZ) 2006 Cumberland Community Options, Inc. 62-17945859 Page 5

Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A

Yes | No

29 Does the organization have a racially nondiscriminalory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resclution of its governing Dody T ... .

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in ali its brochures,
calafogues, and other written communications with the public dealing with student admissions, programs,
AN SO B IS 7 L L i e e e e e e e e e e

31 Has the orgamzatlon publicized its racially nondiscriminatory policy through newspafer or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known io all parts of the general communily it SBIveS T . 31

If Yes,' please describe; if 'No,' please explain. (If you need more space, attach a separate statement.)

32 0Does the organizaticn maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? ........... ... .. ... ... 32a
b Records documenting that scholarships and other financial assistance are awarded on a raciaily

NMONdISCIIMIN IOy BaS S T Lt i i s e e e 32hb
¢ Copies of all catalogues, brechures, announcemenis, and other written communications to the public dealing

with student admissions, programs, and scholarships ? .. o e 32c
.d Copies of all material used by the arganization or an its behalf ta selicit contributions?................ ... ... 32d

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

a Students' rights OF Privileges T . e e . 335
b Admi‘ssioﬁs policies? .............................................................................................. 33h
¢ Employment of faculty or administrative staff? .. e 33c
d Scholarships or other financial assistanée? .......................................................................... 33d
B EdUCalOmal PO IS 7 .t e e e e 33e
FUSE OF AGIIES? - o o oo 331
O AN B PrOO IS T L it e e e e e e .. 33g
h Other extracurricular activilies? .o 33h

If you answered 'Yes' ¢ any of the above, please explain. (If you need mare space, atiach a separate statement.}

34a Does the organization receive any financial aid or assistance from a governmental ageney?. ............ . ... . 34a

b Has the organization's right lo such aid ever been revoked or suspended? ... . ... o 34h
If you answered 'Yes' to either 34a or b, please explain using an altached statement.

35 Does the organization certify that it has complied with the applicable r_equirer_nents of
sections 4.07 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondmcnmmatnon" If ‘No," attach an explanahon ....................................................................

BAA : . . TEEADAO4  01/19/07

35
Scheduie A (Form 990 or 990-EZ) 2006




Schedule A (Form 990 or 990-EZ) 2006 Cumberland Community Options, Inc. 62-1794585 Page 6
Part) | Lobbying Expenditures by Electing Public Charities (See instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768) N/B
Check > a |—| if the organization belongs to an affiliated group. Check > b I—| i you checked 'a' and 'limited control’ provisions apply.
__— . . (a) b
Limits on Lobbying Expenditures Affiliated group To ba C(D,?nple[ed
. . . . {al i
(The term 'expenditures’ means amounis paid or incurrad.) totals f{c)):gaalégl:ﬁggg

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) ..........
37 Total lobbying expenditures to influence a legislative body (direct fobbying) ...........
38 Total iobbying expenditures (add lines 36and 37) ... ...
39 Other exempt purpose expendiures ...
40 Total exempt purpose expenditures {add lines 3Band 39) ...
41 Lobbying nontaxabie amount. Enter the amount from the following table —

If the amount on line 40 is — The lobbying nontaxable amount is —

“ Not over $500,000 ..........oiiiiannn, 20% of the amount an line 40 ... ]
Over $500,000 but net over $1,000,000 .. ......... $100,000 phus 15% of the excess over $500,000
QOver $1,000,000 but not over $1,500,000 ... ....... $175,000 plus 10% of the excess aver 31,000,000
QOver $1,500,000 but not over $17,000,000 ... ... .. $225,000 pius 5% of the excess over §1,500,000
Cver $17,000,000 ... F1,000000 ... .. —

42 Grassrools nontaxable amount {enter 25% of line 41) ... ..o

43 Subtract line 42 from ling 36, Enter -0- ifline 42 is more than line36.............. ...

44 Subtract line 41 from ling 38. Enter -0- if line 41 is more than line 38 .................
Caution: /7 there is an amount on either line 43 or fine 44, you must file Form 4720,

4 -Year Averaging Period Under Section 501¢h)

(Some arganizations that made a section 501(h) election do net have to complete all of the five celumns below.
See the instructions for lines 45 through 50.)

Lobbying Expendilures During 4 -Year Averaging Period

Calendar year - (a) (3)] (c) {d) (€)
{or fiscal year 2006 2005 2004 2003 Total
beginning in) *

45 Lobbying nontaxabie
amount .. ... ...

46 Lobbying ceiling amount
(150% of line 45(e))

47 Total lobbying
expenditures .. ..., ...

48 Grassrools non-
taxable amouni ..... ..

49  Grassroots ceiting amount
{(150% of line 4&(e)) ......

50 Grassrools lobbying
expenditires .. ....... .
Part VI:B: | Lobbying Activity by Nonelecting Public Charities _
(Far reporting enly by organizations that did not complete Part VI-A) {See instructions.)

During the year, did the organization atiempt to influence national, state or local legislation, including any

attempl to influence public opinion on a legislative matter or referendum, through the use of: Amount

=
=]

Yes

e VR == £ P AR R
b Paid staflf or management (Inciude compensation in expenses reported on lines ¢ through b}y ... ...
€ MEdia aiVerl S MIBIES . o o vttt ettt e e e
d Mailings to members, legislators, or the public .. ... oo
e Publications, or published or broadcast statements ...
f Granls to other organizalions for lobbying PUrPOSES . ....ov oo
g Direct contact with legislators, their staffs, government officials, or a legislative body ...
h Rallies, demonslrations, seminars, conventiens, speaches, lectures, or any other means ...............
i Total lobbying expenditures (add lines ¢ through h)) ...

if "Yes' o any of the above, aiso attach a statement giving & detailed description of the lobbying aclivities,
Schedule A (Form 930 ar 990-EZ) 2006

LA ol Foal bl ool £ el oo

BAA

TEEAQ405  D11907



Schedule A (Form 950 or 990-E2) 2006 Cumberland Community Options, Inc. 62—-1794589 Page 7

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 arganization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating o political organizations?

a Transfers from the reporling organization to a nencharitable exempt crganization of: Yes | No

MCash ................ ool e e e e e e 51a (i) X

Y OBl BSS IS . . e e e e e e e a {ii) X
b Other transactions:

{i)Sales or exchanges of assels with a noncharitable exempt organization . .......... oo b (i) X
{iiyPurchases of assets from a nonchariable exempt organization . ... . i b (ii} X
(iinRental of facilities, equipment, or olher @SSets ... b (ifiy X
(IVIReimbursement armangements .. . .. b {iv) X
(VILOENS OF 1080 QUBIEIBES .. ittt e e s e e e e b (v} X
(vi)Perfarmance of services or membership or fundraising solicitalions ............. .. o b {vi) X

¢ Sharing of facilities, equipment, mailing lists, cther asseis, or paid empioYEES ... ..oty C X

d I the answar to any of the above is 'Yes,' complete the following schedule, Column (b} should always show the fair market value of
the goods, other asseis, or services given by the reporting Drta_elmizallon‘ If the arganizalion received less than fair market value in
any transaction or sharing arrangement, show in column (d) the value of the goods, oiier assets, or services received:

@ d)

(&) (c) (
Line no. Amount involved Name of nencharitable exempt organization Description of transfers, fransactions, and sharing arrangements

52a Is the organization directly or indirectly affilialed with, or related to, one or more {ax-exempi crganizations
described in section 501(c) of the Code (other than section 507(c)(3)) or in seclion 8277 ...l > [] Yes No

b If "Yes,' complete the following schedule:

(@ ® g
MName of organization Type of organization Description of relationship

BAA Schedule A (Form 990 or 990-EZ} 2000

TEEAQADG  01/19/07



Form 990 Compensation of Current Officers, Directors, 2006

Part I, Line 25a Key Employees, Etc.
Name as Shown on Return Employer [dentification No.
Cumberland Community Options, Inc. 62-1794589

Compensation

(A) (8) (€) ()
Name Total Program Management Fundraising
services and general
Kathy Harding - 50,360, C. 50, 360. 0.
Noal Presiey 18, 608. 0. 18, 608. 0.
Total Compensation
Received ..............ooo.... 68, 968, 0. 68,968. 0.

Contributions to Employee Benefit Plans & Deferred Compensation Plans

(A) (B) ©) (D)
Name Total Program Management Fundraising
services and general
Kathy Harding 2,518, 0. 2,518. C.
Noal Presley 930. 0. 830. 0.
Total Centributions to
Employse Benefit Plans &
Deferred Compensation
Plans ........................ 3,448. 0. 3,448, 0.

Expense Account and Other Allowances

*) (B) ©) ()
Name Total Program Management Fundraising
services and general
Total Expense Account and
Other Allowances ............
Total to Part Il, Line 25a... » 72,416, 0. 72,4146, 0.

st99025a.SCR  02/04/07.



Cumbertand 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 balance between their
cpportunities 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 equipment and suppliesg, personal
assistance and transportation.




Cumberland Community Options, Inc. 62-1794589

Miscellaneous Statément

Form 980 -~ Part IV - Balance Sheets 2005 20086
Line 57(b) - Accumulated Depreciation:

Furniture and equipment is depreciated over

the useful lives of the assets, usually

five to ten vears. The straicht-line method

of depreciation is used for all assets. 22,037. 27,535,
Total 22,037, 27,535,




Cumberland Commuﬁity Options, Inc.

62-1794589

Form 990, Page 2, Part Il, Line 43

.Other Expenses Stmt

A (B) © (D)
Other expenses not Total Program Management Fundraising
covered above {itemize): Services and general
Fees & licenses 2,550. 0. 2,550. C.
Staff appreciation 3,151, 0. 3,157, G.
Professicnal fees 5,128. 5,018. 110. 0.
Bank fees 683. 0. 683. 0.
Payroll service fees 3,289, 0. 3,299. 0.
Total 14,811, 5,018. 9,753. 0.
Form 990, Page 5, Part V-A
List of Officers, Etc. Statement
A (B) ©) (D) (E)
Name znd address Title and Cempensation Contributions Expense
average hours per (if not paid, to employee account
week devoled enter -0-) benefit plans and other
to position and deferred allowances
compensation
Pat Cooper
Nashville, Tn Board Member
1 0. 0. 0.
Don Haughton
Nashville, Tn Board Member
L 0. 0. 0.
Susan King
Antioch, Tn ‘Board Member
1 0. 0. 0.
Gail Maciejewski .
Nashville, Tn Board Member
1 0. 0.
~“John MeCroskey
Nashville, Tn Board Member
1 0. 0.
Genevieve Remus
0ld Hickory, Tn Board Member
1 0. 0.
Pat Shultz
Brentwood, Tn Board Member
1 0. 0.
Richard Smith
Nashville, Tn Treasurer
2 0. 0.
Janst Stead .
Nashville, Tn Vice-President
2 0. 0.
James Wallace
Brentwood, Tn Secretary
2 0. 0.
Noal Presley
Nashville, Tn Former Exec. Directer
40 18,608, 930.




" Cumbertand Community Options, Inc. 62-1794589

Form 890, Page 8, Part VIlI
Refationship of Activities to the Accomplishment of Exempt Purposes Statement

Line
Number
Y

Exptain how each activity for which income is reported in column (E) of Part Vil contributed
importantly to the accemplishment of the organization's exempt purposes (other than by
providing funds for such purposes).

those persons to adapt to everyday living in an ordinary living

environment.




Form 9868 Application for Extension of Time To File an

(Rev December 2068 Exempt Organization Return OME No, 15451705
ﬁ‘?@?;é‘?‘éE‘Vé’édﬁesl’ﬁ?é*;‘”’ * File & separate application for each return,
@ If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box ... ................ .. ... ... .. . -

@ If you are filing for an Additional (not automatic) 3-Month Extensicn, complete only Part Il (on page 2 of this form).
Do not complete Part I unless you have atready heen granted an auvtomatic 3-month extension on a previously filed Form 8868,

Pa | Automatic 3-Month Extension of Time. Only submit original (no copies needed),

gectliion 5|01(c)(3} corporalions required to file Form 930-T and requesting an aulomatic 6-month extension — check this box and compleie D
AT Oy -

All other corporations (including 1120-C filers), parinerships, REMICS, and trusts must use Form 7004 to request an extension of time fo file
income tax returns.

Electronic Filing (e-fife). Generally, you can electronically file Form 8868 if you want 2 3-manth autormatic exiension of time to file one of the
returns noled below (& months for section 501{c)(3) corporations required to file Form 990-T). However, you cannot file Form 8868
electronically If (1) you want the additional (ol aulomatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, ar a
composite or consolidated Form 930-T, Instead, you must submit the fuily completed and signed page 2 (Part i1} of Form 8868. For mare delails
on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Name of Exemipt Qrganization . Employer identification number
Type or
rint , .
Ene by the [Cumberland Community Options, Inc. £2-1794589
due date for {Number, street, and raom or suile number. If a P.O. hox, see instructions.
fitling your
return. See |1161 Murfreesboro Road, #420
instructions. | City, tewn or post office. For a foreign address, see instruclions. siate ZIF code
Nashville - TN 37217
Check type of return to be filed (file a separate application for each return):
{{ Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form $90-T (section 401(a) or 408(a) trust) Form 5227
! Form 990-EZ Form 930-T (trust other than above) Form 6068
Form 950-PF - Form 1041-A Form 8870

Telephone No.™ (615)_ 467-0463 FAXNe. »_

% if this is for a Group Relurn, enter the organization’s four dicit Group Exemption Number (GEN) i this is for the whole group,
check this box . ™ |:| . If it is for parl of the group, check this box .. * D and attach a list with the names and EINs of all members
the exiension will cover.

1 Irequest an aulornatic 3-month (& months far a section 501(c)(3) corporation required to file Form 950-T) exiension of time

until Feb 15_ _ .20 0B _, tofile the exampt organization return for the organization named above.
The extension is for the organization's return for:
> . calendar year 20 or -
- tax year beginning Jul 1 _ ,20 06_,andending Jun 30__ ,20 07 _
2 i his tax year is for tess than 12 months, check reason: D Initial return D Final return |:| Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentalive tax, less any
nonrefundable credils, See INSIUCHIONS . o 3a|$ 0.

b If this application is for Form 990-PF or 990.T, enter any refundable credits and estimated tax paymenis
made, Include any prior year overpayment aliowed as acredit ..., ... 0 0 i

¢ Balance Bue. Subiract ling 3k from ling 3a. Include your payment with this form, ar, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
L T e (N U+ - T T P P 3c|S 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form B879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 12-2006)

FIFZ0501  12/19/08



