Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2016

™ Do not enter social security numbers on this form as it may be made public. Open to Public |
Lo e Trvgialry » Information about Form 980 and its instructions is at www.irs.gow/form990. Inspection
A For the 2016 calendar year, or tax year beginning Jul 1 , 2016, and ending Jun 30 , 2017

B  Check if applicable:;

C Nameofoganization Cumberland Community Options, Inc.

D Employer identification number

62-1794589

kathy Harding 1161 Murfreeshoro Pike, Ste 420 Nashville TN 37217

H(b) Are all subordinates included?

Yes

Address change Doing business as
Name change Number and streat (or P.O. box if mail is not delivered o street address) Room/suite E Telephone number
| |tnitial retum 322 Emery Dr (615) 467-0463
Final returnterminated City or town, stale or province, country, and ZIP or foreign postal code
Amendedren  |[Nashville TN 37214 G Grossreceipls 5 961, 848,
j Application pending | F Name and address of principal officer: H{a} Is this a graup relum for subordinales? HW: Huu
No

If 'No," attach a list. (ses instruclions)

| Taxexemptstaws [X[5010)3) [ [501(0) ( )< (nsetno) | [49476a)n)or | [527
J  Website: > N/A H(c) Group exemption number P
K Form of organization: |K|Corporatinn | |Tmst | | Association | | Qther ™ IL Year of formation: 2000 | M state of legal domicile: T
[Part! [Summary
1 Briefly describe the organization’s mission or most significant activities:  _ _ see attached statement ___________
B S i i i o e iy oy ey e e, P T R
1 o O O L o s o
=
S| 2 Checkthisbox = || if the organization discontinued its operations or disposed of more than 25% of its net assets,
3 3 Number of voting members of the governing body (Part VI, line1a). . . . . «o v o v v o b v v o oo h o 3 7
«| 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . .. .. ... ... 4 7
&| 5 Total number of individuals employed in calendar year 2016 (Part V/, line 2a) . . (7 PY 5
=| 6 Total number of volunteers (estimate ifnecessary) . . . . . ... ... ..... ; =i B 2
& 7a Total unrelated business revenue from Part VIIl, column (C), line12 . . . . . . . . . o o v o v i o oo a 7a O
b Net unrelated business taxable income from Form 980-T, line34. . . . . .« = v ¢ o v s v v s s 2 s 50 o s 7b Q0.
Prior Year Current Year
o | 8 Contributions and grants (PartVIll, line 1h). . . . . ... .. : ST W R A R ; 24,308. 80,600.
g 9 Program se!'vlce revenue (Part VIII, line zg‘) ........................ 900, 770. 881,248.
E 10 Investment income (Part VIII, column (A), lines 3,4, and7d) . - - . « ¢« v o v v v o0
11 Other revenue (Part VlII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e) - . . . . . . . . ..
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 925,078. 961,848.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . .. .. ...
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . . .« oo o
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 723,505. 692,295,
g 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . .. .. ... ...
I% b Total fundraising expenses (Part IX, column (D), line 25) » 1,755. |
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-2de). . . . . . . . .. . ... .. 244,836. 213,588.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... ... .. 968,341. 905, 883.
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . .. .. .. .. ... ... -43,263. 55,965.
Eé Beginning of Current Year End of Year
'_5_ 20 Totalassets(PartX, liN@16) . - . - & &« ot o i i e e e e e e e e e e 723,015, 714,221,
23l 21 Total liabilities EatIinaZ8) s ¢ cim v WE s P N F YW E R R T AR 398,536. 333,777,
EEI 22 Net assets or fund balances. Subtract line 21 fromline20 . . ... ... ... ...... 324,479. 380,444.
[Partll [Signatyre Block
Under penallies of perjury, | dbclara that | have examined this#&tum, including a anying schedules and stalements, and to the best of my knowledge and belief, it is lrue, correct, and
camplete. Declaration of pm: rar (other than officer) is base{ﬁ;‘fa;mmmmmh preparer has any knowledge.
b < 7 | [ 7z.13.2007
Here ; K?MW#ZL(
Here  |) i A ;
Type or print rfime al:ﬂ title \\‘_ )
Print/Type preparersathe Prepargr’sgignatur 7, Date Check it |PTIN
Paid AJ Farmer, CPA ' {) F arinen, CAa4 asng sa,f{mwlg'
Preparer [Fimsname ™A J Farmer CPA /4
Use Only |rimsadress ™ 1044 LEWISBURG PIKE Fim'sEIN > 45-0502707
FRANKLIN TN 37064-6726 Phoneno. (615) 429-3771
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . ... ... .. ... ..... |x] Yes ] | No
TEEAO101 11/16/16 Form 990 (2016)

BAA For Paperwork Reduction Act Notice, see the separate instructions.



Form 990 (2016) Cumberland Community Options, Inc. 62-1794589 Page 2

[Part lll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto anylineinthisPart Il . . . . . . . ..o v v i v i is o et o D
1 Briefly describe the organization’s mission: ’

S e e e e e e e e e e e B e e e e e e e o — — ————— i — ——————

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

Form990 or990-EZ?. . . « . . . . . ... N g Brenos St s 3 el s 5 s B B B 8 B g D Yes [x] No
If "'Yes,’ describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O.
4 Describe the urganizatiun's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(::%( ) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.
4a (Code: ) (Expenses & 905, 885. includinggrantsof $ 0. ) (Revenue $ 961,848. )

4b (Code: ) (Expenses 3 including grants of & ) (Revenue $ )
4 ¢ (Code: )} (Expenses & including grants of S ) (Revenue $ )
4 d Other program services (Describe in Schedule O.)

(Expenses s including grantsof & ) (Revenue S )

4 e Tolal program service expenses » 905, 885.
BAA TEEAQ102 11/16/16 Form 990 (2016)




Form 990 (2016)  Cumberland Community Options, Inc. 62-1794589 Page 3

[Part IV |Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete
SoRadile Ay < a i v Y AR S R e s h e e e e e s w6 e TR W ) BT B MR B L mis R X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . « . « « + v v v v v v .. 2 X
3 Did the organization engage in direct or indirect lgolitioal campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Partl. . . . . . v v v i i i e i e e e e e e e e e e e e e e 3 X
4 Section 501(c}[3) organizations. Did the organization erga{ge in lobbying activities, or have a section 501(h) election
in effect during the tax year? if 'Yes,’ complete Schedule C, Partil . .". - . . . ... R A R A T 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,” complete Schedule C, Partill . . . . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
t!;: provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, 5
LTl [PRTRERE R R e S R R S R AR e R 6
7 Did the organization receive or hold a conservation easement, including easements to Breserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Partlf . . . . . . . v v v o o oo . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,’
complete Schedule D, ParfIll. . . « « « « v o i i i i e e e et e e e e e R R 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custoedial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,'complete Schedule D, PartIV . . . . .« o i i i i et et it e e e e e e e em e g X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . . .. eaaie vy |40 X
11 Ifthe organization's answer to any of the following questions is 'Yes’, then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,’ complete Schedule
D, PatVl. . . . .. ... o e B R R N SR W 8 WA S W R S e s R e b e T 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,'complete Schedule D, Part VIl. . . . . « v v v v v v v o B X
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its tota
assets reported in Part X, line 167 If 'Yes,” complete Schedule D, Part VIll . . « . v v« v v v i v o i v i e v n e s v e |11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes, complefe Schedule D, PArEIX « « « « v« ¢ « v o v v e ee et et et e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, PartX. . . . . .. |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, PartX . . . . . |11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xland Xl . . . . . .. ... ..... R AT P S R e A S cw v aw |4Ba) X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X/ and Xll isoptional . . . . . . .. . ... 12h X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f 'Yes,’ complete Schedule E. . . . . . . . . . .. .- . |13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. .. .. .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsln?.
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, complete Schedule F, Partsfand IV . . . .« o o v i i i i i e e e e e e e e e e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of granis or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . S A RS LR R e RSBl OB 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Partsllland IV . . . . . . . . ... B P 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part [ (seeinstructions) . . - . . . . . . . ... oo oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Partll . . . . . . . . . ... ... G G bt T R AR R R 18 X
19 Did the organization report more than $15,000 of gross income from gaming aclivities on Part VI, line 9a? /f 'Yes,’
complete Schedule G, Partlll. . . . . - .« o @ i i e e e G TS AT R R S R . |19 T 4

BAA TEEADI03 11/16/16

Form 990 (2016)



Fﬂrm. 990 (2016) Cumberland Community Options, Inc. 62-1794589 Page 4
[Part IV _|Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,’complete Schedule H . . . . . . . v v v v v v v v u 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . ... .. | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule I, Parts Tand Il . . . . . . . . . . . .. .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 /f 'Yes,' complete Schedule ], Partsland Il . . . . . . .« o i i i i i e e e e e e 22 X

23 Did the organization answer "Yes’ to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
grég f?ere:; officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complele %
BOUIB o o « s ¢ 3 4 4 8 3 4 0 s & 5 8 FE e ot B B & mow + % s e 2 o= R N OB oS ®E OB OE 5 o® B o® 8 B O} oS 8 ® & 8 8 B 4 8 8 8 B @ 23

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

complete Schedule K. If'NO, ‘GO toliNe 258. . . « & v i i i i i i i e e e e et e e e e e e e et e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

anyiaksaxamptbonda?: « & ¢ 3 i i G E e e s e W e b o e E R e s w E R DA S wE R B e 24¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . .. ... ... .. | 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f 'Yes,' complete Schedule L, Part|. . . . . . . . ... .. .. ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Sohedula L, FPartl o« i o i e e e e e i f A W N e e e F ke d are d e d e S e A ke h b N 25h X

26 Did the c#ganization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
if"Yes complate Schedule L, Partfl s = « « oo ' a5 o m n oo ol m e w mvae a8 e e e e e € B e e e e 8 N 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,’ complete Schedule L, PartIlf . . . . . . . .« v v v v v v u s T 12 & X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): : ]
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartiV . . . . « v« v o v v u s 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes," complefe
Schedule L, ParfIV. « « « « « c c v i e e e e e e e e e e e e e e R - - X
c An entity of which a current or farmer officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, PartIV . . . . . . . . v o o it ot 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M . . . . ... ... | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,"complete Schedule M . . . - « « + - v st s s s s s et s s e e a s |30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, complete
ol 1 1 T A = T s R I e R G e M e T e e o e e i i R T R I 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,'complete Schedule R, Part! . . . . . <« - .« o o i i i it i it e e 33 X
34 Was the orggnizalion related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part il, lll, or IV,
B ER Vg R T e N e e e e e R N TR S N R S e s o w 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? - - - - - . <+« v« v = v . .. .. | 352 X
b If "Yes' to line 353, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V,line2 . . . . . . .+« .+« .. .. | 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,'complete Schedule R, Part V. N8 2 . - - . -« « i i i i i i i e e e e e e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,'complete Schedule R, PartVl . . . . . . . ... .. ... | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are requiredtocomplete Schedule © . . . . . . . o ¢ c o L o i b i i i e e e e 38 X
BAA Form 990 (2016)

TEEAD1D4 1171618



Form 990 (2016) Cumberland Community Options, Inc. 62-1794589 Page §
|Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . . . . . . . . . . . ..o oo oo e e |_|
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter-0-if not applicable . . . . . . ... | 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ;
(gambling) wWinnings to Prize WINNEIS? & & & v & 4t ot it et et t b e e m e m e e e o 5 e 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a b [
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . .. ..... | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) | 5
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . ... ....... | 3a X
b If*Yes," has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanation in Schedule 0. « + « « « v« v o v o v v v w v 0 v s .| 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . .. 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a parly to a prohibited tax shelter transaction at any time during thetaxyear?. . . . . . . .. ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . ... 5b X
c If'Yes,' to line 5a or 5b, did the organization file FOrm8886-T? . . . .+ = = =+« c 4 4 v v v e vt s i s st e e 5¢c
6a Does the arganization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . . . . . ... ... .. 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nnttaxdeductiblé% ............................................. C e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods and ) !
semicesprovidedtothepayur? ................. B O i T 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . .. .. ... ..... 7b
¢ Did the organizaliun sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
POMYBZEEY s R s e e L R RSNl R PR e A fRh ek L D ey e e G e 7c X
d If "Yes,' indicate the number of Forms 8282 filed during theyear . . . . ... ... ...... | 7d| ! : _
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te Tx
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
= 1] S - T 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
s L e e e T g 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring :
organization have excess business holdings at any time duringtheyear?. - . . . . . . . ... oo it ittt i o 8 X
9 Sponsoring organizations maintaining donor advised funds. :
a Did the sponsoring organization make any taxable distributions undersection 49667 . . . . - + v+ ¢ v f e s s n e e 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . o . v 0 v .. 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line12. . . . . . . . o o o . . .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . . ... .. W E e e wrs v ow e | A8
b Gross income from ather sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . o oL ool cee - |[11B ]
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 . . . . . . . . . | 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12 h|
13 Section 501(c)(29) qualified nonprofit health insurance issuers. it [
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . .. ... ... .. .. o oaw e s | A8a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans . . . . . . o N . | 13b
c Enterthe amountofreservesonhand . . . . . . . . . ...l e e e e 13c i ! _
14 a Did the organization receive any payments for indoor tanning services duringthe faxyear?. . . . . . . . . . . . . . .. .. 14a X
b If 'Yes,” has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in ScheduleO. . . . . . . . . ... |14b
BAA TEEAO105 11/16/16 Form 990 (2016)



Form 990 (2016) Cumberland Community Options, Inc. 62-1794589 Page &
[Part VI |[Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

a ‘No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this PartVIl. . . . . . . v e s w e e s e e E et e e ]EJ

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 7
If there are material differences in voting rights amoeng members
of the governing body, or if the governing body delegated broad
authority to an executive cornmittee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other e
officer, director, trustee, orkey 8mployee? . . . .« o . v v i i e e e e e e e e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company orotherperson? . . « « « « « 4 o« « v« o s 3 X
4 Did the organization make any significant changes to its governing documents '
since the prior Form990wasfiled?. . . . . . . . . . v v v 0 v o v v a s 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . N B R U R S R O e R B [ X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members ofthe governing body? . . . . . & . o . L i e e e e e e e e e e e e e e s e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons otherthanthe governing body? - - - -+« & & o o v i b i b b it e e e s e e s e e e e e i 7b X
8 Fh]d fthl? organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:
aThegovemingbodyTi i ¢ o i 4 B SRR i W e d Ba i B i e iR s i miiTidEi e iadanienm., » 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . . o o o o i i i o 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes,’ provide the names and addresses in Schedule O . . . . . . . .. . ... .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . . v o i i i it i i i et e e e 10a X
b If Yes," did the organization have written policies and procedures goveming the activities of such chaplers, affiliates, and branches to ensure their
operalions are consistent with the organization’s exemptpurposes?. - - « « =« « + + =+ s s s+ s s s s s s a2 =::2:0+.. |10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filingthefom? . . . . . . ... ... 1Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. : i
12a Did the organization have a written conflict of interest policy? If No,’gofoline 13. . . . . .« o v o oo i v v i v i o n 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
R 1 v RS R e A T R R T S e S e e e i i e S R 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes, ' describe in
Schedule Ohowthiswasdone . . - . -« « c vt o i v v it et v e e s et e e e e e e e e e e 12¢c
13 Did the organization have a written whistleblowerpolicy? . . . - . . - . &« . . . oL i i e e 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . . . o o oo o oL 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i :
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . .o o0 vt e i i it n 15a| X
b Other officers or key employees ofthe organization. . . . . . . . . . . . . o s . i vt v it i i v v s s s evaaawa. |16b X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a v [ |
taxable entity duringtheyear? . . . . . . . .. L L L LT e b e W e E W R e 16a X
b If 'Yes,' did the organization follow a written policy or procedure reciuiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the e R
organization's exempt status with respectto sucharrangements?. . . . . . . . . vt v v v o v v s s e s s s ... | 16D

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled >
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
I:l Own website |_—_| Another’s website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial slatements available to
the public during the lax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >
Kathy Harding 322 Emery Dr Nashville TN 37214 (615) 467-0463
BAA TEEAD106 11/16/16 Form 990 (2016)




Form 990 (2016)  Cumberland Community Options, Inc. 62-1794589 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornoteto any lineinthisPart VIl . . . . . . oot i i i i it i i e e e eas I:l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recejved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(C)
(A) (] | i s o (D) () (F)
Name and Title Average | s bolh an officer and a Reporable Reporiable Estimaled
e it ety | Ao | e
Ums;y 2 z g g g I (W~2!1%99—MI$C) (wzmr:“awlsc:) . r:Enm izg]l?nn
r} : i
h:;.llgwfgr 3 E|a ] %’% % e rlalalllad
organiza- [ =f § E 2 -
tions 8 = = g
below @
=1
line) = g
L=1
_)_Kathy Harding _ __________ | 40.00
Exec. Director X 74,640. 0. 9,948.
_@_Linda Hinton__ ___________ | _1.00
Board Member X 0. 0. 0.
_(8_James Wallace ___________ | _1.00
Board Member X 0. 0 0.
M NRRoN BREmmEnT oo e _2.00
President X (o35 0. 0.
L8} Steve Brenter . . | _1.00
Secretary-Treasurer X 0. 0 0
B _Pok CooRRs . e i o] _1.00
Board Member X 0 0 0
_(0_Joe Toney ____ ——— 1,00
Board Member X 0. 0. 0.
{8 _Brenda Comner .. ___ .. . . __ 4-1-00
Board Member X 0 0 0.
e N (e
aw__ __ -
R e s e e o i .
A ] e
B e e e
K e e e e e o e

BAA TEEAOIO7 11/16/16 Form 990 (2016)



Form 990 (2016) Cumberland Community Options, Inc. 62-1794589 Page 8
[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continied)
(B) (C)
Posil
(A) Average égo ?Jn:’llgl'ﬁl:ck:rr[rl%ae_lht?&h one (D) (E) (F)
3 rs person is an i
Name and fitle ﬁék ol'ﬁ':ar and a director/trustae) wmsgre:;;!?r!:_}mm W‘%‘;‘,ﬁ‘;ﬁﬂ%: lr[orn ams:tnn;":fl ';',l}’h.,,
ey 12 21 21215 (332 (WoOSBMISe) | CNzoBeMSe) “Homhe
hours a, = iy g g ommﬁm‘
ral'aotred g g = g § i mr?hlliud
antza % g =] organizalions
= liens fures| g
below @
& | BE %
g
L. o
5L I S S
09
OO ot i S S
| R
) e e ] A
L I | ————
. S I )
BB i i i R e
9 ] ——
L .
ADBUBOBEL « oo = mis s 5 05 @ @ aF 5 Wiw 6 @0 K BB 6 6w H w0 E 8 e i G 74,640. 0. 9,948.
¢ Total from continuation sheets to Part VIl, Section A . . . .. ... ..... E
d Total (add lines1band1e) . . . . . ... .. Sk e e w R W BN e R § i 74,640. 0. 9,948,

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

from the organization *

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,’ complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for

such individual

s o= = 3 s = 8 = 5 oF B o8 o5 ' 8

..................................

............................

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f "Yes,’ complete Schedule J for such person . . .

T % = 3 5 3 3 3 ® 5 B 3 8 & 8 8 &

Yes | No

Section B. Independent Contractors

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

(A)
Name and business address

Description of services

C)
Compensation

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

$100,000 of compensation from the organization

-

BAA

TEEA0108 11/16/16

Form 990 (2016)



Form 990 (2016)

Cumberland Community Options, Inc.

62-1794589

Part VIll | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VilI

(A)
Total revenue

(B) ()
Related or Unrelated
exempt business
function revenue
revenue

Page 9
(D)

Revenue
excluded from tax
under sections

1a Federated campaigns 1a

b Membershipdues . . .. ... 1b

¢ Fundraising events 1c

d Related organizations . . . . . 1d

1e

e Govemment grants (contributions) . .

f Al other contributions, gifts, grants, and
similar amounts not included above . . 1f

g Noncash contributions included in lines 1a-1f: &

and:Other $

h Total. Add lines 1a-1f

Contributions;. Gifts

- > 80,600.

Business Code

62411

881,248.

881,248.

c

d

e.._._

f All other program service revenue . . .

Program Service Revenue|

g Total. Add lines 2a-2f

5 881, 248.

3 Investment income (including dividends, interest and

other similar amounts)
4 Income from investment of tax-exempt bond proceeds .
5§ Royalties. . . ........

W

(i) Real

6a Gross rents

E s o5 o® o

b Less: rental expenses

¢ Rental income or (loss) - -

d Net rental income or(loss) « « « . . . ..

(i) Securities (i) Other

7 a Gross amount from sales of

assets other than inventory

b Less: cost or other basis
and sales expenses . . -

¢ Gain or (loss)

d Netgainor(loss). . . . ........

8 a Gross income from fundraising events
(not including. . &
of contributions reported on line 1¢).

SeePartlV,line18. . . . . .. ...

........

b Less: direct expenses
¢ Net income or (loss) from fundraising events .

Other Revenue

= s s s s

=

9a Gross income from gaming activities.

SeePartlV,line19. . . . ...... a

b Less: direct expenses

¢ Net income or (loss) from gaming activities. . . . . . .

o =

10a Gross sales of inventory, less returns
and allowances

...........

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

................

5 961,848,

881,248.

1]

BAA

TEEAQ109 1111616

Form 990 (2016)



Form 990 (2016) Cumberland Community Options, Inc. 62-1794589 Page 10
Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or noteto any lineinthisPartIX. . . . . . . . ... ... .. ... c...... | ]
Do not Inciude amounts reported on lines Total 3{?39“555 Frogra(n'lBLarvica Managé?n’ant and Funélg)ising
6b, 7b, 8b, 9b, and 10b of Part Vill. il o b i

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartiV,line21. - .+ « ¢ v o ¢ v v v

2 Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . ...

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16 . .

4 Benefits paid to or for members. . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 74,640, 64,190. 10,450. 0.
g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B). + - . . - . . A

Other salariesandwages. . . . . . ... .. 505,261. 434,525, 70,736. 0.

Pension plan accruals and contributions
(include section 401(k) and 403(b)

employer contributions). . . . . .. .. TR 6,766. 5,819, 947 . 0.
9 Otheremployee benefits . . . . ... .... 58,349. 46,273 . 12,076. 0.
10 Payrolitaxes . . . . ¢ o v v v i v v o nn 4a7,279. 40,660. 6,619. 0.

11 Fees for services (non-employees):
aManagament « ; s s s e R s iR e

bilggal: & v o s aliomsim o v wm
cAccounting - « - ¢ v . e i h e e e e e 7,.200. 0. 7,200. 0.
dlobbying ¢ « 55 Wi b E VN ET Wb

e Professional fundraising services. See Part IV, line 17 .

f Investment managementfees . . ... ...
g Other. (If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0) . . 3,926, 128. 3,798. 0.
12 Advertising and promotion . . . . . .. ...
13 Officeexpenses « « + « s ¢« v a0 o s o s s 1,564. 0. 1,564 . 0.
14 Information technology - - . - . - . . . . . .
16 Rovalties. . « i« o o i v i o s v wn o
18 QCCUPANCY = + « v+ o v s s 0 s w0 » W 49,096, 49,096. 0. 0.
17 Travel . . oo oo e 35,802, 30,935, 4,867. 0.

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials - . . . - .- .. ... ...

19 Conferences, conventions, and meetings . . . 162. 162 . 0. 0.
20 Inferest. . . .« . ittt it e e 21,176. 0. e Jn e B - 0.
21 Payments to affiliates. . . . . .. ... ...

22 Depreciation, depletion, and amortization . . . 13 477, 0. 11,4727, 0.
23 Insurance . ... ..... 41,307. 22,486 18,821. 0

24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e

expenses on ScheduleO.) . . . . . ... ..
a Communications _ _ _ _ __ _ __ _ 14,616 2,503 12,113 0
butilities_ 9,819 9,819 0 0
¢ Miscellaneous _ _ _ _ _ __ _ _ _ _ 6,877 890 5,987 (0]
d Eq repairs /_waintenance_ _ _ 740 740 0 0
eAllotherexpenses . - . « « =« =« =« =« - 9,826. 265, 7,806. 1,755,
25 Tolal functional expenses. Add lines 1 through 24e. . 905, 883. 708,491. 195,637. 1l,755.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ | iffollowing
SOP 98-2 (ASC 958-720). - - + « = =« - .+ -

BAA TEEAO110 11M6HE Form 990 (2016)




62-1794589

Page 11

Form 990 (2016) Cumberland Community Options, Inc.
I‘Part-x |Balance Sheet

Check if Schedule O contains a response ornotetoany lineinthisPatX . .+ v v o v v v v v v v e v e v e e e ns

A (B)
Beginning of year End of year
1 Cash—nondnterest-bearing . - - - .+« v v v v v v v et it i i e i e 60,121.] 1 76,360.
2 Savingsandtemporarycashinvestments . . . .« v v v v v v b v e b e w e 2
3 Pledges and grants receivable, net. . . . ... ... ... ... SRR AR EEs 3
4 Accountsrteceivable, Met . . . . . . . i i e e e e e e 94,104.| 4 81,868.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L » o+« . e comP: A e g R s 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c S:?}B). and contributing .
employers and sponsoring organizations of section 501(c)(9) voluntary employees .
beneficiary organizations (see instructions). Complete Part || of Schedule L . . . . . [
8| 7 Notesandloansreceivable,net . . . ... ..... ... .. ... ... 7
g: 8 Inventories forsaleoruse . . . ... ... .. S R R R G R L Al 8
.| 9 Prepaid expenses and deferredcharges . . . . . . .. ... . Lo 3,181.] 9 1.861,
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vl of Schedule D . . . .. ... .... 10a 670,942, ; B St
b Less: accumulated depreciation . . . ... ... ... 10b 116,810, 565,609, | 10¢ 554,132,
11 Investments — publicly fraded securities . . . . . . . .. . ... oo e 11
42 Invesiments — other securities. See Part IV, line11 . .. . . ... ... ... ... 12
13 Investments — program-related. See Part IV, line 11 . . . . . . . . ... ... ... 13
14 Intangibleassets. . . . .« . 0 v v i h e e e e e e e DR Y] . 14
15 Otherassets. SeePartIV,line11 . . .. .. .. ... .. ... 15
16 Total assets. Add lines 1 through 15 (mustequal line34) . ... .......... 723,015.] 16 714,221.
17 Accounts payable and acCTuBd @XPENSES: « - = = « « ¢ ¢ 2 v o v 2 s b b e w o x s 42,406, | 17 43, 465 .
18 Grantspayable. . . . . . . .. 18
19 Deferredrevenue . . . . & v o v ottt ot s s s s s s s n s n s s s SW R 19
20 Tax-exemptbondliabilities . . - . - . &« & i o i i i e e e e e e e 20
E. 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. 21
£ ( 22 Loans and other payables to current and former officers, directors, trustees,
o key emplu%ees. highest compensated employees, and disqualified persons. ik
5 Complete PartllofSchedule L. « « .+« v v o o v v i v e v o v s a e v e mnneas 22
‘| 23 Secured mortgages and notes payable to unrelated third parties . . . . . ... ... 356,130.| 23 290,312.
24 Unsecured noles and loans payable to unrelated third parties . . . . .. ... ... 24
25 Other liabilities (including federal income tax, ‘?ayablas to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17through 25. . . . . . v v v i v v v i i v v o v o v u s 398,536.| 26 333,777.
i Organizations that follow SFAS 117 (ASC 958), check here » and complete >
8 lines 27 through 29, and lines 33 and 34. j S
5| 27 Unrestrictednetassets. . . .. ......... ... o 324,479 .| 27 380,444 .
E 28 Temporarilyrestricted netassets. - . . . . . . . . . i i it i i e 28
= | 29 Permanently restrictednetassets . . . ... ... ... .. .. . 0. 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > | |
5 and complete lines 30 through 34. i |
& | 30 Capital stock or trust principal, or currentfunds . . . . . . ... ... ... 30
® | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. .. .. 31
&n 32 Retained earnings, endowment, accumulated income, or otherfunds. . . . . . . .. 32
g 33 Tofalnetassetsorfundbalances. . . . . . . . . . .. .ottt 324,479,133 380,444 .
34 Total liabilities and net assetsffundbalances . . . . . . . . . . . .. oL 723,015.| 34 714,221,
BAA Form 990 (2016)
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Form 890 (2016) Cumberland Community Options, Inc. 62-1794589

Page 12

[Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoany lineinthisPart XI. . . . . .. ... ... ... ... 0 ... H
1 Total revenue (must equal Part VI, column (A), lne12) . . . . . . . . . .ottt e e, wame | 4 961,848 .
2 Total expenses (must equal Part IX, column (A), line25) . . . . . ... oL o i i n 2 905,883,
3 Revenue less expenses. Subfract line 2 fromline1. . . . . .. T e 55,965,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))- - - « « =« v o v . . . 4 324,479.
5 Net unrealized gains (losses)oninvestments . . . . . . . ... .. .. RN S AT AR AR B B R A 5
6 Donated servicesanduseoffacilities. . . o« o v v o v o 0 d bttt i e e e e e e e e e e 6
7 Investrment BXPENSBE:. & s« & i w w0 B B 0 § ST G e e B W e W e e e W T e e e 7
8 Priorperiodadjustments . - . . . . ... . L. oo, 8
9 Other changes in net assets or fund balances (explaininSchedule ©) . . . . . . . . o v i v v v v o n v a 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
‘ __cqlqmn(B}) .............. B R W ke ke N n R e B d WD Sk B B R N AR R T 10 380,444 .
[Part Xl [Financial Statements and Reporting
Check if Schedule O contains a response ornoteto any lineinthisPartXIl . . . . . . . . . . o oo v v i v v v avn e v n s N e |—]
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOther i
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O. Zens |
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . .. ... .. 2a X
If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis ]Gonso![dated basis DBalh consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . . . . . . . . . . ... .. ... 2h| X
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DCunsulidated basis I:IBu:h consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . .. ... ... .. 2¢l X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audt Actand OMB Clreular A=13370 - o 0 i i 0 i la i o @ s i w m el o @ o % 68 % @ Gs B om e e e e e ke g 3a X
b If "Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . . . ... ... ..... 3b
BAA Form 990 (2016)
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Public Charity Status and Public Support OMB No. 1545-0047
SCHEDULE A

7 Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charl)able trust. 20 1 6

* Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is Inepaction
Intemal Revenue Service at www.irs.gov/form990. P

Name of the organization Employer identification number
Cumberland Community Options, Inc. 62-1794589

[Part I |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1){A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's
name, city, and state:

oW N

5 DAn organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 A federal, state, or local government or governmental unit described in section 170(b){(1)(A}{(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b){1){A)(vi). (Complete PartIl.)
8 [:]A community trust described in section 170(b){1){A){vi). (Complete Part IL.)
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 An organization that normally receives: (1) more than 33-1/3% of its support fram contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part I1.)
1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the gawer to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its 3quorted organization(s), l:éy having control or
management of the suspurﬁng organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s}) that is not
functionally integrated. The organization generally must satissy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type lll functionally

integrated, or Type Il non-functionally integrated supporting organization.
f Enterthe number of supported organizations . . . . .« ¢ . ¢ i e i e e e e e e e e e e e e e e e e e :l
Provide the following information about the supported organization(s).

(I} Name of supported organization (i) EIN [lll)'fy of organization {iv) Is the {v) Amount of manelary {vi) Amount of other
dascribed on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your goveming

document?
Yes No

(A)

(B)

()

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016  Cumberland Community Options, Inc. 62-1794589 Page 2

[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

bcgl'g?:g?; gyﬁ.f;’?'ﬁm' yaar (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1 Gifts, grants, conlributions, and

mam'b rship fees received. [')Dn not
include any ‘unusual grants.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . . ........

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

4 Total. Add lines 1 through 3 . .

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

6 Public stipport. Subtract line 5
fromlined4 . .. ........

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

7 Amounts fromlined4 . ... ..

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . - . . . .

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon . . . . . .2 .. ..

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
=T

11 Total support. Add lines 7
through10 . . . . . - - . . ..

12 Gross receipts from related activities, etc. (seeinstructions). . . . . . . . . . . . oL L o o | 12

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . .« 0 0 i i i i i i i i e e e e e e e e e e G e R NS I e D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) . - . . - . . . . . . .. .. .. 14 %
15 Public support percentage from 2015 Schedule A, Partll,line14 . . . . . . . . . o o o it i i i e v i v e e | 15 %

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . .. ... .. ... .... S e N N e

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . .. .. .. oo ... Ve e e I:I

17a 10%-facts-and-circumstances test—2016, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the or?anizatiun meets the 'facls-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meefs the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . ... ... .. > D

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . ... .. ... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 920 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016

Cumberland Community Options,

Inc.

62-1794589

Page 3

[Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1

g o

Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.”) . . .
Gross receipts from admissions,
merchandise sold or services

erformed, or facilities

urnished in any activity that is
related to the organization's
tax-exempt purpose . . . . . .
Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf
The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

Total. Add lines 1 through 5 . .

Amounts included on lines 1,
2, and 3 received from
disqualified persons

= s e

b Amounts included on lines 2

¢ Add lines 7aand 7b

and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

for the year.

Public support. (Subtract line
fcfromline&) . . . ... ...

(a) 2012

(b) 2013

{c) 2014

(d) 2015

(e) 2016

(f) Total

18,585.

19,667,

7,011.

24,30

8.

80,600.

150,171,

1,320,949.

1,208,563.

1,127,567,

900,77

0.

881,248,

5,439,097.

1,339,534.

1,228,230.

1,134,578,

925,07

8.

961,848.

5,589,268,

5,589,268.

Section B. Total Support

Calendar year (or fiscal year beginning in) =

9

Amounts from line 6

10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from
Similar sources . . . .. ... .

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

¢ Addlines10aand10b . . . . .

11

12

13

14

Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on
Otherincome. Do not include
gain or loss from the sale of
capital assets (Explain in

Part V1)
Total support. (Add lines 9,
10¢, 11, and 12,

= s s 8 = o8 & 8

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

1,339,534.

1,228,230.

1,134,578,

925,07

8.

961,848.

5,589,268.

0.

1,339,534.

1,228,230.

1,134,578.

925,07

8.

961,848.

5,589,268.

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

organization, check this box and stop here

.........................................

nTrman

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) - . . . -« - - . - - . o o . .. 15 100.00 %
16 Public support percentage from 2015 Schedule A, Partlll, line15. . . . . . . . . .. ... .. Cisvanwsswms | 18 100.00 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column () . - . . . . . . . .. s s | A7 0.00 %
18 Investment income percentage from 2015 Schedule A, Partlll, line 17 + + =« v v v v v v v e v v v v e v v v n s 18 0.00 %

19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .

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

b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
...... |
b H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . .

BAA

TEEAQ403 09/28/16
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Schedule A (Form 990 or 990-EZ) 2016 Cumberland Community Options, Inc. 62-1794589 Page 4

|Part IV _|Supporting Organizations
Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If ‘No," describe in Part Vi haw the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
508(a)(1) or (2)7 If 'Yes,  explain in Part VI how the organization determined that the supported crganization was
descrnibed in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If 'Yes,' answer (b) -
and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? I/f 'Yes," describe in Part VIl when and how the organization .
made the delermination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,’ explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization')? /f 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes," explain in Part V| what controls the organization used to ensure that e
all support to the foreign supported organization was used exclusively for seclion 170(c)(2)(B) purposes. 4dc

5a Did the ur?anizatiun add, substitute, or remove any supported organizalions during the tax year? If 'Yes," answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported

organizations added, substituled, or removed; (i) the reasons for each such action; (iij) the authority under the
organization's organizing document authorizing such action; and (iv) how the acltion was accomplished (such as by

amendment fo the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the —
organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or more of

the filing organization’s supported organizations? If 'Yes,’ provide detail in Part VI.
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with .
regard to a substantial contributor? If 'Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7
g Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,”
complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))7 e b
If *Yes,’ provide detail in Part VI. %a
b Did one ar more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the | S
supporting organization had an interest? If 'Yes,’ provide detail in Part V. gh
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, HEEIE HEBLLG! B
assets in which the supporting organization also had an interest? /f 'Yes,’ provide detail in Part VI. gc
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain 1;)3:9 Il supporting organizations, and all Type lll non-functionally integrated supporting organizations)? /f 'Yes,’ e e
answer 710b below. i
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine —
whether the organization had excess business holdings.) 10b

BAA TEEAO404 09/28/6 Schedule A (Form 930 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 Cumberland Community Options, Inc. 62-1794589 Page 5
|Part IV_[Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,” describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organizaﬁon(gz
that operated, supervised, or controlled the supporting organization? If 'Yes,” explain in Part VI how providing su

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the s
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? /f 'No,’ describe in Part VI how control or management of the

supporting organization was vesled in the same persons that controlled or managed the supported organization(s). 1
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (il} a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If ‘No,’ explain in Part VI how ;
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization’s income or assets at
all times during the tax year? If 'Yes,’ describe in Part Vi the role the organization’s supported organizations played
in this regarl. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next fo the method that the organization used to salisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government enlily (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these actlivities directly furthered their exempt purposes, how the organization was
responsive to those supporied organizations, and how the organization determined that these activities conslituted ot
substantially all of its activifies. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization’s supported organization(s) would have been enlgaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the R
organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part V. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its ;
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAD405 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 Cumberland Community Options, Inc.

62-1794589 Page 6

[Part V |Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

o | [ M |-

& (o (B L M-

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for

production of income (see instructions)

7 Other expenses (see instructions)

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

id

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assels

(A ]

Subtract line 2 from line 1d.

(2R

E-

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

o~ ||t

Minimum Asset Amount (add line 7 to line 6)

® |~ (o |

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

o (b |-

[ BEGEE- SIS

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

]

(see instructions).

D Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization

BAA

TEEAD406 09/28/16
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Schedule A (Form 990 or 990-EZ) 2016 Cumberland Community Options, Inc. 62-1794589 Page 7
[Part V. [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part V). See instructions.

9 Distributable amount for 2016 from Seclion C, line 6
10 Line 8 amount divided by Line 9 amount

O~ AW

(i) (i) {iif)

Section E — Distribution Allocations (see instructions) Dis%?lﬁ:st?ans Uﬂdelgffgg,’ilélioﬂs Amgg:;‘:'-;gbzlg" g

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2016:

From2013 . + « v v o v s
From2014 . . . .« o o v
From2015:: < « v o ais s
Total of lines 3a through e

Applied to underdistributions of prior years
Applied to 2016 distributable amount
Carryover from 2011 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2016, if any.

Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part V1. See
instructions.

s e [TF D | |0 (OO O @

7 Excess distributions carryover to 2017. Add lines 3j and 4c.
8 Breakdown of line 7:

a

b Excess from2013 . . . .

C Excess from 2014 . . .

d Excess from 2015 . . .

€ Excess from 2016 . . . _ | |
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule Al(Form 890 0r 990-E2) 2016 cumberland Community Options, Inc. 62-1794589 Page 8
[Part VI _[Supplemental Information. Provide the explanations required by Part II,line 10; Pan I, line 17a or 17b:Partll, ling 12; Part IV,
Section A, nes 1, 2, iR, Sro g eaplanal Tiband 1107 Part IV, Secton B s 1 and 2 Part . Section G, e 3
Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEAO408 (09/28/16 Schedule A (Form 990 or 990-EZ) 2016



- - OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes’ on Form 980, 201 6
PartlV, lineé,7,8, 9, 'Iﬂhalaa,r‘ll;lb.':ﬂc. ';';lal, 11e, 11f, 12a, or 12b.

* Attach to Form 990. i
pepartment of the Treasury | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ﬁ'-,gf,';,fﬁop,,"b"“
Name of the organization Employer identification number

Cumberland Community Options, Inc. 62-1794589

Part | |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.

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

1 Total numberatendofyear . .........
2 Aggregate value of contributions to (during year) . . . .
3 Aggregate value of grants from (during year} . . . . . .
4 Aggregatevalueatendofyear. ... ... ..
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . . . . . . B DYes D No
6 Did the ur%anizatinn inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? D\’es DND

Part Il _|Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

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

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

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . ... ........ vesraaeeveass | 2R
b Total acreage restricted by conservationeasements . . . . . . . . . ... ... .00 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . .. ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register . . . . . . . Pa e h b s s a N wa s E st E e w 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located *>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easementsitholds? . .. ... ... 3 e G Rt R A T D‘fes DND
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
=

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
=5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170()(A)B)()? - - - - =+ =« ccccnn- s N dpesuepip g ot R T

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

|pa,t i |0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlll, the text of the footnote to its financial statements that describes these items.

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

(i) Revenueincluded on Form 990, Part Vil line1 . . . . . . . o v o v o i v i b it e e e =S

(ii) AssetsincludedinForm 980, PartX . - - . . - . . . ot i it it e i i i e e e e -3

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 880, Part VIII, line1 . . . . ... ... ... G R R R e e

bAssetsincluded in Form 990, PartX . . . . o o 0 o it e e e e e e e e e e e e e e e e e e e e L

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 0BM5ME Schedule D (Form 980) 2016



Schedule D (Form 990) 2016  Cumberland Community Options, Inc. 62-1754589 Page 2
[Part Ill_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d H Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 E’?}’;‘E’ﬁ.a description of the organization's collections and explain how they further the organization's exempt purpose in
a i

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . ... ... ... DYes DNu

|Part Iv_| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
AN RGETEBE PRANIE = s 5 ¢ 40 & b s moE S b s R S i Tm s L R SR s e C R A S W ne ey [[Jves [Ino
b If "Yes,' explain the arrangement in Part XIll and complete the following table:
Amount
o BsgRR el G P R Y R R TR P e Dy 1c
d Additions duringtheyear. . . . . . . ... ... . x e e s e e x| VG
e Distributions during the year . . . . . B 1e
f Ending balance. - . - . - . . .. e h e e e e e e e s e e e | Af
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . - . . |_| Yes No
b If Yes,’ explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part XIll . . . . . . . . . ... ...

[Part V. |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . .
b Contributions . - . . . . .. ..

< Net investment earnings, gains,
andlosses . . . ... ... ..

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs - « .« « . .o« . s

f Administrative expenses . . . .
gEndofyearbalance . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment *> %
b Permanent endowment * %
¢ Temporarily restricted endowment * %
The percentages on lines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelatedorganizations . . . « ¢« c c 4 v e e i i e e e e TR A R o)
(1) relatled orgaNIZAHONE . » » v« » o o 0 s m o @ a0 v s v b e ke e e na s e w s s sk ks a ks s ks 3a(ii)

b If 'Yes' on line 3a(ji), are the related organizations listed as required on ScheduleR? . . . . . . . . v v v v v v v v oo v o[ 3D

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

[Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11a. See Form 920, Part X, line 10.

Description of property (a) Cost or other basis (hLCc_st or other (c) Accumulated {d) Book value
(investment) asis (other) depreciation
faland . . . . ... e e el 240,000. | 240,000.
bBUldingS « « o o i 5o a5 mim p v s 6w e 382,871. 72.576. 310,295.
¢ Leasehold improvements. . . . . . .. .. ..
dEGUPMENE . « o s ve s s e s e e e e 48,071. 44 ,234. 3,837.
eOther- . .. ...... W R R
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . . . . . T 554,132,
BAA Schedule D (Form 990) 2016
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Schedule D (Form 290) 2016 cumberland Community Options, Inc. 62-1794589 Page 3

|Part VIl [Investments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financialderivatives . . - « « -« ¢ v ot i i v v o a
(2) Closely-held equity interests . . . . .. .........
(3) Other

—— o ——— ———————— ——————————

Total. (Column (b) must equal Form 930, Part X, column (B) line 12.) . . »
Part Vil | Investments — Program Related.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

0]
(2)
(©)]
(4)
(©)
(6)
)
(8)
(9)
(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). .=
[Part IX |Other Assets.

Complete if the organization answered "Yes’ on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{(a) Description (b) Book value

M
(2)
(3)
4)
(5)
(€)
(7)
8
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B)line@ 15) « . -« ¢ o o v i i i i i i it e e e v e e e s s -

|Part X__|Other Liabilities. ] ‘
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

{a) Description of liability (b) Book value
(1) Federal income taxes
@)
(3)
(4)
(5)
(6)
(7)
(8)
9)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, column (B) ine 25) . . . »
2, Liability for uncenain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedinPartXlll. . . . . . . <o ¢ oo v v i i oo v v h i v o et
BAA TEEA3303 0BM5M6 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 Cumberland Community Options, Inc. 62-1794589 Page 4
|Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financialstatements . - . . - - - .+« . v v s v i e oo 1 961, 848.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses)oninvestments. . . . . . . .. .. ... .. « ... | 2a

b Donated services and use of facilities. . . . . ... ... i et a e 2D

¢ Recoveriesofpprioryeargrants . . . . . . . . . .. i i i s | 2€

dOther (Describe inPart XIIL) « . & v v v v v i it e e e e e e e e e e s e e e 2d !

SAddnes 2athtouai2d o w & ww e s & /0 8 Wow i 0 R IR W BE R W R R e e R R B W LR w R A e 2e
3 Bublractine2efromingd s o s iy s sl tins s s dnisdinsi@ii it i snEenniiie 3 961,848,
4 Amounts included on Form 990, Part Viil, line 12, but not on line 1;

a Investment expenses not included on Form 990, Part Vill, line7b. . . . . . . . .. 4a

b Other (DescribeinPartXIll) . . . . . - . ¢ o v 4 o v ot et i it e e . 4b

cAddTimesdaanddl; & o 25 e s S WA LR B Y R R R SRR Y AR L PR s s e e R 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line12). . . -« . - «+ « v « v+ v v s v v+ - .| & 961,848,

|Part XIl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financialstatements. . . . . . -« - o s i i s s e s e e s e 1 905, 883.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: |

a Donated services and use offacilities. - . - « -« + « ¢« ¢ v v 4 s e s s e v v .| 22

bPrioryearadjustments . . « « « « o v v vttt v s i e e e e e 2b

COMBrlossaE: © L5 a B Pl Sl e ale b e B ek ey v |2

dOther(DescribeinPatXlL) « « ¢ « s ¢ o s v v v e s v o s e esvosossnsa 2d

eAdd lnes2athrough@d & w0 bm o @ o W 8 500 0506 000 0 Wi o 908 4 W e 4 G IR I IPEIET T Ak 2e
8 SUGHACEINS 28 TOMUIIIE T v woimow 0 mom mm w e m o e w w e E e o w  m e m e E w e el 8 905, 883.
4 Amounts included on Form 990, Part X, line 25, but not on line 1: '

a Investment expenses not included on Form 990, Part VIll, line 7b. . . . . . . . .. 4a

b Other (DescribeinPartXIIl) . . . . . . . .. .. it eeenea.-]| 4b el

AT IMEE AT AN AR « o v s & s 50 8 B E O N R ETR §ANE E WS W S & NE B B 3 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line18.) . . . . .. ... ...+« ..... & 905, 883.

[Part XIIl| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ oiiiodliatiicld

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-E2) and its instructions is Gpen o Public
Intemal Revenue Service at www.irs.gov/form330. il bt
Name of the organizalion Employer identification number
Cumberland Community Options, TInc. 62-1794589

Pt VI, Line 2 Steve and Nancy Brenner are married

Pt VI, Line 11b The board reviews and approves the Form 990 prior to filing

Pt VI, Line 15a The board reviews performance and approves level of compensation.
Pt VI, Line 15b , The board reviews performance and approves level of compensation
Pt VI, Line 19 Public documents are provided upon request.

BAA For Paperwork Reduction Act Nolice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/16/16 Schedule O (Form 990 or 890-EZ) (2016)



Cumberland Community Options, Inc. 62-1794589

Additional Information

Form 5950- page 2 - Part III - Primary Exempt Purpose:

To assist persons with mental and other disabilities so as to live
in the community in such a way that there is an acceptable balance 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 equipment and supplies, personal

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 equipment 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



