OMB No. 1545-0047

rerm 990

Return of Organization Exempt From Income Tax

Under section 501 (cl, 527, or 4947(a)1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)
Department of the Treasury

Intemal Revenue Service > The orgamzaton may have to use a copy of this return to satisfy state reporting requirements. ;
A For the 2010 calendar year, or tax year beginning Jul 1 ,2010,and ending Jun 30 y 2011
B Check if applicable: C Name of organizaton Cumberland Community Options, Inc. D Employer identlfication Number
Address change Doing Business As 62~1794589
Name change Number and street (or P O. box if mail 1s not delivered to street addr) Room/suite E Telephone number
Imtal return 322 Emery Dr (615) 467-0463
Terminated City, town or country State ZIPcode +4
Amended reun  [Nashville TN 37214 G Grossrecepts $ 1,507,593,
Application pending F Name and address of principal officer H(a) Is this a group retumn for affilates?
kathy Harding 1161 Murfreesboro Pixe, Nashville TN 37217 |H® Ae all affitates included? Y“
L If ‘No,' attach a list. (see instructions)
| Taveremptstatus  DX|501(eX3) | | 501() ( y< (nsertm) | |a%47aXD)or [ ]527
J Website: > N/A H(c) Group exemption number ™
K  Form of organization. m Corporation r—l Trust H Association H Other > JLYear of Formation. 2000 rM State of legal domicile: TN
Summary
1 Briefly describe the organization’s mission or most significant activities: see attached statement _ _
D] @ @ e e e e e e e e e e e e e — — — —  —_ e — . ——— ——— et — ———
[t
[-4
e o e e e e o
Bl T
i3 | 2 Check this box > D-nf the organization discontinued its operations or disposed of more than 25% of its net assets.
Bg 3 Number of voting members of the governing body (Part Vi, linela).. .. . . .... ....... ..... 3 |7
C\‘., 4 Number of iIndependent voting members of the governing body (Part Vl Ilne lb) ......... . .. 4 |7
@f;l_-e 5 Total number of individuals employed in calendar year 2010 (Part V, Iine 2a) e e R -
xs% 6 Total number of volunteers (estimate if necessa e e .o TE 2
o< | 7a Total unrelated business revenue from Part ViII, :olumn @ﬁr‘ E VED e 7a 0.
ﬁ b Net unrelated business taxable income from Form 990~ T‘HTM‘\—- el o .|_7b
- = 7] Prior Year Current Year
{’.3‘ 8 Contributions and grants (Part VI, line 1h) "’J . Ft‘B 22 2012 Q ... 21,038. 25,079.
ié; 9 Program service revenue (Part Vill, ine 2g) [ Q. 1,504,740. 1,482,514,
;%’, 10 Investment income (Part Vili, column (A), lines ; 3 4 ar@7@DEN u .
@0 11 Other revenue (Part Vill, column (A), lines 5, 6d’8c*9c*lﬂmnd—l—1e)ﬁ-m..,.
+7| 12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) . 1,525,778 1,507,593.
113 Grants and similar amounts paid (Part IX, column (A), hines 1-3) ..
14 Benefits paid to or for members (Part IX, column (A), ne 4) e e
15 Salaries, other compensation, employee benefits (Part 1X, column (A), Iines 5 10) . 1,103,135 1,150,971.
]
§ 16a Professional fundraising fees (Part IX, column (A), line 1le) .. e e e
& b Total fundraising expenses (Part tX, column (D), line 25) » 0.
o 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) ... ... .... .. .. ... 348,956. 320, 733.
18 Total expenses. Add hines 13-17 (must equal Part )X, column (A), ine 25) . . ... .. 1,452,091. 1,471,704.
19 Revenue less expenses. Subtract ime 18 fromine12.. . . .. .. ..., ..., 73,687, 35,889.
aé Beginning of Current Year End of Year
ia 20 Total assets (Part X, ine 16) .. . C e 1,012,116. 1,028,463.
221 Total habilties (Part X, line 26) .. . . e e e 498,872. 479,330.
Z'E 22 Net assets or fund balances Subtract line 21 from line 20 e 513,244 549,133.
i ure Block A~
ggggqun Igcea Pafh%%" 3 de:larle _y_natu '| ) ‘g::rlmls 1S retu 7 rl‘r'ggrl%dauﬁg am?cahn%rr;qpasrcgﬂng naynd sta'emenls and to the best of my knowledge and belied, it is true, correct, and

> AW 1A b | 2//3//12

Slgn of officer Date

Here > KMH"'I b( HWWM h(m’\lﬂ’/ WVM//I/

Type or print name and title

Print/Type preparer’s name Prepar, f}ﬂg tur, %L Date Check D i |FTN
Paid Farmer & Associates, PLLC }&@ M Z//)//L— self-employed

Preparer |eimsname > Farmer & Associakes, PLLC

Use Only (¢ msaamess > 1044 LEWISBURG PIKE rmsen » 5 ~0802.70 7
FRANKLIN TN 37064-6726 Phoneno
May the IRS discuss this return with the preparer shown above? (see instructions) .. . .. . ..... e e e e E Yes ]—LNO

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOI01  12/21110 Form 990 (2010)




Form 990 (2610) Cumberland Community Options, Inc. 62-1794589 Page 2
(PArIUERY Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part Il ........ .. .. .. .......... et e el D
1 Briefly describe the organization's mission:

see attached statement

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

FOrm 990 0r 900:-EZ7 ... ..ottt it triteeraea e te cemne et at e D Yes E] No
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? . . . D Yes E] No

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

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 1,179,441. including grants of $ 0.) (Revenue $ 1,507,593.)

4d Other program services. (Describe in Schedule 0.)
(Expenses $ including grants of  $ ) (Revenue $ )

4e Total program service expenses » 1,179,441.

BAA TEEA0102  10/06/10 Form 990 (2010)




62-1794589 Page 3

1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? If ‘'Yes,’ complete
SCREAUIB A . . e ettt ettt e e e et e et e e e

Did the organization engage in direct or indirect gohtlcal campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part].... ... .. (. i i it it it e e e

4 Section 501(cX3) organizations. Did the organization engage n Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part Il .......... ..o ittt viriennns

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 98-19? If 'Yes,' complete Schedule C, Partill .........

6 Dud the organization maintain any donor advised funds or any similar funds or accounts where donors have the n ht to
provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, comp/ete Sched
Part! . . . . .. .. .0 il e e e e e e s

7 Dud the organization receive or hold a conservation easement, |ncludmg easements to Ereserve open space, the
environment, historic land areas or historic structures? If Yes complete Schedule D, Part !l .. ..... ......... ..

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part lll . .... ........ . e e e e e e ey e e e

9 Dud the organization report an amount in Part X, lne 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management credit repalr or debt negotlatlon services? If 'Yes,' complete
Schedule D, Part iV ........ .. e e e .. . e et e e e el e e

10 Did the organization, directly or through a related organlzatjon hold assets in term, perrnanent or quasn -endowmnents? If
'Yes,' complete Schedule D, Part V e e et . A

11 If the organization's answer to any of the following questions i1s ‘Yes', then complete Schedule D, Parts VI, Vii, VHI, IX,
or X as applicable.

a Dd Pthe o/rgamzatjon report an amount for land, buildings and equnpment in Part X, hne 10? If ‘Yes,' complete Schedule
[ I - T o 2V

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 16? /f 'Yes,’ complete Schedule D, Part VII . .... el . e e e

¢ Did the organization report an amount for lnvestments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIll . . e e

d Did the organization report an amount for other assets in Part X, hne 15 that is 5% or more of its total assets reported
in Part X, hine 16? If Yes,' complete Schedule D, Part IX . ... e e e e e el .

e Did the organization report an amount for other habihties in Part X, line 25? If 'Yes,’ complete Schedule D, Part X

f Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X .

12a Did the organization obtain separate, mdependent audited financial statements for the tax year7 if 'Yes,' complete
Schedule D, Parts XI, Xll, and XlIl .. . . . ... .. .. .. ... .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
iIf the organization answered ‘No‘ to line 12a, then completing Schedule D, Parts XI, XII, and Xlll is optional . .

13 Is the organization a school described in section 170(b)(1)(A)()? If Yes,' complete Schedule E .. .
14a Did the arganization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,’' complete Schedule F, Parts land IV ... ..

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If Yes,’ complete Schedule F, Parts ltand IV .. . ..... . _........ .

16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f Yes,' complete Schedule F, Parts llland IV .. .. G e el

17 Did the organization report a total of more than $15,000 of e Igenses for professional fundransnng services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .... .... e R

18 Did the orgamzahon report more than $15,000 total of fundralsmg event gross income and contnibutions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ... e e e

19 Did the organization report more than $15 000 of gross ncome from gammg activities on Part VIII, hne 9a? /f 'Yes,'
complete Schedule G, Part Il . C e e e e e e e e

Yes | No

11X

2 X
3 X
4 X
5

6 X
7 X
8 X
9 X

20 aDid the organization operate one or more hospitals? /f ‘Yes,' complete Schedule H .... ................ . ... ... ..

b If "Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) ... .. ..

4 Mal X
11b X

e X
1d X
e X
11f X
12al X

. .12b X

413 X
14a X
14b X
15 X
16 X
17 X
18 X

.19 X
20 X

.| 20b

BAA TEEAD103 1272110

Form 990 (2010)



Form 9390 20.10) Cumberland Community Options, Inc. 62-1794589 Page 4
Checklist of Required Schedules (continued)

Yes{ No
Did the organization rep(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), ine 1? If 'Yes,' complete Schedule I, Parts land Il ........ .. ...... .. ........ 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts land Il ................ ... Ll 22 X

Did the organization answer 'Yes' to Part VI|, Section A, hine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, "and hnghest compensated employees" If 'Yes,' complete 23
SchedUle J ' ..t e et e e et e e i e eee e eeeeeee e aaea e X

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

complete Schedule K. If 'No,'go to line 25 . e beeeeete heeeene e e e e e e 24a X
b Did the organization invest any proceeds of tax -exempt bonds beyond a temporary perlod excephon" ......... . .. | 24b
c Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year to defease

any tax-exemptbonds? ... .. . . L Ll L0 el ol i L e e e e e 24c
d Did the organization act as an ‘on behalf of‘ Issuer for bonds ouistandlng at any tlme during the year? ... ...... .o 24d

25a Section 501(cX3) and 501(cX4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part!] .. .......... ..... .......... ..o ool .| 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the orgamzatlon S pnor Forms 990 or 990-EZ? /f 'Yes,’ complete

Schedule L, Part!. .. ..... .. . . ....| 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly com}pensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,’ complete Schedule L, Partll . ....| 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contributor, or a grant selection committee member, or to a person related to such an individual? If ‘Yes,' complete

ScheduIeL Partill. . .... e e e e

28 Was the organization a p r!?/ 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 ... .. . .

b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,' complete
Schedule L, Part IV .. . ... ... . ... c .. eeee . .. | 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee S.or a family member thereof) was an
officer, director, trustee, or direct or indwect owner? If 'Yes,' complele Schedule L, Part IV . . ... cee e . | 28¢ X

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M e e e 29 X
30 Did the orgamzatlon receive contributions of art, historical treasures, or other similar assets, or quallfled conservation

contributions? If ‘'Yes,' complete Schedule M . .. 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatlons" If 'Yes comp/ete Schedule N Partl 3 X
32 Dd the or%?nlzat|on sell, exchange dlspose of, or transfer more than 25% of its net assets? /f ‘'Yes,' complete

Schedule N, Partl .... . .. . .. ... .. ... e e e 32 X
33 Did the or% amzation own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part! ... . ....... . 33 X
34 \/Nas ’\he orgamzabon related to any tax- exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, Ill, IV, and V,

L7272 ...| 34 X
35 Is any related orgamzatlon a controlled entlty wnthln the meaning of section 512(b)(l3)7 e e e e 35 X

a Did the organization receive any f ment from or engage in any transaction with a controlled enhty

within the meaning of section 51 (b{(13)7 If 'Yes,’ complete Schedule R, Part V, line2 . ...... E] Yes E No
36 Section 501(c)X3) organizations. Did the o [ganlzatmn make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, line 2 . .. e e - .. .. .1 36 X
37 Did the organization conduct more than 5% of its activibes through an enhty that is not a related organlzatlon and that s

treated as a partnership for federal income tax purposes? If Yes,' complete Schedule R, Part VI . . ... ........... 137 X
38 Dud the organization complete Schedule O and provide explanatlons in Schedule O for Part VI, lines 11 and 197

Note. All Form 990 filers are required to complete Schedule O . .. L e e . .. 138 | X

BAA Form 990 (2010)
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Form 990 (2010) Cumberland Community Options, Inc. 62-1794589 Page 5
IPArEVs Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthis Part V. .. ... ... ... . .. o . iiiiiiieiis ceeien cvinn D
No
1a 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 hne 1a. Enter -0- if not applicable .. ..... ... 1b 0
¢ Did the organization comply with backup wrthholdmg rules for reportable payments to vendors and reportable gaming
(gambling) winnings to PriZe WINNEIS? ... . .. ... coit tiin teviirnieininiarenneaannns e e e et e 1c
2a 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 If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ......... ..... 2b
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ... . ... ........ ..... 3a X
b If *Yes' has 1t filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O.... .............. ..... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account tn a foreign country (such as a bank account, securities account or other financial account)? . .. 4a
b If "'Yes,' enter the name of the foreign country: *
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. .... ...........
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? .... .. .. .. ... ... ... ... . oo ... 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organlzatlon
solicit any contributions that were not tax deductible? .. e C e e e e 6a X
b if 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contnbutions or gifts were
not tax deductible? .. . ..... .. e e e e e 6b
7 Organizations that may receive deductnble contnbutlons under sectron 170(c).
a Did the organization receive a ‘Payment n excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? ..... ...... . ... .00 aoiiiiiiil o el . 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provnded" e .. 7b
¢ Did the organlzatlon sell, exchange or otherwise dispose of tanglble personal property for which 1t was reqmred to frle
Form 82827 .. .. .. . . .. . . e e ae e e e 7¢c X
d if 'Yes,' indicate the number of Forms 8282 filed during the year . . . ... e e e I 7d[
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . YAS X
g If the orgamzahon received a contribution of qualmed intellectual property did the organlzatlon file Form 8899
asrequired? ... ... ... ... Ll e e e e 7g
h If the organlzahon received a contribution of cars, boats, arrplanes or other vehicles, did the orgamzatlon file a
Form1098-C? . .. .. . ... . . - e e e e e . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund mamntained by a sponsonng organization, have excess business
holdings at any time during the year? . .. ...... .. .. e e s s e 8 X
9 Sponsoring organizations maintaining donor advrsed funds.
a Did the organization make any taxable distnbutions under section 4966? e 9a X
b Did the organization make a distnibution to a donor, donor advisor, or related person’ ..... 9b X
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions tncluded on Part VIII, line 12 ... .. ...| 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facrlmes .. .|10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders .. .... . ..... . .... . ... .. .. . ...|11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them.) . .... . A 1b
12a Section 4347(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁhng Form 990 n Ireu of Form 10417 .. ... 12a
b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year . .. . Ile'
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? .. .. .. ... . ...... ........ 13a
Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . .... .. . . .113b
¢ Enter the amount of reservesonhand . .. .... .. ............ . .. 13c
14a Did the organization receive any payments for indoor tanning services during the tax year" .. R . .1 14a X
b if 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O.. .. . . ... 14b

BAA TEEA0105 11/30/10

Form 990 (2010)



O’IQ Cumberland Community Options, Inc. 62-1794589 Page 6
§ 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 to any questioninthis Part VI ...... ... ... ... o . tiiiiiiiiiiiiiiiiniiinns oo [ﬂ

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ....... 1a|7
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
officer, dlrector trustee or key employee" ..................................................................... 21 X
3 Did the organization delegate control over management duties customarnly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . ........ ......... ... 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed? ... . .. ........ .. .. ..... e e
5 Did the organization become aware during the year of a SIgnlflcant dlverswn of the organization’s assets? ............ 1 5 X
6 Does the organization have members or stockholders? . .. . . . ... . Ll il Ll Ll s i e e 6 X

7a Does the organlzatlon have members, stockholders or other persons who may elect one or more members of the
governing body e e e e e e e e e e e e e e e e

8 Dd the' organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

aThe governing body? . .. .... . . .. .. i eeeee. e e e e e e
b Each committee with authonty to act on behalf of the governing body7 ...........

9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's malhng 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 lnternal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affihates? . .. . . .... . ....... ..., .. 10a X

b if "Yes,' does the organization have written policies and procedures governing the activities of such chapters affiliates,
and branches to ensure their operations are consistent with those of the orgamization? . ....... . . .. .. ....... . 10b

11a Has the organization provided a copy of this Form 990 to all members of its governing body before ﬁhng the form? ..
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.

12a Does the organization have a wnitten conflict of interest policy? If 'No,'gotoline 13 . ... . . .. ..... A .. | 12a X
b Are officers, directors or trustees, and key employees requnred to disclose annually Interests that could give rise
toconfhets? . ... .. ... . .. ... . e e e e e e 12b
¢ Does the organization regularly and consnstently monitor and enforce compllance with the pohcy7 If ‘Yes,' describe in
Schedule O how this 1s done . . . ... 112¢

13 Does the organization have a wntten whnstleblower pollcy7 e et e e e A e
14 Does the organization have a wntten document retention and destructnon pollcy" .....

15 Dud the process for determiming compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEOQ, Executive Director, or top management official . . .. .....
b Other officers of key employees of the organization ..
If "Yes' to hne 15a or 15b, describe the process in Schedule 0 (See lnstructlons)

16a Did the organization invest in, contribute assets to, or participate in a jomt venture or similar arrangement with a
taxable entity during the year7 et e e e eeeeeeeeeeae e e e e e e

b If ‘Yes,’ has the organization adopted a wnitten policy or procedure requiring the organization to evaluate its
parhcupatlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? . ..

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed» _
18 Section 6104 requires an orgamzation to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website E] Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, confiict of interest policy, and financial
statements available to the pubhc.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»Kathy Harding 322 Emery Dr Nashville TN 37214 (615) 467-0463

BAA Form 990 (2010)
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Form 990 (2010) Cumberland Community Options, Inc. 62-1794589 Page 7
Ml Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

. and independent Contractors

Check if Schedule O contains a response to any questioninthis Part VIl ... ... .. i it i, ﬂ
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 () 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 emplo¥ees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the orgamization and any
related organizations.

® List all of the organization's former officers, key emplgyees, 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.

[_] Check this box If neither the organization nor any related organmzation compensated any current officer, director, or trustee.

(A) (B) ©) D) (3] ()
Name and title Average Position (check all that apply) Reportable Reportable Estimated
ek | 22131 [ T3Z[ 7] “heemancanen” B iaploialion, omperaanon,
flescnbe | €21 21 3|2 |25 § (W-2/1899-MISC) W2/ 0 MISC) o e
hoursfor | 6| S| 2|3 ; 412 organmzation
related ge|s 32 o and related
organiza- 5| % 3 % organizations
tions in il 3 3 k)
Schedule ] g
) 3 €
z
_()_Kathy Harding _______ :
Exec. Director 40.00 X 67,621. 0. 14,749.
_ Linda Hinton _ ___ ____
Board Member 1.00{ X 0. 0. 0.
_(® James Wallace _ ______
Board Member 1.00] X 0. 0. 0.
_@® Nancy Brenner_ _ __ _ ___
President 2.001 X 0. 0. 0.
_ Steve Brenner _ __ _ ___
Treasurer 1.00] X 0. 0. 0.
_® Pat Cooper _ ________
Secretary 1.00] X 0 0. 0.
_(_Susan King __ ________
Board Member 1.00] X 0. 0. 0.
_®) Terry Patrick_ _______
Board Member 1.00] X 0. 0. 0.
e _____
a_ . _
oy ____
9 _ o _____
Qo ____
a®y_ _ ________
sy ____
ae_ o ____
o _____

BAA TEEA0107 12721710 Form 990 (2010)




Form 990 (2010) Cumberland Community Options, Inc.

62-1794589

Page 8

g4I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

) ® (© (D) (3] ()
Name and title Average | Pasition (check all that apply) Reportable Reportable Estimated
hours P = x g x| m | Sompensaton from compensation from amount of other
e weeR 12| R aBa the organization related organizations compensation
escnbela. 2| S | 2 5§ | wanteomso (W-2/1059-MISC) from the
related. % glg NERER organizabon
|88 § S8g and related
pok ﬁ;‘s g E -g 3 organizations
i )
schoy | 8 8 2
g
a8y ]
Q9
@ _ ]
@ ]
= _
e _ ]
@ _ ]
2 _ |
e ______________________ 1
2 _ ]
= _ ]
@ _ ]
1 b Sub-total > 67,621, 0. 14,749.
¢ Total from continuation sheets to Part VII Sectlon A .......... >
dTotal (add lines1band1c) . . .. . .. . . .. ......... > 67,621, 0. 14,749.

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

from the organization »

on line 1a?

the organization and related organlzatlons greater t
such individual

5

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person .

Did the organlzatlon hist any former officer, director or trustee, key employee or hlghest compensated employee
If 'Yes,' complete Schedule J for such individual .

For any individual listed on line 13, 1s the sum of reﬁonasollseocg%g’e;}saybon and c;tl’;er sco’;'zgelnsit}gn from
an 'Yes' compee chedule J for

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

(A)
Name and business address

(B)
Description of services

©
Compensation

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

$100,000 1n compensation from the organization »

BAA

TEEADI08 1272110

Form 990 (2010)




Form 990 (2010)

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

Cumberland Community Options,

Inc.

62-1794589

Page 9

Statement of Revenue

1a Federated campaigns

......... 1a

(A)
Total revenue

b Membershipdues....... ..... 1b

¢ Fundraisingevents . .. . ... | 1¢

d Related organizations . . .. ..| 1d

e Government grants (contnbubons) ... 1e

f All other contribubions, gifts, grants, and
similar amounts not included above . ...| 1f

h Total. Add lines 1a-1f

g Noncash contributions included in Ins 1a-1f:  $

»

PROGRAM SERVICE REVENUE

2a State of TN

b

c

d

f All other program service revenue . .
g Total. Add lines 2a-2f .

Business Code

62411

25,079,

1,482,514.

1,482,514.

©)
Unrelated
business
revenue

®B)
Related or
exempt
function
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

> 1,482,514.

OTHER REVENUE

other similar amounts)

5 Royaltes

3 Investment income (lncludlng dividends, interest and

4 Income from investment of tax-exempt bond proceeds .

\J

(1) Real

(i) Personal

6a Gross Rents

b Less: rental expenses .

¢ Rental income or (loss) ..

d Net rental income or (loss)

7a Gross amount from sales of

() Secunties

() Other

assets other than inventory .

b Less: cost or other basis
and sales expenses .

¢ Gain or (loss)

d Net gain or (loss)
8a Gross iIncome from fundraising events
(not Including $

of contributions reported on line 1c).
See Part IV, hine 18

b Less: direct expenses . . ....... .

9a Gross income from gaming activites.
See Part IV, ine 19 .. .

b Less- directexpenses ... .... ....

10a Gross sales of inventory, less returns
and allowances ..

b Less: cost of goods sold . ...

..a
.b

c Net income or (loss) from gaming acthviti

.a
. b‘
¢ Net income or (loss) from sales of inventory

¢ Net income or (loss) from fundraising events ..

Miscellaneous Revenue

Business Code

d All other revenue ....

e Total. Add ines 11a-11d .....
12 Total revenue. See instructions ..

.» 1,507,593.] 1,482,514.

BAA

TEEAQ109

1011no

Form 990 (2010)



Cumberland Community Options, Inc. 62-1794589 Page 10

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

, " (A) ) (©) D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VI, expenses eneral expenses expenses

1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
ne 21 .. e e e e
2 Grants and other assistance to individuals in
the U.S. SeePart IV, line22 ...............

3 Grants and other assistance to governments,
organizations, and individuals outside the
.See Part IV, lines15and 16.. .........
4 Benefits paid to or for members ... ... .....
5 Compensation of current officers, directors,
trustees, and key employees .......... .. . 67,621. 57,478. 10,143. 0.

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3)(B

7 Other salanes andwages e e e 874,048. 752,357. 121,691. 0.

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

9 Other employee benefits ..... .. ...... .. 137,308. 109,846. 27,462. 0.
10 Payrolltaxes. ... .. ... . . .. ... . 71,994. 61,915. 10,079. 0.
11 Fees for services (non- employees)

a Management . ...

blegal .. .... e e ee . e
¢ Accounting ....... . L. .. 6,000. 0. 6,000. 0.
dlobbying .... .............. oL

e Professional fundraising services. See Part IV, line 17
f Investment management fees . ... ..

gOther .. . ... . 11,429. 7,617. 3,812. 0.
12 Advertising and promotlon .. e
13 Office expenses .. . .. .. 9,220. 0. 9,220. 0.
14 Information technology ... ..
15 Royalties . .. ... . . . .. ...
16 Occupancy .. ...... . e e e e 67,165. 67,165. 0. 0.
17 Travel . c ... 76,074. 63,789. 12,285. 0.

18 Payments of travel or entertalnment
expenses for any federal, state, or local
public officials ...

19 Conferences, conventlons and meetlngs 4,712. 4,712. 0. 0.
20 Interest ... ... ch e e 30,379. 0. 30,379. 0.
21 Payments to afflhates ................

22 Depreciation, depletion, and amortrzatlon .. 12,371. 0. 12,371. 0.
23 Insurance............ ..... .. 30,692, 23,301. 7,391. 0.
24 Other expenses. ltermze expenses not

covered above (List miscellaneous expenses
in hine 24f. If ine 24f amount exceeds 10%
of line 25, column (A? amount, list line 24f
expenses on Schedule O0.) .... e ..

a Communications__ _____ 17,751. 3,776. 13,975. 0.
bUtilities _______ 19,911. 19,911. 0. 0.
¢Miscellaneous ___________ 21,341, 4,798. 16,543. 0.
dEg repairs_/ maintenance __ _ 4,463. 2,182, 2,281. 0.
e Fees & licenses__ ___ 7,428. 0. 7,428. 0.
f All other expenses....... .. C. 1,797. 594. 1,203. 0.
25 Total functional expenses. Addlmeslthrmghw 1,471,704. 1,179,441. 292,263. 0.
26 Joint costs. Check here > | | if following
SOP 98-2 (ASC 958-720). Complete this Iine
only if the organmization reported in column
(B) Joint costs from a combined educational
campaign and fundraising sohcitation . .. . .
BAA Form 990 (2010)
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Form 990 (2010) Cumberland Community Options, Inc. 62~1794589 Page 11
PP Atk Balance Sheet
. A ®)
Beginning of year End of year
1 Cash —non-interest-bearing ... ............c cii Liiiiiiiiiit cen el cal 253,730.] 1 294,669.
2 Savings and temporary cash investments .. .... . ...l 2
3 Pledges and grants receivable, net............. ... ... ool o oL 3
4 Accountsreceivable,net ............ .. Lo ol Ll L e, 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part |l of Schedule L .............
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), |
persons described in section 4958(%@?? , and contributing employers and .
sponsoring organizations of section c)(9) voluntary employees beneﬁcrary
A organizations (see INStructions) .......... ... .. . . . el e . e el 6
g 7 Notes and loans receivable, net.. ......... ... .. e e 7
$ 8 Inventories forsaleoruse. . ... .. ... iiiiiiiiies 0 il d e 8
s | 9 Prepad expenses and deferredcharges ... .. ... .. . ... . .ooeee oL 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD . ... ..... .. .. | 10a 661,108.
b Less: accumulated depreciation. .. ..... vee «v ... 10b 51,923. 621,556.[ 10¢ 609,185.
11 Investments — publicly traded securities . . e e 11
12 Investments — other securities. See Part IV, hne 11 .. .. ...... .. .. . ..... 12
13 Investments — program-related. See Part IV, pe 17 .. ... ... . . ..... 13
14 Intangible assets . 14
15 Other assets. See Part IV, I|ne 11 R 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . 1,012,116.]16 1,028,463.
17 Accounts payable and accrued expenses . .. ....... .. .. ... ... 56,183.]17 54,027.
18 Grantspayable . ....... . ...... . ... . . ... 18
19 Deferred revenue . e e e e 19
% 20 Tax-exemptbond habibbes ..... . .. . .. . ... 20
8121 Escrow or custodial account Ilabrllty Complete Part IV of Schedule D 21
':- 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees and drsquallf ed persons Complete art Il
é of Schedule L . .. 22
s {23 Secured mortgages and notes payable to unrelated thlrd partles ....... 442,689.{23 425,303.
24 Unsecured notes and loans payable to unrelated third parties ... . 24
25 Other iabilities. Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 ... .. ... 498,872.126 479,330.
p Organizations that follow SFAS 117, check here » E and complete lines
L 27 through 29 and lines 33 and 34.
g 27 Unrestrictednetassets .. . ... .. .. .. ... ... ... 513,244.| 27 549,133.
28 Temporarily restricted net assets 28
I 29 Permanently restricted net assets .. Coe . 29
1 Organizations that do not follow SFAS 117, check here > D and complete
Q lines 30 through 34.
p | 30 Capital stock or trust principal, or current funds . Lo e e e 30
8 31 Paid-in or capital surplus, or fand, building, or equrpment fund 3
5 32 Retained earnings, endowment, accumulated income, or other funds ..... 32
g 33 Total net assets or fund balances. ..... . .... . .. . ... ..... . 513,244.] 33 549,133.
34 Total habilities and net assets/fund balances e e . 1,012,116.] 34 1,028,463.
BAA Form 990 (2010)
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990 (2010) Cumberland Community Options, Inc. 62~1794589 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthis Part X ... . ... ..o ot i, ’—l
1 Total revenue (must equal Part VIII, column (A), INe 12) ... .....coiiiiiieiiiiiiiet ce et et eeine 1 1,507,593,
2 Total expenses (must equal Part IX, column (A), INe 25) ... . .. cvieiiiriviiiiiet cee e eiee s 2 1,471,704.
3 Revenue less expenses. Subtract line 2 fromhne 1 ..... e e e e e e 3 35,889.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))........ ..... ....| 4 513,244.
5 Other changes in net assets or fund balances (explainin Schedule Q) ......... ....... ... ..o o oo, 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column B)) ...... o.ii. e ol i il eeiieeiiieiciiec ee ieed eeieiiii... | 6 549,133.
4 Financial Statements and Reporting
Check If Schedule O contains a response to any questoninthisPart XIl ...... ......... .. .. . ........ . l_]
Yes | No
1 Accounting method used to prepare the Form 990 D Cash E Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .......... .. ....... 2a X

b Were the organization's financial statements audited by an independent accountant? .... .. . .. ... ..

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . .

If the organization changed either its oversight process or selection process during the tax year, explaln
in Schedule O.

d If "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, orboth: .. .. ...

E Separate basis D Consolidated baS|s D Both consohdated and separate basns

2b| X

3a As a result of a federal award, was the organlzatlon requwed to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? .. R e e e e e e e e e e e e 3a X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the reqmred audit
or audrts, explain why in Schedule O and describe any steps taken to undergo such audits. . 3b

BAA

TEEAQI12 122110

Form 990 (2010)



I OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2010

(Form 990 or 990-EZ)
: Complete if the organization is a section 501(cX3) organization or a section
4947(a)(1) nonexempt charitable trust.
Eﬁé’?n'é‘?‘ﬁ’f.v‘é’ﬁé’;"sl’:?é: i » Attach to Form 990 or Form 990-EZ > See separate instructions. ;
Name of the organization Employer identification number
Cumberland Community Options, Inc. 62-1794589

The organization is not a private foundation because it is: (For ines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170b)1XAX
2 A school described in section 170(b)1)}AXi). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1 XAXiil)-
4 A medical research organization operated in conjunction with a hospital described in section 170(b)1)AXlii). Enter the hospital's

name, city, and state: _ _ _ _ _ _ _ o
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described In section
170(X1XAXIV). (Complete Part il.)

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

~N N

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

n section 170(b)(IXAXvi). (Complete Part 11.)

8 A community trust described in section 170(b)1XAXvi). (Complete Part Il.)

9 E An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(a)X2). (Complete Part lil.)

10 H An orgamzation organized and operated exclusively to test for public safety. See section S09(a)X4).

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

a D Type | b [__J Type }l c I:] Type Ul — Functionally integrated d D Type il = Other

e [:] By checkln? this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
oundation managers and other than one or more publicly supported organizations described in section 5(?9(a)(1) or

other than
section 509(a)(2).
f If the organization received a written determination from the IRS that 1s a Type I, Type |l or Type Il supporting organization, D
checkthisbox .. .. .. ...... e e e e e e e e e e e e ..
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(M A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and (in)
below, the governing body of the supported orgamization? .. . .. ... . ...... . ... .. . .. .. 11g ()
(i) A famly member of a person described in (i) above? . . .. .. .. At 11g(ii)
(iii) A 35% controlled entity of a person described n (1) or (i) above? e e e . . L 11gGi)
h Provide the following information about the supported organization(s).
f ed EIN If) Type of
O st e (B st s | orgmastonin | e crgomespon | orsamastoqm | 10 Amount of support
above or IRC sechon column () hsted in column (I) of column (i)
(see instructions)) your goveming your support? organized in the
document? U.S.?
Yes No Yes No | Yes No
(A)
B)
©
©
(E)
Total 4
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E7) 2010
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Schedule A fForm 990 or 990-E2) 2010 Cumberland Community Options, Inc. 62-1794589 Page 2
Support Schedule for Organizations Described in Sections 170(b)}1)AXiv) and 170(b)(1XAXVi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) »

1 Gifts, grants, contributions, and
membershlp fees received.
not include 'unusual grants.'

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

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) . .

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (N Total

6 Public support. Subtract ine 5
fromlined...... ...

Section B. Total Support

Calendar year (or fiscal year
beginning in) >
7 Amounts from line 4 .

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

8 Gross income from interest,
dividends, payments received
on securtties loans, rents,
royalties and income from
similar sources .

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

10 Other income. Do not mclude
gain or loss from the sale of
capital assets (Explain in
PartIvV) ..

11 Total support. Add hnes 7
through 1 .. C e

12 Gross recelpts from related activibes, etc (see instructions) ..

..... 12

13 First five years. If the Form 990 1s for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ... P > ]

Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by hne 11, column (®) .. ... ..... ...... ..... .1 14 %
15 Public support percentage from 2009 Schedule A, Partll, tine 14 . . ... ........ ... ... ... ... 15 %

16a 33-1/3% support test — t — 2010. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ...

b 33-1/3% support test — 2009. 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 . ..

17 a 10%-facts-and-circumstances test — 2010. If the o é;anlzatlon did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the orgamzatlon meets the 'facts-and-circumstances’ test. The orgamzatlon qualifies as a publicly supported organization . .......... > I:I

b 10%-facts-and-circumstances test — 2009. If the o é:;amzatlon did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and If the orgamzation meets the ‘facts-and-circumstances' test, check this box and stop 'here. Explam in Part IV how the

organization meets the 'facts-and-circumstances' test. The organization quahfles 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 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 Cumberland Community Options, Inc. 62-1794589 Page 3
¥ Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to gqualfy under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (D Total

1 Gifts, grants, contributions
and mgdmtzgrshlptfee? g
receiv o not include
any ‘unusual grants.) .......... 23,873. 24,885. 26,516. 21,038. 96,312,

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished 1n any activi that is

related to the organization's
tax-exempt purpose .... . .... 1,434,823. 1,459,872.11,655,928.{1,504,740.| 6,055,363.

3 Gross recelpts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
s behalf .......... .. .

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

6 Total. Add hnes 1 through5 .. .|1,458, 696. 1,484,757.{1,682,444.11,525,778.] 6,151,675.

7 a Amounts included on hnes 1,
2, and 3 received from
disqualified persons .... . . . 0. 0.

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

for theyear ...... .. .. 0. 0.
cAddlines7aand7b .. ..... 0. 0.
8 Public support (Subtract line :
7cfromlne6.) ...... ... ... 6,151,675.
Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (€) 2010 (f) Total
9 Amounts fromhne6.. . .. 1,458,696, 1,484,757.]1,682,444.]1,525,778.| 6,151,675.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
simiar sources . . .. 769. 1,897. 110. 0. 2,776.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10aand 10b. . ... 769. 1,897. 110. 0. 2,776.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carnedon ....... .
12 Other income. Do not |nc|ude

gain or loss from the sale of
capital assets (Explam n
Part IV.)) .

13 Totalsupport(Ammsemn,nmm 6,154,451,
e Shotk thie Box and Stop hepe oo zation's first, second, third, fourth, or fifh tax year as a section S01)®) >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by ine 13, column (®) .. .. ....... .. .. .... ...1 15 99.95 %
16 Public support percentage from 2009 Schedule A, Partlll, line15.... ..... ... ... e e e e e . 16 99.95 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (®) ........ .. ...... 117 0.05 %
18 Investment income percentage from 2009 Schedule A, Partlil, ne 17 . .. ... . . . .. .. ..... 18 0.05 %
19a 33-1/3% su, tests — 2010. if the organization did not check the box on line 14, and Ilne 15 is more than 33 1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization quahﬁes as a publicly supported organization ....... ..... >
b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
hine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .. .. >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... ..... > H

BAA TEEAD403  12/20/10 Schedule A (Form 990 or 930-E27) 2010




SCHEDULE D

(Form 990) Supplemental Financial Statements

» Complete if the organization answered ‘Yes,' to Form 990,
ines 6,7,8,9,10,11,or12.

Department of the Treasury Partiv,

internal Revenue Service

» Attach to Form 990.

»'See’ separate instructions.

| OMB No. 1545-0047

Name of the organization

E 3SH -
Employer Idenﬂﬂcaﬂon number

62-1794589

Cumberland Community Options, Inc.

the organization answere

Organizations Maintainin (? Donor Advised Funds or Other Similar Funds or Accounts. Complete if
'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds

_(b) Funds and other accounts

Total number at end of year .

Aggregate contributions to (during year)

Aggregate value atendofyear ... . .......

1
2
3 Aggregate grants from (during year) . ... ...
4
5

Did the orgamzation 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? ..

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferrlng impermissible private benefit?

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)

Protection of natural habitat
Preservation of open space

Preservation of an historically important land area

Preservation of a certified historic structure

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.

a Total number of conservation easements
b Total acreage restricted by conservation easements .

¢ Number of conservation easements on a certified hlstorlc structure mcluded in (@)

d Number of conservation easements included in (c) acqurred after 8/17/06 and not on a historic

structure listed in the National Register

2a

Held at the End of the Tax Year

2b

2c

2d

3 Number of conservation easements modified, transferred released extlngunshed or termlnated 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 wnitten policy regarding the penodlc monltonng, |nspect|on handhng of violations,

and enforcement of the conservation easements it holds?

D Yes [—_—] No

6 Staff and volunteer hours devoted to momtoring, mspectrng, and enforcmg conservation easements durlng the year

»

7 Amount of expenses incurred 1n monitoring, inspecting, and enforcing conservation easements during the year

-$

8 Does each conservation easement reported on line 2(d) above satlsfy the requ1rements of section

170(h)(4)(B)(*) and section 170(h)(@)B)(11)?

D Yes E] No

9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if appllcable the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservatron easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to 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 XV, the text of the footnote to Its financial statements that describes these itemns,

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 relatlng to these items*

() Revenues included in Form 990, Part VIIl, ine 1 .. ..

(i)) Assets included in Form 990, Part X .

NS |

.*$

2 If the organization received or held works of art, hlstoncal treasures or other srmllar assets for ﬁnancnal gain, provide the following
amounts required to be reported under SFAS 1i6 (ASC 958) relating to these rtems:

a Revenues included in Form 990, Part Vill, tine 1 ..., ..
b Assets included in Form 990, Part X

...... »$

.>$

BAA For Paperwork Reduction Act Notice, see the Instructlons for F orm 990

TEEA3301

111510

Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Cumberland Community Options, Inc. 62-1794589 Page 2
Earieliial 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 Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Providev a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part X
5 During the year, did the organization solicit or receive donations of art, hustorical treasures, or other similar
ass ts to be sold to raise funds rather than to be maintained as part of the organization's collection? ...... ........ nYes ﬂ No
Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1als the organization an a ent trustee custodian, or other intermediary for contributions or other assets not
included on Form 990, e e e e e et s et et ereedede teiee e aeeaeaeeaes D Yes D No

b If ‘Yes,' explain the arrangement in Part XIV and complete the following table

Amount
cBeginmingbalance ...... ..., Lo el P B £
dAdditonsduringtheyear.. . .. . . . . . ..iiiiih it i d eier v e e e e 1d
e Distributions during theyear. . .. ... .......0 oL L Lo 0L L0 il L e
fENdINgbalance .......oivt it iit i it i e eeieen e e eaaeee aa 1f
2a Did the organization include an amount on Forrm 990, Part X, line 21?7 . .... ... . ... . i ceeen e DYes Eﬁlo

b If 'Yes,' explain the arrangement in Part XIV.

(a) Current year (b) Pnior year {c) Two years back (d) Three years back (e) Four years back

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

¢ Net investment earnmgs gams
and losses . . .

d Grants or scholarshlps

e Other expenditures for facilities
and programs e

f Administrative expenses . .
9 End of year balance

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Term endowment » $

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

() unrelated orgamzations e e e e e e e e el S k710

(i) related organizations .. e e e e e .. {3a(i)
b If 'Yes' to 3a(ii), are the related organnzat:ons hsted as requured on Schedule R" . e e e e e 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.

g Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumnulated (d) Book value
(investment) basis (other) depreciation
tatand . ... .... e e e e e 240,000. 240,000.
bBuldings . ........oiit e v e 382,871. 13,686. 369,185.
c Leasehold improvements .  ............
dEqupment . .. ...... . .. . . 38,237. 38,237. 0.
eOther ..... .. ... ......
Total. Add lines 1a through le (Column (d) must equal Form 890, Part X, column (B), lne 10(c).) . . .. . .... 609,185.
BAA Schedule D (Form 990) 2010

TEEA3302 12/20/10




Schedule D Form 990) 2010  Cumberland Community Options, Inc. 62-1794589 Page 3

FRAE Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value {(c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

Form 990, Part X, line 13)

(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value_

(a) Descnptlon

(b) Book value

(a) Description of hability (b) Amount
(1) Federal income taxes
@
3)
@
3
(6
)
®
()]
(UY)
an
Total. (Column (b) must equal Form 990, Part X, column (B) hne 25) .. . ™

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the orgamzatlon s financial statements that reports the

organizahion's habihty for uncertain tax posmons under FIN 48 (ASC 740).

BAA TEEA3303  12/20/10 Scheduie D (Form 990) 2010
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ScheduIeD orm 990) 2010 Cumberland Community OptlonsgL Inc. 62-1794589 Page 4
1
Total revenue (Form 990, Part Vill,column (A), line 12) ......... ... . ol i it it eien i 1,507,593.
Total expenses (Form 990, Part IX, column (A), lin@ 25) ........o oot iiiit ottt i et e e 1,471,704.
Excess or (deficit) for the year. Subtract hne 2 fromline 1 . ... . ... ... i e 35,889.
Net unrealized gains (Iosses) on INVeStMENtS .. ... ... oo i it e e
Donated services and use of facilities . ........... oot e e i e
INVESTMENE BXPEMSES ... .o\ttt ittt et vt et et eie i e e r et
Prior penod adjustments . ... L. L L il ittt tee e e
Other (Describe IN Part XIV) .. .. . . i it e it ittt e e a e,
Total adjustments (net). Add hnes dthrough B ... ... L. et ce e
Excess or (defi cot) for the year per audited financial statements Comblne lines 3 and 9 .......................... 35,889.

H] '{L

1 Total revenue, gains, and other support per audited financial statements . .
2 Amounts included on line 1 but not on Form 990, Part VIll, hne 12:
a Net unrealized gains on investments
b Donated services and use of facihties

¢ Recoveries of prior yeargrants .. .. .. .
d Other (Describe in Part XIV)
e Add lines 2a through 2d
3 Subtract ine 2e from line 1
4 Amounts included on Form 990, Part VIH I|ne 12 but not on Ilne 1

a Investments expenses not included on Form 990, Part VIil, line 7b ..

b Other (Describe in Part XIV.)
¢ Add lines 4a and 4b

Total revenue. Add Ilnes 3 and 4c. (This must equal Form 990 Parfl Iine 12.) .

....................... 1
............ 2a
........... 2b
........ 2¢
.......... 2d
.................... 2e
........................ 3
423
...... 4ab
......................... 4c
................... 5

1 Total expenses and losses per audited financial statements
2 Amounts included on hine 1 but not on Form 990, Part IX, tine 25:
a Donated services and use of facilities .
b Prior year adjustments ...
¢ Other losses .
d Other (Descrlbe n Part XIV)
e Add iines 2a through2d . . .
3 Subtract ine 2e fromline1 . . . .
4 Amounts included on Form 990, Part lX Ilne 25 but not on Ime 1:

a Investments expenses not included on Form 990, Part VIiI, ine 7b .

b Other Describe inPart XIV.)) . .. ..
¢ Add lines 4a and 4b

5 Total expenses. Add lines 3 and 4c. (77715 must equal Form 990, Parll l/ne 18. )

................... 1
2a
2b
2c
2d
2e
.................. 3
4a
.......... 4b
4c¢
5

TR VAT
Lﬁi‘\‘\"cuﬁ

i

Supplemental Information

Com%ete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;

Part
any additional information

hine 4, Part X, hne 2; Part X, line 8; Part X!§, Iines 2d and 4b; and Part X||| hines 2d and 4b. Also complete this part to provnde

TEEA3304 021111
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SCHEDULE L
(Form _990 or 990-E2)

'Yes' on Form 990, Part IV, line 25a,

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

» Complete if the organization answered

or Form 990-EZ, Part V, line 38a or 40b.

25b, 26, 27, 28a, 28b, or 28c,
> Attach to Form 990 or Form 990-EZ. > See separate instructions.

| OMB No. 15450047

2010

Name of the organizaton

Inc.

Employer Identification number
62-1794589

Cumberland Community Options,

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations onlyZO'b

Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line

1 (3) Name of disqualified person {b) Description of ransaction (©) Corrected?
Yeos No
(1))
@
3)
(O]
_5)
(O]
2 Enter the amount of tax imposed on the orgamization managers or disqualified persons during the year under
EY =Tt (1o Y- == R ..."8
>3
Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-E2Z, Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to or from {c) Onginal (d) Balance due (e) In default? | (f) Approved (g) Wnitten
the organization? principal amount boatrg!e o; agreement?
comm

To From

Yes No Yes No Yes No

>SS

' érants or Assistance ée}iefiﬁihg In't.ere.stéc.l.l.’.ersons.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 27.

(a) Name of interested person

(b) Relationship between interested person and
the organzation

() Amount and type of assistance

EBEE

)

(6)

@

®

®

Q9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ

TEEAMSOYT 111510

Schedule L (Form 990 or 990-EZ) 2010



62-1794589 Page 2

Business Transactlons Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person lgzzilggo;\:zgn b:‘lnnéeg: (?a Anr::cut?é :1 (d) Descniption of transaction gg aS':ggRgno;
organization revenues?
Yes No
(1) Linda Hinton Board Member 70,527.|Child is a client X
() Nancy & Steve Brenner Board President & Board T 72,993.|Children are clients X

3

Q)

Supplemental Information

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

TEEA4501

11sno

Schedule L (Form 990 or 990-EZ) 2010



SCHEDULE i .
(Fom'”é’m 99%)-EZ) Supplemental Information to Form 990 or 990-EZ

Complete toggrovlde Information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasu:
Into] Ravenue Service » Attach to Form 990 or 990-EZ.

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

Pt VI-B, Line 1lla The board reviews_and approves_Form 990 _prior to filing

_——m—mmml. L L L o S L S L e e e e s S e e e L T PRl g Bl g i) —_—— e e o — ——— .

—_—— e s L L o L L L T S S T e - S L L S S PRy AR A T4 — e e e S e e — .
e e e o e . . —— ——— — ——— —— . —— = = —— = e = = = = et et = = —— = ———— — —— —— = - — . —— ——— — ——— — .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 10726110 Schedule O (Form 990 or 930-£7) 2010




Cumberland Community Options, Inc. 62-1794589

Additional Information

Form 990- 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

Supporting Statement of:

Form 990 p 7/Col F Est Comp Other (SW)-1

Description Amount
Retirement 3,381.
Health 11,368.
Total 14,749.
Supporting Statement of:
Form 990 p 11/Line 4, column (B)

Description Amount
State 119,738.
Clients 3,212.
Employees 1,659.
Total 124,6009.




