| . F'olrn.1990

" TP S WP ——m
Return of Organization Exempt From Income Tax

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

Geparimenl of Ihe Tieasury

Internal Revenue Service ~ | ™ The organization may have to use a copy of this return to satisfy state raporting reguirements.

OMB Mo, 1545.0047

2005

Open to Public
Inspection

A For the 2005 calendar year, or tax year beginning  Ji1l 1

: 2005, and ending Jun 30

, 2006

B Check if apphicable: C  Name of arganization D Employer Identification Number
Please use . .
Address change RS Iaihcil Cumberland Community Options , Inc. 62-1754589
N cha ;" y T, Number and street (ar P.O. box if mail is not delivered 1o street addr)  Rogm/suite E Telephone number
ame change rsyp n
e
Indlial return ispetcifi: 1161 Murfreesboro Road 420 (615) 467-0463
Final return Yons. City, lown or country State  ZIP code + 4 F ﬂ,ﬁﬁ‘;ﬂ!‘"‘-‘ D Cash  [X|Accnsal
Amended relurm Nashville TN 37217 Other (specify)™
|: Apphcation pending » Section 507 (c)(3) organizations and 4947(3)(1) nonexempt H and! are not applicable lo section 527 arganizations

charitable trusts must attach a completed Schedule A
(Form 990 or 990-EZ).

G Weh site: ™ N/A

J  Organization type

{check onlyona) ........ - 501(c) 3 = (insert no) D 4947(a)(3) ar D 527

K Check here ™ [____I if the organization's gross receipis are nermally not more than

$25,000. The organization need not file a return with the IRS; but if the organization

chooses 1o file a return, be sure to file a camplete return, Some states require a
complete return,

H (@) s this a group return for aftiliates? . .
H (b} 1 *Yes," enter number of afiiliates ™
H () Are all attiliates included?
{If "Ma," attach a list, See instruclions.}
H (d) 1s this a separate return filed by an
organization covered by a group ruling? l—l Yes m No

El Yes No

o Oves Do

1 Group Exemption Number . ..

»-

Gross receipts: Add lines 6b, Bh, 9b, and 10b to line 12 ™ 1, 454 , 965,

M Chack » if the organizatior is not required
to attach Schedule B (Form 390, 590-EZ, or $90-PF),

Revenue, Expenses, and Changes in Net Assets or Fund Balances {See Instructions)

1 Contributians, gifis, grants, and similar amounts received:
a Direct public SUPPOM ... ooo o 1a 2,6B5.
b Indirect public support ... Th 15,517.
¢ Government contribulions (grants) . .......oooor oo 1¢
d Tolfoddlnes 8 22,202. noncash § O 1d 22,202.
2 Program service revenue including government fees and contracls (from Part VIL, line 93)................ 2 1,432,763.
3 Membership dues and assessments ...............vurevnn.,! e e e 3
4 Interest on savings and temporary cash investments ............o.o oo
5 Dividends and interest from seeurilies ... ... oo
Ba GrOSS TBNES . .ttt e e 6a
b Less: renltal BXPENSES .. ... . e e 6b
¢ Net rental income or (loss) (subtract line Bb from Ne 6a) ... ...t
r{ 7 Otherinvestment income (describe........ > )
\Z Ba Gross amount from sales of assets other (A) Securities (B) Cther
N thaninventory ..o 8a
g b Less: cost or other basis and sales expenses ........ 8b
c Gain or (loss) {attach sehedufe) .......... ... vuin..s. 8c
d Nel gain or (loss) (combine line 8c, columns (A and (B))
9 Special evenls and activities (attach schedule). If any amount is from gaming, check here ... ., “D
a Gross revenue (not including & of conlributions
reported 0N iNE T8) ..o e 9a
b Less: direct expenses other than fundraising expenses ... .................. 9b
¢ Net income or (loss) from special events (subtract line 9b from line 9a)
10a Grass sales of inventary, less returns and allowances . ............oovv'in.,
b Less:costaf goods sold ...,
¢ Grass profil or (loss) from sales of inventory (attach schedule) (subtract fing 10b from g 108). . .. oo v s, 10c
11 Other revenue (from Part VI Ing 103) ..ot e e 11
12 Total revenue (add lines 1d, 2, 3,4, 5, 60, 7, Bd, 9c, 100, and 1) ..ot oy o e, 12 1,454,965,
g | 13 Program services (from line 44, column (B)) ..ot 13 1,134,536.
; 14 Management and general (from ling 44, columim (C)) ..ot e e e 14 250,318.
ﬁ 15 Fundraising (rom ine 44, ColUmm (D)) « oottt et e e e e e 15 0.
2116 Paymenls lo affiliates (attach schedule) ....... ... 16
5| 17 Total expenses (add lines 16 and 44, columi (AY) ...t et e e e e e e 17 1,384,854.
a| 18 Excess or (deficit) for the year (sublract line 17 from line T2) ... ... .o i, 18 70,111.
N g 19 Net assets or fund batances at beginning of year (from line 73, column (AY) .. ..ot 19 161,273.
$ $ 20 Other changes in net assets or fund balances (altach explanation) ..., 20
5| 21 Net assets or fund balances al end of year (combine tines 18, 19, @00 20) . .......oovverenmeeen 21 231,384,

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instruc

tions.

TEEAD1D1  D2/03/06

Form 990 (2005)



Form 890 (2005) Cumberland Community Options, Inc. 62-1794588 Pane 2
Partil: ] Statement of Functional Expenses All organizations must camplete calumn (A). Calumns (B), (C), and (D) are
required for section 501(c){(3) and () organizations and section 4947¢a)(1) nanexempt charilable trusls but optional for others,
D0 gl g et eoorted on ne W Tot U | ONmegement | oy i
22 Grants and aflocations {att sch)
(cash 5
non-cash $ )
If this amoun includes
foreign grants, check here ,, ™ D ol 22
23 Specific assistance to individuals (at schy....... 23
24 Benglits paid to or for members {all sehy ... ... 24
25 Compensatien of officers, directors, et . ... .. ... 25 60, 555, 0. 60, 555. 0.
26 Other salaries and wages,............. 26 Bl5, 438, 764, 661. 50,777. 0.
27 Pension plan contributions . ......... ... 27 B,556. 3,457. 5,099, 0.
28 Other employee benefits.. . ............ 28 59,362. 55,405, 3,857. 0.
28 Payroltlaxes ......................... 29 65,282, 56,765. 8,517. 0.
30 Professional fundraising fees .......... 30
31 Accounling fees ...................... 31 4,850. 0. 4,850. 0.
32 Legalfees..........ooveeeveeinnnin.. 32
33 Supplies ... 33 6,535, 0. 6,535. 0.
34 Telephone ........................ .. 34 20,B246. 7,976. 12,850. 0.
35 Poslage and shipping ................. 35
36 Occupancy .......oooeiiiii i, 36 115,381, B1,631. 33,750. 0.
37 Equipment renfal and mainienance . . ... 37 5,560. 0. 5,560. 0.
38 Printing and pubtications .............. 38 .
39 Travel ... 39 73,601. 62,731, 10,8B70. G.
40  Conferences, conventions, and meetings ...,. ... 40
41 Interest .........o i 4
42 Depreciation, depletion, elc (atiach schadule) . . . . | 42 7,030. 0. 7,030. 0.
43 Other expenses nol covered ahove (itemize);
a Set-up costs ___ 43a 8,386. B,386. 0. 0.
bUtilities ______ 43hb 17,388, 17,3849, 0. 0.
cMiscellangous _ __ 43c 38,851, 27,628, 11,223, 0.
d Training _ _______ 43d 685. 0. 685, 0.
e Advertising 43e 4,334. 0. 4,334. 0.
f Insurance . 431 46,897, 32,476. 14,521. 0.
g See Olher Expenses Stmt 43g 23,236, 16,031, 9,205. 0.
T | » |
Sy o ety coumns (8) - (5 " | aa 1,384,854. 1,134,536. 250,318. 0.
Joint Costs, Check . ™}X] if you are following SOP 98-2.
Are any foint cosis from a combined educational campaign and fundraising solicitation reported in{B) Program services? ........ "D Yes No
If "es,' enter (i) ihe apgregate amount of these joint cosis 5 + (i1} the amount allocated te Pregram services
: ({ily the amount allocated to Management and general S ; and (iv) the amount allocaled
to Fundraising $ . ‘
BAA Form 920 (2005)

TEEADIDZ 11/01/05



Form 990 (2005)  Cumberland Community Options, Inc. 62-1794589 Page 3
“| Statement of Program Service Accomplishments

What is the organizatian's primary exempt purpose? » see attached statement Program Service Expenses
All organizalions must describe their exernpt purpose achievements in a. clear and concise mannar. Stale The number of ‘Re(ﬂ‘]"L‘ig;ﬁ{zgﬂlﬁg‘g}‘f”“
clients served, publications issued, elc. Discuss achievemenis thal are nel measurable. (Section 501(cK3) and (4) croan- 4947(z)01) trusts; hut
izalions and 4947(a)(1) nonexempt charitable trusts musi also enter the amount of grants and allocations to others.) uptional for alhers.)
afo provide services to persons with mental retardation_and other
disabilities in_the areas of supported iving, specialized equipment _
Supplies and persopal essistance. | C T T o otees
(Grants and allocations & 0.)IF [his_s;mount E}cludes?ureign g;a—ms,-::l'_léc_k};r; “T_T 1,134,536.
et e
?Grams ;nd allnc;tions 5 ) If this amount includes foreign grants,—chegk h;,-re "T_T
e
(Granis and allacations  $ ) If this amount includes foreign grants, check here "T_T
st
-(_Gra?lls a_nd al!oc;lions "$ ) IF this amount includes foreign grants, check here “T‘[
e Other program services .......................... ..
(Granis and allgcations  § ) if this amount includes foreign grants, check here » l_l
f_Total of Program Service Expenses (should equal line 44, column (B), Program SBIVICEeS) ...................... > 1,134,536.
BAA Form 990 (2005)

TEEAG103  10/14/05



62-1784589

Page 4

‘Form 990 (2005) Cumberland Community Options, Inc.

Balance Sheets (See Instructions)

Note: Where required, altached schedules and amounts within the description

column should be for end-of-year amounts orify.

G
Beginning of year

G)]
End of year

t—Emunne

43,0580.

45

227,898,

147, 330.

47c

44,805,

48¢

49

50 Receivables from officers, directors, lrusiees, and key
employees (atlach schedule) ... ... .

51c

52 Invemiories forsale or USE . ...

53 Prepaid expenses and deferrad charges ..........cooovereiiiiienn

2,579,

278.

54 Investments — securilies (attach schedule) .............. . "D Cost D FMV

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

b Less: accumulated depreciation
(attachschedule) ................................ 55h

- 56 Investments — other (altach schedule) . ... e

57a Land, buildings, and equipment: basis............. 57a 36,949,

b Less: accumulaled depreciation
(attachschedule) ...........coo i i, 57h 22,037.

16,442,

14,5812.

38 Other assels (describe » ).,

58 Total assels {musl egual line 74). Add lines 45 through 58 ...........\ooovnn. ..

209,441,

287,853,

VM———r— M=

60 Accounts payable and accrued XpPENSES . v. ettt

48,168.

56,508,

61 Grants payable ... ..

B2 Deferrad reVenUE .. ... ..ot i

63 Loans from officers, dircctors, trustees, and key employees (atiach schedule). . .................

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

64a

b Mortgages and oliier notes payable (attach schedule) . ... ..o er i

64h

65 Other liabilities (describe » ).

66 Total liabilities. Add lings B0 through 65 ... .. ...

48, 168.

36,508.

MOZEren OZCT D0 t=mon —m2

Organizatlons that follow SFAS 117, check here » and comptete lines 67
through 69 and iines 73 and 74.
67 Unrestricted .. ...

161,273.

67

231,384.

Organizations that do not follow SFAS 117, check here » D and complete lines
70 through 74,
70 Capital slock, trust principal, or current funds .. ... ... oo

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

72 Retained earnings, endowment, accumulated income, or other funds ............

73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through
72; column (A) must equal line 19; column (B) must equal line 21) .............

161,273,

231,384.

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

209,441,

74

287,B83.

[oe)
»
X

TEEADIO4 1017105

Form 990 (2005)



" Form 990 (2005)

Cumberland Community Options,

Inc. 62-1794589

Page 5

Part 1V:A| Reconciliation of Revenue
instructions.)

per Audited Financial Statements with Revenue per Return (See

a  Tolal revenue, gains, and other support per audited financial statements
b Amounis included on line a but not on Part |, line 12;
1Net unrealized gains on investmenis .....
2Donated services and use of facilities .. ..
3Recoveries of prior year grants ..........

40ther (specify):

d Amounts included on Part 1, line 12, but not an line a:
Tinvesiment expenses not included on Part |, ine 8b ..o dl

20ther (specify):

Total revenue (Part |, line 12). Add lineS cand d .. ... oot > e

1,454, 965.

1,454, 965.

................................................................. d

1,454,965,

:|Reconciliation of Expenses per Audited Financial Statements with Expenses per Return

a  Tolal expenses and losses per audited financial statemenis
Amounts included on line a but not on Part [, line 17:
1Donated services and use of facilities .. ..

d Amounts included on Part 1, line 17, but not on fing a;
1lnvestmeni expenses not included on Part |, ineBb .......cooveieeo.

1,384,854,

1,384,854,

20ther (specify): _ __ _ _ _ __ _ _ _ _ .
........................................................................................ d
....................................................... > e 1,3B4,854.
t Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or kay employee al any lime during the year even if they were not compensated.) (See the instructions.)
(B) Tille and average howrs | (C) Compensation (D) Cantributions o (E) Expense .
(8 Narne and address Cneleals, " | employes benefl | accoin andoier
compensation plans
Noal Presley _____ ______
Nashville, %n _________ _ | :
Exec. Director 40 60,555. 3,028, 0.
Llen Aromson ___ _ ________
Nashville, Tn ___________
Vice-President 2 0. 0. 0.
Naney Brenper
Nashville, ™n ___________|
- President 2 0. 0. 0.
Steve Brenner ___ _______
Nashville, Tn ___ _______ |
- Treasurer 2 0. 0. 0.
Fat Cooper_ __ ___ ___ . __
Washville, ™Tn _____ |
_____ Secretary 2 0. 0. 0.
See List of Officers, Elc. Statement ___ __| ‘
BAA TEEADICS 18117105 Form 990 (2005)



) Form 990 (2005) Cumberland Community Options, Inc. 62-1794589
[Part V-Al Current Officers, Directors, Trustees, and Key Employees (continued)
752 Enter the fotat number of officars, dirgctors, and trustees permitted to vote an organizafion business as board meatings .. ™ &

identifies the individuals and explains the refationship(s) ...............o. 75h X I

................................................. 7ac

if 'Yes,' atiach a statement that identifies the individuals, explains the relationship between this organization and the
other organization(s), and describes lhe compensation arrangements, including amounts paid to each individual by each
related organization

d Does the organization have a written conflict of inlerest DONEY? 75d| X

Pa ;| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Be'nefits (If any former officer, direclor, trustee, or key employee received compensation or other benefits (described below)
?hunng tthe [year.)hsl that person below and enter the amount of compenssation or other benefits in the appropriate column. See
e instructions.

(B}\I&Dans and {C) Compensation (D) Caontributions 1o (E) Expense
vances employee benefit account and other
(A} Name and address plans and deferred allowances

compensation plans

| Other Information (See the instructions.) : Yes | No

76 Did the organizalion engage in any activity not previously reporied to the IRS? If 'Yes,'

atfach a detailed description of each activity ... .. .. 76
77 Were any changes made in the organizing or governing documents but not reported tothe IRS? ... ... ... 77
It 'Yes," altach a conformed capy of the changes. :
78a Did the organization have unrelated business gross income of $1,000 or mare during the year covered by this return? . .. .. 78a X
b If "Yes,' has it filed a tax return on Form 990-T for this = | 78b ‘J

78 Was lhere a liguidalion, dissolution, termination, or substantial contraction during the
year? i 'Yes,'allach a statement . ... L 79

80a Is the organization related (other than by association with a siatewide or nationwide organizatien) through cormmaon
membership, governing bodies, lrustees, officers, etc, to any olher exempt or nonexempt organization? . ................. 80a X [

b if "Yes," enter the name of the organization >

______________________________ and check whether it is exempt or D nanexempt,
81a Enter direct and indirect political expenditures. (See line 81 instructions.) .................. 81a
b Did the organization file Form 1120-POL for this VEar? ..........ooooieiuiiiiiiii 81hb
BAA Form 990 (2005)

TEEADTOB 11/03/05



’ Form 950 (2005) Cumberland Community Options, Inc. 62-1794589 Page 7
Other Information ¢eontinued) Yes | No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental value? ........... 0 000 U T TN Ao chage oral 82a

bf ‘Yes, you may indicale the value of these items here. Do noi include this amount as
revenue in Parl | or as an expense in Part It, (See instructions in Part Wy oo, I 82 b,

83a [id the organization comply with the public inspection requirements for returns and exemption applications?

b Did the organization comply with the disclosure requirements relaling to quid pro quo coniributions?

84a Did lhe organization solicit any contributions or gifts that were not fax deductible?

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or Qifts were
not tax deductible?

83 50Ic)4), (5), or (6) organizations. a Were substantially all dues nondeductible by members?

b Did lhe organization make only in-houpse lobbying expenditures of $2,000 or less? ........................ ... ..

If "Yes' was answered to either 85a or 85b, do not complete B5c through 85h below unless the organization received a
waiver for praxy tax owed for the prior year.

¢ Dues, assessmenis, and similar amaunis from members

.................................. B85¢
d Section 162(e) lobbying and political expenditires ... L 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) duas notices .................. .. 85e
f Taxable amount of labbying and political expenditures (line B5d tess 858) .................. 85¢f

¢ Does lhe organization elect to pay the section 6033(e) tax on the amount an line 857

h If seclion 6033(e)(1)(A) dues netices were seat, does the arganizafion agree fo atd the amount on lne 85¢ to its reasonable estimate of

duss allacable o nondeductible lobbying and political expenditures for the following taxyear? ... L. B5h
86 501(c}(7) organizations. Enler: a Initiation fees and capital contributions included an
L B6a
b Gross receipts, included on line 12, for public use of club facilities ......................... 86b
87 501(c)(12) arganizations. Enter: a Gross income from mermbers ar shareholders ........... B7a

b Gross incame from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.y oo 87b

88 At any time during the year, did the arganization own a 50% or grealer inlerest in a taxahle corporation or parinership,

or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701.37
It 'Yes," complete Part IX ... IS

BSa 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 43171 » 0. ; section 4912» 0. ;seclion 4955» 0

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

explaining each ransaction

........................................................................................ 8%b X
¢ Enter: Amaount of tax imposed an the organization managers or disqualified persons during the
year under sections 4912, 2955, and 4958 ... ... ... e > 0.
d Enter: Amount of tax on line B3¢, above, reimbursed by the erganization........................... . > 0.
90a List the slates with which @ copy of this retuin is filed » Tennessee _______________ .
b Number of employees employed in the pay period that includes March 12, 2005 {See instructions.) ...................... S0b 35
91aThe books are in care of » Kathy Harding _ _____ Telephone number > (615) 467-0463
localedat > 1161 Murfreesboro Road Suite 350 _ Nashville TN 2P +4> 37217
Yes [ No

b At any time during the calendar year, did the organization have an inlerest in or a signature or other authority over a

financial account in a foreign country (such as a bank account, securities account, or other financial atcount)?

If*Yes," enter the name of the foreign country >__ ____

See the insiructions for exceptions and filing requirements for Form TD E 90-22.1, Report of Foreign Bank and
Financial Statements

c At any time during lhe calendar year, did the erganization maintain an office outside of the United States?

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

BAA Farm 9590 (2005}

TEEADIO7 D2/03/06



' Fo_rrn 930 (2005} Cumberland Community Options, Inc. 62-1794589 Fage 8
PartVIli| Analysis of Income-Producing Activities (See the instructions.)

Note: Enler gross amounis unless Unrelated business income Excluded by seclion 512, 513, or 514 3]
otherwise indicaled. Busin(a?g code An(gzml Exclus(ia?l code An%m Rfedﬁ(lﬁ%g rir?:;(c?rrrilqéj !
93 Program service revenue:

a

b

c

d

e

f Medicare/Medicaid payments ...... .. 1,432,763.

g Fees & contracts from government agenciss . , |
94  Membership dues and assessments . .
95 Inlerest on savings & temparary cash invmnts .
86 Dividends & interest from securilies .
97  Net rental income or {loss) from real estate:

a debt-financed property ........... ...

b not debt-financed property ...........
OB Net rental income or {loss) from pers prog . ...
39 Other investment income ............

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

1071 Netincome or (Joss) from special events . . ...
102  Gross prafit or {loss) from sates of inventary ...,
103 Other revenue: a

T N w

104 Subtotal {add columns (B), (D), ard (E)) . ... 1,432,763.
105 Total (add iine 104, columns (B), (D), and EN e T > 1,432,763..
: Line 105 plus line Id, Part I, should equal the amount on line 12, Part |,

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

Line No. Explain how each activily for which income is reporied in column (E) of Part VIl contributed impartantly to the accomplishmen
A of the organization's exempt purposes (olker than by providing funds for such purposes). -

83{g)|Monies received provide servicews for persons with mental retardation
and other disabilities in the areas of equipment and supplies,
personal assistance, rent, transportation, ete. so as to enable

See Relationship of Activities {o the Accomplishment of Exempt Purposes Statement

X:| Information Regarding Taxable Subsidiaries and Disregarded Entities (See the insiructions,) N/A
{(A) (B) (9] (D) {2
Narme, address, and EIN of torporation, Percentaga of Nalure of activilies Total End-of-year
partnership, or disregarded entity awnership interest income assels
%
%
%
%
Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions. )
a Did the arganization, during the year, receive any funds, directly or indiractly, to pay pramiums cn a personal benefit comtract? .. ....... ... .. ... B Yes No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personai benefit contract? . ...... ... .. Yes No

Nate: /f 'Yes' td (B), file Form 8870 and Form 4720 (see instructions).

Unde na‘llies [?f perjuryl | declare Mat Lve axamined this retyrn, sn,r:luding accompanying schedules and statements, and to the best of my hnowledge aad heliet, it is
ecl.1a .

frue, =1k Jreclaralion gt pranarer {olher than officer) is based on all infdrmafon of which preparer has any knowladge
Please [™ I 1/13/201)-'7
Sigl‘l Signatiye of officer Datz 7 7 7 7

Kt gl o

Type or print name and litle.

~ . oate - B S o P e
Paid o Ve, T 'ﬁmf«u{ Cp 02/12/07  |Bhues » K] "

parer's [Fimsname or NANCY €. CRABTREE CPA
Use Yooved - 6150 JOCELYN HOLLOW RD En >
Only  |%5%%°™  ‘Nashville TN 37205-3257 ——

Baa TEEADIOE 10/18/05 Form 990 (2005)

Here >




: Organization Exempt Under OB No. 15450047
D .
ggrtlngsuuol?ggﬁ-m Section 501(c)(3)

(Except Private Foundation) and Section 50 (e), 507(f), 501(¢k),
501(n), or 4947(a)(1) Nonexempt Charitagnle Trust 20 05

Supplementary Information — (See separate instructions.)
Deparlment of Ihe Treasury

Inlernal Revenue Service * MUST be completed by the above organizations and attached to their Form 990 o 990-EZ.
Mame of Ihe organizalion

Emplover identification numbaer

Cumbe;land Community Options, Inc. 62-1794580

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

(a) Name and address of each (b) Titfe and average {c) Compensation | (d) Contributions (&) Expense
emplayee paid more hours per week to employee benefil [ acepind and other
than $50,600 devoted to position m“gusmapne‘z‘g‘,ﬁ[igged allowances

Non

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions, List each one (whether individuals or firms). If there are none, enter 'None.")

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

Total number of others receiving over
$50,000 for professional services ......... > None

‘Rait | Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or firms. If there are none,
enter ‘None.' See instructions.)

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

Tolal number of other contraciors receiving
over $50,000 for other services ........... > Nonef:

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ, Schedule A {Farm 990 or 990-E7) 2005

TEEADADT  DB/OYIOS



. Schedule A (Farm 990 or 990-EZ) 2005 Cumberland Community Options, Inc. 62-1794589 Page 2

Statements About Activities (See instructions.) Yes | No

T During the year, has the organization afternpted to influence national, siate, or local legislation, including any attempi
to influence public apinion on a legislative matter or referendum? |f Yes,' enter the iotal expenses paid

or incurred in connection with the lobbying activities ., . .. ™5
{Must equal amounts on [ine 3B, Part VI-A, or line i of Part VIBY o T
Organizalions thal made an election under secljon 501(h) by filing Form 5768 must complete Part VI-A. Other

organizations checking 'Yes' must complete Part VI-B AND attach a statement giving 2 detajled description of the
lobbying activilies.

2 During the year, has the organization, either directiy or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, ar principat
beneficiary? (iIf the answer o any question is 'Yes,' aitach a detailed statement explaining the trapsactions. )

a Sale, exchange, or 183G OF PIOPEIIY? o 2a X
b Lending of money or other Bension of credit? ... 2b X
¢ Furnishing of goods, services, ar AEIES? oo 2c X
d Payment of compensation {or payment or raimh_ursement oF expenses if more than §1 0002 . 2d X
e Transfer of any part of its income or BSSEIST oo 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc? (If 'Yes," attach an
explanation of how vou delermine that recipients qualify to receive paYMents.)y ... 3a X
b Do you have a section 403(b) annuity plan for your employees? ... 36| X
€ During the year, did {he organization receive a contribution of fualified real property interest under section 170(h)? ....... 3c
4a Did you maintain any separate account for participating donors where danors have the right to provide advice
on the use or distribution of funds? ,....,. ... R e, 4a X
b Do you provida credit counseling, debt management, credit repair, or debl negotiation services?........... ... .. 4h X

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

The organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 A church, convention of churches, or associztion of churches. Section 170(b)(1)(A)(D.
A school, Section 170¢0)(1Y (AN, (Also complete Part V.) )
A hospital or a cooperative hespital service arganization, Section 170(b)(1)(A) i),
A Federal, slale, or local government or qovernmental unit, Section 170(b}(1)¢A) (V).
A medical research organization operated in conjunclion with a hospital, Section 170(h)(1)(AXH). Enter the hospital's name, city,
e xR B T T e _________ e
10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Seclion 170(h) (1) (A)iv),
(Also complete the Support Schedule in Pagt IV-AL)

L m~om

Ta [:] An arganization that nermally receives a substantial part of iis support from a governmental unit or from the general public.
Section T70(b){1)(AXvi). (Also complete the Support Schedule in Part V-4

b D A commiunily trust. Section F70(b)(1) (A (vi). (Also caomplete the Support Sehedule in Par V-A)

12 An organization that normally receives; (1) more than 33-1/3% of its support from contribitions, membership fees, and gross receipis
from aclivities related 1o jts charitable, etc, functions — subject to certain exceplions, and (2) no mare than 33-1/3% of its suppart
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquirad by the
arganization after June 30, 1975, See sectian 509(a)(2). (Also complete the Support Schedule In Part IV-A) .

13 D An organizalion that is not controlled by any disquaiified persons {other ihan foundation managers) and supparls organizations
described in: (1) lines 5 through 12 above; ar (2) section 501(c)(4}, (3), or (6), if they meet the test of section 509(a){(2). Check the
box that describes the type of supporting organization: » [—I Type 1 HType 2 HType 3

Provide the following information ahout the supported organizalions. (See instructions,)

- (b) Lire number
(a) Name(s) of supported crganization(s) from above

14 [—[ An organization organized and operated {o test for public safely. Section 509(a)(4). (See instructions.)
BAA TEEADAD2  DB/O9/OS Schedule A (Form 990 or Form ggD-EZ} 2005



) Schedufe A (Form 990 or 990-E7) 2005 Cumberland Community Options, Ine. 62-1794589
Part IV-A«|Support Schedule (Comptete only if you checked a bax on line 10, 11, ar 12.) Use cash method of accounting.
Note: You may use the workshest in the instructions for converling from the accrual to the cash method of accounting.

(b d
2003 2002 2001 To

Page 3

Calendar year (or fiscal year
beginningin) ......... 0 . ... ... .. >

15 Gifls, grants, and contributions
received. (Do not includa
unusual grants. See line 28.) ...

16 _Membership fees received . ... ..

(a)
2004

28,804. 23,746. 21,0828, 21,594, 96,072.

17  Gross receipts from admissions,
meychandise sefd or services performed,
or furnishing of facilities in any activity
thal is refated to the erganization's
chariable, ete, purpose ... ..........

18 Gross income from interast, dividends,
amounts received from payments on
sacurilies foans (saction 512(a)(5Y),
ranits, royalties, and unrelated business
taxable income (fess section 511 taxes)
fram businesses acquired by the organ-
ization after June 30,1975 ...........

1,210,146. 909,882. 775,776, 732,635, 3,628, 433,

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

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

21 The value of services or
facilities furnished to the
organizalion by & governmenial
unit without charge. Do not
include the value of services or
facilities generally furnished 1o
{he public without charge .......

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

23

Total of lines 15 through 22 .....

1,238,550.

933, 628.

797,704.

754,229,

3,724,511,

24

Line 23 minus line 17

28,804.

23,746,

21,528,

21,594,

96,072

25

Ender 1% of line 23

12,390,

9,336.

1,877,

7,542,

26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24

b Prepare a list for your records (o show the aame of and amoust contributed by each person (other than a gavernmental unit or publicly
supparted organizetion) whose toial gifts for 2001 through 2004 exceaded the amount shown in line 262, Do not file this list with your
return. Enter the fotal of all these axcess amounls

c Total support for section 509(a)(1) tesl; Enter line 24, column (=)

d Add: Amounts from column (&) for lines: 18 19
22 26h

e Public support (line 26c minus line 268 total) . .......oovi i
f Public support percentage (line 26e (humerater) divided by line 26¢ (denominator)) ........................

27 Organizations described on line 12;
a For amounts included in lines 15, 16, .and 17 that were received from a ‘disqualified person,’ prepare a list for your records to show the
name of, and tofal amounts received in each year from, each ‘disqualified person.’ Do not file this list with your return. Enler the sum of
such amounts for each year:

004y __ ___ ____ 0.

bFor any amount included in line 17 thal was received fram each person (other than ‘disqualified persons), orepare a list for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or [fa)
$5,000. (Include in the list organizations described in lines 5 lirough 11b, as well as individuals.) Do not file this list with your return,
Alter computing the difference between the amount received and 1he larger amount described in (1) or (2), enter the sum of lhese
differences {the excess amounlis) for each year:

Q04 __________0.@eoy»_______ 0. (2002 _________©@. ooy ___ _ _______0o.
€ Add: Amounts from column (e) for lines: 15 96,072. 16
17 3,628,439, 20 21 Lo 27c 3,724,511,
d Add; Line 27a total . .. .. 0. and line 27b total ............ 0. > 27d 0.
e Public support (line 27c¢ total minus line 27d total) .. ... e > 272 3,724,511.

f Total support for section 509(a)(2) test: Enter amount from line 23, column () .. .. "[ 27f ’
y Public support percentage (line 27e {numerator) divided by line 27f (deneminator)) ........................ > 27g
h Investment income percentage (line 18, column (e) (numerator) divided by line 27¢ (denominator))

100.00 %
> 27h %

28 Unusual Grants: For an organization described in tine 10, 11, or 12 thal received aréy unusual granis during 2001 through 2004, prepare a

list for your records to show, for each year, the name of the coniributor, the dale and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your return. Do notl include these grants in fine 15.
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‘ Sghedule A (Forrm 990 or 990-E2) 2005 Cumberland Community Options, Inc. 62~-1754589 Page 4
Bak Private School Questionnaire (Ses instructions.)
(To be completed ONLY by schools that checked the box on line § in Part IV) N/A
Yes | No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,

30

31

32

a3

35

other governing instrument, or in a resolution of its governing body? ... 0T

Does the organizatian include a statement of its racially nondiscriminalory policy toward students in all its brochures,
catalogues, and other writlen communications with the public dealing with student admissions, programs,

and scholarships? ..., B
Has the organization publicized its racially nondiscriminatory policy through newspalper or broadeast media during
the period of solicitation for students, or during the registration period if it has no solicilalion program, in a way that
makes the policy known 1o all parts of the general community it serves?
If 'Yes,’ please describe; if 'No,' please explain. (If you need mare space, attach a separate statement.)
Boe; tﬁe_n?ggnTzaliEn—r;aEt;in the_ fgllgwin_g: —————————————————————————————
a Records indicating the racial composition of the student body, faculty, and administrative staif? ..................... ..

b Records documenting that scholarships and olher financial assistance are awarded on a racially
nondiscrimingtory Basis? ...

c Copies of all catalogues, brochures, announcements, and olher written communications to the public dealing
with student admissions, programs, and SChOIAMSIIPS? .. ... ...y it uit e e

Does the organization discriminzaie by race in any way with respect to:
a Students’ rights or privileges? ...
b Admissions policies? .- .............................................................................................
c Emplayment of facully or administrative staff? .........coo oo
d Scholarships or other financial assiStanCe? .. ........ ... i
e Bducational policies? ... ..o
FUse of facililies? ... .
g ATIIBIC PIOQIAMS? L. ..o e e
h Other extracurricular activiies? ... .. ...

b Has the organization's right to such aid ever been revoked or SUSPENDEO? .......oooorrure s
If you answered 'Yes' to either 34a or b, please explain using an atiached siaterment.

Does the organization certify that it has complied with the applicable requiremeants of
sections 4.07 through 4.05-0of Rev Proc 75-50), 1975-2 C.B. 587, covering racial
nondiscrimination? If 'No,' altach an explanalion. . ... .o it e

32a

32b

32¢

33

33b

33¢

33d

33e

331

33g

33h

34a

34b

33

BAA TEEAO404  0B/08/05
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‘ Schedule A (Form 990 or 990-E7) 2005 Cumberland Community Options, Inc. 62-1784589 Page 5
Rart-VEA | Lobbying Expenditures by Electing Public Charities {See instruclions.)
{To be completed ONLY by an eligible orgamzation that filed Form 5768) N/A

Check » a H if the oroanization belongs o an affiliated group.

Chack > b r] if you checked 'a' and 'limited control’ Brovisions apply.

Limits on Lobbying Expenditures

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

- {a)
Affiliated group

totals

(b)
To be completed
for ALL electing
organizations

36
37
38
39
40
1

42
43

Tolal lobbying expenditures o influence public opinien (grassroots lobbying) ..........

Tolal lobbying expenditures to influence a legislative body (direct lobbying) ...........

Total lobbying expenditures (add lines 36 and 3

Other exempi purpose expenditures ........................................

Lobbying nontaxable amount. Enter the amount from the following table —
if the amount on line 40 is — The lobbying nontaxable amount is —

Not over $500,000 ...................... 20% of the amount on ling 40 . , . ..,
Over $500,000 but not aver §5,000,000 . .......... $100,000 plus 15% of the excess over 500,000
Over $3,000,000 but not aver $1,500,000.......... $175,000 plus 10% of the excess over 1,000,000
Over 1,500,000 but not over $17,000000 ... ... ... 225,000 plus 5% of the excess over 11,500,000
Over 817,000,000 ...................... $1,000000 ..., _—

Grassroots nontaxable amount (enter 25% of line 41) .............. ... .. ...

Sublract line 41 from line 38. Enter -0- if line 41 is mare than fine 38
Caution: If there is an amount on sither line 43 or line 44, yvou must file Form 4720.

4 -Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501 (h} election do not have te complete all of the five columns below.

See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (@) (b) {c)

(or fiscal year 2005 2004 2003
beginning in) =

(d)
2002

(e}
Total

45

Labbying nontaxable
amount ..............

45

Lobbying ceiling amount
(150% of line 45(s)) . ...

a7

Total labhying
expendilres ........,

48

Grassroals rmon-
taxable amount . ......

45

Grassrants ceiling amount
(150% of line 48(e)) .. ...

50

Grassroots [ohbying
expendilures ....., ...

:| Lobbying Activity by NonelectinégdPublic Charities
|

{For reporling anly by organizations that nat complete Part VI-A) (See instructions.)

During the year, did the organization attemp

ailempt to influence public opinian on a legisiative malier or referendum, through the use of;

a Volunteers
b Pzid staff or management (include compensation in expenses reported on lines ¢ through h.)
¢ Media advertisemenis

f

t to influence national, siate or local legislation, including any

Grants to other organizations for lobbying purpoSes ...............cooooivoes
g Direct contact with legislators, their staffs, government officials, ar a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
I Total lobbying expenditures {add lines ¢ through h.)

Yes

=
o

Amount

If "Yes' lo any of the above, also aitach 2 statement giving a detaited description of the lebbying aclivities.

Lo (3¢ | [oe o | [ne [

BAA |
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yS;hedule A (Form 990 or 990-EZ) 2005 Cumberland Community Options, Inc. 62-17945B9 FPage 6

Pa Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reg:or{ing organization directly or indirectly engage in any of the following with any other organization described in se¢tion 501 (c)

of the Cade (other than section 501 (c)(3) organizations) or in seclion 527, relaling to palitical organizations?
a Transfers from the reporting organizalion to a noncharitable exempl organization of: Yes | No

DCash ..o S5Ta (i) X
(DOINer 8SSels ... a (ii) X

b Other transactions:

() Sates or exchanges of assets with noncharitable exempl organization................................ b () X
(ii}Purchases of assels from a noncharitable exempt organization ... b (i) X
(i)Rental of facilities, equipment, or olher assels ... oo b {iii) X
(v)Relmbursement arrangements ... b (iv) X
(WLOans or loan guarantees ... b {v) X
{(vi)Performance of services or membership or fundraising solicitations ................................... . b (vi} X

¢ Sharing of facilities, equipment, rnailing lists, other assets, or paid employees ... ... R [ X
d If the answer to any of the above is 'Yes,' complete the following schedule. Colizmn (b} should a,lwegxs show the fair market value of
ity P a0 shasird asnvices givei by the OO o vt ot pacsorganizalion received less fhen e fyeget value in
(@) (b) (e - - (d) :
Line no. Amount involved Name of nencharitable exempt organization - Description of fransfers, transactions, and sharing arrangaments
52a Is the arganization directly ar indirectly affiliated with, or related to, one or more tax-exempt organizalions
described in section 501(c) of the Cade (other than sectian S01©)@) orinsection 5277 ..., ... .. . ... ... > D Yes No
b If 'Yes,' complete the following schedule:
(2) b N B
Name of crganization Type of organization Descriplicn of relationship
BAA : Schedule A (Form 990 or 990-E2) 2005
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Cumberland Community Options, Inc. 62-1794589

Additional Information

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

To assist persons with mental retardation and other disahilities so as to live
in the community in such a way that there is an aceeptabie 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, parsonal
assistance and transportation.




Cumberland Community Options, Inc. 62-1794589
Form 990, Page 2, Part 11, Line 43
Other Expenses Stmt
(A) (B) () ()]
Other expenses not Total Program Management Fundraising
covered above (itemize): services and general
Fees & licenses 6,074. 0. 6,074. 0.
Staff zppreciation 2,466, 0. 2,466, 0.
Consulting fees 665 . 0. 665. 0.
Nursing assistance 16,031. 16,031. 0. 0.
Total 25,236. 16,031, 9,205. 0.
Form 990, Page 5, Part V-A
List of Officers, Etc, Statement
(A) (B) (€) (D) (E)
Name and address Title and Compensation Contributions Expense
average hours per (if not paid, to employee account
week devoted enter -0-) benefit plans and other
to position and deferred allowances
compensation
Linda Hinton
Brentwood, Tn Board Member
1 0. 0. 0.
Susan King
Antioch, Tn Board Member

1 0. 0. 0.

" Form 990, Page B, Part Vil
Relationship of Activities to the Accomplishment of Exempt Purposes Statement

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

those persons to adapt to everyday living in an ordinary living

environment.




F;rm 3868 Application for Extension of Time to File an

{Rev December 2004) Exem Iyt Organlzatlon REtu m OMB No. 1545-1700
Department of the Treasury . .
internat Revenue Service * File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox .....................ooiiiinns >

® |f you zre filing for an Additional (not automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part /i unless you have already been granted an automatic 3-month extension on a previausly filed Form 8868.

Form 990-T corporations requesting an automatic 6-month extension — check this box and complete Parttenly ...................oo0 > D

Ail other corporations (including Form 990-C filers) must use Form 7004 to request an exlension of time to file income tax refurns.
Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

Electronic Filing (e-file). Form 8868 can be filad electronically if you want a 3-month automatic exiension of time to file one of the returns roted
belaw (6-months for corpaorate Form 990-T filers). However, you cannat file it elecironically if you want the additional {not automalic) 3-month

extension, insteact you must submit the fully completed signed page 2 (Part I} of Form BEE8. For more defails on the glectronic filing of this
form, visit www.irs.gow/efile.

Name of Exempl Organization Employer Idenlificalion number

Type or

rint . .

Eleby the |Cumberland Community Optioms, Inc. 62-1794589

due date for | Mumber, sireel, and room or suife number. If a P.0. box, see Insiructions.

filing your

return. See 11161 Murfreesborc Road, #350

instructions. ] City, town or past oftice. For a foreign address, see instructions. slate ZIF code
Naghville TN 37217

Check type of return to be filed (file a separale application for each return): :

Form 990 Form 990-T (corporation) Form 4720

! Form 990-BL Form 980-T (section 401(a) or 408(a) trust) Farm 5227

__| Form 990-2 Form 990-T (trust other than above) Farm 6069

Form 990-PF | Form 1041-A Form 8870

Telephone No. » (615) 457-0463 _ _ _ _ FAXNo. ™
® |f the crganization doss not have an office or place of business in the United States, check thisbox..........oooeiieeeenn » D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whele group,

check this box . * D . Itit is for part of the group, check this box . > |:| and attach a list with the names and EINs of all members
the exiension will cover.

1 1 request an automatic 3-month (6-months for a Form 980-T corporation) extension of time untl Feb 15__ ,20 07_,

ta file the exempi organizalion return for the organization named above. The extension is far the organization's return for:

> ! calendar year 20 _ _ _ or

>~ tax year beginning Jul 1 .20 05_,andending Jun 30 _ ,20 06
2 If this tax year is for less than 12 menths, check reason: Initial return - |:] Final return [] Change in accounting perod
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or B069, enter the tentative tax, less any

nonrefundable credits. SEe INSIUCHONS . . .. ittt e e e 8 0.

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments made.
Include any prior year overpayment allowed asacredit .. ... 5 0.

¢ Balance Due. Subtract line 3b from line 3a. Include your pa¥ment with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Electrenic Federal Tax Payment System). See instructions ............. 8 0.

Caution, If you are going to make an electronic fund withdrawal with this Form BB68, see Form B453-EQ and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions, . Form BB68 (Rev 12-2004)
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