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SCANNEOC FEB 1 8 2015

form 990-PF..| .

Department of the Treasury

Return of Private Foundation

or Section 4947(a)(1) Nonexempt Charitable Trust
Treated as a Private Foundation

Intemal Revenue Sevice (77} Notg: The foundation may be able to use a copy of this return to satisfy state reporting requirements.

ValEd

OMB No 1545-0052

2007

For calendar year 2007, or tax year beginning

, and ending

G Check all that apply l::] Initial return

D Final return

l:] Amended return

{1 Address change

D Name change

Name of foundation

A Employer identification

number

Use the IRS

japet. [CUMMINGS FOUNDATION FOR BEHAVIORAL
otherwise, HEALTH 30-0163951

print Number and street {or P O box number if mail is not delivered to street address) Room/sute 1B Telephone number

ortype. 141781 CAUGHLIN PARKWAY 775-826-3311
See Specific N
Instructions. CIty or town, state, and ZIP code Ci exemption application 13 pending, check here
RENO, NV 89509 D 1. Foreign organizations, check here »[ ]

H Checktype of organization [ X | Section 501(c)(3) exempt private foundation 2. Foreign organizations meating the 85% test, [ |
[_] section 4947(a)(1) nonexempt chantable trust [ other taxable private foundation E It pnvate foundation status was terminated
I Fair market value of all assets at end of year | J Accounting method: Cash E] Accrual under section 507(b)(1)(A), check here P[:]

(from Part Il, col. (c), line 16)
»$

D Other (specify)
3,139, 325 .|(Partl, column (d) must be on cash basis.)

under section 507(b)(1)

F It the foundation is in a 60-month termination

B), check here D[ |

[_gg_]j Analysis of Revenue and Expenses
{The total of amounts in columns (b), (c), and (d} may not

(a) Revenue and

(b) Net investment

(c) Adjusted net

(d) Disbursements
for chantable purposes

necessanly equal the amounts in column (a) ) expenses per books Income Income (cash basis only)
1 Contributions, gifts, grants, etc , received 110,000.
2 Check P D 1f the foundation is not required to attach Sch B
3 !Intereston savings and temporary 4,653. 4,653. 4,653.STATEMENT 1
4 Dividends and interest from securities 39,444. 39,444. 39,444 . 5TAPEMENT 2
5a Gross rents 19,200. 19,200. 19,200 .STATEMENT 3
b Net rental income or (loss) - 1 1 8 7 4 3 1 . STATEME&T 4
o 62 Net gain or (loss) from sale of assets not on line 10 1 o 4 4 9 8 0 hd
E| b arcnonimesa 286,965. J—
E 7 Capital gain net income (from Part IV, inb 2) REQEE\I};{Q E 104 7 980.
L1 8 Netshort-term captal gan ety g} N/A
9 Income modifications . oo‘ B oS
10a Snrgs;lzevl?né:s retums - DEC z g U RE &‘{g
D Less Costof goods sold \‘ j L_7 w—w} %
¢ Gross profit or (loss) | oG EN UT |
11 Other income L____.—-’—:——’-———’b‘ﬂ . 527. 527 .STATEMENT 5
12 Total. Add lines 1 through 11 278,804. 168,804. 63,824.
13 Compensation of officers, directors, trustees, etc 32 7 000. 0. 0. 28 7 800.
14  Other employse salaries and wages 14,612. 0. 0. 14,612.
” 15 Pension plans, employee benefits
©116a Legal fees STMT 6 53. 0. 0. 0.
E b Accounting fees STMT 7 4,468. 0. 0. 0.
%1 ¢ Other professional fees
£117 Interest 4. 0. 0. 0.
§18 Taxes _ STMT 8 6,341. 753. 0. 5,029.
2119 Depreciation and depletion 10,327. 0. 0.
E|20 Occupancy 148,584. 137,631. 137,631. 9,858.
2|21 Travel, conferences, and meetings 3,733. 0. 0. 3,733.
-]
£1{22 Pnnting and publications
©123 Other expenses STMT 9 58,682. 43,217. 0. 14,269.
§/24 Total operating and administrative
- expenses. Add lines 13 through 23 278,804. 181,601. 137,631. 76,301.
2 25 Contnbutions, gifts, grants paid
26 Total expenses and dishursements.
Add fines 24 and 25 . 278,804. 181,601. 137,631. 76,301.
27 Subtract line 26 from line 12,
d Excess of over exp and disbt nents 0 °
b Net investment income (it negative, enter -0-) 0.
¢ Adjusted net Income (f negative, enter -0-) 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions.

3501
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Form 990-PF (2007)
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CUMMINGS FOUNDATION FOR

BEHAVIORAL

Form 990-PF (2007) HEALTH 30-0163951 Page 2
' ' Atached schedules and amounts In the description Beginning of year End of year
Balance Sheets. cy,mswuiste rensatses amouns oy (a) Book Valus (b) Book Value (c) Fair Market Value
1 Cash - non-interest-bearing 38,337. 40,055. 10,055,
2 Savings and temporary cash investments 152,791. 152,791.
3 Accounts receivable P
Less. allowance for doubtful accounts P
4 Pladges recevable P>
Less: allowance for doubtful accounts P
5 Grants recetvable
6 Receivables due from officers, directors, trustees, and other
disqualified persons
7  Other notes and loans receivable >
Less- allowance for doubtful accounts P>
2| 8 Inventoris for sale or use 8,863. 8,863. 8,863.
@ | 9 Prepaid expenses and deferred charges
< 10a Investments - U'S and state government obligations
b Investments - corporate stock e
¢ Investments - corporate bonds STMT 10 1,108,703. 1,063,843. 1,063,843.
11 Investments - land, butdings, andequipment basis >
Less accumulzted depreciation >
12 Investments - mortgage loans
13 Investments - other . STMT 11 0. 60,494. 60,494,
14 Land, bulldings, and equipment basis 2,102,703.
Less sccumutated deprecizton S TMT 120 259,424. 1,945,921. 1,843,279. 1,843,279.
15 Other assets (descnbe P )
16 _ Total assets (to be completed by all filers) 3,101,824. 3,169,325. 3,139,325.
17 Accounts payable and accrued expenses
18 Grants payable
© 119 Deferred revenue
g 20  Loans from officers, directors, trustees, and other disqualified persons
_:‘3 21 Mortgages and other notes payable . .
= (22 Other liabilties (descnbe B> STATEMENT 13) 139,016. 191,960.
23 Total liabilitles (add lines 17 through 22) 139,016. 191,960.
Foundations that follow SFAS 117, check here >
" and complete lines 24 through 26 and lines 30 and 31.
9124 unrestncted 2,962,808. 2,977,365.
§ 25 Temporarily restncted
é 26 Permanently restricted
< Foundations that do not follow SFAS 117, checkhere  » [
L - and complete lines 27 through 31.
; 27 Capital stock, trust principal, or current funds
$ (28 Paid-in or capital surplus, or land, bldg , and equipment fund
g 29 Retained earmings, accumulated income, endowment, or other funds
2 |30 Total net assets or fund balances 2,962,808. 2,977,365.
31_Total liabilities and net assets/fund balances 3,101,824. 3,169,325.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part I, column (a), line 30
(must agree with end-of-year figure reported on pnor year's return) 1 2,962,808.
2 Enter amount from Part |, line 27a 2 0.
3 Other increases not included in ling 2 (temize) > UNREALIZED GAINS 3 14,557.
4 Addlines 1,2,and 3 4 2,977,365,
5 Decreases not included in iine 2 (itemize) » 5 0.
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part I, column (b), ine 30 6 2,977,365.

723511
02-20-08

Form 990-PF (2007)
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Férm 990-PF (2007) HEALTH

M CUMMINGS FOUNDATION FOR BEHAVIORAL

30-0163951  Page3

{PartI¥ | Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e g., real estate, (DL*P“[’I ?cclﬁauslged (c) Date acquired (d) Date sold
2-story brick warghouse, or common stock, 200 shs. MLC Co.) - Donation mo , day, yr) (mo , day, yr)
1a

b SEE ATTACHED STATEMENT

c

d

e

(f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(e) Gross sales price (or allowable) plus expens of sale (e) plus (f) minus (g)

a

b

¢

d

e 286,965. 181,985. 104,980.

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col {h) gain minus
A K) Excass of col (i col. (k), but not less than -0-) or
(FMV as of 12/31/69 A e O g Losses (from col (h))

a

b

c

d

] 1 0 4 Y 9 8 O .

2 Capttal gain net ncome or (net capital toss) { :; ,‘;‘,‘s"s'f'j,?tg?%'.'{:. F;;erltlﬂl;,',]]%; ) 2 104,980.

‘ 3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
| If gain, also enter in Part |, line 8, column (c)
| I {loss), enter -0- in Part |, line 8 3 10,148.
i tPart V | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
| (For optional use by domestic pnvate foundations subject to the section 4940(a) tax on nat investment incoms.)
‘ If section 4940(d)(2) apphes, leave this part blank
|
‘ Was the foundation hable for the section 4942 tax on the distnbutable amount of any year in the base penod? @ Yes D No
\

If "Yes " the foundation does not qualify under section 4340(e) Do not complete this part

1 Enter the appropnate amount in each column for each year, see instructions before making any entries.

(a) (b) (©) Q)
. ; Distribution ratio
CalendaryeBaars (60??;?3eyaerat;§gmmng i) Adjusted qualrying distributions Net value of noncharitable-use assets (col (b) divided by col. (c))
2006
2005
2004
2003
- 2002
2 Total of ine 1, column (d) . 2
: 3 Average distnbution ratio for the 5-year base penod - dxvnde the total on line 2 by 5, or by the number of years
: the foundation has been in existence f less than 5 years 3
|
| 4 Enterthe net value of nonchantable-use assets for 2007 from Part X, line 5 4
: 5 Multiplylined4bytine3 . . 5
6 Enter 1% of net investment income (1% of Part 1, ine 27b) 6
7 Add lines 5 and 6 7
8 Enter qualifyng distnbutions from Part XII, tine 4 8

If ine 8 is equal to or greater than line 7, check the box tn Part VI, line 1b, and complete that part using a 1% tax rate

See the Part Vi instructions

723521/02-20-08

Form 990-PF (2007)




CUMMINGS FOUNDATION FOR BEHAVIORAL

Form 990-PF (2007) HEALTH 30-0163951

Page 4

i Part Vi] Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt opérating foundations described in section 4940(d)(2), check here P> (] and enter "N/A" on fine 1.
Date of ruling letter: (attach copy of ruling letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here P> :] and enter 1% 1

0.

of Part |, line 27b
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part |, line 12, col (b)
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-)

Add lines 1 and 2

o & W N

Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0-

[=llelle] o]
L]

2

3

4 Subtitle A (incoma) tax (domestic section 4947(a)(1) trusts and taxable foundations onty. Others enter -0-)
5

6

Credits/Payments
@ 2007 estimated tax payments and 2006 overpayment credited to 2007 6a
b Exempt foreign organizations - tax withheld at source . 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6c
d Backup withholding erroneously withheld 6d
7 Total credits and payments Add lines 6a through 6d

. 1
8 Enter any penalty for underpayment of estimated tax Check here (1 if Form 2220 is attached 8
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amount owed = _ . > | 9

10 Overpayment. if ine 7 is more than the total of lines 5 and 8, enter the amount overpald > 10

11 Enter the amount of line 10 to be Credited to 2008 estimated tax p> Refunded > | 11

{ Part VII-A | Statements Regarding Activities

1a Durning the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t participate or intervene in
any political campaign?
b Did it spend more than $100 during the year (erther directly or ndirectly) for political purposes {see instructions for definition)?
If the answer is "Yes" to 1a or 1b, attach a detalled description of the activities and copies of any matenals published or
distnbuted by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year?
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) On the foundation P §$ 0 . (2) On foundation managers » §$ 0.
e Enterthe reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. > § 0.
2 Has the foundation engaged In any activities that have not previously been reported to the IRS?
If "Yes," attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? If "Yes, " attach a conformed copy of the changes
4a Did the foundation have unrelated business gross income of $1,000 or more dunng the year? .
b If*Yes,” has it filed a tax return on Form 990-T for this year? N/A
5 Was there a iquidation, termination, dissolution, or substantial contraction during the year?
If “Yes," attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
" @ By state legislation that effectively amends the governing tnstrument so that no mandatory directions that conflict with the state law
remain In the governing instrument?
7. Did the foundation have at least $5,000 in assets at any time dunng the year?
If "Yes," complete Part ll, col. (c), and Part XV.
8a Enter the states to which the foundation reports or with which it 1s registered (see nstructions) P

Yes

12

1b

1c

4a

4b

NV

b If the answer 1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If "No," attach explanation
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942(1)(3) or 4842(j)(5) for calendar
year 2007 or the taxable year beginning in 2007 (see instructions for Part XIV)? If “Yes," complete Part XIV

8b

X

10

X

10 Did any persons become substantial contrbutors duning the tax year? it *ves * sttach a schedule listing therr names and sddresses & TME 1 4

Form 990-PF (2007)

723531
02-20-08
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. . CUMMINGS FOUNDATION FOR BEHAVIORAL
Form 990-PF (2007) . HEALTH 30-0163951  Page$
| Part VII-A | Statements Regarding Activities (continued)

11a Atany time during the year, did the foundation, directly or indirectly, own a controfled entity within the meaning of section 512(b)(13)?
If "Yes,” attach schedule. (see mstructions) SEE STATEMENT 15 SEE STATEMENT 16 11a | X
b If "Yes," did the foundation have a binding written contract in effect on August 17, 20086, covering the interest, rents, royalties, and
annuities described in the attachment for hne 11a? 11b X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract? 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 | X
Website address > _N/A
14 Thebooksare ncareof » DOROTHY M. CUMMINGS Telephone no.p»775-826-3311
Locatedat 4781 CAUGHLIN PARKWAY, RENO, NV ZIP+4 89509
15 Section 4947(a)(1) nonexempt charrtable trusts filng Form 990-PF in keu of Form 1041 - Check here » E]
and enter the amount of tax-exempt interest received or accrued during the year Pl 15 l N/A
Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes| No
1a During the year did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? |:| Yes FX—J No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualfied person? I:] Yes |__2L—| No
(3) Furnish goods, services, or facttties to (or accept them from) a disqualified person? l:] Yes m No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? |:| Yes [X] No
(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? D Yes I__X—] No
(6) Agree to pay money or property to a government official? (Exception. Check “No*
if the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 90 days.) [:l Yes ,X] No
b If any answer 15 "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see page 22 of the instructions)? N/A 1b
Organizatons relying on a current notice regarding disaster assistance check here > ]:]
¢ Did the foundation engage 1n a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginming in 2007? 1c X
2 Taxes on fallure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation
defined in section 4942(])(3) or 4942())(5)):
a At the end of tax year 2007, did the foundation have any undistributed income (lines 6d and 6e, Part XIll) for tax year(s) beginning
before 20072 [ 1ves XIho
If *Yes,” list the years p» . , , .
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (!f applying section 4942(a)(2) to all years listed, answer "No" and attach
statement - see mstructions.) N/A 2b
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
» ) . .
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? [_—_] Yes D_ﬂ No
b If*Yes,” did it have excess business holdings in 2007 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Commussioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C,
Form 4720, to determine if the foundation had excess busmess holdings in 2007.) N/A 3b
4a Did the foundation invest during the year any amount in a manner that woul!d jeopardize its charitable purposes? 4a X
b Did the foundation make any mvestment in a prior year (but after December 31, 1963) that could jeopardize its charitable purpose that
had not been removed from jeopardy before the first day of the tax year beginning n 20072 4b X

Form 990-PF (2007)

723541
02-20-07




CUMMINGS FOUNDATION FOR BEHAVIORAL

3 HEALTH 30-0163951  Pagse
i Part VII-B'{ Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Duning the year did the fo[mdatlon pay or incur any amount to:
(1) Carryon propaganda or otherwise attempt to influence legislation (section 4945(e))? .. L1 Yes |Z] No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on, directly or mdlrectly.
any voter registration drive? ] ves [X] No
(3) Provide a grant to an individual for travel, study, or other similar purposes? [ ves (X1 No
(4) Provide a grant to an organization other than a charitable, etc , organization descnbed In section
509(a)(1), (2), or (3), or section 4940(d)(2)? [ ves No
(5) Provide for any purpose other than religious, chantable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals? [ ves (X1 No
b If any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations
section 53 4945 or in a current notice regarding disaster assistance (see instructions)? N/ A 5b
Organizations relying on a current notice regarding disaster assistance check here >[_]
¢ If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained
gxpenditure responsibility for the grant?_ N/A . [Jves [Ino
If "Yes," attach the statement required by Regulations section 53. 4945-5(d)
6a Did the foundation, dunng the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract? . D Yes [X] No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If you answered "Yes" to 6b, also file Form 8870.
7a At any ime during the tax year, was the foundation a party to a prohibited tax shelter transaction? [ ves No
b If yes, did the foundation receive any proceeds or have any net income attnibutable to the transaction? N/A 7b
nyormatlon About Officers, Directors, Trustees, Foundation Managers, Highly
aid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
b) Title, and avera (c) Compensation | (d)Conmbutonsto e) Expense
o e s e | "t | EET | <l
SEE STATEMENT 17 32,000. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
(a) Name and address of each employee paid more than $50,000 © Llltjlfsanedr a')/:erage (c) Compensation J“" oc&gnem?& aa(:gz)ﬁﬁ e&%eer
devoted to position ation allowances
NONE
Total number of other employees paid over $50.000 > | 0

723551
02-20-08

Form 990-PF (2007)




CUMMINGS FOUNDATION FOR BEHAVIORAL

Form 990-PF (2007) HEALTH 30-0163951 Page 7

T information About Officers, Directors, Trustees, Foundation Managers, Highly
Part VIl | Paid Employees, and Contractors (continued)

3 Five highest-paid independent contractors for professional services. If none, enter "NONE."

(a) Name and address of each person patd more than $50,000 (b) Type of service

{c) Compensation

NONE

Total number of others receiving over $50,000 for professional services

[F"art 1X-A{ Summary of Direct Charitable Activities

List the foundation's four largest direct chantable activities dunng the tax year. Include relevant statistical information such as the
number of organizations and other beneficianes served, conferences convened, research papers produced, etc.

Expenses

1 EDUCATION OF THE PUBLIC AND RESEARCH REGARDING BEHAVIORAL HEA

76,301.

| Part IX-B | Summary of Program-Related Investments

Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2.

Amount

1 N/A

All other program-related investments See instructions.
3

Total. Add lines 1 through 3 >

0.

723561
02-20-08

Form 990-PF (2007)




CUMMINGS FOUNDATION FOR BEHAVIORAL

Form 990-PF (2007) HEALTH 30-0163951 Page 8
Minimum Investment Return (Al domestic foundations must complete this part. Foreign foundations, see instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out chantable, etc , purposes:

a Average monthly fair market value of securties 12 1,084,404.

b Average of monthly cash balances 1b 154,797.

¢ Fair market value of all other assets . 1c 2,102,703.

d Total (add lines 1a, b, and c) 1d 3,341,904.

8 Reduction claimed for blockage or other factors raponed on llnas 1aand

1c (attach detailed explanation) | 18 | 0.
2  Acquisttion indebtedness applicable to ine 1 assets 2 0.
3 Subtract line 2 from line 1d e . . 3 3,341,904.
4 Cash desmed held for charitable activities Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 50,129.
5 Netvalue of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 3,291,775.
6 Minimum Investment return. Enter 5% of line § . 6 164,589.
Disjributable Amount (see instructions) (Section 4942(1)(3) and ())(5) private operating foundations and certain
foreign organizations check here B [__] and do not complete this part )

1 Mimimum mvestment return from Part X, ine 6 1 164,589.
23 Tax on investment income for 2007 from Part VI, line 5 2a

b Income tax for 2007 (This does not include the tax from Part Vi) 2b

¢ Add lines 2a and 2b L. 2c 0.
3 Distributable amount before adjustments Subtract line 2¢ from line 1 3 164,589.
4  Recovenas of amounts treated as qualifying distnbutions 4 0.
5 Add hnes 3and 4 5 164,589.
6 Deduction from distributable amount (see instructions) 6 0.
7 Distributable amount as adjusted. Subtract line 6 from ine 5 Enter here and on Part XIII line 1 7 164,589.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, et , purposes:

a Expenses, contributions, gifts, etc - total from Part I, column (d),me 26 . . 1a 76,301.

b Program-related investments - total from Part I1X-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc., purposes 2
3 Amounts set aside for specific chantable projects that satisfy the

a Suiability test (prior RS approval required) 3a

b Cash distnbution test (attach the required schedule) 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, ine 8, and Part X!I, line 4 4 76,301.
5 Foundations that qualfy under section 4340(e) for the reduced rate of tax on net investment

Income. Enter 1% of Part I, ine 27b 5 0.

6 Adjusted qualifying distributions. Subtract ine 5 from line 4 6 76,301.

Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculatlng whether the foundation qualifies for the section

4940(e) reduction of tax in those years.

723571
02-20-08

Form 990-PF (2007)




CUMMINGS FOUNDATION FOR BEHAVIORAL

30-0163951 Page 9

Form 990-PF (2007) HEALTH

Part' Xl ,Unaistributed Income (see instructions)

1 Distributable amount for 2007 from Part XI,
lne 7
2 Undistributed income, If any, as of the end of 2006
a Enter amount for 2006 only
b Total for prior years.

3 Excess distributions carryover, it any, to 2007
a From 2002

(a)
Corpus

(b)
Years pnor to 2006

(c)
2006

(d)
2007

164,589.

b From 2003

¢ From 2004

d From 2005

e From 2006

f Total of lines 3a through e
4 Qualifying distnbutions for 2007 from
Part Xil, ine 4: P § 76,301.

a Applied to 2006, but not more than line 2a

b Applied to undistnbuted income of pnor
years (Election required - see instructions)

¢ Treated as distributions out of corpus
(Election required - see Instructions)

d Applied to 2007 distnbutable amount

& Remaining amount distributed out of corpus

5 Excess distnbutions carryover applied to 2007
(if an amount appears in column (d), the same amount
must be shown in column (a) }

6 Enter the net tota! of each column as
indicated below:

2 Corpus Add ltnes 31, 4¢, and de Subtract line 5
b Prior years' undistributed income. Subtract
line 4b from line 2b

¢ Enter the amount of prior years'
undistnbuted income for which a notice of
defictency has been 1ssued, or on which
the section 4942(a) tax has been previously
assessed

d Subtract line 6¢ from line 6b Taxable
amount - see instructions

e Undistnbuted income for 2006 Subtract line
4a from line 2a Taxable amount - see Instr

f- Undistnbuted income for 2007 Subtract
lines 4d and 5 from line 1. This amount must
be distnbuted 1n 2008 .

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3)

8 Excess distributions carryover from 2002
not applied on line 5 or ine 7

9 Excess distributions carryover to 2008.
Subtract lines 7 and 8 from line 6a

10 Analysis of ine 9
a Excess from 2003

76,301.

0.

0.

88,288.

b Excess from 2004

¢ Excess from 2005 .

d Excess from 2006

8 Excess from 2007

723581
02-20-08

Form 990-PF (2007)



CUMMINGS FOUNDATION FOR BEHAVIORAL

Form 990-PF (2007) HEALTH 30-0163951  Page10
{ Part X}V | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 a If the foundation has receved a ruling or determination letter that it 1s a private operating
foundation, and the ruling is effective for 2007, enter the date of the ruling . . »
b Check box to indicate whether the foundation is a private operating foundation described in section D 4942(1)(3) or [:| 4942(j)(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (a) 2007 (b) 2006 (t) 2005 (d) 2004 (e) Total

Investment return from Part X for
each year listed

b 85% of line 2a

¢ Qualifying distributions from Part XIt,
Iine 4 for each year listed

d Amounts included in line 2¢ not
used directly for active conduct of
exempt activities

e Qualifying distnbutions made directly
for active conduct of exempt activities
Subtract ine 2d from line 2¢c .

3 Complete 3a, b, or ¢ for the
alternative test relied upon:
a “Assets” alternative test - enter
(1) Value of all assets

(2) Value of assets qualifying
under section 4942())(3)(B)(1)

b "Endowment’ alternative test - enter
2/3 of mimimum investment return
shown tn Part X, ine 6 for each year
listed

¢ "Support® alternative test - enter

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties)

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942())(3)(B)(i)

(3) Largest amount of support from
an exempt organization

(4) Gross Investment income

E Part XV i Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see the instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contnibuted more than 2% of the total contnibutions received by the foundation before the close of any tax
year (but only If they have contributed more than $5,000) (See section 507(d)(2) )

SEE STATEMENT 18

b List any managers of the foundation who own 10% or more of the stock of a corporation {or an equally large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest.

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here P> @ if the foundation only makes contributions to preselected chantable organizations and does not accept unsolicited requests for funds If
the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number of the person to whom applications should be addressed.

b The form in which applications should be submitted and information and materials they should include

¢ Any submisston deadlines:

d Any restrictions or imitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other factors

723601/02-20-08 Form 990-PF (2007)
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CUMMINGS FOUNDATION FOR BEHAVIORAL

Form 990-PF (2007) HEALTH

30-0163951  Page1t

[Part X¥| Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient is an individual,
show any relationship to Fomdatlt;n Purpos? %f rant or Amount
any foundation manager status o contribution
Name and address (home or business) or Substantial contribLtor recipiant
a Paid dunng the year
NONE
Total > 3a 0.
b Approved for future payment
NONE
Total > 3b 0.

723611/02-20-08

Form 980-PF (2007)
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CUMMINGS FOUNDATION FOR BEHAVIORAL

30-0163951  Page12

Férm 990-PF (2007) HEALTH

Part XVI-A ‘ Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1 Program service revenue-
a

Unrelated business income

Excluded by section 512, §13, or 514

Bué?n)ess (b)
cods Amount

(c
Exclu-
slon
code

(d)

Amount

(e)
Related or exempt
function income

@ a o o

f

g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
nvestments .
4 Dividends and interest from secunties
§ Net rental ncome or (loss) from real estate
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal
property
7 Other investment income
8 Gain or (loss) from sales of assets other
than inventory
9 Net income or (loss) fromn special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue

14

4,653.

14

39,444.

16

—118,431.

01

527.

18

104,980.

12 Subtotal Add columns (b), (d), and (e)
13 Total. Add ine 12, columns (b), (d), and (e)
{See worksheet in line 13 instructions to verify calculations )

31,173.

0.

13

31,173.

Part XVI-B | Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income Is reported in column (e) of Part XVI-A contnbuted importantly to the accomplishment of
v the foundation's exempt purposes (other than by providing funds for such purposes)

723621
02-20-08

Form 990-PF (2007)




CUMMINGS FOUNDATION FOR BEHAVIORAL
Form 990-PF (2007) HEALTH 30-0163951  page1s

Part XVl | Ihformation Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization descnbed In section 501(c) of Yes| No
the Gode (other than section 501(c){3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting foundation to a nonchantable exempt organization of.
{1) Cash . 1a(1) X
(2) Other assets . 13(2) X
b Other transactions:
(1) Sales of assets to a nonchantable exempt organization .. . . 1b(1) X
(2) Purchases of assets from a noncharitable exempt organtzation R . 1b(2} X
(3) Rental of facilities, equipment, or other assets . . .. . 1b(3) X
(4) Reimbursement arrangements . . . 1b(4) X
(5) Loans or loan guarantees o . . . . 1b(5) X
(6) Performance of services or membership or fundraising solicitations . 1b(6) X
¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees . 1c X
d Ifthe answer to any of the above I1s "Yes,” complete the following schedule. Column (b) should always show the fair market value of the goods, other assets,
or services given by the reporting foundation. If the foundation received less than fair market value 1n any transaction or shanng arrangement, show in
column (d) the value of the goods, other assets, or services received
(a) Line no (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and shanng arrangements
N/A
2a s the foundation directly or indirectly affiiated with, or related to, one or more tax-exempt organizations described
in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 [ lves [Xlno
b_!f"Yes,® complete the following schedule
(a) Name of organization (b) Type of organization (c) Description of relationship
N/A

“Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and Deciaration of preparer (other thay taxpayer or fiduciary) is based on all information of which preparer has any knowledge
\\ Y[n)o SécnriTARY

g Swgnature of officer or frystee P . Date Title
I ~ Preparer's SSN or PTIN
= Preparer's } Dats Chlg_ck it P
B o g 2| signature M 0 103/po | Ssioged » X

5 89| Fmsmre@ys  RONALD D. “5IMPKINS, CPA = EIN D>

g% ifseltemployed) 1155 W. 4TH STREET, SUITE 214
agdress, andZPeoe P RENO , NEVADA 89503-5149 Phoneno 775 786-1008
Form 990-PF (2007)

723622

02-20-08



v

Schedule B Schedule of Contributors
(Form 990, 990-EZ, C OMB No 1545-0047

or 990-PF) . : Supplementary Information for 2 0 0 7
ﬁfg;’;“gx gﬂgm"y line 1 of Form 990, 990-EZ, and 990-PF (see instructions)
Name of organization Employer identification number
CUMMINGS FOUNDATION FOR BEHAVIORAL
HEALTH 30-0163951
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ [:l 501(c)( ) (enter number) organization

4947(a)(1) nonexempt chantable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charntable trust treated as a pnvate foundation

O0KODUO

501(c)(3) taxable private foundation

Check If your organization Is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (8), or (10) organization can check boxes
for both the General Rule and a Special Rule-see instructions.)

General Rule-

@ For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 11.)

Special Rules-

D For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sections 509(a)(1)/170(b)(1){(A)(vi), and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2%
of the amount on line 1 of these forms. (Complete Parts | and |1.)

(] Forasection 501 (c)(?), (8), or (10) organization fiing Form 990, or Form 990-EZ, that received from any one contnbutor, dunng the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, Iiterary, or educational
purposes, or the prevention of cruelty to children or animals. (Complete Parts |, Il, and 1ll.)

L—_l For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 980-EZ, that received from any one contributor, during the year,
some contnbutions for use exclusively for religious, chantable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (If this box Is checked, enter here the total contributions that were received during the year for an exclusively religious,
chartable, etc., purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received
nonexclusively religious, chantable, etc., contnbutions of $5,000 or more dunng the year.) >

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing
requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 930-PF) (2007)
for Form 990, Form 980-EZ, and Form 990-PF.

723451 12-27-07




Schedule B (Form 990, 980-EZ, or 890-PF) (2007)

Pagg 1 of 1 otPani

Name of organization
CUMMINGS FOUNDATION FOR BEHAVIORAL

Employer identification number

HEALTH 30-0163951
Partt Contributors (See Specific Instructions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 NDC GAMMA LP Person @
Payroll [:]
561 KEYSTONE AVE PMB 305 $ 25,000. Noncash D

(Complete Part Il if there

RENO, NV 89503 Is a noncash contnbution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Payroll [:]
561 KEYSTONE AVE PMB 305 $ 85,000. | Noncash [ |

RENO,

NV 89503

(Complete Part Il if there
is a noncash contnbution.)

(a)
No.

()
Name, address, and ZIP + 4

(o)
Aggregate contributions

(d)

Type of contribution

Person D
Payroll E:]
Noncash [ |

(Complete Part Il If there
1s a noncash contnbution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

Type of contribution

Person l:l
Payroll [:]
Noncash [ |

(Complete Part Il if there
1s a noncash contribution.)

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person [:]
Payroll |:]
Noncash [ |

(Complete Part Il if there
Is a noncash contribution.)

{a)
No.

(b)

Name, address, and ZIP + 4

(@
Aggregate contributions

{d)

Type of contribution

Person [:]
Payroll [:]
Noncash [ |

(Complete Part |l if there
Is a noncash contribution.)

723452 12-27-07

Schedule B (Form 990, 990-EZ, or 980-PF) (2007)




CUMMINGS FOUNDATION FOR BEHAVIORAL CONTINUATION FOR 990-PF, PART 1V
- . " HEALTH 30-0163951 PAGE 1 OF 1
[Part iV { Capital Gains and Losses for Tax on Investment income
" (a) List and describe the kind(s) of property sold, e g , real estate, (b},"]OF‘,"l’l ?gr?alg;“'d (? Date acquired| (d) Date sold
*2-story brick warehouse; or common stock, 200 shs MLG Co D - Donation | (Mo .day,yr) | (mo,day,yr)
12 KRAFT FOODS P 04/05/07/04/05/07
b 290 SHS-REGIONS FINL CORP P 06/22/07]10/18/07
¢ 618 SHS-BANCO BILBAO VIZCAYA P 09/28/07
d 329 SHS-COMPASS BANCSHARES P 09/12/07
e 660 SHS-HEALTHCARE RLTY P 08/11/04/04/26/07
t 33 SHS-IDEARC INC. P 08/11/04/01/19/07
g 1940 SHS-KIMBERLY CLARK DE MEX P 08/11/04NARIOUS
h 394 SHS-KRAFT FOODS P 08/11/04/04/27/07
1 250 SHS-PETROCHINA CO LTD P 08/11/04VARIOUS
) 770 SHS-RAYTHEON CO P 08/11/04/04/27/07
k 860 SHS-REGIONS FINL P 08/11/0410/18/07
| 720 SHS-SEMPRA ENERGY P 08/11/04/04/30/07
m NONDIVIDEND DISTRIBUTION P
n CAPITAL GAINS DIVIDENDS
0
Oosssimome | 00w T () st oroerns ANt
a 14. 14.
b 7,831. 9,732. -1,901.
¢ 14,417. 10,000. 4,417.
d 23,629. 18,500. 5,129.
e 22,763. 20,229. 2,534.
1 1,031. 958. 73.
g 39,515. 26,287. 13,228.
h 13,187. 6,397. 6,790.
I 47,258. 11,947. 35,311.
| 41,359. 26,296. 15,063.
k 23,222. 26,144, -2,922.
I 46,062. 25,495. 20,567.
m 2,489. 2,489.
n 4,188. 4,188.
0

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

(1) Losses (from col (h})

Ins (ex fcol (h) gain overcol (k),
FY. 35 ot 23009 () g b e oo s pany

- ** 14.
b * % -1,901.
c * ok 4,417.
d * ok 5,129.
e - 2,534.
f 73.
g 13,228.
h 6,790.
] 35,311.
i 15,063.
k -2,922.
1 20,567.
m * % 2,489.
n 4,188.
0
2 Capital gain net income or (net capital loss) { :; ﬁ':gffgtg:‘!%.'p ,r|,D ?a';,lt :'T,%Z 7 2 104,980.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6) }

If gain, also enter in Part |, ine 8, column (c)

if (loss), enter *-0-"n Part |, line 8 3 10,148.
723591 *

04-27-07

(SHORT-

TERM)



QUo7 O 'UoIIONPa( UOEZIBIASY [EIDI8Wo) 'snuog ‘ebeAes ‘621 U0ND9S "D |

pasodsip jassy - (Q)

L0-L2-v0
coLseL

"oy E3T: *ESS o1l 60° 4 ISLGBTSY GNIT ANOHJSE
121 1§ *909 *909 91l 00°9  TI90LYLO JAININA9Z
*1Z1 AT * 709 "$09 9T 00°q ISVOSYIT LEER e i
) A *LTE *LTE 91| 00°9d TISWOZOTT JATJOJE
*Z8Y *0Fg * D96 Y096 97 00°8 ISEQEN60 YALNIROIT
INIAWAINOA ® wmwszoﬁl
*OTI’F 'O ‘091 [PPEZLL’8BT 'O vTLL’ge SENOAIXIA ¥ HENLINEO
TELOL T Od dd-066 «
*09€ *08% *L1G’T *L1G'T 91 00°4 ISS0ST80 FUNLINNNAS T
* 666 “E6L *G167¢€ "GI6'e 9T 00°4 ISS00ZL0 TUNLINEOAY E
27 ‘8% *80¢ *80¢€ 91| 00-4 IgsoSTCT SLANIEYD ONITIJ0T
*88¢ “PYL *61L’E *BIL'T 9T} 00° ¢4 ISSOROZO SLANISYD ONITIE
“ERE’'T *016‘C [|'€E0%’6 “€0%’6 o1} 00°L4 ISPOTZoT AUNTINANA9
*OT%’T *9BTI*E  POT6’6 "016%6 97 00° 4 ISROETE0 SUSHAS
SHINLXIA ¥ JANLINMEN
*18¢ g 44 *eLe’e 1Mo "gL6'e SHNTATIN
TELOL 1 D4 Ad-066 «
*G0C “1%v’E “Ivv’e 9T 00°L ISILOEOBO SAAYHS MOANIMSE
* 9L ‘¥ *ZES *Z£9 9Tl 604 191905090 SONIHAAOD MOANIMLE
, SONIQIINg
il Il B B el P R R R B et
Ad-066 T 35¥d Jd-066 WMOJ.

1HOd3H NOILVZILHOWY ONV NOLLYIO3Hd3a 2002




oUOZ QD 'UOIIONPA( UCIIBZIRYASY [BIDIBWWOY) ‘'snuog 'abeAeS ‘621 UOIID9S 'Ol «

peasodsip jessy - (Q)

£0-42-p0
coi8eL

1HOd3H NOILVZILHOWY GNV NOLLVIO3Hd3a L002

*1LT TBEE 96171 61’1 9Tl 00° 1] "1ISefLozo VAEV NOLLIEONIZ
TOULNOD THY:
‘61¥ *€08 "€£6°C *€€6’C 91| 00°L 1S5 0/L 02 O SONIYAAOD MOANIMST
* 18671 *6087E *DIG’ET *OIG'ET | o1 0074 ISS0LOTO HANLINHAAG T
SHINILXIA ® MANLININA
56708 |TO *96RIRL FIELTLES’T v “T6L°LER"T SHNTAIINS
HYLOL 1T Od d4~066 o
*LG8 “€¥9’1 *000‘9 *000‘9 9T 00°L 1SS0/ 0[Z O ONIYIM VALAIWOJET
* 000’1 “LI6'T * 0007 L Y000 L 9T 00° 4 TISSOLOTO SYNAWNYD ALIMADESRT
*L60°6€ *9€6pL [16L'vEs'T "16L'ves’ T 9Tl00°6€f TIs0Loz0 ONIATINGTT
SHNTATIN
AL TYHY VYVITIH
*16E7 K 3] * *9£07'82 'O *09.0°82 WHEH I
HYLOL T 5d d3-066
*G9 * LGP *LGY 9T 00°L 15506001 TINLININJAY €
* 95 *Z6E *Z6E 91 004 IHS00ZS0 TANLINIAJAE £
*02s‘¢c *009°LT *009'LT 91l 00°9q ISSOTT8O0 SYALNAWOIZE
*I1E7Y * L6670 v£6G%g 97 00°S  ISSOSTO SHALOIROILE
*6EW *0L0’E *0L0’‘€E 9T 00°L ISP O[T oCT hAy
YRHLO
*GHS °0 "$80°T *0S0‘€ *0 *0G0’€ INAWNIINOA 3 AYINIHOVW
TYIOL T 94 Ad-066 +
. uogonpag 621 23S uoneiasdag uoneadag siseg 19%3 SIseg 10 1509 oN an pouay | pannboy uondu3sag oN
JRIA JALNY uaung palRINWINIIY 104 siseg uj uononpay | % sng paisnipeun aun aeq Jossy
Ad-066 T 49Yd Ad-066 WIOJ.




UOZ O ‘UOHONPa(Q UOHEZIBIASY [eIoIBWWOD) ‘snuog ‘'oBBARS ‘6.1 UONOSS ‘DLl w

pasodsip jessy - (Q)

£0-L2-v0
20182L

*9%67¢6 |0 *RLETYUT [ReL’TOT’T  |* g “RoL'zoT’2 ¥d3a 1 54
dd~366 ‘TNIOL ONYHD «
‘612’28 [0 *06G/LGT [ze8’8e0’z  |°Q "2€8°8E0'2 ALTVIY YIT13d
- TYILOL T 94 Ad-066 +
*HLT * 9 “$EE *61271 v *6I2’T WEHEO
THLOL T 9d dd-0h6 =
“PLT *pee "61C'T *61C°1 91l 00°4 IS50L0ZO NOISLT
WHHEO
0 0 0 *L0T‘68C [°0 *L0T’682 aNv']
TYIOL T 9d Ad—-066 =
* D *LOT7 688 *LOT'68E TEOT L0 ANYIg
aNv7
*FoR'8€ {*0 “PELIEL PPRZETEBT |TO *GZEYLBT INARGINGT ¥ ZHANIHOUW
, AYIOL 1 Dd 44-D66 o
*€T0’L *19% ‘€1 ["9TT’SE "9TT1’GE 91| 00°9 TS 0[L 02 O WALSAS HNOHATTAIOZ
*6£676 ‘£8778BT PP9697°LY *069°LY | 91 00°Y TSSOLOTO SHATLOHOIG T
*62S’ET *T1€6’GZ |°9%9’L9 *9%9L9 9T 00° G 1SS 0L 02 O SATANNE NOILVYILSMAIAN9T
*eLE78 “6F019T P LAR'IR *£98°%1¥% 9T} 0O*g  ISSOLOZO S ANFT
INAWAINOT 3 XYANIHOVW
12972 "9 ‘o9tpte  POsE’8T |"o *O6E'8T SMINIXIA ¥ HANLINSNE
‘ TYLOL 1T Od 33066 «
*0S. ‘96 *IGE *1GE 91l 004 ISS0L0ZO SONIYIAOD MOANIMZZ
uoponpaq 641 29S uonenaidag uonevaidag siseg 19x3 Siseg J0 150D oN N pouayy | pennbay uonduasag oN
1B3A JuUaLNY uaung paIeINWNIIY 104 siseg ujuononpay | % sng paisnipeun eurt a1eq jessy
Ad-066 T I9¥d Ad-066 WIOJ.

1H4Od3H NOLLVZILHOWY ANV NOILVIO3Hd3a 2002




. . CUMMINGS FOUNDATION FOR BEHAVIORAL HEALT

30-0163951

FORM 990-PF INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS

STATEMENT 1
SOURCE AMOUNT
BANK OF AMERICA INVESTMENTS 4,653.
TOTAL TO FORM 990-PF, PART I, LINE 3, COLUMN A 4,653.
FORM 990—PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 2
CAPITAL GAINS COLUMN (A)
SOURCE GROSS AMOUNT DIVIDENDS AMOUNT
BANK OF AMERICA INVESTMENTS 43,632. 4,188. 39,444,
TOTAL TO FM 990-PF, PART I, LN 4 43,632. 4,188. 39,444.
FORM 990—PF RENTAL INCOME STATEMENT 3
ACTIVITY GROSS
KIND AND LOCATION OF PROPERTY NUMBER RENTAL INCOME
OFFICE BUILDING 1 19,200.
TOTAL TO FORM 990-PF, PART I, LINE 5A 19,200.
FORM 990—PF RENTAL EXPENSES STATEMENT 4
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
ASSOCTATION DUES 8,322.
SECURITY 660.
PROPERTY TAXES 25,986.
UTILITIES 5,143.
INSURANCE 7,052.
INTERNET 1,620.
DEPREC IATION 82,219.
BANK CHARGES 28.
CABLE 1,707.
DISPOSAL 538.

STATEMENT(S) 1, 2,

3,

4



. CUMMfNGS FOUNDATION FOR BEHAVIORAL HEALT 30-0163951
LEGAL 60.
REPAIRS 3,609.
SEWER 115.
WATER 572.
- SUBTOTAL - 1 137,631.
TOTAL RENTAL EXPENSES 137,631.
NET RENTAL INCOME TO FORM 990-PF, PART I, LINE 5B -118,431.
FORM 990-PF OTHER INCOME STATEMENT 5
(B) (B) (C)
REVENUE NET INVEST- ADJUSTED
DESCRIPTION PER BOOKS MENT INCOME NET INCOME
ROYALTIES 323. 323. 323.
REFUND 204. 204. 204.
TOTAL TO FORM 990-PF, PART I, LINE 11 527. 527. 527.
FORM 990-PF LEGAL FEES STATEMENT 6
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
LEGAL 53. 0. 0. 0.
TO FM 990-PF, PG 1, LN 16A 53. 0. 0. 0.
FORM 990-PF ACCOUNTING FEES STATEMENT 7
() (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNTING 4,468. 0. 0. 0.

STATEMENT(S) 4, 5, 6,



L CUMMINGS FOUNDATION FOR BEHAVIORAL HEALT 30-0163951

FORM 990-PF

TAXES STATEMENT 8
(2) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
PAYROLL TAXES 5,588. 0. 0. 5,029.
FOREIGN 753. 753. 0. 0.
TO FORM 990-PF, PG 1, LN 18 6,341. 753. 0. 5,029.
FORM 990-PF OTHER EXPENSES STATEMENT 9
(3) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
SUPPLIES 3,838. 0. 0. 3,454.
TELEPHONE 7,444. 0. 0. 6,700.
POSTAGE AND SHIPPING 68. 0. 0. 0.
EQUIPMENT RENTAI AND
MAINTENANCE 3,369. 3,369. 0. 0.
FEES 250. 250. 0. 0.
JANITORIAL 11,400. 11,400. 0. 0.
CONTRACT LABOR 4,115. 0. 0. 4,115.
INVESTMENT FEES 19,848. 19,848. 0. 0.
REPAIRS AND MAINTENANCE 5,023. 5,023. 0. 0.
CABLE 1,707. 1,707. 0. 0.
INTERNET 1,620. 1,620. 0. 0.
TO FORM 990-PF, PG 1, LN 23 58,682. 43,217. 0. 14,269.
FORM 990-PF CORPORATE BONDS STATEMENT 10
FAIR MARKET
DESCRIPTION BOOK VALUE VALUE
INVESTMENTS 1,063,843. 1,063,843.
TOTAL TO FORM 990-PF, PART II, LINE 10C 1,063,843. 1,063,843.

STATEMENT(S) 8,

9,

10



CUMMINGS FOUNDATION FOR BEHAVIORAL HEALT

FORM 990-PF

30-0163951

OTHER INVESTMENTS

STATEMENT 11

DESCRIPTION

INVESTMENTS-CD

TOTAL TO FORM 990-PF, PART II,

LINE 13

VALUATION FAIR MARKET
METHOD BOOK VALUE VALUE
COST 60,494. 60,494.
60,494. 60,494.

FORM 990-PF

DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT

STATEMENT 12

DESCRIPTION

COMPUTER

ART

COPIER

COPIER

DESKS

FURNITURE

LAND

FILING CABINETS
FILING CABINETS
BUILDING
SECURITY CAMERAS
COMPUTER WIRING
V'S

FURNITURE
VIEWSTATION BUNDLES
SIGN

WINDOW COVERINGS
COMPUTERS
TELEPHONE SYSTEM
GLARE CONTROL RECEPTION AREA
WINDOW COVERINGS
FURNITURE
FURNLTURE
PRINTER

WINDOW COVERINGS
COMPUTERS
COMPUTERS
FURNITURE
FURNITURE

WINDOW SHADES
PHONE LINE

TOTAL TO FM 990-PF, PART II,

COST OR ACCUMULATED

OTHER BASIS DEPRECIATION BOOK VALUE
960. 832. 128.
3,070. 439. 2,631.
327. 206. 121.
604. 373. 231.
9,910. 4,602. 5,308.
9,403. 4,253. 5,150.
289,107. 0. 289,107.
2,719. 1,132. 1,587.
308. 92. 216.
1,524,791. 114,033. 1,410,758.
7,000. 2,917. 4,083.
6,000. 2,500. 3,500.
41,867. 24,422. 17,445.
13,910. 5,796. 8,114.
67,646. 39,460. 28,186.
1,219. 508. 711.
2,933. 1,222. 1,711.
47,696. 27,822. 19,874.
35,116. 20,484. 14,632.
1,196. 499. 697.
351. 146. 205.
3,915. 1,351. 2,564.
2,517. 840. 1,677.
606. 172. 434.
532. 120. 412.
6,557. 1,311. 5,246.
17,600. 3,520. 14,080.
392. 56. 336.
457. 65. 392.
3,441. 205. 3,236.
553. 46. 507.
259,424. 1,843,279.

2,102,703.

STATEMENT(S) 11, 12




CUMMINGS FOUNDATION FOR BEHAVIORAL HEALT 30-0163951

FORM 990-PF ' OTHER LIABILITIES STATEMENT 13

DESCRIPTION BOY AMOUNT EOY AMOUNT

INVESTMENTS-NDC DELTA 42,347. 183,545.
N/P NDC HOLDINGS 96,669. 8,031.
PAYROLL TAXES 0. 384.
TOTAL TO FORM 990-PF, PART II, LINE 22 139,016. 191,960.
FORM 990-PF LIST OF SUBSTANTIAL CONTRIBUTORS STATEMENT 14

PART VII-A, LINE 10

NAME OF CONTRIBUTOR ADDRESS
NDC GAMMA LP 561 KEYSTONE PMB 305, RENO, NV 89503
NDC HOLDINGS 561 KEYSTONE PMB 305, RENO, NV 89503

STATEMENT(S) 13, 14




CUMMINGS FOUNDATION FOR BEHAVIORAL HEALT 30-0163951

FORM 9§O—PF ) TRANSFERS TO CONTROLLED ORGANIZATIONS STATEMENT 15
PART VII-A, LINE 11A

NAME OF CONTROLLED ENTITY EMPLOYER ID NO

NDC DELTA REALTY, LLC
ADDRESS

4781 CAUGHLIN PARKWAY
RENO, NV 89509

DESCRIPTION OF TRANSFER

RENTAL INCOME

AMOUNT
OF TRANSFER
19,200.
NAME OF CONTROLLED ENTITY EMPLOYER ID NO
NDC DELTA REALTY, LLC
ADDRESS
4781 CAUGHLIN PARKWAY
RENO, NV 89509
DESCRIPTION OF TRANSFER
EXPENSES PAID BY CUMMINGS FOUNDATION FOR NDC DELTA REALTY, LLC
AMOUNT
OF TRANSFER
14,279.
TOTAL AMOUNT OF TRANSFERS TO CONTROLLED ORGANIZATIONS 33,479.

STATEMENT (S) 15




CUﬁMfNGS FOUNDATION FOR BEHAVIORAL HEALT 30-0163951

FORM 990—PF '  TRANSFERS FROM CONTROLLED ORGANIZATIONS STATEMENT 16
PART VII-A, LINE 11A

NAME OF CONTROLLED ENTITY EMPLOYER ID NO

NDC DELTA REALTY, LLC
ADDRESS

4781 CAUGHLIN PARKWAY
RENO, NV 89509

DESCRIPTION OF TRANSFER

EXPENSES PAID FOR CUMMINGS FOUNDATION FOR BEHAVIORAL HEALTH

AMOUNT
OF TRANSFER

25,006.

TOTAL AMOUNT OF TRANSFERS FROM CONTROLLED ORGANIZATIONS 25,006.

STATEMENT (S) 16




CUMMfNGS FOUNDATION FOR BEHAVIORAL HEALT 30-0163951

FORM 9§O—PF ' PART VIII - LIST OF OFFICERS, DIRECTORS STATEMENT 17
TRUSTEES AND FOUNDATION MANAGERS

NAME AND ADDRESS

WILLIAM T. O'DONOHUE

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT

EXECUTIVE DIRECTOR/EXEC VP

4490 MOUNTAINGATE 20.00 32,000. 0. 0.
RENO, NV 89509

NICHOLAS A. CUMMINGS PRESIDENT

561 KEYSTONE AVE. #305 2.00 0. 0. 0.
RENO, NV 89503

ANDREW CUMMINGS VP

90 WILLIAMS ST., SUITE 1002 1.00 0. 0. 0.
NEW YORK, NY 10038

JANET CUMMINGS SECRETARY

4400 N. SCOTTSDALE RD #305 1.00 0. 0. 0.
SCOTTSDALE, AZ 85251

DOROTHY CUMMINGS TREASURER

561 KEYSTONE AVE. #305 2.00 0. 0. 0.
RENO, NV 89503

TOTALS INCLUDED ON 990-PF, PART VIII 32,000. 0. 0.
FORM 990-PF PART XV - LINE 1A STATEMENT 18

LIST OF FOUNDATION MANAGERS

NAME OF MANAGER

NICHOLAS A. CUMMINGS
DOROTHY CUMMINGS

STATEMENT(S) 17, 18
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‘rm . 2848 ¢ | Power of Attorney OMBNo 15450150
(Rev une 2008 and Declaration of Representatiye . For RS e Only
Department of the Treasury v 4
Internal Revenue Service P Type or print. P> See the separate instructions. Name
Power of Attorney Z Tetophone

Caution: Formn 2848 will not be honored for any purpose other than representation befog the IRS. Function
1 Taxpayer information. Taxpayer(s) must sign and date this form on page 2, line 9. Date /!
Taxpayer name(s) and address 7[cial security number(s) Employer identification

number

CUMMINGS FOUNDATION FOR BEHAVIORAL 30-0163951
HEALTH Plan number (if applicable)
4781 CAUGHLIN PARKWAY Daytime telephone number
RENO, NV 89509 775-826-3311

hereby appoint(s) the following representative(s) as attorney(s)-in-fact:

2 Representative(s) must sign and date this form on page 2, Part Il

Name and address CAFNo. 8005-20685R
TelephoneNo. 775-786-1008
RONALD D. SIMPKINS Fax No. 775-786-6500

1155 W. 4TH STREET, SUITE 214
RENO, NV 89503

Check If new: Address |:] Telephone NO.D Fax No.[:]

Name and address CAF No.
Telephone No.
Fax No.
Check if new: Address [ Telephone No.L ] Fax No.[_]

Name and address CAF No.
Telephone No.
Fax No.
Check if new: Address [ Telephone No.[ ] Fax No.[_]

to represent the taxpayer(s) before the Internal Revenue Servicyfor the following tax matters:
3 Tax matters

Type of Tax (Income, Employment, Exc;% etc.) Tax Form Number Year(s) or Perod(s)
or Civil Penalty (see the instructions fof line 3) (1040, 941, 720, etc.) (see the instructions for ine 3)
2006,2007,2008,
CIVIL PENALTY 950,990PF 2009

/

/

4 Specific use not recorded on Centralized Authorization File (CAF). If the power of attorney 1s for a specific use not recorded on CAF, check
this box. See the instructions for Line 4. Specific Uses Not Recorded on CAF. . . . L4 l:]

5 Acts authorized. The representatives are authofized to receive and inspect confidential tax information and to perform any and all acts that | (we) can perform with
respect to the tax matters described on line 3, for example, the authority to sign any agreements, consents, or other documents. The authonity does not include the
power to receive refund checks (see line 6 below), the power to substitute another representative, or additional representatives, the power to sign certain returns,
or the power to execute a request for disclosgre of tax returns or return information to a third party. See the line 5 instructions for more information.

Exceptions. An unenrolled return preparer gannot sign any document for a taxpayer and may only represent taxpayers in hmited situations. See Unenrolled Return
Preparer on page 1 of the nstructions. Ansenrolled actuary may only represent taxpayers to the extent provided in sectron 10.3(d) of Treasury Department Circular
No. 230 (Circular 230). An enrolled retirement plan administrator may only represent taxpayers to the extent provided in sectton 10.3(e) of Circular 230. See the ne 5
instructions for restrictions on tax matte;é partners. In most cases, the student practitioner's (levels k and 1} authority I1s limited (for example, they may only practice
under the supervision of another practitjoner).

List any specific additions or deletions fo the acts otherwise authorized in this power of attorney:

6 Receiptof refund checks. If you ﬁant to authorize a representative named on line 2 to receive, BUT NOT TO ENDORSE OR CASH, refund checks,
initial here and hst the name of that representative below.

Name of representative to receive refund check(s) p

LHA For Privacy Act and Paperwork Reduction Act Notice, see page 4 of the instructions. Form 2848 (Rev. 6-2008)
813961
09-30-08




J .

b . CUMMINGS FOUNDATION FOR BEHAVIORAL
'Form 2848 (Rev 6-2008) HEALTH 30-0163951 Page 2
7 'Notices'and communications. Oniginal notices and other written communications will be sent to you and a copy to the first reprasentative listed on fine 2.
a Ifyou also want the second representative listed to receive a copy of notices and communications, check this box » []
b _Ifyou do not want any notices or communications sent to your repraesentative(s), check this box L. > D

8  Retention/revocation of prior power(s) of attorney. The filing of this power of attorney automatically revokes all earliar
powsr(s) of attorney on file with the Internal Revenue Service for the same tax matters and years or periods covered by this
document If you do not want to revoke a prior power of attorney, check here . A . > |:]
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

9 Signature of taxpayaer(s). If a tax matter concerns a joint return, both husband and wife must sign if joint representation is
requested, otherwise, see the instructions. If signed by a corporate officer, partner, guardian, tax matters partner, executor, receiver,
administrator, or trustee on behalf of the taxpayer, | certify that | have the authority to execute this form on behalf of the taxpayer

P IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED.

ST 0N Qo gl _Seceettny
Cc

INGS FOUNDATION FOR BEHAVIORAL

:Dp,a@]:g#w&m PhNES, ___ fEALTR

PIN Number

Date Title (if applicable)

PIN Number

Print Name

Declaration of Representative /

Cautlon: Students with a special order to represent taxpayers ip qualified Low Income Taxpayer Clinics or the Student Tax Clinic
Program (levels k and [), see the instructions for Part Il.

Under penalties of penury, | declare that:
® | am not currently under suspension or disbarment from practice before the Intemal Revenue Service;
o | am aware of regulations containad in Circular 230 (31 CER, Part 10), as amended, concerning the practice of attornays, certrfied public accountants,

enrolled agents, enrolled actuaries, and others;

® | am authorized to represent the taxpayer(s) identified 1d Part | for the tax matter(s) specified there, and

o | am one of the following:

Attorney - a member in good standing of the bar of the highest court of the jurisdiction shown below.

Certified Public Accountant - duly qualified to ?ractice as a certified public accountant in the jurisdiction shown below

Enrolled Agent - enrolled as an agent under ?e requirements of Circular 230.

Officer - a bona fide officer of the taxpayer's/organization.

Full-Time Employee - a full-time employee 0f the taxpayer.

Family Member - a member of the taxpayer's immediate family (for example, spouse, parent, child, brother, or sister)

Enrolled Actuary - enrolled as an actuary by the Joint Board for the Enroliment of Actuaries under 29 U S.C. 1242 (the authorty

to practice before the Internal Revanue/Service is limited by section 10 3(d) of Circular 230).

Unenrolled Return Preparer - the authority to practice before the Internal Revenue Service is limited by Circular 230, section 10 7(c)(1){vui)

You must have prepared the return in question and the return must be under examination by the IRS. See Unenrolled Return Preparer

on page 1 of the instructions.

Student Attomey - student who receives permission to practice before the IRS by virtue of their status as a law student under section 10 7(d) of Gircular 230
Student CPA - student who receives permission to practice before the IRS by virtue of their status as a CPA student under section 10 7(d) of Circular 230.
Enrolled Retirement Plan Agent i enrolled as a retirement plan agent under the requirements of Circular 230( the authority to practice before the

Internal Revenue Service is Ilmlﬁed by section 10 3(e))

P> IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL BE RETURNED. Ses the Part Il instructions

Designation - Insert Jurisdiction (state) or
above letter (a-r) identification

Signature ’ Date
Yl

b

IALCLE A2 {K«_VZ/ /D/Qc/ao

913962 04-24-09 Form 2848 (Rev 6-2008)
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Form 8868 (Rev. 4-2008)( Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > I_X]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

| Part 1l Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy

Type or Name of Exempt Organization Employer identification number
rint CUMMINGS FOUNDATION FOR BEHAVIORAL

P HEALTH 30-0163951

:2:,:2;2’ Number, street, and room or suite no If a P.O. box, see instructions. For IRS use only

guecsteto 14781 CAUGHLIN PARKWAY

return See | City, town or post office, state, and ZIP code. For a foreign address, see ingtructions.

instructions ENO . NV 8 9 5 0 9 7(

Check type of return to be filed (File a separate application for each return):
[X] Form 990 T Jrorm990€z [ Form 990-T (sec. 401(a) or 408(ajtrust) | Form1041:A [_JForms227 (] Form 8870
[ Jrorm990BL [ ]Form990-PF [ Form 990-T (trust other than abgve) ) Forma720  [_] Form 6069

STOP! Do not complete Part Il if you were not already granted an automatk;r7 3-month extension on a previously filed Form 8868.

® The books are in the care of » DOROTHY M. CUMMINGS /

Telephone No.p» 775-826-3311 FAXNo P
® |f the organization does not have an office or place of business in the United States, check this box > |:|
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box p» I____| . If it1s for part of the group, check this box B> [ and Attach a list with the names and EINs of all members the extension is for
4  lrequest an additional 3-month extension of time unti _ NO }lEMBER 15, 2008.

For calendar year 2 007 ., or other tax year beginning ) , and ending .
If this tax year is for less than 12 months, check reason: Intial returmn L—__] Final return D Change in accounting period
State in detall why you need the extension

INCOME AND EXPENSE INFORMATION NEEDED TO COMPLETE RETURN

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 476, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b !f this application is for Form 990-PF, 990-T, 4720, or $069, enter any refundable credits and estimated
tax payments made. include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868. 8b| $

¢ Balance Due. Subtract line 8b from line 8a. |ncluzé your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions.| 8c | $ N/A

Signature and Verification

Under penalties of perjury, | declare shat | have examined thig form, including accompanying schedules and statements, and to the best of my knowledge and belef,
1t 1s true, correct, and complete, a at | gm authorized to prepare this form.

Signature p» B 0. Title p» C’d 4 Date p> ob/ ”'/”

Form 8868 (Rev. 4-2008)

N o

8a| $

723832
04-16-08




