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SCANNED MAR 03 2010

OMB No 1545-0047

Form 990 Return of Organization Exempt From Income Tax

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

benefit trust or private foundation) Open to Public
Department of the Treasury

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 07/01 ,» 2008, and ending 06/30. 2009
B Check if appicabie | Please | C Name of organizaton COMMUNITY OPTIONS INC. D Employer identification number
[ [ s [iat o] _Domg Business As 22-2964056
Name change | PNtOr|  Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
| oo | S0 |16 FARBER ROAD (609) 951-9900
|| vermiaton Specific|  City or town, state or country, and ZIP + 4
X || " | PRINCETON, NJ 08540 G Grossrecepts S 50, 394, 600.
- :gﬁgf:;m F Name and address of principal officer RoBERT STACK H(a) las ﬁ":l?a;f e:7group return for i:‘ Yes No
16 FARBER ROAD PRINCETON, NJ 08540 H(b) Are all affiliates mcluded? Yes - No
| Tax-exempt status | X | 501(c)( 3 ) d (insertno) I 4947(a)(1) or | | 527 if “No," attach a list (see mstructions)
J Website' p N/A H(c) Group exemption number P
K Type of organization | X | Corporation I | Tmstl I Association | rOther > L Year of formation ] 989| M State of legal domicile
Summary
1 Briefly descnibe the organization's mission or most significant actvies _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o oo
@ TO PROVIDE SUPPORT FOR FAMILIES THROUGH THE DEVELOPMENT OF LIVING, __________________
§ WORKING & RECREATIONAL OPTIONS_AND_TO HELP FACILITATE FRIENSHIPS WITH ______________
§ PERSONS WITH DISABILITIES. ___ __ ____ __ o
g 2 Check thisbox p |:] if the organization discontinued its operations or disposed of more than 25% of its assets
o5 | 3 Number of voting members of the governing body (Part VI, ine1a) ... ... .. 3 10
§ 4 Number of independent voting members of the governing body (Part Vi, line 1}~~~ 4 6
3|5 Total number of employees (PartV.Ine2a), . ... ... 5 2,738
E 6 Total number of volunteers (estmate If necessary) 6
7a Total gross unrelated business revenue from Part VIll, ne 12, column () 7a
b Net unrelated business taxable income from Form990-T,lne34 . . . . . . . . . . . ¢ e i v v v o v s o v 0 o 7b
Prior Year Current Year
o | 8 Contribution and grants (Part Vill, ineth) 23,249,416. 23,892,011.
g 9 Program service revenue (Part VIIL ne 2g) . L, 18,392,105. 26,143,927.
E 10 Investment income (Part VIll, column (A), ines 3, 4,and7d) . . . . .. ... ... .. 440,772. 6,315.
11 Other revenue (Part VIIi, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11€) 738,426. 352,347.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A),ine 12), , ., . . . . . 42,820,719. 50,394,600.
13 Grants and similar amounts paid (Part IX, column (A), ines1-3) 385,013. NONE
14 Benefits paid to or for members (Part IX, column (A), bined) NONE
] 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) = = = | 26,812,817. 35,223,611.
2 | 16 a Professional fundraising fees (Part 1X, column (A), line 11 NONE
§ b Total fundraising expenses, P(art I1X, column (D(), line 2p) > RECE]V{&Q o
w17 Other expenses (Part IX, column (A), ines 11a-11d, 1{f-240— . 8 L. 14,005, 906. 14,956,576.
18 Total expenses Add lines 13-17 (must equal Part IX, n( e 41,203,736. 50,180,187.
19 Revenue less expenses Subtract line 18 from line 12 g? . PEBe {F)gzmg .. i‘/?} .. 1,616,983. 214,413.
5§ = Beginning of Year End of Year
85120 Total assets (PartX,net6) .| OGDEN, UT ...|l._29,086,142.| 32,058,987.
<2121 Total habiives (PartX,Ine26) . ... .. ... ........... ... 18,876,961.] 21,635,393.
gé 22 Net assets or fund balances Subtractine21fromine20, ., . . ... ... ... ...... 10,209,181. 10,423,594.
P Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s t and CcO laration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } — |P¥> \\ 2010
Here Signature of officer 4 Date v
} Type or pnnt name and mle
Paid Zrer?:tre:'s ’ ééé ﬁ—*—, Da/te fef};fck if {Z’SS ?r:gtrn?cltclj:r?su)f)"ng number
Preparer’s gnatre /ﬂ' Z L?ﬁdo employed P> P00991844
Use Only | f ceifencpioray’ > HWITHUM SMITH + BROWN, P.C. EIN >  22-2027092
address,and ZIP+4 ¥ 210 JAKE DRIVE EAST,SUITE 102 CHERRY HILL, NJ 08002 Phoneno B  856-321-3177

May the IRS discuss this return with the preparer shown above? (Seeinstructions) . ., . . . . . . . . . ¢ & i i v v v v v v v v l I Yes Ix I No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

616 !
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" Form 990 (2008) 22-2964056 Page 2
XY statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission
SEE STATEMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? |:|Yes No

If "Yes" describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES ? L e [ Ives No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4347(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a(Code ) (Expenses $ _ 38,398,190. Including grants of $ ) (Revenue $ 46,879,714. )
PROVIDES HOUSING AND OTHER RESIDENTIAL SERVICES TO INDIVIDUALS
WITH DISABILITIES. THE PURPOSE IS TO EMPOWER PERSONS WITH
DISABILITIES TO LIVE PRODUCTIVE LIVES WITHIN THE COMMUNITY.

4b(Code ) (Expenses $ 6,467,467. ncluding grants of $ ) (Revenue $ 3,205,132, )
PROVIDES EMPLOYMENT COUNSELING AND SUPPORT SERVICES TO INDIVIDUALS
WITH DISABILITIES. THE PURPOSE IS TO INCREASE THE INDIVIDUAL'S
SELF-ESTEEM WHILE ENABLING THEM TO CONTRIBUTE TO THE COMMUNITY.

4c (Code. ) (Expenses $ including grants of $ )} (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $ 44,865, 657 . (Must equal Part IX, Line 25, column (B).)
ésel}ozo 1000 Form 990 (2008)
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Form 990 (2008) 22-2964056 Page 3
Checklist of Required Schedules

. Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A e 1] x
2 Is the organization required to complete Schedule B, Schedule of Contrbutors? .. .. X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! ... ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes,"” complete
Schedule C, Partll | 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? /f "Yes," complete Schedule C, Partill . . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete
Schedule D, Part! 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes,"” complete Schedule D, Part V | 10 X
11 D the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,
Parts VI, VII, VIll, IX, or Xas applicable L 1| X
12 D the organization receive an audited financial statement for the year for which 1t 1s completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xll, and Xl -~~~ 12 X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule £~~~ 13 X
14a Dud the organization maintain an office, employees, or agents outside of the US? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes,” complete Schedule F, Part! = .. 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,"” complete Schedule F, Partii = . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partill . . 16 X
17 D the organization report more than $15,000 on Part IX, column (A), ine 11e? K "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Partil = | 18 X
19  Did the organization report more than $15,000 on Part VII, ine 9a? If "Yes,” complete Schedule G, Partill = | 19 X
20 Dd the organization operate one or more hospttals? If "Yes," complete Schedule H .. ... ... 20 X
21  Did the organization report more than $5,000 on Part IX, column (A), line 1? K "Yes," complete Schedule |, Parts land ll = | 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 2? i "Yes," complete Schedule |, Parts land il = | 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,2 If "Yes,” complete
Schedule J | 23 | X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer questions
24b-24d and complete Schedule K If "No," go to question 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? = | 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L 24¢
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? = = | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! .. 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part! ... 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Partlll . . . . . 27 X
gg}om 1000 Form 990 (2008)
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Form 990 (2008) 22-2964056 Page 4
~Checklist of Required Schedules (continued)

. Yes | No
28 During the tax year, did any person who s a current or former officer, director, trustee, or key employee

Have a direct business relationship with the organization (other than as an officer, director, trustee, or

employee), or an indirect business relationship through ownership of more than 35% in another entity

(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L,

Part IV e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28a X

Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"

complete Schedule L, Part IV . . . . . . @ . i i e e e e e e e e e e e e e e e e e e e e e e e 28b X

Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a

professional corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV . . . . . . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M , . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other smilar assets, or qualrfied

conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . . . L e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N,

T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"” complete

Schedule N, Part Il . . . . . . e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

section 301 7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part! . . . . . .. ... ... .. ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Parts Il

MLV, and Vo Ine 1 . o o o e e e e e e e e e e e e e e e e e e e e e e e 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete

Schedule R, Part V, IIne 2 . . . . . L . . . e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? If "Yes,” complete Schedule R, Part V, line 2 , . . . . . . . . . . @ i i i i i i it et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that 1s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part

I T 37 X

Form 990 (2008)
JSA
8E1030 1 000
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* Form 990 (2008) 22-2964056
W‘ Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

12a

Page 5

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U S Information Returns. Enter-0-fnotapplicable. . . . . ... ... ... .. ... 1a 249
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . ... ... 1b NONE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize WiNNers? . . . . . . . . ot e i e e e e e e e e e e e

1c X

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . [ 2a | 2,738

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . .

2b | X

Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

LT ECT =1 0 1

3a X

If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . .. ... ...

3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunities account, or other financial
BCCOUNE)? & v v v i s i e ot et e e e e e e e e e e e e e e e e e e e e e e

4a X

If “Yes,” enter the name of the foreign country »EGYPT
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . . ... ...

5a X

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . .

5b X

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . & . o v i i i i i i et s et e e et e e e e e e e e .

5¢c

Did the organization solicit any contributions that were not taxdeductible?. . . . . . ... ... .. .. ... ...

6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . L L L L e e e e e e e e e e

6b

Organizations that may receive deductible contributions under section 170(c).

7a X

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .
If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . .. ... ..

7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to flle Form 82827 « + « ¢ vt v o i i i e i e e s e s e s e e e e e e e s e e e e e e s

7c X

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... ... ... ... |A|—
D the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

[0 0 1= {10 oo 11{7=1 o1 A

Te X

7f X

Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .
For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as

reqQUIrEd? . L o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

7h

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

organization, have excess business holdings at any tme duringtheyear?. . . . . . .. ... ... v ...

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section4966?. . . . . . .. ... ... ... ... ...

9a X

9b X

Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . .. ... ... ..
Section 501(c)(7) organizations. Enter
Intiation fees and capital contributions included on Part VIl ine 12 . . . . . ... .. ... 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . 10b

Section 501(c)(12) organizations. Enter
Gross income from members or Shareholders . . . . . v v v v v v v e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them ) « « « . v v v v v e e e e e e e 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 - - .

12a

If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . [12b

|
|

JSA

8E1040 2 000

304930 P450 01/29/2010 11:05:00 Vv08-8.3

Form 990 (2008)



Form 990 (2008) 22-2964056 Page 6
“Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
. required by the Internal Revenue Code.)
Section A. Governing Body and Management
Yes | No
For each "Yes" response to ines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody . . . . . . ... ... ....... 1a 10
b Enter the number of voting members that are independent .~~~ ... ... 1b 6
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? _ . . . . .. ... e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? | . .| 3 X
4  Diud the organization make any significant changes to its organizational documents since the prior Form 990 was filed? | | | | | 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets?, , , ., . . 5 X
6 Does the organization have members or stockholders? | . . . . . . . .. ... ... ... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? . . . . . . .. ... e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? , | | .| 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverming body? L e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . ... ... . . ..., 8b| X
9a Does the organization have local chapters, branches, or affliates? . . . ... ... ... ... ... 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure therr operations are consistent with those of the organizaton? = = | 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? Ali organizations
must describe in Schedule O the process, If any, the organization uses to review the Form990 = | 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses in Schedule O , . . . . .. ... .. 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /If "No," goto hne 13 . . . . . ... ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse 1o confiicts? | 12b| x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thisisdone L 12¢ X
13 Does the organization have a written whistleblower policy? . 13 X
14 Does the organization have a written document retention and destructionpolicy? . . .. ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top management official? . . .. .. ... ..... 15a| X
b Other officers or key employees of the organization? . 15b X
Describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . L e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . ... ... ... ... ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be fled » cT,KY,NJ,NM,NY,PA,SC, TN, TX, ________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
D Own website |:| Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organmization p-BRIGHT RAJARATNAM_16_ FARBER ROAD PRINCETON, NJ 08540 ________________________
609-951-9900
JSA Form 990 (2008)
8E1042 1000
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Form 990 (;008) 22-2964056 Page 7
Conmpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be isted Use Schedule J-2 f additional space Is needed.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) f no compensation was paid

e |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and
any related organizations

‘e Listallof the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

D Check this box if the organization did not compensate any officer, director, trustee, or key employee
(A) (8) (c) (D)

(E) (F)

Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper 25| 5| Q| EER Y compensation compensation amount of
[=} w - Li=]
week ezlz|a|s|2 Z 3 from from related other
8 e % 2 3 % a8 the organizations compensation
g 2 g|® 8 organization (W-2/1099-MISC) from the
gls gl 2 (W-2/1099-MISC) organization
g & Z and related
o % organizations
[=§

JSA Form 990 (2008)

8E1041 1 000
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‘N
Form 990 (2008)

22-2964056

Page 8

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

’ (A) (8) (C) (D) €) F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (25152 F(8&1 2 compensation compensation amount of
week ag| g g% g‘% 3 from from related other
g2lz1~|12|32]|"% the organizations compensation
gt 3 2|°®8 organization (W-2/1099-MISC) from the
8ls gl 2 (W-2/1099-MISC) organization
] 2 2 and related
o % organizations
a
1b Total . ., ... .. .. e e e e e e e e »| 1,465,920. 39,758. 305,633.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 4
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated !
employee on hine 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . .. . ... ... .. ... .. .... 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from !
the organization and related organizations greater than $150,000? I/f "Yes," complete Schedule J for such }
INdividual . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 4 X
5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organization for !
services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . . . . ... ... .. .... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A)

Name and business address

8)

Description of services

()
Compensation

SEE_STATEMENT 2

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization p

1

|

JSA
8E1050 1 000
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Page 9

Statement of Revenue

22-2964056

(A)

Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

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

Federated campaigns . . . . . . . . 1a

Membershipdues . . . . ... .. 1b
Fundraisingevents . . . . .. ... 1c

Related organizatons . . . . . . . . 1d

Government grants (contributions) . . | 1€

23,357, 663.

- ® O 0 T o

All other contnbutions, gifts, grants,

and similar amounts not ncluded above . L1f

534,348.

Noncash contributions included in lines 1a-1f $

Contributions, gifts, grants
and other similar amounts

=]

Total. Addlnes1a-1f . . . . . . ... ...

23,892,011,

2a PROGRAM SERVICE FEES

Business Code

25,173,274.

25,173,274.

ROOM AND BOARD

680, 349.

680, 349.

RENTAL INCOME

290, 304.

290,304,

All other program service revenue . . . . .
Total. Addlnes2a-2f . . . . . . ... ...

Program Service Revenue
@ - ® QO 6o T

26,143,927,

other similar amounts)

5 Royames ..................

3 Investment income (including dividends, interest, and

STMT. 3. . P

4 Income from investment of tax-exempt bond proceeds . . . P

6,315.

6,315.

NONE

NONE

(n) Personal

6a Gross Rents

Less rental expenses . . .

Rental income or (loss)

ao o

Net rental Income or (loss) .

NONE

(1) Securities

(1) Other

7a Gross amount from sales of
assets other than inventory

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

c Ganor(loss) . . . .. ..

d Netganor(loss) . . . ... .. .. ...,

8a Gross ncome from fundraising
events (not including $

of contributions reported on line 1¢)
SeePartIlV,lne18 . . . .. ... ... a

Less drectexpenses . . . . . . .. .. b
¢ Net income or (loss) from fundraising events .

Other Revenue

9a Gross income from gaming activities
See Part IV, line 19

b Less drrectexpenses . . . . . .. ... b
¢ Net income or (loss) from gaming activities . .

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

Less costofgoodssold. . . . ... .. b
c¢__Net income or (loss) from sales of inventory. .

NONE

NONE

NONE

NONE

Miscellaneous Revenue

Business Code

11a MISC INCOME

352,347,

352,347.

c
d Allotherrevenue . . . . . .. ... ...
e Total. Addlnes 11a-11d . . . ... . ...

9¢c,10c,and 11€ « - = « « ¢« v .o

12 Total Revenue. Add hnes 1h, 29, 3, 4, 5, 6d, 74, 8¢,

352,347,

50,394, 600.

26,496,274,

6,315.

JSA
8E1051 1000

304930 P490 01/29/2010 11:05:00 vO08-8.3
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Page 10

Statement of Functional Expenses

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

Do not include amounts reported on lines 6b,

(A)

(B)

©)

(D)

7b, 8b, 9b, and 10b of Part VIll Total expenses P pensen. Goneral expenses Feponses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 NONE!
2 Grants and other assistance to individuals In
theUS SeePartiV,lne22 . .. ....... NONE
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lines15and16 , , ., . . .. NONE
4 Benefitspadtoorformembers, , ., ., ... . NONE!
5 Compensation of current officers, directors,
trustees, and keyemployees , . . . ... ... 1,655,873. 1,556,522. 99,351.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE
Other salariesandwages. . . . . ... .. .. 26,935,595, 25,191,025. 1,744,570.
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 267,516. 251,466. 16,050.
9 Other employeebenefits . . . . . ... .. .. 3,761,076. 3,512,691. 248,385,
10 Payrolltaxes - . « « v o v v v v v a v v a s 2,603,551. 2,447,338. 156,213.
11 Fees for services (non-employees)
a Management . _ _ . ... ... ....... NONE,
blegal .. ... .. ... ... 000, NONE;
C Accounting . - v . v v v e h e e e e e NONE
diblobbying - .« ..o v NONE
e Professional fundraising serces See Part IV, line 17 NONE
f Investment managementfees . . .. ... .. NONE;
gOther . . ................... NONE;
12 Advertising and promotion . . . . . . . .. .. NONE
13 Officeexpenses . . . . v v v v v v v e v v ot 442,399. 339,076. 103,323,
14 Information technology. . . . . . . . . .. .. NONE
15 Royaltes. . .. ................ NONE
16 OCCUPANCY .« « « « v @ v @ e v e v n e v e 1,873,061. 1,780,488. 92,573.
17 Travel . . . . . o o o NONE;
18 Payments of travel or entertainment expenses
for any federal, state, or local pubhc officials NONE|
19 Conferences, conventions, and meetings . . . . 1,476,828. 1,451,196. 25,632.
20 Interest . . . . .. ... ..o 923,745. 600,107. 323,638.
21 Paymentstoaffliates .. . ... ....... NONE]
22 Depreciation, depletion, and amortization . . . . 1,669,691, 1,669,691.
23 Insurance |, |, . . . . . e e e e e e, 557,786. 486, 458. 71,328.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a PROFESSIONAL _EEES_& _CONSULTA 3,526,125. 3,186,299. 339,826.
b ADVERTISING_AND_PRINTING._ ___ 85,221. 43,812. 41,4089.
¢ VITILITIES _ _____ ____________ 733,040. 676,651. 56,389.
d CONSUMER_MEALS _AND_CLQTHING_ 855,961. 855,961.
e NON_CAPITALIZED_EQUIPMENT ___ 250,148. 245,560. 4,588.
f Allotherexpenses _ _ _ _ __ __ _ ________ 2,562,571. 2,241,007, 321,564.
25 Total functional expenses. Add lines 1 through 24f 50,180,187. 44,865,657. 5,314,530. NONE
26 Joint Costs. Check here p l:] If following
SOP 98-2 Complete this line only If the organization
reported In column (B) jont costs from a
combined educatonal campagn and fundraising
solicstation . . . . . . . .0 0L 000l
JSA
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Form 990 (2008) 22-2964056

Page 11
Balance Sheet
: (A) (B)
Beginning of year End of year
1 Cash-non-interest-bearng . . ... ... ... .. ... .. o oL, 1,185,774.4 1 493,478.
2 Savings and temporary cashinvestments . . . .. .. ... ... .. .... 2
3 Pledges and grantsrecewvable,net . . . . . .. ... ... . oL, 954,628. 3 1,238,309.
4 Accountsreceivable, net . . . . . . . ..o e e e e e e e e 1,437,380.} 4 3,254,209,
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of ScheduleL . . . . . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part Il
of ScheduleL . ... ... . 0 i i i e e e 6
»| 7 Notesandloansrecewvable,net ... ........... .. ... 0., 7
§ 8 Inventorniesforsalesoruse . . ... ... ... oo 8
4| 9 Prepadexpensesanddeferredcharges . . . ... ... ... oo 37,419 9 NONE
10a Land, buildings, and equipment costbasis. . . . [10a 36,041,111 .
b Less accumulated depreciation Complete
Part Vlof ScheduleD. . . .. ... ........ 10b 11,403,556 22,843,608./10c 24,637,555,
11 Investments - publicly traded securities- . - . . . . ... ool 11
12 Investments - other securities See PartIV,hne11. . . . . . ... ... ... 12
13 Investments - program-related See PartiV,Ine11 . . . . . ... ... ... 13
14 Intangbleassets. . - - . . . . ..o e 14
15 Other assets SeePartiV,llne11 . . . . . . . ..o v v i i oo v i oo 2,627,333.[ 15 2,435,436.
16 Total assets. Add lines 1 through 15 (mustequallne34) . . ... ... .. 29,086,142. 16 32,058, 987.
17 Accounts payable and accruedexpenses. . . . . . . .. ..o ., 3,551,854, 17 4,168,241,
18 Grantspayable. . . . . ¢ . . o i e e e e 63,282.18 132,430.
19 Deferredrevenue . . - . .« v v v it it e e e e e e e e e e 259,600.1 19 178,318.
20 Tax-exemptbondhabilittes . . . . . . . .. ... i e 20
@|21 Escrow account liabiity. Complete Part IV of ScheduleD . . . . . ... ... 21
£|22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part 1l
= Of SChedule L « « v v v v e e e e e e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third partes STMT- 6. . 14,809,895.| 23 17,156,404.
24  Unsecured notesandloanspayable. . . . . .. ... .. ... ........ 24
25 Other habilittes Complete Part X of ScheduleD . . . . . . . ... ... ... 192,330.[ 25 NONE
26 Total liabilities. Add lines 17 through25. . . . . . ... ... ... ..... 18,876,961 . 26 21,635,393,
Organizations that follow SFAS 117, check here » u’ and complete
3 lines 27 through 29, and lines 33 and 34.
g 27  Unrestrictednetassets . . . . . . ... o i it i e 6,472,753.| 27 6,789, 038.
=28  Temporarily restricted Netassets « - -« « . v v v e e 3,736,428 28 3,634,556,
| T|29 Permanently restrictednetassets. . . . . . .. ... ... 0 o000 29
| e Organizations that do not follow SFAS 117, check here » [:] and
| 5 complete lines 30 through 34.
‘ % 30 Capital stock or trust principal, or currentfunds . . . . . . ... .. .. ... 30
| 2131 Paid-in or capital surplus, or land, bullding, or equpmentfund . . . . . . .. 31
ff 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2(33 Totalnetassetsorfund balances . . - . « v« v v v i i e 10,209,181.] 33 10,423,594.
34 Total habiities and net assets/fund balances. . . . . ... ... ....... 29.086,142.! 34 32,058, 987.
Financial Statements and Reporting
Yes [ No
| 1 Accounting method used to prepare the Form 990 l:' Cash Accrual I:I Other
| 2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . . . ... .. 2a X
f Were the organization’s financial statements audited by an independentaccountant? . . . . . . . . .. ... ... ... ... 2b X
| If "Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
‘ audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . ... ... ... 2c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . . . L o i i i s i e et e e e e e e e e e e e e e e e e e e 3a X
3b | X

JSA
8E1053 1 000

b If "Yes,” did the organization undergo the required audit Or audits? . . . . v« & v v e e e v e e e e e e e e e e e e
|
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SCHEDULE A

| omB No 1545-0047

(Form 990 or 990-EZ) Public Charity Status and Public Support

. To be completed by all s:‘e:':iet::; :‘?t(zﬁgliggﬂirﬁiﬁns and section 4947(a)(1) 2@0
ﬂ?@iﬁ?ﬁé‘:&ft}zgﬁi"”’ P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Opf:s:)(;::::: ‘
Name of the organization Employer identification number
COMMUNITY OPTIONS INC. 22-2964056

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization 1s not a private foundation because it s (Please check only one organization )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospttal's name, cty, andstate
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part il )
A federal, state, or local government or governmental unit descrnibed in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )
An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete ines 11e through 11h
a D Type | b D Type ll c |:| Type Il - Functionally Integrated d [:\ Type lll - Other
e|:| By checking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2)

2
3
4

10
11

(11 [0 kI OO LT

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type Il supporting
organization, check thisbox L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and (1) below, the governing body of the supported organizaton? ...~ 11g(i) X
(i) Afamily member of a person descrbed in (1) above? 11g(ii) X
(iii) A 35% controlled entity of a person described In (1) or (1) above? 11g(in) X
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in co! (i) hsted in your | the organization in | organization in co! support
above or IRC section | governing document? col (i) of your (i) orgamized n the
(see instructions)) support? us-?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
JSA

8E1210 4 000
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' Schedble A (Form 890 or 990-E2) 2008 22-2964056 Page 2
‘Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants ") . . . . . . 18,570,896. 18,367,550. 20,459,727, 23,249,416, 23,892,011, 104,539, 600,
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . ... ... ... ...
3 The value of services or faciliies
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. AddInes 1-3 . + + ¢ + v o v v v« 18,570,896. 18,367,550, 20,459,727, 23,249,416, 23,892,011, 104,539,600,
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . . . . .
6 Public support. Subtract line 5 from line 4 104,539,600.
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts fromhned. . . . . . . .. .. 18,570,896. 18,367,550. 20,459,727, 23,249,416. 23,892,011, 104,539,600.
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

SOUMCES « « o v o = & =+ o = + & o & o s » 79,649. 105,203. 80,932. 27,754. 6,315 299,853.
9 Net income from unrelated business

activities, whether or not the business 1s

regularly carnedon . . . . . .. . . ..
10 Other income Do not include gain or

loss from the sale of capital assets

(ExplaminPartIV) . . . ... ..... 156,169, 193,948. 4,293. 180, 857. 352,347, 887,614.
11 Total support. Add lines 7 through 10 . . 105,727,067.
12  Gross receipts from related activities, elc (SEEINSTUCHONS ) « + v v v v o v v v v v v e v e h e e e s s e 12 58, 965, 590.
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)

organization, check thisboxandstop here . . . . . . & . 4 & . i . u i e e e e e 4 e e e e 4 v e e e e e e e e e e a4 .o s » I_—I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by Iine 11, column(f)) . . . . ... ... 14 98.88 %
15 Public support percentage from 2007 Schedule A, Part IV-A, ine 26f . . . . . . ... ... ... .... 15 98.89 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this hox

and stop here. The organization qualifies as a publicly supportedorganizaton . . . . . . . .. .. ... .o > (X

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 163, and line 15 1s 33 1/3% or more, chec

box and stop here. The organization qualifies as a publicly supported organization . . . . .. ... ... ... ... >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14

1s 10% or more, and If the organization meets the "fact-and-circumstances” test, check this box and stop here. Explain

in Part IV how the organization meets the “facts and circumstances” test The organization qualffies as a publicly supported

OFQANIZAMON  « « v v o v e e et e e e e e e e e e e e e e e e e e e e e e > D

b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

151s 10% or more, and if the organization meets the “facts and circumstances” test, check this box and stop here.

Explain in Part IV how the organzation meets the "facts-and-circumstances™ test The organization qualifies as a publicly

SUPPOrted OrganiZatioNn . . . . . v o v ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s > I:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSEEUCHIONS &« & v v v v v v e e e e e e e e v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s » D

Schedule A (Form 990 or 990-EZ) 2008
JSA
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Schedl'ue A (Form 990 or 990-EZ) 2008 22-2964056 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
. {(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees recewved (Do not include
any "unusual grants ")
2 Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished 1n any activity that 1s related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
Its behalf ----------------
5§ The value of services or facihties
furnished by a governmental unit to the
organization without charge
6 Total. Addhnes1-6 . .. .....

7a Amounts included on lines 1, 2, and 3

received from disqualified persons , , . .

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5,000 - + o v o0 e

c Addlnes7aand7b. . .. ... ....

8 Public support (Subtract ine 7c¢ from

neb ) . . v v v v v v i e e
Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts fromine6, . ., ... .. ..
10a Gross Iincome from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v v v v v o a s e m e aa s

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10a and 10b

11 Net income from unrelated business
activities not included in lhne 10b,
whether or not the business 1s regularly
carriedOn + + + + v s e 0 e 0 e e

12 Other income Do not include gain or
loss from the sale of capital assets
(Explann Partlv) ...

13 Total support. (Add lines 9, 10c, 11,

and12) L
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thiIsbox and stophere. « . . . v o v o v v v v vt i vt e e e e e h e h e e e e e e e e a e e e e s s >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by ine 13, column (f)) . ., 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, In€27g . . . . . . v v v v v v v v i o o n v 0w 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (lne 10c, column (f) divided by ine 13, column (f)) = = | 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, lne27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on hine 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization » D
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and
line 18 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization ==~ | > H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seemnstructions . . . . . . . .. . »

‘8!2‘:221 + 000 Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 22-2964056 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;
Part Il, ine 17a or 17b; or Part lll, ine 12. Provide any other additional information. (see instructions)

_DESCRIPTION ________________.Z¢ 2004 2005 _______ 2006 ______2007 _______2008________ TOTAL ____

_MISCELLANEQUS REVENUE _ __ _______156,169. ____ 193,948. _____ 4,293, ____180.851. ____ 352,347, ____ ¢ 887,614. _______

_rorats o __156,169. ____ 193,948, ______ 4,293, ____180,857. ____ 352,347, ____ ¢ 887,614 _______
JSA Schedute A (Form 990 or 990-E2) 2008
8E1222 1000
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SCHiEDULE D | OMB No 1545-0047

(Form 990)° Supplemental Financial Statements
p Attach to Form 990. To be completed by organizations that Open to Public
:)nt:::]r;n:::e?‘f:zeszs‘izuw answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization ) Employer identification number
COMMUNITY OPTIONS INC. 22-2964056
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . ... ......
2 Aggregate contributions to (during year) . . . .
3  Aggregate grants from (durngyear) . ... ..
4  Aggregate value atendofyear . ... ... ..
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . ... .... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? | . . . L . L L L e e e e e e e e e e e |:| Yes D No
m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g , recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

Held at the End of the Year
a Total number of conservationeasements . . . . . . ... ... .. oo oo oo 2a
b Total acreage restricted by conservatoneasements . . . . . ... ... .. 0000 2b
¢ Number of conservation easements on a certified historic structure included n(a). . . . . . 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06 . .. ...... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
4 Number of states where property subject to conservation easement Is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? . . . . .. . . ... i ittt i iii . I:I Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P
7  Amount of expenses incurred in monitoring, Inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(A)B)(1) and 170(h)(A)B)(N)? . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e I:l Yes |:| No
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

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

(i) Revenues included in Form 990, PartVill,Lline1 . . . . .. .. ... o v it i >3
(ii) Assets included INForm 990, Part X . . . . . . . . . . . e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items.

a Revenues included in Form 990, Part VIl ine 1 . . . . . . ¢ . ot i i i e e e e e e >3
b Assetsincluded InForm 990, Part X . . . . . . i i it e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

JSA
8E1268 1000
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Schedule D (Form 990) 2008
IZXTIl  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

22-2964056

Page 2

Using the organization's accession and other records, check any of the following that are a significant use of its collection

items (check all that apply)
Public exhibition
Scholarly research

=

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose In

Part XIV

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

Loan or exchange programs

Other

,_lYes m No

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

1a

2

T 0 -0 Qo0

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

If "Yes," explain the arrangement in Part XIV and complete the following table

Beginning balance
Additions during the year

Distributions duringtheyear. . . . . . .. ... oo i e e
Endingbalance . . . . . . . . . e e e e e e e e e s
Did the organization include an amount on Form 990, Part X, ine 21?

If "Yes," explain the arrangement in Part XIV.

Amount

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

{a) Cument Year (b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

1a Beginning of year balance . . . .
b Contributions . . . .. ... ...
c Investment earnings or losses . .
d Grants or scholarships . . . . ..
e Other expenditures for facilities .
andprograms . . . . ... ... .
f Administrative expenses . . . . .
g Endof yearbalance. . . ... ..
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment p %
b Permanent endowment » %
¢ Term endowment »
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes | No
(i) unrelated organizations .. . . . . . . . L L L L L e e e e e e e e e e e e 3a(i)
(i) related OrganiZations . . . . . . . i vt i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as requiredon ScheduleR? . . . . ... ... ... ..... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Ltand. . . . . . . ... e e 4,511,887. 4,511,887.
b Buldings . ................. 23,732,578.] 5,906,147. 17,826,431.
¢ Leasehold mprovements . ... .....
d Equpment . ................ 6,940,838.| 4,817,466. 2,123,372.
e Other . . . . . . . . . .. 855, 808. 679,943. 175, 865.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), lne 10(c)) . . .. ... .. » 24,637,555,

g?}zes 1000
304930 P490 01/29/2010 11:05:00 V08-8.3

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 22-2964056 Page 3
investments - Other Securities. See Form 990, Part X, line 12.

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

Total. (Column (b) should equal Form 990, Part X, col (B) ine 12) P
mmvestments - Program Related. See Form 990, Part X, line 13

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

Total. (Column (b) should equal Form 990, Part X, col (B) ine 13} P
Part IX Other Assets. See Form 990, Part X, line 15

{(a) Description (b) Book value
SECURITY DEPOSITS 231,711.
DUE FROM RELATED PARTY 2,203,725.
Total (Column (b) should equal Form 990, Part X, col (B)INe 15} . . . . . . v v v o v v v v s s n ot e o o o u o m o n o v » 2,435,436.
Other Liabilities. See Form 990, Part X, line 25.
(a) Description of hability {(b) Amount

|
Federal income taxes |
DUE TO RELATED AFFILIATE !

Total. (Column (b) should equal Form 990, Part X, col (B)ine 25) p»

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for
uncertain tax positions under FIN 48

JSA Schedule D (Form 990) 2008

8E1270 1,000
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Page 4

‘Reconciliation of Change in Net Assets from Form 990 to Financial Statements

. Total revenue (Form 990, Part VIil, column (A), ine 12) 1

N

Total expenses (Form 990, Part {X, column (A), line 25)

Excess or (deficit) for the year Subtract ine 2 from Iine 1

w

Net unrealized gains (losses) on investments

Donated services and use of facilities

O (0[N ||

Excess or (deficit) for the year per financial statements Combinelnes3and9. . . ... .. .. .. 10

X Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIl line 12
Net unrealized gains on investments 2a

1

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV) 2d

Add lines 2a through 2d

Amounts included on Form 990, Part VIII, line 12, but not on line 1
Investment expenses not included on Form 990, Part VI, line 7b 4a

2e

Other (Describe in Part XIV) 4b

Add lines 4a and 4b '

Total revenue Add Iines 3 and 4c. (This should equal Form 990, Partl,lne12) ... ... .......

4c

Reconciliation of Expenses per Audited Financial Statements With Expenses per Ret

urn

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Losses reported on Form 990, Part IX, line 25 2¢c

Other (Describe in Part XIV) 2d

Add Ines 2a though2d T T Tt

Amounts included on Form 990, Part IX, ine 25, but not on line 1.
Investment expenses not included on Form 990, Part VIil, ine 7b 4a

2e

Other (Describe in Part XIV) 4b

Add Ines d4a and db Tt

Total expenses Add lines 3 and 4¢. (This should equal Form 990, Partl,lne18) . ... ... ... ..

4c

P A'A Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b
and 2b; Part V, line 4, Part X, Part XI, ine 8, Part XIl, hnes 2d and 4b, and Part X!, ines 2d and 4b

JSA
8E1271 1 000

304930 P490 01/29/2010 11:05:00 Vv08-8.3
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' MSupplemental Information (continued)

Schedule D (Form 990) 2008
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SCHEDULE J Compensation Information | oM No 1545-0047

(Form 990)° . . ) ]
For certain Officers, Directors, Trustees, Key Employees, and Highest
: Compensated Employees

Department of the Treasury p Attach to Form 990. To be completed by organizations

Open to Public
Internal Revenue Service that answered "Yes" to Form 990, Part IV, line 23. Inspection

Name of the organization Employer identification number

COMMUNITY OPTIONS TINC. 22-2964056
Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part ill to provide any relevant information regarding these tems
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or intiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b [f ine 1a 1s checked, did the organization follow a written policy regarding payment or rembursement or
provision of all of the expenses described above? If "No," complete Part llitoexplan _ . . . . . . ... ... .. 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in ine 1a? 2

3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a:
Recelve a severance payment or change of control payment? 4a X

Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X

Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll

o o

Only 501(c)(3) and 501(c){4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

b Any related organzation? | . L 5b X
If "Yes" to line 5a or 5b, descnbe in Part lli
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? 6a X

b Anyrelated 0rganization? | . L 6b X
If "Yes" to ine 6a or 6b, describe in Part lll
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 if "Yes," descnbe mPart 0 . . . . . ... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the inital contract exception described in Regs section 53.4958-4(a)(3)? If "Yes," describe

LT = 1S 1 e 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

| OMB No 1545-0047

2008

Open to Public
Inspection

Name of the Organization

COMMUNITY OPTIONS INC.

Employer |dentification number
22-2564056

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) (€) (D) €) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s| ol xlex| compensation compensation amount of
a glz|2 e Uiu;:r § from from related other
da|E|® ‘3" ggla the organizations compensation
% 5 g ] 2 "8’ organization (W-2/1099-MISC) from the
5 o < 3 (W-2/1099-MISC) organization
& |3 o 2 and related
8| e 2 organizations
3 8
a
ROBERT STACK___________ ]
PRESIDENT 38. X X 503,896. 26,521. 53,726.
TIMOTHY P. DUNIGAN_ __________ |
CHAIRMAN 4. X NONE NONH NONE
FRANK zAK__________ ]
TREASURER 4. X NONE NONE NONE
DR_CLARENCE_YORK_ ____________|
TRUSTEE 4. X NONE NONE NONE
DEREK_WRIGHT ________________|
TRUSTEE 4. X NONE NONE NONE
MARGE_BROWN__________________|
TRUSTEE 4. X NONE NONH NONE
PETER_DULLIGAN_ ______________|
TRUSTEE X NONE NONEH NONE
TIM_CARDEN___________________|
TRUSTEE 4. X NONE NONE NONE
DELIA DONAHUE_ _______________ J
TRUSTEE 4. X NONE NONH NONE
TOM_BURDICK_ _________________|
TRUSTEE 4. X NONE NONE NONE
SVETLANA_REPIC-QIRA__________|
SECRETARY/REG.VICE PRESIDENT 4. X X 97,816. NONEH 36,332.
BRIGHT RAJARATNAM____________ |
CHIEF FINANCIAL OFFICER 38. X 251,513. 13,237. 48,870.
KAREN_HENSLEY _______________|
REGIONAIL VP 40. X 156,450. NONEH 34,025.
MARIO SAENZ__________________|
EXECUTIVE DIRECTOR 40. X 109,572. NONEH 30,351.
ARRON GOLD___________________|
IT DIRECTOR 40. X 91,213. NONEH 27,757.
DIANE D'ORAZIO_______________/|
EXECUTIVE DIRECTOR 40. X 80,852. NONE 22,167.
BRIDGET HANEY ______________|
EXECUTIVE DIRECTOR 40. X 90,046. NONEH 26,416.
BELGICA_CEDENO_______________/|
CONTROLLER 40. X 84,562. NONE| 25,989.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
8E1294 1 000
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| omB No 1545-0047

LEO :
(slfo":ﬁ?:go). Supplemental Information to Form 990
: P> Attach to Form 990. To be completed by organizations to provide 2@0 8
Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
COMMUNITY OPTIONS INC. 22-2964056
990 REVIEW

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E1300 1 000
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
COMMUNITY OPTIONS INC. 22-2964056

JSA Schedule O (Form 990) 2008
8E1301 1 000

304930 P490 01/29/2010 11:05:00 v08-8.3



Page 2

Schedule O (Form 990) 2008
Name of the orgdnization Employer identification number
22-2964056

COMMUNITY OPTIONS INC.

COMPENSATION DETERMINATION _ _ e

_OVERLOOK THE COMPENSATION OF THE HIGHLY PAID EXECUTIVES. BASED UPON THIS ________________

_EVALUATION COMPENSATION IS APPROVED. _____________________ o _____
JsA Schedule O (Form 990) 2008
8E1301 1 000

304930 P490 01/29/2010 11:05:00 Vv08-8.3



»

Schedule O (Form 990) 2008 Page 2
Name of the orgdnization Employer identification number
COMMUNITY OPTIONS INC. 22-2964056

CONSOLIDATED FINANCIAL STATEMENTS

COMMUNITY OPTIONS, INC. WAS AUDITED AS_PART_OF THE CONSOLIDATED_FINANCIAL

STATEMENTS FOR COMMUNITY OPTIONS, INC._ AND_AFFILIATES. A STAND_ALONE

FINANCTIAI STATEMENT WAS_NOT ISSUED _FOR_COMMUNITY OPTIONS, INC.

JSA Schedule O (Form 990) 2008
8E1301 1 000

304930 P490 01/29/2010 11:05:00 v08-8.3
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COMMUNITY OPTIONS INC. 22-2964056

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

TO PROVIDE SUPPORT FOR FAMILIES THROUGH THE DEVELOPMENT OF LIVING,
WORKING & RECREATIONAL OPTIONS. TO HELP FACILITATE FRIENDSHIPS WITH
PERSONS WITH DISABILITIES AND TO ADVOCATE AND ORGANIZE EDUCATIONAL
EFFORTS OF THE GENERRAL PUBLIC ABOUT SOCIETAL CONTRIBUTIONS PERSONS
WITH DISABILITIES CAN OFFER TO THE COMMUNITY.

STATEMENT

304930 P490 01/29/2010 11:05:00 v08-8.3

1



COMMUNITY OPTIONS INC. 22-2964056

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

T T S S S T S S T S T S S T S T S s s T T S === == === ——

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

TRI STATE NURSE STAFF DBA HOSP RES PERS MEDICAL 598, 326.
PO BOX 80053
CHATTANOOGA, TN 37414

TOTAL COMPENSATION 598, 326.

STATEMENT 2

304930 P4930 v08-8.3
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. COMMUNITY OPTIONS INC. 22-2964056

FORM 990, PART X - DEFERRED REVENUE

ENDING
DESCRIPTION BOOK VALUE
TOTALS 178, 318.

STATEMENT 4

304930 P490 01/29/2010 11:05:00 v08-8.3



COMMUNITY OPTIONS INC.

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER: VARIOUS NOTES PAYABLE

BEGINNING BALANCE DUE ... ..ttt it teeneeenoeenceoacnnens

LENDER: VARIOUS NOTES PAYABLE- AUTO

BEGINNING BALANCE DUE . ...ttt ittt iiter et eennenanenseeas

LENDER: BONDS PAYABLE

ORIGINAL AMOUNT: 4,840,000.

INTEREST RATE: 4.270000

DATE OF NOTE: 09/01/2007

MATURITY DATE: 09/01/2027

REPAYMENT TERMS: PRINCIPAL AND INTEREST TWICE A YEAR
SECURITY PROVIDED: PROPERTY

PURPOSE OF LOAN: REFINANCE EXISTING LOANS

BEGINNING BALANCE DUE . ... ..ttt ittt eeneeeeoennnsnnanenss

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE

304930 P490 01/29/2010 11:05:00 v08-8.3

22-2964056

9,587,401.

382,494.

4,840,000.

14,809,895.

STATEMENT
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