>

..'990

Return of Organization Exempt Fr

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenu

henefit trust or private foundation)
Department of the Treasury

OMB No 1545-0047

2003

Opentp Public

om Income Tax
e Code (except black lung

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements inspection
A For the 2003 calendar year, or tax year beginning JUL 1, 2003 andendng JUN 30, 2004
B Check it prease |C Name of organization B Employer identification number
appicatle | sersCENTERSTONE COMMUNITY MENTAL
teshee | o HEALTH CENTERS, INC. 62-1674308
e e %P | Numberand street (or P O box if matl1s not delivered to street address) Room/sulte |E Telephone number
el oo .0, BOX 40406 615-463-6600
N ";.s;:f City or town, state or country, and ZIP + 4 F Accountng method || Cash Accrual
Amended NASHVILLE, TN 37204-0406 C] e >
I:—_]gggg;ag‘w" ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations

must attach a completed Schedule A (Form 990 or 990-EZ)
G Website »N/A
Organization type (check only one) B> 501(c)( 3 )@ (nsertno) [ 4947(a)(1) or [_] 527

Check here D[] ifthe organization’s gross receipts are normally not more than $25,000 The
organization need not file a return with the IRS, but if the organization received a Form 990 Package

H(a) Is this a group return for affiiates? D Yes No
H(b) If"Yes," enter number of affillates P
H(c) Are ali affiliates included®> N/A [ _Jves L] No
(It "No," attach a list )
H(d) Is this a separate return filed by an or-
ganization covered by a group ruling? E] Yes No

11 the matl, it should file a return without financial data Some states require a complete return.

| Group Exemption Number »>

L Gross receipts Add lines 6b, 8b, 9b, and 10b to ine 12 P> 55,254,729.

M Check L__] If the organization Is not required to attach
Sch B (Form 990, 990-EZ, or 990-PF)

i Part ]| Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and simtlar amounts received
a Direct public support 1a 1,296,512.
b Indirect public support 1b
¢t Government contributions (grants) 1 10,634,408.
d Total (add hnes 1a through 1c) (cash$ __ 11,930,920. noncash ) w| 11,930,920.
2 Program service revenue including government fees and contracts (from Part VII, ine 93) 2 43,142 ’ 267.
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4
5  Dwidends and interest from secunties 5 181,542.
6 a Gross rents 6a
b Less rental expenses 6b
¢ Net rental income or (loss) (subtract line 6b from line 6a) 6c
P— 7 Other investment income (describe P> ) 7
g g 8 a Gross amount from sales of assets other (A) Securities (B) Other
e 32 than nventory 8a
co b Less cost or other basis and sales expenses 8b
= ¢ Gain or (loss) (attach schedule) 8c
8 d Netgam or (loss) (combine line 8c, columns (A) and (B)) 8d
L 9  Special events and activities (attach schedule) If any amount 1s from gaming, check here !_EF)
a Gross revenue (not including $ —of OB
E‘ reported on hinz 1a) RECEVEQ o
Z b Less direct expenses other than fundraising expenses gh [
=z ¢ Netncome or (loss) from special events (subtract ine 9b feor ngfeg @ 3 2005 ;-), 9
6 10 a Gross sales of inventory, less returns and allowances <| 10a %
b Less cost of goods sold F]
{w ¢ Gross profit or (loss) from sales of inventory (attach schedule) (@BﬁNquhOa) ) 10¢c
1" Other revenue (from Part VII, ine 103) 11
12 Total revenue (add lnes 1d, 2, 3, 4,5, 6¢, 7, 8d, 9¢, 10c, and 11) 12| 55,254,729.
, | 13 Program services (from Iine 44, column (B)) 13 45,625,084.
21 14 Management and general (from line 44, column (C)) 14 8,218,795.
§_ 15  Fundraising (from line 44, column (D)) 15 217,456.
& | 16 Payments to affiiates (attach schedule) 16
17 Total expenses (add lines 16 and 44, column (A)) 17 54,061,335.
" 18 Excess or {deficit) for the year (subtract ine 17 from line 12) 18 1,193,394.
58| 19 Netassets or fund balances at beginning of year (from line 73, column (A)) 19 30,929,044.
zg 20 Other changes In net assets or fund balances (attach explanation) 20 0.
21 Netassets or fund balances at end of year (combine lings 18, 19, and 20) 21 32,122,438.
?33109103 LHA  For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2003
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CENTERSTONE COMMUNITY MENTAL

' HEALTH CENTERS,

INC.

62-1674308

Statement of
Functional Expenses

All organizations must complete column (A) Columns (B), (G), and (D) are required for section 501(c)(3)

and (4

Page 2

organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others

O by 5t 90 100, or 16at At () Total ) e O e aeear (D) Fundraising
22 Grants and allocations (attach schedule)
cash $ noncash $ 22

23 Specific assistance to individuals (attach schedule) | 23
24 Benefits paid to or for members (attach schedule) |24
25 Compensation of officers, directors, etc 25 0. 0. 0. 0.
26 Other salaries and wages 26| 37,786,029, 28,818,865.] 8,834,454. 132,710.
27 Pension plan contributions 27
28 Other employee benefits 28
29 Payroll taxes 29
30 Professtonal fundraising fees 30
31 Accounting fees 31
32 Legal fees 32
33 Supplies 33 1,789,041.] 1,371,350. 410,819. 6,872.
34 Telephone 34| 1,131,693. 901,887. 227,162. 2,644.
35 Postage and shipping 35 128,823. 54,230. 67,671. 6,922.
36 Occupancy 36| 2,289,547. 1,762,107. 523,991. 3,449.
37 Equipment rental and maintenance 37
38 Prnting and publications 38
39 Travel 39/ 1,195,348.] 1,064,730. 129,028. 1,590.
40 Conferences, conventions, and meetings 40 281,584. 203,059. 78,134. 391.
41 Interest 41 76,511. 22,297. 54,214.
42 Depreciation, depletion, etc (attach schedule) 42 1,284,840. 783,598. 498,673. 2,569.
43 Other expenses not covered above (itemize)

a 43a

b 43b

c 43c

d 43d

e SEE STATEMENT 1 43¢| 8,097,919.] 10,642,961. -2,605,351. 60,309.
88 B o oarashe coimres 1D} e s s wnes 1315 | 44| 54,061,335.] 45,625,084, 8,218,795. 217,456.

Joint Costs Check P [__{ if you are following SOP 98-2

Are any |oint costs from a combined educational campaign and fundraising solicitation reported in (8) Program services?
, (i) the amount allocated to Program services $

It "Yes," enter (1) the aggregate amount of these joint costs §
(iii) the amount allocated to Management and general $

» [ Ives (XINo

,and {1v) the amount allocated to Fundraising $

| Part Il | Statement of Program Service Accomplishments

What 1s the organization’s primary exempt purpose? » SEE STATEMENT 2
Program Service
All organizations must descnbe their exempt purpose actievements in a clear and concise manner State the number of clients served, publications issued, etc Discuss (Requlredxfgre ;1051?(:5)(3) and
achievements that are not measurable (Section 501(c)(3) and (4) organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and (4) orgs , and 4947(a)(1)
allocations to others } trusts, but optional for others )
a CORE SERVICES - INDIVIDUAL AND GROUP COUNSELLING PROVIDED TO
PATIENTS WITH DRUG AND ALCOHOL ABUSE PROBLEMS AND FOR
PATIENTS FROM ABUSIVE HOME ENVIRONMENTS. DIAGNOSTIC AND
MEDICATION SERVICES ARE PROVIDED. (Grants and allocations § )| 16,965,795.
b ADULT SERVICES - OUT-PATIENT MENTAL HEALTH SERVICES ARE
PROVIDED TO THE CHRONICALLY MENTALLY ILL.
(Grants and allocations § 3t 14,716,404.
¢ CHILD SERVICES - INDIVIDUAL AND GROUP COUNSELLING PROVIDED
FOR YOUTH WITH BEHAVIORAL PROBLEMS AND MENTAL HEALTH
PROBLEMS. AGES SERVED FROM 2 TO ADULTHOOD.
(Grants and allocations $ )| 13,942,885,
d
(Grants and allocations $ )
@ Other program services (attach schedule) (Grants and allocations $ )
f Total of Program Service Expenses (should equal ing 44, column (B), Program services) » 45,625,084.
B0 Form 990 (2003)
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’ CENTERSTONE COMMUNITY MENTAL

Form 990 (2003) HEALTH CENTERS, INC. 62-1674308 Page 3
Balance Sheets
Note: Where required, attached schedules and amounts within the description column (R) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-interest-bearng 17,035,102.] 45 17,561,874.
46  Savings and temporary cash investments 46 865,437.
47 @ Accounts receivable 47a 6,087,927.
b Less allowance for doubtful accounts 47h 7,741,398, anc 6,087,927,
48 a Pledges receivable 48a
b Less allowance for doubtful accounts 48b 48¢
49  Grants receivable 49
50  Recewvables from officers, directors, trustees,
° and key employees 50
3;: 51 a Other notes and loans receivable 51a
] b Less aliowance for auubtful accounts 510 51¢
52  Inventories for sale or use 54,853.] 52 60,446.
53  Prepard expenses and deferred charges 591,611.] s3 753,856.
54  Investments - securities [ Jcost [Jrmv 54
55 a Investments - land, buildings, and
equipment basis 553
b Less accumulated depreciation 55b 55¢
56  Investments - other 56
§7a Land, bulldings, and equipment basis s57al 26,812,966.
b Less accumulated depreciation ssjp| 12,374,907. 13,333,653. 57| 14,438,059.
58  Otherassets (describe B> SEE STATEMENT 3 ) 195,452 .| s8 209,527.
50 Total assets (add lines 45 through 58) (must equal line 74) 38,952,069.] 59 39,977,126.
60  Accounts payable and accrued expenses 5,702,250.] 60 5,889,261.
61  Grants payable 61
" 62  Deferred revenue 62
2 |63 Loans from officers, directors, trustees, and key employees 63
S |64 a Tax-exempt bond hiabilities 54a
g b Mortgages and other notes payable 2,320,775 .] 6ap 1,965,427.
65  Other habilities (describe P> ) 65
66 Total liabilities (add lines 60 through 65) 8,023,025.| 66 7,854,688.
Organizations that follow SFAS 117, check here P> and complete lines 67 through
" 62 and hnes 73 and 74
8 {67  Unrestrcted 30,929,044, & 32,122,438.
_:_% 68  Temporanly restricted 68
@ 69  Permanently restricted 69
g Organizations that do not follow SFAS 117, check here > [:] and complete lines
w 70 through 74
8 70  Capttal stock, trust principal, or current funds 70
g " Paid-in or capital surplus, or land, building, and equipment fund "
< |72 Retained earnings, endowment, accumulated income, or other funds 72
23 73  Total net assets or fund balances (add lnes 67 through 69 or ines 70 through 72,
column (A) must equal line 19, column (B) must equal ling 21) 30,929,044.| 713 32,122,438.
74  Toltal liabilities and net assets / fund balances (add lines 66 and 73) 38,952,069.] 14 39,977,126.

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization How the public
perceives an organization in such cases may be determined by the information presented on its return Therefore, please make sure the return 1s complete and accurate
and fully descnbes, in Part lll, the organization’s programs and accomplishments

323021
12-17-
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Form 990 (2003)

INC.

CENTERSTONE COMMUNITY MENTAL
HEALTH CENTERS,

62-1674308

Page 4

| Part IV-A] Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Return

Return

Part IV-B | Reconciliation of Expenses per Audited
Financial Statements with Expenses per

a Total revenue, gains, and other support

3 Total expenses and losses per

per audited financial statements »|aP55,254 r 729. audited financtal statements »[a54,061 r 3 35.
b Amounts included on hne a but not on

b Amounts included on line a but not on line 17, Form 990

line 12, Form 990 (1) Donated services
(1) Net unrealized gains and use of facilities  §

on investments $ (2) Pnor year adjustments
(2) Donated services reported on line 20,

and use of facilities  § Form 990 $
(3) Recoveries of prior (3) Losses reported on

year grants $ line 20, Form 990  §
(4) Other (specify) (4) Other (specify)

$ $

Add amounts on lines (1) through (4) >lb 0. Add amounts on lines (1) through (4) »|b 0.
¢ Line a minus ling b »ic55,254,729. Line a minus line b »|c54,061,335.
d  Amounts included on line 12, Form d  Amounts Included on line 17, Form

990 but not on line a: 990 but not on line a
(1) Investment expenses (1) Investment expenses

not included on notincluded on

line 6b, Form 990  § line 6b, Form990  §
(2) Other (specify) (2) Other (specify)

$ $

Add amounts on hnes (1) and (2) »(d 0. Add amounts on lings (1) and(2) > d 0.
e Total revenue per line 12, Form 990 e Total expenses per ine 17, Form 990

{ne ¢ plus kne d) »le/55,254,729. (Iine ¢ plus Ine d) »le54,061,335.

[ Part V{ List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated )

(A) Name and address

(B) Title and average hours
per week devoted to
position

(C) Compensation
(If not p&:ir}, enter

(D LCcmnbullons to
employee benefit
plans & deferred

compensation

(E) Expense
account and
other allowances

SEE ATTACHED

0. 0. 0.
75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization and all related
organizations, of which more than $10,000 was provided by the related organizations? If “Yes " attach schedule B [ ] Yes No
323031 12-17-03 Form 990 (2003)
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CENTERSTONE COMMUNITY MENTAL

Form 990 {2003) HEALTH CENTERS, INC. 62-1674308 Page §

| Part V1| Other Information Yos  No

76
7

78 a

78

81a

82a

83 a

84 2

85

T O - o a o

86

a7

88

89 a

90 a

a1

92

Did the organization engage in any activity not previously reported to the IRS? If *Yes,” attach a detailed description of each activity 76 X

Were any changes made In the organizing or governing documents but not reported to the IRS? 77 X
If "Yes," attach a conformed copy of the changes
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
If*Yes,” has it filed a tax return on Form 990-T for this year? N/A 78b
Was there a liquidation, dissolution, termination, or substantial contraction during the year? 79 X
if "Yes," attach a statement

Is the organization related {other than by association with a statewide or nationwide organization) through common membership,

governing bodes, trustees, officers, etc , to any other exempt or nonexempt organization? goa | X
It "Yes " enter the name of the organization P> SEE STATEMENT 4
and check whether it is |:] exempt or D nonexempt

Enter direct or indirect political expenditures See line 81 instructions | 81a | 0.
Did the organization file Form 1120-POL for this year? 81b X
Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge or at substantially less than
fair rental value? 82a X
1f"Yes," you may Indicate the value of these items here Do not include this amount as revenue in Part | or as an

expense in Part Il (See instructions n Part I} ) [ 82b | N/A
Did the organization comply with the public inspection requirements for returns and exemption applications? g3a | X
Dd the orgamization comply with the disclosure requirements relating to quid pro quo contnibutions? 83 | X

Did the orgamization solicit any contnibutions or gifts that were not tax deductible? 84a X
If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
tax deductible? N/A 84b

501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? N/A 85a

Did the organization make only In-house lobbying expendttures of $2,000 or less? N/A 85b
If “Yes" was answered to either 852 or 85b, do not complete 85¢ through 85h below unless the organization received a waiver for proxy tax
owed for the prior year

Dues, assessments, and similar amounts from members 85¢c N/A
Section 162(e) lobbying and political expenditures 85d N/A
Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A
Taxable amount of lobbying and political expenditures (line 85d less 85¢) 851 N/A
Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? N/A 859
If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on hine 85f to its reasonable estimate of dues
altocable to nondeductible lobbying and political expenditures for the following tax year? N/A 85h

501(c)(7) organizations. Enter a Iniiation fees and capital contributions includad on line 12 86a N/A
Gross receipts, included on line 12, for public use of club facilities 86b N/A
501(c)(12) organizations. Enter a Gross income from members or shareholders 872 N/A
Gross income from other sources (Do not net amounts due or paid to other sources
agamnst amounts due or received from them ) 87b N/A
At any hime during the year, did the orgamzation own a 50% or greater interest in a taxable corporation or partnership,

or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-3?

If *Yes,” complete Part 1X 88 X
501(c)(3) organizations Enter Amount of tax Imposed on the organization dunng the year under

section 4911 0 ., section 4912 > 0 ., section 4955 > 0.
501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit

transaction during the year or did it become aware of an excess benefit transaction from a prior year?

If “Yes," attach a statement explaining each transaction 89b X

Enter Amount of tax iImposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 0.

>
Enter Amount of tax on line 89c, above, reimbursed by the organization | 4 0.
List the states with which a copy of this return1s filed » _TENNESSEE

Number of employees employed in the pay period that includes March 12, 2003 | Qm 1028

The books are in care of » JOE MOORE Tetephoneno ™ 615-463-6600

tocatedat » SEE PAGE 1 z2P+4 » 37204-0406

Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in lieu of Form 1041- Check here | E]
and enter the amount of tax-exempt interest received or accrued during the tax year » | 92 | N/A

323041

Form 990 (2003)

12-17-03
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. CENTERSTONE COMMUNITY MENTAL
Form 990 (2003) HEALTH CENTERS, INC. 62-1674308 Page 6

EPart Vii | Analysis of Income-Producing Activities (See page 33 of the instructions )
Unrelated business Income Excluded by section 512, 513, or 514

Note Enter gross amounts unless otherwise (E)

A) (©)

indicated { (B) (D) Related or exem
Business Amount o Amount g or éxempt
93 Program service revenue code code unctton income

a PROGRAM SERVICE FEES 41,010,379.
bt GOVERNMENT CONTRACTS 1,665,537.
¢ OTHER INCOME 466,351.
d
e
f Medicare/Medicaid payments
g Fees and contracts from government agencies
g4 Membership dues and assessments
85 Interest on savings and temporary cash investments
96 Dividends and interest from securities 14 181,542.
97 Net rental Income or (loss) from real estate
a debt-financed property
b not debt-financed property
98 Net rental Income or (loss) from personal property
99 Other investment income
100 Gain or (loss) from sales of assets
other than inventory
101 Net income or (loss) from spectal events
102 Gross profit or (loss) from sales of inventory
103 Other revenue

O O o oo

104 Subtotal (add columns (B), (D), and (E)) 0. 181,542.] 43,142,267.
105 Total (add line 104, columns (B), (D), and (E)) » 43,323,809,
Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part .

{ Part VIiI| Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the mstructions )

Line No | Explain how each activity for which income Is reported in column (E) of Part VIl contnibuted importantly to the accomplishment of the organization's
\ 4 exempt purposes (other than by providing funds for such purposes)

SEE STATEMENT 5

U?_art 1X | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the Instructions )

(A) (8) (C) (D) (E)
Name, address, and EIN of carporation, Parcentage of Nature of activities Total mcome End-of-year
partnership, or disregarded entity ownership interest assets
%
N/A %
%
% |

{ Part X_| Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions )
(a) Did the organization, dunng the year, receve any funds, directly or indirectly, to pay premiums on a personal benefit contract? D Yes No
(b) Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? (I ves No ‘

companying schedules and statements, and to the best of my knowledge and belef, it is true,
information of which preparer has any knowledge

Joe Mepre. V.P. Finance
Type or print name and title
Check If Preparer's SSN or PTIN




06230112 781842 003901

SCHEDULE A Organization Exempt Under Section 501(c)(3)

(Form 990 or 990-E2Z) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

Department of the Treasury

Supplementary Information-(See separate instructions.)

Internal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-E2

OMB No 1545-0047

2003

Name of the organization CENTERSTONE COMMUNITY MENTAL

HEALTH CENTERS, INC.

Employer identification number

62 1674308

[ Part | ] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one If there are none, enter "None )

{a) Name and address of each employee paid

{b) Title and average hours
per week devoted to

{d) Contnbutions to (e) Expense

(c) Compensation | STPeelenett laccount and other

more than $50,000 ~position compensation allowances
SEE ATTACHED _ ______ _______________
Total number of other employees paid
over $50,000 » 0

[ Part I ] Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions List each one (whether individuals or firms) If there are none, enter "None ")

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

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

32310112-05.03 LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980 and Form 890-EZ.
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CENTERSTONE COMMUNITY MENTAL

Schedule A {Form 990 or 990-E2) 2003 HEALTH CENTERS, INC. 62-1674308 Page2
Part Il | Statements About Activities (See page 2 of the instructions Yes| No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public optnion on a legislative matter or referendum? 1f "Yes,* enter the total expenses paid or incurred in connection with the
lobbying activities » 3 $ (Must equal amounts on fine 38, Part Vi-A,
orling i of Part VI-8 ) 1 X
Orgamzations that made an election under section 501(h) by fiing Form 5768 must complete Part VI-A Other orgamzations checking
"Yes," must complete Part VI-B AND attach a statement giving a detailed descrption of the lobbying activities

2 Duning the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person 1s affiliated as an officer, director, trustee, majonty owner, or principal beneficiary? (If the answer to any question is “Yes,"
attach a detalled statement explaining the transactions.)

a Sale, exchange, or leasing of property? 2a X

b Lending of money or other extension of credit? 2b X

¢ Furnishing of goods, services, or facilities? 2t X

d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)? 2d X

e Transfer of any part of its income or assets? 2e X
3 a Do you make grants for scholarships, fellowships, student loans, etc ? (If "Yes," attach an explanation of how X

you determine that recipients qualify to receive payments ) 3a
b Do you have a section 403(b) annuity plan for your employees? | X

4 pyg you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of funds? 4 X

t Part IV [ Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )
The organization 1s not a private foundation because itis (Please check only ONE applicable box )

5 [:l A church, convention of churches, or association of churches Section 170(b)(1){A)(1)
6 E] A school Section 170(b)(1)(A)(1) (Also complete Part V)
7 [:] A hospital or a cooperative hospital service organization Section 170(b){1)(A}m)
8 D A Federal, state, or local government or governmental unit Section 170(b)(1){(A)(v)
9 D A medical research organization operated in conjunction with a hospital Section 170(b){1)(A)(m) Enter the hospital’s name, city,
and state P>
10 l:] An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1){(A)(v)
(Also complete the Support Schedule in Part IV-A )
11a [__:] An organizatton that normally recetves a substantial part of its support from a governmental unit or from the general public
Section 170(b){1)(A)(vi) (Also complete the Support Schedule in Part IV-A)
1 [ A community trust Section 170(b){1}(A)(v1) (Also complete the Suppart Schedule in Part IV-A)
12 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc , functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A)
13 D An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations descrbed in

{1) lines 5 through 12 above, or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2) (See section 509(a)(3})
Provide the following information about the supported organizations (See page 5 of the instructions )

b) Line number
(a) Name(s) of supported organtzation(s) (b) from above

14 [:] An organization organized and operated to test for public safety Section 509(a)(4) (See page 6 of the instructions )
Schedule A (Form 990 or 990-EZ) 2003

323111
12-05-03
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Schedule A (Form 990 or 990-EZ) 2003 HEALTH CENTERS,

CENTERSTONE COMMUNITY MENTAL

INC.

62—

1674308  Page3d

| Part IV-A | ﬁ

upport Schedule (Complete only If you checked a box on line 10, 11, or 12.) Use cash method of accounting.

ote: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year

beginning in) > (a) 2002 (b) 2001 {c) 2000 (d) 1999 (e) Total
15 Gifts, géar}g. an({ cor'ngbutlons |
recetved (Do not include unusua
grants See line 28 ) 12,661,751.] 5,520,525.] 7,574,475. 25,756,751.
16 Membership fees received
17  Gross recetpts from admisstons,
merchandise sold or services
performed, or furnishing of
facilities In any activity that is
related to the orgamization’s
charttable, etc , purpose 38,826,693.|138,746,594./40,132,703. 117,705,990.
18  Gross income from interest,
dividends, amounts received from
payments on secunties loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975 209,488. 360,255, 210,899. 780,642.
19 Netincome from unrelated business
activities not included in line 18
20 Tax revenues levted for the
organization’s benefit and either
paid to it or expended on its behalf
21 The value of services or facilities
furnished to the organization by a
governmental unit without charge
Do not include the value of services
or facilities generally furnished to
the public without charge
Other Income Attach a schedule
2 Do not include gain or (loss) from SEE STATEMENT 6
sale of capital assets 1,721,782.! 8,263,989.1 7,467,728.] 6,175,453.| 23,628,952.
23 Total of lines 15 through 22 53,419,714.52,891,363.55,385,805.] 6,175,453.(167,872,335.
24 Line 23 minus line 17 14,593,021.]14,144,769.]15,253,102. 6,175,453./ 50,166,345.
25  Enter 1% of ine 23 534,197. 528,914. 553,858. 61,755.
26 Organizations described on lines 10 ar 11: a  Enter 2% of amount in column (g), line 24 P | 26a N/A
b Prepare a st for your records to show the name of and amount contnbuted by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 1999 through 2002 exceeded the amount shown in line 26a
Da not file this 1ist with your return. Enter the total of all these excess amounts > | 26h N/A
¢ Total support for section 509(a)(1) test' Enter ine 24, column (e} > 26c N/A
d Add Amounts from column (e) forlines 18 19
22 26b » | 264 N/A
e Public support (Ine 26¢ minus line 26d total) > | 26e N/A
{__Publlc support percentage (line 26e (numerator) divided by line 26¢ (denominator)) » | 261 N/A %
27  Organizations described on line 12: a For amounts included in ines 15, 16, and 17 that were received from a “disqualified person,” prepare a fist for your
records to show the name of, and total amounts received in each year from, each “disqualified person * Do not file this list with your return. Enter the sum of
such amounts for each year
(2002) 0. (2001 0. (2000) 0. (1999) 0.
b Forany amount inciuded in fine 17 that was recewved from each person (other than "disqualified persons”), prepare a list for your records to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000 (Include In the list organizations
described In lines 5 through 11, as well as individuals ) Do not file this list with your return. After computing the difference between the amount received and
the larger amount descnbed in (1) or (2), enter the sum of these differences (the excess amounts) for each year
(2002) 0. (2001 0. (2000) 0. (1999) 0.
¢ Add Amounts from column (e) for lines 15 25,756,751. 18
17117,705,990. 20 21 27 143,462,741,
d Add Line 27a total 0. and line 27b total 0. »| 274 0.
@ Public support (kne 27c total minus line 27d total) »lzre (143,462,741,
f Total support for section 509(a)(2) test Enter amount on hine 23, column (e) > | 27t ' 167,872,335,
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) » | 21g 85.45949,
h Investment income percentage {line 18, column (e) (numerator) divided by line 27f (denominator)) » | 27h .4650¢

28 Unusual Grants: For an organtzatton described in line 10, 11, or 12 that received any unusua! grants during 1999 through 2002, prepare a list for your recards
to show, for each year, the name of the contnbutor, the date and amount of the grant, and a brief description of the nature of the grant Do not file this list with

your return Do not include these grants in line 15

323121 12-05-03
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' CENTERSTONE COMMUNITY MENTAL
Schedule A (Form 990 or 990-EZ) 2003 HEALTH CENTERS, INC. 62-1674308 Page4

[ Part v] Private School Questionnaire (See page 7 of the instructions ) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part {V)
Yes! No
29  Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, other governing
instrument, or in a resolution of its governing body? 29
30  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? 30
31 Has the organization publictzed its ractally nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration peniod if it has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves? k1l
If "Yes,” please describe, If "No," please explain (If you need more space, attach a separate statement )
32  Does the organization maintain the following
Records indicating the racial composition of the student body, faculty, and administrative staff? 323
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basts? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admisstons, programs, and scholarships? 32c
o Copies of all matenal used by the orgamzation or on its behalf to solicit contrnbutions? 32d

if you answered "No” to any of the above, please explain (If you need more space, attach a separate statement )

33  Does the organization discnminate by race in any way with respect to

a Students’ nghts or privileges? 33a
b Admissions policles? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f  Use of facilities? 33t
g Athletic programs? 33g
h Other extracurncular activities? 33h
If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement )
34 a Does the organization recewve any financial aid or assistance from a governmental agency? 34a
b Has the organization’s nght to such aid ever been revoked or suspended? 34h

If you answered "Yes" to either 34a or b, please explain using an attached statement
395  Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covenng racial nondiscrimination? If “No," attach an explanation 35
Schedule A (Form 990 or 890-EZ) 2003
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CENTERSTONE COMMUNITY MENTAL
Schedule A (Form 990 or 990-£7) 2003 HEALTH CENTERS, INC.

62-1674308 Pages

E Part VI-A ! Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions ) N/A
{To be completed ONLY by an eligible organization that filed Form 5768)
Check P a D If the organization belongs to an affiliated group Check P b E] If you checked "a" and "limited control” provisions apply
Limits on Lobbying Expenditures Aﬁlllatég)group To be com;(Jll)e)ted for ALL
(The term *expenditures” means amounts paid or incurred ) totals electing organizations
N/A
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table -
It the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 20% of the amount on line 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract ine 42 from ine 36 Enter -0- if ine 42 15 more than line 36 43
44 Subtract line 41 from line 38 Enter -0- it line 41 is more than line 38 44
Caution: If there 1s an amount on either line 43 or line 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h) election do not have to complete all of the five columns
below See the instructions for lines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or (a) (h) (c) (d) (e)
fiscal year beginning in) » 2003 2002 2001 2000 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying ceiing amount
(150% of line 45(e)) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celling amount
{150% of Iine 48(e)) 0.
50 Grassroots lobbying
expenditures 0.
| Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions ) N/A
During the year, did the organization attempt to influence national, state or local legsslation, including any attempt to ves | No Amount
influence public opinion on a legislative matter or referendum, through the use of
a Volunteers
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)
t Media adverisements
d Mailings to members, legislators, or the public
e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes
g Direct contact with legislators, their staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i 0.

Total lobbytng expenditures (Add ines ¢ through h.)
If “Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities

323141
12-05-03
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CENTERSTONE COMMUNITY MENTAL

Schedule A (Form 990 or 990-EZ) 2003 HEALTH CENTERS, INC. 62-1674308 Pageb

| Part VII | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 12 of the instructions )

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization descnbed in section
‘ 501(c) of the Code (other than section 501(c)(3) organizations) or In section 527, relating to political organizations?
| a Transfers from the reporting organization to a nonchantable exempt organization of Yes | No
| (i) Cash 51a(1) X
‘ {n) Other assets a(ii) X
b Other transactions
(i) Sales or exchanges of assets with a noncharitable exempt arganization b{i) X
(i) Purchases of assets from a nonchantable exempt organization b(1i) X
(iii) Rental of facilities, equipment, or other assets biin) X
(iv) Reimbursement arrangements b(iv) X
(v) Loans orloan guarantees b(v) X
(vi) Performance of services or membership or fundraising solicitations bvi) X
¢ Sharng of facilities, equipment, mailing hsts, other assets, or paid employees c X
d If the answer to any of the above s "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 organization If the organization received less than fair market value in any
transaction or snarning arrangement, show In column (d) the value of the goods, other assets, or services received N/A
(a) (b) {c) (d)
Line no Amount involved Name of nonchantable exempt organization Description of transfers, transactions, and sharing arrangements
52 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations descnbed in section 501(c) of the
Code (other than section 501(c)(3)) or in section 5272 > D Yes No
b If"Yes,' complete the following schedule N/A
(a) (b) ¢
Name of organization Type of organization Description of relationship
et Schedule A (Form 990 or 990-EZ) 2003
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CENTERSTONE COMMUNITY MENTAL HEALTH CENT

62-1674308

FORM 990 OTHER EXPENSES STATEMENT 1
(A) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
PROFESSIONAL FEES 322,268. 58,435. 254,528. 9,305.
COMPUTER 291,149. 23,559. 267,590. 0.
INSURANCE 664,952, 615,187. 48,998. 767.
OTHER 317,774. 144,866. 123,067. 49,841.
DRUGS AND MEDICINES 2,380,755. 2,376,683. 4,072.

SUBCONTRACTED

SERVICES 3,829,511. 3,739,663. 89,848.

ADVERTISING 291,510. 71,473. 219,641. 396.
SUPPORT STAFF

ALLOCATION c. 3,613,095, -3,613,095.

TOTAL TO FM 990, LN 43 8,097,919. 10,642,961. -2,605,351. 60,309.
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 2

PART III

EXPLANATION

TO PROVIDE MENTAL HEALTH SERVICES TO THE MIDDLE TENNESSEE REGION FOR THOSE
INDIVIDUALS WHO MAY NOT BE ABLE TO RECEIVE SUCH SERVICES ANY WHERE ELSE.

AFFILIATES.
FORM 990 OTHER ASSETS STATEMENT 3
DESCRIPTION AMOUNT
OTHER ASSETS 34,391.
RESTRICTED ASSETS 175,136.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 209,527.
18 STATEMENT(S) 1, 2, 3
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CENTERSTONE COMMUNITY MENTAL HEALTH CENT 62-1674308

FORM 990 IDENTIFICATION OF RELATED ORGANIZATIONS STATEMENT 4
PART VI, LINE 80B

NAME OF ORGANIZATION EXEMPT NONEXEMPT
CUMBERLAND HOLDING X
CENTERSTONE FOUNDATION X
FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 5

ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93A TREATMENT, CARE AND DEVELOPMENT OF MENTAL HEALTH CONSUMERS

93B GOVERNMENTAL CONTRACTS FOR THE PURPOSE OF PROVIDEING SERVICES TO
MENTAL HEALTH CONSUMERS

93C VARIOUS SPECIAL EVENTS AND OTHER INCOMES ATTRIBUTED TO PROGRAMS FOR

MENTAL HEALTH CONSUMERS

SCHEDULE A OTHER INCOME STATEMENT 6
2002 2001 2000 1999
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
OTHER 329,168. 313,920. 351,027. 6,175,453.
GOVERNMENT CONTRACTS 1,392,614. 7,950,069. 7,116,701. 0.

TOTAL TO SCHEDULE A, LINE 22 1,721,782. 8,263,989. 7,467,728. 6,175,453.

19 STATEMENT(S) 4, 5, 6
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NAME
ADDRESS

TOP 5 PAID EMPLOYEES

1 Karen Rhea
1015 W. Main Street
Franklin, TN 37064

2 Ralph Barr
305 Hemingway Drive
Columbia, TN 38401

3 Karen T. Briggs
106 Faitlake Court
Hendersonville, TN 37075

4 Harvey Asher
3527 Richardson Avenue
Nashville, TN 37205

5 Lynna Hollis

535 Hunting Hills Drive
Mt. Juliet, TN 37122

11/10/04

TITLE/

TOTAL 403 (b)'EE 403 (b) 'ER

POSITION SALARY Contributions Contributions

2003-2004

Vice President $220,681.04
Medical Serv.

Psychiatrist ~ $174,684.00
Psychiatrist ~ $174,496.64
Staff $168,004.50
Psychiatrist

Psychiatrist ~ $159,096.87

2003-2004

$12,274.82

$0.00

$15,174.67

$0.00

$13,000.00

2003-2004

$9,947.71

$0.00

$8,413.88

$0.00

$3,304.36




NAME TITLE/ TOTAL 403 (b) 'EE 403 (b) 'ER
ADDRESS POSITION SALARY Contributions Contributions
2003-2004 2003-2004 2003-2004

1 David C. Guth Chief Executive Officer $293,310.00 $10,062.08 $6,909.29
1308 Beddington Park
Nashville, TN 37215

2 Robert N. Vero President $188,840.00 $13,241.48 $6,689.32
125 Country Hills Drive  Chief Operating Officer
Hendersonville, TN 37075

3 Michael M. Butler Chuef Financial Officer $182,097.92 $1,609.86 $1,609.86

1801 Susan Court Exec. Vice President
Franklin, TN 37064

11/10/04




@

CENTERSTONE

Board of Directors
2004-2005
Chair: Nedda Pollack
Chair-Elect: Debi Tate
Secretary: Dick Baxter

Mr. Kenneth Baines

108 Chestnut Drive

Clarksville, Tennessee 37042
(F) (931) 647-1964

(H) (931) 647-1964

Email: VISIONS2@)joimail.com

Mr. Michael Barton
President

PriCare, Inc.

6 Strawberry Hill

Nashville, Tennessee 37215
(O) (615) 665-7093

(F) (615) 665-7093

(H) (615) 665-7093

Email: MBarton@pricare.com

Dr. Richard Baxter

4641 Chalmers Drive

Nashville, Tennessee 37215-4309
(F) (615) 665-9590

(H) (615) 665-2914

Email: rjbaxterl@comcast.net

Mrs. Linda Brooks

5004 Hill Place Drive
Nashville, TN 37205

(O) (615) 352-1568

(F) (615)352-5081

(H) (615)352-8081

Email: esoffice@comcast.net

Mr. Martin Brown

Stokes Bartholomew Evans & Petree, PA
Principal

424 Church Street, Suite 2800

Nashville, Tennessee 37219

(0) (615)259-1479

(F) (615) 687-1533

(H) (615)298-5511

Email: mbrown@stokebarth.com

Dr. Jessie Campbell

112 Autumn Lane
Tullahoma, Tennessee 37388
(H) (931) 455-0287

Email: ctcampbell@cafes.net

Ms. Lisa Campbell

1206 Chickering Road
Nashville, Tennessee 37215
(H) (615) 279-8081

(F) (615)279-8082

Email: LHC1206@comcast.net

Mr. Tom Cox

Concentra Network Services / FOCUS
Healthcare Management, Inc.

720 Cool Springs Blvd., Suite 300
Franklin, Tennessee 37067

(O) (615)778-4488

(F) (615) 778-4288

(H) (615) 383-5088

Email: tom_cox@concentra.com

Mr. Richard Fitzgerald

First Vice President

SunTrust Bank

Private Client Services Division

Post Office Box 305110

Nashville, Tennessee 37230-5110

(O) (615) 748-4391

(F) (615) 748-4086

(H) (615)297-2749

Email: Richard.Fitzgerald@SunTrust.com

Ms. Christa N. Holleman
1949 Norwood Trail
Clarksville, Tennessee 37043
(F) (931) 552-0059

(H) (931) 552-3500

Email: hollemancn@aol.com

Ms. Lee Ann Summers Ingram
1475 Moran Road

Franklin, TN 37064

(H) (615)377-6318

(0) (615) 714-2826

(F) (615)371-3074

Email: lasummers@msn.com



Mr. Randy Kinnard

Kinnard, Clayton & Beveridge
127 Woodmont Boulevard
Nashville, Tennessee 37205
(O) (615) 297-1007

(F) (615)297-1505

(H) (615)292-1405

Email: rkinnard@kcbattys.com

Ms. Beverly Little

260 Dogwood Drive
Manchester, Tennessee 37355
(F) (931) 723-1902

(H) (931) 728-4156

Email: littlerr@charter.net

Mr. Tom Mahler

Sverdrup Technology, Inc.

600 William Northern Boulevard
Post Office Box 884

Tullahoma, Tennessee 37388
(0) (931) 393-6697

(F) (931)393-6389

(H) (931) 968-0051

Email: mahlertw@sverdrup.com

Mr. David Paine

David Paine + Partners

314 18th Avenue North

Nashville, Tennessee 37203

(O) (615) 242-5546

(F) (615) 846-3982

(H) (615)297-6446

Email: david@paineandpartners.com

Mr. N. Houston Parks

First Farmers and Merchants National Bank
Post Office Box 1148

Columbia, Tennessee 38402-1148

(O) (931) 380-8245

(F) (931) 380-8328

(H) (931) 388-3355

Email: houstonp@fandmbank.com

Mr. Richard Pinson

BHP Inc.

5300 Virginia Way
Brentwood, Tennessee 37027
(O) (615) 627-4731

(H) (615)373-8844

(C) (615)478-8844

Email: richard@bhpmgt.com

Ms. Nedda Pollack

Senior Vice President

AmSouth Bank

AmSouth Center

Nashville, Tennessee 37237-0302
(O) (615)748-2791

(F) (615) 748-2812

(H) (615) 356-8455

Email: nedda.pollack@amsouth.com

Dr. Carmen Reagan

Leadership Studies and President's Emerging
Leaders Program

Austin Peay State University

Post Office Box 4576

Clarksville, Tennessee 37044

(O) (931)221-6470

(F) (931) 221-7922

(H) (931)572-9515

Email: reaganc@apsu.edu

Ms. Elisabeth Rukeyser

1509 Rudder Lane

Knoxville, Tennessee 37919-8437
(H) (865) 531-0360

(F) (270) 637-6695

Email: er@finehand.com

Mr. Steve Saliba

Saliba Construction Company
714 North Military Avenue

Suite 108

Post Office Box 681
Lawrenceburg, Tennessee 38464
(O) (931) 766-0777

(F) (931) 766-1969

(H) (931) 762-7909

Email: saliba@bellsouth.net

Ms. Joan Sivley

1212 McDaniels Avenue
Highland Park, Illinois 60035
(H) (847)433-5378

(Cell) (773) 848-2803

Email: jesivley@aol.com

Ms. Debi Tate

Tennessee Regulatory Authority
460 James Robertson Parkway
Nashville, Tennessee 37243-0505
(0) (615)741-0917 x 121

(F) (615)741-5015

(H) (615)269-3150

Email: debi.tate@state.tn.us



Mr. Bruce Teal

Correctional Medical Management, LLC
1114 17th Avenue South Suite 201
Nashville, Tennessee 37212

(O) (615)320-3920

(C) (615) 476-2039

(F) (615)320-3959

(H) (615) 824-2373

Email: bteal@corrmed.com

Mr. Johnson Wallace

Senior Vice President

Willis of Tennessee

Post Office Box 305025
Nashville, Tennessee 37230-5025
(O) (615)872-3850

(F) (615) 872-3896

(H) (615) 269-7755

Email: jack.wallace@Willis.com




