-

gg 0 Return of Organization Exempt From Income Tax O e
Form Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung 2 0 0 4
henefit trust or private foundation) : -
Department of the Treasury L - i ! ) . 16} B
Intemal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. i
A Forthe 2004 calendar year, or tax year beginning JUL 1, 2004 andending JUN 30, 2005
B Check llfﬂ | prease |G Name of organization D Employer identification number
PRI ise I‘RS CENTERSTONE COMMUNITY MENTAL o :
Asress | HEALTH CENTERS, INC. ‘ 62-1674308
&?nege Z‘: Number and street (or P.0. box if mail is not delivered to street address) Room/suite |E Telephone number
M fseeoP.O. BOX 40406 615-463-6600
(g
i "tons. City or town, state or country, and ZIP + 4 F Accountingmetos | Cash Accrual
Amended NASHVILLE, TN 37204-0406 [ Ghsiey) >

[ JAeplication @ Section 501(c)(3) organizations and 4947(a){1) nonexempt charitable trusts H i i ot
pending and | are not applicable to section 527 organizations.
must attach leted Scheduli 0 0-EZ). . :
u atomple chedule A (Form 990 or 990-E2) H(a) Is this a group return for affiliates? D Yes No
G_Website: »N/A H(b) if "Yes," enter number of affiliates P>

J_Organization type (checkonyone) B> [ X ] 501(c) ( 3 ) tnsertrnoy [ ] 4947(a)(1) or [] 527] H(c) Are all affliates included? N/A [__]ves [_INo
K Check hare P D if the organization’s gross receipts are normally not more than $25,000. The H(d) gfn'fig’a astg)g?a?élfgthm filed by an or-
organization need not file a return with the IRS; but if the arganization received a Form 990 Package ganization covered by a group ruling? C 1 ves No
in the mail, it should file a return without financial data. Some states require a complete return. | Group Exemnption Number »
M Check P l:] if the organization is not required to attach
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 P> 56,001,291. Sch. B (Form 990, $30-EZ, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts received:
@ Direct PUBKC SUPPOM ...__....ooooooooooeoeeeeeeeeeeoe oo 1a 1,086,344.
b iIndirect public SUPPOIt .. e 1b
¢ Government contributions (grants) 1c 8,984,651. :
d Tatal (add lines 1a through 1c) {cash § 10,070,995, noncash$ ‘ ).l 10,070,995.
2 Program service revenue including government fees and contracts (from Part VIl line 93) . ... 2 45,608,771.
3 Membership dues and aSSESSIMBITS .. .. ... .. e ie et et et cee e et b e et e e e e e e e e et e sae e aebenaeeen e e e nanne 3
4 Interest on savings and temporary cash investments e e 4
5  Dividends and interest from securities 5 321,525.
6@ GroSSTBNMS i et
b Less: rental expenses X
¢ Net rental income or {loss) (subtract line 6b fromline 6a) ...
o | T  Otherinvestmentincome {describe P> )
?, 8 a Gross amount from sales of assets other (A) Securities _{(B) Other
2 thaninventory ... 8a
e b Less: cost or other basis and sales expenses ... 8b
¢ Gain or (loss) (attach schedule) ... ... ... 8c
d Net gain or (Joss) {combine line 8c, columns (A)and (B)) ... i
9 Special events and activities (attach schedule). If any amount is from gaming, check here » ]
a Gross revenue (not including $ of contributions
reparted ON fIA8 18) | ... .ot 9a
b Less: direct expenses other than fundraising expenses ................cccccocveecvienes 9h
¢ Netincome or (loss) from special events (subtract line 9b framline 93) . .. e,
10 a Gross sales of inventory, less returns and allowances ... ... 10a
b Less:costofgoodssold ... ... ... 10b
¢t Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) 10c
11 Other revenue (from Part VI 1ine 103) ... ... 1
12 Total revenue (add lines 1d, 2,3, 4,5, 6¢, 7, 8d, 9c, 10c, and 11) 12 56,001,291.
| 13 Program services (from ine 44, COMA (B)) ___.......oooioomiiemiicnisins i 13] 45,762,452,
9| 14  Management and general (from line 44, COMN (C)) ... iiiomiiiiiie et 14 9,239,470.
8| 15 Fundraising (from ine 44, COMMN (D)) ... oo 15 392,026.
2 | 16 Payments to affiliates (attach SENEAUIE) ... oo 16
17 Total expenses (add lines 16 and 44, cOMN (A))  ....oeovoieioeeiiiieiiiit it 17 55,393,948.
18 Excess or (deficit) for the year (subtract line 17 from line 12) - NSO 18 607,343.
;%’, 19 Net assets or fund balances at beginning of year (from line 73, column (A) ... 19 32,122,438.
z;.,’,’ 20 Otherchanges in net assets or fund balances (attach explanation) SEE _STATEMENT 1 | 20 -67,447.
21 Net assets or fund balances at end of year (combine lines 18, 19,200 20) .............o.ccovoceuioeririoieeiisiseneeecinnes 21 32,662,334.
33?933.105 LHA  For Privacy Act and Paperwork Reduction Act Netice, see the separate instructions. Form 980 (2004)
1
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~ ' CENTERSTONE COMMUNITY MENTAL
: : HEALTH CENTERS, INC. 62-1674308

1 Statement of All organizations must complete column (A). Columns (B, (C), and (D) are requi i :
] ns | t . , (C), quired for section 501(c)(3 2
Functional Expenses and (4 nizations and section 4947(a}(1) nonexempt charitable trusts but optidnal for others. e)3) Page

e . Tos o 1ot o rgEn | Openet | s
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. o.] 0.
26 Other salaries and wages ... 26| 38,353,730.] 28,254,519.] 9,906,774. 192,437.
27 Pension plan contributions ... 27
28 Other employee benefits .. ... 28
28 Payroll1axes ...........cocoiveiiiiieniiee 29
30 Professional fundraising fees ... 30
31 Accountingfees ... ... 31
32 Legalfees ..., 32
33 SUPPNES .. ..o o, 3| 3,950,752.] 3,615,854. 324,388. 10,510.
34 Telephone ..., a} 1,024,781. 824,509. 198,141. 2,131.
35 Postage and shipping ... 35 119,827. 52,073. 63,979. 3,775.
36 OCCUPANCY ..........ocooeeeeeeeeeeeeeeeeeeeeee e | 2,295,215.] 1,767,455. 525,975. 1,785.
37 Equipment rental and maintenance ... 37
38 Printing and publications ... 38 -
39 Travel |, 9] 1,110,526. 998,509. 111,760. 257.
40 Conferences, conventions, and meetings ... 40 308,582. 218,532. 89,767. 283.
41 Interest a1 49,177. 7,456. 41,721.
42 Depreciation, depletion, etc. (attach schedutle) 42| 1,352,074. 796,915. 553,518. 1,641.
43 Qther expenses not covered above (itemize):

a 43a

b 43b

T 43¢

d 43d

e SEE STATEMENT 2 43¢ 6,829,284.| 9,226,630.l -2,576,553. 179,207.
B D e ek D s e s mines 1315 | 44| 55,393,948.] 45,762,452.] 9,239,470. 392,026.
Joint Casts. Check » [ if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? ... ... .. | |:] Yes No
If *Yes," enter (i) the aggregate amount of these joint costs § ; (i) the amount allocated to Program services $ ‘ ;
iii) the amount allocated to Management and general $ - and (iv) the amount allocated to Fundraising $

- Pard Statement of Program Service Accomplishments :
What is the organization’s primary exempt purpose? » SEE STATEMENT 3

Program Service

— — - - - - o , xpenses
e o ot bl i BTy oot o astis and 40471y romesr: hartable Tsts must et snter he amount of grants ans -~ | (aauired for SOYc)) ana
allocations to others.) trusts; but opticnal 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 § 30 18,460,066.
b ADULT SERVICES - OUT-PATIENT MENTAL HEALTH SERVICES ARE
PROVIDED TO THE CHRONICALLY MENTALLY ILL.
{Grants and allocations $ 13,743,621.

¢ 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 $ yt 13,558,765.
d
e {Grants and allocations $ )
e Other program services (attach schedule) (Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program SErvices) .............coooeiiiiioeiiieiiiieiiainieas » 45,762,452.
53-13-05 ' Form 990 (2004)
2
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- : CENTERSTONE COMMUNITY MENTAL
Form 990 (2004) HEALTH CENTERS, INC. 62-1674308 Page 4

Reconciliation of Revenue per Audited Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per

Return Return
a  Total revenue, gains, and other support 2 Total expenses and Iosses per
per audited financial statements ... »a56,001,291. audited financial statements .. ..

b~ Amounts inciuded on line a but not on
line 17, Form 990;

(1) Donated services
and use of facilities |__$

{2) Prior year adjustments
reported on line 20,

Form 990 $

Losses reported on

b Amounts included on line a but not on
line 12, Form 990:

(1) Net unrealized gains
on investments
(2) Donated services
and use of facilities ._ $
(3) Recoveries of prior

(3

-~

yeargrants ... $ line 20, Form990 __§
(4) Other (specity): (4) Other (specify):
$ $
Add amounts on lines (1) through (4) ......... | 4 h1 0. Add amounts on lines (1) through (4) ... »ib 0.
¢ Lineaminustined ..o, »|c56,001,291. ¢ tineaminuslineb .. »ic¢55,393,948.

d  Amounts included on line 17, Form
990 but not on line a:

d  Amounts included on line 12, Form
990 but not on line a:

(1) Investment expenses
not included on
line 6b, Form 990 . §

(1) Investment expenses
not included on
line 6b, Form 990 . $

(2) Other (specify): (2) Other (specify):
$ $
Add amounts on lines {1) and (2) _........... Add amounts on lines (1) and(2) .. ... »|d 0.
e Total revenue periine 12, Form 990 e Total expenses per line 17, Form 990
(inecplustined) ... . .. »i{el56,001,291. (necpluslined) ... »i{e55,393,948.

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated.)

(B) Title and average hours | (C) Compensation (Danontnbubons to]  (E) Expense
(A) Name and address per week devoted to | (It not pail‘, enter | Sob i Gy |  account and
position -0-. compensation | 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
arganizations, of which more than $10,000 was providad by the related organizations? If "Yes," attach schedule. P> [ Yes No
423031 01-13-05 » Form 990 (2004)




: : CENTERSTONE COMMUNITY MENTAL
Form 990 (2004) HEALTH CENTERS, INC. 62-1674308 = Pages

rt.Vl| Other Information Yes| No
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 tothe IRS? ... ... 77 X
if "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more duriﬂg the year covered by this retum? 78a X
b -If"Yes," has it filed a tax return on FOrm G90-T fOr thiS YEAr? ..._...._.._.......oovooooooooeooeoeeeesses oo N/A ... 78h
79  Was there a liquidation, dissolution, termination, or substantial contraction during the Year? ... ... e 79 X

If *Yes," attach a statement
80 a s the organization related (other than by association with a statewide or nationwide arganization) through common membership,
governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? ...
b If"Yes " enter the name of the organization P> SEE STATEMENT 5
and check whether it is D exempt or [:] nonexempt.
81 a Enterdirect or indirect political expenditures. See line 81 instructions ... ... @ | 0.
b Did the organization file Form 1120-POL fOrthiS YEar? | . . ... ..ot st e
B2 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially less than
FAIF TEIMIVAIUB? it iei oottt eee et e et et etete s beneseese s ee e eb e s et e ae et et e et e et eae b e b e ee ettt be e een s een
b If "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 I1. (See instructions in PArt 1LY ______......_..___...cooooioooeseseers oo [ 82b |
83 a Did the organization comply with the public inspection requirements for returns and exemption appiications?
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ... ..
84 a Did the organization solicit any contributions or gifts that were not tax deductible?
b If"Yes, did the organization include with every solicitation an express statement that such contributions or gifts were not
BBX GBUUCHIDIE? o oot eet ettt en e eeeeaes s e s e e e am et s esses et et e e e eesan e seeenen e e ee e enacesee e enen s e B
85  501(c)), (5), or (6) organizations. a Were substantially all dues nondeductible by members? ... DL
b Did the organization make only in-house lobbying expenditures of $2,000 07 18SS? ... .....c.ooooioiiimrieeeer e SN LEY
If "Yes" was answered to either 85a 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 | .. e 85¢ N/A
d  Section 162(e) labbying and political expenditures .. ... 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices _.__...............ccocoeieenne 85¢e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85€)  _...........cccovviiiiieierieeenne. 85¢f N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on fine 852 ..o N/A ... 850
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of dues
allocable te nondeductible lobbying and political expenditures for the following tax year? N/A ,,,,,,,,, 85h
86  507(c)(7) organizations. Enter: a Initiation fees and capital contributions included on line 12 86a N/A
b Gross receipts, included on line 12, for public use of club facilities ..o 86b N/A
87  501(c)(12) organizations. Enter: a Gross income from members or shareholders ... 87a N/A
b Gross income from other sources. (Do not net amounts due ar paid to other sources
against amounts due or received froMtRBM.Y ... 87b N/A

88 At any time during the year, did the organization 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?
YRS, COMPIEIE Part X oottt bbb ea e e st a st as ettt
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 49110 0 . ;section 4912 > 0 . ; section 4955 » 0.
b 507(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 staternent explaining each transaction .. ... . ..o e 83b X
¢t Enter; Amount of tax imposed on the organization managers or disqualified persons during the year under
SBCHONS 4312, 4955, AN0 4958 ...\ oo oo eeee oo e e et 0.
d Enter: Amount of tax on line 89¢c, above, reimbursed by the organization 0.
90 a List the states with which a copy of this retumn is filed » TENNESSEE
b Number of employees employed in the pay period that includes March 12,2004 ... I QDbJ 0
a1 The books are in care of P JOE MOORE Telephone no. » 615-463-6600
locatedat » SEE PAGE 1, SEE PAGE 1, TN 72IP+4» 37204-0406
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041-Check here ... » D
and enter the amount of tax-exempt interest received or accrued during the tax year ..................o.ooccceeeieceeeeeeeee » [ 92 l N/A
&8s Form 990 (2004)
5
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i ' CENTERSTONE COMMUNITY MENTAL
Form 990 (2004) HEALTH CENTERS, INC. 62-1674308 Page 6
Analysis of Income-Producing Actlwtles {See page 33 of the instructions.)

Note: Entergross amounts unless otherwise : (‘:J)n related business income !(Eg;luded by section 512, 513, or 514 )

indicated. : (B) - (D) Related or exemnpt

93 Program service revenue: B”cséréiss Gl EE;%E Amount function incomg
a PROGRAM SERVICE FEES - ' 43,437,829.
b -GOVERNMENT CONTRACTS . 1,372,743.
¢ OTHER INCOME 798,199.
d
e

f Medicare/Medicaid payments . ...
g Fees and condracts from govemment agencies .
94 Membership dues and assessments ...
g5 Interest on savings and temporary cash investments
96 Dividends and interest from securities ... ' 14 321,525
87 Net rental income or (loss) from real estate:
a debt-financed property ... ...
b not debt-financed property ...
88 Net rental income or {loss) from personal property
99 Other investmentincome ... ..o
100 Gain or (loss) from sales of assets
other thaninventory ..o,
101 Net income or (loss) from specialevents ...
102 Gross profit or (loss) from sales of inventory
103 Other revenue:

ny

o = o oo

104 Subtotal (add columns (B), (D), and (E)) ... 321,525.| 45,608,771.

105 Total (add line 104, cOUMNS (B), (D), AN (E)) .............ooveoeeoeeeeoeeeeeeeeeeemeeeeeeseeseeees e eeeeeeeeeeoe e eeeee oo »_ 45,930,296.

Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |.

r Lﬂ Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment of the organization’s
v exempt purposes (other than by providing funds for such purposes).

SEE STATEMENT 6

Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)

(R) {B) (€ (D {E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assets

°/o
N/A %
%
%
Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? D Yes - No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? L__:l Yes No

Note: /f "Yes" to (h), file Form 8870 and Form 4720 (see instructions).
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

Please comect, mplete. Declaration of preparer (other than officer) is based onall mformatlon of which preparer has any knowi
Sign } e | 2/#fo6 } Me V. R of Frmance
Here Sgngture of officer Date Type or pnnt name and title.
. Prepar;’s Date Chef)k it Preparer's SSN or PTIN
Paid | signature } b2 /11/06 :re'n"ployed » [ ]
PIEparer's iz rameer  THURMAN, CAMPBELL & CO, CPA’S EIN >
UseOnly | o empioyes, & 324 FRANKLIN STREET
P I oy CLARKSVILLE, TN 37040 Phoneno. B (931) 552-7474

Form 990 (2004)
6
07230211 781842 003901 2004.09000 CENTERSTONE COMMUNITY MENTA 0039011



SCHEDULE A
(Form 990 or 990-E2)

Organization Exempt

Department of the Treasury
Intemal Revenue Service

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

Supplementary Information-{See separate instructions.)
p> MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No. 1545-0047

2004

Under Section 501(c)(3)

Name of the arganization CENTERSTONE COMMUNITY MENTAL

HEALTH CENTERS, INC.

Employer identification number

| 62; 1674308

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 .| Contributions o]  (g) Expense
per week devoted to (c) Compensation | SpPioyee Beneit account and other
more than $50,000 position Fampansation allowances
SEE_ATTACHED __ ____ ________________
0

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

423101/11-24-04

07230211 781842 003901

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 and Form 990-EZ.

Schedule A (Form 990 or 890-EZ) 2004
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CENTERSTONE COMMUNITY MENTAL

Schedule A (Form 990 or 990-E7) 2004 HEALTH CENTERS, INC. 62—-1674308 Page?

Statements About Activities (See page 2 of the instructions.)

Yes| No

1 During the year, has the arganization attempted to influence natienal, state, or local legislation, including any attempt to influence
public opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid or incurred in cannection with the
lobbying activities > $ (Must equal amounts on line 38, Part VI-A,
or line i of Part VI-B.)
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part Vi-A. Other organizations checkmg
"Yes,” must complete Part VI-B AND attach a statement giving a detailed description of the labbying activities.

2 Ouring the year, has the arganization, 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 is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"

attach a detailed statement explaining the transactions.)
2 Sale, exchange, Or 18aSINg Of PIOPOIY ? . i e eieeee et eeeeeee et e e e s aes e e e e ne s aeeaaete b enten e e eae et e eaeesnseennesanns
b tending of money or other extension OF CreGit? | . e 2b X
¢ Fumnishing of goods, services, or facilities? ... e e 2 X
d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)2 e 2d X
e Transfer of any part 0f it NCOME 0T @SSEIS? ... ... oo oottt ee et eb et ettt st ee et aes e s ce s 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 PAYITINES.Y e e e 3a
b Do you have a section 403(b) annuity plan for your employees? 3p | X
4 a Did you maintain any separate account for participating donors where donors have the right to provide advice :
on the use or distribution Of TUNAS? et e e e e s r et e b et e et b et at et e e e e e tenas 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? ... 4b X

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation because it is: {Please check only ONE applicable box.)

5 [:] A church, convention of churches, or association of churches. Section 170(b){1){A)(i).
B D A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)
7 |_—_] A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).
8 [:J A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).
¢ [ Amedical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Eater the hospital’s name, city,
and state P>
10 [:] An organization operated for the benefit of a college or university owned or aperated by a governmental unit. Section 170(b)(1)(A)(iv).
{Also complete the Support Schedule in Part IV-A.)
11a [:] An organization that normally receives a substantial part of its support from a governmental unit or from the generai public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part [V-A.)
11b |:| A community trust. Section 170(b){(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
12 An organization that normally receives: (1) mere than 33 1/3% of its support from contributions, membership fees, and gross
receipts fram 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). (Alsc complete the Support Schedule in Part IV-A.)
13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations described 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.)

(a) Name(s) of supported organization(s) ) Lfi,n;,:“a]&?,zr
14 I:] An organization arganized and operated to test for public safety. Section 509(a)(4). (See page 5 of the instructions.)
%0304 Sthedule A (Form 990 or 990-EZ) 2004
8
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CENTERSTONE COMMUNITY MENTAL

62—

1674308  Paged

Schedule A (Form 990 or 990-EZ) 2004 HEALTH CENTERS, INC.

Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: 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) 2003 (b) 2002 (c) 2001 (d) 2000

(e) Total

15

Gifts, grants, and contributions
received. (Do not include unusual

grants. Seeline 28.) ... 11,930,920.12,661,751.| 5,520,525.] 7,574,475.

37,687,671.

16

.Membership fees received .........

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization’s

charitable, etc., purpose ... 41,010,379.|38,826,693.|38,746,594./40,132,703.

158,716,369.

18

Gross income from interest,
dividends, amounts received from
payments on securities 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 181,542. 209,488. 360,255. 210,899,

962,184.

19

Net income from unrelated business
activities not included in line 18

20

Tax revenues levied for the
arganization'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
govemmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge

22

Other income. Attach a schedule.
Do not include gain or (foss) from SEE STATEMENT 7

sale of capital assets ... 2,131,888.{1,721,782.) 8,263,989.{ 7,467,728.

19,585,387.

23

Total of lines 15 through 22

55,254,729.53,419,714.52,891,363.55,385,805.

216,951,611.

24

Line 23 minus line 17 ............... 14,244,350.]114,593,021.14,144,769.[15,253,102.

35,242

25

Enter 1% of line 23 552,547. 534,197. 528,914. 553,858.

26

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

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 2000 through 2003 exceeded the amount shown in line 26a.
Do not file this list with your return. Enter the total of all these excess amounts

N/A

¢ Total support for section 508(a)(1) test: Enter line 24, COUMN (8) ... . e » | 26c N/A
d Add: Amounts from column (e) for lines: 18 19
22 26b i, » | 26d N/A
e Public Support (ling 26¢ MINUS N8 260 tOLRI) ____.____...............oeoooeeoeeoeeceerseeee oo ee oo e oo eeeeeeeeee oo > | 26e N/A
f Public support percentage (line 26e (numeralor) divided by line 26¢ (denominatar))  ........oooooooioeoiii P | 26t N/A 9

27

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualified person,” prepare a list for your
records to show the name of, and 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:

(2003) 0. (002 .. 0. (200) ] 0. (20000 . 0..
b For any amount included in line 17 that was received 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. {Inciude in the list organizations

described in fines 5 through 11, as well as individuals.) Do nat file this list with your return. After computing the difference between the amount received and

the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year:

(2003) 0. (2002) ... 0. (2001 0. (20000 ...l 0.
t Add: Amounts from column (e) for lines: 15 37,687,671. 16

17158,716,369. 2 21 _plo7c (196,404,040,

4 Add: Line 27a total .. 0. 0. _»i2u 0.
e 196,404,040
f
g Public support percentage (line 27e {numerator) divided by line 27f (denominator)) ... » |27y 90.5290¢%
h _Investment income percentagg (line 18, column {e) (numerator) divided by line 27f {denominator)) ......... »|27h .4435¢9,

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2000 through 2003, prepare a list for your records
to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with

423

your return. Do not include these grants in line 15.
121 12-03-04 NONE

Schedule A (Form 930 or 990-E2) 2004
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: ‘ CENTERSTONE COMMUNITY MENTAL

Schedule A {Form 990 or 990-EZ) 2004 HEALTH CENTERS, INC. 62-1674308 Pages
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 IV)

Yes| No

28 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
instrument, or in a resolution of itS QOVEMING DOBY? ... .. ... .iiiieee ittt ea et st ra s ee e
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? ...
31 Has the arganization pubficized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves? . et et e et eea et s et oA et e A et s e es b s s e bt ta e e b en e en s ae e
If "Yes,” please describe; if "No,” please explain. (If you need more space, attach a separate statement.)

32  Does the organization maintain the following: A
a Records indicating the racial composition of the student body, facutty, and administrative staff? ... ..., 32a

b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and scholarships? ... et h ettt st nen st 32
d Copies of all material used by the organization or on its behalf to soficit contributions? e 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 discriminate by race in any way with respect to:

2 Students’ fiGNtS OF PAVIIBIES? ... .. ... .o ittt ettt et et et ea e ee e s eae et s e et et e e e e ee e oo 33a
D AAMISSIONS PONCIBS? e et 33b
¢ Employment of faculty or administrative STaff? e 33c
d  Scholarships or other fiNanCial ASSISTANGCE? | . ... ... ... . it et eee e en e ee e 33d
8 EAUCAHIONAI PONCIES? .. .. . o ettt ettt e et e e ettt ee et et eeseeeerene reeaeraneen 33e
f Useoffacilities? ... e a3t
B AIIBC DIOGIAMS Y oot et eee e e e em e e et e et et et eneeneeeeeme e et ear st earerenenen 33g
h  Other extracurricular activities? 33h

If you answered “Yes"® to any of the above, please explain. (If you need more space, attach a separate statement.)

34a
34b

34 a Does the arganization receive any financial aid or assistance from a governmental agency?
b Has the organization's right to such aid ever been revoked Or SUSPENABA? ... ... ... .o oottt aeen
If you answered "Yes" to either 34a or b, please explain using an attached statement.
35  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, covering racial nondiscrimination? If "No,” attach an explanation 35

Schedule A {Form 990 or 990-EZ) 2004

423131
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Schedule A (Form 990 or 990-£Z) 2004 HEAT.TH CENTERS,

CENTERSTONE COMMUNITY MENTAL

INC. 62—-1674308 Pages
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 ¥ a |:] if the organization belongs to an affiliated group. Check P b |:] if you checked “a" and "limited control* provisions apply.
. - . (@) (b)
Limits on Lobbying Expenditures - - Affiliated group To be completed for ALL

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

totals

electing organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying)

N/A

37 Total labbying expenditures fo influence a legislative body (direct lobbying)

38 Total lobbying expenditures (add lines 36 and 37) _. ..

39 Other exempt purpose expenditures ...

40 Total exempt purpase expenditures (add lines 38and 38) .. ...

41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Notover§500,000 . ... ........ccciiiiiiiiannnnns 20% of the amounton lined0 . .. ... ...l
Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000
$175,000 plus 10% of the excess over $1,000,000

Over $1,000,000 but not over $1,500,000

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 ... ........cccooiiiiiiinnnn. $1,000,000

42 Grassroots nontaxable amount (enter 26% ofline 41) ...,

43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36

44 Subtract line 41 fram line 38. Enter -0- if line 41 is more than line 38

Caution: If there is 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 alt 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
fiscal year beginning in)

>

(2)
2004

(b)
2003

(c)
2002

(d)
2001

(e)
Total

45 Lobbying nontaxabie
amaunt

46 Lobbying ceiling amount
(150% of line 45(e))

47 Total lobbying

expenditures

48

Grassroots nontaxable
amount ...l

49

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

50

Grassroots lobbying

07230211 781842 003901

expenditures ..................

Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)

N/A

During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
influence public opinion on a legislative matter or referendum, through the use of:
a Volunteers

Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)
Media advertisements

b

c

d Mailings to members, legisiators, 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 Total lobbying expenditures (Add lines ¢ through h.)
It "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

Yes

No

Amount

423141
11-24-04
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CENTERSTONE COMMUNITY MENTAL
Schedule A (Form 990 or 890-E7) 2004 HEALTH CENTERS, INC. 62-1674308 Pageb
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations {See page 11 of the instructions.)
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described 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 reporling organization to a noncharitable exempt organization of: Yes | No
D) GaSN e ettt ettt nr e ettt ekt ee st et ee e he e e nas 51a(i) X
(1) OTNEESSEIS ...t ee e oo ee oo e ee e et ee et aii) X
b QOther transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization ... e b{(i) X
(i) Purchases of assets from a noncharitable exempt organization b(ii) X
(iii) Rental of facilities, 8QUIPMENE, OF 0BT SSBES ... ... oo oottt ee e es e sem s n e b(iit) X
(iv) Reimbursement arran@ements ... .. .. .. i eeeens e b(iv) X
(V) LGNS OF 10BN QUATANTEES ...\ ooooieeeeeceeeeeee oo ee e ee e em e e e ee e e eensea s s e e e e v sse s naesseeens s esssen e em e bv) X
(vi) Performance of services or membership or fundraising SONCIAtIONS ... ...t i ottt h(vi}) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or Paid eMPIOYEES . . . e C X
d If the answer to any of the above is "Yes,” compiete 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 sharing arrangement, show in column (d) the value of the gocds, other assets, or services received: N/A
(a) (b) (c) (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

52 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)} or in section 527? > [ 1ves No

b If*Yes, complete the following schedule: N/A
(a) {h) C
Name of organization Type of organization Description of refationship
FERA Schedule A (Form 990 or 990-EZ) 2004

12
07230211 781842 00393901 2004.09000 CENTERSTONE COMMUNITY MENTA (0039011



