ol 312007 3:19PM Ne. 3009 P 2/23

gg U Return of Organization Exempt From Income Tax e
Form Undar sectlan 501(z), 527, or 4847(a){1) of the inemal Kevenue Coda (axcept black lung
Departmant of te Traagary henafit trug! of private Joundation)
Intsmal Ravanue Service B~ ‘The organization may have lo use a copy of this return to satisfy state reportiag requirements.
A Fortha 2005 calendar year, or tax yoar beglnning JUL 1, 2005 andendlng  JUN 30, 2006
B Ghoekif 1 s |G Name of organization b Employer ldentification aumber
sepicsble | LgingCENTERSTONE COMMUNITY MENTAL
[ | HEALTH CENTERS, INC, ~\L 62-1674308
chango | 2% | Number and street {or P O box if mail is not dalivered to strect add@b U Room/suite | E Yatephone number
s JseeanelP , O, BOX 40406 ,,U 615-463—6600
o M| City or town, stala of country, and ZIP + 4 e F Acomcnigrmnott || Cosh [ X) Aceruat
Apendad NASHVILLE, TN 37204-0406 [l 8Enp

[ Jheolaton o Sectlon 501 (¢)(3) organizatlons and 4947(a)(1) nenexempt charltable trusts Handi feabla f
PRS- rnust attach & complated Schedule A (Form 990 or 990-EZ). H(':"; e :;:;’;p gum ?3:;2::; o 527&%";;"“’% ‘o
& Wensite; PN/A H(b) If Yes," enter number of affifates > __ N/A

J Organization typa (e only oy B> 509} { 3 ) nosnnod [ ] 4947(a)(1) or 1527 e Are ail affiliates included? N/A [Jyes [INo
K Checkhers B[ __ifthe organkzation’s gross recelpts are normally not mora than $25,000. The H{d) glsf!ﬁg’aa;;;‘;hmﬂlf&)um filed by an o~
organization need not file a return with the IRS; but If the organization chooses to file a retum, be ganlzation covered by a aroup ruling? [_lves [XNo
sure Lo file a complete retum., Somo states requlre a complata return, ! Group Examgtlon Number B N/A
M Chesk» if the orpantzation is not reguired 1o attach
L Gross recalpts: Add Fnes 6b, Bb, Sb and 10b te ling 12 I 59,079,404, Sch. B {Form 990, 990-E2, or 930-PF).

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

1 Contdbutions, pifts, grants, and slmilar amounts recelved:
a Dheck publIo BUBPOM . o ors o o v e e e asesenen e |12 963,004 .5
b Inditect public SUPPOR . s s 1b 239,873,k
£ Governmment contribUtions (Orants) . ... e e e n e LB 12,618,856 .55
d Tatal {add lines 1a through 1¢) (cash § 13,821,733. noncash$ Yo 13,821,733,
2 Program service rovenug including government fees and contracts (from PartVIL line 93} ... i v 44,765,076,
3 Membership duas and assessments eevvenmnn e o
4 Interest on savings and temporary cash lnvestmants o en
5§  Dividends and interest from securities ... e S 482,595,
B 8 GEOSS IBAME ..o s aestennscoenns iee e e 2ot mraen e esenennne | OB
b Less:rental expenses ... SRSV -
¢ Net rontal income or {l0ss) (subtract rna Gb trum hna Ga) e 1S AREA s e e
Other lavestmant income (dascribe B> )
% 8 a Gross amount from sales of assets other {A} Securitias {B) Othier
% than laventery . ... ST I 8a
« b Less: cost or other basls and salas expenses )
v Gain or (foss) {attach schedule) ., e
g Netgaln or {loss) {combine fing Bc celumns (A) and [1:3) J—
8 Spacial events and activities (attach schedula). If any amount I5 from gammg, check Itere p ]
a Gross revenug (notincluding § of contributiens
reported on lina 1a) .. et et an senen | B
b Less: direct expenses othar than fundratsing axpenses e - 101
¢ Netincome or {less} from speclal avents (sublract ing Qb from Eana Ba)
10 3 Gross sales of inventory, less relurng and allowantes ... ... .eevsre . 1108
b Less: cost of goods sold 100 !
¢ Gress profit or floss) from s&las nf mvanlory (anach scheciuie} (subtzac{ ﬂne 10b from ling 104) . e & ramen | 108
11 Other revenus {from Part Vil ine 103) ... I I U E
12 Total revenys (add lines 1d,2,3,4,5, 86,7, 8d, 9, lﬂc,and m s s e | 121 59,079,404 .
ol 18 Program services (from 1108 44, Columin (B .........covvarnsmemmmmen s anasanseos st o oaas 13 47,204,411,
§ 14 Managsment and general {from fine 44, celumn {C)) 14 11,065,007,
|16  Fundralslag {from fine 44, column (D)} 15 341,722,
S 116 Payments to affifiatas (attach SCREdUIE) ... . e o s ranras 1B -
17 Tolal expenses (add lines 16 and 44, column {A)) ...ueen 17| 58,611,140,
18 Excess or {deficlt) for the year (subtract ine 17 frormitine 32} 18 468,264.
=5l 10 Netassots orfund balances at baginning of ysar (from line 73, column (A i1 ne | 32,662,334,
2-2 20 Other changss In net assels or fund balances (attach explanation} . SEE _STATEMENT 1 | 20 -100,441.
21 Netassets ot fund balances at end of year {comblne Jines 18, 19, and 20) ..o, RSO I+ | 33,030,157,
523001 LHA  For Privacy Act and Paperwork Redustinn Act Notice, see the saparate Instructions. Form 990 (2005)
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CENTERSTONE COMMUNITY MENTAL

HEALTH CENTERS,

INC.

Ne. 3009 P 3/23

621674308 pPoge?2

Form 990 (2305)

il Statement of
Functional Expenses

All organizations must complste column {A}. Colurns (B), {€), and (D} are required for sagfion 501{c)(3)
and {4) organlzations and section 4947(a){1) nonexsmpt charltable trusts but optionat for athers.

Do not Include amounts reportad on line R B m n cok
6b, b 96, 100, or 16 of Part|, E‘gﬁ (R Tolal B s @ 2?%"3222’?2. ! (D) Fundretsing
22 Grants and sllocations {attach schedule) | S5
{cash § 0. noneosh § 0.
If this smount Includas faralgn grants, chack here B D 22 ’\ ]
23 Bpecilic assistance to individuals (atlach DT
" schadule) U 23 ﬁ:z heds
24 Benefite paid to or for membem (attach ' s f il
schedula) ... 24 Sl
25 Compensahon of ofﬁcers dlrecmrs. ete. 25 0. 0. 0. 0.
28 Othersalafesandwages . . ... |26} 39,565,862.] 29,259,472.] 10,089,505, 216,B85.
27 Fension plan contribwtions ... ... 27
28 Otheremployeabenefits ... ... 2B
29 Payrofitaxes . ... “ 26
80 Professional fundra!emg fees , a0
31 Accounting fees E]|
32 legalfoes 3z
33 Supplies . 3] 1,234,058, 924,192, 288,576. 21,290.
34 Telephone ... ... .. 34 1,243;892. 953,374- 285;990. 4,523.
35 Pos!ageandshipp[ng 15 130,908, 53,407. 71,284. 6,217.
37 Equipment rental and mmntenanca s 187
38 Printing and publications 38
29 Travel .. 188 1,297,905, 1,158,170. 138,211, 1,524.
40 Conferences, conventions. andmeetlngs .. 140 368,768, 264,960, 89,364, 14,444.
41 Intorest . H 60,782, 3,736. 57,046,
52 Deprecimaon depiet!on. ete. (aﬁach schedute) sz} 1,502,613, B06,980. 69),636. 3,997.
43 Other axpensens not covered above (itemize)
a 43a
b 430
c 43c
d 434 ~
B 43e
! 431
gy SEE STATEMENT 2 a3g| 10,864,117.] 12,091,269.| —-1,255,090. 67,938,
44 Total functions expenses. Add lines 22
through 43. {Organizations completing
columns (BD), carry these totsls to lines
1345) e e 44 58,611,140.} 47,204,411./ 11,065,007, 341,722,
Jolnt Costs. Chieck » L1 If you are following SOP 98:2,
Are any Jolnt costs from a combinsd educational campaign and fundraising sclictation reported in (B} Program senvices? ... ... g D ves (X Mo
1"Yas,” enter {I) the aggrapate amount of these joint costs § N/A : {16) the amount affocated to Program services § N/A ;
{111} the amount alecated to Managemant and geneal § N/A - and [Iv) the amount allocated to Fundraising $ N/A
Form 990 (2005)

sgaom
02-03-08

1aaaann TOTRATD ANATIAN

2
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Jul. 312007 3:20PM No 3009 P 4/23

CENTERSTONE COMMUNITY MENTAL
Form 990 {2005) HEALTH CENTERS, TNC. 62~1674308 Paged
PR Statement of Program Sarvice Accomplishments (See the instructions,)

Form 999 la available for public inspection and, for some people, serves as the primary or sole source of Information about a particular organization.
How tha publlc perceives an organization in such cases mey be determined by the information presented on its retum. Therefore, plaase make sure the
retumn fs complete and accurate and fully describes, in Part lll, the organization's programs and accompllshmeants.

What is the organization's primaty sxempt purpose? B SEE STATEMENT 3 Pragram Service
Expenses
) ) ) {Required for 501(c}{3}
All organizatlons must describe their exampt purpose achievements In a clsar and conclse mannar. State the number of and {4) orgs., and
elients served, pubfications fgsued, eto. Discuss echievements that are not measurable. {Section 501{c)(3) and (4) 4947{a)(1) trusts; but
organizations and 4947(g)(1) nonexempt charitable trusts must also enter the amount of grants and aliocations to others.) optlonat for othors )

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 3 y  #f this amount includes forslgn grants, check here B~ [ ]} 18,350,543.
b ADULT SERVICES ~ OUT-PATIENT MENTAL HEATTH SERVICES ARE

PROVIDED TO THE CHRONICALLY MENTALLY ILL.

{Grantz and allocations 5 ) I this amount includes forelgn grants, chegk here P> 1} 14,333,600.
¢ CHILD SERVICES -~ INDIVIDUAL AND GROUP COUNSELLING PROVIDED

CHLLD SihVILLG = LNULV UMV SV 9ok oo ol
FOR YOUTH WITH BEBAVIORAL PROBLEMS AND MENTAL HEALTH
PROBLEMS. AGES SERVED FROM 2 TO ADULTHOOD.

{Grants and aliocations_ § Y this amount Includes forelgn grants, chack here B 1| 14,520,268.
d : nere ¥ ol oo R
(Grants and allocations 3 y I this amount includes foraion grants, checichers B> 1
e Other program setvices {attach schedule}
(Grants ond allocations  § }_If this amount includes forelan grants, check hera P
f Tolol of Program Sarvies Expenses (should equal fins 44, column (B), Program servicas) o P 47,204,411,
Form 980 (2005)
B8
3
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Jul- 312007 3: 20PH No. 3009 P 5/23
CENTERSTONE COMMUNITY MENTAL
Form 990 (2005) BEALTH CENTERS, INC. 62-1674308  Paged
vt V] Balance Sheets (See the instructions.)
Note: Whare roquired, attached schedules and amounts withln the description column A (B)
should be for end-of-year emounts only. Beginning of year End of year
45  Cash-noninterast-bearing | e e 14, 1141929- }—215071}-95 .
48 Savings and temporary cash :nvestrrsen'ls 918,773. 969,662.
472 Accounts recelvabla et e L ATR 9,496,382, i
b Less: allowancs for doubtful acoounts 47h 8,503,563, 9,496,382,
48 a Pledges recelvable . e
b lass: alfowance for doubtful accoun!s .. 1.48b
43  Grants recelvable | -
¢ Recelvables from oﬁ“ cery, damclors. trustees,
" and kay employees .. ‘ et tupen o s e R s
5t a Other notes and loans recelvab{e Gla
E b Less! allowanee for doubtful a.ccounts §1b
62  Inventories for sale or use . 118,768.] 52 82,041.
63  Prepaid expenses and daferred charges 712,061.| sa 600,498,
54 Investments -SECURtIeS . . . . . oo P Edeost [ lemv
65 a Investments - fand, bulldings, and
equipmentibasls ... ... ... .. | 593
b Less: accumufeted depreclation 55h
66  Investments - other . . e e atages e e e
572 Lend, buildings, and equapment bas:.: G738 32,481,490, 42 .=.f»:’
b Less: acoumulated depreciation ssw] 15,170,901, 16,039,224./67c| 17,310,583,
53 Otfor assets {describe B " SEE STATEMENT 4 } 196,836.! s 153,120,
53 Total agsets (must equal fine 74), Add fnes 45 through 88 oo, 40,604,154. s 41,119,487,
80  Accounts payable and accrued expenses . ... 6,171,323.] 6 6,695,230,
61  Grants payable . e e e e e e 61
. |82 Deferredrevenve . ... .. 62
£ |63 Loans from officers, directors. truslaes, and kay ampioyees 63
E 164 a Taxexempt bond liabilities R 64
A b Mortgages and other notes payabfe e e e A it et s 1,770,427, 64 J,- /384,100,
65  Other liabkitles {describe P ) L]
£6 _Total Viahliities. Add lines 60 through 85} .. 7,941,820.] 68 8,089,330.
Organizations that follow SFAS 117, chack here P - and compiate Fnes ig,;%?a
. 87 through 80 and ines 73 and 74, P
§ 1 AW 000 1 T-Yo RO O U SYT Y 32,662, 334. 33,030,157,
E |88  Temporarly restricted .. .
@ |69 Permanently restricted e e
'§ Organizations that do not follow SFAS 11 7. check hem b D and
L complete lines 70 through 74.
; 70 Capltal stock, trust principal, or current funds ... ...
@ | 711 Paidin or cephal sumplus, or land, bullding, and eqmpment fund
< 72 Retalned earnings, endowment, aocurnulated Income, or other funds .
E |73 Tolalnet sssels or hund batances (add lines 67 through 50 ot ines 70 through 72; e
column (A) must equal line 19; cotumn (8) must oquatfine 21) ... 32,662,334, 713 33,030,157.
7% Total ilabifities and not assets/fund belances. Add lines 66and 73 40,604,154.] 14 41,119,487,
Form 990 (2005)

523031
02-03-08



Jul. 31 2007 3:20PM Ne. 3009 P 6/23

CENTERSTONE COMMUNITY MENTAL
Form 990 (2005) HEALTH CENTERS, INC. 62-1674308_ Page5
b IVAL Heconciliation of Revenue per Audited Financial Statements With Revenue per Retum (See the
instructions.)

Total revenue, gains, and other suppert per audited financhal stRlEMANIS . o e 2 e i a P9, 079 r 404.
b Amounts Included on line 8 but not on Part |, fine 12:
1 Net unrealized gains on Investments ... .. .. .. .. . e i e s e LT
2 Donated services and uze of facllitles h2
3 Rscoveries of priot year grants e e e e nes e e 1 0B
4 Other (specify): b4
Add ines b1 through b4 OO OO 0.
¢ Subtractline bfrominea ... ... e e ea e OO UTPEORURRUN I 59,079,404.
¢ Amounts included on Part 1 ine 12, but not on nloe s 0
1 Investment expenses not Included on Part |, fine Bb .. o e [0
2 Other {specify): ‘ az
Addlinesdiandd2 . ... . 0.
Jolal revenue Part |, line 12, Addlnes e and d 59,079,404.
] of Expanses per “Audited Financlal Statements With E Expenses per Return
a Toml expenﬂea and losses per audited financlal StAlOMEMS . e e s s i5 8,611,140,
b Amounts included on line a but not on Part |, fine 17: ik
1 Donalod services and use of fRCIRIES . . e e s e e | D
2 Prior yaar adjustments reported on Part I, line 20 b2 R
3 Losses reported on Par |, fine 20 O OO DU VPO 1 . H
4 Other (specify): hé S
Add lines b1 through b4 b 0.
Subtractrneb!mmhnan 58,611,140,
4 Amounts Included on Pent |, fine 1?', but not on fine &: 29
1 Investment axpenses not included on Part e 85 ., oot v oo | ‘i%gi
2 Other (spechy): 2 i
Add lines dt and a2 v OO I 0.
Total axpenses (Part I line 17) Add%”nes candd ... e 58,611,140,

L Current Officars, Directors, T’mstees, and Key Employees {Lst each person who wes an officer, director, trustee,
or Key employee at any time during the year even if they were not compansated.) (See the insfructions.)

B} Tiie and avarage hours | (C) Compensation [{D)Contibutonate]  (E anse
(A} Name ang address ( )perweakdevotgeﬁ to %If)nutp:fld enter (J}‘x: : =% benett a(’c?:c%gtané
Wsmun -ﬂ-_) mmpqﬂngaﬁon plans Gther aliowances
SEE ATTACHED
—————————————————————————————————— 0.00 0. 0. 0.
Form G980 (2005)

523041 02-03-D8 5
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Jul. 31 2007 3:21PM No. 3009 P 1/73
CENTERSTONE COMMUNITY MENTAL
HEALTH CENTERS, INC. 62-1674308  Ppage6

Form 990_ QOS}

Current Officers, Directors, Trustees, and Key Employees (continued)

7%

a Enter the total number of officers, diractors, and frustess pammitted to vote on organization business at board
PBBMHIGS oo o overs oemiemionee oot e e e e e ar R i e P

b Are any officers, directors, frustees, or kay employees fisted in Form 890, Part V-A, or highest compensated employees
fisted in Schedula A, Part I, or highest compensated professional and other independent contractors Rsted in Schedyle A,
Pant thA or 11, related to each other through family or business relationships? If *Yes, attach a statement that Idantifles
the individuals and explains the relationshipls) o s

¢ Do any officers, directors, trustees, or key employees fisted in Form 960, Part V-A, or highest compensated employses
fisted in Scheduls A, Part |, or highest compengated profeasional and other independent contractors listed In Schedula A,
Part 1-A or 1B, receive compensation from any other organizations, whether tax exempt of taxabla, that are related to this
organization through common supetvision or common control? .

Nota. Related organizations inchide section 509(s)(3) supporting organizations,

11*Yas,” attach a statement that identifies tha individuals, explalns the relationship between this organization and the other organization(s}, and i

dascribes tha compansation arrangements, including amounts pald to each individual by gach ratated organization.
organization have a written conflict of interest polficy? ...

7ad

d Doesthe

T Former Officers, Directors, Trustees, and Key

Employees That Received Compensation or Other
Benefits (f eny former offlcer, director, trustee, or ey employee recelved compensation or other benefits {deseribed below) during
the yaar, list thet person below and enter the amount of compensation or other benefits In the approprate column. Soe the instructlons.)

(D) Contriputions o1 (E) Expensa
{A) Nama and address (B) Loans and Advances | {C) Compensation | =Tioyee benelt 4 goegunt and
phane & daferred
NONE compangation planal 08T alfowances

et oo oo et oo 7o e o AL M - S o ok W OO W 7 (T ot o s ol A WY

a

J U ep——— PR, B

o . - ———— -y | T e e T T =

o e W — e kT — — —— —— —} R

[T p—— e R L

—— e s el S s wTT

[ eppp—pm—pvery S SR il

- —— A T e AN W W e e — SEB M e T —— S R e e o

— - —_— o —-——-— — e o el A M Ba e

[BSFEY)] Other Information (See the instuctions)

76
'
]

79
80

81

b_ Did the crgenization file Form 1120-POL for this year?

Did the organization engage in any aetivity not previously reported to the IRST If *Yes," attach & detailed
description of 83ch BOUVIY ..o v crirmenen o e aa s e e e e e e
Ware any changes made in the organizing or goveming documents bt not reported to the IRST . ..
If *Yes,* atlach a conformed copy of the changas.

8 Did the organkzation have unrelated business gross income of $1,000 or more duting the year covered by this return? .

b If *Yes,” has it flled a tax retum on Form B20-TTor this Yemr? . v s st vapsns o s N/A
Was thare a liquidation, dissolution, termination, or substantial contraction during the year? i *Yes,* attach a statament .

a le the organization related {other than by assoclation with a statewids or nationwide organization) through common
membership, govetning bodles, trustees, offlcers, ete., to any othet exempt or nonexempt organiZation? ......v v coeris caraoees

b If "Yes," enter the name of the organization® SEE STATEMENT 5

and check whether it ls [ axempt or ] nonexempl

8 Enter direct or Inditect pelitical expenditures. (Sea fine B Inatruetions) ...oe e i l 81a 1

0.

Lnad i gy senemnmen ook irat Lyrohonennsscancazates R e T TR T TR Lt b d it 1T

£23161/02-03-08

AMmAaARAR TOTOAN ANRONT

6
2005 . 0RO CRNTRRSTONE COMMUNITY MENTA

Form 990 (2005)

0039011



Jub 310 2007 3:21PM No. 3009 P 8/93
CENTERSTONE COMMUNITY MENTAL
Form 990 (2005) HEALTH CENTERS, INC. 62~1674308 Page?
‘Bayty] Other Information (continued) Yes| No
82 & Dld the organization recelve donated services or the use of materlals, squipment, or facliitles at no charge or at subatantially
less than falr rental value? 82a | X

b If "Yes," you may indicate the valus of lhese 1tems here. Do not anclude th{s
amount as revenue In Pant | or as an expense In Part Il
(Ses instructions n Part 11} ... ... - R 1 %

83 2 Did the organizatlon comply wsln tha pubHc lnspecﬂon requlrements for ratums and exemptlon applications? .. e
b Did tha organization comply with the disclosure requirements relating to quld pro quo contributions? .,
84 a Did the organization solicit any contributions or glfts that were not tax deductibla? .

B If *Yes," did the organization include with every solisitation an express statement that such conlnbutaans or giﬂa were not

tex deductible? . ... . o UN/A L

8% 501{cia), (5). or (6) organfzatmns a Were substanhaliy a![ duas nondeducﬂbfe by rnembers‘? TR
b Did the organization make only In-house Jobbying expenditures of 32,000 oriees? . o N/ A.. .
If *Yes® was enswered to either B5a or 85b, do not complete 85¢ through B5h below unless the orgamzaﬂon fecewed a
walver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members Bc N/A

# Sectlon 162(s) lobbying and pofitical expendilures .. O OOOROOR I - 1 | N/A

8 Aggregate nondeductible amount of section 6033{e)(1)(A) duns notioes o araas e | 898 N/A

| Taxable amount of lobbylng and political expenditures fine 85d lees 85e) .. ... |88l N/A

§ Does the crganization elect to pay the saction 6033(e) tax on the amount on fine 85f? s . N/A
h If sectlon BB33(e}{1){A) dues notices were sent, doss the organlization agree to add the amaunt on E!ne 85!

to hs reasonable estimate of dues aliocable to nondeductible lehbying and politicsl expenditures for the

following tax year? . ... .
86  B07(c)7) organizations. Emer‘ a Inmatton feea m’:d caprtal conlﬂbutlons :nc!uded on

WA AR AR B e i b b

N/BL

e 12 o o e e e e | B8R N/A

b Gross recelpts, included on line 12, for public use of clubfaciltles ... . ... |esn N/A

87 501(c)(12) erganizations. Enter: a Gross Income from members of shareho!dem v 1 BT N/A
b Gross income from othar sources. (Do not net amounts due or pald to other sources

anainst amounts due or received from them)) e B7b N/A

88 Al any time during the year, did the organsza!mn own a so% of greater !nterem in ataxable corporanon or partnership,
of an entity disregatded as separate from the organlzation under Reguiations sections 301.7701-2 and 301.7701-37
if *Yes,* complate Part iX e s
B2 a §01{c){3) organizations. Emer. Amount cf tax lmposed on tha organlzatlon dunng tha year under'
saction 4911 P> 0 . ; section 4312 > 0 . ; sectlon 4955

b 501{c){3) and 501(c){d) organizations. Dl the organization engage in any sectlon 4958 excess benefit
transaction dudng the year or did it become awars of an excess benefit transaction from a prior year?

if "Yes,* ettach a statement explaining each transaction . eaea et o

¢t Enter Amount of tax Imposed on the organization managem or dtsqualrﬁed persons durtng ma yaar undar

SCHIONS 4912, 4055, NG AG5B oo e oo e st sbsscere e e P 0.
d Enter; Amount of tax on line B, above, reimbursed by the omanization RO o 0.
902 Listthe states with which a copy of this retum Is fled »NONE
b Number of employses employed in the pay period that includes March T2,2008 e [_ga_n f 900
91a The booksareincare of » THE ORGANIZATION Telephnna nop 615-463-6600
Locatedat » P.O. BOX 40406, NASHVILLE, TN 7P+ap- 372040406
b At any time during the calendar year, did the otganization have an interest in or a signatura of other authority g q
28 s

over a financlal aceount in a foraign country (such as a bank account, sacuritley account, or other financial
account)? e

If *Yes," enter the nams of the forelgn country > N/A
See thi Instructions for exceptions and fling requirements for Ferm TO ¥ 80-22.1, Report of Forelgn Bank

and Financlal Accounts.
t At any Uime during the calendar ysar, did the arganization malntain an office outside of the United Statea?

If *Yes,” enter the name of the forelgn country P> N/A

82 Section 4947(a)(1) nonaxempt charitable trusta filing Form 920 In lieu of Fore 1081= CHECKNEIE . - ovove oo esmsan ganas rore e momn enmsas

and enter the amount of tax-sxempt interest received or accrued during the X YORY . ........cv: o vssmmnsss » |62 |

523162
02.03-08

7

Form 980 (2005)
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Jul. 312007 3:22°M No. 3009 P 9/23
CENTERSTONE COMMUNITY MENTAL

Forrn 990 005) HEALTH CENTERS, INC. 62—-1674308B  Page8
At Vi Analysis of Income-Producing Actlvitles {See the Instructlons.)
Note Entar gross amounts uniess otherwise Unralated business lncoms Exctudedq by gaction 512, 513, or 514 E
Indlcated. {A) (8) (6} (D)
Busi Extly- fslated or exampt
93 Program service ravenus: cér&gss Amount 3len ‘ Amount function incoms
a PROGRAM SERVICE FEES 42,988,379.
p GOVERNMENT CONTRACTS 1,360,873,
¢ OTHER INCOME 415,824.
4
8

| Medicare/Medicaid payments . .

g Fees and contracts fram govemment agenclea ..
%4 Maembership dues and azsessments ... ... ...
85 intarest on savings and temporay cosh investments |
86 Dividends and interest from securities . 14 492,595,

TR Y
T PNER ARSI

87 Nat rantal incoma or (loss) from real estate; adie e S
A debtfinanoed Property .. ... v eonceanonineenes
b not debt-financed property .. -
88 MNet rantal incoma or (loss} from personal property
98 Other Investmentlncome ... ...
100 Galn or (loss) from selea of agsels
other than inventory . ... .
101 Net Income or {foss) from spmﬂal avfams e e
102 Gross profit or (loes) from sales of inventory
103 Other revenuea:

o oo OB

P
HN# -4 Lﬂgﬁa

104 Bubtotal (add colurnns (B), (D), and (E)) ..... ........ LiiiEstiy s 492, 5 95, 44,765,076,
105 Total (3dd fine 104, columns (B), (D), and (E) . et e W 45,257,671,
Note: Ling 105 plus ine 1d, Part |, should equal the amaunt on !' ine 1.2, Pan‘l
PartMH Relatlonship of Activities to the Accomplishrment of Exempt PUrposes (See the Instructions.)
Ling Na. | Explain how aach activity for whick Income Is repored In column (E) of Part Vil contributed importantly to the accomplishrment of the organization's
A 4 exempt purposes (olhsr then by providing funds for such purposes),
SEE STATEMENT 6

Pori i Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instuctions,)

{A) B T} 1]
Narre, address, and EIN of corporation, ?erce(at% 8 of Natufe{ot activitles Total(in,cnrna Ena-a par
parinership, or disregarded antity owngrshlg Intarast . assais
%
N/A %
%
o %
Be 1 Information Regarding Transfers Assoclated with Personal Benefit Contracts (See the instuctions,)
{3) Did the orpanization, during the year, recalive any funds, dirsctly of indirectly, to pay premiums on a personal banefit gontract? .. .. [ Yes No
{b) Did the organization, derng the year, pay promiums, direclly orindlrectly, on 8 personal banefit contract? ... ... ... ... [_1ves [X]No

Note; /f “Yag" to (b), fils Form 8870 and Form 4720 (sea instructions).

R L L
§ign MNerd I'n/iy/e7 k& VP FISCAL OPERATIONS
Herp Siguatte of officer Data Typa o7 print name and %ii%e. ]
Praparer's Date Chack Preparer's SSN or PTIN
Pald , s!gr?ature ’ M % 02/09/07 gg!fmoyer} » ] N
Preparor's Fmizmameler  THURMAN, CAMPBELL & CO, CPA’S EIN P
Use Only | Y ompioyssn. B 324 FRANKLIN STREET :
pas. |fewe o P CLARKSVILLE, TN 37040 Phonono. B {931) 552-7474

Form 990 {2005)
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CENTERSTONE COMMUNITY MENTAL
Schedu!e A (Form 990 o7 950-€2) 2005 HEALTH CENTERS, INC. 62~1674308 Page3d
I5VEIVGA Support Schedule (Complate only if you checked a box on fine 10, 11, or 12)) Use cash method of aceounting.
Note: You may use the worksheel in the instiuetions for convertfng from the acerual lo the cash method of accounting.
Calandar year {or fiseal year
beginning in} ..., N {a) 2004 (b) 2003 {t) 2002 {d0) 2001 {e) Total
18 Bonag. (o wgconrputons
o not Incly
grants. Sealine 28y, ... 110,070,995. 11,930,920.12,661,751.] 5,520,525.1 40,184,191,
18 Membership fens roceived .........
17 Gross recelpts from admissions,
marchandise seld of sarvices
performed, or furnlshing of
facilitias In any activity that is
ralated to the arganization's
charitablo, etc., purposs . #43,437,829./41,010,379.138,826,693./38,746,594.1162,021,495.
18 Gyoss income from Interest,
dividands, amounts raceived from
paymemts on securlias loans {sec-
Yion 51 23:1}(5)) rents, royallies, and
unrelated business taxable lncoma
{tess section 511 laxes) from
businesses acquired by the
organization afler June 30, 1975 321,525. 181,542. 209,488, 360,255.4 1,072,810.
18  Net Income from unrelated buslness
activitios not included In fine 18
2 Tax revendes lavied for the
arganization’s bensfit and elther
paid to 1t of expanded on its bebalf
21 The value of sorvices or faciiitles
fumished to the cigenization by a
govammental unit without charge.
Do not incfuds the value of seivices
or faciitios ganaratly fumishad to
the public without charge ...
g7 Oiher income. Attach a schadule. SEE STATEMENT 7
Do nof include galn or fiess ffom .
Donofinclude gain orflssirom | 5 190 942,/ 2,131,888, 1,721,782.| 8,263,989.] 14,288,601,
28 Tolaloflmes15!hrnugh22 ,,,,,, 56,001'291-55’254,729-53'419'714552;891’363-217'567'097-
24 LiHB23miﬂUS|Eﬁ917 evederar . 12'563'462o14;244,350-14;593;021n14’ 144’769- 55 545 602'
25 Enter%offne?d 560,013. 552,547, 534,1 197 " 528,814 .;a’ﬁ;a*;*fa&%%?ﬁ«éﬁb""?;
28 Organizations described on lings 10 or 19: 2 Enter 2% of amount in coluran (e, ine 24 e P
b Prepara alist for your records to show the name of and amount contributed by each person {ather than a govammsntal g
unft o publicly supported organization) whose total glfts for 2001 through 2004 excesdad the amount shown In line 26a. :
Do not fite this Mst with your refurn. Enter the total of all these excess amounts RO
¢ Total support for saction 509(a){1) test: Enter fing 24, COIMA {B) ..o is s o v v vaiinse i e aat e >|2
d  Add: Amounts from column (e} for lines: 18 19 i
22 26b L
g Publio suppon (e 260 minus line 26d total) . .
{ Publle suppodt percantage {Hne 2B [riumaralor) ahrined by IIns ZEn (usnuminatnrn Tt it | -
27 Organizatlons described on Jtne 12: & For amounts Included in lines 15, 16, and 17 that were recelved from a “disqualified person,’ propars a list for your
records Lo show itie name of, and total amounts raceived in gach year from, sach *disqualfied parson.” Do not fife thig 1ist with your return. Enter the sum of
such amounts for each year
{2004} i (2003) (2002} . LBs (2001) PR L Y
b Forany amount Encludad in Isne 17 thal was received from gach psrson {atherman'disqaahﬁsd parsons'} prapare a list for your racords to shawthe name o!
and amount recaived for each year, that was mare 1han the targee of (1) the amount on fine 25 for the year or (2) $5.000. (Includs in the iisY arganizations
desoribed in nes 5 through 11b, a5 well as individuals.) Do not fila this list with yaur retura, After computing the diffsrence belween the amount raceived and
it lzrger amount described In {1) or (2), enter the sum of these differancos (the excess amounts) for sach year:
(2004) e D s (2008 Qs (2002) D (2000 . 0.
¢ Add: Amounts from columa (e) for lnes: 15_4 0 1 84 191, 16
17162,021,495. 2 21 gz 202,205,686,
d Add: Line 27a total 0. and ine 27b total 0. _piont 0.
8 Public support (e 270 fotal minus fno 27 total e . 27 202 ,205,6 35 .
1 Total support for section 509{a){2} test: Enter amount on line 23, column {a) > | en l 21 7 56 7 D¢ L*ﬁ*\a ik T T
5 Public support percentage {line 27e (numerator) divided by line 2?1 (denommulor}) R JFi 92.939 5%
h Investment income porcentane (line 18, column {e) inumerator) divided by {ina 271 jgg_nmmnatoﬂ) ... | 27h .4931%

28

529121 062.03-08

Unusual Grantat For an organization deseribed in line 10, 11, or 12 that received any unusual grants during 2001 throgh 2004, prepare a fist fo7 your records to

show, for each

Iyear tha nama of tha sentributor, the date and amount of tha prant,
return. Do not

nelude thesa grants |a na 15.
sse grants In ilna 1 NONE

and & brlef description of the nature of the gran: Do nat Hie this fist with your

Schedule A FForm B30 or $30-E2) 2009

122908900 TRI1IR4AD NNANIT
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CENTERSTONE COMMUNITY MENTAL
&mmmAmeWOMWOHMWSHEALTH CENTERS, INC. 62~-1674308 Paged
Private School Quastionnaire (Seepage 7 of the Instructions ) N/A
(To be completed ONLY by schoals that checked the box on fine 6 in Part V)
Yes| No

20 Does the organizatien have a raclally nondisoriminatory policy toward students by statament in Its charter, bylaws, othar governing
Instrumnant, or in & resolution of its goveming body? . ... ... -

30 Doas the organization Include a statemant of its racially nundlSCﬂminatory pui‘cy towarﬁ slurfsms m ail Its bmchzzms calaloguas o

and othor writlen communications with the public dealing with student admisslans, programs, and scholarships?

31 Has the organization publicized s raclally nendiscrminatory policy through newspaper or breadeast medla during :he perlad of

solicitatlon for sludents, or dusing the registration period if it has no sollcitation program, In 3 way that makes the poficy kngwn
1o all parts of the general community It serves? . .. e e
if "Yes" please describa; if No,” please explain. {If you ﬁead rnors space anach ] sspamie siatement)

32  Does the organization maintain the following:
8 Records indlcating the racial composition of the student bedy, faculty, and agreinistrative staff?

b Records documanting that scholarships and other financlal assistance are awardad on a racially nond!scrlminatory hasls?

Gopies of all catalogues, brochures, announcernents, and other written communications to the public dealing with student
admisslons, programs, and scholarships? .

a0 Goples of al materlal used by the ongamza(:on aron s behalf to ancIt contnbutmns'? B OURI TS TOR N
If you answared "No™ to any of the above, pleaso axplain. (If you need more space. aMach a sapama statemam }

33 Does the organization discriminate by raca in any way wlth respact to:
Students’ rights or prvilsges? .. . e e
Admissions policies? . ... B
Employment of faculty of admm:straﬂve statf?
Scholarships or other financial asslstance? ... .

Educational pOHCIES? ..ot oo e een e s v aane e

Use 0f Fa0H8E 7 . e s e e e aann e @ na e R S o
Athlstic programs?

rom = o oLt O N

Other extracurricular acti\nnes" et e
tfyou answeced "Yes" to any of the above please exp!aln (Ifyeu need more space attach 3 aapara(e sta%emem }

34 a Doss the organization recelve any financlal eid or assistance from a QOVEMIMENAN 0BNTYT .o comam e s i s e
b Hasthe organization's right te such afd ever been revoked or suspended? | e e et et e g e mnn e e nne | O

If you answered "Yas® o sither 34a or b, please explain using an attached stalemant.
85  Does the organtzation certify that It has complled with the applicable roquirsmants of sections 4.01 through 4.05 of Rev. Proc, 75-50,

1875-2 C.B. 587, covaring raclal nondiscdmination? If e, attach an gxplanation e atesseseesesissiimsiiatiihiists

35

523101
02-03.06

12

thadu!e A {Farm 300 or 8490-EZ) 2005
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Schedule A {Form 930 or 990-62) 2005 HEALTH CENTERS, INC. 621674308  Pages
' Lobbying Expenditures by Electing Public Charities (See page 9 of the Instructions.) N/A
(To be complated ONLY by an ellgible organization that fiiad Ferm 5768}
check P a [ ifthe orpanization belongs to an affiliated group. Check P 5l 1 ifyou checked ™ and ‘limited control’ provisions apply.
Limits on Lobbying Expenditures AfﬁEinté:t}gmup To be comx()lt?lad for ALL
{The term "expendltures” means amounts pald or incusred.) totals electing organizations
N/A

36 Total lobbylng expenditures to Influance pubilc opinfon (grassroots lobbying) ...
37 Total lobbying expenditures to influence a legistative body {dlract lobbying} ... ..
38 Total lobbying expendituras (add lines 36 and 37) . . | .

a3 Other exernpt purpose expenditires ;. . e e e
40 Total exempt purpose expenditures {add fnes Gﬁand 39) T PVIR

41 Lobbying nontaxable amount. Enter the amount from the following tabla -
It the amount on Hne 4015 - Tha lokbying nomlaxable gmount 1S -
Notover$500,000 ... 1. cevien ... 20% ol e amounien ina 4l
Cver $500,000 bul notover $1.000,600 . ., %100,000 plus 15%% of the sicesn ovier $500,000
tvir 51,000,000 but not over $1,500,000 . . . $178,000 plua 1056 of the excess over $1,000000 ...
Crver $1,500.000 but not over $17.006,000 | | .. $225.000 pluz 835 of the excess over 1,600,000 . ...
Ovar $17,000,000 $1,000,000
42 Grassroots nontaxab{a ammmt (emur 25% of line 41) . e et e e e aas e
43 Sublract line 42 from iine 36. Enter -0~ i tne 42 is more man Elne 36 s erarares

44 Sublracl ling 41 from line 38. Enter-0- ifline 41is moro than fine 38 . ... ...

Cautlan: /f there Is an amount on efther fine 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} ekclion do set have to complets all of the flve columas
below. Sea the instructlons for ines 45 through 50 on page 11 of the instructlons.)

Lobbying Expendhuras During 4-Year Averaging Perlod N/A
Catendar year (o {s) {f) {c} {a} (0)
{iscal year beglnnlng In} b 2005 2004 2003 2002 Tolat
45 Lobhying nontaxable
amount ... Crarariesesaas 0.
48 Lobbying ceiling amount
{150% ot lInd 45(8%) .....e... 0.
47 Total lobbylng
axpendltures ... 0.
40 Grassroots nontaxable
_amount Lo T 0.
48 Grassroots cefling amount
{150% of ling 48{8)) ........ 0.
S0 Grassroots lobbying
expendityres .. 0.
Eact VR Lobbylng Activity by Nonelecting Publlc Charities
{For reporting only by organizations that did not comphle Part VI-A) {Seo page 11 of the Instrictions.) N/A
During the yaar, did the erganization attempt to influence national, statz or local lapisiation, instuding any attempt to
. i . Yes | No Amgtnt
Influsnce pubiic opinion on a leglsiative matter of referendum, through the use of; _
a Volunteers e s FARE s
b Paid staff or managamml (Inc!ude compensatmn in expsnsas reportad on l!nes £ lhrough h )
¢ Modia advertisemsnts . ‘ : N
d Mallngs to members, iugfs!alors or the public . pros e e
¢ Publications, or published or broadeast staternants . o o
f Grants to other omankzations for lebbying purposes . , e rntarans v e ae A e e e
¢ Direct contact with lagislators, thelr statfs, guvemment o!ﬁc!als ﬂra wgasiatwa budy
h Railiss, demonstrations, seminars, canventions, speechas, lectures, or any otter mgans -
I Total lobbying expendifures (Add tines ¢ through h.) .., e B 0.

___H*Yes“toany of the above, also attach a staternant gi\ring a deta‘led desc}iplfcn of iha lobbying actw:{;es”
06 13 Sthadule A {Form 980 or 890-EZ) 2005
tAannAAAfn TO10A9 NNA2GNT 200%.0R010 CENTERSTONE COMMUNITY MENTA 0038011
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Page B

SchecﬂieA{Form 890 or 990-£7) 2005 HEALTH CENTERS, INC. 62~

Exempt Organlzations {590 page 12 ofthe instructions.)

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

51  Did the reporting organizatlon directly or Indlrectly angage in any of the fellowing with any other organization describad In section
501(c) of the Cods (other than section 501{c}{3) organizations) ar in section 527, relating to political organizations?

a Transtsrs from the reporting crganization to a noncharitabla exempt organization of: Yes | No
() Cash ... ... . . 151s{l) X
(i) Otherassets a{l) X
b Othertransactions:
{ly Sates or exchanges of assets with a noncharitabls axempt organization (i) X
(I} Purchises of assats from a noncharitabla pxampt organization . b X
(1) Rental of facilities, equipment, or other assels . ... . . B} X
(W) Reirmbirsement a@R0BIMENIS .. o von e e s o h{iv) X
{v) Loans or floan guarantees .. b{v} X
{vi) Performance of sarvices ot membership of fundmislng so!lc[ta!!ons h(vl} X
¢ Sharing of faclitles, equipreant, maliing lists, other assets, of paid employees . e LB X
g If the answar to any of the above Is "Yes,” complate the followling scheduls. Coturn {h} snould a%ways show !!za faur market va!ue nf me
goods, other assels, or services given by tha raporing organization. If the organization raceived lass than falr market value in any
transaction o sharing arrangsment, show in column (d) the value of the goods, olher 55615, of services recolved: N/A
{2) {n} t) ()
Ling no. Amaunt involved Nama of noncharitabla exempt organtzatlon Description of transfers, transactions, and sharing armngemants

62 a Isthe organization directly or indlrectly affifiated with, or ratated to, one or more tax-axernpt ospanizations descrived In sectien 501(c} of the

» [ JvYes X]No

Code {other than saction 501{c){3)} Orin sectlon SATP . oo e o+ i s st s 2
p 1f"Yes compiets the following schedule: N/A .
(a) ) ) _
Nama of crganization Type of crganization Dascription of relationship
8303, 06 Schedule A (Form 930 or 890-EZ) 2005
14

TaanATNn T0TRAD NAIGNT
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CENTERSTONE COMMUNITY MENTAL HEALTH CENT 62-1674308
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 1
DESCRIPTTON AMOUNT
ASSET TRANSFERS BETWEEN CUMBERLAND HOLDING ~100,441.
TOTAL TO FORM 990, PART I, LINE 20 ~100,441.

—
FORM 990 OTHER EXPENSES STATEMENT 2

(A) (B) (c) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL  FUNDRAISING
PROFESSIONAL FEES 429,337. 63,232. 366,105.
COMPUTER 147,823. 21,922. 121,453, 4,448,
INSURANCE 639,389. 616,164, 22,815. 410.
OTHER 561,599. 376,458, 181,575. 3,566.
CLIENT ASSITANCE 3,185,403, 3,185,403.
SUBCONTRACTED
SERVICES 5,294,480, 4,308,358, 926,876. 59,246.
ADVERTISING 177,257. 77,522, 99,467. 268.
SUPPORT STAFF
ALLOCATION 0. 3,442,210.  -3,442,210. 0.
BAD DEBT 428,829. 428,829.
TOTAL TO FM 990, IN 43  10,864,117. 12,091,269. -1,295,090. 67,938,

— m——

FORM 990 STATEMENT OF ORGANIZATION’S PRIMARY EXEMPT PURPOSE STATEMENT 3

PART IIX

EXPLANATION

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

AFFILIATES.

12990900 TRTRAT ANAN1

20 STATEMENT(S) 1, 2, 3
2005.08010 CENTERSTONE COMMUNITY MENTA 0039011



Jul. 3102007 3:27PM No. 3009 P 20/23

CENTERSTONE COMMUNITY MENTAL HEALTH CENT 62-1674308

FORM 990 OTHER ABSETS STATEMENT 4
DESCRIPTION AMOUNT

OTHER ASSETS 47,346,
RESTRICTED ASSETS 105,774.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 153,120.
FORM 990 IDENTIFICATION OF RELATED ORGANIZATIONS STATEMENT 5

PART VI, LINE 80B

NAME OF ORGANIZATION EXEMPT  NONEXEMPT
CUMBERLAND HOLDING X
CENTERSTONE FOUNDATION / ENDOWMENT TRUST X
ADVANTAGE BEHAVIORAL HEALTH X
WW“““‘Wmmm—*:_—_:‘r_—_‘m
FORM 990 PART VIII — RELATIONSHIP OF ACTIVITIES TO STATEMENT 6

ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93A TREATMENT, CARE AND DEVELOPMENT OF MENTAL HEALTH CONSUMERS
93B GOVERNMENTAIL 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
93D VARIOUS DEVELOPMENT ACTIVITIES TO RAISE FUNDS FOR PROGRAMS FOR MENTAL

HEALTH CONSUMERS

evrereepeP ey Tl AT ——
-—-—-m—m“__————.-———-———_mm.m

SCHEDULE A OTHER INCOME STATEMENT 7
2004 2003 2002 2001
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
OTHER 798,199. 466,351. 329,168. 313,920.
GOVERNMENT CONTRACTS 1,372,743. 1,665,537, 1,3922,614. 7,950,069,

TOTAL TO SCHEDULE A, LINE 22 2,170,942. 2,131,888, 1,721,782. 8,263,989,

rnmmaneirirsoss e AL S—— L —————r—r-
e mebe————— ——

21 STATEMENT(S) 4, 5, 6, 7
e nman mAmiAmAn AAAANT SANE NRNTA CENTRRETONR COMMUNITY MENTA 0039011
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CENTERSTONE

Board of Directors
2006-2007
Chair: Debi Tate

Chair-Elect: Dick Fitzgerald
Secretary: Martin Brown

Ms. Janet Ayers

314 Whitworth Way

Nashville, Tennessee 37205
(H) (615) 298-1200

(C) (423) 534-7836

Email: ayers.janet@gmail.com

Mr. Kenneth Baines

108 Chestnut Drive

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

(H) (931) 847-1964

Email: VISIONS2@joimail.com

Dr. Richard Baxter

4641 Chalmers Drive

Nashville, Tennessee 372154308
(F) (615) 665-8580

(H) (615) 665-2614

Email: rpbaxter@comcast.net

Mrs. Linda Brooks
5004 Hill Place Drive
Nashville, TN 372056

- (O) (615) 3562-1568

(F) (615) 352-5081
(H) (615) 352-8081
Emall: esoffice@comcast.net

Mr. Martin Brown

Adams and Reese/Stokes Bartholomew LLP

Attorney at Law

424 Church Street, Suite 2800
Nashville, Tennessee 37219

(O) {615) 258-1479

(F) (615) 687-1533

(H) (615) 298-5511

Emalil: martin. brown@arlaw.com

Dr. Jessie Campbell

112 Autumn Lane

Tullahomna, Tennessee 37388
(H) (931) 456-0287

Email: ctcampbeli@cafes.net

Ms. Lisa Campbell

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

(F) (615)279-8082

Email: LHC1206@comoeast.net

Mr. Tom Cox

Senior Vice President

Healthways

3841 Green Hills Village Drive
Nashville, Tennessee 37215

(O} (615) 263-3535

(F) (615) 665-7697

(H) (615) 383-5088

(C) (615)957-2213

Email: tom.cox@healthways.com

Mr. Richard Fitzgerakd

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) 267-2749

Email: Richard.Fizgerald@SunTrust.com

Ms. Christa N. Holleman
1949 Norwood Trail
Clarksville, Tennessee 37043
{(F) (931) 552-0069

(H) (931) 552-3500

Email: hollemancn@aol.com

Ms. Lee Ann Summers Ingram
1475 Moran Road

Franklin, TN 37064

(H) (615) 377-6318

(Q) (615) 714-2826

(F) (615) 371-3074

Email: lasummers@msn.com

21/23
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Mr, Jeff Kaplan

Associate Vice Chancellor for Health Affaits

Vanderbilt University Medical Center
Office of the Vice Chancellor for Health
Affairs

1161 21st Avenue South

D3300 MCN

Nashville, Tennessee 37232-2104

(0) (615) 3434689

(F) (615) 343-7286

(H) (615) B46-4230

Emaill; jeff.kaplan@vanderbilt.edu

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@kebattys.com

Ms. Trish Lindler

Senior Vice Prasident — Government
Programs

HCA

HCA One Park Plaza

Nashville, Tennessee 37203

(O) (615) 344-5916

(F) (615) 344-6267

(H) (615) 386-9202

Emal: trish.lindler@hcahealthcare.com

Ms, Beverly Llittle

260 Dagwood Drive
Manchester, Tennessee 37355
{F) (931) 723-1802

(H) (931) 728-4156

Email; litter@charter.net

Mr. Tom Mahler

72 Catherine’s Court

Winchester, Tennessee 37398

(0) (931) 968-6130

(F) (931) 9684817

(H) (931) 968-0051

(C) (931) 307-89983

Email: mahtertw@cafes .net (home)
Thomas.mahler@honeywellHsi.com (ofc)

Mr. Albert Menefee Il

2490 N. Berry's Chapel Road
Brentwood, Tennessea 37027
(O) (615) 791-4755

(F) (615) 790-8262

(H) (615) 790-6214

{C) (615) 943-5748

Email: overland59T@aol.com

No. 3009 P

Mr, N. Houston Parks

First Farmers and Merchants Nafional
Bank

Post Office Box 1148

Columbia, Tennessee 38402-1148

(O) (931) 380-8245

(F) (931) 380-8328

(H) (931) 388-3355

Email: houston.parks@fandmbank.com

Mr. Richard Pinson
Chairman

Crescent Holdings

1480 Willowbrooke Circle
Franklin, Tennessee 37069
(O) (615) 478-8844

(H) {(615) 373-8844

(C) (615) 478-8844

Email: rpinson@comcast.net

Ms. Nedda Pollack

60 Green Avenue
Lawrenceville, NJ 08648

(H) (6089) 895-1203

Email; nmpollack@comcast.net

Dr. Carmen Reagan

Leadership Studies and President's
Emerging L.eaders Program

Austin Peay State University

Post Office Box 4576

Clarksville, Tennessee 37044

(O) (931) 221-8470

(F) (931)221-7922

(H) (931) 572-9515

Email: reaganc@charter net

Mr. Steve Saliba

Saliba Construction Company
714 North Military Avenue

Suite 108

Post Office Box 681
Lawrenceburg, Tennessee 38464
(O) (831) 766-0777

(F) (931) 766-1969

(H) (931) 762-7909

Email: saliba@bellsouth.net

Ms. Joan Sivley

504 Belgrave Park

Nashville, Tennessee 37205
(H) (615) 2984614

(F) (615) 298-4641

(Cell) (773) 848-2803

Email: jesiviey@comcast net
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Ms. Patti Hart Smaliwood

4421 Tyne Boulevard

Nashville, TN 37215

(H) (615) 665-2665

(F) (615) 665-2665

(C) (615) 594-7443

Email: PSmallwood@InFormSN.com

Mr, George Stadler

Regional Managing Director,- Tennessee
Personal Asset Management
SunTrust Banks, inc,

Financial Center, 4" Floor

424 Church Street

Mail Code - TN-NA-6300

Nashville, Tennessee 37219

(O) (615) 748-4716

(F) (615) 748-5308

(H) (615) 385-1038

(C) (615) 416-3455

Email: george.stadler@suntrust.com

Mr. Jim Sweeten

B849A Harris Lane

Gallatin, TN 37066

(H) (615) 230-7881

(F) (615) 230-7881

(C) (615) 406-9058

Email; jim_bevdut@belisouth.net

Ms. Debl Tate

3433 Hamplon Avenue

Nashville, TN 37215

(0) (202) 418-2500

(H) (615) 268-3150

Email; dtaylortate@comcast net

Mr. Johnson Wallace

Senior Vice President

Willis of Tennessee

Post Office Box 305025

Nashville, Tennessee 37230-5025
(O) (B15) 872-3850

(F) (615) 872-3896

(H) (615)269-7755

Emall: jack.wallace@Witlis.com





