o 390

Department af the Trassury
Internai Revonue Service

benelit trust or private foundation)

P The organization may have lo use a sopy of this return 1o satisfy state reporiing requirements.

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except black fung

OMB No, 1545-0047

2006

Open to FPubiic
Inspection

A Forthe 2006 calendar year, or tax year beginning JuL 1, 2006 andending JUN 30, 2007
B cnechit | piease | C Name of organization D Employer identificalien number
weleabies | rSCENTERSTONE COMMUNITY MENTAL
[hgess |eleiypaAT, PH CENTERS, INC. 621674308
e o o | Number and street {07 P.0. box if maltis not delivered to street address) Room/suite | E Telephone number
el lseecicfP L O, BOX 40406 615-463-6600
Finat " T Gily or Lown, Stale or country, and ZIP + 4 F rccoustng method: || Gash | 2 | Accruat
i NASHVILLE, TN 37204-0406 ] Sracity b
Qggl'}g;'g"" & Section 501{c){3) organizations and 4947{a){1) nonexempt charitable trusts Hand lare not applicable to section 527 organizations.

must aftach a compieted Schedule A {Form 390 or 890-EZ).

§ Website: pN/A

T

Organization type (checkealyonzyP [ X | 501(c}{ 3 Vo gnsotno) || 4947(a) 1 or L | 527

K Check here 1! if the organization is not a 503(a)(3) supperting organization &nd ils gross

receipls are normally notmore than 525,000 A return is not required, but if the crganization
chooses to file a refurn, be sure 16 le a complete return.

(i *Np," attach a list)

H(a) Is this & group return for affiliates? DYas [(XiNe
H(b) 1f*Yes," enter number of alfiatesp>  N/A
H{c} Are all affiliates inclzded?

N/A [ JYes TN

H(d) Is this a separate return filed by an or-

ganizalion covered by a group ruling? l:} Yos [X]We

Group Exemption Number -

N/A

L Gross receipts; Add fines 6b, 8b, 9b, and 10b to fine 12 68,786,117

5.

M Check P! ifthe organization is not required to aftach

Sch. B (Form 990, 990-EZ, or 990-PF).

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

1 GConiributions, gifts, grants, and similar amcunts received:
a Coniributions to danor advised funds 1a
b Direct pubfic support {not includad on line 1a) 1b 5,388,341,
¢ Indirect public support {not included on fine 1a) 1¢
¢ Government contributions (grants) (not included on line fa} | , ] 1d 14,005,385,
e Total (add lnes 1a through 1d) (cash 8 19,393, 726. noncash$ ) ey 19,393,726.
2  Program service revenue lncluding government fees and contragts (from Part VI, line 93) 2 48,922,171,
3 Mambership dues and assessments 3
4 Interest on savings and temporary cash mvastmen%s 4
5  Dividends and interast from securities 5 470,278,
6 a Grossrenls §a
b Less: rental expenses &b
o ¢ Net rental income or {foss). Sublract fine 65 from line 6a [
g 7 Other investment income {describe P } 7
&1 B a Grossamount from sales of assals other {A) Securllies (B} Other
&= than inventory 8a
# Less: cost or other hasis and sales expenses &b
¢ Gain or (loss) (atlach schedulz) 8¢
4 Net gain or (loss). Combine Hne 8Be, columns (A}and e 8d
9  Special events and activities (altach schedule). If any amount is from gaming, check here )» 1
a8 Gross revende (nolintiuding § ol conbiibulions repored on ng 1b} LE!
b Less; direct expenses other thaa fundraising expenses gb
¢ Netincome or (loss} from special events. Subtract line 95 from lina 92 9z
10 & Gross sales of inventory, less returns and allowances 10a
b Less: cost of goods soid ) 10b
¢ Gross profit or {loss) from sales of |nvenlory (attach schedule). Subl;act [zne 1Bb from line 102 10¢
1% Other revenue (from Part Vi, line 103) ) ) o 11
12 Tolal revenue. Add lines e, 2,3, 4,5, 6, 7, 84, 8c, 106, R L I i2{ 68,786,175,
o | 13 Program services (from line 44, column (B)} 13] 50,456,728,
@1 14  Management and general {from fine 44, column (C)) 14 13,050,132,
§_ 15 Fundraising (from line 44, column (D}) 15 365,786.
Z| 16 Payments to affiliates {attach schedule) 18
17 Total expenses. Add liaes 16 and 44, COIMA (A} ..o oo oo e g, 17 63,872,646,
R 18 Excess or (deficit) for the year. Subtract dine 17 from fing 12 18 4,913,529,
g‘é 19 Net assets or furd balances at beginning of year (from ling 73, column (A)) 19 33,030,157,
z.gg 20 Other changes in net assels or fund balances {attack explanation) _ 20 0.
91 Netassets or tund balances at end of vear. Combine Hnes 18, 10, a00 20 L e veesenensnersecnsncne 21 37,943,686.
5607 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructioas. Form 930 (2006}
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CENTERSTONE COMMUNITY MENTAL

Form 980 (20086) HEALTH CENTERS, INC. 62-1674308 Page2
[ Part I ] Statement of All organizations must complete column (A). Columns (8), (G), and (D) are required for section S5G1{c)(3)
Functional Expenses  and (4) organizations and section 4947{a){1) nonexempt charitable trusts but optional for others.
Do ot nlude ot gt o e o @ Frogan (6 Watagerenl [ )i
223 Grants paid from denor advised funds
{attach schedule) .
{cash % 0 « noncash § 0 -
1 this ameount includes foralgn grants. check hore b’ I:.J 223
220 Other grants and aflocations {attach schadule
{cash & D s noncash § 0 .
It this amourd includes foroign grants. chock hore > L__I 22b
23 Specific assistance to individuals {attach
schedule) ) 23
24 Benefits paid to or for members (attach
scheduls) 24
25z Compensation of current DﬁiCﬂfS dzreclurs key
gmployees, etc. listed in Part V-A 252 0. 0. 0. 0.
b Compensation of former offigers, directors, key
employees, etc. Ested in Part V-B _ 25h 0. G. 0. 0.
¢ Caompensalion and other distributions, not Ingluded
above, to disquatified persons {as defined undar
section 4958(1)(1)) and persons desceibed in
section 4958(c){3)(B} o ) 25¢
26 Salaries and wages of employees not
Included on lines 25a, b, and ¢ 2] 43,447,304, 31,742,939, 11,506,213, 198,152,
27 Pension plan contributions not included on
lines 25a, b, andc 27
28 Employee benefits not included on lines
25a-27 . 28
29 Payroll taxes ) 29
30 Professional fundralsmg feas . 30
31 Accounting fees ) 3H
32 Legalfees | o 32
33 Supples . . .. . | 3] 2,136,479, 1,637,772, 490,083, 8,624,
34 Telephone L ~ Ja4f 1,432,561, 1,049,303, 376,915, 6,343.
35 Postage and shipping _ a5 157,161. 68,163, 85,573. 3,425,
36 Occupancy 6] 2,775,458.] 2,005,828. 750,842, 18,688,
37 Egtipment rentai and maintenance ) 37
38 Printing and publications ‘ ) 38
39 Travel . . - fsef 1,386,126. 1,259,607, 124,413, 2,106.
40 Conferances, conventions, and meetings 40 439,714, 308,387. 95,766, 34,561.
41 interest 41 116,505. 116,505,
42 Depreciation, c}epiatlon etc {auach schedule} 42
43 Qther expsnses not covered above itemizea):
4 43a
b 43b
¢ 43¢
d 43d
[ 438
{ 431
¢ SEE STATEMENT 1 439 11,981,338.] 12,383,729. -496,278. 93,887.
44 Total functional expenses. Add lings 22a through
43g. (Drganizations completing columns (B)-(0),
carry these folals to fines 13-15) ., ... .. .. 4] 63,872,646, 50,456,728.] 13,050,132. 365,786.
Joint Costs. Check = L__| if you are following SOP 982,
Are any juint costs from a combined educational campaign and fundralsing soliciation reported in (B) Program services? . . W D Yes [E No
I*Yes,” enter {1) the aggregate amount of these joint costs § N/A ; {li) the amount aliocated to Program services § N/A ;
(1it) the amount aliocated to Management and general $ N/A »and (iv) the amount alipcated to Fundraising § N/A
B gat Form 990 (2006)

01-23.07
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CENTERSTONE COMMUNITY MENTAL
Form 920 (2006) HEALTH CENTERS, INC. 62-1674308 Paged
{ Part il | Statement of Program Service Accomplishments (See the instructions.)

Forrn 930 Is availabie for public inspection and, {or some people, serves as the primary or sole source of information about a particular aorganization
How the public perceives an organization in such cases may be determined by the information presented on its retum. Therefore, please make sure the
retumn is complete and accurate and fully describes, in Part Ill, the organization's programs and accompiishments

What is the organization's primary exempt purpose? p» SEE STATEMENT 2 Program Service
Expenses
{Requirad for 501{c}(3)
All organizations must describe their exempt purpose achievements in & slear and concisa manner. State the aumber of and {4) 0rgs., and
clients served, publications issued, etc. Discuss achievermnents that are not measurable. (Section 504 {c)3) and {4) 4947 (a){1) frusts; but

organizations and 4947(a)(1} nonexempt charitabla frusts must also enter the amount of grants and allocations to others.) aptional 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  $ Y If this amount includes foreign grants, check here b LIl 20,055,727.
b ADULT SPRVICES - OQUT-PATIENT MENTAL HEALTH SERVICES ARE
PROVIDED TO THE CHRONICALLY MENTALLY ILL.

{Grants and allocations & }_If this amount includes foraion grants, checkhere B |17 14,830,458,

c 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  $ ) If this amount includes foreign grants, checkhers B |11 15,570,543,
d
(Grants and allocations % } It this amount includes foreign grants, check here P i:.:]
e Other program services {attach schedule)
(Grants and allocations $ } ¥ this amount includes forelgn grants, check here P m
F Total of Program Service Expenses {should equai line 44, colurnn (B), Program services) ... » 50,456,728,
Form 990 (2006)
5ta07
3
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CENTERSTONE COMMUNITY MENTAL

Forrn 990 (2006) HEALTH CENTERS, INC. 62~-1674308 Pagad
[Part IV Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description column (A} {8}
should be for and-af-year amounts only. Beginning of year End of year
45  Cash - noninterest-bearing 12,507,185, 45 9,586,587.
46  Savings and temporary cash investments 969,662.] 4 6,622,
47 a Accounts receivable _ 4Ta 13,286,987,
b Less: allowance for doubtful accounts 47b 9,496,382, 41 13,296,987,
48 a Pledges receivable 48a 3,788,044.
b Less: allowance for doubtful accounts 48b 48c 3,788,044,
48 Grants receivable 49
50 2 Receivables from current and former officers, diractors, trustees, and
key employeas &a
b Receivabies from cther dlsquailflecf persons {as defmed a}nder sectlon
3! 4858(({1)) and persons described in section 4858(c){3)(B} 50b
§ 51 2 Other notes and loans receivable 51a
< b Less: allowance for doubtiul accounts 51b 51c
52  Ilnveniories for sale oruse 82,041.} 52 95,231.
B3 Prepaid expenses and deferred charges . . . ... . ... 600,498.] s 779,460.
54 a Investments - publiclytraded securities > [ Cusl (] ?MV 54z
b tnvestments - otfer securities » [ Jeost [_Jrmyv 54b
55 a Investmants - land, buildings, and
equipment: basis 5ha
b Less: accumulated depreciation 55b §5¢
56  investments - other . . U 56
57 & Land, buiidings, and equipment: basis s7al 39,288,140.
b tess: accumulated depreciation 57b 16,686,048, 17,310,589.] 57 22,612,092,
£8  Other assels, inciuding program-related invesiments
{dascribe e SEE STATEMENT 3 153,120.1 58 198, 447.
59 Total assets (must equal ling 74). Add lines 45 througn 58 ..., .o 41,119,487, 5¢| 50,363,480,
60  Accounts payable and accrued expenses 6,695,230, s 7,918,764.
61 Grants payable 61
" §2  Deferred revenus 62
2 163 Loans from officers, directors, tmstees and key employees 63
= |64 a Tax-exempt bond liabilities 84a
£ b Mortgages and other notes payable T 1,394,100.] 84b 4,501,030,
65  Other liabilities (describe I } 85
66  Total liabilities. Add ines O through 85 ... oo B,089,330.} 66 12,419,794,
Organizations that follow SFAS 117, check here p- 1% and complete lines
" 67 through 69 and lines 73 and 74.
¢ {67 Unrestricted 33,030,157, 61 33,955,642,
& |68 Temporarily restricted 66 3,988,044,
2 |69 Permanently restricted OOV . 69
g Organizations that do not follow SFAS 117 check here P m and
i complete lines 70 through 74.
; 70  Capital stock, trust principal, or current funds 70
ﬁ 71 Paid-n or capital surplus, or land, bullding, and eguipment Eund . 71
< 72  Retained eamings, endowmant, accumuiated income, or other funds . 72
g 73 Total net assets or fend balances. Add nes 67 through 69 orlines 70 through 72.
{Columa {A)} mustequal line 18 and column (B) mustequal tine 21) 33,030,157.i 73 37,943,686,
74 ‘rotal liabliities and net assets/fund balances. Add lines66and73 .. 41,119,487.] 14 50,363,480.
Form 990 (2005}
§150-07
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CENTERSTONE COMMUNITY MENTAL

Form 980 (2006) HEALTH CENTERS, INC. 621674308 Paged
| Part IV- A [ Reconciliation of Revenue per Audsted Financial Statements With Revenue per Return (See the
instructions )
Total revenue, gains, and other support per audited financial staternents al68,786,175.
b Armounts incikided on line a but not on Part |, fine 12:
1 Netunrealized gains on investments b1
2 Donated serviges and use of facilities b2
3 Recoveries of prior year grants | b3
4 Other {specify): b4
Add lines b1 through b4 b G.
¢ Subtractiine b fromfine a S _ ¢ 168,786,175,
Amounts inci:ded on Part |, line 12, but not on line a:
1 Investment expenses not included on Part [, line b di
2 Other (specify): a2

Add lines d1 and d2

Total revenue (FPart |, line 12) Add lmes (P15« 1« ETRU RO OOy O OO TP PR P T PT TP TETTPPTRUPIOS

0.

b |c|68, 786,175,

I Part IV-B ] Heconciliation of Expenses per Audited Financial Statemenis With kxpenses per Return

a Total expanses and losses per audited financial statements
5 Amounts included on line a but not on Part |, line 17;
Donated services and use of facilities

]

2

3 losses reported on Part |, ine 20
4 QOther (specify}):

al63,872,646.

Add lines b1 through b4
Subtract fine b from line a

0

b1
Prior year adjustments reported on Part |, line 20 b2
b3
b4

¢ Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part |, line 6b d1
d2

2 Other (specify):

0.

b
cl63,872,646.

Add lines d1 and d2

Total expenses (Part |, line 17). Add [ines [ and [ [T P PP OO PO PSP S PP TTTETIT PET

d

0.

» [o63,872,646.

[ Part V-A | Current Officers, Directors, frustees, and Key Employees (List sach person who was an officer, director, trustee,
or key employee at any time during the year even if they wera not compensated.) {See the Instructions.)

{Bytileand average haufs | {C) Compensation {BI)nCnnlrlbullons o]  |E}EXPENSE

{A}Name and address per wagk devuse to {If not paid, enter | omployes bonslil 4 gaggunt and
position -0-.) coenpansaelan steng| Other allowances
SEE STATEMENT 4  ————— "~ 0. 0. 0.
Form 990 (2006}

623041 01-18-07
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CENTERSTONE COMMUNITY MENTAL

Faorm 990 (2006) HEALTH CENTERS, INC. 62-1674308 Pageb
[Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No
75 a Enter the total number of officers, directars, and trustees permitted to vote on organization business at board

meetings _ , P 25

b Are any officers, directors, trustees, or key employees listed In Forrm 990, Part VA, or highest compensated employees
listact in Schedule A, Part |, or highest compensated professional and other independent contractors fisted in Scheduls A,
Part H-A or [1-B, related to each other through family or business relationships? If “Yes,” attach a statement that identifies
the individuals and explains the relationship(s) L ) ] 75b X

¢ Do any officers, directors, trustees, or key empioyees listed in Form 8890, Part VA, ar highest compensated smployeas
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedute A,
Part H-A or t-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? Ses the instructions for the definition of "related organization.” 75¢ x

If "Yas,* attach a statemant that inciudes the information dascribed in the instructions

d_Doss the organization have a written conflict of interest polioy? ... 75d | X

| Part V-B| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (if any former otficer, director, trustee, or key employee received compensation or other benelits (described below) during

the year, list that person below and enter the amount of compensation or ether benefits in the appropriate column. See the instructions )

{G}Compensation [{D)Contributions o (E) Expense
{A} Name and address {B}Loans and Advances (it not paid, araplayee borolit | geennt and
NONE enter -0-) | cdmpanaaion pians| other allowances
[Part VIT Other Information (See the instructions.) Yes| No
76  Did the organization make a change in its activities or methods of conducting activities? f "Yes," attach a detaited
statement of each change o , . L o N 76 X
77 Were any changes made In the organizing or goveming documments but not reported to the IRS? D Y 1 X
if "Yes," attach a conformed copy of the changes.
78 2 Did the organization have unrelatad business gross income of $1,000 or more during the year covered by this retum? | | 7Ba X
b f "Yes," has it filed a tax return on Form 890-T {or this year? . o N/A 78b
79 Was there aJiquidation, dissolution, termination, or substantial contraction during the year? If "Yes,” attach a statement 79 X
80 & Is the organization related (other than by association with a statewide or nationwide organization} through common
membership, goveming bodies, trustees, officers, etc., to any other exempt or nonexempt organization? = g0z | X
b If "Yes," enter the name of the organizationp» SEE STATEMENT 5
and check whather itis |__| exempt or L] rOsExempt
B1a Enter direct or indirect political expenditures. (See line 81 instructions.) I 81z I 0.
b Did the organization file Form 1120-POL f0r this YBaIT ..ottt e et B1b X

Form 990 {2006)

523161/01-18-67
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CENTERSTONE COMMUNITY MENTAL

Form 990 (2008) HEALTH CENTERS, INC. 62~1674308 rPage7
[Part Vi | Other information (continuad) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or faclities at ne charge or at substantially
less than fair rental value? 82a b4
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 i
{See instructions in Part HE) o |2} N/A
83 2 Did the organization comply with the public inspection requirements for returns and exemption applications? 8%a | X
b Did the organization comply with the disclosura requirements relating to quid pro quo contribttions? gab | X
84 @ Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b If "Yes," did the organization Inelude with evary soficitation an axpress statement that such conir;butxons or g:fts were not
tax deductible? - N/A 84b
85  501(ci(4), (5}, or (6) organizations. a Were substantsal y all dues nondeduc%ubée by members? o N/ & B5a
b Did the erganization make only in-house fobbying expenditures of $2,000 orless? L ‘ N/A B5b
if "Yes" was answered o gither 85a or 85b, do not complete 85c¢ through 85k below untess the organization received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts frem members o B5c N/A
d Section 162(e) lobbying and pofitical expenditures 85d N/A
e Aggregate nondeductible amount of section 6033{e)(1)(A} dues notices _ _ 85e N/A
{ Taxable amount of lobbying and political expenditures (ine 85d less 858) . a5t N/A
g Does the organization slect to pay the section 6033(e} tax on the amount on line 857 L N/A B5g
b If section 6033(e){1){A) dues notices were sent, does the arganization agree to add the amaunt on fine B5
to its reasonahle estimate of dues aflocable to nondeductible lobbying and pofitical expenditures for the
following tax year? N/A B5h
86  501(c){?) organizations Enter: a initiation feas and capital contributions mciudec} on
line 12 _ o _ 86a N/A
b Gross receipts, inciuded on line 12, for public use of club facilities 86k N/A
B7  501(c){12) organizations Enter: a Gross incoma from members or shareholders 87a N/A
b Gross income from other sources . (Do not net amounts due or paid to other sources
against amounts due or received from them} 87 N/A
BB a At any time during the year, did the organization own a 50% or greater mterest ina taxabie corporation or partnership,
or an entity disregarded as separate from tha organization under Regutations sections 301.7701-2 and 301.7701 37
If “Yas,” completa Part IX o o o o 88a X
B At any time during the year, did the organization, dirsetly er indirectly, own a controlled entity within the meaning of
section 512(b)(13)7 f "Yes," complete Part X o ~ p| 88b X
89 a 507{c)(3) crganizations. Enter: Amount of tax nmposed on the organlzatlon durmg the year under‘
section 4911 0. :section 4912 > 0 . ; section 4955 P 0.
b 501{c)(3) and 501(c)4) organizations. Did the organization engage In any section 4858 excess benefit
transaction during the year or did it becoma aware of an excess benefit transaction from a prior year?
If "Yes," attach a statement explaining each transaction 89b X
¢ Enter: Amount of tax imposed on the organization managers or dlsqualshed persons durlng the year under
sections 4912, 4955, and 4958 N » 0.
d Enter: Amount of tax on line 89c, above, relmbursed by the orgamzat%on ] ] » 0.
e Al organizations. At any time during the tax year, was the crganization a party to a prehlblted tax shelter transaction? B X
f Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? 851 X
g For supporting organizations and sponsoring erganizations maintaining donor advised funds. Did the supporting organization, |
ar a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 88g X
90 @ List the states with which a copy of this return is filed > NONE
b Number of employees employed in the pay peried that includes March 12, 20086 ] 80b i 1049
81 a Thebooksareincare ot » THE ORGANIZATION Telaphone no. - 615-463-6600
tocatedat P.O. BOX 40406, NASHVILLE, TN P4 37204-0406
b At any tims during tha calendar year, did the organization have an Interest in or a signature or other authority over Yes] No
a financial account in a foreign country {such as a bank account, securities account, or other financial account)? 91b X
If "Yes,* enter tha name of the foreign country P N/A
Sea the Instructions for exceptions and filing requiraments for Form TD F 90-22.1, Repert of Forelgn Bank
and Financlal Accounts.
Form 990 {2006)

623162 7/ 01-18-07
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CENTERSTONE COMMUNITY MENTAL
Form 880 (2006} HEALTH CENTERS, INC. 62~1674308 Page8
[Part VI | Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? § g1 X
1 "Yes," enter the name of the foreign country B N/A
92 Section 494 7(a}(1} nonexempt charitable trusts fiing Form 980 in lieu of Form 1041- Check here . . > Eﬁ
and entar the amount of tax-exempt interest recelved or accrued during thetaxysar ... B> [ g2 E N/A
[Part Vi | Analysis of income-Producing Activilies (Ses the instructions.)

Note: Enter gross amounts unless otherwise Unjefaied busingss imcome Excludad by seclion 512, 514, o7 514 {E}

indicated. (A) {8} {C} G Retated or exempt

Business Amount Exclu- A
; s mour !
93 Program service revenue: code Goda function income

PROGRAM SERVICE FEES 46,666,819,
GOVERNMENT CONTRACTS 1,697,371,
OTHER INCOME 557,981,

[~ -

e
f Medicare/Medlicaid payments
g Fees and contracts from govemment agencies
84 Membership dues and assessments )
85 Inlerest on savings and temporary cash isvesiments
86 Dividends and interest from sacuritles 14 470,278,
97 Net rental income or {joss) from real estate:
a debtfinanced property
b not debt-financed property
88 Net rental income or {foss) from personal property
89 Other investment incoma
100 Gain or {loss} from sales of assets
other than inventory .
101 Net income or ffoss) frorm special evants
102 Gross profit or {loss) from sales of inventory
103 Other revenue:

o O g Tom

104 Subtotal (add columns (B), (), and (E)) g. 470,278, 48,922,171,
105 Total (add line 104, columns (B), (D), and (B) o  p 49,382,448,
Note: Ling 105 plus line 1e, Part I, should equal the amount on line 1 2 Part |,
[Part VIIl] Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. | Explain how each activity for whick income & reported in column {E) of Part VIl contribited Imperiantly to the accomplishment of the grganizatien's
\ 4 exempl purposes {other than by providing funds for such purposes).

SEE STATEMENT 6

[Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions)

Name, address, ang}ElN of corporation, Perce‘rﬁ;ge of Nature g?achwhes Tmall:;:{;ume E;;d-gg aar
partnershsp, or disregarded entity ownarship inferest asse?’
%
N/A %
%,
%

fPart X | Information Regarding Transfers Associated with Personal Benefit Contracts (see the instructions,)
{a) DId the erganization, during the year, receive any funds, directly or Indirectiy, to pay premiums ona pessonal benefit contract? [_Ives LX) No
{t) Dic the organization, dusing the year, pay premiums, directiy or indirectly, on a personal henefit contract? [_]ves [(X]no
Note: if "Yes" to (b}, file Form 8870 and Form 4720 (see Instructions).

Form 990 (2006)

H23163
91-18-07
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CENTERSTONE COMMUNITY

MENTAL

Form 930 {2008) HEALTH CENTERS, INC. 62-1674308 PpageB
| Part XI | Information Hegarding Transfers To and From Gontrolied Entities. Compiate only if the organization is a
controlling organizalicn as defined in section 512(b}{13} N/A
Yesi{ No
105 Did the reporting organization make any transfers to a controlled entity as defined In section 512(b}{13) of the Gode? I "Yes,"
complate the schadula below for each contreiled entily,
(A} {8) \*) D)
Name, address, of each [ dﬁgﬁ"‘l“ﬁf Description of Amount of
controlied entity ENum%ﬁmﬂﬂ transfer transfer
o
R
o |C T .
Totals
Yes| No
107  Gld the reporting organization recelve any transters from a controlled entity as defined in sectlon 512(b}(13) of tha Code? If "Yas,"
comgplets the schedule balow for each controlled entity.
(A) {B) s {D}
Name, address, of each | dg“m’i"i’%f Description of Amount of
controiled entity h?um%%rm transfer transfer
U
S
1O
Totals
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2006, covaring the Interest, rents, royaitles, and
annuitles deseribed In question 107 abova?

Under ponallieo of perury. | goglare thal | have examinud (his raturn, Incleding acee ying sehordulos and ptet ats, and o tho boot of my knowlodga anid balled. IU]s true. conact.
and complolt Doglaroticn ol4gFoparos fotort olficar) is bosod 1l Informotion of which proparoe hag pny knowiedpe
Stgn ] mnamre Gl offlcer e,/ 7
Here VP FISCAL OPERATIONS
"TY5E OF priat name and TNE
ot Prepaters } Dale gg?_cﬁ ] Fropaicr's SSMt or PTIN (500 Gom. st A}
Preparers  sigratury 01/02/08] employed » [ ]
[Pt THORMAN, CAMPBELL & CO, CPA'S EW >
O Jodtempiorn. 324 FRANKLIN STREET
ZP e a CLARKSVILLE, TN 37040 Phoneno. P {931) 552-7474

0201042607

16210102 781842 0039501
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CENTERSTONE COMMUNITY MENTAL

Schedule A (Form 980 or 990-€7) 2006 HEALTH CENTERS, INC. 62-1674308 Paged
[ Part [V-A | Support Schedule (Completa 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 acoounting.
Calendaryear {or flscal year
beginningin} ... -3 {a} 2005 {b) 2004 {c) 2003 {d} 2002 {e} Tolal
15 Gilis, g[jarzt[‘]saaﬂdt pnzlstrfljbanons |
received, (Do not include unusua ) \ ‘ .
grants. Seedine 28.) 13,795,271./10,070,995.i11,930,920./12,661,751.) 48,458,337,
16 Membership fees received . .
17 Gross receipts frem admissions,
merchandise sold or services
performed, or furnishing of
fagilities in any activity that is
related to the organization's
charilable, etc., purpose ... 42,988,379./43,437,829.141,010,379.{38,826,693.1166,263,280.
18 Gross income from inferest,
dividends, amounts received from
payments on securilies [0ans (sec-
lion 512(a){5)), rents, royaities, and
unrelated business taxable incoma
(fess section 511 taxes) from
businesses acquired by the ‘ ‘
organization after June 30, 1975 492,595, 321,525. 181,542, 209,488.1 1,205,150.
19 Netincome from unrelated business
activities not included in fine 18 |
B Tax revenues BvIed 167 e
organization’s benefit and either
paid to it or expended on its behalf
21 The vaiue of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not inciude the value of services
or facities generally furnished 1o
the public without charge
a3 Oiher mcome. Aatha scheoule. SREE STATEMENT 7
bo not include gain or {loss) from ‘ ) ; .
wMMmmmﬁmm( ,,,,,, ? ________ 1,803,159, 2,170,942.] 2,131,888, 1,721,782, 7,827,771,
23 Total of lines 15 through 22 59, 079,404.56,001,291.555,254,729.53,419,714.1223,755,138.
24 Line23minusline 17 ... 16,0901,025.]12,563,462.114,244,350.14,593,021.] 57,491,858.
26 Enier1%ofline23 580,794. 560,013. 552,547. 534,197.
26 Qrganizations described on lines 10 or 11: 2 Enter 2% of amousnt in column (e), line 24 _ > | 262 N/A
b Prepare a list for your records to show the name of and amount contributed by each person (cther thas a governmentat
unil or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the amount shown in line 26a.
Do not file this list with your return. Enter the total of ail these excess amounts | 260 N/A
¢ Tolal support for section 508(a)(1) test: Enter line 24, columa {e) | 26¢ N/A
d Add: Amounts from celumn (2) for lings; 1B 19
22 26h » | 26d N/A
¢ Public support (iine 26¢ minus ling 26d total) , L ‘ . ] 260 N/A
{ Public support percentage {line 268 {numerator) divided by line 26c (denominator)) ... | 261 N/A %
27 Organizations described on line 12: & For amounts Included in lings 15, 16, and 17 that wera received from a "disqualified person,” prepare a fist for your
records to show the name of, and total amounts received in each year fram, each "disqualitied person.” Do not fiie this list with your return. Enfer the sum of
such amaunts for each year,
(2005) . 0. (2004) N 0.« (2003) . 0. (2002 o 0.
b Forany amount includad in line 17 thal was received from each person (olher than *disquatified persons"), prepare a list for your recards to show the name of,
and amount recelved for each year, that was more than the farger of (1) the amaount on linie 25 for the year or (2) $5,000. (include In the list organizalions
described in lines 5 through 11b, as well as individuals ) Do not file this list with your return. After computing the difference belween the ameunt received and
the larger amount descried in (1) or {2), enter the sum of these differences (the excess amaounts) for each year;
{2005) . 0. (2004) oo, Qe (2003) 0. (2002 0.
¢ Add: Amounts from cotuen (e) for lines: 15 48,458,937. 16
17166,263,280. 20 21 B|o7 (214,722,217,
g Add: Line 27a total 0. and line 27 total 0. p|21d 0.
e Public support {line 27c total minus line 27d total) e e io7e 214,722,217,
{ Total support for section 509(a}(2) test: Ender amount on line 23, column (8) » | 21| 223,755,138,
g Public suppart percentage {line 27e {numerator) divided by line 27f {denominator)) »| 27 95.9630%
h Investment income percentage (line 18, column {e) {(numerator) divided by line 271 {denominator)) ........ | 27h .5386%
28 Unusual Grants: For an organizatien described in fine 10, 11, or 12 that received any unusual grants during 2002 through 2008, prepare a kst for ?mur records to
show, for each year, the nama of the contributor, the date and ameunt of the grant, and a brlet description of the rature of the grant. Do notfile this list with your

return. Do not ingiude these grants in line 15.

623131 01-18-07

NONE

Sehadule A {Form 8890 or §80-£2) 2006

16210102 781842 003901
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CENTERSTONE COMMUNITY MENTAL

Schedule A (Form 990 or 880-E7) 2006 MEALTH CENTERS, INC. 621674308 Pages
[Part V]| Private School Questionnaire (See page 8 of the inslrustions } N/A&
(To be completed ONLY by schools that checked the box on line 6 in Part 1V}
- ) N ) . Yes| No

28 Does the organization have a racially nondiscriminatory policy toward students by statemant in its charter, bylaws, other governing

instrument, or ia a resolution of is governing body? 29
30 Does the organization include a statement of its racially nondiseriminatory palicy toward students in aII its bmchures cataiogues,

and olher written communications with the public deafing with student admigsions, programs, and scholarships? ap

31 Has the organization publicized its racially nondiscriminalary policy through newspaper or broadeast media during the period of
solicitation for students, or during the registration period Il it has o solicilation program, in a way that makes the policy known
to all parts of the generai communily it serves? 31
If *Yes," please describe; it "No," please explain. {If you need more space, attach & separale stalement)

32 Does the croanization maintain the following:

a Records Indicating 1he racial composition of the student body, faculty, and administrative stafi? ) 32a
b Records docementing thal scholarships and other financial assistance are awarded os a racially nondiscriminatory hasis? ] 320
¢ Copies of all catatogues, brochures, announcements, and other written communications to the public deafing with student

admissicns, programs, and schofarships? ) ) 32c
d Copies of all material used by the organization or on its behalf to solicit centributions? ) 32d

It you answered "No" to any of the abave, please explain. (i you need mare space, atiach a separale stalement)

33 Does ihe organization discriméinate by race in any way with respect to:

a Students® rights or privileges? ) ) ) 33a
b Admissions policies? ) ) ) o o 33
¢ Employment of faculty or administrative slaﬂ? . . . ) 33c
¢ Scholarships or other financiat assistance? o ) 33d
e FEducational policles? ) 33e
{ Use of facilities? ) 33
¢ Athletic programs? ] 33
h Gther extracurricular agtivities? 33
1 you answered "Yes" to any of the above, please explasn (1 you need more space, attach a separate stalemenz)
34 a Doas the arganization recelve any financiat aid or assistance {rom a governmanlal agency? ] ) 3da
b Has the organization's right t6 suck ajd ever been revoked or suspended? ) ) ) 34b

If you answered "Yes™ to either 34a or b, please explain using an altached statement.
35  Does the orgasization certify that it has compiied with the applicable requirements of sections 4.01 through 4.05 of Rev. Prec. 75-56,
1975-2 €.B. 587, covering racial nondiscrimination? i "No," attach an explanation | ... 35
Schedule A {Form 990 or 890-EZ) 2006

823141
01-36-07
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CENTERSTONE COMMUNITY MENTAL

Schedale A (Form 980 or 890-E2) 2006 BEALTH CENTERS, INC. 62-1674308 Pagesb
[ Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.) N/A
(To be complated ONLY by an efigible organization that fled Form 5768)
check B> a || if the organization belongs to an alfiliated group. Check P b | if you checked "a"and limited contsol provisions appy.
a b
Limits on Lobbying Expenditures Aniliazéd)gmup Ta be com(;)!}eted for ali
(The term "expendiluras® means amounts paid or incureed.) totals electing organizations
N/A

36 Total lobbying expenditures lo influence pubtic opinion {grassrools lobbying) . 36
37 Total lobbying expenditures to influence a tegisfative body (direct lobrbying) 37
38 Tofal lobbying expenditures {add lines 36 and 37) ) ) 38
39 Other exempt purpose expenditures ) 39
40 Total exempt purpose expenditures {add finas 38 and 33) ‘ o ) 40
41 Lobbying nomaxable amount. Enter the ameunt from the {ollowing table -

if the amount on line 40 1 - The lobbylng nontaxable amount is -

Not over $500.000 . 209 of the amount on lino 40

Over $500.000 but nol over $1.000.000 $100.000 plus 1536 of the excoss over $560.000

Dver 53.000.000 but net over $1.500.000 5175,000 plus 10% ol the oxcess over $1.000.000 41

Ovar $1.500.000 but not over 547,000,000 $225.000 plus 59 of the excess over $1.500.000

Oveor $17.000.000 £1.000.000
42 Grassrools nontaxable amount {enter 25% of line 41} 42
43 Sublract ine 42 from lise 36. Enter -0- if line 42 Is more than line 36 43
44 Subtract line 41 fram line 38. Enter -0- if line 41 is maore than ling 38 ) 44

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(#) election do not hava to compiete all of the five columns
below. See the instructions for lines 45 through 50 on page 13 of the instructions.)

tobbying Expenditures Durlng 4-Year Averaging Perlod N/A
Calendar year {or {a) {b} {c} {d} {e}
fiscal year beginning In} > 2008 2005 2004 2003 Total
45 Lobbying nontaxable
BMOURL .o 0.
46 Lobbying ceiling amount . :
{150% of line 45(e)) ......... 0.
47 Tofal lobbying
expenditures . ... 0.
48 Grassroots nontaxable
AMOUNt oo 0.
49 (rassroots celfing amount _ : _
(150% of line 48(e})._....... ' o 0.
50 Grassroots lobbying
expenditures ... 0.
| Part VI-B | Lobbying Activity by Nonelecting Public Charities
{For reparting only by organizatiens that did not complete Part VI-A) (See page 13 of the instructions.) N/A
During the year, did the organization attempt to Infiuence national, stata or local degislation, incleding any altempt to ves | No Amount
infiuence public opinion on a lagislative matter or referendum, through the use of;
a Volunteers S o o : )
b Pald staff or management {include compensation in expenses reported on lines ¢ through h.)
¢ Media atvertisements ) ) )
d Mailings to members, legistators, of the public
¢ Pubiications, or published or broadeast statements
{ Granis to olher organizations for fobbying purposes ]
g Direct conlact with legislators, thelr staffs, government officials, or a legisiative body
h Hallies, demenstrations, seminars, conventions, speeches, tectures, or any other means )
I Totai lobbying expenditures (Add fines ¢ through k.}. o L o 0.
1 "Yes" to any of the above, alse attach a statement giving a detailed description of the lobbying activilies.
s Schedule A {Form 990 or 890-EZ) 2006
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CENTERSTONE COMMUNITY MENTAL
Schedule A (Form 990 or 990-E2) 2006 HEALTH CENTERS, INC. 62-1674308 Page?
[ Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the instruclions.)
5t  Did the reporling crganization directly or indireclly engage in any of the following with any ather organization described in section
501(c) of the Code {other than section 501{c}3) arganizations) or in section 527, relating to political organizations?

a Transters from the reporting organizatien to a aoncharilable exempt organization of: Yes | No
{1} Cash _ 51a(i) X
{1} Other assels ) afii) X

b OCther transactions:
{i} Sales or exchanges of assels with a noncharitable exempt organization bii} X
{l1} Purchases of asse!s frem a noncharitable exempt organization _ _ b{ii) X
{Iil) Rental of facilities, equipmest, or ather assels biif) X
{iv) Reimbursemeni arrangements b(iv) X
{v} Loans or loan guarantess _ LI X
{vi) Performance of services ar membesship or fundraising soicitations _ bivi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employess t X

d I the answer to any of the above Is "Yes,” complete the fallowing schedule. Goluma (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. i the organization received less than falr market value in any

transaction or sharing arrangement, show in column (d) the value of the goods, other asse!s, or services received; N/A
a) (b) ) , o {d) )
Line ne. Amount involved Name of noncharitable exemp? organization Description of {ransfers, transactions, and sharing arrangements

52 @ Is the organization directly or indirestly affitiated with, or related to, one or more tax-exemp! crganizations described in section 501(c) of the

Code {other than section 501(c)(3)} or in section 5272 o , oy [ves EXne
b i[*Yes," cemplete the foliowing schedute: N/A
(&) oy . {e)
Name of organization Tvpe of organization Description of relationship
Sy Schedule A (Form 990 or 980-EZ) 2006
16
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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
DEPRECIATION 1,621,056, 900,213, 708,753. 12,090.
PROFESSIONAL FEES 475, 446. 72,522, 402,924.

COMPUTER 163,553. 26,137, 131,612, 5,804.
INSURANCE 685,641. 665,641, 19,315. 685.
OTHER 219,941, 543,582. -374,952, 51,311.
CLIENT ASSITANCE 3,062,360. 3,055,353, 6,993, 14.
SUBCONTRACTED

SERVICES 4,719,350. 3,481,400, 1,215,243. 22,707.
ADVERTISING 169,675. 91,362. 77,037. 1,276.
SUPPORT STAFF

ALLOCATION 0. 3,543,461. ~3,543,461.

BAD DEBT 864,316. 4,058, 860,258.

TOTAL TO FM 990, 11,981,338, 12,383,729. -496,278. 93,887,

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 2
PART II1I

EXPLANATION

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

AFFILIATES.

FORM 590 OTHER ASSETS STATEMENT 3

DESCRIPTION AMOUNT

OTHER ASSETS 95,2%4.

RESTRICTED ASSETS 103,153.

TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 198,447.
22 STATEMENT(S} 1, 2, 3

16210102 781842 003901

2006.08010 CENTERSTONE COMMUNITY MENTA 0033011



CENTERSTONE COMMUNITY MENTAL HEALTH CENT

62~1674308

FORM 890 PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS, STATEMENT 4
TRUSTEES AND KEY EMPLOYEES
EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIE ACCOUNT
JANET AYERS DIRECTOR
314 WHITWORTH WAY 0.00 0. 0. 0.
NASHVILLE, TN 37205
RICHARD BAXTER DIRECTOR
464]1 CHALMERS DR 0.00 0. 0. 0.
NASHVILLE, TN 37215
LINDA BROOKS DIRECTOR
5004 HILL PLACE DR 0.00 0. 0. 0.
NASHVILLE, TN 37205
MARTIN BROWN DIRECTOR
424 CHURCH ST 0.00 0. 0. 0.
NASHVILLE, TN 37219
JESSIE CAMPBELL DIRECTOR
112 AUTUMN LN 0.00 0. 0. 0.
TULLAHOMA, TN 37388
LISA CAMPBELL DIRECTOR
1206 CHICKERING RD 0.00 0. o. 0.
NASHVILLE, TN 37215
TOM COX DIRECTOR
3841 GREEN HILLS VILLAGE DR 0.00 0. 0. 0.
NASHVILLE, TN 37215
RICHARD FITZGERALD DIRECTOR
PO BOX 305110 0.00 0. 0. 0.
NASHVILLE, TN 37230
CHRISTA HOLLEMAN DIRECTOR
1949 NORWOOD TRAIL 0.00 0. 0. 0.
CLARKSVILLE, TN 37043
LEE ANN INGRAM DIRECTOR
1475 MORAN RD 0.00 0. 0. 0.
FRANKLIN, TN 37064
TRISH LINDLER DIRECTOR
806 FOSTER HILL DR 0.00 0. 0. 0.
NASHVILLE, TN 37215

23 STATEMENT(8) 4

16210102 781842 003901
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CENTERSTONE COMMUNITY MENTAL HEALTH CENT

BEVERLY LITTLE
260 DOGWOOD DR
MANCHESTER, TN 37355

TOM MAHLER
72 CATHERINE'S CT
WICHESTER, TN 37398

ALBERT MENEFEE IIT
2490 N. BERRY'S CHAPEL RD
BRENTWOOD, TN 37027

NEDDA POLLACK
60 GREEN AVE
LAWRENCEVILLE, NJ 08648

CARMEN REAGAN
130 VANNOAK DR
CLARKSVILLE, TN 37043

STEVE SALIBA
714 NORTH MILITARY AVE
LAWRENCEBURG, TN 38464

JOAN SIVLEY
504 BELGRAVE PARK
NASHVILLE, TN 37215

PATTI SMALLWOOD
4421 TYNE BLVD
NASHVILLE, TN 37215

HUBERT SMITH
PO BOX 3335
CLARKSVILLE, TN 37043

GEORGE STADLER
424 CHURCH ST
NASEVILLE, TN 372189

SPERRY STADLER
4007 HARDING PLACE
NASHVILLE, TN 37215

JIM SWEETEN
6492 HARRIS LANE
GALLATIN, TN 37066

DEBI TATE

3433 HAMPTON AVE
NASHVILLE, TN 37215

16210102 781842 003901

DIRECTOR
0.00

DIRECTOR
0.00

DIRECTOR
0.00

DIRECTOR
0.00

DIRECTOR
0.00

DIRECTOR
0.00

DIRECTOR
0.00

DIRECTOR
0.00

DIRECTOR
0.00

DIRECTOR
0.00

DIRECTOR
0.00

DIRECTOR
0.00

DIRECTOR
0.00

24
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0. 0.
0 0.
0. 8.
0 0.
0. 0.
0. 0
0. 0
0. 0
0 0
0 0.
0 0.
0. 0.
0. 0

STATEMENT(S) 4



CENTERSTONE COMMUNITY MENTAIL HEALTH CENT 62-1674308

JOHNSON WALLACE DIRECTOR
PO BOX 305025 0.00 0. 0. 0.
NASHVILLE, TN 37230

TOTALS INCLUDED ON FORM 980, PART V-A 0. 0. 0.

FORM 950 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
FORM 890 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 6

ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

923a TREATMENT, CARE AND DEVELOPMENT OF MENTAL HEALTH CONSUMERS
93B GOVERNMENTAL CONTRACTS FOR THE PURPOSE QF PROVIDEING SERVICES TO

MENTAL HEALTH CONSUMERS
93cC VARIQUS 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

SCHEDULE A OTHER INCOME STATEMENT 7
2005 2004 2003 2002
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
OTHER 442 ,286. 798,199, 466, 351. 329,168.
GOVERNMENT CONTRACTS 1,360,873, 1,372,743, 1,665,537. 1,392,614.

TOTAL TO SCHEDULE A, LINE 22 1,803,159. 2,170,942. 2,131,888. 1,721,782.

25 STATEMENT(S) 4, 5, 6, 7
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IRS e-file Signature Authorization OMB No 1545 1678

ram 8879-EO for an Exempt Organization
For catondar year 2006 or fiscal yoar beginning JUL l . 2006. and ending JUN 3 0 20 0 7 2005

B Do not send to the IRS, Keep for your records.
Dropartiment of the Treasury N
Intermal Aevenue Service P See instructions.

Return 1D (20-digit number) »

N/A
Name of exempt organization CENTERSTONE COMMUNITY MENTAL Employer identification number
HEALTH CENTERS, INC. 62-1674308

Name and title of officer JOE MOORE
VP FISCAL OPERATIONS
fParti |  Type of Return and Return Information (Whole Dollars Only)

Check the box for the retum for which you are Using this Form B873-E0 and enter the applicabie amount fram the raturn if any. If you check the box
onfine 1a, 2a, 3a, 4a, or Ba belpw and the amount on that line for the return for which you are filing this form was blank, then leave line 1b, 2b, 3b, 4b,
or 5b, whichever is applicable, blank (do not enter -G} But, if you entered -0- on the retum, then enter -0- on the applicabls line below. Do not
complete more than 1 line in Part |

1a Form 990 chackhere P[X] b Total revenus, if any (Form 990, fine 12) _ _ o 1b 68786175
2?a Form 980-EZ check here B 1 b Total revenue, if any {Form 890-£7, line 9} ) ) 2b
3a Form 1120-POL check here P D b Total tax (Form 1120-POL, line 22} B o 3b
4a Form 990-PF check here E b Tax Based on Investment Income (Form 980-PF, Part VI, line 5) 4b
Ba Form 8868 check here P {:] b Balance Due (Form 8868, ling 3¢} &b

[T’art Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2006
efectronic returmn and accompanying schedules and statements and to the best of my knowtedge and belief, they are true, correct, and complate |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic retum. | consent to allow my
intermediate service proviger, transmitter, or efectronic return originator (ERQ) to send the organization's return to the IRS and to recaive from the IRS
{a) an acknowledgemsnt of receipt or reason for rejection of the transmission, (b} an indication of any refund offset, (¢} the reason for any delay in
processing the retum or refund, and (d} the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financlal Agent to initiate
an electronic funds withdrawat (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To reveke a payment, | must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settiernant) date. | also authorize the financiat
institutions involvad In the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve
issues related to the payment. | have selected a personal identification number (PIN) as my signature for the arganization's electroric retum and, if
appiicable, the organization's consent to electronic funds withdrawal,

Officer’s PIN: check one box only

[X]iauthorize THURMAN, CAMPBELL & CO. toentermyPINf] 74308

ERO firm name do not enter all zeres
as my signature on tha arganization's tax year 2006 elactronicatly filed retum. If | have indicated within this returm that a copy of the retum
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
entar my PiN on the return’s disclosure consent screen

[ 1 Asan officer of the organization, 1 will enter my PIN as my signature on the organization's tax year 2006 electronically filad return. if | have
indicated within this returmn that a copy of the return is being filed with a state agency{ies) regulating charities as part of the IRS Fed/State
program, ! will enter my PIN on the return's disclosure consent scresn.

Officer's signature - /\/ﬂ.« Py Tve Date p 01/02/08
\

[Part ] Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit satfselected PIN. | 62072495199 |
do not enter all zeros

| certify that the above numetic entry Is my PIN, which is my signature on the 2006 electronically filed retumn for the organization: indicated above. {
confirm that | am submitting this return in accordance with the requirements of Pub. 4206, Information for Authorized IRS e-file
Providers of Exempt Organization Filings.

EAO's signature P paep 01/02/08

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2006)
623061
10-30-05
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