CENTERSTONE

March 30, 2010

To Whom It May Concern:

Centerstone submits Form 990 electronically to the Internal Revenue Service. Therefore,
the attached copy is not signed.

Upen request, I will be happy to provide a copy of IRS Form 8879-EQ (which enables
Centerstone to file their tax returns electronically).

Sincerely,

(ﬁ’& Ao

Joe Moore
Controller

Excellence in Mental Heal‘thcaire

ELLA HAYES CENTER»1101 SIXTH AVENUE NORTH « NASHVILLE, TENNESSEE 37208 » (615) 460-4100 » FAX (615) 460-4104
www.centerstone.org



*¥% PUBLIC DISCLOSURE COPY *¥*

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1} of he Internal Revenue Code {except black lung
benefit trust or private foundation}

P The organization may have to use a copy of this return to satisfy state reporting requirements.

rom 990

Dapartment of the Treasury
interna Revenue Service

OMB No. 1545-0047

2008

Open to Public
Inspection

A For the 2008 calendar year, or lax year beginning  JUL; 1., 2008 andending JUN 30, 2009
B checki fp.. 1 C Name of crganization D Employer Identification number
appiicable: use RS
s’ [ (CENTERSTONE OF TENNESSER, INC.
Senga | WPe 1 Doing Business As 62-1674308
Ll ses | Number and street (or P.0, box if mall is not deilvared to street address) | Roam/suite | E Felephone number
Tomine [Belp .0, BOX 40406 615-463-6600
;ﬂé’rﬁ‘ergded tlons. City or town, state or country, and ZIF + 4 (G Gross receipts § 6 6 ' 260 : 8 99.
[ _Jjeplica- NASHVILLE, TN 37204-0406 H(a} is this a group return
Perdd I Name and address of principal officer ROBERT VERD for affiliates? [ _Jves (XINo
SAME AS C ABOVE H(b) Are alt affiliates included? __Ives [_INo

| Tax-exempt status: [ X1 501() (3

Y (insertnoy [ ] 4947ta(or || 507

J_Wehbsite: p» WWW . CENTERSTONE . ORG

If "No,"” attach a list. {see instructions)
Hic) Group exemption number P

K_Type of organization: [ X1 Corporation [ ] Trust [ ] Association | ] Other p»

l L Year of formation; 1997

M State of legal demicile: TN

| Part 1] Summary

o | 1 Briefly describe the organization's missiors or most significant activities; PROVIDE INDIVIDUALS, FAMILIES,
% AND CRGANIZATIONS SEEKING CENTERSTONE OF TENNESSEE CONT. ON SCH. O
§ 2 Check this box P D if the organization discontinued its operations or dispesed of more than 25% of its assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) i1 B 14
g 4 Number of independent voting members of the goveming body (Part V), line 1b) _____ 4 13
@ | 5 Total number of employees (Part V, I0@ 2a8) ... 5 1285
g 6 Total number of volunteers (estimate if necessary) .. ' 5 75
;5 7a Total gross unrefated business revenue from Part VH, line 12, column (C) . 7a 0.
b _Net unrelated business taxable income from Form 980T I8 34 L. i e ssiee s esneosessnnes b 0.
Prior Year Current Year
g| 8 Contributions and grants (Part VIIL lne 1h) s 17,762,935, 18,820,554,
3| 9 Program service revenue (Part VIIL iNe 2G) ..o 52,8310,480.; 46,587,140,
é 10 Ipvestment income (Part VI, column (A}, fines 3,4, and 7d) oo 271,336, 18,026,
11 Other revenue (Part VIil, column (A}, lines 5, 6d, 8c,'9c, 10¢, and 11€) ... 0. 794,742,
12 Total revenue - add lines 8 through 11 {must equal Part VIl column (&), line 12) .. 70,844,751, 66,220,462,
13 Grants and similar amounts paid (Part [X, column (&), ines 1-3) .. 0.
14  Benefits paid to or for members (Part X, column (A}, INB 4) i, 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (&), lines 5-10) ..., 47,138,473, 45,575,313,
% 16a Professional fundraising fees (Part IX, column (&), Bne 11&) i, 0.
2| b Total fundraising expenses (Part IX, column (D}, fine 25) > 686,408,
Y1 47 Other expenses (Part IX, column (A), lnes a1, 11624 23,086,416.] 28,506,339.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (), ling 25) 70,224,889, 74,081,652,
19 Revenue less expenses, Subtract ine 18rom N8 12 ..o 619,862.] -7,861,190.
5 g Beginning of Year End of Year
BE 20 Total assets (Part X, ne 16) 50,627,158, 43,506,138.
= 21 Total liabilities (Part X, ne 26) 12,483,478, 13,223,787,
27 22 Net assets or fund balances, Subtract iine 21 from line 20 38,143,680, 30,282,351,
] Part it |Signature Block
Under penalties of parfury, { declare that ¢ have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and ccmpiala Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge
Sign } l
Here Slgnature of officer Date
ROBERT VERO, CEO
Type or print name and title
pig |, ate Skt eSTmawacnony T
Preparer's shign‘ature employed P ]
Use Only §g$§i?ame for BLUE & CO,.,, LLC EIN b=
selbempioysd. M ONE AMERICAN SQUARE, #2200
ZF 4 INDIANAPOLIS, IN 46282 Proneno. » {317} 6334705

May the IRS discuss this return with the preparer shown above? (sea instructions)

Yes D No

§3200% 12-19-0B

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 {2008}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2008} CENTERSTONE COF TENNESSEE, TNC. 62-1674308 Pags2
[Part ili | Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's missior:

TO PREVENT AND CURE MENTAL ILLNESS AND ADDICTTION

2  Did the organization undertake any significant program services during the year which were not listed on

16 PrOF FOM 890 07 BB0-EZY . .1oo oo eeeeeeeeeeetssess e e meer e e e et e eeeeeeeeeeeee [ Jves [XIno
If "Yes®, describe these new services on Schadule O. )
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ., ... ... [Jves [Xno

If "Yes®, describe these changes on Schedule O,

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(¢)(3) and 501{¢)@) organizations and section 4947 (a)(1} trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program setvice reporied.

4a (Code: Y(Expenses$ 25119636 . including grants of § - }{Revenue $ )
CLINIC SERVICES: COMPRISED LARGELY OF TRADITIONAL OQOUTPATIENT SERVICES
FOR MENTAL HEALTH AND SUBSTANCE USE DISORDERS. THESE SERVICES ALSO
' INCLUDE PSYCHTATRIC EVALUATION, MEDICATION PRESCRIBING AND MEDICATION
; MONITORING. 215,629 SERVICES WERE PROVIDED TO 30,276 CLIENTS.

ab  (Code: Y(Expenses$ 18374969 . including grants of $ ) (Revenue $ )
ADULT SERVICES: LARGELY SPECIALIZED IN NATURE AND INCLUDE SUCH SERVICES
A5 COMMUNITY BASED CASE MANAGEMENT, RESIDENTIAL TREATMENT, SUPPORTIVE
HOUSING, PSYCHO-SOCIAL REHABILITATION, EMPLOYMENT, '
PATIENT/CONSUMER-DRIVEN SERVICES (PEER SUPPORT)}, AND SPECIAT,IZED
EVALUATION AND TREATMENT FOR LATE IN LIFE ADULT CLIENTS. 113,994
SERVICES WERE PROVIDED TQ 5,882 CLIENTS. '

4¢  (Code: Y(Expenses$ 21293795, including grants of § ) {Revenue $
CHILD, ADOLESCENT & FAMILY SERVICES: LARGELY SPECIALIZED IN NATURE AND
INCLUDE BOTH PREVENTION AND EDUCATICN INTERVENTIONS AS WELL AS
COMMUNITY~BASED TREATMENT SERVICES SUCH AS CHILD AND YOUTH CASE
MANAGEMENT, SCHOOQOL-BASED CASE MANAGEMENT, RESIDENTIAL TREATMENT, FOSTER
CARE PARENT TRATNING, INTENSIVE IN-HOME SERVICES, AND A SPECIALIZED
ACADEMIC ACADEMY. 592,337 SERVICES WERE PROVIDED TO 39,819 CLIENTS.

4d  Other program services, {Describe in Schedule O))

(Expenses$ 7,781,586 . including granis of § } (Revenue $ )
4e Total program service expenses P & 72,569,986 . (Mustequal PartiX, Line 25, column (B).)

Form 990 (2008)
232002
12-18-08



Form 990 {2008} CENTERSTONE OF 'TENNES SEE INC. 62-1674308 Page3
| Part IV | Checklist of Required Schedules ‘

Yes | No
1 lIs the organization describad in section 501(c){3) or 4947{){(1) (other than a prlvate foundation)?
If "Yes," complete Schedule A _............. O OO I B 4
2 s the organization required to compiete Scheciule B Schedule of Contrlbutors‘? e w2 1 X
3 Did the organization engage in direct or indirect politicat campaign activities on beha]f of orin oppos:taon to candldates for
public office? If "Yes, " complete Schedule C, Part! ... . .13 X
4 Section 501(c)(3) organizations. Did the organization engage in iobbylng actwmes? ff " Yes, " oomp!ete Schedule C Part H La | X
§ Section 50%(c){4}, 501{c}{5), and 501{c)(6) oryanizations. Is the organization subject to the section 6033(g) notice and
reporting requirement and proxy tax? if *Yes, " complete Schedule G, Partill . ... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! ... 3] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? i "Yes," complele Schedufe D, Partll | | ..., |1 X
8 Did the organization maintain collections of works of art, historical treasures, or other 5|m|lar assets‘> .'f “Yes, " compfete
Schedule D, Part il ... : o L8 X
g Did the organization report an amount in Part X Iane 21 serve as a custodlan for amounts not Ilsted in Part X or prowde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,” complete Schedule D, Part IV 9 =
40 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartY .. |10 | X
11 Did the organization report an amount in Part X, lines 10, 12,13, 15, or 257
If "Yes," complete Schedule D, Parts VI, Vill, Vill, IX, or X as applicable ... .. R I & I ¢
12 Did the organization receive an audited financial statement for the year for which |t is completlng this retum that was .
prepared in accordance with GAAPT If "Yes, " complete Scheduie B, Farts XI, Xli, and X(h' e e 12 X
13 s the organization a school as described in section 170{)(1HAN? f "Yes," complete SchedWe E ... oeeoeiieeinn 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? ... ... L14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg. busmess,
and program service activities cutside the U.S.7 If "Yes," complete Schedule F, Part! . ... 14b X
15  Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or assistance to any organlzatlon or ent»ty
: located outside the United States? If "Yes," complete Schedule F, PArt il || ........coiviiviiicieiees e e enaene 15 X
3 46 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes,” complete Schedule F, Partlit ... e 18 X
17  Did the organization report more than $15,000 on Part IX, column {4), line t1e? i * Yes, comp!ete Schedu.'e G Part! N I 14 X
18 Did the organization report mare than $15,000 total on Part Vill, fines 1c and 8a? If "Yes, " complete Schedule G, Part !I ______ 8 | X
: 19  Did the arganization report more than $15,060 on Part Vi, line Sa? If "Yes," complete Schedule G, Partill ..o 119 X
20 Did the organization operate ane or mare hospitals? If "Yes, " complete Schedule H ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 20 X
21 Did the organization report more than $5,000 on Part X, column {A), line 17 If *Yes," complete Schedule ), Parts fand i . 1 21 X
: 22 Did the crganization report more than $5,000 on Part IX, column (&), line 27 If *Yes," complete Schedule |, Parts tand lif | | 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 57 if "Yes, " complete Schedule d ..o 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
i iast day of the year, that was issued after December 31, 20027 If "Yes,® answer quest.vons 24b-24d apd complete Schedule K.
§ I "No", go to question 25 ... U - | X
b Did the organization lnvest any proceeds of tax exempt bonds beyond a tempoa‘ary perlod exceptlon? e, | 24D
l ¢ Did the organlzatlon maintain an escrow account other than a refunding escrow at any time during the year to defease
| any tax-exempt bonds? et et | 28€
' d Did the organization act as an "on behalf of‘ issuer for bonds outstandmg at any tlme durmg the year? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 24d
: 26a Section 501(c){3} and 50 1(c){4) organizations. Did the organization engage In an excess benefit transaction with a
disquatified person during the year? If "Yes,* complete Schedule L, Part! ... . X
b Did the crganization become aware that it had engaged in an excess benefit transactlon W|th a dlsquallﬁed person from a
prior year? If "Yes," complete Schedule L, Part! . ... .. 25b X
26 Was aloan to or by a current or former officer, dlrector trustee key employee, hlghiy compensated employee or dlsquailﬂed
person outstanding as of the end of the organization's tax year? If "Yes,"” complele Schedule L, Partlt .. ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related o such an individual? If "Yes,” complete Schedule b, Part il oo 27 X
' Form 990 (2008)

832003
12-18-08



Forrn 990 (2008) CENTERSTONE OF TENNESSEE, INC. 62-1674308 Paged
[ Part IV [ Checklist of Required Schedules (continued) '

Yes | No
28 Curing the tax year, did any person who is a current or former officer, director, trustee, of key employes:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee}, or an
indirect business relationship through ownership of more than 35% in another entity (ndividually or collectively with other
person{s} listed in Part VI, Section A)? If "Yes,* complete Schedute L, Part IV ... e et eaarirtan, | 2Ba X
f Have a family member who had a direct or indirect business relationship with the orgamzatlon’»’

If “Yes," complete Schedufe L, PartiV . .. . | 288 X
¢ Serve as an officer, director, trustee, key employee partner, or mernber of an entlty (or a shareholder of a professmna[ ’
carporation) doing business with the crganization? f "Yes," complete Schedule L, PartiV | ... X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” compfete Schedule M ., X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon

contributions? If "Yes, " complete Schedule M | erever et assonas st nanes e siarnareeasaeriarensnnenns |30 X
31 Did the organization liquidate, terminate, or dissoive and cease operatlons? .

if "Yes," complete Schedule N, Part! . . . OO I X
32 Did the organization seil, exchange, dispose of, ortransfer rmore than 25% of Its net asaets'? If "Yes complete

Schedule N, Part Il ... e | 32 X
33 Did the organization own 100% of an entlty d|sregarded as separate from the orgamzahon under F{egulatnons

sections 301,77012 and 301.7701:32 If "Yes,* complete SChedule , PAMtT ......_..........ovweeeeereererereereeoreersseressereesserorernne |33 X
34 Was the organization related to any tax-exempt or taxable entity?

If "Yes," compiete Schedule R, Paris If, I, M, and V. #ne 1 U SUSUOO U OIUUOTUTUTRNR - 21 I .4
35 s any related organization a controfled entity within the meanlng of sect:cn 512(b)(1 :3)'?

If "Yes," complete Schedule R, PartV, ine2 .. s | X
36 . Section 501{c)(3) organizations. Did the orgamzatlon make any transfers to an exempt non- charstab[e related organlzanon?

If "Yes," complete Scheduie R, Part V, Ine 2 ... rotraaanns |28 X
37 Did the organization conduct more than 5% of its actlvstles through an entlty that is not a related organlzation

and that is treated as a partnership for federal income tax purposes? If "Yes,* complete Schedule B Part VM ... | 87 b4

Form 990 (2008)

832004
12-18-08



Form $90 (2008) CENTERSTONE OF TENNESSEE, INC. 62-1674308 Pageb
[Part V| Statements Regarding Other IRS Filings and Tax Comphance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Amnual Summary and Transmittal of :
'U.S. Information Returns. Enter -0- f not applicable ORI I I 103
b Enter the number of Forms W-2G included in line 1a. Enter -Q- If not appl[cable 1b 0
¢ Did the arganization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . i eeae e e es e s 1c | X
2a Entet the number of employees reported on Forrn W- 3 Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 23 1285
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? el X
Note, If the sum of lines 1a and 2a is greater than 250, you may be required 1o e-file this return. (see lnstructtons)
3a Did the organization have unretated business gross income of $1,000 or more during the year covered by thisretum? . | 8a X
b If "Yes," has it filed a Form 980T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country. (such as a bank account, securities account, or other financial account)? | o, 4a X
b If "Yes," enter the name of the foreign country: P
See the instructions for exceptions and fling requirements for Form TD F 80-22.1, Fepart of Foreign Bank and
Financial Accounts. :
5a Was ihe organization a party to a prohibited tax sheiter transaction at any time during the taxyear? .. . ... 1 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction?, . 5b X
¢ If"Yes," to question Sa or Sb, did the organization file Form B886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? .. ., ey earoty . LL.5¢
Ba Did the organization solicit any contnbutlons that were not tax deductible? B i B2 X
b ¥ "Yes," did the organization include with every solicitation an express sta‘tement that such contrlbutlons ar grfts
were NOLLax dedUCHIBIE? L e et ettt e e reet s enseee s srneerereenenees | BDD
7 Organizations that may recelve deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro que contribution of morethan$757 | 7a | X
b If *Yes," did the organizaticn notify the donor of the valus of the goods or services provided? o, 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ... rerreneireeane, | TG X
d If "Yes," indicate the number of Forms 8282 faled durmg the year .. ... l 7d | 0
e Did the organization, during the year, recelve any funds, directly or lndlrectly, to pay premiums on a personal
benefit contract? . ... ervener et T8 X
f Did the orgamzatlon during the year pay prem |ums, dlrect]y or |ndlrectiy, ona perscmal benefrt contract‘? ,,,,,,,,,,,,,,,,,,,,,,,,,,, 7f X
g For all contributions of qualified intefiectual property, did the organization file Form 8899 as required? ... 74
h 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining denor advised funds and section 503{a)3)
supporting organizations. Did the supporting organization, or afund maintained by a sponsaring organization, have
excess business holdings at any time during theyear? ... DU OSSO N X
9 Section 501(c){3) and other sponsoring organizations ma:ntam:ng donor admsed funds.
a Did the organization make any taxable distributions under section 49667 . DA X
: b Did the organization make a distribution to a donor, donor advisar, or related person‘? ST -« X
10  Section 50c)(7) organizations. Enter: N/A ,
‘ a Initiation fees and capital contributions included on Part VI, Ene 12 10a
i b Gross receipts, included on Form 990, Part VI, line 12, for public use of ciub facrht!es reereerenenn, 1002
11 Section 501c)(12) organizations. Enter: N/ A )
a Gross income from members or shareholders ... . BUUTOUO I i
' b Gross income from other sources (Do not net amounts due ar pazd to other sources agalnst
amounts due or received from them.} | : 11b
12a Section 4947(a)(1) non-exempt charltab]e trusts ls the orgamzatlon ﬂhng Form 990 in Ileu of Form 104172 12a
b If "Yes " enter the amount of tax-exempt interest received or accrued during the vear .. N/B . | 12b
Form 990 (2008)
832005
12-16-C8



Form 590 (2008) CENTERSTONE OF TENNES-S EE, INC, 62-1674308 Page6

Part VI | Governance, Management, and Disclosure (Sections A, B and C request mformanon about poficies not required by the
internal Revenue Code.)

Section A. Governing Body and Management

Yes i No

For each “Yes" response to lines 2-7b below, and for a "No" response (o fines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing Body i, |12 14
b Enter the number of voting members that are independent 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key employee? ... 2

8 Did the organization delegate control over management duttes custcmarlly pezformed by or under 1he dlrect supemsson
of officers, directors or trustees, or key employees to a management company or other person? |

4 Did the organization make any significant changes to its crganizational documents since the prior Form 990 was f||ed?

o

Did the organization beccme aware during the year of a material diversion of the organization's assets? | .__...........ee.

RN
bR

6 Does the organization have members or stockhoiders? ...
7a Does the organization have members, stockholders, or cther persons who may elect one or more members cf tha
governing body? ... o OOUUOPPPOROO I -

b [

b Are any decisions of the governlng body subject to approval by mernbers stockho]ders or other persons? 7b

8 Did the organization contempoeranecusly document the meetings held or written actions undertaken during the year
by the following:
a The goveming body? | . OOV SUURP RSP N -

b Each committes with authonty to act on behalf of the governlng body? 8b

1 9a Doss the organization have local chapters, branches, or affiliates? | 9a

b If "Yes," does the crganization have written policies and procedures govermng the actlwtles of such chapters afflllates
and branches to ensure their operations are consistent with those of the organization? .............. e | 8B

10 Was a copy of the Form 990 providad to the organization’s governing body before it was filed? All organlzatlons must
describe in Schedule O the process, if any, the organization uses to review the Form 996 ... ... PR i L)

M

11 Is there any officer, director or trustes, or key employee listed in Part VIl, Section A, who cannat be reached at ‘the
organization's mailing address? If "Yes " provide the names and addresses in Schedule O i e 11 X
Section B. Policies '

<
=L
m.
P
o

12a Does the crganization have a written contflict of interest policy? If "No,“gotoline 13 . ... e, | 122

b Are officers, directors or trustees, and key employees required to disclose annually Interests that cou]d gwe rise
to conflicts? ... rrrenereeerngeoe e | 1200

¢ Does the organization reguiarly and conmstently monltor and anorce compllance wn:h the pohcy? If "Yes, descn'be
in Schedule O how thisisdone ... rreenrer e eenererirt SOUUTPRUOOPRUUO I .-
t3  Does the organization have a written whistieblower pcilcy? et e s ess e nreteneensns |13
14 Does the organization have a written document retention and desttuctlon pollcy? e |14
15 Did the process for determining compensation of the following persons include a review and approva] by lndependent
parsens, comparability data, and contemporaneous substantiation of the deliberation and decision;
a The organization’s CEO, Executive Director, or fop management officlal? e 15a
b Gther officers or key employees of the organization? || ... i s ssrsss s sressene s nsrissnanene | 190 X
Describe the process in Schedule O, (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangerent with a
taxabie entity during the year? ... ... | 16a X

M M

4

b If "Yes,* has the organization adopted a wrﬂ:ten pollcy ar procedure requmng the organlzatmn to evaluate 1ts parthlpatlon

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the crganization’s
exempt stakis With respect 10 SUCH ar A g eMIOI S 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed TN

18  Section 6104 reguires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T {501(c)(3)s oniy) available for
public inspection. Indicate how you make these available. Check all that apply.
(1 own website [ Another's website x1 Upoan request

1¢ Describe in Schedule O whether (and if so, how}, the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the parson who possesses the books and records of the organization:
JULIE SPEARS - 615-463-6661
1101 6TH AVENUE NORTH, NASHVILLE, TN 37208

e va Form 990 (2008)

6




Form 990 (2008) CENTERSTONE OF TENNESSEE, INC. 62-1674308 Page9

[ Part VIIl | Statement of Revenue
A B C D)
Total (rezrenue Rela(lte}d or Unr(t?lited excggégglf‘?om
exempt function business tax under
revenue revenue SGCUOHS 512
513, 0r5
*E*E 1 a Federated campaigns ... 1a 1,738,365,
53 b Membership dues 1b
(,;E ¢ Fundraising events . 1c
%E d Related organizations id .
4B e Govemment grants {contibutions) {le} 16 407 090,
-§ :’-3 £ Ail other contributions, gifts, grants, and
.-g% similar amounts not inclided above #| 675,089,
g'g g Noncash contributions included in fings 1a-1% $
O h_Total Addfines fadf .., B 18,820,554,
Business Code
¢! 29 NET CLIENT SERVICE REV | 900098 43,947,997, 43,947 997,
'gg b GOVERNMENT CONTRACTS 624100 2346467. 2346467,
@& ¢ RESIDENTIAL HOUSING 623990 252,676, 292,676,
§ 3 d
a ¥ Al othet program service revenue
g Total, Add lines 2a-2f |, . . 46,587,140,
3 lnvestment income r:ciudmg dwndends, interest, and ) '
other similar amounts) . > 41 ,457. 41,457,
4  Income from investment of tax exempt bond pmceeds » ) ' .
5  Boyalies ..o e P
(i) Real (i} Personal
6a GrossRents ... . 1583990.
b less:rental expenses ... .
¢ Rentalincomeorfoss) . | 158390,
d Net rentalincomeor (oss) ... P 158,390, 158,3580.
7 & Gross amount from sales of () Securities {iiy Other '
assets other than inventory
b Less: cost or other basis
and sales expenses 1,718.t 21,713,
¢ Ganor{oss) ... ...+ -1,718.{ -21713, _
d Net gain or 0S5) ..oovecriev et » -23,431. -23,431.
w | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 PartV,ine18 .. ... 8 69,605,
g b Less: direct expenses bl 17,006,
¢ Netincome or (oss) from fundraislng events e P 52,689. 52,689,
9 a Gross income from gaming activities, See
Part V0@ 19 i @
b Less:directexpenses .. b
¢ Net income or (loss) from gamlng activitles N
10 a Gross sales of inventory, less retumns
and allowances _........ieeienne.. @
b Less: costof goods sold ________________________ bl
¢_Net income or (oss) from sales of inventory .............. P
Misceilaneous Revenue ) Bisiness Code
11 a OTHER OPERATING REV 1. 900089 577,068, 577,068,
) - "
c . )
d Al other revenue . ..o, |- 900099 6,595, 6,595,
e Total. Add lines 11a-11d ... P | 583,663
12 Total REVENUE. Add lines 1h, 2,3, 4 5, 8d, 7d By, b6, 106, and 11s W™ 66,220 4632, 47,322 598, 0. 77,310,
e : Form 990 (2008)
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Form 930 (2008)

CENTERSTONE OF TENNESSEE,

INC.

62-1674308 Pagel0

{ Part IX | Statement of Functional Expenses

Section 501{c){3} and 501(c){4) organizations must complete all columns,

All other crganizations must complete column {A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6B, (A B {C) (D) .
7o, 8, 9, amd 105 of Part Il b | Pogeneo | Mesghewsd | fndn
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, ine22 ...
3 Grants and other assistance to govemments
organizations, and individuals outside the U.5.
See Past IV, Enes 15and 16 . .....coernen..
4 Benefits pald to or for members
5 Compensation of current ofhcers dlrectors, . .
trustees, and key employees . 1,149,078. 1,046,518. 102,160,
6 Compensation not inchided above, to dlsquaimed
pérsons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B) ... .
7 Other salaries and Wages ..., 35,304,6585.] 31,894,790.| 3,137,060. 272,845,
8  Pensior plan contributions {include section 401(k} o :
and section 403(b) employer contributions) ...
g Otheremployee benefits ... 9,121,540.| 7,876,088, 1,184,827. 60,625,
10 Payrofi taxes | ...
11 Fees for services (non- employees) i

a Management ... ..o, | 2,112,712.1 10,095,528, -8,020,394, 37,578.

BOLBIAL s 723,856, 264,925, 458,931,

¢ Accounting 59,875, ' 59,875.

d Lobbying |,

e Professional fundra(smg services. See Part ]V [me 17

f Investment managementfees .

g Other ... 6,387,.066. 5,405,521, 951,123, 30,422,
12 Advemsmgandpmm()tion ____________________ ______ 234,113, 186,314. 46,048, . 1,781,
13 Office eXpPenses. 5,956,845, 5,502,417, 432,503. 21,925,
14 Information technology ...,

16 Boyalles | ... ‘
16 Ocecupancy . .. ... 3,809,974.] 3,251,122, 540,220. 18,632,
17 Travel ..o 1,603,378, 1,826,273, 75,496, 1,609,
18 Payments of travel or entertam ment expenses

for any federal, state, or local public officials
19 Gonferences, conventions, and meetings |
20  Interest B2,147. 82,147,
21 Payments to aﬁ”hates
22  Depreciation, depletlon and amortization 2,447,330, 1,120,838, 1,319,256. 7,236,
23 Insurance 556,637, 498,272, 57,607. 758,
24  Other expenses. ltemize gxpenses not covered

above. (Expenses grouped together and labeled

misceliangous may not exceed 5% of total

expenses shown on line 25 below.) ...................

a BAD DEBT 3,605,105.i. 3,605,105, 0.

b CAMPAIGN EXPENSES 144,570, 0. 22. 144,548,

¢ DUES & SUBSCRIPTIONS 105,573, 37,253, 67,650, 669.

d .

@

f Al other expenses 677,159, 258,622, 330,727. 87,810.
25 Total functional expenses. Add fines 1 through24f § 74,081 ,652. 72,569,986, 825,258, 686,408.
26 JointGosts. Chock here {1 if following :

S0P 98-2. Complete this line orly if the organization
reported in column (B} joint costs frem a combined
educational campaign and fundraising solicitation ...
832010 12-18-0B Form 990 (2008)
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Form 990 (2008) CENTERSTONE OF TENNESSEER, INC. 62-1674308 ragel1l
[ Part X |Balance Sheet :

(A} (B}
Beginning of year End of year
1 Cash - nonintereStReaNNG ..........c.o.ccoevericeceriieesssses e ssemneenns | 15,896.] 1 12,703,
2 Savings and temporary cash nvestrients. 6,060,314, 2 2,529,322,
3 Pledges and grants receiVable, Nt e —— 4,064,008, 3 5,763,590,
4 Accounts receivabie, net 11,763,938.| 4 5,354,282,
5 Heceivables from current and former ofﬁcers, darectors, trustees key
employees, o other related parties. Complete Part Il of Schechile & | ... 5
6 Receivables from other disqualified perécms (as defined under section
4958()(1)) and persons described in section 4958 {c)(3)(B). Compiele
Part Il of Schedule L ... 6
£ | 7 Notesandloans receivable, NBL | .. ....cvcreveiinrmnescenr s 7 25,000,
B | 8 INVErtories fOr S8I8 OF USE . _........oieoooos oo oseesss s miseis 30,977. 8 75,263,
g 9 Prepaid expenses and deferred charges 699 ’ 515... 9 177,061,
: 10a Land, buiidings, and equipment: costbasis __ |10a| 48,778,416,
b Less: accumulated depreciation. Complete
’ Part Viof Schedule D || 21,263,615. 27,801,098./10¢| 27,514,801,
11 Investments - publicly traded secuntles . ) 11
12 Investmerts - other securities., See Part IV, I|ne11 12
: 13 Investments - program-related, See Part IV ine 11 e 13 1,565,072,
| 144 I0MANGIIE BSOS oot 14
' 15  Other assets. See Part IV, e 11 191,412, 15 89,044,
16__Total assets. Add lines 1 through 15 (must egual line 84)_ 50,627,158. 16 43,506,138,
17 Accounts payable and accrued eXPENSES ... .o e ees 8,586,849, 17 8,052,321,
18  Granis payable | 18
19 Deferred revenue 19 109,944.
|20 Tax-exempt bond hab:htles 400,000.] 20 200,000.
21 Escrow account liability. Complete Par’t IV of Scheciule D e 21

22 Payables to current and former officers, directors, trustees, key emp{oyees
highest compensated employees, and dlsquahf‘ ed persons. Complete Part (I
of Schedule L | ..., 22
23 Secured morlgages and notes. payable to unrelated third partles 3,496,629.| 23 2,664,772,
24 Unsecured notes and lpans payabie TR T VST 24
o5 Other liabilities. Complete Part X of Schedule D 0. 25 2,156,750,
26 Total liabilities. Add lines 17 through 25 ) 12,483,478, 28 13,223,787,
Organizations that follow SFAS 117, check here P [E} and complete

Liabilities

9 lines 27 through 29, and iines 33 and 34. .
€ |27 Unrestricted et 8SSets .. .....ccocmvorcuonisnscamimensscmrronssrmonsmssrensonrs (o 392889 ¢ 992. 97| 25,498,772,
T |28 Temporarily restricted net assets ., ‘ 4,257,688, 28 4,783,579,
g 28  Permanently restricted net assets . . 29
T Organizations that do not follow SFAS 117 check here P l::] and
5 complete lines 30 through 34.
? *3 30 Capital stock or trust principal, or current funds ... — 30
ﬁ 31 Paidkn or capital surplus, or land, building, or equipment fund 3
i % | 32 Retained eamings, endowment, accumulated income, or other funds ____________ 32
: < |33 Total net assets or fnd BalANCES . ..o oocoooeeecer e 38,143,680./ 33| 30,282,351,
34 Total liabilitles and net assets/Aund balances ... 50,627 158, a4 43,506,138,
: [ Part XI | Financial Statements and Reportlng :
; Yes | No
; 1 Accounting method used to prepare the Form 990: [Jcash [ Accruat [ Other
2a Were the organization's financial statements compiied or reviewed by an independent accountant? ___.........oveerin. 2a X
b Were the organization’s financial statements audited by an independent accountant? . ... ... 2b X
¢ If *Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibiity for oversight of the audit,
review, or compilation of its financial staterments and selection of an independent accountant? ... o 2e I X
3a As aresult of a federal award, was the organization required to undergo an audit or audlts as set forth in the Slngle Audat
Act and OMB Clrcutar A-1337 OO SOOI OO I - Wl I .
b_If "Yes," did the organization Lmderqo the requlred audlt or audlts’? ' 3b X
852611 12-18-08 1 : Form 990 (2008)
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SCHEDULE A Public Charity Status and Pul?lic Support oM o, s

(Form 990 or S90-EZ)

To be completed by all section 501(c)(3) organizations and section 4947({a)(1) : 200 8
nonexempt charitable trusts. ‘ i
;?.75,?,2?‘;2&3::2:312“” - Attach to Form 990 or Form 990-EZ. P> See separate insiructions. O‘fﬁ’s‘ggc';‘;‘,?,"‘:
Name of the organization Emplover identification number
CENTERSTONE OF TENNESSEE, INC. 62-1674308
[Part! | Reason for Public Charity Status (Al organizations must complete this part.) {see instructions)

The organization is not a private foundation because It is: (Please check only one organization.)

1 ]

A church, convention of churches, or association of churches describad in section 170{L)(1HAND.

2 [ ] Aschool described in section 170{bY1)(A)l). (Attach Schedule E)

3 [X] A hospital or a cooperative hospitat service organization described in section 170{b)(1){(A)ii1). (Attach Schedule H.)

4 l:l A medical research organization operated In conjunction with a hospital described in section 170(b}{ 1}{A){iii). Enter the hospital's name,
city, and state:

5 [ An organization operated for the benefit of a college or university owned or cperated by a governmertal unit described in
section 170{b}{1)(AXiv). {Compiete Part 1l.) : .

3 I federal, stats, or local government or governmental unit described in section 170(b)}{1){A)(v).

7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A}vi}. (Complete Part If.)

a8 EE A community trust described in section 170{b){1){A}(vi} {Complete Part lI.)

9 [:] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {ess section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509{a)(2). (Complete the Part .}

10 [:] An organization organized and operated exclusively to test for public safety. See section 509(a){4). {see instructions)

11 ] an organization organized and operated exclusively for the benefit of, to perform ';he functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(g)(1) or section 509(a)2). See section 508(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 1th.
al ] Type | b Type li c Ej Type |l - Functionally integrated al ] Type Il - Other

el ] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and cther than one or more publicly supported organizationé described In section 8§09(a)(1) or section 509(a){(2).
f If the organization received a written detemmination from the IRS that it is a Type |, Type I}, or Type LI
supporting organization, check thisbox . ... [
g Since August 17, 2008, has the organization accepted any gn‘t or contnbutson from any of the foiiowmg peraons? .
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and {iil) below, Yes | No
the goveming body of the supported organization? || ... en st et 11g(
(i) A family member of a person described in () @DOVET || ....c.ocoircrrsccrnre e ene s |1
{iif) A 35% controlied entity of a person described in () or (i} above'? SOV URRUR i Lo 411} }
h Provide the following information about the organizations the orgamza'uon suppozts
i - (1ii} Type of fiv Is the erganization| {v} Did you notlfy the vi) s the -
{0 N%Tgaﬁgzi%%g"“‘*d (i) EIN (desc‘r}i'i:gfé] aton o ) istad in your (g)rganigatinn inﬁéoz. froe éé%t;% in ol (V”}sﬁ?;}%:?t of
above or IRC section governing document?| (i) of your support? U.s.7
{see instructions)) Yes No Yes No Yes No
Total
LA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule A {Form 990 or 990-EZ) 2008

832021 12-17-08
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Scheduie A {Form 980 or 980-EZ) 2008 - Page 2
Partil| Support Schedule for Organizations Described in Sections 170{b)(1}{A){iv) and 170(b}(1}{A)(vi)
{Complate only if you checked the box oniine 5,7, or Bof Pat 1)
Section A, Public Support

Calendar year {or fiscal year beginning injp» {a} 2004 (b} 2005 {c) 2008 {d} 2007 {e} 2008 (£} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}
2 Taxrevenues levied for the organ-
ization’s benefit and either pald to
or expended on its behalf

3 The vajue of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Addlines1-3 ...

5 The porticn of total contributions
by each person (other than a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown an line 11,
column (f)

6 Public Support. subtract line 5 frem line 4.
Section B. Total Support
Calendar year {os fiscal year beginning i) {a) 2004 (b} 2005 {c) 2006 {d) 2007 {e} 2008 (f} Total

7 Amounts fromiined ... :

8§ Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income frarm unrelated business
activities, whether or not the
husiness is regularly carried on

10 Cther income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV) ...

11 Total support Add lines 7 through 10

12 Gross receipts from related activities, etc. {see instructions) ... .. 12 |
13 First five years. [f the Form 990 is for the ¢rganization’s first, second thsrd fourth or frfth tax year asa sectlon 501(c){3)

organization, check thig box and stop here ... O <
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 {line 8, column {f} divided by fine 11, column @) ...........ccoeiennirerinene 14 %
15 Public support perceniage from 2007 Schedule A, Part [V-A, iine 26f 15 %
16a 33 1/3% support test - 2008. if the organization did not check the box on Ime 13 and llne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | ......... . L__]

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 163 and Ilne 15 is 33 1/3% or more, check thIS box
and stop here, The organization quafifies as a publicly supported organization ... }E

17a 10% -facts-and-circumstances test - 2008, If the organization did not check a box on I|ne '13 16a or '16b and !me 14 is 10% or mare,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the arganization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization |, .............occimiiiicciiinn. | D
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 18a, 16b, or 174, and ne 15 is 10% or
more, and if the arganization meets the *facts-and-circumstances” test, check this box and stop here, Explain in Part IV how the
organization meets the “facts-and-circumstances” test, The organtzation qualifies as a publicly supparted organization . b |:]
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 174, or 17b, check this box and see instruchons ......... P‘:'
Schedule A (Form 990 or 990-EZ} 2008

B32022
12-17-08
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Schedule A {Form 980 or 990-EZ) 2008 Page 3
| Part 11} I Support Schedule for Organizatio ns Described in Section 509(3)(2) {Complate only if you checked the box or fine 9 of Pari .}
Section A. Public Support
Galendar year (or fiscal year beginning in) {a) 2004 {b) 2005 {c) 2008 {d) 2007 {e} 2008 (f} Total
1 Gifts, grants, contributions, and :
membership fees received. (Do not
include any "unusual grants.”}
2 Gross receipts from admissions,
merchandise sold or services pet-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid io
orexpended on its behalf

& The value of services or facllities
furnished by a governmental unit to
the organization without charge

6 Total. Addlines1-5..........ccco...
7a Amounts inciuded on lines 1, 2, and
3 received from disqualified persons

Iy Amounts included on lines 2 and 3 received
from other than disqualified persons that
excoead the greater of 1% of tha total of lines 9,
10g, 11, and 12 for the year of $5,000 |

cAddlines 7Taand7b ...

8 Public support {Suhl:actlsne?cfminilne 5)
Section B. Total Support

Calendar year (or fiscal yeay beginning in)p- {a) 2004 {b} 2005 {c) 2006 {ch 2007 {e) 2008 {f) Total

9 Amounts fromline6 ...

10a Gross income from interest,
dividends, payments received on
secirities loans, rents, royaities
and income from similar sources

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

¢ Add lines 10aand 10b

11 Net income from unrelated business
activiiies not included in line 10k,
whether or not the business is
regularly carried on

12 Cther income. Do not inciude galn
or loss from the sale of capitai
assets (Explainin Part IV} <o

13 Total support (add lines ©, 120, 11, and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

‘ check this box and stop here ... T
‘ Section C. Computation of Public Support Percent_g_
15 Public support percentage for 2008 {ine 8, column () divided by line 13, calumn f}} ....... eerrrenerre. 118 %
16 _Public support percentage from 2007 Schedule A, Part W-ANe 279 ..oooveeeiiieeieenissepzeegroneeeee. |18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 {line 10c, column {f) divided by line 13, column {} |, ... 17 %
18 Investment income percentage from 2007 Schedule A, Part VA, line 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on ilne 14 and Ime 15 is morethan 33 1/3%, and line 17 is not
motre than 33 1/3%, check this box and stop here. The organization qualifies as a pubhcly supported organization ... . » [:}
b 83 1/3% support tests - 2007, If the organization did not check a box on ine 14 or line 19a, and fine 16 is more than 33 1/3%, and
ling 18 is not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported arganization . . 3 1]
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions .. ey, P [:l

Schedule A (Form 990 or 920-E£Z) 2008

832023 12-17-08
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*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

OMB Na. 1645-0047
{Form 990, 990-EZ,

Deparlment of the Treasury
Internal Revenue Service

Natne of the organization Employer identification number

or 980-PF) B Attach to Form 990, 890-EZ, and 990-PF. 200 8

CENTERSTONE OF TENNESSEE, INC. ' 62-1674308

Organization type{check one}):
Filers of: Section:

Form 990 or §90-EZ DTJ 501{c} 3 ) {enter number) organization

[

4947{a){1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 930-PF 501{c)(3) exempt private foundation

]
(]
1 4947(a)(1) nonexempt charitable trust treated as a privaté foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Specia! Rule, (Note. Only a section 501 (G)7), (8), or {10) organlzation can check boxes
for both the General Rule and a Spacial Rule. See instructions.} .

General Rule

ij] For organizations filing Form 990, 990-EZ, or 990-PF tha recsived, during the year, $5,000 or more (in money or property) from any one
contriputor, Complete Parts | and 1i. '

Special Rules

i:] For a section 501{c}{3) organization filing Fo'rm 990, or Form 980-EZ, thet met the 33 1/3% support test of the regulations under sections
509(2)(1170(E)} 1AV, and recelved from any one contributor, during the year, a contribution of the greater of {1} $5,000 or (2} 2% of the
amount on Form 980, Part VI, line 1h or 2% of the amount on Form 990-EZ, ine 1. Complete Parts 1 and 1.

(1 #or a section 501 (7}, {8), or (10) organization filing Form 990, or Form 990-EZ, tha received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, fterary, or educational
purposes, or the prevention of cruelty to children or animals, Complete Parts 1, IL, and IIi.

[ 1 Fora section 501 ({e)7), (8}, or {10} organization filing Form 990, or Form 980-EZ, tha received from any one contributor, during the year,
some contributions for use exclusively for raligious, charitable, etc,, purposes, but these contributions did not aggregate to more than
$1,000. (if this box is checked, enter here the total contributions that were received during the year for an exclusively refigious, charitable,
etc., purpose. Do not complets any of the parts unless the General Rule applies to'this organization because it received nonexclusively
religious, charitable, ete., contriblitions of $5,000 ar moreduring theyeary . . .. . i P 5

Caution. Organizations that are nct covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 980-EZ, or 990-PF), but
they must answer "No" on Part IV, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or onfine 2 of their Form 990-PF, to
certify that they do not meet the filing requirements of Scheduie B (Form 990, 990-E2, or 990-PF)

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions . Schedute B (Form 990, 990-EZ, or 990-PF) {2008}
for Form 990, These instructions will be issued separately.

523451 12-18-08



Schedule B {Form 990, 990-E2, or 980-PF) {2008) Pags 1 of 5 ofPatl
Nama of organization

Employer identification number

62-1674308

CENTERSTONE OF TENNESSEE, INC.

Part ! Contributors (see instructions)

{a)
No.

{b)

Name, address, and ZIP + 4

{c)

Aggregate coniributions

{d}
Type of contribution

1

$ 16,000.

Person IXI
Payrell |::|
Noncash [__]

{Complete Part |l if there
is g noncash contribution.}

(e}
No.

()

Name, address, and ZIP + 4

(g}

()
Type of contribution

Aggregate contributions

$ 5,000.

Person - EXI
Payroll D
Noncash [ |

{Complete Part il if there
is a noncash contribution.)

{a}
No.

{12)

Name, address, and ZIP + 4

{c

Aggregate confributions

{d}
Type of contribution

$ 30,000.

Person [X]
Payroll [::I
Nongash [ |

(Complete Part Il if there
is 4 noncash contribution.)

(@
No.

{b}

Name, address, and ZIP + 4

{c}
Aggregate contributions

{d)
Type of contribution

$ 50,000,

Person [K!
Payrof [
Noncash [

(Complete Part it if there
is a noncash contribution.}

(a)
No.

(b}

Name, address, and ZIP + 4

()

Aggregate contributions

{d)
Type of contribution

$ 5,000.

Person @
Payrolt |:|
Noncash [ |

([Camplete Part Il if there
is a noncash contribution.)

(@)
No.

{b)

(e}

Aggregate contributions

{d)
Type of contribution

Name, address, and ZIP + 4

$ 10,000.

Person @
Payroll E:|
Noncash [ |

{Complete Part I} if there
is a noncash contribution.)

§23452 12-18-08
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Schedule B {Form 990, 990-EZ, or 990-PF) (2008)

Page 2 of 5 ofParti

Mame of organization

Employer identification number

CENTERSTONE OF TENNESSEE, INC. 62-1674308
Partl Contributors (see instructions)
{a) (b) (c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 Person x]
) Payroli [
$ 25,000, | Noncash [ ]
{Comptete Part |l if there
is a noncash contribution.)
{a (b () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 Person X!
Fayroll [::}
$ 10,000, Noncash [ ]
‘ (Complete Part i if there
is @ noncash contribution.)
{a) v ; (e {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 Person xJ
Payroll  [_|
3 5,000, Noncash [_ ]
(Complete Part If if there
is a noncash contribution.}
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 Parson | X]
Payroll I:]
$ 10,000. Noncash [ |
(Complete Part i if there
is a noncash contribution.)
{a) {b) (¢} {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 Person [X]
Payroll E:]
$ 12,000, | Noncash [ ]
{Complete Part 1l if there
is a noncash contribution.)
(a) {b} (c) (d)
No, Name, address, and ZIP + 4 Aggaregate contributions Type of contribution
12 Person X}
Payroll 1
$ 40,000, | Noneash [ ]
(Complete Part i if there
is @ nancash contribution.)

823452 12-18-08
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Schedute B (Form 990, 990-E%, or 090-PF) (2008}

Page 3 of 5 of Part !

Nare of organization

Employer identification number

CENTERSTONE OF TENNESSEE, INC. 621674308
Part | Contributors (see instructions)
(a} {b) (c} (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
13 Person x1
- Payroll [l
$ 22,000, | Noncash []
(Complete Part li if there
is a noneash contribution.)
{a) (b} : (c} {d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
14 Person (X]
Payroll D
% g8,764. Nencash |:]
{Complete Part Il if there
is & noncash contribution.)
(a) (b} {c) {d}
No. Name, address, and ZIP + 4 ' Aggregate contributions Type of contribution
i5 Person X1
Payroll D
$ 5,100, Noncash [ |
{Complete Part Il if there
is & noncash contribution.)
(a) {b} (c) (<)
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
16 Person L
Payroll
$ 20,000. Noncash  [X]
’ (Complete Part 11 if there
is a noncash contribution.)
(a} (b} (&) {d}
No. Name, address, and ZIP + 4 Agaregate contributions Type of contribution
17 Person L]
Payroll :I
$ 12,000, Noncash [X]
‘ (Complete Part il if there
is a noncash contribution.)
(a) {b) (e (d)
No, Name, address, and ZIP + 4 ‘Aggregate contributions Type of contribution
18 Person 1
Payroil E:l
$ 10,000, Nencash  [X]
' {Complete Part Il if there
is a noncash contribution.)

823452 12-16-08
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Schedule B (Form 980, 990-EZ, cr 990-PF) (2008}

Pags 4 of 5 of Part |

Mame of organization

CENTERSTONE OF TENNESSEE, INC.

Employer identification number

62-1674308

Part] Contributors (see instructions)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(c}
Type of contribution

19

$ 5,000,

Person [:j
Payroll D
Noncash [X}

{Complete Part 1l if there
is a noncash contribution.

(a)
No.

(o)

Name, address, and ZIP + 4

(©

Aggregate centributions

{d)
Type of contribution

20

$ 5,000.

Person i__J
Payroll I:
Noncash [}

{Complete Part |l if there
is & noncash contribution.)

{a}
No.

{b}

Name, address, and ZIP + 4

{c)
- Aggregate contributions

(d)
Type of contribution

21

$ 5,000.

Person !:‘

Payrolt E:]
Noncash [X]

(Complete Part I} if there
is @ noncash contribution.)

(a}
No.

{b}

Name, address, and ZIP + 4

(@

Aggregate confributions

()
Type of contribution

22

$ 177,811,

Person E
Payroli [:l
Noncash [ ]

(Completa Part |} if there
is a nancash contribution.)

(a}
No.

(k)

Name, address, and ZIP + 4

{€)

(d)
Type of contribution

23

Aggregate contributions

$ 86,134,

Pearson [Ej
Payrall D
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

{a}
No.

{b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)
Type of contribution

24

$ 469,992,

Person [}"ﬂ
Payroll D
Noncash [ |

{Complete Part i if there
is a noncash centribution.)

823452 12-18-08
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Schedule B (Form 990, 980-EZ, or 990-PF) {2008)

Page 5 of 5 af Part |

Name of orpanization

CENTERSTONE OF TENNESSEE, INC.

Employer identification number

62-1674308

Part | Conftributors (see instructions)

{a)
No,

(o)

Name, address, and ZIP + 4

()

Aggregate contributions

{d)
Type of contribution

25

$ 6,516,228,

Person [X_J
Payroll [:]

Noncash [ ]

{Complete Part It if there
Is a noncash contribugion.)

()
No.

(b}
Name, address, and ZIiP + 4

)
Aggregate contributions

{d)
Type of contribution

26

$ 2,838,554,

Person IX]
Payroli |:|

Noncash [ |

{Complete Pat If if there
is & nancash contribution.)

(a}
No.

{B)

Name, address, and ZIP + 4

{c)

Aggregate contributions

{d}
Type of contribution

27

$ 4,494,278,

Person IX]
Payroll |:]
Noncash [ ]

{Complete Part || if there
is a noncash contribution.)

(2
Ng.

{b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

()
Type of contribution

28

5 6,656,

Person [E
Payroll ]
Moncash [ |

{Complete Part 1i if there
is a noncash contribution.)

{a}
NG.

)

Name, address, and ZIP + 4

(c)
Aggregate contributions

{d}
Type of contribution

Person [::]

Payroll |:i
Noncash [ |

{Gomplete Part Il if there
is @ noncash contribution.}

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Aggregate coniributions

{d)
Type of coniribution

Person l:l
Payroll ]
Noncash [ |

{Complete Part |i if there
is a nongash contribution.)

823452 12-18-08

20

Schedule B {Form 980, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, $96-E7, or 990-PF) (2008}

T ot 1 ofPartt

Name of organization

Employer identification pumber

CENTERSTONE OF TENNESSEE, INC. - 62-1674308
Partll Noncash Property (see instructions)
{a} .
{c)
No. {b} - (<h
from Description of noncash property given 2:: i(:;t::j:?oa::)} Date received
Partl
VARIETY QF TOYS
16
20,000, 03/17/069
(a)
) {c)
No. | {b) . {d}
from Description of noncash property given 2\2: I(:;:j:aa::; Date received
Z Part |
GIFT IN-KIND DONATIONS FOR AGW EVENT
| 17
g 12,000..| _03/17/09
!
| (@)
{e)
fi“oor;l Description of noé:; h property given FMV (or estimate) Dati oY ived
Part P sh property give (see instructions) als raceive
IN-KIND DONATIONS TOTAL
18 :
| 10,000, 03/17/08
‘ o
é (a)
: (c)
No. (b} ; {d}
: i . FMV {or estimate) i
: ;g?l Description of noncash property given (see instructions) Date received
3 PATRON PARTY EVENT
: 19
| 5,000, 03/17/09
(a)
‘ {c)
: No. {b} . ()
e . FMV [or estirmate) .
: ;F;Tl | Description of noncash groperty given {see instructions) Date received
"GIFT IN-KIND DONATION OF PUBLIC
< 20 | RELATIONS FOR GC EVENT
5.000. 03/17/08
{a)
No. (b) © (e
i . FMV (or estimate) .
I:‘)raortn‘ll Description of noncash property given (see instructions) Date received
BEACH HOUSE STAY
21
5,000. 03/17/089

823453 12-18-08
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-y - - m  mg e OMB No. 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities °
(Form: 990 or 990-£2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2008
Department of the Treasury P To be completed by organizations described below, . Open to Public
internal Revenue Service P Attach to Form 990 or Form 990-EZ. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V|, line 46 (Political Campaign Activities), then
& Section 501{c)(3) organizations: Compiete Parts -A and B. Do not complete Part [-C.
* Section 501(c) (other than section 501{c){3)} organizations: Complete Parts I-A and C below. Do not complete Part [-B.
® Section 527 organizations: Complete Part I-A only.
if the organization answered "Yes," to Form 930, Part {V, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(c){3} organizations that have filed Farm 5768 (election under section 501 (h)): Complete Part il-A. Do not complete Part |i-B.
* Saction 501(c){3) organizations that have NCT filed Form 5768 {election under section 501()): Complete Part II-B. Do not complete Part H-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 {(Proxy Tax), then
® Section 501 (Y4, (5), or {B) organizations: Complete Part il )
Name of organization Employer identification number
CENTERSTONE OF TENNESSEE, INC. 62-1674308
Part I-A] To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV,
2 PONCAI EXPENAIUIES ... oot cssss s essss s ce s ssarssenss P D

Part I-B| To be completed by all organizations exempt under section 501{c){3}.
See the instructions for Schedule C for details.
1 Enter the amount of any excise tax incurred by the organization under section 4955 . ... ...
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it file FOrm 4720 108 this YOar? et s v asr s eorens Ej Yes |:| No
4a Was & GOMEGHON TBUBT |, ....\...ooooooosoeoes s issssssssssessssesss s ecosressesssessssesssorresseomseceseeseeseeesessesessensssne L1 Yes 1 No
b If "Yes," describe in Part IV '
Part I-C| To be completed by all organizations exempt under section 50t{c), except section 501(c}{3).
See the Instructlons for Schedule C for details. .
Enter the amount directly expended by the filing organization for section 527 exempt function activities ... | 3

1
2 Enter the amount of the filing organization's funds contributed to other crganizations for section 527
exempt function activities .. . e 8
3 Total of direct and indirect exempt functlon expendltures Add Ilnes ‘E and 2 and enter here and on
Form 1120-POL, fne 17b ... O gl
4 Did the filing crganization flle Form 1120 POL for thls year’P e i:] Yes L_J No

5 State the names, addresses and employer identification number (EIN} of aII sect:on 527 poiut[ca[ orgamzatlons tc whlch payments wera made.
Enter the amount paid and Indicate if the amount was paid from the filing organization's funds or were political contributions received and
premptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC).
if additional space is needed, provide information in Part IV.

{a} Name {b} Address {c) EIN (d) Amount paid from {e) Amount of political
' filing organization’s | contributions recelved and
funds, If none, enter -0-, §  promptly and directly
defivered to a separate
political crganization.
if none, enter -0-.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Farm 990, Schedule C (Form 990 or 980-EZ) 2008
892041 12-18-05 )
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Schedule C (Form 990 or 990-E2) 2008 CENTERSTONE OF TENNESSEE, INC. 62-1674308 Page2

Partli-A | To be completed by organizations exempt under section 501(c}(3) that filed Form 5768
’ {election under section 501(h)). See the instructions forSchedule > for details,

A Check P :] if the filing organization belongs to an afflliated group.
B Check b [:] if the filing crganization checked box A and “limited control" provisions apply.

(a} Filing (b} Affiliated group
organization's totals
totals '

Limits on Lobbying Expenditures
{The term "expenditures” means amounts paid or incurred.}

Total lobbying expenditures to influence public gpinion (grassrects labbying)

Total lobbying sxpenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures {add lines Taand Thy e,

Other exempt purpose expenditures

Total exempt purpose expenditures (add Ilnes 1C and 1d)

- 0 2 0 T o

Lobbying nontaxable amount. Enter the amount from the following table in both columns

If the amount ont line 1e, cotumn (a) or {b) is; The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess aver $500,000,
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225 000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

Grassroots nontaxable amount {enter 25% of line 11)

Subtract fine 1g from line 1a. Enter -0- if line g is more than line a

Subtract fine 1f from line 1c. Enter O-ifline fis more than N G e

— - T a

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax far this Year? ..t iii et ie et cees e e s een e et e i e et et enerenneie D Yes D No

4-Year Averaging Period Under Section 501{h)
{Some organizations that made a section 501(h) election do not have tc complete ali of the five
columns below. See the Instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year 2006 2006 2007 2008
{or fiscal year beginning in) (a) 20 (k) 20 ) @ (errotl

2a_Lobbying non-taxable amount

b Lobbying cefling amount
(150% of line 2a, column({e)}

c_Total jobbying expenditures

d Grassroots non-taxable amount

e Grassroots ceiling amount
(150% of line 2d, column (g))

f_Grassroots lobbying expenditures

Schedule C {Form 990 or 990-EZ} 2008

a3zu42 12-18-08
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Schedule G (Form 990 or $90EZ 2008 CENTERSTONE OF TENNESSEE, INC. 62-1674308 Pages
Part lI-B| To be completed by organizations exempt under section 501(c){3) that have NOT filed Form 5768
{election under section 501{h}). See the instructions for Schedule C for detalls.

{a) {b)

Yes No Amount

1 During the vear, did the filing organization attempt to influence foreign, national, state or

local legistation, including any attempt to influence public opinlon on a legislative matter

or referendum, through the use of:

Volunteers? | ...

Pald staff or management (mc!ude compensatson in expenses reported on Ilnes ‘lc through 1)'?

Media adveriisements? . ...

Mailings to membets, Seglsiators, or the PUth"

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? ...

Direct contact with lagislators, their staffs, government ofﬂctals ora Iegss!atlve body‘? ..................

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? ...

Other activities? if “Yes," describe N Part IV . ..o tsssene e e et e X 3,.310.

Totallines 1c through i 3,310,

Did the activities in ine 1 cause the organizatlon to be not descrsbed in sectlon 501(0)(3

If "Yes,” enter the amount of any tax incurred under SeCtion 4972 | i ieriieeens
¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4812 ||

d_|f the filing organization incurred a section 4912 tax, did it fle Form 4720 for this vear? ...
_ To be completed by all organizations exempt under section 501(c){4), section 501(c)(5), or section

501(c)(6). See the instrustions for Schedule C for detalils.

D B d [P R

—— TG - 0o 0T W

B
£
>

=3

Yes No

1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3__ Did the organization agree to carryover lobbying and political expenditures from the prior year?
Part IEI-BI To be completed by all organizations exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, questions 1 and 2 are answered "No" OR if Part lll-A, question 3 is
answered "Yes." See Schedule C instructions for details.
1 Dues, assessments and similar amounts from members ... 1
Section 162(e) non-deductibie lobbying and political expendltures (do not |nc|ude amounts of politlcal
expenses for which the section 527(f) tax was paid).

8 GUITBNT YBAT e et e bbbt bbb e sttt ss et nnsesesrn o none | BB
| b Carryover from last year O S O U OO OO RO TO RO POTURTUTUPPRPR -4 )
¢ Total ... rerrretia et | 2€
3 Aggregate amoum reported in sectlon 6033(3)(1){A) notlces of nondeductlbie sectlon 162(9) dues DU URYUURPUT R <

4  If notices were sent and the amotint on line 2¢ excesds the amount on line 3, what portion of the excess
does the prganization agree to carryaver to the reasonable estimate of nondeductible tobbying and political
expenditure next year? ... 4
Taxable amount of lobbying and DO|EtIC&| expendnures (Ime 20 total minus 3 and 4} 5

] Part IV |  Supplemental Information
Complete this part to provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i, Also, complete this part
for any additionat information.

PART IT-B, LINE 1(I), OTHER LOBBYING ACTIVITIES:

A PORTION (8%) OF DUES PATD TQ A TRADE QRGANIZATION, TENNESSEE

ASSOCIATION OF MENTAL HEALTH ORGANIZATIONS (TAMHO}, IS ESTIMATED TO BE

USED FOR LOBBYING ACTIVITIES BY THE TRADE ORGANTZATION. THE TOTAL DUES

PAID TO TAMHO DURING THE FISCAI, YEAR ENDED 6/30/09 IS $41,375 OF WHICH

$3,310 ARE ESTIMATED TO BE USED FOR LOBBYING ACTIVITIES.
Schedule C {Form 920 or 990-EZ) 2008
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SChedUIe D . . OMB Ne. 1545-0047
(Form 990) Supplemental Financial Statements 2008

Popariment of the Treasury B Attach to Form 990. To be gompieted by organizations that Open 1o Public

Internal Revenus Servica answered "Yes," to Form 980, PartlV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization ' Employer Identification number
CENTERSTONE OF TENNESSEE, INC, 62-1674308

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 880, Pat IV, line 8.

(a) Donor advised funds {b) Funds and other accounts
1 Total number atend of year ... :
2 Aggregate contributions to (during year)
3 Aggregate grants from ([during year)
4 Aggregate value at end of year ... ...
5 Did the organization inform ali donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive fegal controf? | e tvrrr e anreteeaenas D Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used oniy
for chatitable purposes and hot for the benefit of the donor or donor advisor or other impermissible private benefit? . I::l Yes |:| No
! Part Il I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Pat IV, line 7.
1 Purposa(s) of conservation easements held by the organization {check all that apply), -
Preservation of land for public use {e.g., recreation or pieasute) m Preservation of an historically important land area
[T Protection of natural habitat [T Preservation of certified historic structure
D Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the 1ax year.
Held at the End of the Year
a Total rumber of CONSErvation BASBIMIBINS ||, | .. .o st seseess e ane s seereniriesers e sinnseers L 28
b Total acreage restricted by conservation easements .. e ——————— 2B
¢ Number of conservation easements on a certified historic structure |nc|uded in (a) e Bc
d Number of conservation easements included in (¢} acquired after 8/17/06 2d
3  Number of conservation easements modified, transferred, released, extingiuished, or tenmrzated by the orgamzataon during the taxable
year p-
4 Number of states where propetty subject to conservation easement is located
5 Does the organization have a written policy regarding the pericdic monitoring, |nspect|on violations, and
enforcement of the CONSETVANION €ASEMENTS it NOKIST ___................oocovvrerreseeonsessessessesceeessessssssesessesesssseseeseeseeesseseseeeee e Clves T lwne
6 Staff or volunteer hours devoted to monttoting, inspecting, and enforcing easements during the year j»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year = $
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170{H){£)(B))
and section T70RYABNN? ................ eaeeeererrarns Llves [Ino
9 In Part XIV, describe how the organization reports conservatlon easements in |ts revenue and expense statement and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part [l [ Organizations Maintaining Collections of Art, Historical Treasures or Other Similar Assets,

1a

Complete if the organization answered "Yes" to Form 990, Pat ¥V, line 8.

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

b If the organization elected, as permitted under SFAS 118, to report in its revenue statement and balance sheet works of art, histotical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the foilowing amounts relating to
these items:

(i) Revenues included in Form 990, Part VI Bne 1 .. P 3
{i} Assets included in Form 990, Part X >
2 If the organization received or held works of art, hlstorlca[treasures or other s:mllar assets for flnanmal galn prowde
the following amaunts required to be reported under SFAS 116 relating to these items: )
a Revenues includad in Form 880, Part VL INe T | ......ieisssessissssessrsnssr s enesssesseessesneseciess. P 8
b Assets inctuded In FOrm 990, PAt X ..o ssssnsssnesnsssssesssnssesssmssnssmscssessisione. P 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form $90. Schedule D {Form 990} 2008
032051
12-23-08
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Schedule D {Form 980) 2008 CENTERSTONE OF TENNESSEE, INC. 62-1674308 Page2
i Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a L] Public exhibition d [_] Loan or exchange programs
b Lt Scholarly research e | oOther

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the crganization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintalned as part of the organization’s coliection? ..o D Yes CIne
Part IV | Trust, Escrow and Custodial Arrangements. Complete if organization answered *Yes* to Form 990, Pat ¥, ine 8, or
reported an amount on Form 990, Part X, kne 21.
1a s the organization an agent, trustee, custodian or other intermediary for contribuﬁons. or other assets not included

on Form 890, Part X? ___._........ SOOI R 7" N
b If "Yes," explam the arrangement in Patt XIV and complete the followmg table

Amount
¢ Beginning DAIBNCE | ..o seeeerees st et sasse e s ssra e er et et sasnnanassenenns |V
d Additions during the year ... 1d
e Distributions during the year 1e
f Ending balance ... oL
2a Did the crganlzatlon mclude an amount an Form 990 PartX ﬂne21‘? |__—| Yes |:] No

b _If "Yes," explain the arrangement in Part XIV.

! [ Part V | Endowment Funds. Complete if organization answered *Yes" to Form 990, Part IV, fine 10.

i . {a) Current year {b) Prior year {c} Two years back | {d) Three vears back [ {e} Four years back
1a Beginning of year balance _ 4627571. :

1029802,

| b Contributions __,,........
¢ Investment earnings or losses
d Grants or scholarships ............ccocoovee... 873,794.
e Other expenditures for facilities
and programs ...
Administrative expenses
g E£nd of year balance 4783579.
‘2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment 100.00 %

-

b Permanent endowment .00 %
¢ Term endowment - .00 %
3a Are there endowment funds not in the possaession of the organization that are held and administered for the organization
by: . Yes [ No
(i) unrelated GIJANIZAIONS |............c.ccovvsrrsorsiersceessseesseesses e msessssessssss st onins e ssesssens et sasscacssenmsessansessnssavmsonssensorsconnrnee ORI} X
(if} related organizations . 3alii X
b If "Yes" to 3afi}, are the related organlzat:ons ltsted as reqmred on Scheﬁule Ft? 3b
4  Describe in Part X!V the intended uses of the organization’s endowment funds.
[Part VI _[Investments - Land, Buildings, and Equipment, See Form 990, Part X, ine 10.
. Description of investment . {a) Cost or other {b} Cost or other {c) Depreciation {d) Book value
i i basis (investment) basis (othen)
; ta Land s : 2,956,557, 2,956,557,
b Bualdlngs 24,463,551, 9,957,695.] 14,505,856,
¢ Leasehold |rnprovernents 755,508, 509,456, 246,052,
d EQuipment o 17,493,648, 10,796,464, 6,697,184,

& OMNBL Lo, 3,109,152, 3,109,152,
........................................ P 27,514,801.
Schedule D (Form 980} 2008

832052
12-23-08
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Schedule D {Form 990) 2008 CENTERSTONE OF TENNESSEE, INC.

62-1674308 Page3

[ Part VIl Investments - Other Securities. See Form 990, Part X, ins 12.

{a) Description of security or category

Book value
(including name of security) (o) Bo

" (¢) Method of valugtion:
GCost or end-of-year market value

Financial derivatives and other financial products ...

Closely-held equity interests

Other

Total, (Col (b) should equaf Ferm 890, Part X col {B) ling 12.) |

| Part VIIl| Investments - Program Related. See Form 990, Pert X, line 13.

(a} Description of Investment type . {b} Book value

{c} Method of valuation:

. Cost or end-of-year market value

Total. {Col (b} should equal Form 980, Part X, col (B} fine 13.)

| Part IX| Other Assets. See Form 990, Part X, line 15.

(a} Description

{b) Book value

Total. (Column (b should equal Form S90, Part X, €0/ (BY NG T8} oo svsesessrnssrnsersen snncesnssrmrsenmnesssnss

| Part X | Other Liabilities. See Form 990, Pat X, line 25.

{a) Description of liability {b) Amount
: Federal income taxes
! ESTIMATED THIRD PARTY SETTLEMENT 2,196,750,
Total, (Column (b} should equal Forrm 990, Part X, col (B} line 25.) ... * 2,196,750,
In Part XIV, provide the text of the footnote to the organization’s financial staternents that repoits the organization's liability for uncertain tax positions
under FIN 48. '
832053
12-23-08
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Schedule D (Form 980) 2008 CENTERSTONE OF TENNESSEE, INC. 62-1674308 Paged
[ Part XI_| Recongiliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 830, Part VI, column (A), line 12)

2 Total expenses (Form 990, Part X, column (4), line 25)

3 Excess or (deficit) for the year. Subtract line 2 from fne 1

4 Net unrealized gains {osses) on IMVESIMENTS ...
5 Donated services and Use OF FACHIIES || ....ccouvrcvisssusissss s ssesssesssssss s
B+ INVESIMONL BXPENSES | - L. | eoooseeccocsierecssussmssssssssessssssssssnsssssssssonssssses s ssesc e
7 Prior period adjuStMBNLS | . . e et e s R e s
8

Cther {Describe in Part XIV)
9 Totai adjustments {net). Add lines 4-8 | . ... .
10 Excess of {deficit) for the year per fmanmal statements Comblne llnes 3 and 9 : 10
{ Part XIl | Reconciliation of Revenue per Audited Financial Statements ‘With Revenue per Return

1 Total revenue, gains, and other suppott per audited financial statements ... ciiiiieiveen, T 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unreailzed gains ONINVESIMBNLS | |........icceiviernieineerecre i snrnieseeae e sneneveeees 2a

b Donated services and use of facilities ... ..o, | 2B

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIV) SO UOOUUOT - : |

e Add lines 2athrough 28 .. SO OO SO SO RTUR B -
3 Subtractiine 2efromline1 . O SO O U UUUR OO OO OUUPUTOUR -
4  Amounis included on Form 980, Pa:t Vill Ilne 12 but not on llne 1

a Investment expenses not included on Form 880, Part VIIL, ine7b ..., |L4a

b Other {Doscribe in Part XIV) 4h

c Add lines 4aand 4b U I 1

Total revenue. Add lines 3 and 4c (T hzs shouid equal Form 990 Part i Ilne 12) 5
[ Part Xlli| Reconciliation of Expenses per Audited Fmancral Statements Wlth Expenses per Return

1 Total expenses and losses per audited financial StAteMENS ..o ereer e |1
2 Amounts inciuded on fine 1 but not on Form 990, Part [X, line 25:

a Donated services and use of facilities | ... ——— 2a

b Prior year adjustments  ,......... SO SRRSO I~ <

¢ Losses reported on Form 990, F’art IX llne 25 s |2¢

d Other (Describe N Part XIV) .o s sesneseeens |20

e Add lines 2a through 2d 2e
3 Subtractline2efromline 1 ... ' ettt eeeems st ee oo meem e semreseees LB
4 Amecunts included on Form 990, Part IX, llne 25 but not on lme 1

a lovestment expenses not included on Form 890, Part Vlll, ine7b e |44

b Other Describeln PartXIV) e, LB :

¢ Addlines4aand4b ... . RO L. |+

Total expenses. Add lines 3 and 4c ﬂ”his should equai Form 990 F‘art I Ilne 18) 5

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il ines 3, 5, and 8; Part lll, lines 1a and 4; Part IV, nes 1b and 2b; Part V, line 4; Part
X: Part X, line 8; Part X!, Enes 2d and 4b; and Part XIll, ines 2d and 4b.

PART V, LINE 4: THE TEMPORARY RESTRICTED NET ASSETS ARE AVATILABLE FOR

THE FOLLOWING PURPOSES: DEDE WALLACE CAMPUS, CAFS PROGRAM, UNMET NEEDS, SE

MIDDLE TN PROGRAM, AND RESEARCH.

PART X: FOOTNOTE TO THE ORGANIZATION'S FINANCIAL STATEMENTS

THAT REPORTS THE ORGANIZATION'S LIABILITY FOR UNCERTAIN TAX POSTTTIONS

UNDER_FIN 48 SUPERSEDED BY FASB CODIFICATION: THE INCOME TAY TOPIC OF THE

FASB ASC CLARIFIES ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED
Schedule D (Form 990} 2008

832054
12-23-08
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Schedule D (Form 980) 2008 CENTERSTONE OF TENNESSEE, INC. 62-1674308 Pages
| Part XIV] Supplemental Information (continyed) :

STATES OF AMERICA FOR RECOGNITION, MEASUREMENT, PRESENTATION AND

DISCLOSURE RELATING TO UNCERTAIN TAX POSITIONS. IT APPLIES TO BUSINESS

ENTERPRISES, NOT-FOR-PROFIT ENTITIES, AND PASS-THROUGH ENTITES, SUCH AS S

CORPORATIONS AND LIMITED LIABILITY COMPANIES. AS PERMITTED, THE CENTER

ELECTED TO DEFER APPLICATION UNTIL ISSUANCE OF ITS JUNE 30, 2010 FINANCIAL

STATEMENTS. FOR FINANCIAL STATEMENTS COVERING PERIODS PRIOR TO FISCAL

YEAR 2010, THE CENTER EVALUATES UNCERTAIN TAX POSITIONS IN ACCORDANCE WITH

EXISTING ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF

AMERICA AND MAKES SUCH ACCRUALS AND DISCLOSURES AS MIGHT BE REQUIRED THERE

UNDER.

PART XI, XII, AND XITTI ARE NOT REQUIRED AS THE ORGANIZATION IS PART OF A

CONSOLIDATED FINANCIAL STATEMENT AND HAD CHECKED FORM 3990, PART IV, LINE

12 NC, THE CONSOLIDATED FINANCIAT, STATEMENTS ARE AUDITED BY AN

INDEPENDENT ACCOUNTING FIRM AND PREPARED IN ACCORDANCE WITH GENERALLY

ACCEPTED ACCOUNTING PRINCIPLES.

Schedule D (Form 930) 2008
832055
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SCHEDULE G

(Form 990 or 990-E7)

Department of Lhe Treasury
Internal Revenue Servica

Supplemental Information Regarding

Fundraising or Gaming Activities

P> Attach to Form 990 or Form 990-EZ, Must be completed by organizations that answer "Yes" to Form 99§,
Part [V, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, {ine 6a.

OMS8 No, 1545-0047

2008

Open To Public
Inspection

Name of the organization

CENTERSTONE OF TENNESSER,

INC.

Employer Identification number

62-1674308

| Part | | Fundraising Activities. Complete if the organization answered "Yes® to Form 990, Pat IV, lina 17.

1 Indicate whether the organization raised funds through any of the following activities, Check ali that apply.

a |:| Mail solicitations
b [ Email solicitations
¢ l:l Phone solicitations

d [] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {inciuding officers, directors, trustees or

e | Solicitation of non-government grants
£ [ Solicitation of government grants
g ] Special fundraising events

key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? [::f Yes [ Ne
b If "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990-EZ fiers are not required to complete this table.
(i} Narne of individual i n didoid 1 ) Gross recelpts ﬂ(,"%c,"';‘?;‘t’a“iﬁte@agd) {vi) Amount paid
; . {ii) Activity pluncraiser, . . Y! | 1o (of retained by)
or entity (fundraiser) ave austody | from activity Hundraiser Oraanization
contributions? iisted in col. {i} g
Yes | No
TORAl  iiiiieiiiinsiiisen e sitas e sesras s aecn e st et ceve e it »

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

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

832081 i2-18-08
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Schedule G (Form 990 or 980-E2) 2008 CENTERSTONE OF TENNESSEE, INC. 62-1674308 Page2
Partll | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Pat [V, line 18, or reparted more than $15,000
on Form $90-EZ, ine 6a. List events with gross receipts greater than $5,000.

(a) Event #1 {b} Event #2 {c) Other Everts (d) Total Events
GINGERBREAD NONE {Add col. (a) through
WORLD GIVING CARD col. {c))
o (event type) {event type) {total number)
3
o
§ 1 Grossreceipts 43,010. 26,685, 69,695,
2 Less: Charitable contributions ...
3 Gross revenue {ling 1 minus line2) ... 43,010, 26 ,685. 69,695,
4 Cashphizes | ...
8 |5 MNoncashprizes | .. ...
L% 6 Rent/facility costs ... ...
g 7 Otherdirectexpenses . 7,867. 9,139, 17.006.

8 Direct expense summary. Add lines 4 through 7 In cotumn (d)

» ({ 17,0064

9__ Net income summary. Combine lines 3and Bineolumn () o P 52,689,
Part IIf | Gaming. Complete if the organization answered "Yes" to Form 999, Part IV, line 19, or reported more than
$165,000 on Form 98D-EZ, ine 6a,

® Bi (b) Pull tahs/!ﬂstant ther gami {d) Total gaming (Add
2 {a} Bingo bingo/progressive bingo (o} Other gaming cot. {a) through col. ()
5
@
1 _GIoSS reVENUE ., iiisivsseeseee s iinineeeess
w |2 Cashprizes | ...
g _
2 18 Nomcashprizes || .. ...
w
£ | 4 Rentffaciiity costs
=)
5 Otherdirectexpenses ...
L Yes = % ] Yes_ = % ] Yes_ =%
6 Volunteerlabor . ... |[_INo [ Ine L Ino
7 Direct expense summary. Add lines 2 through SN column{dl .o eeesaeeeerers st P ]
8 _Net gaming income summary. Combine lines 1 and 7 in columin {d) ..o e etare e ase e >
Yes | No

9 Enter the state(s) in which the organization operates gaming activities:
a |s the organization licensed tc operate gamlng activities in each of these states? . .. ... |l 9a
b If “No," Explain:

10a Were any of the organ:zahon ] gammg ficenses revoked, suspended or terminated during the tax year? .. .. ... l10a
b if "Yes," Explain:

11 Does the organization operate gaming activitles with nonmembers? v, L
12 s the organization a grantor, beneficiary ot trustee of a trust or a member of a partnershap or other entlty forrned to
administer chartable Gaming? ..o e e | 12

Schedule G (Form 990 or 980-£7) 2008
832082 03-18-08
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Schedule G (Form 990 or 890-E2) 2008 CENTERSTONE OF TENNESSEE, INC. 62-1674308 Pages
Yes | No

13 Indicate the percentage of gaming activity operated in:
a The organization's TACTItY ... e 13a} %
b An outside facility ... 13b %

14 Provide the name and address of the person who prepares the orgamzatlon 5 gamlng/speclal even’ts books and records:

Name P
Address
15a Does the organization have a contract with a third party frem whom the organization receives gaming revenue? . ... .. 115a
b If “Yes,"” enter tha amount of gaming revenue réceived by the organization b § and the amount

of gaming revenue retained by _the third party >3
¢ If "Yes," enter name and address:

Name =

Address

18 Gaming manager information:

Nama P~

Gaming manager compensation » §

Descripticn of services provided I

l:l Director/officer |:| Employee D Independent contractor

17  Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain: tha state gaming ficense? ...

b Enter the amount of distributions requsred under state iaw d:strlbuted to other exempt organlzatlons or spent in the
organization’s own exempt activities during the tax year P $

17a

Schedule G {Form 990 or 990-EZ) 2008

832083 12-18-08
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" B [ Mo. .
SCHEDULE L Transactions with Interested Persons VB o TR
{Form 990 or 980-EZ} P Attach to Form 980 or Form 990-EZ,

> To be completed by organizations that answered 2008
"Yes® on Form 990, Part IV, {ines 25a, 25h, 26, 27, 28a, 28b, or 28¢, .
tofthe T ’ ? 3 SNy 0y SF, S S5 ’ Open To Public
It Fovonas Servisa or Form 980-EZ, Part V, lines 38a or 40b, Inspection
Name of the organization Empiloyer identification number
CENTERSTONE OF TENNESSEE, INC. 62-1674308

Part | Excess Benefit Transactions (section 501(c)(3} and section 501(c)(4) organizations only).
To be completed by organizations that answered "Yes® on Form 9280, Part IV, line 25a or 25b, or Form 990-EZ, Pat V, line 40b.

) Ci ted?
{a) Name of disqualified person (b} Description of transaction (3830”6015
{s]

2 Enter the amount of tax imposed on the organization managers or disqgualified persons during the year under
SEGHOM A8 | ettt et b e eenn et st one P
|

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Partll| Loans to and/or From Interested Persons.
To be completed by crganizations that answered "Yes" on Ferm 990, Part IV, ina 26, or Form 990-EZ, Pat V, fine 38a.

(a) Name of interested {b} Loan to or from | (¢) Original principal | (d} Balance due {e)In Sf)) Appr%ved (o) Written
person and purpose the organization? amount dsfault? Cgm%?fteg.g agreement?
To From Yes No Yes No Yes No

TOUBE Lerrensieeiesisiesoresgsnsatsei et et e eeme et et on et et ettt ey e $
Part It | Grants or Assistance Benefiting Interested Persons.

To be completed by organizations that answered "Yes" on Form 990, Part |V, line 27,

{a) Name of interested person {b) Relationship between interested parson and (e} Amount of grant or type
the organization of assistance

Part {V: Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 930, Part IV, lines 28a, 28b, or 28¢.

{a) Name of interested person {b} Relationship between interested {c} Amount of {d) Description of | (€) Sharing of
persan and the organization transaction transaction orr%?g?ﬁgg? s
Yes No
DAVID PATNE FORMER BOARD MEMBER 105,018.PROVIDED MAa| X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

SEE SCHEDULE O FOR SCHEDULE L CONTINUATLIONS

832181 12-17-08
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OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

{Form 960}

P Attach to Form 990. To be compkted by organizations to provide

Department of the Treasury additional information for responses to §pecif_ic questi_ons for the Open to Public

intesnal Revenue Sorvioe Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
CENTERSTONE OF TENNESSEE, INC. 62-1674308

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSTION:

SERVICES THE OPPORTUNITY FOR RECOVERY AND HEALTH THROUGH THE

AVAILABILITY OF RESEARCH-BASED MENTAIL HEALTH AND ADDICTIONS TREATMENT

TECHNOLOGY AND EDUCATION., WE PROVIDE THESE SERVICES ON A LIFE-SPAN

CONTINUUM - MEETING THE OFTEN COMPLEX TREATMENT NEEDS OF PRESCHOQOL

AGED CHILDREN THROUGH AN EXPANDING LATE AGE ADULT POPULATION.

FORM 9590, PART TIT, LINE 4D, OTHER PROGRAM SERVICES:

CENTERSTCONE'S_RESEARCH EFFORTS ARE DEDICATED TO IMPROVING HEALTH CARE

DELIVERY THROUGH THE MELDING OF RESEARCH AND INFORMATION TECHNOLOGY.

CENTERSTONE'S DEVELOPMENT  ACTIVITIES CONSTITUTE AN ARRAY OF ACTIVITIES

THAT SUPPORT BOTH ITS "FRIEND" AND "FUND" DEVELOPMENT" ACTIVITIES.

THROUGH ITS ANNUAL/SUSTAINING FUND DRIVE, ITS DIRECT MAIL SOLICITATION,

ITS CORPORATE AND PUBLIC GRANT SOLICITATION, ITS MAJOR GIFT ASKS, AND

ITS TARGETED SPECIAL EVENTS FUND RAISING ACTIVITIES. SUPPORT STAFF

ENHANCE THE ORGANIZATION'S OVERALL CLIENT CARE ACTIVITIES BY

CONTINUOUSLY IMPROVING BOTH "FRONT" AND "BACK" QFFICE PROCESSES

RESULTING IN IMPROVED ACCESS, APPOINTMENT SETTING, APPOINTMENT

RESCHEDULING, FEE COLLECTIONS, AND PAYER BELIGIBILITY VERIFICATION.

EXPENSES & 7781586. INCLUDING GRANTS OF & 0.° REVENUE % 0.

FORM 9980, PART VI, SECTION A, LINE 6: THE SOLE MEMBER OF THE QRGANIZATION

I5 CENTERSTONE OF AMERICA, AN INDIANA NONPROFIT CORPORATION.

FORM 990, PART VI, SECTION A, LINE 7A: THE SOLE MEMBER SHATLI. BE ENTITLED

TO APPOINT AT LEAST ONE BOARD DIRECTOR AS SPECIFIED IN THE BYLAWS OF THE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 920, Schedule C (Form 990) 2008
832211
12-16-08
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" OMB No. 1545-0047
SCHEDULE O Suppiemental Information to Form 990 2008
(Form 990) B Attach to Form 890. To be compbted by organizations to provide
additional information for responses to specific questions for the QOpen to Public
D o e reaaury Form 990 or to provide any additional information. inspection
Narme of the organization Empiloyer identification number
CENTERSTONE OF TENNESSEE, INC. 62-1674308

CORPORATION,

FORM 990, PART VI, SECTION A, LINE 7B: THE FOLLOWING DECISIONS ARE TQO BE
RATIFIED BY THE SOLE MEMBER PRIOR TO ACTION: FORMATION OR ACQUISITION OF
LEGAL ENTITIES BY THE CORPORATICON: AMENDMENT CF THE CHARTER OR BYLAWS OF

THE CORPORATION; APPRCVAL, ACCEPTANCE, AMENDMENT OR TERMINATION OF

CONTRACTS OF THE CORPORATION TQ PROVIDE SERVICES OUTSIDE THE HISTORICAL

LINES OF BUSTINESS OR_SERVICES ENGAGED IN BY THE CORPORATION: AND ADOPTION

AND AMENDMENT QF THE STATEMENT QOF THE MISSION OF THE CORPORATION.

FORM 990, PART VI, SECTION A, LINE 10: THE PROCESS QOF REVIEWING THE FORM

990 ENTATILS A DETAILED REVIEW OF THE FORM 990 BY THE ORGANIZATION'S CHTIEF

EXECUTIVE QFFICER, CHIEF ADMINISTRATIVE OFFICER, CORPORATE CONTROLLER AND

THE BOARD OF CENTERSTONE OF AMERICA. THE FORM 950 INCLUDING REQUESTED

SCHEDULES, AS ULTIMATELY FTLED WITH THE IRS, ARE PROVIDED ELECTRONICALLY TO

EACH VOTING MEMBER OF THE ORGANIZATION'S GOVERNING BODY PRIQR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE WRITTEN CONFLICT QF INTEREST

POLICY OF THE BOARD OF DIRECTORS IS REGULARLY AND CONSISTENTLY MONITORED

AND COMPLIANCE ENFORCED BY THE BOARD CHATRPERSON. THE WRITTEN CONFLICT OF

INTEREST POLICY WHICH APPLIES TO ALL STAFF IS CONTAINED IN THE HUMAN

RESQURCE POLICIES. ~ALL STAFF MUST CONFIRM THEY HAVE READ AND UNDERSTAND

ALL POLICIES., A SELF DISCLOSURE FROM COVERED PERSONS IS REQUIRED ON ANY

POTENTIAL CONFLICTS OF INTEREST

FORM 890, PART VI, SECTION B, LINE 15: IN EARLY FEBRUARY OF 2008,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Insiructions for Form 990. Scheduie O (Form 990) 2008
a3zz21t .
12-18-08 .
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SCHEDULE O Supplemental Information to Form 990 F Y Y.

{Form 990} P Attach to Form 990, To be compkted by organizations to provide 2008

Departmant of the Trasury additional information for responses to §pecifjc questi.cms for the Open to Public

internal Revenue Sarvice Form 980 or to provide any additional information. Inspection

Name of the organization Employer identification number
CENTERSTCNE COF TENNESSEE, INC. : 621674308

ANTICTPATING A PENDING MERGER OF CENTERSTONE WITH THE CENTER FOR BEHAVIORAT,

BEALTH AND QUINCO MENTATL HEATTH SERVICES, THE.CENTERSTONE BOARD OF

DIRECTORS ASSIGNED A SPECIAL CEQ COMPENSATION COMMITTEE TO COMMISSION A

SALARY SURVEY AND RECOMMEND BACK TO THE BOARD ON A NEW CONTRACT CONTINGENT

FOR THE CENTERSTONE CEO COGNIZANT OF THE PLAN TO HAVE THE CENTERSTONE CEO

SERVE AS THE CEQO OF THE POST MERGER ENTERPRISE.

THE THREE MEMBER COMMITTEE, CHAIRED BY THE CENTERSTONE BOARD CHATIR, AND

CONSISTING OF A RECENTLY RETIRED HEALTH CARE EXECUTIVE AND A PRACTICING

ATTORNEY, INITIATED AN FXPLORATION OF CONSULTANTS TQ ENGAGE IN THIS

ENDEAVOR. AFTER EXAMINING A NUMBER OF POTENTIAL CONSULTANTS, THE COMMITTEE

CONTRACTED WITH THE MEYERS GROUP ON MARCH 23, 2008. THE MEYERS GROUP IS A

MARYLAND BASED CONSULTING FIRM WITH EXTENSIVE EXPERIENCE IN ASSTSTING

NOT-FOR-PROFIT COMMUNITY MENTAI HEALTH CENTER BOARD'S WITH BOTH CEQ

RECRUITMENT AS WELL, AS OTHER CEO RELATED BOARD! CONSULTATION INCLUDING THE

AREA OF NQT-FOR-PROFIT _CEQ COMPENSATION. THE MEYERS GROUP RECEIVED HIGH

MARKS FROM EACH OF THE REFERENCES THE COMMITTEE MEMBERS CONTACTED. IN

ADDITION THE MEYERS GROUP WAS ENGAGED BY AND ACCOUNTABLE TO THE BOARD QF

DIRECTORS, NOT THE CEQ.

THE ASSIGNMENT TO THE MEYERS GROUP WAS TO CONDUCT AN ASSESSMENT OF THE

BEHAVIORAL HEALTH MARKETPLACE WITH THE EXPRESSED PURPOSE OF UNDERSTANDING

THE COMPENSATION ARRANGEMENTS THAT EXIST FOR CEQS OF ORGANIZATIONS THAT

MIGHT BE COMPARABLLE TO CENTERSTONE. THE FRAMEWORK FOR THIS ASSESSMENT WAS

TO BE MINDFUL OF THE FOLLOWING FACTORS IN REVIEWING THE MARKET, AS WELL AS

IN THE SUBMISSION OF RECOMMENDATIONS TO THE BCARD AS THEY CONSIDER A

- COMPENSATION PACKAGE FOR ITS CEQ, SHOULD CENTERSTONE'S MERGER PLANS BE

EXECUTED, THESE FACTORS WERE: MAINTAINING A FOCUS ON "MISSION-DRIVEN"

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 990} 2008
832211
12-18-08
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SCHEDULE O Supplemental Information to Form 990 FY 7.V}

(Form 990) P Attach to Form 990. To be compkted by organizations to provide 2008

Department of the Treasury additional information for responses to §pecif_ic questi_ons for the Open to Public

Internal Revenue Service Form 990 or to proviide any additional information. Inspection

Name of the crganization Employer identification number
CENTERSTONE OF TENNESSEE, INC. 62-1674308

ORGANTZATIONS IN THE NOT-FOR-PROFIT MARKETPLACE: INSURING THAT THE

COMPENSATION ARRANGEMENT IS COM?ETITIVE SO _AS TO ASSURE A LONG TERM

RELATIONSETIP MAY EXIST IF THAT IS THE ON—GOING INTENT OF BOTH PARTIES;

INSURING THAT THE AGREEMENT FEELS APPROPRIATE IN TERMS OF ITS

. REASONABLENESS" (THAT IS, CAN IT BE SUPPORTED AS BEING APPROPRIATE IN THE

EYES QF A PUBLIC REVIEW); INSURING THAT AGREEMENT ALSO BE DESIGNED IN A WAY
TO RECOGNIZE THE VERY UNIQUE NATURE OF THE UPCOMING MERGER AND THE

EXTRAORDINARY LEADERSHIP THAT HAS BEEN AND WILI, CONTINUE TO BE NECESSARY TO

LEAD CENTERSTONE OF AMERICA AS IT MOVES FORWARD POST-MERGER.

SCOPE OF WORK: THE MEYERS GROUP_SOUGHT TC GATHER AS MUCH PERTINENT

COMPENSATION INFORMATION AS POSSIBLE FROM A VARIETY OF SECTORS _IN THE

.BEHAVIORAL HEATLTH MARKETPLACE, THE MEYERS GROUP ALSO SOUGHT TO0O GATHER

INFORMATEION ABOUT TOTAL COMPENSATION PACKAGES‘IN ADDITION TQ BASE

COMPENSATION AGREEMENTS. THEIR SOURCES QF DATA INCLUDED: EVALUATION OF IRS

PUBLIC DOCUMENTS (990S5) FOR COMMUNITY MENTAL HEALTH CENTERS (CMHCS) AND

OTHER LARGE HUMAN SERVICE PROVIDER SYSTEMS (ADJUSTED FOR 2008 COST OF

LIVING CHANGES SINCE MOST 9908 AVATLABLE ARE FROM CALENDAR YEAR 2006);

CONSIDERATION OF COMPENSATION ARRANGEMENTS DEVELOPED WITH CEOS OF CMHCS

THROUGH CONDUCTING PERSONAL, INTERVIEWS WITH AS MANY CEQS AS POSSIBLE IN

THIS TIME FRAME (THE MEYERS GROUP ACTUALLY CONDUCTED 15 SUCH INTERVIEWS

WITH CEOS OF COMPARABLE ORGANIZATIONS); REVIEWING DATA THAT WQULD BE

AVAILABLE FOR OTHER MARKET SHEGMENTS IN_ THE BEHAVIORAL HEALTH MARKET,

INCIL.UDING HOSEITALS AND MULTI-STATE PROVIDERS: BASED ON AN ANALYSIS OF THE

DATA AVAITABLE THRQUGH INTERVIEWS AND PUBLIC DOCUMENTS, AS WELL, AS

INFORMATION AVAITABLE TO THE MEYERS GROUP AS A. RESULT OF ITS PREVICUS WORK

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930, Schedule O {(Form 990} 2008
83z211% .
12-18-08
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R OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 200"8
{Form 990} P Attach to Form 980. To be compkted by organizations to provide
additional information for responses to specific questions for the Open to Public
eparment of the Transury Form 990 or to provide aty additional infarmation. inspection
Name of the organization Employer identification number
CENTERSTONE OF TENNESSEE, INC. 62-1674308

WITH BOARDS OF DIRECTORS OF CMHCS, PROVIDED THE CENTERSTONE BOARD WITH

IDEAS TO CONSIDER TO BE ABLE TO OFFER MR. GUTH A COMPREHENSIVE AND

COMPETITIVE TOTAL COMPENSATION PACKAGE THAT WILL ASSURE CONTINUITY FOR THE

ORGANIZATION.

AIDED BY THE MEYERS GROUP REPORT AND BY CORPORATE COUNSEL, THE CEQ

COMPENSATION COMMITTEE CRAFTED AN AGREEMENT THAT SHOULD THE CEQ EARN THE

MAXIMUM PERFORMANCE COMPENSATION, WOULD PLACE HIS TOTAL COMPENSATION

{(INCLUSIVE OF SALARY, GENERAL BENEFITS, AND SPECTAT, BENEFITS) AT THE 90% OF

CEQ TOTAL COMPENSATION FOR NOT-FOR-PROFIT QRGANIZATIONS OF COMPARABLE SIZE

AND NATURE.

THIS AGREEMENT WAS APPROVED BY THE FULL BOARD QF DIRECTORS OF CENTERSTONE

ON MARCH 25, 2008, WAS SUBMITTED TQ THE TN ATTORNEY GENERAL FOR REVIEW

PENDING THE AFFILIATION, AND WAS REVIEWED IN CLOSED SESSION BY THE

CENTERSTONE OF AMERICA BOARD AT ITS FIRST CALLED MEETING ON JUNE 26TH OF

2908.

FORM 390, PART VI, SECTION C, LINE 19: THE GOVERNING DOCUMENTS, CONFLICT

OF INTEREST POLICY, AND FINANCIAT, STATEMENTS ARE NOT AVAILABLE FOR PUBLIC

INSPECTION.

PART XI, LINE 2B

AUDITED FINANCIAL STATEMENTS

THE ORGANTIZATION HAS ANSWERED NO TO PART XT, LINE 2B  AS DIRECTED BY THE

990 INSTRUCTIONS. THE ORGANIZATION IS PART OF ‘A CONSOLIDATED FINANCIAL

LHA For Privacy Act and Paperwork Reduction Act MNotice, see the Instructions for Form 990, Schedule O (Farm 980) 2008
a3z2z2zi
12-18-08
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. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2 =

(Form 990} P Attach to Form 990, To be compbted by organizations to provide 008
additional information for responses to specific questions for the Open to Public

ﬁfm’;f‘;ﬂ:’:&ggﬁﬁ”w Form 990 or 1o provide any additional information. inspection

Name of the arganization Employer identification number

CENTERSTONE OF TENNESSEE, INC. 62-1674308

STATEMENT. THE CONSOLIDATED FINANCIAL STATEMENTS ARE AUDITED BY AN

INDEPENDENT ACCOUNTING FIRM AND PREPARED IN ACCORDANCE WITH GENERAL

ACCEPTED ACCOUNTING PRINCIPLES.

PART XT, LINE 2C

OVERSIGHT OF THE AUDIT

THE BOARD OF DIRECTORS ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE

AUDIT OF THE FINANCIAL STATEMENTS AND NO PROCESSES HAVE CHANGED FROM

PRIOR YEAR.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: DAVID PAINE

{D) DESCRIPTION OF TRANSACTION: PROVIDED MARKETING SERVICES TO THE

ORGANTZATION

FORM 950, SCHEDULE A, PAGE 1, LINE 3

REASON FQR PUBLIC CHARITY STATUS

CENTERSTONE OF TENNESSEE, INC. WAS DETERMINED TO BE EXEMPT FROM FEDERAL

INCOME TAX UNDER SECTION 170(B)(1)(III). HOWEVER, THE QRGANIZATION HAS

NOT BEEN LICENSED AS A HOSPITAL BY THE STATE OF TENNESSEE AND IS NOT

REQUIRED TC COMPLETE SCHEDULE H,

LHA For Privacy Act and Paperwork Reduction Act Natice, see the Instructions for Form 990. Schedule O (Form 990} 2008
Baz2z11
12-18-08
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Form 8868 Application for Extension of Time To File an

{Rev. April 2009) Exem pt Org anization Relurn OMB No. 15451708
Departtment of the Treasury

Internal Revenue Service P> File a separate application for each return.

¢ If youare filing for an Automatic 3-Month Extension, complete only Part [ and check thisbox ... . . b IXI

* |f you are filing for an Additionat {Not Automatic) 3-Month Extension, complete only Part /i {on page 2 of this form).
Do not complete Part if unless you have already been granted an automatic 3-month extension on a previousty fied Form 88568,

Part 1 Automatic 3-Month Extension of Time. Only submit original (o copies needed).

A corporation required to file Form 890-T and requesting an automatic 8-month extenslon - check this box and complete
Partlonly e, e U 3 B

Alf other corporations (including 1120-C fiters), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.,

Electronic Filing {e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a cotperation required to file Form 990-T). However, you cannot file Form 8868 dectronically if {1) you want the additional
(not automatic} 3-month extension of {2) you file Forms 990-BL, 6069, or 8870, group retuns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part [l) of Form 8868. For mere details on the electronic fing of this form, visit
www.irs.qgov/efile and click on e-file for Chatities & Nonprofits,

Type or | Name of Exempt Organization ] Employer identification number
print
I CENTERSTONE OF TENNESSER, INC. 62-1674308

it by the

_ duedaefor | Number, street, and room or suite no. if a P.Q. box, ses instructions.

fingyow | P . 0O, BOX 40406

refurn, See
instructions. | City, town ot post office, state, and ZIP code. For a foreign address, see instructions.

NASHVILLE, TN 37204-0406

Check type of return to be filed {file a separate application for each return);

[ X Form 990 (1 FormasoT {corporation) [ Form 4720
L1 Form 990-BL (1 Form 990-T (sec. 401() or 408(a) trust) [} Form 5227
[ form 9807 [ 1 Form gs0-T {trust other than above) [ Form 6069
[ Form 950-PF [_] Form 1041-A (1 Form 8870

JULIE SPEARS
* The books areinthecareof = 1101 6TH AVENUE NORTH -~ NASHVILLE, TN 37208
Telephone No. - 615-463-6661 EAX No.
* Ifthe organization does not have an office or place of business in the United States, check thisbox ... » E‘

*® i this is for a Group. Retum, enter the organization's four digit Group Exemnption Number (GEN) . If this is for the whole group, check this
box P [ 1. ritis for part of the group, check this box P [_] and attach a list with the names and EINs of all members the extension will cover.

1 lrequest an automatic 3-month (B-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2010 _, toflethe exempt organization retum for the organization named above, The extension
is for the organization's return for:

» [ calendar year or
» [ X taxyearbeginning JUL 1, 2008 ,andending_ JUN 30, 2009
2 |f this tax year is for less than 12 months, check reason: |:i initial return [:l Final retumn D Change in accounting pericd

3a If this application is for Form 990-BL, 990-PF, 990-T, 4729, or 6063, anter the tentative tax, less any

nonrefundable credits. See instructions. 3a| %
b If this application is for Form 990-PF ar 990-T, enter any refundable credits and estimated
tax payments made. Inciude any prior year overpayment allowed as a credit. 3h{ %

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, ¥ required,
deposit with FTS coupon or, if required, by using EFTPS (Siectronic Federal Tax Payment System).
See instructions. 3!l S N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-E0 for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rav. 4-2009)

823831
05-28-09
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Form 8868 (Rev. 4-2009} Page 2

® If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part l and check thisbox ... B [X]
Note. Only compiete Part If if you have already been granted an automatic 3-month extension on a previeusly filed Form B868.
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1), -

{Part li Additional (Not Auiomatic) 3-Month Extension of Time. Only fis the original (ne copies nseded},
Name of Exempt Organization Employer identification number
Type or .
Print  CENTERSTONE OF TENNESSEE, INC. 62-1674308
Eﬂi’gﬁi’,.ﬁﬂ" Number, street, and room or suite no. If a P.Q. box, see instructions. For IRS use only
e P.O. BOX 40406
relurn. See | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
meletons NASHVILLE, TN 37204-0406

Check type of return to be filed (File a separate application for each return):
[X] Form 990 [_JFormesoEz [ ] Form 990-T sec. 401(ay or 408@) trust) [ Form 104tA [ Form5227 [ Form 8870
[:] Form 99C-BL D Form 980-PF |:| Form 990-T (frust other than above) lj Form 4720 l:| Form 6059

STOF! Do not complete Part 1l if you were not aiready granted an automatic 3-month extension on a previously filed Form 8868,

JULIE SPEARS
* Thebooksareinthecareof p 1101 6TH AVENUE NORTH - NASHVILLE, TN 37208

Telephone No.3» 615-463-6661 FAX No., =

* Ifthe organization does not have an office or place of business in the United States, checkthisbox ...~ | |:]
* [f this is for a Group Return, enter the organization’s four digit Group Exermption Number (GEN) . If this is for the whole group, check this
box P [ 1. ifitis for part of the group, checl this box P E:I and attach a Jist with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until MAY 15, 2010

5  For calendar year , or othertax year beginning _JUL 1, 2008 .andending JUN 30, 2009

6 I this tax year s for less than 12 months, check reason: | Initial retumn [ Final return 1] Change in accounting period

7  State in detail why you need the extension

MORE TIME IS NEEDED IN ORDER TQC GATHER INFORMATION TO PREPARE A COMPLETE
AND ACCURATE RETURN.
8a If this application is for Form 99G-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundabie credits. See instructions. 8a | &
b if this application is for Form 980-PF, 990-T, 4720, or 6069, eter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

_previously with Form 8868. gb| $
¢ Balance Pue. Subtract line 86 from line 8a. Include your payment with this form, or, f required, deposit
with FTD eotipon o, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.i 8c | % N/A

Signature and Verification

Under peraities of perjury, | declare that 1 have examined this form, inelading accompanying schedules and statements, and to the best of my knowledge and beliaf,
it is true, correct, and complete, and that § am authorized to prepare this form.,

Signature - Title » CPA /AGENT Data P

Form 8868 (Rev. 4-2009)

823832
05-26-09
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