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Department of the Treasury

** PUBLIC DISCLOSURE COPY **

benefit trust or private foundation)

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

OMB No. 1545-0047

2010

Open to Public

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B Check if C Name of organization D Employer identification number
applicable;
tange | CENTERSTONE OF TENNESSEE, INC.

y}?;?\‘;e Doing Business As 62-1674308

ratien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

omn- | P.O. BOX 40406 615-463-6600

e ced City or town, state or country, and ZIP + 4 G Gross receipts $ 67,218,245.
Dﬁc&p:: NASHVILLE, TN 37204-0406 H(a) Is this a group return

F Name and address of principal officerROBERT VERO
SAME AS C ABOVE

for affiliates?

| Tax-exempt status: 501(c)(3) [ 1501(c)(

)< (insertno.) [ 4947(a)(1)or [__J 527

J Website: p» WANW . CENTERSTONE . ORG

I:]Yes No

H(b) Are all affiliates included?_JYes [__INo
If "No," attach a list. (see instructions)
H(c) Group exemption number P

K_Form of organization: [ X | Corporation [ ] Trust [ ] Association [ ] Other > | L Year of formation; 199 7] M State of legal domigile: TN
[ Part || Summary
o | 1 Brisfly describe the organization’s mission or most significant activites: SEEE._SCHEDULE O.
o
c
% 2 Check this box P> l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, line 18) 3 20
g 4 Number of independent voting members of the governing body (Part VI, line 1b) .. ... ... 4 19
2| 5 Total number of individuals employed in calendar year 2010 (Part V,line2a) ... ... 5 1238
:‘E 6 Total number of volunteers (estimate if NECESSaNY) 6 75
§ 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... iiiiiiiiiiiiiiiiiiiiiiiiiiiinens 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL line 1h) 19,491,809. 19,920,602.
g 9 Program service revenue (Part VIl line 2g) 39,817,116.] 46,286,092.
2 | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... -4,557. -9,635.
%1 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 558,936. 992,498.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 59,863,304.| 67,189,557.
13 Grants and similar amounts paid (Part IX, column (A), ines1-3) 700. 622,420.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) . 38,150,881. 37,817,360.
2 | 16a Professional fundraising fees (Part IX, column (&), line 11e€) ... 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P 0.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11§24f) 24,864,530.| 28,965,855,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4), line 25) .. . 63,016,111. 67,405,635.
19 Revenue less expenses. Subtract line 18 from line 12 ... -3,152,807. -216,078.
gg Beginning of Current Year End of Year
B 20 Totalassets (Part X, ne 18) 37,878,887. 37,557,8717.
<3| 21 Totalliabilties (Part X, line 26) 12,340,546, 11,951,005.
25| 20 Net assets or fund balances. Subtract line 21 from fne 20 ... 25,538,341.| 25,606,872,
[ Part II | Signature Block

Under penalties of perjury, I 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 complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here MICHAEL BUTLER, CORPORATE CONTROLLER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Sheck [ ]| PTIN

Paid KEISHA CORSO, CPA self-employed
Preparer |Firm'sname p BLUE & CO., LLC Firm's EIN
Use Only |Firm'saddressy, ONE AMERICAN SQUARE, #2200

INDIANAPOLIS, IN 46282 Phoneno. (317) 633-4705
May the IRS discuss this return with the preparer shown above? (see instructions) ... Bﬂ Yes I:] No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2010) CENTERSTONE OF TENNESSEE, TINC. 62-1674308 Page?2
Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part 1 ... e
1  Briefly describe the organization’s mission:

TO PREVENT AND CURE MENTAL ILLNESS AND ADDICTION

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

the prior FOrm 880 0F Q80 B2 e, [_Ives No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. . I:]Yes No

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(c)(3) and 501(c)(4) 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 service reported.

4a (Code: )(Expenses$ 26812562 . including grants of $ ) (Revenue $ 17928553.)
CLINIC SERVICES: COMPRISED LARGELY OF TRADITIONAL OUTPATIENT SERVICES
FOR MENTAIL HEALTH AND SUBSTANCE USE DISORDERS. THESE SERVICES ALSO
INCLUDE COMMUNITY-BASED CASE MANAGEMENT, PSYCHIATRIC EVALUATION,
MEDICATION PRESCRIBING AND MEDICATION MONITORING. 347,555 SERVICES WERE
PROVIDED TO 48,635 CLIENTS.

4b (Code: )(Expenses$ 29584053 . including grants of $ 622,420. Y(Revenue$  22270624.)
SPECIALIZED SERVICES: LARGELY SPECIALIZED IN NATURE AND INCLUDE SUCH
SERVICES AS RESIDENTIAL TREATMENT, SUPPORTIVE HOUSING, PSYCHO-SOCIAL
REHABILITATION, EMPLOYMENT, PATIENT/CONSUMER-DRIVEN SERVICES (PEER
SUPPORT), AND SPECIALIZED EVALUATION AND TREATMENT FOR LATE IN LIFE
ADULT CLIENTS. 209,184 SERVICES WERE PROVIDED TO 7,746 CLIENTS.

4c (Code: )(Expenses$ 4,253,916 . including grants of $ )(Revenue$ 3,268,226.)
CRISIS SERVICES: CRISIS SERVICES PROVIDES TELEPHONIC AND FACE-TO-FACE
CRISIS ASSESSMENTS TO THOSE AGES 18 AND OVER. 5,605 ASSESSMENTS WERE
PROVIDED FACE-TO-FACE AND 7,364 CRISIS SERVICES WERE PROVIDED BY
TELEPHONE.

4d Other program services. {Describe in Schedule O.)
(Expenses$ 3,802,743, including grants of $ )(Revenue$ 3,221,537.)
4e _Total program service expenses P> 64,453,274,

Form 990 (2010)
032002
12-21-10



Form 990 (2010) CENTERSTONE OF TENNESSEE, INC. 62-1674308 Page3
[Part IV] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," COmplete SCREAUIR A ||| ... .........coiiiieeeoeeieeeeeeeee e 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part 1 e 3 X
4 Section 501(c)(8) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part 1 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part il . . ... . ... ... 5
6 Did the organization maintain any donor advised funds or any similar funds or 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! | 6 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? If "Yes," complete Schedule D, Part !/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE D, PArt Il e e, 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V' e 10 | X

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable. ’

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,

Part Vi 11a| X

b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX | . ..., 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... ... 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X .. 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI, Xil, and XUI . .. 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xll| is optional . 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Partsland IV .. . .. ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts [/l and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1c and 8a? If "Yes," complete SChedule G, Part Il ... ... e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
COMPIEte SCREAUIE G, PArt Il | e e, 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ... ... ... 20b
Form 990 (2010)
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Form 990 (2010) CENTERSTONE OF TENNESSEE, INC. 62-1674308 Paged
[Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part [X,
column (A), line 2? If "Yes," complete Schedule I, Parts | and ill 22 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 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
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any 1ax-eXeMPL DONAST | | et 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? If "Yes," complete Schedufe L, Part! o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b X

26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part !l . ... ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete

SCHEAUIR L, PArt Il | e ee e ee et ee ettt ettt 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, ParttvV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, Part I ... ... e ee ettt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SChedule N, Part Il e, 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
84 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts I, 11, IV, and V, e T 1 | X
35 Is any related organization a controlled entity within the meaning of section 512(0)(18) 2 35 | X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 l:] Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, IN@ 2 | oo ee e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . ... ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X

Form 990 (2010)
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Form 990 (2010) CENTERSTONE OF TENNESSEE, INC. 62-1674308 Page5
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questionin thisParty I:]
Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... 1a 118
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) wWinnings 10 PHiZe WINNEIST | . . e e et ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . . 2a 1238
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 20 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If "Yes," has it filed a Form 990-T 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)? ... 4a X

b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form B886-T 2 e, 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax dedUctiDle 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deduCtiDIB? et 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

B0 8 TN B8 et 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year .. ! 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... .. ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. l 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state? . 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O .............................. 14b
’ Form 990 (2010)
032005
12-21-10



Form 990 (2010) CENTERSTONE OF TENNESSEE, INC. 62-1674308 Pageb
Part Vl | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI ... ... i, @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 20
b Enter the number of voting members included in line 1a, above, who are independent 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or K&y MpIOYEE? e 2 X
8 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Does the organization have members or StOCKNOIAEIS ? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEINING DOAY? . ittt 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . 7 [ X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing BOUY? | .. e 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a | X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... 100 | X
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No,"go toline 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONMIICIS? ettt 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O BOW thiS IS TOME ||| ... oottt ettt e, 12¢ | X
13 Does the organization have a written whistleblower PoliCY ? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees Of the Organization 15b X
If "Yes" to line 15a or 15b, 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 arrangement with a
taxable entity dUMNG the YEAIT oo et 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 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 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
l:l Own website l:] Another’s website Upon request

19 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 person who possesses the books and records of the organization: p-
JULIE SPEARS - 615-463-6661
1101 6TH AVENUE NORTH, NASHVILLE, TN 37208

Form 990 (2010)
032006
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Form 990 (2010) CENTERSTONE OF TENNESSEE, INC. 62-1674308 Page?

Part VII} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl i, [:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe g - the organizations compensation
hoursfor | 5| g £ organization (W-2/1099-MISC) from the
related Z g g z.’ (W-2/1099-MISC) organization
organizations| 5 | £ £ |83 and related
inSchedule || 2| &8 § 22 E organizations
0) EE2|E|E(2El e
LEE ANN INGRAM
CHAIR 2.00|X 0. 0. 0.
JANET AYERS
VICE-CHAIR 2.00|X 0. 0. 0.
JIM SWEETEN
SECRETARY 2.00|X 0. 0. 0.
RICHARD BAXTER, MBA, PHD, DBA
BOARD DIRECTOR 2.00|X 0. 0. 0.
BRENDA CORBIN
BOARD DIRECTOR 2.00|X 0. 0. 0.
ANSEL DAVIS
BOARD DIRECTOR 2.00|X 0. 0. 0.
FATHER FRED DETTWILLER
BOARD DIRECTOR 2.00|X 0. 0. 0.
VINCENT DURNAN, JR.
BOARD DIRECTOR 2.00 X 0. 0. 0.
MARK FAULKNER
BOARD DIRECTOR 2.00 X 0. 0. 0.
R. PARKER GRIFFITH
BOARD DIRECTOR 2.00(X 0. 0. 0.
CHRISTA HOLLEMAN
BOARD DIRECTOR 2.00|X 0. 0. 0.
LAVINIA JOHNSTON
BOARD DIRECTOR 2.00|X 0. 0. 0.
ALBERT MENEFEE III
BOARD DIRECTOR 2.00|X 0. 0. 0.
DANA OMAN
BOARD DIRECTOR 2.00 X 0. 0. 0.
CARMEN REAGAN, EDD
BOARD DIRECTOR 2.00|X 0. 0. 0.
STEVE SALIBA
BOARD DIRECTOR 2.00|X 0. 0. 0.
JOAN SIVLEY
BOARD DIRECTOR 2.001X 0. 0. 0.
032007 12-21-10 Form 990 (2010)



Form 990 (2010) CENTERSTONE OF TENNESSEE, INC. 62-1674308 Page9
[Part VIIl | Statement of Revenue
A B C (D)
Total (rez/enue Relegte)d or Unr(ela)lted exgg&’gglﬁ,m
exempt function business tax under
revenue revenue sections 512,
513, or 514
gg 1 a Federated campaigns 1a 782,872,
‘%g b Membershipdues 1b
,,,-g ¢ Fundraisingevents .. .. ic
%,_E d Related organizations 1d
gE e Government grants (contributions) | 1e 18 885 543,
8 g £ All other contributions, gifts, grants, and
é% similar amounts not included above 1 252,187.
g‘g g Noncash contributions included in lines 1a-1f: $
ow h _Total. Addlines 1a-1f .. .. ... i | = 19 920,602,
Business Code
g | 2a NET CLIENT SERVICE REV | 624100 44,656,709, 44,656 709,
.gg b GOVERNMENT CONTRACTS 624100 1581283, 1581283,
fgg ¢ RESIDENTIAL HOUSING 623990 48,100. 48,100.
& ? d
o f All other program service revenue
g Total. Addlines2a2f .. ... | - 46,286 092,
3 Investment income (including dividends, interest, and
other similar amounts) > 85. 85.
4 Income from investment of tax-exempt bond proceeds >
B ROVAIIES ..oeoeeieis et e >
(i) Real (i) Personal
6a GrossRents | ... 589650.
b Less:rental expenses .
¢ Rental income or (loss) ... 589650.
d Net rental income or (I0SS)  ......oioiiiiiesie i, > 589,650. 589,650.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 18 / 968.
b Less: cost or other basis
and sales expenses ... 28 / 688.
¢ Gainor(loss) ... .. -9,720.
d Netgain or (I0SS) .....ooooooe e > -9,720. -9,720.
o | 8 a Gross income from fundraising events (not
g including $ of
2 contributions reported on line 1¢c). See
o .
5 Part IV, line 18 . a
g b Less:directexpenses . b
¢ Net income or (loss) from fundraising events  __............. |
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances . ... a
b Less:costofgoodssold . . ... b
¢ _Net income or (loss) from sales of inventory _................. »
Miscellaneous Revenue Business Code
11a OTHER OPERATING REV 624100 402,848.] 402,848.
b
c
d Allotherrevenue ... ...
e Total. Addlines Ma-tid . ... > 402,848.
12 Total revenue. See iNSIructions. .......ccooocoveoevviiiicnn., > 67,189 557, 46,688 940, 0./ 580,015.
032008 Form 990 (2010)
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Form 990 (2010)

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 organizations 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)
7b, 8, b, and 10b of Part Il Total expenses T anses | gonerd expanass expenses.

1 Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in

the U.S. See Part IV, line22 622,420. 622,420.
8 Grants and other assistance to governments,

organizations, and individuais outside the U.S.

See Part |V, lines15and16 . . .. ...
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,

trustees, and key empioyees ... 2,213,649. 2,116,807. 96,842.
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) ... .

7 Othersalariesandwages .. ... . 29,181,528.1 27,904,908. 1,276,620.
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions) ...

9 Otheremployee benefits . 6,422,183. 6,406,011. 16,172.
10 Payrolitaxes ... ...

11 Fees for services (non-employees):

a Management 9,057,527.] 9,182,449. -124,922.

b Legal ., 135,510. 67,007. 68,503.

C ACCOUNING |\ oo 69,655. 69,655,

d Lobbying ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . ... ...

g Other 6,798,918.] 7,526,662. -727,744.
12 Advertising and promotion . 267,790. 264,891. 2,899.
13 Office expenses 4,561,682.] 2,298,516.| 2,263,166.
14 Information technology ... . ...

16 Rovalties | ...
16 OCCUPANCY oo, 2,806,307, 2,471,444, 334,863,
17 Travel 1,778,292.] 1,763,089, 15,203.
18 Payments of travel or entertainment expenses

for any federal, state, or focal public officials
19 Conferences, conventions, and meetings .
20 INterest ..., 45,663. 45,663.
21 Payments to affiiates . ...
22 Depreciation, depletion, and amortization 1,332,997.] 1,253,980. 79,017.
23 INSUMANCE 302,882. 265,978. 36,904.
24 Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24f. If line

24f amount exceeds 10% of line 25, column (A)

amount, list line 24f expenses on Schedule 0.) ...

a BAD DEBT 1,552,048, 2,144,668. -592,620.

b DUES & SUBSCRIPTIONS 116,778, 51,921. 64,857,

c

d

e

f Al other expenses 139,806. 112,523. 27,283.
25 Total functional expenses. Add lines 1through24f | 67 ,405,635.| 64,453,274, 2,952,361. 0.
26  Joint costs. Check here P> I:l if following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
SONCHAtION ...
032010 12-21-10 Form 990 (2010)
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Form 990 (2010) CENTERSTONE OF TENNESSEE, INC. 62-1674308 Page 11
[Part X [Balance Sheet
(A) (B8)
Beginning of year End of year
1 Cash-nondinterest-bearing 14,755.] 1 17,270.
2 Savings and temporary cash investments 301 ; 494.] 2 4 / 119 / 645.
3 Pledgesand grants receivable, net oo 4,875,626.] 3 2,841 ,426.
4 Accountsreceivable,net 3,707,754.| a 1,698,456.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
° employees’ beneficiary organizations (see instructions) ... ... 6
§ 7 Notes and loans receivable, net ... ... 7
& | 8 |Inventoriesforsaleoruse . ... 80,254.] 8 95,079.
9 Prepaid expenses and deferred charges 212,566.] 9 149,827.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD 10a 42 / 809 s 222,
b Less: accumulated depreciaton 10b 22,392,794. 21,205,893.] 10¢ 20,416,428.
11 investments - publicly traded securities 6 . 966.] 11 15 / 325.
12 Investments - other securities. See Part iV, line 11 12
13  Investments - program-related. See Part 1V, line 11 13
14 Intangible @SSets | . e 14
15 Otherassets. See Part IV, line 11 7,473,579.] 15 8,204,421.
16 Total assets. Add lines 1 through 15 (mustequalline34) ... 37,878,887.] 16 37,557,877.
17 7,254,955, 17 7,976,464.
18 18
19 19
20 20
H 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E | 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part 1|
- Of SChedUle L .. e 22
23 Secured mortgages and notes payable to unrelated third parties 2,208,841.| 23 2,349,541.
24 Unsecured notes and loans payable to unrelated third parties ... . . 24
25  Other liabilities. Complete Part X of Schedule D ... .. . . 2,876,750, 25 1,625,000.
26 Total liabilities. Add lines 17 through 25 . .. 12,340,546.] 26 11,951,005,
Organizations that follow SFAS 117, check here P> @ and complete
b4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets 20,858,110.| 27 19,902,388.
‘t;\i 28 Temporarily restricted net assets 4 ‘ 680 ‘ 231.| 28 5 ’ 704 ‘ 484.
T 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here P> [:I and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds 30
ﬁ 381 Paid-in or capital surplus, or land, building, or equipmentfund . 31
% | 32 Retained earnings, endowment, accumulated income, or other funds .. 32
Z 133 Totalnetassetsorfundbalances 25,538,341.| 33 25,606,872.
34 37,878,887, 34 37,557,877,
Form 990 (2010)

032011 12-21-10
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Form 990 (2010) CENTERSTONE OF TENNESSEE, INC. 62-1674308 Page12

Part Xl l Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part X1 ...,

1 Total revenue (must equal Part VIII, column (&), ine 12) ... 1 67,189,557.
2 Total expenses (must equal Part IX, column (A), line25) 2 67,405,635,
3 Revenueless expenses. Subtract line 2 from line 1 3 -216 / 078.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . ... 4 25,538,341,
5  Other changes in net assets or fund balances (explain in Schedule ©) 5 284,609.
6__ Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B) | 6 25,606,872.

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XIl ...........cccooiiiiiiiiiiiiiiiieiee,

2a

3a

Accounting method used to prepare the Form 990: I:l Cash IXI Accrual D Other

if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

D Separate basis Bi—_' Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken toundergo suchaudits. .........................................

..... 3b | X

Yes | No

2a X

2b | X

2c | X

3a| X

032012 12-21-10
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

2010

Open to Public
Inspection

Name of the organization

Employer identification number

62-1674308

CENTERSTONE OF TENNESSEE, INC.

[Part] | Reason for Public Charity Status (al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For fines 1 through 11, check only one box.)

]
[]
X1
]

A WON -

000 O

10
1

N

e ]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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 I1.)

A community trust described in section 170(b)(1){(A)(vi). (Complete Part I1.)

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 (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I11.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type i c D Type il - Functionally integrated d I:l Type lli - Other

By checking this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type |, Type il, or Type ill

supporting organization, check this box
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii} below, Yes | No
the governing body of the supported organization? 11g(i)

(ii) Afamily member of a person described in () @bove? 11g(ii)

(iii) A 35% controlled entity of a person described in () or (1) @DOVe? 11g(iii)

Provide the following information about the supported organization(s).

(iii) Type of iv) Is the organization| (v) Did you notify the (vi) Is the

(i) Name of supported
organization

(i) EIN

organization
(described on lines 1-9
above or IRC section
(see instructions))

n col. (i) listed in your
governing document?

organization in col.
(i) of your support?

organization in col.
(i) organized in the
U.s.?

Yes No

Yes No

Yes

No

(vii} Amount of
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-E7) 2010 Page 2
Part il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 11l. If the organization
fails to qualify under the tests listed below, piease compiete Part |11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2006 {(b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

8 The value of services or facilities
furnished by a governmentatl unit to
the organization without charge

4 Total. Add lines 1 through3 .

5 The portion 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 on line 11,
column (f)

6 _Public support. subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total

7 Amounts fromlined4 ..

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources _ .
9 Net income from unrelated business
activities, whether or not the
business is reguiarly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV.) ., .. ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see INStruCtioNS) 12 |
13 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 MO i e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column () ... ... 14 %
15 Public support percentage from 2009 Schedule A, Part L, line 14 15 %

16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization 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 organization qualifies as a publicly supported organization ... .. ...
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Expiain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... ... ..
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions ......... > D
Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10
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Schedule A (Form 990 or 990-EZ) 2010

Page 3

Part il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1. If the organization fails to
qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

38 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 to
orexpended onits behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Addlines 1through5 .. .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b .. ...
8 Public support (Subtractline 7¢ from line 6.)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010 (f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) p»>
9 Amounts fromiine6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not inciude gain
or loss from the sale of capital
assets (Explain in Part [V.) «-eeeeenn

13 Total support (add lines 9, 10¢, 11, and 12.)

(a) 2006

{b) 2007

(c) 2008

(d) 2009

(e) 2010 (f) Total

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 DOX 8nd StOD Mere . ... o i ieeiieeiiiiiiiiiiiiiiiiriiiiiiiiieriisriiiiiiciesseciess »[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2009 Schedule A, Part iil, line 15

............................................................ 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2009 Schedule A, Part il, line 17

15 %
17 %
18 %

19a 33 1/38% support tests - 2010. If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | :‘

032023 12-21-10
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Schedule A (Form 990 or 990-E7) 2010 CENTERSTONE OF TENNESSEE, INC. 62-1674308 Pages
Part IV | Supplemental Information. Complete this part to provide the explanations required by Part i, line 10; Part 11, line 17a or 17b;
and Part i, line 12. Also complete this part for any additional information. (See instructions).

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

INCOME TAX UNDER SECTION 170(B)(1)(TIII) AS A HOSPITAL. HOWEVER, THE

ORGANIZATION HAS NOT BEEN LICENSED AS A HOSPITAL BY THE STATE OF TENNESSEE

AND IS NOT REQUIRED TO COMPLETE SCHEDULE H.

032024 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
17



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors
(Form 93'9), 990-EZ, > 20 1 0
or 990- Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

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

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ Bﬂ 501 (c) 3 } (enter number) organization

[

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)}(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

L]
]
]
]

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

E For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il

Special Rules

[:I For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A){(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (j) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and Hi.

E:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, i, and Iil.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, 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 religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. » $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

023451 12-23-10



Schedule B (Form 990, 980-EZ, or 990-PF) (2010)

page 1 of 3 ofParti

Name of organization

CENTERSTONE OF TENNESSEE, INC.

Employer identification number

62-1674308

Partl Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

1

$ 101,236.

Person @
Payroll I:]
Noncash [ |

(Compiete Part il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(©

Aggregate contributions

(C)]

Type of contribution

$ 1,558,943.

Person [}]
Payroll D
Noncash | |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

C)}

Type of contribution

$ 2,344 ,571.

Person E]
Payroll E]
Noncash [ |

(Complete Part 1l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(C)]

Type of contribution

$ 14,128.

Person @
Payroll I:]
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(@

Type of contribution

$ 9,628,742.

Person @
Payroll I:]
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

$ 4,899,782.

Person @
Payroll I:]
Noncash [ |

(Complete Part i if there
is a honcash contribution.)

023452 12-23-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 2 of 3 ofPart!

Name of organization

CENTERSTONE OF TENNESSEE, INC.

Employer identification number

62-1674308

Partl Contributors (see instructions)

(a) ()
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

7

$ 159,580.

Person @
Payroll I:]
Noncash [ |

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

(a) (b)
No. Name, address, and ZIP + 4

(¢)

Aggregate contributions

(d)
Type of contribution

$ 21,520.

Person @
Payroll D
Noncash D

(Complete Part i if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(@

Type of contribution

$ 11,635.

Person @
Payroll D
Noncash D

(Complete Part I! if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

10

$ 13,937.

Person @
Payroll I:]
Noncash [ |

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

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

11

$ 21,400.

Person @
Payroll D
Noncash [ |

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

(@ (b)

No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

12

$ 21,890.

Person @
Payroll E]
Noncash [ |

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

023452 12-23-10

Schedule B (Form 990, 990-EZ, or 930-PF) (2010)



Schedule B (Form 890, 980-EZ, or 990-PF) (2010)

Page 3 of 3 of Part |

Name of organization

CENTERSTONE OF TENNESSEE, INC.

Employer identification number

62-1674308

Part i Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

(e)

Aggregate contributions

{d)

Type of contribution

13

$ 17,350.

Person [Z}
Payrol! l:l
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

14

$ 230,800.

Person [Z}
Payroll l:l
Noncash I:l

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

()
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person [:‘
Payroll [ |
Noncash [::|

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

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person [:‘
Payroli [:|
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

Person [:‘
Payroli :|
Noncash [ |

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

(a)
No.

{b)

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

Type of contribution

Person [:‘
Payroli [:|
Noncash [ |

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

023452 12-23-10
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Schedule B (Form 990, 890-EZ, or 990-PF) (2010) Page of of Part |l
Name of organization Employer identification number

CENTERSTONE OF TENNESSEE, INC. 62-1674308
Partll Noncash Property (see instructions)
(a)
]
No.
o o (b) . FMYV (or estimate) @ .
from Description of noncash property given . . Date received
(see instructions)
Partl
(a) '
(c)
No.
[ o (b) . FMV (or estimate) @ -
from Description of noncash property given . . Date received
(see instructions)
Part!
(a)
(c)
No.
o o (b) ) FMV (or estimate) @ -
from Description of noncash property given . . Date received
(see instructions)
Part |
(@
(c)
No.
o o (b) . FMV (or estimate) @ .
from Description of noncash property given A . Date received
(see instructions)
Part 1
(a)
No. (b) () (d)
o i FMV (or estimate) i
from Description of noncash property given . . Date received
(see instructions)
Part1
(a)
(c)
No.
o o (b) ) FMV (or estimate) () .
from Description of noncash property given . . Date received
Part| (see instructions)

023453 12-23-10
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Schedule B (Form 990, 890-EZ, or 980-PF) (2010)

Page of of Part Hl

Name of organization

CENTERSTONE OF TENNESSEE, INC.

Employer identification number

62-1674308

Part 1l Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating
more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing

Part Ill, enter the total of exclusively religious, charitable, etc., contributions of

$1,000 or less for the year. (Enter this information once. See instructions.) P> $

(a) No.
lgrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No
l‘;rortnl (b) Purpose of gift {(c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If;ortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 12-23-10
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 930-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 U

Department of the Treasury > Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Inspection

P> See separate instructions.
If the organization answered "Yes," to Form 990, Part 1V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not compiete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part [I-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part iV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (B) organizations: Complete Part Hi.
Name of organization Employer identification number

CENTERSTONE OF TENNESSEE, TNC. 62-1674308
[PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political ©XPENAIUIES | . . . i > s
3 Volunteer hours

| Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 ... ... > s
2 Enter the amount of any excise tax incurred by organization managers under section4955 .. .. ... ... | K
3 |If the organization incurred a section 4955 tax, did it file Form 4720 for this year? l:l Yes [:] No
4a Was a correction Made? | | e, [ Jves [INo

b If "Yes," describe in Part V.
|PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities > $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

XEMPE FUNCHON BOHVItIES ... 0.1 oo > 5
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
N8 T 7D e >3
4 Did the filing organization file Form 1120-POL f0r this Year? D Yes [:| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly 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 received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010
LHA
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Schedule C (Form 990 or 990-E2) 2010  CENTERSTONE OF TENNESSEE, INC. 62-1674308 Page2

Part lI-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).

A Check P l:l if the filing organization belongs to an affiliated group.
B Check P> l:l if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures oré:%izgggn’s ®) Aﬁl{'oa::g group

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)

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

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d)

- 0 0 O T o

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

I1fthe amount on line 1e, column (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 over $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.

g Grassroots nontaxable amount (enter 25% of line 1)

h Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract line 1f from line 1c. If zero or less, enter -0-

j |f there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting Section 4911 1aX O This YOI Y i iiiiiiiiiiiiiiiiiieiiieiiisiiiiiiieesesssiieesssesesiisisiiessesscesisiiiiies [:‘ Yes D No

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

Lobbying Expenditures During 4-Year Averaging Period

o ﬁsczflyeel(:feyg?:;mg - (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Scheduie C (Form 990 or 990-EZ) 2010

032042 02-02-11
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Schedule C (Form 990 or 990-£2) 2010 _ CENTERSTONE OF TENNESSEE, INC. 62-1674308 Pages
Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(a) (b)

Yes No Amount

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

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? .
Media advertisements?

Grants to other organizations for lobbying purposes? ... ...
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities? If "Yes," describe in Part IV X 3,398.

j Total. Addlinesicthroughti 3,398.
2a Did the activities in line 1 cause the organization to be not
b If "Yes," enter the amount of any tax incurred under section4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d [f the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ................
Part llI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

T@ -0 0000
<
1=
5
«Q
w
—
(o]
3
(4
3
o
[+
4
»
@
Q
@
2
)
4
@»
o
g
—
I
@
T
[
g
=
-~

D[ D D] (D

bl

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2

3 _ Did the organization agree to carryover lobbying and political expenditures from the prior year?
Part lI-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lli-A, line 3 is answered
"Yes."

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

@ OUITBNT YBAN | ittt h ettt et ettt et e ettt ettt ettt 2a
b Carryover from last year 2b
c Total 2c

4 I notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENAIUIG NBXE YBAIT | ittt 4
5 Taxable amount of lobbying and political expenditures (see INStructions) 5
|[Part IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; and Part II-B, line 1i. Also, complete this part
for any additional information.

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

A PORTION (8%) OF DUES PAID TO A TRADE ORGANIZATION, TENNESSEE

ASSOCIATION OF MENTAL HEALTH ORGANIZATIONS (TAMHQO), IS ESTIMATED TO BE

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

PAID TO TAMHO DURING THE FISCAL YEAR ENDED 6/30/11 IS $42,475 OF WHICH

$3,398 ARE ESTIMATED TQO BE USED FOR LOBBYING ACTIVITIES.
Schedule C (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements Y VT
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
PartlV,line 6,7, 8, 9, 10, 11, or 12. Open to Public
Department of the Treasury R . .
Internal Revenue Service P Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
CENTERSTONE OF TENNESSEE, INC. 62-1674308

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

organization answered "Yes" to Form 990, Part |V, line 6.

O dH ON -2

(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear .. .. ... ...

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend of year ...

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? [:' Yes [:' No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private DeNefit? ... . ... iiiiiiiieiiiiiieisiiiiiiiiiesiiieiiiiisiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieeces [:‘ Yes [:‘ No

| Part i [ Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.

1

0O T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) l:l Preservation of an historically important land area

[:' Protection of natural habitat l:l Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements e 2a
Total acreage restricted by conservation easements . 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register e 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p>

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it KOS ? D Yes [:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p- $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(i)? [ Jves [Ino
In Part XIV, describe how the organization reports conservation easements in its 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 Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), 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.

If the organization elected, as permitted under SFAS 116 (ASC 958), 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 the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIIL, ine 1 > $

(ii) Assets included in Form 990, Part X

2 [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIII, line 1 . »s
b Assetsincluded in Form 890, PartX e > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
12-20-10
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Schedule D (Form 990) 2010 CENTERSTONE OF TENNESSEE, INC.

62-1674308 Page?2

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a [ Public exhibition
b [:‘ Scholarly research

d [:‘ Loan or exchange programs

e [:‘ Other

c [:‘ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’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
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [:‘ Yes

[:‘No

Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

Amount
C Beginning DalanCe e ic
d Additions during the Year ..., 1d
e Distributions during the Year . ..., 1e
fOENING DAIANCE | .. e 1f
2a Did the organization include an amount on Form 980, Part X, line 217 . e, [ Jves [ _INo
b _If "Yes," explain the arrangement in Part XIV.
l Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year {c) Two years back [ (d) Three years back | (e) Four years back
1a Beginning of yearbalance . ... 4,680,231, 4,783,579, 4,627,571,
b Contributions ... ... 2,300,000, 659,351, 1,029 802,
¢ Net investment earnings, gains, and losses
d Grants or scholarships ... 1,275, 747, 762,699, 873,794,
e Other expenditures for facilities
and programs e
f Administrative expenses ...
g Endofyearbalance ... 5,704, ,484. 4 680, 231, 4 783,579,

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P>
¢ Termendowment p  100.00 %

Are there endowment funds not in the possession of the organization that are held and administered for the organization

%

by: Yes | No

(i) unrelated organizations 3a(i) X

(iiy refated organizations e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.

| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other {(b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land 2,957,557. 2,957,557,
b Buidings ... 26,541,070.; 11,560,765.] 14,980,305.
c Leasehold improvements ... ... ... 568,341. 464,143. 104,198.
d Equipment 11,878,046./ 10,367,886, 1,510,160.
€ Other ..o, 864,208. 864,208.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... ... | 20,416,428.

032052

12-20-10
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Schedule D (Form 990) 2010

CENTERSTONE OF TENNESSEER,

INC.

62-1674308 Page3

| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

{b) Book value

(c) Method of valuation:

Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(8) Other

Total. (Col (b) must equal Form 980, Part X, col (B) line 12.)

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

(a) Description of investment type

(b) Book value

{c) Method of valuation:

Cost or end-of-year market value

)

@

&)

{4)

(5)

)

)

)

©)

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >

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

(a) Description

(b) Book value

(1) OTHER ASSETS

4,250.

(29 OTHER RECEIVABLES

214,553.

@)

DUE FROM AFFILIATED ENTITIES

1,981,134.

¢4 BENEFICIAL INTEREST

6,004,484,

)

{6)

()

@)

©)

(19)

Total. (Column (b) must equal Form 990, Part X, COI (B) i€ 15.) o oo ittt e e saseeeeeeeee s aeeeaeessernnnnsssns | -

8,204,421,

l Part X I Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Amount

1) Federal income taxes

(
(

)
2) ESTIMATED THIRD PARTY SETTLEMENT

1,625,000.

(&)

(

N

)
(4)

(4)]

(

)
)

(o2}

(

~

)
)

(s3]

(
(

©

(

)
{19
)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.)

1,625,000.

FIN 38 {ASC 740) Footnote. In Part XIV, provide the text of the footnote 16 the organization's financial statements that reports the organt

2. FIN 48 (ASC 740).

Zation's liability Tor uncertain tax positions under

032053
12-20-10
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Schedule D (Form 990) 2010 CENTERSTONE OF TENNESSEE, INC. 62-1674308 Paged

| Part Xl | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 67,189,557.
Total expenses (Form 990, Part X, column (A), ine 25) 2 67 / 405 ; 635.
Excess or (deficit) for the year. Subtract line 2 fromlinet 3 -216,078.
Net unrealized gains (I0SSes) ON INVEStMENYS 4 328.

Donated services and use of facilities . ... 5
Investment expenses

Prior period adjustments e
Other (Describe in Part XIV.) 8 284,281,
9 284,609.

© 0NN hhOON

Total adjustments (net). Add lines 4 through 8 | . . e,
10 Excess or (deficit) for the year per audited financial statements. Combine fines3and 9 ... 10 68,531,
| Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 67 P 229 ,105.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments ... ...
Donated services and use of facilities 2b
Recoveries of prior year grants
Other (Describe in Part XIV.)
Add lines 2a through 2d ... 2e 39,548.

3 Subtractline 2e fromM Ne T e e 3 |167,189,557.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line7b .. ... 4a
b Other (Describe in Part XIV.) e
C AAAHNES A ANA D ..o 4c 0.

Total revenue. Add lines 8 and 4c. (This must equal Form 990, Part [, line 12.) ..o 5 | 67,189,557,

[ Part Xill| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial StatemMentS 1 67,481 . 063.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities 2a

Prior year adjustments

c 0 0 T o

OtNer I0SSES 2c
Other (Describe in Part XIV.)
A NES 28 throUGN 2 ..o 2e 75,428,
8 SUbtract liNe 2e frOmM N T e 3 |1 67,405,635,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vil line 7b . . . 4a
b Other (Describe in Part XIV.)
€ ADAENES 4B ANAAD oot 4c 0.

Total expenses. Add lines 8 and 4c. (This must equal Form 990, Part ], line 18.) . ..coooveiiiiiiiiiiiiiiieee i 5 67,405,635,
| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part 1l lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part Xl|, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE TEMPORARY RESTRICTED NET ASSETS ARE AVAILABLE FOR

®© 0 0 T 0

o

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

MIDDLE TN PROGRAM, AND RESEARCH.

PART X, LINE 2: ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED

STATES OF AMERICA REQUIRE MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN BY

THE CENTER AND SUBSIDIARIES TO RECOGNIZE A TAX LIABILITY IF THEY HAVE

TAKEN AN UNCERTAIN POSITION THAT MORE LIKELY THAN NOT WOULD NOT BE

Schedule D (Form 990) 2010
032054
12-20-10
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Schedule D (Form 990) 2010 CENTERSTONE OF TENNESSEE, INC. 62-1674308 Pages
| Part XIV| Supplemental Information (continued)

SUSTAINED UPON EXAMINATION BY VARIOUS FEDERAL AND STATE TAXING

AUTHORITIES. MANAGEMENT HAS ANALYZED THE TAX POSITIONS TAKEN BY THE

CENTER AND SUBSIDIARIES AND HAS CONCLUDED THAT AS OF JUNE 30, 2011 AND

2010, THERE ARE NO UNCERTAIN POSITIONS TAKEN OR EXPECTED TO BE TAKEN THAT

WOULD REQUIRE RECOGNITION OF A LIABILITY OR DISCLOSURE IN THE ACCOMPANYING

FINANCIAL STATEMENTS. THE CENTER AND SUBSIDIARIES ARE SUBJECT TO ROUTINE

AUDITS BY TAXING JURISDICTIONS; HOWEVER, THERE ARE CURRENTLY NO AUDITS FOR

ANY TAX PERIODS IN PROGRESS.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

EQUITY TRANSFER WITH RELATED ENTITY -2,016,423.
CHANGE IN VALUE OF BENEFICIAL INTEREST 2,300,704.
TOTAL TO SCHEDULE D, PART XI, LINE 8 284,281.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RELATED PARTY REVENUE 39,220.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

RELATED PARTY EXPENSES 75,428.

Schedule D {(Form 990) 2010
082055
12-20-10
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(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury
Internal Revenue Service P Attach to Form 990. P> See separate instructions.

SCHEDULE J Compensation Information OMB No. 1545-0047

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

2010

Part IV, line 23. Open to Public
Inspection

Name of the organization

Employer identification number

CENTERSTONE OF TENNESSEE, INC. 62-1674308
[Part] | Questions Regarding Compensation
Yes | No
1ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part |l to provide any relevant information regarding these items.
D First-class or charter travel [:] Housing allowance or residence for personal use
D Travel for companions [:] Payments for business use of personal residence
D Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees
D Discretionary spending account [:] Personal services (e.g., maid, chauffeur, chef)
If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain . 1b
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
Compensation committee @ Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations @ Approval by the board or compensation committee
During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment from the organization or a related organization? 4a X
Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . 4b X
Participate in, or receive payment from, an equity-based compensation arrangement? ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ili.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
The OTQANIZAIION? e, 5a X
Any related OrganIZatioN? e 5b X
If "Yes" to line 5a or 5b, describe in Part lil.
For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
THE OFGANIZATIONT | . . oottt e et 6a X
Any related Organization? | et 6b X
If "Yes" to line 6a or 6b, describe in Part lIl.
For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part 1E e, 7 | X
Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinParttt ... 8 X
If “Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ... it 9
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule J (Form 990) 2010

032111
12-21-10
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(Form 990 or 990-EZ)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OﬁNﬁ’f‘i’ﬁ”

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 99»0—;52 or to provide any additional information. Open tq Public

Internal Revenue Service ttach to Form 990 or 990-EZ. Inspection

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

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

PROVIDE INDIVIDUALS, FAMILIES, AND ORGANIZATIONS SEEKING CENTERSTONE OF

TENNESSEE SERVICES THE OPPORTUNITY FOR RECOVERY AND HEALTH THRQUGH THE

AVATLABILITY OF RESEARCH-BASED MENTAL HEALTH AND ADDICTIONS TREATMENT,

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

CONTINUUM - MEETING THE OFTEN COMPLEX TREATMENT NEEDS OF PRESCHOOL AGED

CHILDREN THROUGH AN EXPANDING LATE AGE ADULT POPULATION.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAM SERVICES: INCLUDE REFERRAL, PHARMACY, ADJUDICATION, AND

SUB-CONTRACT GRANTS.

EXPENSES § 3,802,743. INCLUDING GRANTS OF §$ 0. REVENUE $ 3,221,537.

FORM 990, PART VI, SECTION A, LINE 6: THE SOLE MEMBER OF THE ORGANIZATION

IS CENTERSTONE OF AMERICA, AN INDIANA NONPROFIT CORPORATION.

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

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

CORPORATION.

FORM 990, PART VI, SECTION A, LINE 7B: THE FOLLOWING DECISIONS ARE TO BE

RATIFIED BY THE SOLE MEMBER PRIOR TO ACTION: FORMATION OR ACQUISITION OF

LEGAL ENTITIES BY THE CORPORATION; AMENDMENT OF THE CHARTER OR BYLAWS OF

THE CORPORATION; APPROVAL, ACCEPTANCE, AMENDMENT OR TERMINATION OF

CONTRACTS OF THE CORPORATION TO PROVIDE SERVICES OUTSIDE THE HISTORICAL

LINES OF BUSINESS OR SERVICES ENGAGED IN BY THE CORPORATION; AND ADQPTION

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2010)

032211
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

CENTERSTONE OF TENNESSEE, INC. 62-1674308

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

FORM 990, PART VI, SECTION B, LINE 11: THE PROCESS OF REVIEWING THE FORM

990 ENTAILS A DETAILED REVIEW OF THE FORM 990 BY THE ORGANIZATION'S CHIEF

EXECUTIVE OFFICER, CHIEF ADMINISTRATIVE OFFICER, CORPORATE CONTROLLER AND

THE BOARD OF CENTERSTONE OF AMERICA. THE FORM 990 INCLUDING REQUESTED

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

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

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

POLICY OF THE BOARD OF DIRECTORS IS REGULARLY AND CONSISTENTLY MONITQORED

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

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

RESOURCE 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 990, PART VI, SECTION B, LINE 15A: IN EARLY FEBRUARY OF 2008,

ANTICIPATING A PENDING MERGER OF CENTERSTONE WITH THE CENTER FOR BEHAVIORAL

HEALTH AND QUINCO MENTAL HEALTH SERVICES, THE CENTERSTONE BOARD OF

DIRECTORS ASSIGNED A SPECIAL CEO COMPENSATION COMMITTEE TO COMMISSION A

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

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

SERVE AS THE CEO OF THE POST MERGER ENTERPRISE.

THE THREE MEMBER COMMITTEE, CHATIRED BY THE CENTERSTONE BOARD CHAIR, AND

CONSISTING OF A RECENTLY RETIRED HEALTH CARE EXECUTIVE AND A PRACTICING

ATTORNEY, INITIATED AN EXPLORATION OF CONSULTANTS TO ENGAGE IN THIS

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

ge221z Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-E2) (2010) Page 2
Name of the organization Employer identification number

CENTERSTONE OF TENNESSEE, INC. 62-1674308

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

MARYLAND BASED CONSULTING FIRM WITH EXTENSIVE EXPERIENCE IN ASSISTING

NOT-FOR-PROFIT COMMUNITY MENTAL HEALTH CENTER BOARD'S WITH BOTH CEO

RECRUITMENT AS WELL AS OTHER CEO RELATED BOARD CONSULTATION INCLUDING THE

AREA OF NOT-FOR-PROFIT CEQO 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 TQO THE BOARD OF

DIRECTORS, NOT THE CEO.

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_CEOS OF ORGANTIZATIONS THAT

MIGHT BE COMPARABLE 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 BOARD AS THEY CONSIDER A

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

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

ORGANIZATIONS IN THE NOT-FOR-PROFIT MARKETPLACE; INSURING THAT THE

COMPENSATION ARRANGEMENT IS COMPETITIVE SO AS TO ASSURE A LONG TERM

RELATIONSHIP MAY EXTST 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 OF A PUBLIC REVIEW); INSURING THAT AGREEMENT ALLSO BE DESIGNED IN A WAY

TO RECOGNIZE THE VERY UNIQUE NATURE OF THE UPCOMING MERGER AND THE

EXTRAORDINARY LEADERSHIP THAT HAS BEEN AND WILL CONTINUE TO BE NECESSARY TO

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

SCOPE OF WORK: THE MEYERS GROUP SOUGHT TO GATHER AS MUCH PERTINENT

COMPENSATION INFORMATION AS POSSIBLE FROM A VARIETY OF SECTORS IN THE

bs2212 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-E2) (2010) Page 2
Name of the organization Employer identification number

CENTERSTONE OF TENNESSEE, INC. 62-1674308

BEHAVIORAL HEALTH MARKETPLACE. THE MEYERS GROUP ALSQO SOUGHT TO GATHER

INFORMATION ABOUT TOTAL COMPENSATION PACKAGES IN ADDITION TO BASE

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

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

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

LIVING CHANGES SINCE MOST 990S AVAILABLE ARE FROM CALENDAR YEAR 2006);

CONSIDERATION OF COMPENSATION ARRANGEMENTS DEVELOPED WITH CEQS OF CMHCS

THROUGH CONDUCTING PERSONAL INTERVIEWS WITH AS MANY CEQS AS POSSIBLE IN

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

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

AVATLABLE FOR OTHER MARKET SEGMENTS IN THE BEHAVIORAL HEALTH MARKET,

INCLUDING HOSPITALS AND MULTI-STATE PROVIDERS; BASED ON AN ANALYSIS OF THE

DATA AVATLABLE THROUGH INTERVIEWS AND PUBLIC DOCUMENTS, AS WELL AS

INFORMATION AVAILABLE TO THE MEYERS GROUP AS A RESULT OF ITS PREVIOUS WORK

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 SHOQULD THE CEQ EARN THE

MAXIMUM PERFORMANCE COMPENSATION, WOULD PLACE HIS TOTAL COMPENSATION

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

CEQ _TOTAL COMPENSATION FOR NOT-FOR-PROFIT ORGANIZATIONS OF COMPARABLE SIZE

AND NATURE.

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

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

035451 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

CENTERSTONE OF TENNESSEE, INC. 62-1674308

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

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

2008.

THE CEO'S SALARY HAS NOT BEEN MODIFIED SINCE 2008. THE CEQ HAS REDUCED HIS

DEFERRED COMPENSATION SINCE 2008 DUE TO THE FINANCIAL DIFFICULTIES OF THE

ORGANIZATION.

FORM 990, PART VI, SECTION C, LINE 19: THE GOVERNING DOCUMENTS, CONFLICT

OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE NOT AVATILABLE FOR PUBLIC

INSPECTION.

FORM 9390, PART XTI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 328.
EQUITY TRANSFER WITH RELATED ENTITY -2,016,423.
CHANGE IN VALUE OF BENEFICIAL INTEREST 2,300,704.
TOTAL TO FORM 990, PART XTI, LINE 5 284,609.

FORM 9390, PART XII, LINE 2C

AUDIT OVERSIGHT

THE BOARD OF DIRECTORS ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE

AUDIT OF THE FINANCIAL STATEMENTS AND NO PROCESSES HAVE CHANGED FROM

PRIOR YEAR.

Seelz, Schedule O (Form 990 or 990-EZ) (2010)
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Schedule R (Form 990) 2010 CENTERSTONE OF TENNESSEE, INC. 62-1674308 Pages
[ Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

o210 Schedule R (Form 990) 2010
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Form 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury
Internal Revenue Service D> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Partl and check this box
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Partl |  Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
PAMLTONIY et e e » [ ]

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

Type or Name of exempt organization Employer identification number
print
il by the CENTERSTONE OF TENNESSEE, INC. 62-1674308

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your P.O. BOX 40406

return. See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NASHVILLE, TN 37204-0406

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code ]lsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 03
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

JULIE SPEARS

® Thebooksareinthecareof p» 1101 6TH AVENUE NORTH - NASHVILLE, TN 37208

Telephone No.p» 615-463-6661 FAX No. p»>
® |f the organization does not have an office or place of business in the United States, check this box
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P |___‘ . If it is for part of the group, check this box P> |___‘ and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2012 |, tofiethe exempt organization return for the organization named above. The extension
is for the organization’s return for:

» [ calendar year or
» [X]taxyearbeginning JUL 1, 2010 ,andending  JUN 30, 2011
2  If the tax year entered in line 1 is for less than 12 months, check reason: I:[ Initial return I:[ Final return

I:[ Change in accounting period

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | 8 0.
b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | 8 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Natice, see Instructions. Form 8868 (Rev. 1-2011)
023841
01-16-12
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Form 8868 (Rev. 1-2011) Page 2
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . ... >

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

| Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Name of exempt organization Employer identification number
Type or
Pt CENTERSTONE OF TENNESSEE, INC. 62-1674308
Qfeﬁf,;’;e Number, street, and room or suite no. If a P.O. box, see instructions.
e P.0. BOX 40406
return. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
nemelo NASHVILLE, TN 37204-0406

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |IsFor Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 086 Form 8870 12

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

JULIE SPEARS
® Thebooksareinthecareof » 1101 6TH AVENUE NORTH - NASHVILLE, TN 37208

Telephone No.p» 615-463-6661 FAX No. >
® [f the 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 Exemption Number (GEN}) . If this is for the whole group, check this
box p |___‘ . If it is for part of the group, check this box P> |___‘ and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until MAY 15, 2012
5  For calendar year , or other tax year beginning JUL 1, 2010 ,andending JUN 30, 2011
6 If the tax year entered in line 5 is for less than 12 months, check reason: E] Initial return I:[ Final return

I:[ Change in accounting period

7  State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TO GATHER THE NECESSARY INFORMATION TO FILE A
COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $ 0.

b If this application is for Form 990-PF, 890-T, 4720, or 6069, enter 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. 8| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | $ 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Tite p» CPA/AGENT Date B>

Form 8868 (Rev. 1-2011)

023842
01-16-12
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