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g g n Return of Organization Exempt From Income Tax Y Y8
Form Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black fung 2 0 0 7
Deoartment of the Treasd henefit trust or private foundation) B
|nt§ma| Revenue Service i P The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2007 calendar yea, or tax year heginning JUL 1, 2007 andending JUN 30, 2008
B 2,!‘,3?(';‘ ;é‘e: fs'?.?fs C Name of organization D Employer identification number
orsnee” |t CENTERSTONE OF TENNESSEE, INC. 62-1674308
e Pe- | Number and strest (or P.0. box if mail is not delivered to street address) Room/suite |E Telephone number
B [speandP 0. BOX 40406 615-463-6600
Temin- | e | City or town, state or country, and ZIP + 4 F Aountingmethad: || Gash Accrual
Amended NASHVILLE, TN 37204-0406 ] Bpetiny >

[_JAgpication @ Secl'iua 50': ()(3) D:U:":iizsa‘}]o"ds ?“%4'%47(32](91 g "Ogg’[(]el'snzl" charitable trusts H and | are not applicable to section 527 organizations.
must attach a completed Schedule A (Form or 990-£2). H(a) Is this a group return for affiliates? [ Iyves [XIno

G_Website: »N/A H(b) If"Yes," enter number of affiliates®  N/A
J Organization type (check only ong) > 501(c) (3 ) tnsertnoy [ ] 4947(a)(1) or [_| 527 H(c) Are all affiliates included? N/A [ Ives [_INo
K Checkhere » | ifthe organization is not a 509(a)(3) supporting organization and its gross H(d) fslzfttlx\;(s) ’aasté;g':a?e"?;t)urn filed by an or-
receipts are normally not more than $25,000. A return s not required, but if the organization ganization covered by a group ruling? [:lYes No-
choosas to file a return, be sure to file a complete return. 1 Group Exemption Number P> N/A
M check® [ ifthe organization is not required to attach
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to ling 12 > 70,844,751. Sch. B (Form 990, 990-EZ, or 990-PF).
: Revenue, Expenses, and Changes in Net Assets or Fund Balances
Contributions, gifts, grants, and similar amounts received:
a Gontributions to donoradvised funds ..., 1a
b Direct public support (not included on fine 1a) ... 1b 3,183,877.
¢ Indirect public support (not Included on line 1a) .............oocooiiiiieires 1¢
d Government contributions (grants) (not included on line 1a) ... 1d 14,579,058.
e Total (add lines 1athrough 1d) (cash$ 17,762,935, noncash $ y.. | 1e] 17,762,935,
2 Program service revenus including government fees and contracts (from Part VIL 1ine 93) . 52,810,480.
3 Moembership dues and aSSBSSMBNLS |...............ocovovvirrtire it ses st
4 Interest on savings and temporary cashinvestments .. ..
§  Dividends and interest from securities
6@ GrossTents ..o
b Less: rental 8Xpenses .. .. .........c.cccoooiiiiiiiiiei i
" ¢ Net rental income or (loss). Subtract line 8D from fine 62 ..............ccocooriuiiecuciinriee e
g 7 Otherinvestment income (describe P
o | 8 a Gross amount from sales of assets other (A) Securities
« thaninventory ..., 8a
h Less: cost or other basis and sales expenses ......... 8h
¢ Gain or (loss) (attach schedule) .......................... 8c
d  Net gain or (loss). Combine line 8¢, COlumMNS (AY AN (BY ... ....coiiiiieeee oo e
8 Special events and activities (attach schedule). if any amount is from gaming, check
@ Gross revenus (notincluding $ of contributions reported on line 1b) ... |92
b Less: direct expenses other than fundraising expenses ... ... Sh
¢ Net income or (loss) from special events. Subtract line 9b fromline9a . .. ... .. ...
10 a Gross sales of inventory, less retums and allowances ... 10a
b Less:costofgoods SOId .. ............occoiviiiiiiiiee e 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b fromline10a ... 10c
11 Other revenue (from Part VIL e 103) ...._......_..........o_ oo oo eeerecseeessere s oeese oo sesesnee 11 271,336.
12 Total revenue. Add lines 16, 2,3,4,5,6¢,7,8d,9¢, 10¢, and 11 ..o cieese e csenee s 12 70,844,751.
o | 13 Program services (from fine 44, COMMN (B)) ............cccccocueeverssmmertmmemsmenrsermssesnsisnresessrescess e 13| 64,342,301.
& | 14 Management and general (from 1ine 44, GoIUMN (C)) ...ttt 14 4,996,171.
9| 16 Fundraising (from fne 44, COMN (D) ... .. \\oo oo oo 15 886,417.
@ | 16 Payments to affiliates (AACH SCNOAUIBY ........_............ooioeoooeooee oo e 16
17 Total expenses. Add [n6s 16 and 44, COIIMN {A) ..o e st sessnssan 17 70,224,889.
o| 18 Excess or (deficit) for the year. Sublract line 17 fromline 12 ________._...ocoooicrmmcnsncrnsensensene 18 619,862.
58| 19 Netassets orfund balances at beginning of year (from line 73, column (A)) .. ... 19 37,943,686.
22| 20 Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 1 | 20 -419,868.
21 Net assets or fund balances at end of year. Combine lines 18,19, and 20 . .. 21 38,143,680.
%% LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2007)
1
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CENTERSTONE OF TENNESSEE, INC.

62-1674308

Page 2

Form 990 (2007
Statement of
Functional Expenses

All organizations must complete column (A). Golumns (B), (C), and (D) are required for section 501(c)(3)
and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

Do notnlude amounts epartadonine ot W pogan |0 Varagerert | o) rnarisig
22a Grants paid from donor advised funds
(attach schedule) ................cccccocoeiiiiennne
{cash $ 0. noncash § O .
If this amount Includes forelgn grants, check here P> D 222
22h Other grants and allocations (attach schedule
(cash $ 0 * noncash § 0 .
IF this amount Includes forelgn grants, check here P> I:] 22h
23 Specific assistance to individuals (attach
schedule) .............cooevivivieeee e 23
24 Benefits paid to or for members (attach
schedule) ... 24
25a Compensation of current officers, diractors, key
employees, etc. listed in PartV-A ... 25a 0. 0. 0. 0.
b Gompensation of former officers, directors, key
employess, etc. listed in PartV-B ... ... 25h 0. 0. 0. 0.
¢ Gompensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons described in
section 4958(C)(3)(B) .........cocoovvivierieinns 26¢
26 Salaries and wages of employees not
Included on lines 25a, b, andc ................. 26| 47,138,473.| 35,164,782, 11,644,960. 328,731.
27 Pension plan contributions not included on
lines 25a,b,andc ........cccoooeeriieee 27
28 Employee benefits not included on lines
25827 . 28
29 Payroll taxes ..............coeeeerrireeeieireenns 29
380 Professional fundraisingfees _.................. 30
31 Accountingfees ... 3
32 Legalfess ... 32
83 SUPPNES ... e 3| 2,142,624, 1,437,437. 668,277. 36,910.
34 Telephone ..........ccooveecoooooieeeiierrernnnnns 4| 1,548,212. 1,099,061. 438,583. 10,568.
35 Postage and shipping ....................ccoevee..... 35 152,343. 61,751. 79,886. 10,706.
36 OCCUPANCY .............oooreevveeiesenresssserrens 3| 2,909,411. 2,094,596. 791,729. 23,086.
37 Equipment rental and maintenance ... 37
38 Printing and publications ... 38
88 Travel ... 9| 1,562,720, 1,371,712. 188,376. 2,632.
40 Conferences, conventions, and meetings ... [40 632,341. 364,568. 257,599. 10,174.
A1 Interest ..._......oooooooooeeeeeeeeeeeeeese e Ly 223,038. 15,144. 207,894.
42 Depreciation, depletion, etc. (attach schedule) |42
43 Other expenses not covered above (itemize):
a 43a
] 43h
c 43c
d 43d
e 43e
{ 43t
¢ SEE STATEMENT 2 43| 13,915,727.1 22,733,250.] -9,281,133. 463,610.
44 Total functional expenses. Add lines 22a through
43g. (Organizations completing columns (B)~(D),
carry these totals to lines 13-15) ... 4| 70,224,889. 64,342,301.] 4,996,171. 886,417.
Joint Costs. Check » [ if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? _................... » i:] Yes No
If"Yes,” enter (i) the aggregate amount of these joint costs $ N/A ; (1i) the amount allocated to Program services $ N/A ;
(1if) the amount allocated to Management and general $ N/A ; and (iv) the amount aflocated to Fundraising $ N/A
B, Form 990 (2007)

05590117 781842 003901

2

2007.07050 CENTERSTONE OF TENNESSEE, I 0039011




Form 990 (2007) CENTERSTONE OF TENNESSEE, INC. 62-1674308 Ppage3
| Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the
return is complete and accurate and fully describes, in Part lll, the organization’s programs and accomplishments.

What is the organization’s primary exempt purpose? » SEE STATEMENT 3 Program Service
Expenses
(Required for 501(c)(3)
All organizations must describe thelr exempt purpose achievements In a clear and concise manner. State the number of and (4) orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) 4947(a)(1) trusts; but
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others.)

a CORE SERVICES — INDIVIDUAL AND GROUP COUNSELLING PROVIDED TO
PATIENTS WITH DRUG AND ALCOHOL ABUSE PROBLEMS AND FOR
PATIENTS FROM ABUSIVE HOME ENVIRONMENTS. DIAGNOSTIC AND
MEDICATION SERVICES ARE PROVIDED.

(Grants and allocations $ ) _If this amount includes foreign grants, checkhere » [ 1] 25,116,417.
b ADULT SERVICES - OUT-PATIENT MENTAL HEALTH SERVICES ARE
PROVIDED TO THE CHRONICALLY MENTALLY ILL.

(Grants and allocations $ ) _If this amount includes foreign grants, check here P> D 19,355,772-

¢ CHILD SERVICES - INDIVIDUAL AND GROUP COUNSELLING PROVIDED
FOR YOUTH WITH BEHAVIORAIL PROBLEMS AND MENTAL HEALTH
PROBLEMS. AGES SERVED FROM 2 TO ADULTHOOD.

(Grants and allocations ~_ $ ) If this amount includes foreign grants, checkhere  » [ 1| 19,870,112,
d
(Grants and allocations $ ) _If this amount includes foreign grants, check here P [:l
e Other program services (attach schedule)
(Grants and allocations $ ) _If this amount includes forelgn grants, check here P> [:]
f_Total of Program Service Expenses (should equal line 44, column (B), Program Services) ...........ccccoouvesrcciccee: » 64,342,301.
Form 990 (2007)
e,
3
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{2007) CENTERSTONE OF TENNESSEE, INC. 62-1674308 Paged
5 Balance Sheets (See the instructions.)

Note: Where required, attached scheaules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-interestbearing .......................... 9,586,597. 6,060,314.
46  Savings and temporary cash investments 6,622. 15,896.
47a Accounts receivable ... 47a| 11,763,938,
b 13,296,987, a1 11,763,938.

48a 4,064,008.

48 a Pledges receivable

b Less: allowance for doubtful accounts ... 48h 3,788,044 . ag; 4,064,008.
49  Grantsreceivable ... ... 49
50 a Receivables from current and former officers, directors, trustees, and
key employees . ........ccooooiiiiieiiiiie et ebe et 502
b Receivables from other disqualified persons (as defined under section
% 4958(f)(1)) and persons described in section 4958(C)(B)B) ..........ccceevicrrennen 50p
@ 151 a Other notes and loans recelvable ... 51a
< b Less: allowance for doubtful accounts . ... 51h 51c
B2 INVENTONES OF S8 OF USE ...........coiveooeeeoeeeeeeeeeeee e 95,231.| 52 30,977.
63  Prepaid expenses and deferred Charges ....................ccooocomvmnnsnnssinsensnenne 779,460.| 53 699,515.
54 a Investments - publicly-traded securities ._................ » [ ]cost [ 1rmy 54a
b Investments - other securities ............................... » [ cost [ rwv 54h
55 a Investments - land, buildings, and
equipment: basis ... .. 55a
b Less: accumulated depreciation ... 55h 55¢
56 INVeStMENtS - ONEIr ..oooviiiieiei et
57 a Land, buildings, and equipment: basis __._.... 57a 46,726,419,
b Less: accumulated depreciation ... 57h 18,925,321, 22,612,092, 57 27,801,098,
58  Other assets, including program-related investments
(describe > SEE STATEMENT 4 ) 198,447.| 58 191,412.
58 Total assets (must equal line 74). Add lines 45 through 58 .............oooeveee. 50,363,480.| 58 50,627,158.
60 Accounts payable and accrued eXpenses ... ............ccceeiierreineen oo 7,918,764.| 60 8,586,849,
61  Grants Payable ... 61
" 62 Deferred YBVENUS ..............ccccovieiviveeieieeceeeieieee st eb et e cn s 62
2 |63 Loans from officers, directors, trustees, and key employees _........................ 63
Z |68 2 Tax-exempt bond HADIIES ___..............oooooovevoeeeeeecreeecemsesssssneeeerseenseeseeenennns 64a
4 b Mortgages and other notes Payable .........................cccccoorrvvvrrrrrevnseerseeeeerns 4,501,030.| 64n 3,896,629.
65  Other liabilities (describe P> ) 65
66 Total liabilities. Add lines 80 through 65 ............ocoooevcoociciiiiniiiiiiiinen, 12,419,794. 12,483,478.
Organizations that follow SFAS 117, check here | 4 and complete lines
" 67 through 69 and lines 73 and 74. ) .
8 | BT UNFESIICtET .......ooooooooeooeeeeeeeeeeeee oo 33,955,642. 33,885,992,
é 68  Temporarily restricted ........ 3,988,044. 4,257,688,
8 |69  Permanently restricted
E Organizations that do not follow SFAS 117, check here | 4 I:] and
b complete lines 70 through 74.
§ 70  Capital stock, trust principal, or current funds ... )
a 71 Paldn or capital surplus, or land, building, and equipment fund ...................
5 72 . Retained earnings, endowment, accumulated income, or other funds ...
2 |73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72,
(Column (A) must equal fine 19 and column (B) must equal line 21) ... 37,943,686. 38,143,680.
74  Total liabilities and net assets/fund balances, Add lines66and 73 . . .. . 50,363,480, 15 50,627,158.
Form 990 (2007)
By \

: 4
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07) CENTERSTONE OF TENNESSEE, INC. 62~1674308  Page5

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)

-4

70,844,751.

Total revenue, gains, and other support per audited financial statements

=

Amounts included on line a but not on Part |, line 12:
Net unrealized gains on investments

Donated services and use of facilities
Recoveries of prior year grants
Other (specify):
Add lines BT HhroUGh B . ettt s e b bbbt s et be s s s nens
Subtract lINe b fromliNe @ ettt et

& W N -

0.
70,844,751,

¢ Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part |, line 6b
2 Other (specify):

A INes A1 AN A2 ... ettt ettt et ekt Re e ere e ne e aee et steaen d 0.
2a|70,844,751.

Qeturn

al70,224,889.

a Total expenses and losses per audited financial statements
h  Amounts included on line a but not on Part |, line 17:
Donated services and use of facilities

1
2 Prior year adjustments reported on Part |, line 20
3 Lossesreported on Part [, N6 20 .............ccooooeiiei e
4 Other (specify): hd
Add lines b1 through b4 ___ ... ..o et b 0.
C SUDIACE NG B IOMIING @ ..o\ es e es e s e c|70,224,889.
d  Amounts Included on Part |, line 17, but not on line a:
1 Investment expenses notincluded on Part |, IN@ b ............ccoeiieiieiiieecece e
2 Other (specify): 42
A TINGS A1 BN B2 ________ooooooooooooooooooeoooee oo eeeeee s es oo d 0.
penses (Part |, line 17). Add lINeS € and d ...ttt et > e[70,224,889.
Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B) Title and average hours | (G) Gompensation (D?nContrlbutlons to|  (E) Expense
(R) Name and address per week devoted to (If not paid, enter | Spioyselenelt | account and
position -0-.) compensation plans| Other allowances
SEE STATEMENT 5 """ """ 7" 0. 0. 0.
Form 990 (2007)
723041 12-27-07
5
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Form.990 (2007) CENTERSTONE OF TENNESSEE, INC. 62-1674308 Page 6
1 Current Officers, Directors, Trustees, and Key Employees (continued)

75 a2 Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
INEEUNGS oo st eseetee e e e es e tee et es e s st eser e s st st eseaenen s et n ettt > 25

h Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
Jisted in Schedule A, Part I, or highest compensated professional and other independent contractors listed in Schedule A,
Part 1I-A or II-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies
the individuals and explains the relationship(s)

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other Independent contractors listed in Schedule A,
Part II-A or |I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of "related organization.”

If "Yes," attach a statement that includes the information described in the instructions.

s the organization have a written conflict of interest POlICY? ...t
4 Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits In the appropriate column. See the instructions.)
(C) Compensation |(D) Contributions to|  (E) Expense

(R) Name and address (B) Loans and Advances {if not paid, employee benefit | 3000t and
NONE enter0-) | ccmpensation pians| other allowances

| Other Information (See the instructions,)
76  Did the organization make a change In its activities or methods of conducting activities? If *Yes," attach a detailed
SEAtEMENT Of BACK CNANGE  .......ciioiiei o ettt ettt et e be e b e s s e b s s s e e e e ettt e ae et sae s cennanen s e
77 Were any changes made in the organizing or governing documents but not reported to the {RS?
If "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross Income of $1,000 or more during the year covered by this return? ... 78a X
b If "Yes," has it filed a tax return on Form 990-T for this year? ... N/A | 780
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement ...
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, goveming bodies, trustees, officers, etc., to any other exempt or nonexempt organization?
b If "Yes," enter the name of the organization® _ SEE STATEMENT 6
and check whether it is [:] exempt or L] nonexempt
81 a Enter direct and indirect political expenditures. (See line 81 instructions.) ........................... I 81a ] 0

b Did the organization file Form 1120-POL for this year? ..............o.cccooooiiiiiiii it | 81b X
Form 990 (2007)

80a| X

723161/12-27-07
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Form 990 (2007) CENTERSTONE OF TENNESSEE, INC. 62-1674308 Page?

Other Information (continued)

Yes| No

82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
less than fair rental VAIUET ... .. ettt et e ettt eae e st et st e te e reaennaeaes
b If "Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part Il
(886 INSUCHONS TN PAM LY ooooooooo oo | 82b | N/A

83a | X

82a

83 a Did the organization comply with the public inspection requirements for returns and exemption applications? .......................
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ................................... 83p | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? .. . 84a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not :
£AX OAUCHDIET ... _...__ ..o oo N/A .. 84h
85 a 501(c)(4), (5), or (6). Were substantially all dues nondeductible by members? .................cc..c.cooooreiriririreenind! N/A .. 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? ... N / A 85h
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the ptior year.
¢ Dues, assessments, and similar amounts from members i ) ... | 85¢ N/A
d Section 162(e) lobbying and political eXxpenditures ..................o..coocvveeeeoereeeeereerescereeeeeenann. 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices ... 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) ... 851 N/A
g Doss the organization elect to pay the section 6033(e) tax on the amount on line 852 ... i) N/A . 859y
h If section 6033(e)(1){A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
FOHOWING TBX YBAIT ......oooos oo ceeeeeeseese e eereseetee oo seesseee e eeeeeseeee s serene e N/A....
86  501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
N8 12 oo 86a N/A
b Gross receipts, included on line 12, for public use of club facilities 86h N/A
87  501(c)(12) organizations. Enter: a Gross income from members or shareholders................... 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) .............cccocoooioiiioieeeeeeeeeeeeeeeeeee e 87h N/A

88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
If "Yes," complete Part IX ...ttt eh et s et et ettt b s ba st ete s s ba s enn et abenaes
h At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of

section 512(b)(13)7 If "Yes,” COMPIBte PArt X1 ..o e eee e >

89 a 507(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 0 . ;section 4912 > 0 . ; section 4955 »> 0.
b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If “Yes," attach a statement explaining each transaction . ....................ocooriiiniii b
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 e > 0.
Enter: Amount of tax on line 89c, above, reimbursed by the organization .............................. > 0.
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? ... ..
All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? ..................
For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the suppotting organization,
or a fund maintained by a sponsoring organization, have excess business holdings at any time during theyear? .................
90 a List the states with which a copy of this return is filed » NONE

e ™ oo =

b Number of employees employed in the pay period that includes March 12,2007 ... ..o I 90h |

1200

91a The books are in care of » THE ORGANIZATION Tetephone no. > 615-463—6600

Locatedat » P.O. BOX 40406, NASHVILLE, TN 7P+ 37204-0406

b 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)?
If "Yes," enter the name of the foreign country » N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Yes| No

723162 /12-27-07

7

91h X

Form 990 (2007)
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Form 990 (2007) CENTERSTONE OF TENNESSEE, INC. 62-1674308 Page8

Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? [ 91¢ X
If "Yes," enter the name of the forelgn country P N/A
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041~ Check here .......c..cocooceeiiimniiiiiiiniciiiiiinicens » ]

nd enter the amount of tax-exempt interest received or accrued during thetaxyear ........................... > | 92 I N/A
Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 613, or 514 (E)

indicated. Buéﬁl)ess An(wgix ot E,(f,?, A (D) Related or exempt

93 Program service revenue: code code mount function income
a PROGRAM SERVICE FEES 50,275,397.
b GOVERNMENT CONTRACTS 2,042,064.
¢ OTHER INCOME 493,019.

d

e

f Medicare/Medicaid payments ...................

g Fees and contracts from government agencies ..

94 Membership dues and assessments ..................

95 Interest on savings and temporary cash investments ..

96 Dividends and interest from securities ...............
97 Net rental income or (loss) from real estate:

a debt-financed property.............cc.coceeeiiiiiiiiiiens

b not debt-financed property ...........cc...ooeevieiinnnnn.

98 Net rental income or {loss) from personal property

99 Other investmentincome . ...

100 Gain or {loss) from sales of assets

other than inventory ...

101 Net income or {Joss) from special events ...

102 Gross profit or (loss) from sales of inventory ...

103 Other revenue:
a INVESTMENT RETURN 18 271,336,

© oo =

104 Subtotal (add columns (B), (D), and () ............... 271,336.] 52,810,480.

105 Total (add line 104, columns (B), (D) AN (B)) ........cccooeooeeoeoeoeeeeeeeoeeooooe e eeesesssnnnnes »_53,081,816.
Note: Line 105 plus line 1e, Part |, should equal the amount on line 12, Part |.

1| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions,)

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

SEE . STATEMENT 7

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
A

Name, address, and EIN of corporation, Perce(n.Btznge of Nature (o(’;)activities Total( %)come End-(oﬁf2 ear
partnership, or disregarded entity ownership interest asseé )
%
N/A %
%
%

| Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... D Yes No
(h) Did the organization, during the year, pay premiums, directly or indiractly, on a personal benefitcontract? ... ... [:] Yes No
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).
Form 990 (2007)
oy
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Form 890 (2007) CENTERSTONE OF TENNESSEE, INC. 62-1674308 Ppage9
: Information Regarding Transfers To and From Controlled Entities. Complets oniy if the organization is a

controlling organization as defined In section 512(b)(13). N/A
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,*
complete the schedule below for each controlled entity.
(A) (B) {C) (D)
Name, address, of each | dE"}P,'.DVf.' Description of Amount of
controlled entity el\llluln:(l;]%rl on transfer transfer
N I
b |
e |
Totals
4 Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
' (A) (B) (©) (D)
Name, address, of each | dE"}P'!"Vf_r Description of Amount of
controlled entity eﬁu'f;m:on transfer transfer
) I
b|_ _
c|\___
Totals
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 20086, covering the interest, rents, royalties, and
annuities described in question 107 above?

Under penaltles of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and bellef, it Is true, comect,

and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.
Please ; Alpserc_- l 1/ 26/ 200G
Sign } Signature of officar Date
Here VP FISCAL OPERATIONS

Type or print name and title

Preparer's } Date ChI?Ck if Preparer's SSN or PTIN (See Gen, Inst. X)
Paid ; self-
Preparer's signature 01/17/09| employed » []
Use On ;L'L“:,;‘ame for THURMAN CAMPBELL GROUP, PLC EIN D>

V| setempioes, N 324 FRANKLIN STREET
ZP+4 CLARKSVILLE, TN 37040 Phoneno,> (931) 552—7474
Form 990 (2007)

723164/12-27-07
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Schedule A (Form 990 or 990-£2) 2007 CENTERSTONE OF TENNESSEE, INC.

62-1674308

Page 2

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

Yes| No

1 During the year, has the organization attempted to influence national, state, or local legisiation, including any attempt to influence
public opinion on a legislative matter or referendum? If *Yes," enter the total expenses paid or incurred in connection with the
lobbying activities P § $
line i of Part VI-B.)

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations
chacking “Yes" must complete Part VI-B AND attach a statemaent giving a detailed description of the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustess, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, diractor, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)

a Sale, exchange, or leasing of property? ...
b Lending of money or other extension of credit? .
¢ Furnishing of goods, services, or facilities? ...
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? ..
e Transfer of any part of its income 0T assets? _._...............ccoooeiirvniinne e
3 a Did the organization make grants for scholarships, fellowships, student loans, stc.? (If "Yes," attach an explanation of how
the organization determines that recipients qualify to receive payments.) .....................cccocvernee.
b Did the organization have a section-403(b) annuity plan for its employees?
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes," attach a detailed statement
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services?
4 a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. If "No," complete lines 4f
AN A0 et ee———tra et a e eeastaeeeeetare e ree e et e eba e et s e e e e s h et s euar e s e b st st e e e e e nrseaaanns
b Did the organization make any taxable distributions under section 49662 ._..................cocoovieieierrne e
¢ Did the organization make a distribution to a donor, donor advisor, or related person? ................ccoeevieiiennens
d Enter the total number of donor advised funds owned at the end of the tax year ...
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year ... ...
f Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on
line 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds or accounts
g Enter the aggregate value of assets in all funds or accounts included on line 4f at the end of the tax year

(Must equal amounts on line 38, Part VI-A, or

3a X
3 | X
o | 8 X
3d X
4a X
4h
4c
N/A
N/A
> O -
> 0 -

Schedule A (Form 990 or 990-EZ) 2007

72311
12-27-07
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(Form 990 or 990-E7) 2007 CENTERSTONE OF TENNESSEE, INC. 62-1674308

Page 3

Schedule A

Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)

5§ [ ] A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).
6 L[] Aschool Section 170(b)(1)(A)(ii). (Also complete Part VV.)
7 1 a hospital or a cooperative hospital service organization. Section 170(b)(1)(A)iii).
8 [] a federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).
9 [_1 Amedical research organization operated in conjunction with a hospital. Section 170(b)(1){A)(iii). Enter the hospital's name, city,
and state »>
10 [ an organization operated for the benefit of a college or university owned or operated by a governmantal unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)
1Ma ] an organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1){A)(vi). (Also complete the Support Schedule in Part IV-A.)
1 [] A community trust. Section 170(b)(1){(A)(vi). (Also complete the Support Schedule in Part IV-A))
12 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitabls, etc., functions - subject to certaln exceptions, and (2) no mare than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businasses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complste the Support Schedule in Part IV-A))
13 1 m organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the requirements of section
509(a)(3). Check the box that describes the type of supporting organization:
Type | LT ype i L1 Type In-Functionally Integrated L] 1ype 1-Other
Provide the following information about the supported organizations. (See page 8 of the instructions.)
(a) (b) (c) (d) (e)
Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
identification (described In lines | organization listed in support
number (EIN) 5 through 12 ahove the supporting
or IRC section) organization’s
governing documents?
Yes No
TOMAL oo oottt et ieeseseresseer st et s e s ee et LA A Aot eE A seeat st ta et er et th s tatatn st senesensneesarsrasanas |

14 [ 1 An organization organized and operated to test for public safety. Section 509(a)(4). (See page 8 of the instructions.)

723121
12-27-07

05590117 781842 003901
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Schedule A (Form 990 or 990-EZ) 2007 CENTERSTONE OF TENNESSEE, INC. 62-1674308 Paged
Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year {or fiscal year
heginningin) ... » (a) 2006 (b) 2005 (c) 2004 (d) 2003 (e) Total

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

grants. Seeline 28.) ................. 19,393,726.13,795,271.]10,070,995.111,930,920.| 55,190,912.

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

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

18 Gross income from interest, divid-
ends, amounts received from pay-
ments on securities loans (section
512(a)_(5)?, rents, royalties, income
from simiar sources, and unrelated
business taxable income (less
section 511 taxes) from businesses

doqulped by e organizalion afer |4 .5 598 | 492,595.  321,525. 181,542.] 1,465,940.

19 Net income from unrelated business

activities not included in line 18 ___
20 Tax revenues levied for the
organization’s benefit and either
paid to it or expended on its behalf
21 The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge . .
2 ot o o o SEE STATEMERT 8
U nor g
sale of capial agsels .0 o 2,255,352.,1,803,159./ 2,170,942.| 2,131,888.] 8,361,341.
23 Total of lines 15 through 22 68,786,175.59,079,404.56,001,291.55,254,729.239,121,599.
24 Line 23 minus fine 17 ... 22,119,356.]16,091,025.{12,563,462.{14,244,350.] 65,018,193

25  Enter 1% of line 23 687,862, 590,794. 560,013. 552,547

26 Organizations described on lines 10 or 11: a Enter 2% of amountin column (8), i@ 24 . ... .
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a.

46,666,819.42,988,379.143,437,829.41,010,379./1174,103,406.

Do not file this tist with your return. Enter the total of all these excess amounts ..., N/A
¢ Total support for section 509(a)(1) test: Enter line 24, COIUMNT (8) _................ocooooviviiririieecceee e
d Add: Amounts from column (e) for lines; 18 19
22 26b 26d
@ Public Support (ine 26¢ Mins e 26 80} .____.._.___.........oooooo oo 268 N/A

f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) 26f N/A o
27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,” prepare a list for your

records to show the name of, and total amounts received in each year from, each “disqualified person.” Do not file this list with your return. Enter the sum of

such amounts for each year: '

(2008) oo O (2008) ..o, O.s. (2004) 0. (2008) ... 0.
b Forany amount included in line 17 that was received from each person (other than "disqualified persons”), prepare a list for your records to show the name of,

and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations

described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and

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

(2008) ... 0.s. (2008) .o 0. (2004) ... 0. (2008) i, 0.
¢ Add: Amounts from column (e) for lines: 15 55,190,912. 16
17174,103,406. 2 270 1229,294,318.
d Add: Line 27atotal . 0. and line 27b total Pl2n 0.
e Public support (fine 276 total minus N8 27d FOMAI)  ........o...vvroeeeoeeeee oo, 229,294,318,
t Total support for section 509(a)(2) test: Enter amount on line 23, column (e) :
g Public support percentage (line 27¢ (numerator) divided by line 271 (denominator)) ... > 279 95.89039
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) ......................... P27 .6131y

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 20086, prepare a list for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this Hst with your

return. Do not include these grants in line 15.
723131 12-27-07 NONE Schedule A (Form 990 or 990-E7) 2007
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Schedule A (Form 990 or 990-EZ) 2007 CENTERSTONE OF TENNESSEE, INC. 62-1674308 Page5s

Private School Questionnaire (See page 9 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

- Yes! No
29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing

instrument, or in a resolution of its GOVErING DOGY? .. ...ttt
30  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,

and other written communications with the public dealing with student admissions, programs, and scholarships? _................oooiviiiiii.
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of

solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known

to all parts of the general CoMMUNILY L SBIVES? ... ... ...ciiiiiiiiii ettt ss e sasene

If "Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.)

32  Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? ..., 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? ... 32h
¢t Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and SChOIAISRIDS? ..ottt bt 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? e, 32d

If you answered “No" to any of the above, please explain. (If you need more space, attach a separate statement.)

33 Does the organization discriminate by race in any way with respect to:

2 StUAEnts’ YGIES OF PHVIBOBS? ... ... oottt en e 33a
B ADMISSIONS PONCIBS? ... . oottt ee s e et e et ettt es et e et e et eeae st eaeses e e s s et e ee e ean et enenas 33h
t Employment of faculty or administrative Staff? ettt et 33¢
4 Scholarships or other financial ASSISEANCET ................coiiiii oottt ettt en e 33d
e Educational policies? ..., 33e
f  Use of facilities? ........c.oocoveveevenn 83t
g Athletic programs? 339
h Other extracurricular activities?

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

34 a Does the organization recelve any financial aid or assistance from a governmental a0eNCY? . e 34a
b Has the organization’s right to such aid ever been revoked or Suspended? ...

if you answered "Yes" to either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,

1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation .. ... 35
Schedule A (Form 990 or 990-EZ) 2007

723141
12-27-07
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Schedule A (F rm 990 or 990-£7) 2007 CENTERSTONE OF TENNESSEE, INC. 62-1674308  Page6

Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check P> a [:] if the organization belongs to an affiliated group. Check P b |:] if you checked "a" and "limited control' provisions apply.
. . . (a) (b)
Limits on Lobbying Expenditures Affiliated group To be completed for all
(The term "expenditures” means amounts paid or incurred.) totals electing organizations

N/A

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) ...
37 Total lobbying expenditures to influence a legislative body (direct lobbying) ...
38 Total lobbying expenditures (add lines 36 and 37) ...
39 Other exempt purpose expenditures .....................ccocoiveiiieieeeeee e e
40 Total exempt purpose expenditures (add lines 38and 39) ...
41 Lobbying nontaxable amount. Enter the amount from the following table -

It the amount on line 40 is - The lobbying nontaxable amount is -

Not over $500,000 ... _....c.oovrmieeeriieennrenenn 20% of theamountonlined0 __....._...........ccooenne
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 ... ...ocvviirreeicriinreerennne $1,000,000.........coiveiiiriiiiiiiaanieeee e

42 Grassroots nontaxable amount (enter 25% of line 41) ... ...
43 Subtract line 42 from line 36. Enter -0-if line 42 is more thantine 36 . ... .. ...
44 Subtract line 41 from line 38. Enter-0-ifline 41ismorethaniine 38 ... .. ...,

Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns
below. See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Perlod N/A

Calendar year (or (a) (h) (c) (d) (e)
fiscal year beginning in) » 2007 2006 2005 2004 Total
45 Lobbying nontaxable
amount ...,
46 Lobbying ceiling amount
(150% of line 45(e)) ........
47 Total lobbying
expenditures .................
48 Grassroots nontaxable
amount ...
49 Grassroots ceiling amount
(150% of line 48(e)) ........
50 Grassroots lobbying
expenditures ............... 0.
Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A} (See page 14 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or local legistation, including any attempt to
influence public opinion on a legislative matter or referendum, through the use of;
B VOIUNIBEIS .. ..ottt ettt e es ettt s ettt e st s e esees et e e ee e s eaeeeeneeeeaeenn
Paid staff or management (Include compensation in expenses reported on fines ¢ through h.) ...
Media adVerISBMENTS ... ... ... ..oco ittt ettt

Yes | No Amount

Grants to other organizations for lobbying PUIPOSES ..o
Direct contact with legistators, their staffs, govemment officials, or a legislative body . ... .. .
Rallies, demonstrations, seminars, conventions, speeches, lectures, orany othermeans ... ... ...
Total lobbying expenditures (Add lines g through h.) . . e
If “Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

B Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-EZ) 2007 CENTERSTONE OF TENNESSEE, INC. 62—-1674308 Page7
i Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code {other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
(1) GBS oottt e e e 51a(i) X
() OENEIASSBES ... .ot e e e ee e ee oo a(li) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization h(i) X
(ii} Purchases of assets from a noncharitable exempt organization ... h(ii) X
(i) Rental of facilities, equipment, or other assets ... et bjii) X
(iv) Reimbursementarrangements . ... _............cocooiioieis e b(iv) X
(V) L0ANS OF 108N GUATANMBBS  ...............eeoveoeeeeeeeeeeeeeees oo b(v) X
{vl) Performance of services or membership or fundraising solicitations ... bvi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 4 X
d Ifthe answer to any of the above Is "Yes," complete the following schedule. Column (b} should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
(a) (b) G (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(C)(3)) OF IN SECHON 5272 ... . ... oo > [ Ives No
b 1f"Yes, complete the following schedule: N/A
(@ (h) (c)
Name of organization Type of organization Description of relationship
% Schedule A (Form 990 or 990-EZ) 2007
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CENTERSTONE OF TENNESSEE, INC.

62-1674308

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 1
DESCRIPTION AMOUNT

ASSET TRANSFERS BETWEEN AFFILIATED COMPANIES -419,868.
TOTAL TO FORM 990, PART I, LINE 20 -419,868.

FORM 990 OTHER EXPENSES STATEMENT 2
() (B) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
DEPRECIATION 2,239,274. 1,069,265. 1,155,184. 14,825.
PROFESSIONAL FEES 737,855. 88,359. 649,023. 473.
COMPUTER 356,671. 85,637. 261,058. 9,976.
INSURANCE 663,496. 635,523. 27,050. 923.
OTHER -470,607. 265,230. -1,115,252. 379,415.
CLIENT ASSITANCE 3,273,610. 3,280,047. -6,437.
SUBCONTRACTED

SERVICES 6,415,730. 4,274,218. 2,085,964. 55,548.
ADVERTISING 429,975. 293,191. 134,334. 2,450.
SUPPORT STAFF

ALTLOCATION 0. 12,652,181. -12,652,181.

BAD DEBT 269,723. 89,599. 180,124.

TOTAL, TO FM 990, LN 43 13,915,727. 22,733,250. -9,281,133. 463,610.

FORM 990

PART III

STATEMENT OF ORGANIZATION'’S PRIMARY EXEMPT PURPOSE STATEMENT 3

EXPLANATION

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

AFFILIATES.

05590117 781842 003901
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CENTERSTONE OF TENNESSEE, INC. 62-1674308

FORM 990 OTHER ASSETS STATEMENT 4
BEGINNING

DESCRIPTION OF YEAR END OF YEAR

OTHER ASSETS 95,294. 89,153.

RESTRICTED ASSETS 103,153. 102,259.

TOTAL TO FORM 990, PART IV, LINE 58 198,447. 191,412.

FORM 990

PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS,
TRUSTEES AND KEY EMPLOYEES

STATEMENT 5

NAME AND ADDRESS

JANET AYERS
314 WHITWORTH WAY
NASHVILLE, TN 37205

RICHARD BAXTER
4641 CHALMERS DR
NASHVILLE, TN 37215

LINDA BROOKS
5004 HILL PLACE DR
NASHVILLE, TN 37205

MARTIN BROWN
424 CHURCH ST
NASHVILLE, TN 37219

JESSIE CAMPBELL
112 AUTUMN LN
TULLAHOMA, TN 37388

LTISA CAMPBELL
1206 CHICKERING RD
NASHVILLE, TN 37215

TOM COX

3841 GREEN HILLS VILLAGE DR

NASHVILLE, TN 37215

05590117 781842 003901

2007.07050 CENTERSTONE OF TENNESSEE,

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
DIRECTOR
0.00 0. 0. 0.
DIRECTOR
0.00 0. 0. 0.
DIRECTOR .
0.00 0. 0. 0.
DIRECTOR
0.00 0. 0. 0.
DIRECTOR
0.00 0. 0. 0.
DIRECTOR
0.00 0. 0. 0.
DIRECTOR
0.00 0. 0. 0.
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RICHARD FITZGERALD DIRECTOR

PO BOX 305110 0.00 0. 0. 0.
NASHVILLE, TN 37230

CHRISTA HOLLEMAN DIRECTOR

1949 NORWOOD TRAIL 0.00 0. 0. 0.
CLARKSVILLE, TN 37043

LEE ANN INGRAM DIRECTOR

1475 MORAN RD 0.00 0. 0. 0.
FRANKLIN, TN 37064

TRISH LINDLER DIRECTOR

806 FOSTER HILL DR 0.00 0. 0. 0.
NASHVILLE, TN 37215

BEVERLY LITTLE DIRECTOR

260 DOGWOOD DR 0.00 0. 0. 0.
MANCHESTER, TN 37355

TOM MAHLER DIRECTOR

72 CATHERINE’S CT 0.00 0. 0. 0.
WICHESTER, TN 37398

ALBERT MENEFEE TIII DIRECTOR

2490 N. BERRY’S CHAPEL RD 0.00 0. 0. 0.
BRENTWOOD, TN 37027

NEDDA POLLACK DIRECTOR

60 GREEN AVE 0.00 0. 0. 0.
LAWRENCEVILLE, NJ 08648

CARMEN REAGAN DIRECTOR

130 VANNOAK DR 0.00 0. 0. 0.
CLARKSVILLE, TN 37043

STEVE SALIBA DIRECTOR

714 NORTH MILITARY AVE 0.00 0. 0. 0.
LAWRENCEBURG, TN 38464

JOAN SIVLEY DIRECTOR

504 BELGRAVE PARK 0.00 0. 0. 0.
NASHVILLE, TN 37215

PATTI SMALLWOOD DIRECTOR

4421 TYNE BLVD 0.00 0. 0. 0.
NASHVILLE, TN 37215

HUBERT SMITH DIRECTOR

PO BOX 3335 0.00 0. 0. 0.

CLARKSVILLE, TN 37043
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GEORGE STADLER DIRECTOR

424 CHURCH ST 0.00 0. 0. 0.
NASHVILLE, TN 37219

SPERRY STADLER DIRECTOR

4007 HARDING PLACE 0.00 0. 0. 0.
NASHVILLE, TN 37215

JIM SWEETEN DIRECTOR

649A HARRIS LANE 0.00 0. 0. 0.
GALLATIN, TN 37066

DEBI TATE DIRECTOR

3433 HAMPTON AVE 0.00 0. 0. 0.
NASHVILLE, TN 37215

JOHNSON WALLACE DIRECTOR

PO BOX 305025 0.00 0. 0. 0.
NASHVILLE, TN 37230 :

TOTALS INCLUDED ON FORM 990, PART V-A 0. 0. 0.

FORM 990 IDENTIFICATION OF RELATED ORGANIZATIONS STATEMENT 6
PART VI, LINE 80B

NAME OF ORGANIZATION EXEMPT NONEXEMPT -
CUMBERLAND HOLDING X
CENTERSTONE FOUNDATION / ENDOWMENT TRUST X
ADVANTAGE BEHAVIORAL HEALTH X
CENTERSTONE OF AMERICA X
FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 7

ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93A TREATMENT, CARE AND DEVELOPMENT OF MENTAL HEALTH CONSUMERS

93B GOVERNMENTAL CONTRACTS FOR THE PURPOSE OF PROVIDEING SERVICES TO
MENTAL HEALTH CONSUMERS

93C VARIOUS SPECIAL EVENTS AND OTHER INCOMES ATTRIBUTED TO PROGRAMS FOR
MENTAL HEALTH CONSUMERS

93D VARIOUS DEVELOPMENT ACTIVITIES TO RAISE FUNDS FOR PROGRAMS FOR MENTAL
HEALTH CONSUMERS
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SCHEDULE A OTHER INCOME STATEMENT 8
2006 2005 2004 2003
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
OTHER 557,981. 442,286. 798,199. 466,351.
GOVERNMENT CONTRACTS 1,697,371. 1,360,873. 1,372,743. 1,665,537.
TOTAL TO SCHEDULE A, LINE 22 2,255,352. 1,803,159. 2,170,942. 2,131,888.
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