** PUBLIC DISCLOSURE COPY **

~m 990

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

2012

Department of the Treasury o A 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 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013
B Check if C Name of organization D Employer identification number -
applicable:
[ | CENTERSTONE FOUNDATION, INC.
yﬁé?\ze Doing Business As 26-1186476
rotien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Tarmin- 1101 6TH AVE N 615-463-6600
[X |fmandad City, town, or post office, state, and ZIP code G Gross receipts § 1,571,169.
gopiee | NASHVILLE, TN 37208 H(a) Is this a group retumn
P9 e Name and address of principal officer: RAMONA RHODES for affiliates? [Ives No
SAME AS C ABOVE H(b) Are all affiliates included?[__]Yes [__INo

] Tax-exempt status: 501(c)3) [ _1501(c) ¢

)y (insertno.) [ 4947@(or [ 527

J Website: p N/A

if "No," attach a list. (see instructions)
Hi(c) Group exemption number P

K_Form of organization: Corporation [ ] Trust [ ] Association [ ] Other

[ L Year of formation: 20 0 7] m State of legal domicile: TN

[Part 1| Summary

1 Briefly describe the organization’s mission or most significant activites: THE PRIMARY PURPOSE OF

§ CENTERSTONE FOUNDATION TS TO SERVE AS A SUPPORTING ORGANIZATION TO
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 10
8 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) . 5 9
Z| 6 Total number of volunteers (estimate if NECESSANY) ... 6 10
%l 7a Total unrelated business revenue from Part VIiI, column (), ine 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, line34 ... .. ... ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line Th) 1,079,930. 1,181,951.
g 9  Program service revenue (Part VIIl, line 2G) 0. 0.
2| 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) . ... 0. 237,324.
%! 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11¢) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 1,079 ,930. 1,419 ,275.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. 614,952, 652,890.
14 Benefits paid to or for members (Part IX, column (A), ined) . .. 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 573,431. 592,403.
2| 16a Professional fundraising fees (Part X, column (A), line 11e) 0. 0.
:-’. b Total fundraising expenses (Part IX, column (D), line 25) » 11,670.
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#24¢}) 182,012. 414,944.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,370,395. 1,660,237.
19 Revenue less expenses. Subtractline 18 fromline 12 ... ....................................... ~-290 s 465. ~240 ’ 962.
58 Beginning of Current Year End of Year
£ 20 Totalassets (PartX,line 16) 6,329,035.| 11,698,958.
< 21 Total liabilities (Part X, ine 26) ... ... 3,546,462. 2,066,918.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 2 y 782 ' 573. 9 . 632 y 040.

2[
| Part Il | Signature Block

Under penalties of perjury, | 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.

Sign } Signature of officer Date
Here MICHAEL BUTLER, CORPORATE CONTROLLER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check ]| PTIN

Paid ROBERT MORELAND, CPA seempioyed IP00418596
Preparer |Firm's name _p BLUE & CO., LLC FirmsENp 35-1178661
Use Only | Firm's address . ONE. AMERICAN SQUARE, #2200

INDIANAPOLIS, IN 46282 Phoneno. 317-633-4705

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

Yes E] No

232001 12-10-12

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

Form 990 (2012)
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Form 990 (2012) CENTERSTONE FOUNDATION, INC. 26-1186476 Ppage2

Part lli | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Ill

1

Briefly describe the organization’s mission:

THE PURPOSE OF THE CENTERSTONE FOUNDATION IS TO SECURE PHILANTHROPIC
RESOQURCES TO SUPPORT CENTERSTONE'S MISSION, "TO PREVENT AND CURE
MENTAL ILLNESS AND ADDICTION" BOTH NOW AND IN THE FUTURE. THE
FOUNDATION RAISES PHILANTHROPIC SUPPORT FOR FOUR OF ITS AFFILIATED

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

the prior Form @90 0r @90-E27 e S [ Ives [XINo
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No
If "Yes," describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c){4) organizations 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$ 1 7 3 9 8 ’ 0 9 8 . including grants of $ 6 5 2 7 8 9 0 . ) (Revenue$ 0 . )
CENTERSTONE FOUNDATION TS AFFILIATED WITH CENTERSTONE OF AMERICA, INC.
CENTERSTONE OF AMERICA, INC. AND ITS AFFILIATES ARE PRIVATE, NON-PROFIT
CORPORATIONS THAT PROVIDE MULTI-FUNDED, LOCALLY DIRECTED MENTAL HEALTH
AND ADDICTION SERVICES TO PEOPLE OF ALL AGES. CENTERSTONE OF AMERICA
MAINTAINS OUTPATIENT CLINICS IN MULTIPLE TENNESSEE AND INDIANA

COUNTIES, WITH THE MAIN ADMINISTRATIVE OFFICES LOCATED IN NASHVILLE,
TENNESSEE. CENTERSTONE OF AMERICA IS THE SOLE CORPORATE MEMBER OF ITS
PRIMARY AFFILIATES AND THE AFFILIATES SHARE A COMMON LEADERSHIP TEAM.

CENTERSTONE OF AMERICA'S PRIMARY AFFILIATES INCLUDE CENTERSTONE OF
TENNESSEE, CENTERSTONE OF INDIANA, CENTERSTONE RESEARCH INSTITUTE,
VANTAGE POINT, JOHNSON NICHOLS HEALTH CLINIC AND NOT ALONE, INC. (NOW

4b

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

CENTERSTONE FOUNDATION PROMOTES AND SUPPORTS THE INTERESTS AND PURPOSES
OF ITS SUPPORTED ORGANIZATIONS. THE FOUNDATION FUNDRAISES AND COLLECTS
CONTRIBUTIONS FROM THE GENERAL PUBLIC. THE FOUNDATION DEVELOPS,
SUPPORTS, PROMOTES, AND/OR CONDUCTS EDUCATIONAL PROGRAMS, SCIENTIFIC
RESEARCH, HUMAN SERVICE PROGRAMS, AND OTHER CHARITABLE ACTIVITIES TO
PROMOTE AND SUPPORT THE INTERESTS AND PURPOSES OF ITS SUPPORTED
ORGANIZATIONS.

dc

(Cocle: ) (Expenses $ including grants of $ ) (Revenue $ )

4d

Other program services (Describe in Schedule O.)

(Expenses $ including grants of § ) (Revenue $ )

4e

Total program service expenses P> 1 y 398 . 098.

282002

Form 990 (2012)
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Form 990 (2012) CENTERSTONE FQUNDATION, INC. 26-1186476  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)?
I 1YS, " COMPIBLE SCHBAUIE A ... i e 1 X
2 Isthe organization required to complete Schedule B, Schedule of Comtributors? ... . ... ..o 2 1 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? i "Yes, " complete SCHEAUIE C, PAMT I .........ccoooioioeooee e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? Jf "Yes," complete Schedule C, Part Il ... 4 X
5 |s 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? /f “Yes," complete Schedule C, Part Il ....................ccocoooeevee. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "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? "Yes, " complete Schedule D, Part Il ..o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,* complete
Schedule D, Part /il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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 . e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes, " complete Schedule D, Part V..o 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Scheduie 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,
P VI oo e e 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 |f "Yes, " complete Scheaule D, Part VIl ..............o oo 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 16? f "Yes," complete Schedule D, Part VIl ..............ccooo oo, 11c 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 SChedlle D, Part IX ... e 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "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)? /f "Yes," complete Schedule D, Part X ............ 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes, * complete
Schedule D, Parts XI and Xl . e 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 X/ and Xil is optional ............... 12b| X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "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,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complete SCheaule F, Parts | @NG IV ..o e 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? /f "Yes," complete Schedule F, Parts ifand 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? /f "Yes," complete Scheaule F, Parts Il 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 11€? If "Yes," complete SChedule G, PArt | .........coc.o oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If *Yes," cOmplete SCREAUIE G, Pt I ... ....ooooeee ettt 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a? ¢ "Yes,"
complete SCheaUIe G, PArt Il ................ccoooe oo e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H ..o oo 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
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Form 990 (2012) CENTERSTONE FOUNDATION, INC. 26-1186476 paged
[ Part IV | Checklist of Required Schedules ,ntinucq)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
' United States on Part [X, column (A), line 1? jf "Yes," complete Schedule I, Parts 1and 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 IX,
column (A), line 27 jf "Yes, " complete Schedule I, Parts 1 and Il .........coooo oo 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? f *Yes, " complete
SCREGUIE J oot 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 f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO", GO 10 N8 25 ... . e 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 tax-exempt DONAST | e, 24c
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? f "Yes," complete Schedule L, Part | ..............cooo oo 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? /f “Yes, " complete

SCREAUIE L, PAMt | oo 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il .............c.ccccccocoooo... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? if "Yes," complete Schedule L, Part lll ... .. 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? f "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV ... 28h 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? jf “Yes, " complete Schedule L, Part IV ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M ......................... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf "Yes, " complete SCREAUIE M ... ... ..o e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | .. ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? (f "Yes, " complete
SCREOUIE N, PEFE Il ..o\ oo 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 Jf "Yes," complete Schedule R, Part | ..o oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part Ii, lll, or IV, and
Part V, i@ T o] IS 3 | X
35a Did the organization have a controlled entity within the meaning of section 512()(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule B, Part V, iN€ 2 ..........coccocoeeeeeeeeeeeeeeeeeeeeeeee 35b
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 ... .. 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? /f "Yes," complete Schedule R, Part VI .........ccoocvoivo..... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ag | X
Form 990 (2012)

232004
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Form 990 (2012) CENTERSTONE FOUNDATION, INC. 26-1186476  page5

[ Part V[ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in thisPartv =~~~
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . ... ... 1a 8
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) Winnings t0 Prize WINMEIS? .. .. e 1c | 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 9
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | 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? f "No," provide an explanation in Schedule O ..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: B>
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 tax year? 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 8886-T 7 5¢
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 deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e 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
O file FOMM 82827 i 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f X
g [f 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 49667 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 VIll, line 12 . . 10a
b Gross receipts, included on Form 990, Part VIl 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 fromthem.} iib
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... .. l 12b l
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is 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
¢ Enter the amount of reserves on Nand 13¢c
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? /f "No. " provide an explanation in Schedule O 14b
Form 990 (2012)
232005

12-10-12



Form

990 (2012) CENTERSTONE FOUNDATION, INC. 26-1186476  page 6

Part VI | Governance, Management, and Disclosure roreach "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 guestion in this Part VI

Section A. Governing Body and Management

1a

4]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year . 1a 10
If there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent ... 1b 10
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? | e 2

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?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or StOCKNO IS Y
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? 7a | X

telbe Ale M Le

[ 3R {5, I P [

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 76 | X

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body? 8a | X

Each committee with authority to act on behalf of the govemning body? gb | X

Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization’s mailing address? Jf “Yes. " provide the names and addresses in SChedUIe O i 9 X

Section B. Policies his section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X

If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X

Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? f "No," go to line 13 12a| X

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X

Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "ves," describe

in Schedule O NOW thiS WAS GOME .................o.o oo 12¢
Did the organization have a written whistleblower policy? 13

14

b tadle

Did the organization have a written document retention and destruction policy?
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?

The organization’s CEO, Executive Director, or top management official 15a| X

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).
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a X

if "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take 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 pIN, TN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
MICHAEL BUTLER - 615-463-6661
- 1101 6TH AVENUE NORTH, NASHVILLE, TN 37208
006

12-10-12 Form 990 (2012)



Form 990 (2012) CENTERSTONE FQUNDATION, INC. 26-1186476  page?
|Part Vll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI

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), regardiess 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-MISG) 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.

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

(A) (B) (©) (D) (E) (F)
Name and Title Average | . notcfe Sker::)?:than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any gg the organizations compensation
hours for 32 . 2 organization (W-2/1093-MISC) from the
related 8 %’ . g (W-2/1099-MISC) organization
organizations| = | 5 s g and related
below S22l s organizations
ine) | 2| E|E|5 28| 5
(1) JACK WALLACE 2.00
CHAIR X X 0. 0. 0.
(2) GEORGE STADLER 2.00
VICE-CHAIR X X 0. 0. 0.
(3) GARRY KLEER 2.00
SECRETARY X X 0. 0. 0.
(4) LISA CAMPBELL 2.00
IMMEDIATE PAST CHAIR X X 0. 0. 0.
(5) LINDA BROCKS 2.00
BOARD TRUSTEE X 0. 0. 0.
(6) RICHARD FITZGERALD 2.00
BOARD TRUSTEE X 0. 0. 0.
(7) PHILIPPA GUTHRIE 2.00
BOARD TRUSTEE X 0. 0. 0.
(8) LEE ANN INGRAM 2.00
BOARD TRUSTEE X 0. 0. 0.
(9) PHIL KREBS 2.00
BOARD TRUSTEE X 0. 0. 0.
(10) KAY WHITTINGTON 2.00
BOARD TRUSTEE X 0. 0. 0.
(11) LINDA GARCEAU 40.00
CEO X 265,260. 0. 7,919.
(12) RAMONA RHODES 40.00
coo X 0. 75,685. 10,667.

232007 12-10-12 Form 990 (201 2)



Form 990 {2012) CENTERSTONE FOUNDATION, INC. 26-1186476 Page8
Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
; Position ;
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for | 3 . = organization (W-2/1099-MISC) from the
related 2| % Z (W-2/1099-MISC) organization
organizations| 2 | < g g and related
below 2|12 (28 organizations
b Subtotal 7 B 265,260.]  75,685.] 18,586.
¢ Total from continuation sheets to Part VIl, Section A . . .. » 0. 0. 0.
d Total (add fines tband 1€) .. ... [ 3 265,260. 75,685.] 18,586.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated empioyee on
line 1a? jf "Yes, " complete Schedule J for SUCH INAIVIAUAl  .................oc oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ..., 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes " complete Schedule J for SUCH DEISOM oot 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

{A) (B) €
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization »> 0

Form 990 (2012)
232008
f2590-12



Form 990 (2012) CENTERSTONE FOUNDATION, INC. 26-1186476 Page 9
| Part VIii ] Statement of Revenue
Check if Schedule O contains a response to any question in this Part VI e ee e eessissss sasasnns |:|
(A) (B) (G} (D)
Total revenue Related or Unrelated R%yg&”& f)ﬁl&g?d
exempt function business sections 512,
revenue revenue 513, or 514
,2 1 a Federated campaigns ... 1a
g b Membershipdues ... 1b
3 ¢ Fundraisingevents ... .. 1c
.% d Related organizations ... .. 1d 20,000.
,,,—: e Government grants (contributions) 1e
5 f All other contributions, gifts, grants, and
3 similar amounts not inciuded above 1#1,161,951.
"E g Noncash contributions included in lines 1a-1if: $ 2 6 I3 0 4 5 .
3 h_Total. Addlinestatf .. . ... ... > 1,181,951,
Business Code
8] 2®
2 b
CEE
S e
o f All other program service revenue
g Total. Addlines2a-2f . . ... . . ... ... |
3 Investment income (including dividends, interest, and
other similar amounts) | 145,002. 145,002.
4 Income from investment of tax-exempt bond proceeds B
5  Royalties ... B
(i} Real (ii} Personal
6 a Grossrents .
b Less:rental expenses .
¢ Rental income or {loss) .
d Net rental income or (I0SS) ... | -
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 244 ’ 216.
b Less: cost or other basis
and sales expenses . 151,894.
¢ Ganor(oss) 92,322.
d Netgain or (0SS) ... P 92,322. 92,322.
ol 82 Gross income from fundraising events (not
2 including $ of
% contributions reported on line 1c). See
p PartIV,fine 18 .. . ... a
§ b Less:directexpenses ... .. ... ... b
© ¢ Net income or (loss) from fundraising events  _.............. >
9 a Gross income from gaming activities. See
PartIV,line19 ... a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ................ B>
10 a Gross sales of inventory, less returns
and allowances | . ... a
b Less:costofgoodssold . ... b
¢ Netincome or (loss) from sales of inventory .................. »
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue . .
e Total. Addlines 11a-11d . » : L
12 Total revenue. Seeinstructions. ... ... » 1,419,275, 0. 0.{ 237,324.
232008 Form 990 (2012)



Form 990 (2012) CENTERSTONE FOUNDATION, INC. 26-1186476 Page 10
{ 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).
Check if Schedule O contains a response to any question inthis Part IX
Do not include amounts reported on lines 6b, B (©) (D) .
75, 8b, 9b, and 10 of Part VI Totalepenses | PO e | Gemearme e Feponsen.
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 652,890. 652,890.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or formembers ..
5 Compensation of current officers, directors,
trustees, and key employees . 222,873. 173,841. 49,032.
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 . 270,000. 211,449. 58,551.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 14,303. 11,201. 3,102.
9 Other employee benefits 52,651. 41,233. 11,418.
10 Payrolltaxes 32,576. 25,512. 7,064.
11 Fees for services (non-employees):
a Management . ..
b Legal 12,422. 9,728. 2,694.
¢ Accounting 16,612, 13,010. 3,602.
d Lobbying . ...
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 54,003. 42,292, 11,711.
12 Advertising and promotion 14,271. 11,176. 3,095.
13 Officeexpenses . 23,946. 18,753. 5,193.
14 Informationtechnology 6,307. 4,939. 1,368.
15 Rovalties | ...
16 OCCUPANCY ... 28,248. 22,122, 6,126.
17 Travel 22,879. 17,918. 4,961.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 8,307. 6,506. 1,801.
20 Interest .
21 Payments to affiiates 0.
22 Depreciation, depletion, and amortization 1,023. 801. 222.
23 Insurance 684. 536. 148.
24  QOther expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a OTHER EXPENSES 226,242, 134,191. 80,381. 11,670.
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,660,237. 1,398,098. 250,469. 11,670.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [:] if following SOP 98-2 (ASC 958-720)

232010 12-10-12
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Form 990 (2012)

CENTERSTONE FOUNDATION, INC.

26-1186476

Page 11

{ Part X | Balance Sheet

Check if Schedule O contains a response to any question in this Part X

232011
12-10-12

(A) (B)
Beginning of year End of year
1 Cash-nonsdinterest-bearing 629,348.] 1 0.
2 Savings and temporary cash investments 2,78 4 , 6 47.| 2 1,806 ’ 286.
3 Pledges and grants receivable, net 2,16 4 ’ 407.| 3 1,825 , 7 10.
4 Accounts receivable, Nt 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . ... 5
6 Loans and other 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 instr). Complete Part Il of SchL 6
£ 1 7 Notesand loans receivable, net 7
8| 8 Inventoriesforsaleoruse .. 8
9 Prepaid expenses and deferred charges ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of Schedule D 10a 10,612.
b Less: accumulated depreciation 10b 2, 642. 3, 493.] 10¢c 7,970,
11 Investments - publicly traded securities 11 6 ,196,670.
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part \V, line11 13
14 Intangibleassets 14
16 Otherassets. See Part IV, line 11 737,140.1 15 1,262,322,
16  Total assets. Add lines 1 through 15 (mustequal line34) ... 6 . 329 ’ 035.1 16 11 ’ 698 ’ 958.
17  Accounts payable and accrued expenses 94,240.| 17 17,014.
18 Grants payable | s 18
19 Deferredrevenue |, 19
20 Tax-exempt bond liabilities 20
» | 21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
é 22 Loans and other payables to current and former officers, directors, trustees,
'é key employees, highest compensated employees, and disqualified persons.
- Complete Part ll of Schedule L ... 22
23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 3,452,222.| 25 2,049,904.
26 Total liabilities, Add lines 17through25 . ... 3,546,462.( 26 2,066,918.
Organizations that follow SFAS 117 (ASC 958), check here P and
» complete lines 27 through 29, and lines 33 and 34. :
§ 27  Unrestricted net assels -281,168.] 27 868,405.
-(-‘: 28 Temporarily restricted net assets 3,063,741, 28 3,118,528.
g 29 Permanently restricted netassets 29 5,645,107.
E Organizations that do not follow SFAS 117 (ASC 958), check here P> I:l
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds 30
2 |1 31 Paid-in or capital surplus, or land, building, or equipment fund 3N
g 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z | 33 Total net assets or fund balances 2,782,573, a3 9,632,040.
34 Total liabilities and net assets/fund balances ... 6,329,035.]| 34 11 ’ 698 ,958.
Form 990 (2012)



Form 990 (2012) CENTERSTONE FOUNDATION, INC. 26-1186476 Ppagei2
| Part X | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X1 i
1 Totalrevenue (must equal Part VIl column (A), line 12) 1 1,419,275.
2 Total expenses (must equal Part IX, column (A), line25) 2 1,660,237.
3 Revenue less expenses. Subtract line 2 from iNe 1 3 -240 , 5 62.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,782,573.
5 Netunrealized gains (10Sses) ON INVEStMEN S 5 544 ,901.
6 Donated services and Use Of TGl S 6
7 INVeSIMENt @XPENSES | e 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances {explain in Schedule O) 9 6 .5 45 ,528.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMN (BY) .o 10 9,632,040.
Part XII[ Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIT ...
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |—_—' Other
if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis l:[ Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2| X
if “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[:] Separate basis [:] Consolidated basis Both consolidated and separate basis
¢ 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? 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a 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? 3a X
b [f "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 to undergo such audits ... 3b
Form 990 (2012)
232012

12-10-12



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.

2012

Open to Public
Inspection

Name of the organization

Employer identification number

26-1186476

CENTERSTONE FOUNDATION, INC.

| Partl | Reason for Public Charity Status (il organizations must complete this part.) See instructions.

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

1 ]
2 [ ]
3 []
4[]

5]

00 00 O

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 II.)

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 II.)

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 IIl.)

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

11 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 Type | b ]:] Type Il c [:] Type (Il - Functionally integrated d [:] Type Il - Non-functionally integrated
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type {l, or Type Ili
supporting organization, check this BOX ... X
g 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 (i) below, Yes | No
the governing body of the supported organization? 11gfi) X
(i)) A family member of a person described in () above? . 11g(ii) X
(iti) A 35% controlled entity of a person described in (i} or (i) above? 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization [iv) IS the organization| (v) Did you nofify the orga|(1‘ilzigxtli%rtlhi?1 col. | (vil) Amount of monetary
organization (described on lines 1-9  [in col. (:) listed in your| (_)rganlzanon in col. (i) organized in the support
above or IRC section  |governing document?| (i) of your support? Us.?
: (see instructions)) Yes No Yes No Yes No
CENTERSTONE
OF TENNESSEE62-1674308[216000 X X X 216,000.
CENTERSTONE
RESEARCH INS[26-2505456[331260 X X X 331,260.
NOT ALONE,
INC. 27-1934061[105630 X X X 105,630.
Total 3 652,890.

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

232021
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Schedule A (Form 990 or 990-EZ) 2012 Page 2
|Partll | 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 lll. If the organization
fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental 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)

Public support. Subtract line 5 from line 4.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (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 regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

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 sto_p R IO i iiiiiiiiiiieiiiiieieeiieseeeieieiiiiieiiiiiiieseseeesesesieseeisisieisesesossssosnnnon | 2 |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column () ... .. . ... ... 14 %
15 Public support percentage from 2011 Schedule A, Part I, fine 14 15 %

16a 33 1/3% support test - 2012. 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 - 2011. If the organization did not check a box on line 13 or 16a, 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 - 2012, If the organization did not check a box on line 13, 18a, 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 - 2011. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... | D
Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 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 Il. If the organization fails to
qualify under the tests listed below, please complete Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2008 {b) 2008 {c) 2010 {d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that

are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through 5

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

c Add lines 7aand 7b
8 Public support (Subtractling 7¢ from line 6.)

Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2008 {b) 2009 (c) 2010 {d) 2011 (e} 2012 {f) Total
9 Amounts from line 6

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

cAddlines10aand10b .. ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) oo
13 Total support. (add lines 9, 10¢c, 11, and 12.)

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

ChECK This DOX AN SEOP M e ... it i it i ot eeioetieoeetioteee ettt eeoimeotsimmesitsestismoeisostssssosossssssstsosiotsessomseessmmomtiiiieis > |::|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 {line 8, column (f) divided by line 13, column () . .. ... 15 %
16 _Public support percentage from 2011 Schedule A, Part lll line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column () ... ... .. ... 17 %
18 Investment income percentage from 2011 Schedule A, Part Il fine 17 18 %

19a 33 1/3% support tests - 2012. If the organization did not check the box on line 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 - 2011. [f 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 18b, check this box and see instructions
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012




** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

(Form 990, 990-EZ,

or 990-PF) P> Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2012

Name of the organization

CENTERSTONE FOUNDATION, INC.

Employer identification number

26-1186476

Organization type (check one):
Filers of: Section:

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

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

527 political organization

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

L]
[
Form 990-PF D 501(c)(3) exempt private foundation
(1]
[ ]

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

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

[:] For a section 501(c)(3) organization filing Form 990 or 980-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 (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

l:] 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,
total 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 Ill.

[:] 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 total 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 Part |, 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.

223451
12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Name of organization

CENTERSTONE FOUNDATION,

Part |

INC.

Page 2

Employer identification number

26-1186476

(a)
No.

(b)

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

1

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll I:|

(a)
No.

(b}

$ 61,860.

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

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll ]

$ 5,000.

(a)
No.

(b)

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

Name, address, and ZIP + 4

{c)

Total contributions

(d)

(a)
No.

(b}

$ 5,000.

Type of contribution

Person

Payroll I:]
Noncash [ |

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

Name, address, and ZIP + 4

(c)

Total contributions

(d)

(a)
No.

(b)

$ 47,000.

Type of contribution

Person
Payroll 1
Noncash [ |

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

Name, address, and ZIP + 4

(c)

Total contributions

(d)

(a)
No.

(b)

$ 5,000.

Type of contribution

Person
Payroll ]
Noncash [ ]

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

Name, address, and ZIP + 4

(c)

Total contributions

(d)

$

223452 12-21-12

20,000.

Type of contribution

Person
Payroll ]

Noncash [ |

(Complete Part {l if there

is a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Name of organization

CENTERSTONE FOUNDATION,

Part|

INC.

Page 2

Employer identification number

26-1186476

(@
No.

(b)

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

7

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll |:|

(a)
No.

(b}

$ 9,166.

Noncash [ |

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

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll ]

(a)
No.

(b)

$ 5,000.

Noncash [ ]
(Complete Part i if there
is @ noncash contribution.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

(a)
No.

(b)

$ 5,000.

Type of contribution

Person
Payroll D
Noncash [ |

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

10

Name, address, and ZIP + 4

(c)

Total contributions

(d)

(a)
No.

(b)

$ 25,000.

Type of contribution

Person
Payroll 1
Noncash [ |

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

11

Name, address, and ZIP + 4

(c)

Total contributions

(d)

$

(a)
No.

(b)

18,645.

Type of contribution

Person I:l
Payroll [:]
Noncash

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

12

Name, address, and ZIP + 4

(c)

Total contributions

(d)

223452 12-21-12

7,400,

Type of contribution

Person Ej
Payroll ]
Noncash

(Complete Part 1l if there

is a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
Name of organization

Page 2

Employer identification number
CENTERSTONE FOUNDATION, INC.

Part |

26-1186476

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
13

Person

Payroll |:|
$ 5,000. Noncash [ |

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

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

Total contributions Type of contribution
14

Person

Payroll Ij
$ 10,000. Noncash [ |

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

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

Total contributions Type of contribution
15

Person

Payroll D
$ 5,000. Noncash [ |

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

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

Total contributions Type of contribution
16

Person

Payroll 1
$ 7,389. Noncash [ |

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person I:l
Payroll [:]

$ Noncash [ ]

(Complete Part Il if there

is a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person L]
Payroll ]
$ Noncash [ |

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

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

223452 12-21-12




Schedule B (Form 890, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

CENTERSTONE FOUNDATION, TINC.

Employer identification number

26-1186476

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

@ (©
No.
- (k) . FMV (or estimate) (d) i
from Description of noncash property given . . Date received
{see instructions)
Part |
DEMOLISH BUILDING
11
$ 18,645. 09/25/12
(a)
(c)
No.
. (k) . FMV (or estimate) (d) i
from Description of noncash property given . . Date received
(see instructions)
Part|
PAINTING
12
$ 7,400. 08/07/12
(a)
No. (b) (e) (d)
L . FMV (or estimate) i
from Description of noncash property given . . Date received
(see instructions)
Part |
$
(a)
(c)

No. o (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
7 (see instructions)

Partl
$
(a)
(c)
No.
° o (b) 3 FMV (or estimate) @ )
from Description of noncash property given . . Date received
(see instructions)
Part |
$
(a)
(c)
No. L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Partl
$

223453 12-21-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4

Name of organization

CENTERSTONE FOUNDATION, INC.

Employer identification number

26-1186476

art Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or {10) organizations that total more than $1,000 for the
year. Complete columns (a) through (e) and the following line entry. For organizations completing Part 11, enter

the total of exciusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this information once.)

Use duplicate copies of Part lll if additional space is needed.

(a) No.
Igl'OTI (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.
lngl (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
(a) No.
Igrortl“ll (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

223454 12-21-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



. = OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements PN
{Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
ﬁf;f:.";:é:;:gesgii?w P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
CENTERSTONE FOUNDATION, INC. 26-1186476

Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

o h WN -

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 controi?

I:] Yes [ INe

6 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 benefit?

l Partli [ Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
|:| Protection of natural habitat E] Preservation of a certified historic structure
|:| Preservation of open space
2 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

a Total number of conservation easements 2a
b 2b
c 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National ReGISTer ... ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p-
4  Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?
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 yearBp  $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B)(i)
and section 170(MANBYIM? ... oo Clves [Ino
9 In Part Xlll, 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.

l:]No

~N o

Part Ili ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, 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 XilI,
the text of the footnote to its financial statements that describes these items.

b 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 Vili, line 1

(i) Assetsincluded in Form 990, Part X s > 3

2 If 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 VI, line 1 e |
b Assetsincluded in Form 990, Part X e > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012

232051
12-10-12



Schedule D (Form 990) 2012 CENTERSTONE FOUNDATION, INC. 26-1186476 Page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets niinyed)
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 D Pubilic exhibition d D Loan or exchange programs
b [:] Scholarly research e [:] Other

c I:] 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 Xill.
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 [:I No

l 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 lIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? L Jves [ InNo

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

© Beginning balance e ic

d Additions during the year e, id

e Distributions during the year e, 1e

foEnding balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 212 l:| Yes ]:‘ No

b If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided in Part XI ... ... !:l

| PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance ... 3,063,741, 3,100,704.

b Contributions ... 7,046,433, 577,989. 3,295,000,

¢ Net investment earnings, gains, and losses 86,078,

d Grants orscholarships ...

e Other expenditures for facilities

and programs 1,432,617 614,952, 194,296,

f Administrative expenses .

g Endof year balance ... 8,763,635, 3,063,741, 3,100,704,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment B> .00 %

b Permanent endowment P> 64.00 %

¢ Temporarily restricted endowment p» 36 .00 %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a 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 3ali) X
{ii) related OrQaNIZAIONS | . . . e 3alii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

Describe in Part Xl the intended uses of the organization’s endowment funds.
| Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land
b Buildings
¢ Leasehold improvements . ...
d Equipment ... 5,112. 2,642. 2,470.
e Other ... 5,500. 5,500.
Total. Add lines 1a through 1e. (Column (q) must equal Form 990, Part X. column (B), line 10(Q0) oo > 7,970.
Schedule D (Form 990) 2012
232052

12-10-12



Schedule D (Form 990) 2012 CENTERSTONE FOUNDATION, INC. 26-1186476 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
(3) Other

(A
B

b=

=

(@)

{
(
(

©

3 (@

[0)
= |2

=T

Total Col. (b) must equal Form 990, Part X, col. (B} line 12.)
Part Vi II] 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

oy

[G

o

b b b
@ [~

= = 2 e R

[©

(19
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
[Part IX| Other Assets. See Form 990, Part X, line 15.
{a) Description {b) Book value

BENEFICTIAL INTEREST 1,262,322,

1

S =

G

=

@l

©)

)
)
)
)
)
)
)

~J

P
3

3@

)
(19

Total. 1 T8} ettt et et ettt e et ettt e e e e e s st n e » 1,262,322,
Part X l Other Liabilities. see Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) _Federal income taxes

@ AGENCY LIABILITIES 513,477.
INTERCOMPANY PAYABLES

1,536,427.

(10)
an
Total. (Column (b) must equal Form 990, Part X, col. (B) lin@ 28.) ..cco......... > 2,049,904. ‘ ;

2. FIN 48 (ASC 740) Footnote. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the orgamzatlon s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XII ...
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 CENTERSTONE FOUNDATION, INC. 26-1186476 paged
{ Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 1,571,315.
2  Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains on investments 2a 544,901.

b Donated services and use of facilities 2b

¢ Recoveries of prioryeargrants . 2¢

d Other (Describe in Part XUL) 2d

e Add lines 2a through 2d 2e 544,901.
3 Subtractline 2efromline 1 . . 3 1,026,414,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b . . 4a

b Other Describein Part XIIL) 4b 392,861,

¢ Addlinesdaanddb 4c 392,861.
5 _Total revenue. Add lines 3 and 4c¢. (This mustequal Form 990 Part L liNe 12.) oo 5 1,419,275,

| Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 1,267,376,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .. 2a

b Prioryearadjustments ... 2b

€ Otherlosses | ... 2c

d Other (Describe in Part XIlL) 2d

e Addlines 2athrough 2d ... 2e 0.
3 Subtractline 2efromline 1 ... s | 1,267,376.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part Vill, line7b ... .. ... .. 4a

b Other (Describe in Part XIL) b 392,861.

¢ Addlinesd4aand 4b 4c 392,861.

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part [ in@ 18) oo 5 1 ’ 660 ’ 237.

| Part Xili| Supplemental Information

Complete this part to provide the descriptions required for Part |l, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, lines 2d and 4b; and Part XII, fines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: TEMPORARILY RESTRICTED NET ASSETS CONSIST OF THE DEDE

WALLACE CAMPUS FUND TO BENEFIT CENTERSTONE OF TENNESSEE, INC. AND THE

RESEARCH FUND TO BENEFIT CENTERSTONE RESEARCH INSTITUTE, INC. PERMANENTLY

RESTRICTED NET ASSETS CONSIST OF PERMANENT ENDOWMENT FROM THE CENTERSTONE

COMMUNITY MENTAL HEALTH CENTERS ENDOWMENT TRUST AND BENEFICIAL INTEREST IN

COMMUNITY FOUNDATION OF MIDDLE TENNESSEE.

PART X, LINE 2: ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED
Schedule D (Form 990) 2012

232054
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Schedule D (Form 990) 2012 CENTERSTONE FOUNDATION, INC. 26-1186476 pages
art XHl | Supplemental Information .ontinueq)

STATES OF AMERICA REQUIRE MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN AND

RECOGNIZE A TAX LIABILITY IF AN UNCERTAIN POSITION IS MORE LIKELY THAN NOT

TO NOT BE SUSTAINED UPON EXAMINATION BY VARIQUS FEDERAL AND STATE TAXING

AUTHORITIES. MANAGEMENT HAS ANALYZED THE TAX POSITIONS TAKEN AND HAS

CONCLUDED THAT AS OF JUNE 30, 2013 AND 2012, THERE ARE NO UNCERTAIN

POSITIONS TAKEN OR EXPECTED TO BE TAKEN THAT WOULD REQUIRE RECOGNITION OF

A LIABILITY OR DISCLOSURE IN THE ACCOMPANYING CONSOLIDATED FINANCIAL

STATEMENTS. THE CORPORATION AND ITS SUBSIDIARIES ARE SUBJECT TO ROUTINE

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

ANY TAX PERIODS IN PROGRESS

PART XI, LINE 4B - OTHER ADJUSTMENTS:

CONTRIBUTION REVENUE 392,861.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

GRANTS TO AFFILIATED ENTITIES 392,861.

Schedule D (Form 990) 2012
232055
12-10-12
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 2

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

Department of the Treasury Part |V, line 23. oPen to P_Ublic
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
CENTERSTONE FOUNDATION, INC. 26-1186476
|Part| | Questions Regarding Compensation
Yes | No

1a 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 Il to provide any relevant information regarding these items.

[:] First-class or charter travel E:] Housing allowance or residence for personal use
!:| Travel for companions D Payments for business use of personal residence
!:| Tax indemnification and gross-up payments D Health or social club dues or initiation fees

[::] Discretionary spending account [:1 Personal services (e.g., maid, chauffeur, chef)

b 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 it toexplain . 1b
2 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

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il

|:] Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 880, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 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 lil.
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 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:
a The Organization? . 5a X
b Any related OFGANIZALION? . e 5b X
If "Yes" o line 5a or 5b, describe in Part Ill,
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The Organization? | e | 6a X
b Any related Organization? 6b X
If "Yes" 1o line 6a or 6b, describe in Part {ll.
7 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 672 If "Yes," describe in Part 1l 7 X
8 Were any amounts reported in Form 980, 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," describe in Part Il . 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations s6Ction 53.4008-0(0) 2 i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiiiiiiisiiiiiiiiissiieiiiiiiiiiiicicieesiircecriese: 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012

282111
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SCHEDULE M
(Form 990)

Noncash Contributions

B> Complete if the organizations answered "Yes" on Form
990, Part 1V, lines 29 or 30.

Department of the Treasury
Internal Revenue Service

P> Attach to Form 990.

OMB No. 1545-0047

2012

Open to Public
Inspection

Name of the organization

Employer identification number

CENTERSTONE FOUNDATION, INC. 26-1186476
| Part]l | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or amounts reported on noncash conttibution amounts
items contributed| Form 990, Part VIll, line 1g
1 Art-Worksofart X 1 7,400. APPRAISED VALUE
2 Art-Historical treasures ...
3 Art-Fractionalinterests ...
4 Books and publications
5 Clothing and household goods . .
6 Carsandothervehicles
7 Boatsandplanes ...
8 Intellectual property .
9 Securities - Publicly traded ...
10 Securities - Closely held stock ... ...
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential . ...
16 Real estate - Commercial . ...
17 Realestate-Other ..
18 Collectibles | .. ...
19 Foodinventory .
20 Drugs and medical supplies ... .. ...
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts ...
25 Other B ( DEMOLITION SE ) X 1 18,645. FMV
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
' Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the eNtire BOIAING PEIOU? | | | ... oo oot e oo et ees et s et e 30a X
b If "Yes," describe the arrangement in Part Il
81 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMDULIONS? e 32a X
b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 1l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)
232141

12-20-12



Schedule M (Form 990) (2012) CENTERSTONE FOUNDATION, INC. 26-1186476 Page 2

I Part il I Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both.
Also complete this part for any additional information.

232142 12-20-12 Schedule M (Form 990) (2012)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ CHE e 0]

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 2

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service > Attach to Form 990 or 990-EZ. lnspection

Name of the organization Employer identification number
CENTERSTONE FOUNDATION, INC. 26-1186476

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

CENTERSTONE OF INDIANA, INC., CENTERSTONE OF TENNESSEE, INC. AND ANY

RELATED AFFILIATES.

FORM 990: SECTION B: AMENDED RETURN

AMENDED RETURN

THE 2012 990 TAX FORM FOR CENTERSTONE FOUNDATION, INC. IS BEING AMENDED

DUE TO A CHANGE IN WORDING ON PART VII OF THE FORM 990. THIS CHANGE

WAS MADE IN ORDER TO PROVIDE A MORE ACCURATE PORTRAYAL OF THE FACTS.

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

ORGANIZATIONS AND THE PROGRAMS/SERVICES THAT RESIDE WITHIN EACH:

CENTERSTONE OF INDIANA, CENTERSTONE OF TENNESSEE, CENTERSTONE RESEARCH

INSTITUTE AND CENTERSTONE MILITARY SERVICES. 1IN ADDITION TO SECURING

PHILANTHROPIC RESOURCES, THE FOUNDATION IS CHARGED WITH PROVIDING

EFFECTIVE STEWARDSHIP OF ENDOWMENTS, INCLUDING INVESTMENT AND

DISBURSEMENTS. WE ARE DEDICATED TO IMPROVING THE QUALITY OF LIVES OF

INDIVIDUALS AND FAMILIES WHO COME TO CENTERSTONE FOR CARE.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

KNOWN AS CENTERSTONE MILITARY SERVICES).

FOR THE 2012 TAX YEAR ENDED JUNE 30, 2013, CENTERSTONE OF AMERICA AND

ITS AFFILIATES EARNED GROSS REVENUE OF $146 MILLION; EMPLOYED 2,462

INDIVIDUALS THROUGH MORE THAN 110 FACILITIES; AND, PROVIDED SERVICES TO

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13



Schedule O (Form 990 or 990-E2) (2012) Page 2
Name of the organization Employer identification number

CENTERSTONE FOUNDATION, INC. 26-1186476

APPROXIMATELY 84,000 CHILDREN, ADULTS AND FAMILIES.

FOR THE TAX YEAR ENDED JUNE 30, 2013, CENTERSTONE OF AMERICA EARNED

GROSS REVENUE OF $10,033,967 AND USED A TOTAL OF $10,104,254 IN

CARRYING OUT ITS OVERALL CHARITABLE PURPOSE.

CENTERSTONE OF INDIANA, INC. IS A COMMUNITY MENTAL HEALTH CENTER WITH

MORE THAN 60 LOCATIONS IN SEVERAL COUNTIES THROUGHOUT SOUTH CENTRAL IN

INDIANA. CENTERSTONE OF INDIANA, INC.'S SUBSIDIARIES INCLUDE

CENTERSTONE FOUNDATION, INC., CENTERSTONE SUPPORTIVE HOUSING, LLC AND

INDEPENDENT LIVING.

CENTERSTONE OF TENNESSEE, INC. IS A COMMUNITY MENTAL HEALTH CENTER WITH

MORE THAN 50 LOCATIONS IN VARIQUS COUNTIES THROUGHOUT TENNESSEE.

CENTERSTONE OF TENNESSEE, INC.'S SUBSIDIARIES INCLUDE ADVANTAGE

BEHAVIORAL HEALTH, CENTERSTONE ENDOWMENT TRUST, CUMBERLAND HOLDING

CORPORATION AND CENTERSTONE HOUSING RESOURCES.

CENTERSTONE RESEARCH INSTITUTE, INC. IS A RESEARCH EVALUATION

ORGANIZATION THAT EXISTS TO IMPROVE THE QUALITY AND EFFECTIVENESS OF

BEHAVIORAL HEALTHCARE.

NOT ALONE, INC. PROVIDES SUPPORT SERVICES AVAILABLE TO VETERANS, ACTIVE

MEMBERS OF THE ARMED FORCES AND MILITARY FAMILIES. THIS CORPORATION WAS

RENAMED CENTERSTONE MILITARY SERVICES, INC. EFFECTIVE OCTOBER 1, 2013.

VANTAGE POINT IS A PROVIDER OF OUTPATIENT MENTAL HEALTH AND SUBSTANCE

ABUSE COUNSELING.

R Schedule O (Form 990 or 990-EZ) (2012)



Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

CENTERSTONE FOUNDATION, INC. 26-1186476

FINALLY, JOHNSON NICHOLS, INC. IS A HEALTH CLINIC LOCATED IN INDIANA.

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

IS CENTERSTONE OF AMERICA, INC., AN INDIANA NONPROFIT CORPORATION.

FORM 990, PART VI, SECTION A, LINE 7A: THE SOLE MEMBER OF THE ORGANIZATION

IS CENTERSTONE OF AMERICA, INC., AN INDIANA NONPROFIT 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 ADOPTION

AND AMENDMENT OF THE STATEMENT OF THE MISSTION 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 FINANCIAL 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 V, LINE 1A

1099 FILING

FORMS 1099 AND 1096 FOR CENTERSTONE FOUNDATION ARE FILED UNDER THE EIN
e Schedule O (Form 990 or 990-EZ) (2012)




Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

CENTERSTONE FOUNDATION, INC. 26-1186476

OF A SISTER ORGANIZATION (CENTERSTONE OF TENNESSEE, INC. EIN

62-1674308).

FOR 2012, A TOTAL OF 372 1099 FORMS WERE FILED UNDER CENTERSTONE OF

TENNESSEE. OF THAT TOTAL, 8 RELATE TO VENDORS OF CENTERSTONE

FOUNDATION.

FORM 990, PART V, LINE 2A

W-2 FILING

FORMS W-2, W-3, AND ALL RELATED PAYROLL TAX FILINGS FOR CENTERSTONE

FOUNDATION ARE FILED UNDER THE EIN OF A SISTER ORGANIZATION

(CENTERSTONE OF TENNESSEE, TINC. EIN 62-1674308).

FOR 2012, A TOTAL OF 2,462 W-2 FORMS WERE FILED UNDER CENTERSTONE OF

TENNESSEE. OF THAT TOTAL, 9 RELATE TO EMPLOYEES OF CENTERSTONE

FOUNDATION.

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

POLICY OF THE BOARD OF DIRECTORS IS REGULARLY AND CONSISTENTLY MONITORED

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 2008 CENTERSTONE OF AMERICA

CONTRACTED WITH THE MYERS GROUP TO CONDUCT AN ASSESSMENT OF THE BEHAVIORAL

HEALTH MARKETPLACE CEO COMPENSATION AND PROVIDE RECOMMENDATIONS TO THE

63413 Schedule O (Form 990 or 990-EZ) (2012)




Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

CENTERSTONE FOUNDATION, INC. 26-1186476

ORGANIZATION'S BOARD OF DIRECTORS IN FORMING A COMPENSATION PACKAGE FOR THE

CEO OF CENTERSTONE OF AMERICA, INC. THE BOARD DRAFTED AND APPROVED A

COMPENSATION AGREEMENT IN MARCH 2008. THE COMPENSATION PACKAGE OF

CENTERSTONE OF AMERICA'S CEQ HAS NOT VARIED SIGNIFICANTLY SINCE 2008 AND

THE BOARD REVIEWS AND APPROVES THE CEQO'S COMPENSATION PACKAGE ON AN ANNUAL

BASIS. ADDITIONALLY, THE COMPENSATION STUDY WAS UPDATED DURING 2012, AND

UTILIZED IN THE PROCESS OF DETERMINING EXECUTIVE COMPENSATION. IN

DETERMINING THE COMPENSATION FOR THE CEQOS OF THE CENTERSTONE AFFILIATED

ORGANIZATIONS, THE AFFILIATE BOARDS CONDUCT INDIVIDUAL COMPENSATION STUDIES

AND APPROVE THE CEO'S COMPENSATION ON AN ANNUAL BASIS. THE CEO

COMPENSATION PACKAGE FOR THE AFFILIATED ENTITIES MAY OR MAY NOT BE APPROVED

BY THE BOARD OF CENTERSTONE OF AMERICA, INC. DEPENDING ON THE

ORGANIZATIONAL STRUCTURE OF THE AFFILIATE. THE AFFILTIATED ENTITIES ARE

RESPONSTIBLE FOR CONDUCTING THE EXECUTIVE HIRING PROCESS FOR THEIR

RESPECTIVE ORGANIZATIONS.

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

CONFLICT OF INTEREST POLICY ARE AVAILABLE FOR PUBLIC INSPECTION UPON

REQUEST. THE FINANCIAL STATEMENTS HOWEVER ARE NOT AVAILABLE FOR PUBLIC

’

INSPECTION.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF BENEFICIAL INTEREST 86,078.

EQUITY TRANSFER WITH CENTERSTONE OF TENNESSEE ENDOWMENT

TRUST 6,459,450,

TOTAL TO FORM 990, PART XI, LINE 9 6,545,528.

FORM 990, PART XTI, LINE 2C

] Schedule O (Form 990 or 990-E2) (2012)




Schedule O (Form 990 or 990-E7) (2012) Page 2
Name of the organization Employer identification number

CENTERSTONE FOUNDATION, INC. 26-1186476

AUDIT OVERSIGHT

THE CENTERSTONE OF AMERICA BOARD OF DIRECTORS ASSUMES RESPONSIBILITY

FOR OVERSIGHT OF THE AUDIT OF THE FINANCIAL STATEMENTS AND NO PROCESSES

HAVE CHANGED FROM PRIOR YEAR.

s Schedule O (Form 990 or 990-EZ) (2012)
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Schedule R (Form 990) 2012 CENTERSTONE FOUNDATION, INC. 26-1186476 pages
| Part VIl | Supplemental Information

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

PART II - IDENTIFICATION OF TAX-EXEMPT ORGANIZATIONS

FOOTNOTE REGARDING NOT ALONE, INC.

NOT ALONE, INC. WAS RENAMED CENTERSTONE MILITARY SERVICES, INC.

EFFECTIVE OCTOBER 1, 2013.
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