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990 Return of Organization Exempt From Income Tax |[RRk oo
Form Under section 561(c}, 527, gr 49&7(&)(1) of the Internal H?veaue Code {except black lung 2007
enefit trust or private foundation}
ﬁff;:?::\ﬁ‘::es:ﬁ;im = The organization may have to use a copy of this retura to satisfy state reporting requirements, °"§,’;,§2§.“Jﬁ'°
A Forthe 2607 calendar year, or tax vear beginning JUL 1, 2007 andending JUN 30, 2008
B S,;’,;’,?é‘ -.fé:e: ;::‘,;;; C Name of organization D Employer identification number

Adress | T LIFESPRING, INC.

35-1097350

?aaéi"nﬁe Pe- | Number and street (or P.0. box if mail is rot defivered to street address)
Initiak

return Specific) 4 6 0 SPRING STREET

Room/suite

E Telephone number

812-280-2080

oo pinstruce )
Tamin- ne. | Cily or town, state or countey, and 2P + 4

reanded JEFFERSONVILLE, IN 47130

F Accounting method: D Lash Eﬂ Acerual
e
Enecit) -

[_Jhgpieation & Section 501(c){3) organizations and 4847(a}{ 1) nonexempt charitable trusts | 4 and | are not applicable to section 527 organizations.

must attach a completed Schedule A (Form 290 or 880-E7).
6 Website: »WWW . LIFESPR . COM

G

{If*No," attach a

H(a) Is this a group return for affiliates? [ 1ves [XNo

HiB} If*Yes," enter number of affifates» N /A

Organization type heckontyone) e [ 3] 501(c) { 3 ) gnoetrey [ ] 4947(a)(1) or [ | 627 H(c} Are all aififates nilc%u}ded? N/A § ves [ lne
IS

K Chaek here p={__| if the organization is not a 509(a)(3) supporting organization and its gross H(d) is this a separate refurn filed by an or-
ganization covered by a group rufing? [ lves [Xne

receipts are narmakly aot more than $25,000, A return is not required, but if the organization

chooses to file a returm, be sure to file a complete return, | Group Exemption Number N/A

M Check 1] ifthe organization is not required to attach

L Gross receipts; Add lines 6b, 8b, 9b, and 10b to tine 12 20,068,654, Sch. B (Form 990, 990-EZ, or 980-PF).

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

{1 Contrihutions, gifts, grants, and simiar amounts received:
a Contributions to donor advised S e ia

b Direct public support {potinciudedenline 12} e 1b

10,771.

¢ Indirect public support (ot included on line 12) 1z

d Government coniributions (grants) {not incheded on fine 1a) 1d 4,898,059,

).

4,908,830,

e
o

Membership dues and 8SSSSTRBAS . .. ... o.oooooroeooroeccrorocrrreersrrseessre s,
{nterest on savings and temporary cash investments
Dividends and interest from securities
BROSSTEALS | . . .icoereriercerenees

T & e D N

¢ Total (add lines 1a through 1d) {cash $ 4.898,640. noncash$ 10,190.
Program service revenue including government fees and contracts (from Part Vi, line 83y ...

15,074,102,

82,032,

Sl -

Less: rentad 8XPENSES ..o

L= — ]

Other investment income (deseribe =

Net rental income o (1oss). Subtact Bne 6D from e B8 e i

8 a Gross amount from sales of assels other (A) Securitios

{B) Other

Revenue

than inventory 84

3,690,

b Less: cost or other basis and sales expenses |, 8h

1.29

¢ Gainor {loss) (attach schedule) .. 8¢

2,39

9.
1.

9  Special events and activities (attach schedule). if any amount is from gaming, check here P ]
&  Gross revenue {otinciuting § vf contributipns reposted on Bne 1h) 9a

d Net gain or (foss). Combine line 8¢, columas (AYand (B} ... ... SR L

8d 2,391.

b Less: direct expenses other than fundraising expenses v L BB

10 a Gross sales of inventory, kess refurns and allowances 102

¢ Netincome or (loss) from spediaf events. Subtract fine Sb from ime 93 ______________ U

9c

b Lessicostof goodssold | e 16k

12 Total revenue. Add lines le. 2, 3,4, 5,6¢, 7, 84, 9¢, 10c. and 11 .

¢ Gross profit or {foss) from sales of inventory (attach schedule). Subtract Iine 10k from lnet0a 10
11 Otherrevenue (from Part VILBRe 108 || .o

11
12 20,067,355,

l

Expenses

13 PrODram SBIVILES (oM e A4, Lo (B e et et eeane 13 15,795,637,
14 Management and general{irom Iae 44, C0ma (00 o e, 14 3,718,713,
15 Fundraising {from line 44, column (DY) vt 15
16 Payments 10 aHiates (A0 SORRBHIR) e et r ety eer e 18
17 Total expenses. Add lines 16 &nd 44, column (A) ... oovorieei oo 7] 198,494 ,350.

18 Exgess or {deficit) for the year. Subtract fine 17 from Hine 12
18 Hetassets or fund balances at beginning of year (from line 73, column {(A})
20 Other changes in net assets o fund balances (attach explanation)

21  Net assets or fund balanses at end of year, Combine fnes 18, 19,and20 3] 8.588,756.

18 573,005,
18 8,015,751,
20 .

Net
8] Assets

:5-2 t7  LHA  For Privacy Act and Paperwork Reduction Act Notice, see the sepasate instructions.

~

Form 990 (2007)
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Form 990 (2007) LIFESPRING, INC. 35-1097350 Page2
[ Part il | Statement of All organizations must compizte column (A). Columns (B), {C), and (D} are required for section 503(c)(3)
Functional Expenses  and {4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others,
Dot rcuce srauns ported o e o @ pogan [ @ eagmart | (o) unaaing
222 Grants paid from donor advised funds
{attach schedule} | . ...
{cash § 0 s« noncash § 0 .
If this amount inchides Torsign grants, check hira I D 22a
22k Other grants and afiocations {attach schedule}l
{cash § 9 » noncash § 0 .
If this amount includes foreign grants, check here > Ej 22h
23 Specific assistance o individuals {attach
schedule) | . ... 23
24 Benefits paid to or for members (attach
schedule) . .24
25a Samperssaisors ef curren! uﬁlaers fﬁrectors, key
employees, efc. fisted In PatV-A ... |25a 652,662, 0. 652,662, 0.
b Compensation of former officers, dsrectors, key
employees, efc, listed in Part VB \_25b 0. 0. 0. 0.
¢ Compensation and other d|stnhulzo;as not mc!ﬁdecf
above, to disqualified persons (as defined under
section 4958(4)( 1)) and persens deseribed in
section 4858(c){3)(B} .. ereeeeareennennen, 1258
26 Salaries and wages of employees not
included on fnes 25a, b,ande 126t 11,484,852.; 9,653,351.] 1,831,501,
27 Pension plan contributions ot included on
lines 26a, b,andc ... et 734,415, 594,876, 139,535,
28 Employee benefits not zﬂcfuded on hnes
25a-27 e, 28 729,400, 580,814, 138,586,
29 Payrod taxes 29 B35,864. 677,050, 158,814.
30 Professional fundralsmg fees _____________________ 30
31 AcCoUnting fEES oo, 31 92.161. 92,161.
32 LegalfeBs | . .. |08
33 Supplies 33 88,728. 71,870, 16,858,
34 Telephone 34 275,243, 222,947, 52,296,
35 Postageand shipping ... |88 29,490, 23,887, 5,603,
36 OCCUPANCY ........ooooocoeverersreomeeeerirsresinnoe 36 472,256, 382,527. 89,729,
37 Equipment rental and maintenance . 187 257,938, 208,930. 49,008,
38 Printing and publications ... a8 62,642, 50,740, 13,802,
39 TFAVEE e 39 327.197. 265,030, 62,167,
40 Confsrences, conventions, and meetings . 40
41 Interest 41 117,396, 95,091, 22,305,
42 Deprematsan. depfetron etc. (aﬁach schedute) 142 352,804, 285,771. 67,033,
43 Other expenses nof covered above (itemize):
& 43a
b 43b
¢ 43¢
¢ 43d
& 43e
f 13
9 _SEE STATEMENT 2 13g) 2,981,302, 2,652,753, 328,549.
44 Total functional expenses. Add fines 22a through
434, (Drganizations completing columns (B)-(D),
carty these fotals tofines 13-15) . ... 44| 19,494,350, 15,775.637.] 3,718,713. 0.
Joint Costs. Check B [_1 ifyou are fo!lowmg SOP 982,
Are any joint costs from 2 combined educational campaign and fundralsing soficitation reported in (B) Program services? | ... L Ives (XImo
1f"Yes," enter (i) the aggregate amount of these joint costs § N/A ; (i) the amount allocated to Program services § N/A ;
{iii) the amount aliocated to Management and general $ N/A ;and (iv) the amount aliocated to Fundraising $ N/A
et Form 99D (2007)

i2-g7-07
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Form 990 (2007) LIFESPRING, INC. 35-1097350  Page3

[Part il | Statement of Program Service Accomplishments (See the instructions.)

Form 990 Is available for public inspection and, for sorme peopls, serves as the primary or sole source of information about a particular organization.

+ow the public perceives an organization in such cases may be determined by the information present
retuen is complete and zccurate and fully describes, in Part 1il, the organization's programs and accomplishrents,

ed on its return. Therefore, please make sure the

What is the organization’s primary exempt purpose? » Program Service
TO PROVIDE BEHAVIORAL HEALTH SERVICES Expenses
(Required for 501(c){3}

All organizations must describe thelr exempt purpose achieverments ina clear and concise manner. State the number of
chients served, publications issued, etc. Discuss achievements that are not measurable. (Section 801{c)(3) and {4)
organizations and 4947 @)1} nonexempt charitable trusts must also enter the amount of grants and affocations to others.)

and (4) orgs., and
4847(a){1) trusts; but
- optional for others.)

a SEE STATEMENT 3

{Grants and aflocations  § ) If this amount inchudes forelun grants, check here > 1l 15,715,637,
b
(Grants and allocations $ y If this amount includes foreion grants, check hare P D
¢
(Grants and allocations 8 } i this amount includes foreigr grants, check here » ]
d
(Grants and affocations $ } |f this amount includes forefgn grants, check here > [:]
e Other program services (attach schedule)
(Grants and aflocations _ § Y _If this amount includes foreign grants, check here | |
f Total of Program Service Expenses (should equal line 44, column {B), Program services) R p 15,775,637,
Form 990 (2007)
7aan2t
12-27-07
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Form 980 (2007) LIFESPRING, INC. 35-1097350 Paged
[Part IV | Balance Sheets (Sce the instructions.)
Note: Where required, attached schedules and amounts within the description column {A) {8)
should be for end-of-year amounts only. Beginning of year E£nd of year
45 Cash- NOnntereStBEANG | .. oot 2,115,] 48 1,990.
46  Savinge and temporary cash investments 2,257,726, 46 3,115,683,
47 8 ACCOURtS rECelVabIe ..o AT 3,688,598,
b Less: allowance for doubtful accounts ... L47b 1,857,932, 1,729,829.i47¢| 1,830 666,
48a Pledges receivable | . ..o 1488
b iess: allowance for doubtful accounts 48h 48¢
40 Grams reCBIVEBIE | . oo e 1,972,756. 49 1,830,412,
502 Heceivables from current and former officers, directors, trustees, and
KEY BIDIOYBES .o oeoceooesesvassersseueseeremsr s oacss e met oot b 50a
+ b Receivables from other disqualified persons {as defined under section
% 49588)(1)) and persons described in section 4958EHTUB) e §0h
z 51a Other notes and loans receivable ... 51z
b Less: alffowance for doubtful accounts ... 51b 51c
52  Invertories for Sale OF USE | ..........civecrerern v s asen s s 52 :
53 Prepaid expenses and deferred CHANGES ... ninrrnzsszasonices: 184,887.] 53 197,702,
542 Investments - publiclytraded securitfes ... » [ icost [Iemv 54a
b Investments - other secwities ... » [ Icost ) emv 54b
55 a Investments - land, buildings, and
eOUIPEENT BASIS ..o eien s 552
b Less: accumulated depreciation 55b B5¢
66 Investments - Other ...y 56
67 a Land, buildings, and equipment: basis ... 57a 10,214,302,
b Less: accumulated depreciationSTMT. 4. | 678 3,864,865, 6,483,318, 57¢ 6,349,337,
58 Other assels, including program-refated investments
{describe P ) 58
50 Total agsets (must equal line 74}, Add lines 45 through 58 12,630,631.] 59 13,325,780,
80 Accounts payable and accrued XPenses ... ... 2,084,619, 60 2,274,161,
61 Grants payable .. 61
" 62 Defermed reVENUE ... ...y 62
2 188 Loans from officers, directors, trustees, and key employees ... ... 63
£ 164 a Taxexempt bond HabIFIES ..........ooorr o ieercors oo LE
8 b Mortgages and other notes payable o BTMT 5 e 2,436,291 .1 64b 2,310,911.
65  Other liabiiities (describe B SEE STATEMENT 6 ) 93,970, 85 151,962,
166 Total liabilities. Add ines 60 roUON B5 e omsuismmsssossasssissssssssisssis 4,614,880, 66 4,737,034,
Organizations that follow SFAS 117, check here P [KI and complete lines
@ &7 through 69 and lines 73 and 74.
B 187 UNMBSIHOIEH | _oooeeoeosvorecsmmosss s s i 8,015,751.] &7 8,588,756,
é 68  Temporarily restricted .. 68
@ |69 Permanently restieled ..o g e s 69
g Organizations that do not follow SFAS 117, check here P [ land
w complete lines 70 through 74.
; 70  Capitai stock, trust principal, or CUNE TUNES e enmarrani s 70
§ 71 Paiddn or capital surplus, or land, building, and equipmentfund ... 71
ﬁ 72  Retained earnings, endowment, accumulated incorne, or other funds ... i?
2 |73 Total netassets of fund batances, Add lines 67 through 69 or ines 70 through 72.
{Columa {A) must equal ling 19 and coksmn (B) must equal e 21} s 8,015,751 . 73 8,588,756,
74  Total habilities and net assets/fund balances. Addlines68and?3 .. 12,630,631, 74 13,325,780,
Form 990 (2007}
723031
12-27-07
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Form 990 (2007) LIFESPRING, INC.

35-1097350 Page$

[ Part iV-A | Reconciliation of Revenue per Audlted Financia

instructions.)

T Statements With Revenue per Return (See the

a Total ravenue, gains, and other support per audited financial statements

b Amounts included on fine a but not on Part |, line 12
1 Net unrealized gains on investments
2 Donated senvices and use of facilities
3 Recoveries of prior YEar Orants . ........cceeerereonnirinrmsseencs
& Other {specify):

2l 20067355,

Add lines B1through B4 ...
¢ Subtractinebfromliinea
d Amounts inciuded on Part |, fine 12, but not on fine a:

1 Investment expenses not included on Part 1, line Bb e

2 Other {specify):

b 0.
¢e] 20067355,

Add fines d'tand d2

d 0.
e| 20067355,

B o
Part‘IV~B Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

a Total expenses and losses per audited fINANCIAl STAIEINEIES . eiieseeee s e s risrravimme s re e s e sbe b an e s es

b Amounts inclided on fine a but not on Part |, ine 172
1 Donated services and use of facilities
2 Brior year adjustments reported on Part i, line 20
4 Losses reported on Part |, fine 20
4 Other (specify):

al 19494350,

Add lines b1 through b4
¢ Subtractlinebfromiinea . ... ..

¢ Amounts included on Part |, line 17, but not an Ime a

1 investment expenses not included on Part |, fine 6b
2 Other (specify):

b 0.
c 19494350,

Add lines d1 and d2

d 0.
el 19494350.

Total expenses Partl hr:e 17 Add lmescand cf
m Current Officers, Directors, Trustees, and Koy Employees (List each person who was an officer, director, trustee,

or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B) Title and average hours | (C} Compensation (DL]Contributlans to]  (E) Expense
(A} Name and address per week devoted to (;mmpa.d enter | Snpioyse Seneft | account and

position f-.) cnmmeatict, plans| Other akowances

SER GTATEMENT 7 TTTTT T 579,173.] 73,489, 0.
Form 990 {2007)

183041 12-27-07



Form 990 (2007} LIFESPRING, INC. 351097350 PageB

[Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued)

Yes| No

75 a Enter the total number of officers, directors, and trustess permitted to vote on organization tusiness at board

12

ETEBBEITIS L.oo.oossesoesssess e et seeransrosesseeansess sy a s esa st aer s er s £o) S AR AR R e e »
b Are any officers, directors, trustees, or key employees Ested in Form 990, Part V-A, or highest compensated employees

isted in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedute A,
Part I-A or I8, related to each other through family or business relationships? If "Yes," attach a statement that identifies

the individuals and explains the relationShiDE) || ...t s

¢ Do any officers, directors, trustees, or key employees listed in Form 880, Part V-A, or highest compensated employees

listed i Schedule A, Part |, or highest compensated professional and other independent cortractors tisted in Schedule A,
Part I-A or I1-B, recelve compensation from any other organizations, whether tax exempt or taxable, that are related to the

organization? See the structions for the definition of "refated organization.”
If "Yes," attach a statement that includes the information described in the instructions.

....... 75b X
750 X
75d | X

d Duoes the organization have a written conflict of interest poliey? . ieeerrieeicnieenineee i e AR A
-Part V-B| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
' Benefits {|f any former officer, director, trustee, or key employee received compensation or other benefits (described below) during

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

’ {C) Compensation [{D) Contrbutions taf  {E) Expense
{A) Name and address {B)Loans and Advances (i not paid, employes banelit | qapniat and
NONE enter "0'") coﬁmgasnss‘a%fg" Q?;:’ns other allowances
[Part VI | Other Information (See the instructions.) Yes! No
76  Did the organization make a change in its activities or methods of conducting activities? f *Yes," attach a detailed
SEAEMIEAL OF BACH GRBIIGE ..o oo eoeoeeessieeeeoe st iesseseessssrssssssse bt cea e eee s so e e ST b e r AR AR P e 76 X
77 Were any changes made in the organizing or governing documents but net reported to the IRS? i7 X
If *Yes,” attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? | | 782 X
b 1f "Yes." has it fled & tax retum on Form 980-T for this Year? A8 T8
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement | 78 X
80 a Is the organization related {sther than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? ... goa | X
b If "Yes," enter the name of the organizationp LIFESPRING FOUNDATI oN
and check whsther it is exemptor L) nonexempt
81a Enter direct and indirect political expenditures. (See line 81 Instructions.)  __......ccoiverne l 81a 0.
b_Did the organization file Form 1120-POL for this year? .. | 81D p:4
Form 9940 (2007}

TE316YIR-RT-GT



Form 933 (2007} LIFESPRING, INC. 35-1097350  Page?
[ Part VI | Other Information (continued) Yes| No
82 2 Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
less thar fair rental value? 82a X
b i "Yes," you may indicate the value of these items here DD not mclude th;s
amount as revenue in Part | or as an expense in Part il
{See instructions in Part 1L} e N 82b | N/A
83 a Did the organization comply wrth the pubhc mspectlon reqwrements for retums and exemptron appHcations? ... |B%a; X
b Did the organization comply with the disclosure requirements relating to quid pro guo contributions? | ... 188 | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? | - 84a X
b if "Yes,* did the organization include with every solicitation an express statement that such contnbutlons or gaﬁs were not
tax deductible? . .. ST OTUROURUONY - 72 - SR .
B5a 60i{ch4), (), or (6} Were substantlaily af! dues nondeducﬂb!e by members? ______________________________________________________ N/A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 0F 1857 .. . N/A #5h
If *Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members e B5¢ N/A
¢ Section 182(¢) labbying and political expenditures .. ... 854 N/A
¢ Aggregate nondeductible amount of section 6033{)(1)(A) dues notices 85e N/A
1 Taxable amount of lobbying and political expenditures {ine 85d less 86¢) _........................ | B5f N/A
g Does the organization elect to pay the section 6033{g) tax on the amount on hne 85f? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, N/A . 85g
h I section BO23(2)(1){4A) dues notices were sent, does the organization agres to add the armount on line 85¢
to s reasonable estimate of dues allocable 1o nondeductible lobbying and political expenditures for the
following tax year? ... et et AR e R 1 N/A. .. 85
86  5071(cH7) organizations. Enter: a Initiation fees and capital contnbuhons included on
inet2 ... U OUOUPRUUOOROR I N/A
b Gross receipts, mcluded on e 12 for pubhc use of ch;b facnlmes e | BBb N/A
87  507(ci(12) orgarizations. Enter: a Gross income from members or shareho!ders ,,,,,,,,,,,,,,,,,,,,, g7a N/A
b Gross income from other sources, (B¢ not net amounts due or paid to other sources
against amounts dus or received fromthem) . #7b N/A
B8 a At any time during the year, did the orgamzatton own a 50% or greater mterest ina taxabie corpc:ratlon or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
if “Yes,” complete PartIX BBa X
b At any time during the year, did the orgamzatlon dzrectiy or mcf:rectly. owna controlled entlty wrthm the meanmg of
section 512(b}(13)7 #f "Yes," complete Part Xl | RO 4 '] X
88 a 501{c)(3) organizations. Enter: Amount of tax tmposed on the orgamzatlon durmg the year under
section 4911 0 . ;seetion 4812 9 0 o ; section 49565 b 0.
b 507(cH3) and 501(c){4) organizations. Did the organization engage in any section 4858 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If *Yes," attach a statement explaining each transaction .. .., 8% X
¢ Erter; Amount of tax imposed on the organization managers or dlsquahfeed persons durmg the year under
sections 4912, 4955, anc 4958 | TR 0.
d Enter: Amourt of tax on line 890, above, relmbursed by the organlzatlun > 0.
¢ Al organizations, At any time during the tax year, was the organization a party to a prohubited tax shelter transaction? . .. 88e X
{ Alf organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? | ... BYf X
¢ For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization,
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? .. ... 189 X
B0 & List the states with which a copy of this return is fled - IN
b Number of employees employed in the pay period that includes March 12, 2007 . . ... 30b l 328
914 Thebooksareincareof » CHERYIL: STUPPY Telephoneno.p 812-206-1484
Locatedat p» 460 SPRING STREET, JEFFERSONVILLE, IN ZwP+ap 47130
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign countty (such as a bank account, secutities account, or other financial accounty? | . 81b X
If "Yes," enter the narme of the foreign country P N/A
See the instructions for exceptions and filing requirements for Form TD F 80-22, 1, Report of Foreign Banik
and Financial Accounts,
Form 990 (2007)

723182 [ 12-27-07
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Form 990 (2007) LIFESPRING, INC. 35-31097350 Page8
[Part Vi | Other Information wontinued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the Uinited States? | a1 X
i “Yes,” enter the name of the foreign country P N/A
82  Section 4947(aj)(1) nonexempt charitable trusts filing Form 990 ini ieu of Form 1041« Check here ...t veirereseisiee e sreees P® !:I
and enter the amount of tax-exempt interest received or accrued during thetaxyear ... | i 92 l N/A
i Part VIl | Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unfess otherwise Unrelated business income Excludad by section 512, 513, or 574 (8
indicated, 8 (A) (B) E)f(g?l' (D) Related or exempt
) USIness Amount sion Amount .
93 Program service revenue; eode Pvivtid function incame
a PATIENT SERVICE REVENUE 13,428,785,
» OTHER QPERATING REVENUE 1,645,307,
¢
d
e
f Medicare/Medicaid payments ...
g Fees and contracts from govermment agencres
94 Membership dues and assessments ...

95 Interest on savings and temporary cash fvestments 14 g2,032.
86 Dividends and interest from securities . ...
97 Net rental income or {oss) from real estate:
4 debtfinanced property | e,
b not debtfinanced property ...
88 Net rental income or {joss) from personal property
99 Other investment income .
160 Gain or foss) from sales of assets
other than inventory | . ... i8 2,391,
101 Net income or Joss) from speclal events |
102 Gross profit or {loss) from sales of inventory
103 Cther revenue:

-3

]

H

d

]
104 Subtotai (ackd columns (&), ), and E)} . . g. 84,.423.; 15,074,102,
105 Total (add fine 104, columns ), (O}, and () . . T UOP IO SR N 8211171 1Y

Note: Line 105 plus fine 1e, Part I, should equal the amount on fine 12 Partl, . _
| Part VIil| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. | Explain how each activity for which Income is reported in column (E) of Part Vi contributad importantly fo the accomplishment of the organization's
\ 4 exempt purposes (other than by providing funds for such purposes).
93 REVENUE GENERATED RY BEHAVIORAIL HEALTH SERVICES
WHICH ARE RELATED TO THE EXEMPT PURPOSE OF THE ORGANIZATION

[T’art X | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

{8) {c) (D} {E)
Name, address, and E!N ofco dpuratron Percentage of Nature of activities Tolal income End-of-year
partnershsp, or disregarded entity ownership interest
%l
N/A %
%ol
% o~
| Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions,)
{(a} Did the organization, during the year, receive any funds, directly or indiectly, to pay premiums on a personal benefit contract? [_Ives [X] no
(k) Did the organizatien, during the year, pay premiums, directly or indirectly, on a personat benefit contract? J::] Yes [X] No

Note: /f "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2007)

7231863
12-27-07
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Form 980 (2007} LIFESPRING, INC,. 35-1097350 Page9
TPart X] | Information Regarding Transfers To and From Controlled Entities. Compiete only i the organization is a
controfling organization as defined in section 512(b}(13). N/A
Yes| No
106 Ditf the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,”
complete the schedule below for each controlled entity. i
(A {B) (€} D)
Name, address, of each l agﬂ !‘igﬁ‘-’; ) Description of Amount of
confrolted entity Nember transfer transfer
-
3
S
Totals
Yesi No
107  Did the reporting organization receive any transfers from a controfled entity as defined in section 512{)(13) of the Code? K *Yes,"
complete the schedule below for each controlted entity.
{A) {8) ] (D}
Name, address, of each | dggi fgngirua Deseription of Amount of
controlled entity Number transfer {ransfer
A
B e
L
Totals
Yes| No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annities described in question 107 above?
Uinder penaitios of perjury, | daclare that | have examined this retum, ineluding ascompanying schedules and statements, and 1o the bast of my khowledge and belief, # is true, correct,
and complete, Declaration of preparer (other then officer) is based on all information of which preparer hias any knowlsdge.
Please I
Sign } Signature of oificer Date
Here CFOQ/EXECUTIVE VP
Type or print name and title
Preparer's Bate Check if Preparer's S8N or FTIN (Sae Gen. inst. X)
Pald Tep ’ self-
Preparer's signature employed > [ ]
dse Only |vewei- @ BLUE & CO., LLC i
siompioys, B ONE AMERICAN SQUARE, #2200
ZP+4 INDIANAPOLIS, IN 46282 Phoneno. » (317) 633-4705

TR3184/12-27-07

Form 990 (2007)
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SCHEDULE A
{Form 990 or 890-EZ}

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e}, 501(f), 501(k),

501({n), or 4347(a){1) Nonexempt Gharitable Frust

Cepartment of the Treasury
Internal Revende Service

Supplementary Information-{See separate instructions.)
B MUST be completed by the above organizations and altached to their Form 890 or 990-FZ

OMB No, 1645-0047

2007

Name of the organization

Employer identification number

35: 1097350

LIFESPRING, INC.
I Part | |

(See page 1 of the isiructions. List each one. If there are none, enter *None.")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

i b} Title and average hours {d} Centributions 1o

{a) Kame amﬁ;e;rge;:ﬂu; Segiizegmployee paid { )pe; w%egsg?ggtged 10 {c) Comgensation ;Egﬁéﬁ%%gﬂ,‘ acc%t%g?{ﬁé‘i&er
TEODORO BORDADO _ e PSYCHIATRIST
460 SPRING STREET, JEFFERSONVILLE, IN 40,00 185,791, 23,411, 0.
IRFAN ARAG e — ] PSYCHIATRIST
460 SPRING STREET, JEFFERSONVILLE, IN 46.00 174,897.; 10,416, 0.
DENISE EPPERSON PSYCHIATRIST
460 SPRING STREET, JEFFERSONVILLE, IN 40.00 171,818. 17.590. 0.
ERIC JAGGERS _ oo e — PSYCHIATRIST
460 SPRING STREET, JEFFERSONVILLE, IN 40.00 167,330. 21,909, G.
ROBERT KANOVITZ o o uw—— ] PSYCHIATRIST ‘
460 SPRING STREET, JEFFERSONVILLE, IN 40.00 162,235, 3,854, 0.
Total number of other employees paid
over $50,000 > 43

l Part H-A Compensatlonofthe FlveHnghest Pald 'I'ﬁdependent Contractors for Professional Services

{See page 2 of the insiructions. List each one {whether individuals or firms). if there are none

enter "None.”)

{a) Name and address of each independent contractor pald more than $50,000

(b) Type of service

{c) Compensation

Totat number of others receiving over
550,000 for professional Serviges e » 4]

| Part I-B| Compensation of the Five Highest Paid Independent Contractors for Other Services

{List each contractor who performed services other than professional services, whether individ
firms. If there are none, entar “None." See page 2 of the instructions.)

lials or

{2) Name and address of each independent contractor paid more than $50,000 {b} Type of service {c} Compensation
NOoWE oo T
Total number of other contractors receiving over
$50,000 for other Sevices . e P g
EHA For Paperwork Reduction Act Notiee, see the Instryetions for Form 890 and Form 990-EZ. Schedule A (Form 990 or 996-EZ) 2007

724101/12-27-07
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Schedule A (Form 830 or 990-E7) 2007 I,IFESPRING, INC. . 351097350 Page2
Statements About Activities (See page 2 of the instructions.) Yes| No
1 During the year, has the organization attempled fo inflisence national, state, or focal legistation, including any attempt to influence
public opinion an a legislative matter or referendum? If "Yes," enter the foial expenses paid or incurred in connectlion with the
lobbying activities »  § $ (Must equal amounts on line 38, Part VI-A, or
ling i of Part Vi-B.} 1 X
Organizations that made an etection under seetion 50-({h) by filing Form 5768 must complete Part VI-A. Other sroanizations
checking “Yes" must complete Part Vi-B AND attach a statement giving & defailed description of the lobbying activitles,
2 During the vear, has the organization, either directiy or indirectly, engaged in any of the following aets with any sebstantial contribitors,
trustees, directors, officers, creators, key employees, or membsrs of their families, or with any taxable organization with which any such
person s affifated as an officer, director, trustee, majority ownar, or principal beneficiary? (if the answer to any question is “Yes,"
attach a detailed staternent explaining the transactions.)
a Sale, exchange, or IBASING OF DEODIIYT ettt ee st r et et ee e s e er e s e oo 28 b4
b Lending of MOREY O O BXIBMSION O Cr00I D et ettt 2h &
& Furnishing of goods, Services, OF FASHIIEST ettt a bbbt st nb ettt 2¢ X
d Payment of compensation (or payment or reimbursernent of expenses if more than $1,000)? SEE _PART V-A, FORM 5990 124 | X
e Transfer of any partof its Income 0T @SSetST | e s st [ B8 X
3 a Did the organization make grants for scholarships, fellowships, stideat loans, ete.? (If "Yes," attach an explanation of how
the organization determings that recipients gUalify 10 reCBI e BaYIIEIIS. ) e 3a X
b Did the organization have a section 40300 ) annuy Blam f0r S BmBlOVEBE T o e | X
¢ Did the organization recelve or hold an easement for conservation plirposes, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes," attach a defailed statement de X
¢ Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? . ad X
4 a Did the erganization maintain any donor advised funds? ¥ "Yes,' complete fines 4b through 4g. I *No,” complete fines 4f
NG A0 oo ect st ra et a s s e s eaS s bE SRS F g eSS £ £ R £R£E e 43 X
b Did the organization make any taable dislibutions Bnder SeClOn 49862 e N/A . 4h
¢ Did the organization make a distribution to 2 donor, donor advisor, or related person? . ] e N/A . 4¢
 Enter the total number of denor advised funds owned at the end of e X YBRT e > 1]
e Enter the apgregate vakie of assets held in all donor advised funds owned attheendof thetaxyear . ... » 0.
f Enter the total number of separate funds or accounts owned at the end of the year {excluding donor advised funds inchided en
line 4d) where donors have the right fo provide advice on the distribution or investment of amounis in such funds or accounts . > 0.
g Enter the agoragate value of assets in all funds or accounts included on line 4f at the end of thetax year | . i, » 0.
Schedule A (Form 950 or 990-EZ) 2007
A



h R G N 4

Schedule A (Form 990 or 990-EZ) 2007 L,IFESPRING, INC. 35~-1097350

Page 3

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

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

10

U 0 00H00

1ta

16 ]
]

i2

13 []

A church, convention of churehes, or association of churches. Section 170(b)( 1){A)D.

A schood, Section 170{b}{ 1){A){ii}. (Alsa complate Part V.)

A hospital or a coeperative hospital service organization. Section 170(b} T (A)(Hi).

A federal, state, or local government or governmeatal unit, Section 170(b}{( 1A}V

A medical research organization operated in conjinction with a hospital. Section 178(B){ H){A)(ii). Enter the hospital's name, city,
and state -

An organization operated for the benefit of a cobege or university owned or operated by a governmental unit. Section 170(5){ HHANWV).
(Also complete the Support Schedule in PartiV-A)

An orpanization that normally receives a substantial part of its suppert from a governmental unit or from the general publie.

Section 170{b) H{A){vi}. {Also cemplete the Support Schedule in PartIV-A.)

A community trust, Section 170(5){ DH{A}V. (Also complete the Support Schedule in Part V-A))

An organization that normally receives: (1) more than 33 1/3% of ils support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and [2) ao more than 33 /3% of

its support from ogross 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). (Also complete the Support Schedule in Part IV-A)

An organization that Is not controlied by any disqualified persons (other than foundation managers) and otherwise meets the requirements of section

509(a)(3}. Check the box that describes the type of supporting orgarization;
. Type | 1 Type Il 3 Type Hi-Functionally Integrated ] Type 111-Other

Provide the following infermation about the supported organizations. (See page 8 of the Instructions.)

{a) {b) (¢) {d) {e)
Name(s} of supported organization{s} Employer Type of organization is the supported - Amount of
identifieation {described in lings | organization listed in support
number (EIN} b throtsgh 12 above the supporting
or IRC section) organization's
governing documents?|

Yes No

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

723121
q2-27-67

Scheduie A (Form 990 or 990-EZ} 2607



Schedule A (Form 880 or 930-£7) 2007 LIFESPRING, INC. 351097350 Faged
[ Part IV-A | Support Schedule (Complete only if you checked  box on line 10, 11, of 12.) Use cash method of aceounting, N/A
Note: You may use the worksheet in the instructions for converting from the accrual fo the cash method of accounting.

Calendar year (or fiscal year
beginningin} ..o > {a) 2006 {b) 2005 {c} 2004 {d) 2003 (e} Total

15  Gifts, grants, and coniributions
received, (Do not inclide unusual
grants. Seeline28.) ..

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

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

18  Gross income from interest, divid-
gnds, amoeunts received from pay-
ments on securities ioans {section
512{a),(5}?, rents, royaities, income
from simifar soirces, and unrelated
business faxahle income (less
section 511 taxes) from busingsses
agquired bg the organization after
June 30,1976

19 Netincome from unrelated business

activities not included i fine 18

ag  Tax revenues levied for the
organization's benefit and either
patd to it of expended on its behalf

21 The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
of tacilities genarally furnished to
the pubiic without charge

o7 Other income, Atach a schedgle.
Do not inchyde gain or (loss) from
sale of capitalassets ..

23 Total of fines 15 through 22 0. 0. 0.
24 iLime23minusline$? ...
25 Enter 1% offine23

0. 0.

26 Organizations described on lings 10 or 11; 2 Enter 2% of amountin column (), Bne24 . .. .. ... P 262 N/A
b Prepare a list for your records o show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose total gitts for 2003 through 2006 exceeded the amount shown in fire 26a.
Do not file this fist with your teturn. Enter the total of all these excess amounts ..o » | zp N/A
¢ Total support for section 509(a){ 1} test Enter ine 24, COIMB{E) | .o st enesnenr s > | 26c N/A
¢ Add: Amounts from column (e) for Knes: 18 18
22 L P | 26d N/A
e Public support (line 26¢ mintus ine 26d 10%al) s e »-| 26¢ N/A
f Public suppori pgreentage {line 26e (numerator) divided by line 26¢ {denominator)) R et et s e P | 26§ N/A %

27 Organizations described on fine 12: a For amounts included In fines 15, 16, and 17 that were received from 2 "disqualified person,” prepare a fist for vous
records to show the name of, and total amounts received In 2ach year from, each “disqualified person.” Do not file this list with your return. Enter the sum of
stuch amounts for each year;

{200B) ..o {2005) e $RQ0AY e, {2003} ety

b For any amount included in fine 17 that was received from each person (other than "disqualified persons’), prepare a list for your records to show the name of,
and amount received for each year, that was more than the larger of {1) the amount on fine 25 for the year or (2) $5,000. (Include in the list organizations
described in lines 5 through 11b, as well as individuals.) Do not #ile this fist with your return. After computing the difference between the amount received and
the farger amount described in (1} or (), enter the sum of these differences {the excess amounts) for each year:

(200B) oo 2008 e, (OO (2003)
¢ Add: Amounts from cofumn {e) for lines; 15 16
17 20 21 ot N/A
d Add:Line27atotal andfine 27btotal Lz N/A
¢ Public support {fine 27¢ total minus fne 27d 108a1) ... P | 2B N/A
§ Total support for section 509(a)(2) test: Enter amounrt on line 23, column (g) .. P ’ 27!] N/A
g Pubiic support percentage (line 27e {numerator) divided by line 271 (denominator)) | .. > 27g N/A %
fn (nvestment income percentage (fing 18, column [e) (numerator) divided by line 271 {denominater)) ... B | 27h N/A %

28 Unusual Grants; For an organization described in line 10, 11, or 12 that recelved any unusuat grants during 2003 through 2006, prepare & fist for your records io
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with yowr

return. Do not include these grants in ine 15,
723181 12-27-07 Schedule A {Formy 880 of B90-E2} 2007




Schedule A (Form 990 or 990-£7) 2007/ LIFESPRING, INC.

35-1087350 FPages

z Part VJ Private School Questionnaire (See page 9 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
- . — ) . ) Yes No
29 Does the organization have a racially nondiscriminatory poficy toward students by statement in its charter, bylaws, other governing
instrument, or in a resolution of its governing body? . 29
30  Does the organization inclide a statement of #s racially nonmscnm;natory palrcy tuward stuéents in alr lts bfochures, catatugues,
and other written communications with the public dealing with student adraissions, programs, and scholarships? 30
3% Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the per:od ef
soficitation for students, or during the registration period it It has no solicitation program, in a way that makes the policy known
to all parts of the general comMUNIY ILSBIVEST | it mreseses s e s ers b et r s e b e 31
If"Yes,” please describe; i "No," please explain. {If you need more space, attach a separate statement.)
32 Does the organization maintain the following:
a Records indicating the racial somposition of the student body, facelty, and administeative staff? 32a
b Records documenting that scholarships and other financial assistance are awasded on a racially nondiscriminatory basis? . 32h
¢ Copies of all catalogues, brochures, announcements, and other written communications to the pubfic deafing with student
admissions, programs, and scholarships? a2e
d Copies of all material used by the vrganization or on its hehaif to solicit coatribations? e, . 82d
£ you answered "No* to any of the above, please explain. (If you need more space, attach a separate statement.)
33 Does the organization discyiminate by race in any way with respect to:
a Stodents' rights or privIBIBST e e b ettt et e 33a
b AMISSIONS POIIEIBST et s et 33b
¢ Employment of faculty or administrative staff? 3
d Scholarships or other firancial BSSISTANCET || | e e e ene b 33d
B EQUCRHONAI PONDIEST oo bt b vt s et bRk bbb d3e
£ UBB DEBEIIIOE e e eae s et bR eS b AR e e e bttt s 3af
[ el Lo 1 OO SRR P PP PO 33g
W Other extractFiCEIar BEHVIIBET | it ce sttt evevsma s eem e eaeae e bR e PR At e a3h
If your answered "Yes® to any of the above, please explain. (i you need more space, attach & separate statement.)
34 ¢ Does the organization receive any financial aid or assistance from a governmental B0BNCY? ..o 34da
5 Has the organization's right to such aid ever been revoked 07 SUSDENOBAT | | e 34b
If you answered "Yes" to either 34a or b, piease explain using an aitached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.91 through 4.05 of Rev, Proc, 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach anexplanation i 35
Schedute A (Form 990 or 990-EZ) 2007
A
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Schedule A {(Form 990 or 880-£7) 2007 LIFESPRING, INC.

35-1097350 Pages

I Part Vi-A | Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)

{Ta be completed ONLY by an eligible arganization that filed Form 5768}

N/A

Cheek ¥ b1 ifyou chs

ecked “a” and "fimited controf’ provisions apply.

Check ™ a | Tifthe oroanization belongs to an affiliated group.

Limits on Lobbying Expenditures
{The term "expenditures’ means amounts paid or incurred.)

{a)
Affiliated group
fotals

{b)
To be completed for all
glecting organizations

3
3

=~

Total lobbying expenditures to influence a legistative body {direct lobbying)

a8 Total lobbying expenditures {add Ines 36 ant 87

39 Other exempt purpose expendilures
40 Total exempt purpose expenditures {add lines 38 and 39}
41 Lobbying nontaxable amount, Enter the amount from the following table -
If the amount on line 4015 - The lobbying nontaxable amount is -
Mot over $500,000 20% of the amount en ling 40

Ovlr $500,000 but nat over 1,000,000 $100,000 plus 16% of the excess over $500,060
Over $1,000,006 but not over $1,500,000

Over $1,500,000 but not over $17,600,000 | $225,000 pius 8% of the excess over $1,580,000

$475,000 pius 10% of the excess over $1,000,008

QOver $17,000,00G $1,080,0060

42 Grassroofs nonfaxable amount {enter 28% of e %)
43 Subtract line 42 from fine 36. Enter -0- if Bne 42 is more than line36
44 Subtract line 41 from kline 38, Enter -0~ if line 41 ismore thanline 38 . ...

Caution; /f there /s an amount on either line 43 or fine 44, you must fife Form 4720,

Total Inkibying expenditures to influence public apinion (grassroots lokbying) . ..

35

N/A

37

a8

38

44

41

42

43

44

4-Year Averaging Perfod Under Section 501(h)

{Some organizations that made a section 581(k} election do not have fo complete all of the five eolumns
below. See the istructions for lines 45 through 50 on page 13 of the instructions.}

Lobbying Expenditures During 4-Year Avaraging Period

N/A

Caiendar year {or {a) {b}
fiscat year beginning in) » 2007 20086

(c)
20056

()
2004

(e}
Fotal

45 Lobbying nontaxable
amownt ..o

46 1obbying ceiling amnum
{150% of line 45(e)).........

47 Total iobbying
expendifres o

48 Grassroots nontaxable
amount

49 Grassreots celtmg amaunt
(150% of line 48(e)} ... ...

50 Grassroots lobbying
expendilures

Part Vi-B [ Lo.bb-ysng Activity by Nonelecting Public Charities

{For reporting only by organizations that did not complete Part VI-A) {See page 14 of the instructions.)

N/a

During the year, did the organization attempt to infiuence national, state or Ical legistation, including any attempl to

infiuence public opinion on a legistative matter or referendum, through the use of;

B OVOIIBEIS | o e ettt e e ettt
Paid staff or management {Include compensation in expenses reported on fines ¢ through b}
Medla adVErtSEIMBITS | . . et e

Mailings to members, legistators, orthe public ...
Publications, or published or broadeast statements
Grants to other organizations for lobbying purposes e
Direct eontact with legislators, their staffs, government officials, or a legisfative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Totai lobbying expendituses (Add lines ¢ through h.)

- AR o B Do &=

1§ "Yes" to any of the above, also attach a statement gavéng a detailed descrnptaan of the Iobbymg activities,

Yes

No

Amount

0.

723181
12-27-07

Schedule A (Form 990 or 890-EZ) 2007
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Schedule A (Form 990 or 930-£7) 2007 IL,IFESPRING, INC. 35-1097350 Page7?
[ Part Vil I Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization deseribed in section
50%c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reperting organization fo a nonchatitable exempt organization of: 1Yes| No
(N CBSI oottt r e 1o 51a(i) X
{it} Gther assets afif) X
b Other {ransactions;
(i) Saies or exchanges of assefs with a noncharitable exempt organization b(H) x
(i} Purchases of assets from a noncharitable exempt organization b{ii} X
(i) Rental of facilities, equipment, or otherassets b{iif) X
{iv) Relmbursement arrangements biv} X
(V) Loans of loan QUaramlees e biv} X
{vi) Performance of services or membership or fundraising soficitations b{vi} x
¢ Sharing of facilities, equipment, mailing tists, other assets, or paid employees ¢ X
d Ifthe answer to any of the above is "Yes," complete the following schedule. Column {b) shoutd always show the fair market vaiue of the
goods, other assets, or services given by the reporting organization. if the organization recelved less than fair market value in any
transaction or sharing arrangement, show in columa {d) the value of the goods, other assets, or services received; N/A
(8) {) . (e - . (4) )
Line no. Amount involved Name of noncharitable exempt erganization Description of transfers, iransactions, and sharing arrangements
52 a s the organization directly or indirectly affifiated with, or refated to, one or more tax-exempt organizations described in section 50%(c) of the
Code (other thar section SOCHB)} OF MYSCHON G277 | oo oo eee e e » [ dves [Xlne
b [F"Yes,” complete the foflowing scheditle: N/A
@ ® L A
Name of organization Type of organization Description: of relationship

e Schedule A (Form 900 or 990-EZ) 2007
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Schedule B Schedule of Contributors
{Form 890, 880-EZ,

or 880-FF) Supplementary Information for

Department of the Treasury tine 1 of Form 990, 890-EZ, and 990-PF (see instructions)}

Internat Revehua Service

OMB No, 15450847

2007

Name of organization

LIFESPRING, INC.

Employer idenfification mimber

35-1087350

Organization type{check ong):
Filers of: Section:

Form 990 or 890-EZ m 501} 3 ) {enter numbes) organization

] 4847(a){1) nonexempt charitable trust not treated as a private foundation

[} 527 political organization
L
Form 980-PF {1 501{c){3) exempt private foundation
3 4847(a)(1) nonexempt charitable trust freated as a private foundation

D 501(c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule, (Note: Only a section 5G1(c)(7), (8), or (10} organization can check boxes

for both the General Rule and a Special Rule-see instructions.)

General Rule-

(X1 For organizations fling Form 890, 990-EZ, or 880°F tha received, during the year, $5,000 or more (in money or property} from any one

contributor. (Complete Parts § and 1L}

Special Bules-

l_____—] For a section 501{c)(3) organization fiing Form 990, or Form 99C-EZ, thet met the 33 1/3% support test of the regulations under
sections 509@H1)/170b)THANVD, and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2%

of the amount on line 1 of these forms, (Complete Parts fand 11}

[] For asection 501(c)7), (8), or (10) organization flling Form 890, or Form 990-EZ, tha received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for reigiotss, charitable, scientific, iterary, of educationat

purposes, of the prevention of cruelty to chifdren or animals, (Complete Parts |, I, and lll.}

[::] For a section 501{c)(7), (8), or (10) crganization fling Form 980, or Form 880-EZ, tha received from any one contributor, during the year,
some contributions for use exclusively for refigious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (if this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the Parts unless the General Rule applies to this organization because i received

nonexclusively religious, charitable, etc., contributions of $5,000 or more dwing the year) ...

Caution: Organizations that are nof covered by the General Rufe and/or the Special Rules do not file Schedule B (Form 980, 990-EZ, or 980-FF}), but
they must check the box in the heading of their Form 980, Form 990-EZ, or on fine 2 of their Form 990-PF, to certify that they do not meet the filing

requirements of Schedule B (Form 980, 890-EZ, or 930-FF},

LHA For Paperwork Reduction Act Notice, see the Instructions Schedute B (Form 990, 396-EZ, or $90-PF) {2007)

for Form 980, Form 980-EZ, and Form 9%0-PF.

723451 12-27.07



Schedule B (Form 950, 890-EZ2, or 880-PF) {2007)

Page 1 of 1 of Part |

Name of organization Employer identification number
LIFESPRING, INC. 35-1097350
Part| Contributors (See Specific Instructions.)
(a} b} (c) ()
No., Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | CONTRIBUTORS > $5.000 Person [ XJ
Payrolil [ |
460 SPRING STREET $ 581. Noncash [ 7]
(Complete Part If if there
JEFFERSONVILLE, IN 47130 is & noncash contribution.)
(a) {b) {c) ()
No, Name, address, and ZiP + 4 Aggregate contributions Type of contribution
2 | COUNTY APPROPRIATIONS Person [ X]
Payroll m
460 SPRING STREET $ 1,810,045, | Noncash [ |
{Complete Part 1§ if there
JEFFERSONVILLE, IN 47130 is a noneash contribution.)
{a} {B) {c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
DEPARTMENT OF HEALTH AND HUMAN
3 | SERVICES Person  [XJ
Payroll i
460 SPRING STREET $ 1,835,727, Noncash [ |
(Complete FPart it if there
JEFFERSONVILLE, IN 47130 is a noneash contribution.)
(a) (b) (c) {d}
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
INDIANA FAMILY AND SOCIAL SERVICES
4 | ADMINISTRATION Person [ X]
Payroli E:}
460 SPRING STREET $ 1,008,594, Noncash  []
{Complete Part il i there
JEFFERSONVILLE, IN 47130 is a noncash contribution.)
() {b) (c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
US DEPARTMENT OF HQUSING AND URBAN
5 | DEVELOPMENT Person
Payrolt D
460 SPRING STREET $ 239,693, | Noncash [ ]
{Complete Part Il if there
JEFFERSONVILLE, IN 47130 fs a noncash contribution.)
(a) b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of cortribution
6 | VARIOUS CONTRIBUTORS Person (]
Payrol E::]
460 SPRING STREET $ 10,190, Noncash [X}

JEFFERSONVILLE, IN 47130

(Complete Part H if there

is a noncash contribution.)

723452 12.27.07

Schedule B {Form 990, 990-EZ, or $906-PF) (2007}



Schedule B (Form 980, 880-EZ, or $80-PF) (2057)

Page 4 of 1 offant

Name of organization

Employer identification rumber

LIFESPRING, INC. 35-1087350
Partll Noncash Property (See Specific Instructions.)

@ ©

No. (&) ) EMV (or estimate) () .
from Pescription of noncash property given (see instructions) Date received
Part |

BOOKS
6
14,190, 12/31/07
(a}
{c)

Ne. . () . FMV (or estimate) d) .
from Bescription of noncash property given (see instructions} Date recejved
Part |

(a) ©
No. - (b) . FMV {or estimate) (d) :
from Pescription of noncash property given (see instructions) Date received
Partl

{a) ©)

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

(a)
(e}

No. . ) N FMV {or estimate} () .
from Description of noncash properly given (see instructions) Date received
Part

(a) ©
No. - o) ’ FMV (or estimate} Dat {d) ved

;;og Description of noncash property given (see instructions) ate receive:

723453 12.27-07

Schedule B (Form 980, 890-EZ, or 9906-PF) (2007)
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LIFESPRING, INC. 35-1097350

FORM 990 GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 1
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
VARIOUS BUILDINGS, FIXTURES, PURCHASED
AND EQUIPMENT
GROSS COST OR  EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE  DEPREC  OR (LOSS)
3,690, 53,340. 0. 52,041, 2,391.
TO FM 990, PART I, LN 8 3,690. 53,340. 0. 52,041. 2,391.
FORM 990 ' OTHER EXPENSES STATEMENT 2
(A) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES  AND GENERAL  FUNDRAISING
EDUCATION & TRAINING 53,098. 43,009. 10,089.
GRANT EXP.- OTHER 38,419. 38,419.
DUES & SUBS. 38,768. 31,402. 7,366.
MISCELLANEOUS 10,032. 8,126. 1,906.
BAD DEBT EXPENSE 1,119,863, 1,119,863,
PURCHASED SERVICES 724,498. 586,843, 137,655.
ADMINISTRATIVE FEES 429,761. 348,106. 81,655.
GENERAL INSURANCE 473,042. 383,164. 89,878.
RSDTNL LIVING ALLOW. 93,821. 93,821.
TOTAL TO FM 990, LN 43 2,981,302, 2,652,753. 328,549.

STATEMENT(S) 1, 2
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LIFESPRING, INC. 35-1097350

FORM 930 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 3

DESCRIPTION OF PROGRAM SERVICE ONE

LIFESPRING (THE CENTER) IS A COMMUNITY MENTAL HEALTH CENTER
WITH THE PURPOSE OF PROVIDING A FULL RANGE OF BEHAVIORAL
HEALTHCARE SERVICES. THESE SERVICES INCLUDE PARTIAL
HOSPITALIZATION, OUTPATIENT COUNSELING, CRISIS INTERVENTION,
SUSTENANCE CARE, SUBSTANCE ABUSE PROGRAMS, RESIDENTIAL AND
CONSULTATIVE SERVICES. THE CENTER OPERATES IN CLARK, FLOYD,
HARRISON, JEFFERSON, SCOTT AND WASHINGTON COUNTIES IN
SOUTHERN INDIANA. DURING THE YEAR THE CENTER PROVIDED
SERVICES TO 8,519 CLIENTS.

THE CENTER PROVIDES CARE TG CERTAIN PATIENTS UNDER
REIMBURSEMENT AGREEMENTS WITH MEDICARE, MEDICAID, AND OTHER
THIRD-PARTY PAYORS. ADDITIONALLY, THE CENTER ACCEPTS
PATIENTS REGARDLESS OF THEIR INDIVIDUAL ABILITY TO PAY,
THEIR RACE, AGE, SEX, CREED OR NATIONAL ORIGIN. IN 2008,
THE CENTER PROVIDED UNCOMPENSATED CARE OF APPROXIMATELY $6.5

MILLION.

GRANTS EXPENSES
TO FORM 990, PART III, LINE A 15,775,637,
FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 4

COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
LAND IMPROVEMENTS 38,773. 25,729. 13,044.
BUILDINGS 6,782,156, 1,863,842, 4,918,314.
FIXTURES 463,331. 331,200. 132,131.
MAJOR EQUIPMENT 848,323, 747,197, 101,126.
MINOR EQUIPMENT 21,144. 21,144. 0.
OTHER EQUIPMENT 875,017. 606,381. 268,636.
VEHICLES 325,723. 269,472, 56,251.
LAND 859,835, 0. 859,835.
TOTAL TO FORM $90, PART IV, LN 57 10,214,302, 3,864,965, 6,349,337,

STATEMENT(S) 3, 4



LIFESPRING, INC.

35-1097350

FORM 990 MORTGAGES PAYABLE STATEMENT 5
DESCRIPTION BALANCE DUE

MORTGAGE 0.
BANK ONE MORTGAGE 2,310,811,
TOTAL INCLUDED ON FORM 990, PART IV, LINE 64B, COLUMN B 2,310,911,

FORM 990 OTHER LIABILITIES STATEMENT 6
' BEGINNING
DESCRIPTION OF YEAR END OF YEAR
DUE TO RESIDENTIAL PATIENTS 93,970. 151,962.
TOTAL TO FORM 990, PART IV, LINE 65 93,970. 151,962.
FORM 990 PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS, STATEMENT 7
TRUSTEES AND KEY EMPLOYEES
EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
SHANE GIBSON CHATR
460 SPRING STREET 2.00 0. 0. 0.
JEFFERSONVILLE, IN 47130
PAMELA A. CLOVER ‘ CHATR ELECT
460 SPRING STREET 2.00 0. 0. 0.
JEFFERSONVILLE, IN 47130
RONALD CRAIG SECRETARY
460 SPRING STREET 2.00 0. 0. 0.
JEFFERSONVILLE, IN 47130
JUDY STEEDLY TREASURER
460 SPRING STREET 2.00 0. 0. 0.
JEFFERSONVILLE, IN 47130
CARY DYSON MEMBER
460 SPRING STREET 2.00 : 0. 0. 0

JEFFERSONVILLE, IN 47130

STATEMENT(S) 5, 6, 7



LIFESPRING, INC.

DAVID FOWLER
460 SPRING STREET
JEFFERSONVILLE, IN 47130

RICHARD GWALTNEY
460 SPRING STREET
JEFFERSONVILLE, IN 47130

VIRGINIA HARDWICK
460 SPRING STREET
JEFFERSONVILLE, IN 47130

DIANE HARRISON - WEST
460 SPRING STREET
JEFFERSONVILLE, IN 47130

BILL KEENEY
460 SPRING STREET
JEFFERSONVILLE, IN 47130

PP OO T TETETT

p JOHN W. MEAD
460 SPRING STREET
P JEFFERSONVILLE, IN 47130

» JACK VISSING
460 SPRING STREET
JEFFERSONVILLE, IN 47130

»
TERRY STAWAR
" 460 SPRING STREET
B JEFFERSONVILLE, IN 47130

® cuErYL STUPPY
B 460 SPRING STREET
g EFFERSONVILLE, IN 47130
P KAREN JONES
460 SPRING STREET
® JEFFERSONVILLE, IN 47130

!.ASAD ISMAIL
B 460 SPRING STREET
JEFFERSONVILLE, IN 47130

TOTALS INCLUDED ON FORM 980, PART V-A

35-1097350
MEMBER
2.00 0. 0. 0.
MEMBER
2.00 0. 0. 0.
MEMBER
2,00 0. 0. 0.
MEMBER
2.00 0. 0. 0
MEMBER |
2.00 0. 0. 0.
MEMBER
2.00 0. 0. 0.
MEMBER
2.00 0. 0. 0.
CEO/PRESIDENT
40.00 179,023. 30,891. 0.
CFO/EXECUTIVE VP
40.00 104,652.  9,117. 0.
SENIOR VP HR
40.00 75,155.  6,611. 0.
VP MEDICAL SERVICES
32.00 220,343, 26,870, 0.
579,173, 73,489. 0.

STATEMENT(S) 7
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.. 4962-FY

Drepartment of the Treasury
internal Revenue Service

Depreciation and Amortization 990
(Including information on Listed Property)

p See separate instructions. P Attach to your tax return.

OMB No. 1845-0172

2007

Attachment
Sequence No, 87

Name{s) shown on return Buslness of acthvity to which this Torm relates

LIFESPRING, INC. FORM 980 PAGE 2

identifying number

35-1097350

! Part | f Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |,

1 Maximum amount. See the instructions for a higher limit for certain BUSINESSES e, i 125,000,
2 Total cost of section 179 property placed in service (see INSIUCHDNS) .. i 2
3 Threshold cost of section 179 property before reduction in Bmlation . s 3 500,000,
4 Reduction in fimitation, Subtract line 3 from line 2. ¥ zero or less, enter -0- i, L4
5 Dotlar limitation for tax yesar, Subtract ine 4 from lne 3. If zero or less, enter -0-, i married fling separately, sea Instructons ...ooeiiiieiieainiiiaens 5
6 {a) Description of property {b} Cost {business use cnly) {c) Elected cost
‘
7 Listed property. Enter the amount from #ne 28 ‘ 7
B Total electsd cost of section 179 property. Add amounts in column (c) hnes 6 and 7 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, .18
9 Tentative deduction. Enter the smaller of line S5 orfine8 | . 9
16 Carryover of disallowed deduction from line 13 of your 2006 Form 4562 . 10
11 Business income fimitation. Enter the smaller of business income (not Iess than zero) or fme 5 s 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanfne 11 ... 12
13 Carrvover of disallowed deduction fo 2008, Add lines 9 and 10, lessfine 12 ... 1 13 |
Note: Do not use Part If or Part Il befow for listed property. Instead, use Part V.
|Part 1| special Depreciation Alfowance and Other Depreciation (Do not include listed property.)
14 Speclal depreciation aowance for qualified property (other than Ested property) placed in service during
the tax year . 14
15 Property subject to secﬂon 168(f)(1) electmn 15
16 _Other depreciation (including ACRS) 16
I-E’a!’t ii[ MACRS Depreciation (Do not include hsted property ) {See rnstructions )
SBection A
17 MACRS deductions for assets placed in service in tax years beginning before 2007 i 17 ]
18 _f you are etecting to oroup any asssts plaged in gervice during the tax year into one or more general assel acoounts check here ......... > m
Section B - Assets Placed in Service During 2007 Tax Year Using the General Depreciation System
{k) Month and {c} Etasis for depreciation () Recovery o .
{a) Classifioation of property year placed (businessfinvestment use {e} Cenvention { (f) Mathod {g) Depreciation dedustion
in service only - see Instructions} perlod
19a  3-year property
b 5-year property
c 7-year property
d 16-vear property
e 15-year pronerty
f 20-yvear property
g 25-year property 25 yrs. S
N / 27.5 yrs. MM S/
h  Residential rental properly 7 27.5 yrs. MM S
. N / 39 yrs. MM S/L
i Nonresidential real property y MM S/
Section C - Assets Placed in Service During 2007 Tax Year Using the Alternative Depreciation System
20a _ Class fife S
b 12-year 12 yrs. S/
¢ A40year / 40 yrs, Mivt S/
[ Part IV| Summary (see instructions)
21 Listed property. Enter amount fromiine 28 21
22 Total. Add amounts from #ine 12, fines 14 through 17, Iines 19 and 20 n ccfumn (g} and Fme 21
Enter here and on the appropriate lines of your return, Partnerships and S corporations - seefnstr, ..ot 22 352,804.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis atiributable to section 263A costs STTOPRUOURORORI A<
ta%ne  LHA For Paperwork Reduction Act Notice, see separate mstructzons : Form 4562-FY {(2007)
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Form 4562-FY (2007) LIFESPRING, INC. 35-1097350 Page2

! Part V | Listed Property (include automabiles, certain other vehicles, ceflular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)
Note: For any vehicle for which you are using the standard mlfeage rate or deducting lease expense, complete only 24a, 24b, columns (a)
throuah (c) of Section A, gl of Section B, and Section C i applicable,

Section A - Depreciation and Other Information (Caution: See the instructions for limils for passenger autormobiles.}

24a Do you have evidence fo support the business/Anvestment use claimed? Yes || No|24b If "Yes," is the evidence written? Yes [ | No
b (c) e i
Type n%?ropgrty Qaie( p?a.ceé invgé}tﬁzré%stsés . Ca(sdt}ur’ éiiiii‘;;%’%;iiﬁ““? Hec{uf'{'ery Me{tﬁéq/ E}epfg{gq:ion . EE{%%B%Q
(list vehicles first) inservice | ™ ooentage other basis Veeony | Period | Convention deduction cost
25 Special depreciation aliowance for qualified listed property placed in service duying the tax year and
used more than 50% in 2 QUAalITIed DUSINESES LS ... et s b L Lo P
26 Property used more than 50% in a qualified business use:
%
%
H H %
27 Properly used 50% or less in a qualified business use:
¢ i % S, -
% SA -
L Y% St -
28 Add amounts in coluemn (), lines 25 through 27. Enter here and onfne 21, page ¥ . e, ng
28 Add amounts in column (B, line 26. Enterhereandonbne 7, page 1 .................. 29

i Section B - Information on Use of Vehrcles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(@) () ] {d) (e} 0
30 Total businessfinvestment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting milesy ...
31 Total commuting miles driven during the year
a2 Total other personal (noncommuting} miles
driven, .
Total rmles driven dunng the year
Add lines 30 through 32 | .. ...
Was the vehicie avallab|e for personal use Yes No | Yes No | Yes No Yes No | Yes No | Yes No
during off-duty hours? ...,
Was the vehicle used primarily by a more
thart 5% owner or related person? ...
ts another vehicle avaitable for personat
OB T i e
Section ¢ - Questions for Employers Who Provide Vehicles for Use hy Their Empioyees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
BITIDIOVEEET oot e ettt et eeee e etee e ast et e esaene A s e bk AR ba s b b bbb s
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except cormmuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormereowners L
39 Do you treat all use of vehicles by employees as personal use? . ...
40 Do you provide more than five vehicies to your employees, obtain mformat:on fram your empioyees about
the use of the vehicles, and retain the information received? | . e s
41 Po you meet the requirements concerning qualified autornobile demonstration USeT i
Note: If your answer to 37, 38, 39, 40, or 41 /s "Yes," do nof complete Section B for the covered vehicles,
i Part Vi | Amortization

8 &8 g€ 8

(=) (b) (c) {d) {e)
Daseription of cost Date amrtization Amoriizable Cade Amortization Amortization
2scription of costs begins amount sagtian setlod o7 aerentage tor this yeay
42 Amprtization of costs that begins during your 2007 tax vear:
43 Amortization of costs that began Delore YoUr 2007 18 VBB | et et ee e e e e e et aereenean L 43
44 Total. Add amounts in column (). See the instructions for Whers to rEROIE e sl 3%
716272 04-29-08 Form 4562-FY (2007)



