** PUBLIC DISCLOSURE COPY **

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

Department of the Treasury

benefit trust or private foundation)

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

OMB No. 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning  JUL 1, 2011 andending JUN 30, 2012

B check if C Name of organization

D Employer identification number

applicable:
canee | LIFESPRING, INC.
Shmnee Doing Business As 35-1087350
ratuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
g™ | 460 SPRING STREET 812-280-2080
renanded City or town, state or country, and ZIP + 4 G Gross receipts $ 15,011,129.

[_Jfgpie> | JEFFERSONVILLE, IN 47130

Pendnd e Name and address of principal officer: CHERYL, STUPPY
SAME AS C ABOVE

for affiliates?

| Tax-exempt status: 501c)3) [ 1 501(c)¢ )< (insertno.) [ 4947(a)(1)

H(a) Is this a group return

DYes @No

H(b) Are all affiliates included? | JYes [ INo

or D 527 If "No," attach a list. (see instructions)

J Website: p»r WANW.LIFESPR .COM

H(c) Group exemption number P>

K_Form of organization: [ X ] Corporation [ ] Trust [ | Association || Other >

| L Year of formation: 196 QI M State of legal domicile: TN

[Partl] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: PROVIDE COMPREHENSIVE BEHAVIORAL
‘% HEALTH, ADDICTION & RELATED SERVICES TO IMPROVE & SUSTAIN THE
g 2 Check this box P> :l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 8 Number of voting members of the governing body (Part Vi, lineta) . 3 11
g 4 Number of independent voting members of the governing body (Part VI, line 10 4 11
§ | 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) . .. 5 439
:"; 6 Total number of volunteers (estimate if necessary) .. ...~ 6 15
;3 7 a Total unrelated business revenue from Part VIIl, column (C), lne12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth) . 6,425,160. 6,360,290.
g 9 Program service revenue (Part VIll, line2g) .. 5 ; 990 / 144. 6 ; 812 ; 196.
E 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) . 112 ,029. 22 ,935.
11 Other revenue (Part VIII, column (A), lines 5, &d, 8c, 9c, 10c, and 11e¢) 1,660,347. 1,737,895.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (4), line 12) ... 14,187,680.] 14,933,316.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0. 800.
14 Benefits paid to or for members (Part IX, colurn (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 11,047,804.] 11,434,699.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) ... 0. 0.
:ﬂ’- b Total fundraising expenses (Part IX, column (D), line 25) P 0.
"1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11+24¢) 3,575,425. 3,388,049.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 14,623,229, 14,823,548,
19 Revenue less expenses. Subtract line 18 from line 12 . ... .. -435 , 549. 109 s 768.
gg Beginning of Current Year End of Year
25|20 Totalassets (PartX, line16) ... 14,854,562, 14,704,446.
%E 21 Total liabilities (Part X, line26) . 5,688,562. 5,428,678.
=7| 22 Net assets or fund balances. Subtract line 21 from line 20 .................. ... 9,166,000, 9,275,768.

rart 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
frue, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer
Here CHERYL STUPPY, CFO/EXECUTIVE VP

Date

Type or print name and title

Print/Type preparer's name Preparer's signature
Paid AMBER KOCHER, CPA

Date Chek [ |

if
sel-employed

PTIN

P01286298

Preparer | Firm'sname p BLUE & CO., LLC

FirmsEiNp 35-1178661

Use Only | Firm's addressy, 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 [:} No

132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2011)



Form 990 (2011) LIFESPRING, INC. 35-1097350 Page?

Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 11l ...

1

Briefly describe the organization’s mission:

LIFESPRING'S MISSION IS TO IMPROVE AND SUSTAIN THE QUALITY OF LIFE IN

OUR COMMUNITIES BY PROVIDING COMPREHENSIVE BEHAVIORAL HEALTH,

ADDICTION AND RELATED SERVICES.

2

3

4

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

the prior Form 990 0r 990-EZ7 e
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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

[:|Yes @ No

4a

(code: } (Expenses $ 1 O 7 546 7 3 6 3 s including grants of $ 8 O O o )} (Revenue $ 7 ) 9 5 6 7 755 o)
LIFESPRING, INC. IS A COMMUNITY MENTAL HEALTH CENTER WITH THE PURPOSE

OF PROVIDING A FULL CONTINUUM OF BEHAVIORAL HEALTHCARE SERVICES TO

CLTENTS WHO LIVE PRIMARILY IN CLARK, FLOYD, HARRISON, JEFFERSON, SCOTT

AND WASHINGTON COUNTIES IN SOUTHERN INDIANA. DURING THE FISCAL YEAR

2012, LIFESPRING PROVIDED 290,356 BEHAVIOR HEALTH SERVICES TO 6,458

INDIVIDUAL CLIENTS. LIFESPRING PROVIDES CARE TO CERTAIN CLIENTS UNDER

RETMBURSEMENT AGREEMENTS WITH MEDICAID, MEDICARE AND OTHER THIRD-PARTY

PAYORS. ADDITIONALLY, LIFESPRING ACCEPTS CLIENTS REGARDLESS OF THE

CLIENT'S ABILITY TO PAY, THEIR RACE, AGE, SEX, CREED OR NATIONAL

ORIGIN. THE MAJORITY OF QUR CLIENTS ARE INDIGENT. IN FISCAL YEAR 2012,

WE PROVIDED $2,316,884 IN UNCOMPENSATED CARE TO CLIENTS WHICH

REPRESENTED 15.6% IN UNCOMPENSATED CARE TO OPERATING REVENUE.

4b

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

4c

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

4d Other program services (Describe in Schedule O.)

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

4e

Total program service expenses P> 10 ) 46 ,363.

132002

Form 990 (2011)
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Form 990 (2011) LIFESPRING, INC. 35-1097350  Page3

| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If"Yes," complete SCheTUIR A 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contributor®® ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | . . 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? If "Yes," complete Schedule C, Part [l 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partlll . .. 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? /f "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? /f "Yes," complete Schedule D, Part !l . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SChEAUIR D, PAt Il . e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? I/f "Yes, " complete Schedule D,
Part VI oot 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl . 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 Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, X, and XII 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 Xi, XIl, and Xill 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? If "Yes," complete Schedule F, Parts [and IV ..., 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, " complete Schedule F, Parts lfand IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts lifand IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines ‘
Tcand 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part lll ||| e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statementstothisreturn? ... 20b
Form 990 (2011)
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Form 990 (2011) LIFESPRING, INC. 35-1097350 Page4
| Part IV | Checklist of Required Schedules (continued)

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 IX, column (A), line 12 if "Yes," complete Schedule I, Parts land !l 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 If "Yes, " complete Schedule I, Parts | and ill 22 X

23 Did the organization answer "Yes" to Part VII, 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
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25 24a X

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

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any 1aX-eXBMPT DONAST | et 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? If "Yes," complete Schedule L, Part| . . . 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 890 or 990-EZ? If "Yes, " complete
SChedule L, Part] e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il . . . 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 1l 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28bh X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M | e, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCNEAUIE N, PAIEII ..\ 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, il IV, and V, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a | X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b X
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, line 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? If "Yeé, "complete Schedule R, PartVi ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O i 3g | X

Form 990 (2011)
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01-23-12



Form 990 (2011) LIFESPRING, INC. 35-1097350  Page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . 1a 44
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 Prize WINNEIS? ... 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 439
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a 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 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any coniributions that were not tax deductible? | . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were MOt taX deTUCHDIE 7 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? 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOIM B2B27 . ittt 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . . | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line12 . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 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.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................ l 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . . ... .. ... 13b
¢ Enterthe amountofreserves onhand ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ......................... 14b
Form 990 (2011)
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Form

990 (2011) LIFESPRING, INC. 35-1097350 Pageb

[ Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Section A. Governing Body and Management

1a

3]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year 1a 11

It 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 simifar committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent ... 1b 11

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? 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?

[ B[4, B F R [ V5]

Did the organization have members or stockholders?

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

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b

o TN o BN o o ol o R

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing DOAY? . e

®
o
b gbe

Each committee with authority to act on behalf of the governing body?

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? If "Yes," provide the names and addresses in Schedule O

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

10a
b

11a
b
12a
b
c

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 governing 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

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

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

Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this Was dONE e 12¢c

................................................................................................ 13
Did the organization have a written document retention and destruction policy? . . 14
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

PAIKI (M 1M

g b

Other officers or key employees of the organization ... ... 15b
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
18

19

20

132006

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

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.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p

CHERYL STUPPY, CFO - 812-206-1484
460 SPRING STREET, JEFFERSONVILLE, IN 47130

01-23-12 Form 990 (2011)



Form 990 (2011) LIFESPRING, INC. 35-1097350 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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.

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

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

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

® List 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.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (9 (D) (B) {F)
Name and Title Average | . CE; g}fg‘ggthan 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
(describe g the organizations compensation
hours for E . B organization (W-2/1099-MISC) from the
related 8 ?‘Ez’ NH (W-2/1099-MISC) organization
organizations E E £ = and related
inSchedule [ 2 | €| & | € |8 & organizations
0) SEHEHEE
(1) CARY DYSON
BOARD CHAIR 2.001X X 0. 0. 0.
(2) DIANE HARRISON-WEST
BOARD CHAIR ELECT 2.001X X 0. 0. 0.
(3) PAM CLOVER
PAST BOARD CHAIR 2.001X X 0. 0. 0.
(4) DAVID FOWLER
BOARD TREASURER 2.00 X X 0. 0. 0.
(5) KATHERINE DANNER
BOARD SECRETARY 2.00]X X 0. 0. 0.
(6) SAM ECKART
MEMBER 2.001X 0. 0. 0.
(7) CHAD LEWIS
MEMBER 2.001X 0. 0. 0.
(8) LARRY MEDLOCK
MEMBER 2.001X 0. 0. 0.
(9) LISA TETRICK
MEMBER 2.00X 0. 0. 0.
(10) JACK VISSING
MEMBER 2.001X 0. 0. 0.
(11) JAN VETRHUS
MEMBER 2.001/X 0. 0. 0.
(12) JUDY STEEDLEY
FOUNDATION EX-OFFICIO 2.00|X 0. 0. 0.
(13) TERRY STAWAR
CEO/PRESIDENT 40.00 X 191,4459. 0. 23,018.
(14) CHERYL STUPPY
CFO/EXECUTIVE VP 40.00 X 111,552, 0. 4,150.
(15) KAREN JONES
SENIOR VP HR 40.00 X 78,811. 0. 3,012.
(16) JANA KIXMILLER
SENIOR VP CLINICAL SERVICE 40.00 X 71,665, 0. 6,703.
(17) ASAD ISMAIL
VP_MEDICAL SERVICES 32.00 X 217,789. 0.l 15,750.

132007 01-23-12 Form 990 (2011)



Form 990 (2011) LIFESPRING, INC. 35-1097350 Page8
]Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) F)
Name and title Average (o not CE’B Cc’fi;iggthan 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
(describe | & the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related z| £ 2 (W-2/1099-MISC) organization
organizations| £ | £ g g and related
inSchedule | E1£|_ |2 H. organizations
O |g|2|£|s58|¢
(18) GREGORY DUNCAN
VP_PERFORMANCE IMPROVEMENT 40.00 X 62,832. 0. 17,667.
(19) MARTA MYSZAK
VP_AREA SERVICES 40.00 X 83,368. 0. 6,160,
(20) WANDA BOOKER
VP _NURSING SERVICES 40.00 X 72,620. 0. 2,743,
(21) BETH KEENEY
VP _DEVELOPMENT & GRANTS 40.00 X 41,551. 0. 1,667.
(22) TEODORO BORDADOR
PHYSICIAN 40.00 X 192,022. 0.] 14,060.
(23) MARY LEE BOULDIN
PHYSICIAN 40.00 X 153,738. 0. 5,390.
(24) MARGARET HUSK
PHYSICIAN 40.00 X 106,248. 0. 4,342.
b Sub-total > 1,383,645, 0. 104,662.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total(addlines 1band 1) ... > 1,383,645, 0. 104,662,
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> 6
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 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? /f "Yes," complete Schedule J for SUCH PEISON ... oo 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 Description of services Compensation
@QJEUTI B WYLDE MD PSC, DBA JEFFERSONVILLE P
PO BOX 128 , OTISCO, IN 47163 HOSPITAL CONSULTS 285,825,
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 p» 1
Form 990 (2011)
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Form 990 (2011) LIFESPRING, INC. 35-1097350 Page9
| Part VIIl | Statement of Revenue
(A) (B) (C) (D)
Total revenue Related or Unrglated exggggg%som
exempt function business tax under
revenue revenue 52103?2? 5511 f ,
gg 1 a Federated campaigns 1a
g é b Membershipdues 1b
704 ¢ Fundraisingevents . 1c
g_?g' d Related organizations 1d
gé e Government grants (contributions) 1e 6360290,
g‘f f Al other contributions, gifts, grants, and
5%’ similar amounts not included above 1if
g% g Noncash contributions included in lines 1a-1f: §
OG h Total.Addlinestatf ... ..o > 6360290,
Business Code
2 | 2a PATIENT SERVICE REVENU | 900099 6812196.] 6812196.
2 b
£s| d
o f All other program service revenue
g_Total. Add lines 2a-2f 6812196.
3 Investment income (including dividends, interest, and
other similaramounts) .. > 6,953. 6,953.
4 Income from investment of tax-exempt bond proceeds P
5 ROYAES ..o >
(i) Real (i) Personal
6 a Grossrents
b Less:rental expenses .
¢ Rental income or (loss) .
d Net rental income or (I0SS)  .....oo.ooooi |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 93 . 195.
b Less: cost or other basis
and sales expenses 77,813.
¢ Gainor(oss) 15,982.
d Net gain or (I0SS) ... > 15,982. 15,982.
o 8 a Gross income from fundraising events (not
g including $ of
2 contributions reported on line 1c). See
[ .
5 Part IV, line 18 ... a
E)-E 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 ..._.............. >
10 a Gross sales of inventory, less returns
and allowances ... ... a
Less: costofgoodssold . b
¢_Net income or (loss) from sales of inventory ... |
Miscellaneous Revenue Business Code
11a OTHER OPERATING REVENU | 900099 1144559.] 1144559.
b MISC REVENUE 900099 593,336. 593,336.
c
d Allotherrevenue . . . ...
e Total.Addlnes11a11d ... > 1737895,
12 Total revenue. See instructions. ... > 14,933 316 7956755, 0.l 616,271.
132009 Form 990 (2011)



Form 990 (2011)

LIFESPRING,

INC.

35-1097350 Pagei0

[ Part IX]| Statement of Functional Expenses

Section 5017(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B}, (C), and (D).

Check if Schedule O contains a response o any question in this Part 1X

Do not include amounts reported on lines 6b (A) B (C) éD), ,
’ Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, fine 21 800. 800.
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 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees ... 1,014,853. 1,014,853.
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 8,858,282.] 7,497,011.| 1,361,271.
8 Pension plan accruals and contributions gneiude
section 401(k) and section 403(b) employer contributions) . 2 3 1 1z 2 5 8 . 1 7 9 7 9 7 8 . 5 1 7 2 8 O .
9 Otheremployee benefits 656,904. 479,730. 177,174.
10 Payrolitaxes . 673,402. 507,663. 165,739.
11  Fees for services (non-employees):
a Management ...
b Legal
¢ Accounting ... 48,211. 48,211.
d
e Professional fundraising services. See Part IV, line 17
f
g Other ..., 515,356. 432,682, 82,674.
12 Advertising and promotion ... 28,880. 1,239, 27,641.
13 Office expenses . ... 467,609. 270,741. 196,868.
14 Information technology ... . .. 99,755. 13,689, 86,066.
15
16 659,206. 276,495, 382,711.
17 201,547, 179,620, 21,927.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 30 ‘ 581. 17 . 441. 13 ’ 140.
20 Interest 153,826. 103,607. 50,2189.
21 Paymentsto affiliates ... ...
22  Depreciation, depletion, and amortization 513,150. 133,533. 379,617.
23 Insurance ... 315,981. 194,608. 121,373.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, fist line 24e expenses on Schedule 0.) ...
a FEDERAL AWARD EXPENDITU 186,320, 186,188, 132,
b RESIDENTIAL LIVING ALLO 45,413, 45,413.
¢ DUES AND LICENSES 40,815, 7,770. 33,045,
d
e All other expenses 81,399. 18,155. 63,244.
25 Total functional expenses. Add lines 1through24e | 14 ,823,548.; 10,546,363.] 4,277,185. 0.
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 > EI if following SOP 98-2 (ASC 958-720)

182010 01-23-12
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Form 990 (2011) LIFESPRING, INC. 35-1097350 Page 11
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing ... . 1,610.] 1 1,494.
2 Savings and temporary cashinvestments ... 3,556 572, 2 3 7 839 ,549.
3  Pledges and grants receivable, net 976,680.] 3 1,171,957.
4 Accounts receivable, net 1,321,183.] 4 865,860.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l
of Schedule L e, 5
6  Receivables from other disqualified persons (as defined under section
49584(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
w employees’ beneficiary organizations (see instructions) . 6
§ 7 Notes and loans receivable, net ... ... 7
é’ 8 Inventoriesforsaleoruse . 8
9 Prepaid expenses and deferred charges 512,628.] ¢ 215,067.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 13,343,059.
b Less:accumulated depreciation 10b 4,862,322. 8,307,527. 10c 8,480,737.
11 Investments - publicly traded securities . . 11
12  Investments - other securities. See Part IV, line1t 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Otherassets. See Part IV, line 4t . 178,362.] 15 129,782.
16 Total assets. Add lines 1 through 15 (must equal line 34) ... 14,854 ,562. 16 14,704 ,446.
17 Accounts payable and accrued expenses 1,542,656.] 17 1,190,621.
18 Grants payable | 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities . 20
g |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part 11
- OF SCEAUIB L ..o 22
23 Secured mortgages and notes payable to unrelated third parties 3 ,613 ’ 757.] 23 3 .9 26 ’ 092.
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 532,149.] 25 311,965.
26 Total liabilities. Add lines 17 through 25 5,688,562.] 2 5,428,678.
Organizations that follow SFAS 117, check here P> @ and complete
@ lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets 9,166,000. 27 9,275,768.
g 28 28
-g 29 Permanently restricted netassets .. 29
,f_’ Organizations that do not follow SFAS 117, check here P D and
] complete lines 30 through 34.
-':’-,' 30 Capital stock or trust principal, or currentfunds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 9,166,000.| 33 9,275,768.
34 14,854,562.] 34 14,704,446,
Form 990 (2011)
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Form 990 (2011) LIFESPRING, INC. 35-1097350 Pagel12

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part XI ... ... ...

1 Total revenue (must equal Part VIII, column (A), INe 12) 1 14,933,316,
2 Total expenses (must equal Part IX, column (A), INe 25) 2 14,823,548.
3 Revenue less expenses. Subtract line 2 from line 1 3 109,768.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... . 4 9 ’ 166 ,000.
5  Other changes in net assets or fund balances (explain in Schedule O) ... ... . 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 9, 275 .1 68.

Part XlI| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XI1 .......cccoooooiii oo

2a

3a

Accounting method used to prepare the Form 990: D Cash @ Accrual D Other

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

[X‘ Separate basis |:| Consolidated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ...........................................

..... 3| X

Yes | No

2a X

2| X

2c | X

3a| X

132012

01-23-12
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Public Charity Status and Public Support

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

2011

Open to Public
Inspection

Name of the organization

Employer identification number

35-1097350

LIFESPRING, INC.

|Part] | Reason for Public Charity Status (all 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 L
L]
L]
]

& wWN

0 &0 0

10
11

10

el ]

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

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

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

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

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

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

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

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

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 Il1.)

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

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

a [:] Type | b D Type Il c [:l Type lll - Functionally integrated d D Type Il - Other

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).

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

supporting organization, check this box
Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?

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

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

(iii} A 35% controlled entity of a person described in (i) or (ii) above? 11g(iii)

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

(iii) Type of (vi) Is the

(i) Name of supported
organization

(ii) EIN

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

iv) Is the organization
in col. (i) listed in your,
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

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

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

132021
01-24-12
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Schedule A (Form 990 or 990-E2) 2011 LIFESPRING, INC. 35-1097350 Page2
] 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 lIl. If the organization
fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p»> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

4,908,830, 4,309,910, 4,194,087, 6,425,160, 6,360,290, 26,198 277,

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

8 The value of services or facilities
furnished by a 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,

4,908,830, 4,309,910, 4,194,087, 6,425,160, 6,360,290, 26,198,277,

column ()
6 Public support. subtract line 5 from line 4. 26,198 277,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromlined 4,908 830. 4 309,910, 4 194 087. 6,425,160, 6,360,290, 26,198 277,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources 82,032.| 52,422.| 16,563. 8,109. 6,953.] 166,079.

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 (Explainin Part IV)) . 1,645,307, 1.721 867, 1. 631 570 1,764 267, 1 737895, 8 500 906,
11 Total support. Add lines 7 through 10 34,865 262,
12 Gross receipts from related activities, etc. (see INnstruCtionS) 12 [ 53 L 396 P 260.
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 S1OP Nere ... i e il > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column {f) divided by line 11, column (f)) ... ... 14 75.14 %
15 Public support percentage from 2010 Schedule A, Part 1, line 14 15 74.44 %

16a 33 1/3% support test - 2011. 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 SUPpPOrted OrgaNiZatioN
b 33 1/3% support test - 2010. 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 - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here, Explain in Part IV how the organization
‘meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... .
b 10% -facts-and-circumstances test - 2010. If 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) 2011
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Schedule A (Form 990 or 990-EZ) 2011 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 I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p»> (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (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 through5 . .

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

¢ Add lines 7aand 7b

8 Public support (Subtract line 7c from ling 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (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
c Add lines 10a and 10b

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

12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)) ...

13 Total support (add lines 9, 10c, 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 aNd S8OD MOIFe ... i eeieiieeieeeriieiiisiirsiiiiiiiiiieiiiiiiiiiisiiiiiis »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . ... ... 15 %
16 Public support percentage from 2010 Schedule A, Part il ine 15 ..o e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) ... ... . 17 %
18 Investment income percentage from 2010 Schedule A, Part lIl, line 17 18 %
19a 33 1/3% support tests - 2011. 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 . . > I:]

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions _....................
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011




** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

OMB No. -
(Form 990, 990-EZ, No. 1545-0047

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF, 20 1 1

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

LIFESPRING, INC. 35-1097350

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

Form 990-PF

501(c)(3) exempt private foundation

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

JduuibH

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

l:] 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

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

[:I 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 |, Il, and .

[: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,
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. . > 3

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. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

LIFESPRING,

INC.

Employer identification number

35-1097350

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

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

$

4,625,351.

Person @
Payroll [:]
Noncash [ |

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

(@)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

1,294,118.

Person @
Payroll [:]
Noncash [:]

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

$

219,938.

Person @
Payroll [:]
Noncash [ |

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

(@
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

18,939.

Person
Payroll [:]
Noncash [ |

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

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

5,453.

Person E
Payroll [:]
Noncash [ |

(Complete Part 11 if there
is a noncash contribution.)

(@)
No.

{b)

Name, address, and ZIP + 4

(e)

Total contributions

(d)
Type of contribution

$

170,000.

Person @
Payroll [:]
Noncash [:]

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

123452 01-23-12
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Schedule B {(Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

Employer identification number

LIFESPRING, INC. 35-1097350
Partll Noncash Property (see instructions). Use duplicate copies of Part |1 if additional space is needed.
p p
(a)
{c)
No.

. () i FMV (or estimate) () .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
(c)
No.

e (b) i FMYV (or estimate) (d i
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
{c)
No.

L. ®) . FMV (or estimate) (d) .
from Description of noncash property given A . Date received
Partl (see instructions)

(a)
(c)
No.

- ) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (see instructions)

(a)
(c)
No.

L. (b) ) FMYV (or estimate) (d) R
from Description of noncash property given . . Date received
Partl (see instructions)

(a)
(c)
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

123453 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 4

Name of organization

LIFESPRING, INC.

Employer identification number

35-1097350

Part 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 eniry. For organizations completing Part 111, enter

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

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

(a) No
;YOTI (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.
IfDroTI (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.
IfDl’Oft"I (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.
|f:roT| (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

123454 01-238-12
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. - OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements =
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1

Cofthe Part iV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
ﬂ?;i’;?‘;;’v;ue‘;;i?;“’y P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number

LIFESPRING, INC. 35-1097350

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

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

oA~ WON -

(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 atend of year ...

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

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

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

IMPermMiSSible PrVAte DENME it i ittt oot iiiiiiiiiiiiiiiiiiiiiiiiielsieiieiisssiesiessssesiiisizessarssesiisisissssiiicessees D Yes I:l No

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

1

o0 U o

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

Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

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

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

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

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

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

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

and SeCHON T70MNANBNIN? ... oo oo [ lves [INo
In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

Part lll | Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

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 980, Part VIl line 1 | . ... ... | g
(ii) Assetsincluded in Form 990, Part X e > s
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 VUL ine b » $
b Assetsincluded in FOrm 900, Part X e, > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
132051

01-23-12



Schedule D (Form 990) 2011 LIFESPRING, INC. 35-1097350 Page2

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
38 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 E:] Public exhibition d E:] Loan or exchange programs
b E:] Scholarly research e E:] Other

c E:] Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... ... E:] Yes E:] No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance : 1c

Additions during the year 1d

Distributions during the year 1e

“~ 0 Q0

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, N 212 l:] Yes E:] No
b If "Yes," explain the arrangement in Part XIV.

|Part V| 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 hack

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships ...

o Q0 0 T

Other expenditures for facilities
and programs. ...

-h

Administrative expenses

g Endofyearbalance .. ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p> %
b Permanent endowment P> %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ 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 | . ... 3a(i)
(ii) related organizations | . e 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? ... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
{ Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land 908,205. 908,205.

b Buildings __ 9,247,459, 2,489,582.] 6,757,8717.
¢ Leasehold improvements
d Equipment

€ Other ..o

3,187,395.] 2,372,740. 814,655.

AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA > 8,480,737,
Schedule D (Form 990) 2011
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Schedule D (Form 990} 2011 LIFESPRING, INC.

35-1097350 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)

€

D)

(E)

)

@G

H)

U]

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) >

| Part Vill| 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

N

()

a

(o]

el N N N
N

~

b
o]

9

Lo

= o B e T e

(10

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

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

(a) Description

(b) Book value

1

(
@

(&)

{

0o

G

b~
(o))

e
N

©

&)

)
)
)
)
)
)
)
)
)
)

(10

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

[Part X | Other Liabilities. see Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
@ ESTIMATED THIRD PARTY SETTLEMENTS 182,183.
3) DUE TO RESIDENTIAL PAT 129,782.
(]
)
{6)
1)
)]
©
(19
a1
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) ............... | 311,9 65.
FIN 348 (ASC 740) Footnote. [n Part XIV, provide the text of the foolnote to the organization's financial statements that reports the organization's Hability Tor uncertam 1ax positions under

FIN 48 (ASC 740).

132053
01-23-12
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Schedule D (Form 990) 2011 LIFESPRING, INC. 35-1097350 Paged
[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIi, column (A), line 12) 1 14,933,316.

Total expenses (Form 990, Part IX, column (A), line 25) 2 14,823,548,

Excess or (deficit) for the year. Subtract line 2 from line 1 3 109 / 768.

Net unrealized gains (losses) oninvestments ... 4
Donated services and use of facilities ... 5
IV S BN B DSOS e
Prior period adjustments 7
Other (Describe in Part XIV.)
Total adjustments (net). Add lines 4 through 8 9

10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . .................. 10 109,768.
| Part XlI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 14 ’ 933 ’ 316.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments
Donated services and use of facilities 2b

© 0 ~NOOGThA N

Recoveries of prior year grants
Other (Describe in Part XIV.)
Add lines 2a through 2d 2e 0.

3 Subtract line 2e from line 1 3 | 14,933,316.

O 0 0 T o

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . i 5 14,933,316,
| Part Xlil| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 14 / 823 / 548.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments e
Other losses 2¢c

Other (Describe inPart XIV.) ..
Add lines 2a through 2d 2e 0.

3 Subtract line 2e from line 1 3 114,823,548.

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV.) 4b

C ADAIINES 48 aNA Ab ac 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, line 18.)  ......cccocoiiiiiiiiiiiiiiiiiiiiieieiiiiie 5 14,823,548,
| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part Xl, line 8; Part XII, lines 2d and 4b; and Part XlII, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED

® 0 0 T o

o

STATES OF AMERICA REQUIRE MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN BY

THE CENTER AND RECOGNIZE A TAX LIABILITY IF THE CENTER HAS TAKEN AN

UNCERTAIN POSITION THAT MORE LIKELY THAN NOT WOULD NOT BE SUSTAINED UPON

EXAMINATION BY VARIOUS FEDERAL AND STATE TAXING AUTHORITIES. MANAGEMENT

HAS ANALYZED THE TAX POSITIONS TAKEN BY THE CENTER, AND HAS CONCLUDED THAT

AS OF JUNE 30, 2012 AND 2011, THERE ARE NO UNCERTAIN POSITIONS TAKEN OR

EXPECTED TO BE TAKEN THAT WOULD REQUIRE RECOGNITION OF A LIABILITY OR
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 LIFESPRING, INC. 35-1097350 Pages

[ Part XIV| Supplemental Information (continueq)

DISCLOSURE IN THE ACCOMPANYING FINANCIAL STATEMENTS. THE CENTER IS SUBJECT

TO ROUTINE AUDITS BY TAXING JURISDICTIONS; HOWEVER, THERE ARE CURRENTLY NO

AUDITS FOR ANY TAX PERIODS IN PROGRESS.

Schedule D (Form 990) 2011
132055
01-23-12



SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No. 1545-0047

2011

Department of the Treasury Part lv’ line 23. OPen to P.Ub“c
Internal Revenue Service D> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
LIFESPRING, INC. 35-1097350
|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 VII, Section A, line 1a. Complete Part |1l to provide any relevant information regarding these items.
|:| First-class or charter travel E:] Housing allowance or residence for personal use
‘:| Travel for companions E:] Payments for business use of personal residence
|:| Tax indemnification and gross-up payments E:] Health or social club dues or initiation fees
|:| Discretionary spending account E:] 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 lll toexplain ... 1ib
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 inline 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. Explain in Part Il1.
@ Compensation committee Written employment contract
|:| Independent compensation consultant Compensation survey or study
DZ] Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-0f-Control PaY MmNt Y 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 Ill.
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:
@ TRE OFGANIZAtIONT et 5a X
b Any related Organization? e 5b X
If "Yes" to line 5a or 5b, describe in Part IIl.
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:
@ THE OFGANIZAtIONT | oottt ee e ettt r e, 6a X
b Any related OFGANIZAtIONT e, 6b X
If "Yes" to line 6a or 6b, describe in Part III.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described inlines 5 and 67 If "Yes," describe N Part Ll 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describein Part 1l ... .. 8 X
9 If"Yes"toline 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ... .. 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Oﬁ”ﬁq"’fi“

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

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

Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
LIFESPRING, INC. 35-1097350

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

QUALITY OF LIFE IN OUR COMMUNITIES.

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

LIFESPRING PROVIDES A WIDE ARRAY OF SERVICES TO OUR CLIENTS RANGING

FROM OUTPATIENT COUNSELING TO PSYCHTIATRIC SUB-ACUTE RESIDENTIAL

SERVICES. WE ALSO PROVIDE CASE MANAGEMENT SERVICES WHICH ASSIST OUR

CLIENTS IN OBTAINING ANY AVAILABLE BENEFITS FOR WHICH THEY MAY BE

ELIGIBLE. THIS INVOLVES LINKING, REFERRING AND MONITORING OF CLIENTS,

WITH FOLLOW THROUGH SERVICES TO MAINTAIN THOSE BENEFITS ONCE ACQUIRED.

LIFESPRING'S OVERARCHING GOAL IS TO IMPROVE THE QUALITY OF LIFE FOR ITS

CLIENTS.

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

990 ENTAILS A DETAILED REVIEW BY THE ORGANIZATION'S CHIEF FINANCIAL

OFFICER, CHIEF EXECUTIVE OFFICER, AND BOARD TREASURER. A COPY OF THE FORM

990, INCLUDING ALL SCHEDULES, IS AVAILABLE TO THE GOVERNING BODY FOR REVIEW

PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: ANNUALLY AND/OR AT ANY TIME A

CONFLICT OF INTEREST ARISES BOARD MEMBER MUST FULLY DISCLOSE THIS CONFLICT

TO THE REST OF THE BOARD AND REFRAIN FROM VOTING ON ANY ISSUES RELATING TO

THIS CONFLICT; PRESIDENT/CEO FULLY DISCLOSE THIS CONFLICT TO THE BOARD AND

REFRAIN FROM PARTICIPATING IN THE DECISTION MAKING PROCESS RELATING TO THIS

CONFLICT; EXECUTIVE MANAGEMENT TEAM MEMBERS INCLUDING ANY KEY EMPLOYEES

FULLY DISCLOSE THIS CONFLICT TO THE PRESIDENT/CEO AND REFRAIN FROM

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

LIFESPRING, INC. 35-1097350

PARTICIPATING IN THE DECISION MAKING PROCESS RELATING TO THIS CONFLICT. THE

DISCLOSURE DURING BOARD MEETINGS IS NOTED IN THE BOARD MINUTES. FAILURE TO

DISCLOSE CONFLICTS OF INTEREST SHALL BE SUBJECT TO DISCIPLINARY ACTION IN

ACCORDANCE WITH THE BOARD'S BY-LAWS AND THE CENTER'S PERSONNEL POLICIES AND

PROCEDURES .

FORM 990, PART VI, SECTION B, LINE 15: CEO COMPENSATION: ANNUAL

EVALUATIONS IS PERFORMED BY THE BOARD OF DIRECTORS FOR THE CEQO AND ANY WAGE

INCREASES. HUMAN RESOURCE MANAGER CONDUCTS A SALARY SURVEY AS NEEDED FOR

REVIEW BY THE BOARD OF DIRECTORS. THE RESOLUTIONS OF THE BOARD ARE

DOCUMENTED AND INCLUDED IN THE BOARD MINUTES.

OTHER OFFICERS: HUMAN RESOURCE MANAGER MAINTAINS AND UPDATES INFORMATION

REGARDING OTHER OFFICERS/ KEY EMPLOYEE'S SALARY AND WAGE PLANS THAT ARE

COMPETITIVE AND FATR. EACH PLAN IS REVIEWED ON THE EMPLOYEE'S ANNIVERSARY

DATE OF HIRE AND ANY CHANGES ARE APPROVED BY THE CEO. WAGE INCREASES ARE

DETERMINED BY THE BOARD OF DIRECTORS. HR MANAGER PARTICIPATES IN SALARY

SURVEYS AS NEEDED AND ON A CONTINUOUS BASIS WITH OTHER LOCAL/STATE

AGENCIES.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S FINANCIAL

STATEMENTS ARE AVAILABLE TO THE PUBLIC VIA ITS WEBSITE. THE GOVERNING

DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE AVATILABLE TO THE PUBLIC FOR

REVIEW UPON REQUEST.

PART XTI, LINE 2C

OVERSIGHT OF THE AUDIT

THE AUDIT COMMITTEE ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT

Jeztz, Schedule O (Form 990 or 990-EZ) (2011)



Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the organization Employer identification number

LIFESPRING, INC. 35-1097350

QF THE FINANCIAL STATEMENTS AND NO PROCESSES HAVE CHANGED FROM THE

PRIOR YEAR.

Jale, Schedule O (Form 990 or 990-EZ) (2011)



1102 (066 W04) H aNpayos

cL-g2-10
vH1 1o1zel

066 W0 10} SUORONLSU| BY] 995 ‘DOIION 10V UoRONpaY Mlomiaded 104

X ¥/N 6 UINIT £2T09 YNYIAN]] AONHEOY HIIVHH TVLNAA 0€TLY NI
ALINQWWHOD SLIJ0Yd-NON HTIIANOSHEAAEL ~"LS ONI¥AS 09% LZVPLLTO-0Z
TYDO0TT 40 I¥0ddns - 'ONI UNVIANI 40 NOILVQNAOd DNINdSHAIT
ON | S°A (®0)10s
tAmue Amue uoio9s §l) snieis uolo8s {A1unoo ubieio) uoneziueblo pajegs Jo
@rx”wmwmwwumm Bujosuoo 10aig Apreyo oqnd ap0o9) 1dwexy 10 ae1s) sponuop jebe Auanoe Arewid NI pue ‘ssalppe ‘sweN
(®) * O] (p) (0) (@ (e)
(-1eaA xe} eyl Buunp suoneziuebio 11 1ed
1dwexe-Xe] Paie|al 840W 10 8UO PBY ) 8SNEDS] HE 8Ull ‘A] MBd ‘066 W10 0] ,S8 A, patemsue uoleziuebio syl Ji e19|dwon) suoneziuebi( 1dwaxg-xej palejay J0 UOREOIIUBP]
Aue (f3unoo ubresoy Aue pepiebassip jo
Buyjouo9 1084 S18sSe IBek-j0-pus BawIooUl 101 10 81e38) sjolwop [ebey Kuaigoe Arewld NIZ pue ‘sseippe ‘sieN
@) (3) (3] (o) (@ (e}
(-©€ 8Ull Al HEd ‘066 W04 0} S8 A, Pelomsue uoneziuebio sy yi elejdwon) SaRRus papiebaisiq jo uoneoyuap] | 1ed
06€L60T-S¢E *ONI "SNI¥dSHAIT

Jsquinu uoneoyipuap! sehojdwig

uoljeziueblio ayj Jo sweN

Ainseal) sy} jo Juswedaq

{066 w0y

uonoadsuj ‘'suoionyisul sjeledss 995 « ‘066 WHO04 0} yoeny « B0IAISG SNUaARY [eUIRU)
oHqnd o3 uado "L€ 10 ‘9¢ ‘GE ‘bE ‘EE aull ‘Al Hed ‘066 w04 0} ,SaA, Palemsue uopeziuebio sy i 81o|dwod «
ss.ww&mmzo sdiysiauped pajejoiun pue suoneziuebio pajejoy H FINAIHOS



1102 (066 WI04) H 2INPaYos

cL-€2-10 ggleet

sjasse (3snu3 Jo A\%M%
diysisumo Jeah-Jo-pus awioou) ‘dioo g ‘dioo D) Amue 10 a7Eys) uofyeziueblo pajejal Jo
abejusosiad 10 a1eys |B10} 4O aJeys Ayue jo adA] | Buljosnuoo 1081q | sNowop ebs Auanoe Aewud NIJ pue ‘sssippe ‘auieN
)} (B) ¥ ) {p) (o) (q) (e)
(-1e8A xe} ay) Buunp 1snuy Jo uoneiodiod e se payeal suoneziuelio Alved

Pole|al 2I0W IO 8UC peY M 9SNB0aq HE 8Ull ‘Al Ued ‘066 WI0 01 ,S8A, Paiemsue uol

yeziuebio sy 4l 818(do)) ISN| 10 uoiesodio) e se ajqexe] suoneziuebi() paje|oy JO UoedyIIuaP|

oN _wm> (5901 wiod) LM | ON | S8A (p1G-21G suonoas ﬁw%%
; 8INPaYoS 40 02 I slosse Japun xe) woJj pepnjoxs :
diysisumo mdm“ﬁmw: Xoq Ul unowie [ESUOHROIRS®  paf0-pus awooul ‘pajejalun ‘pajejal) s mn_,_om_m% uoneziuehio pajeas jo
obejusoiad|io risuss| |G 98P0 | -uoniodoudsia 10 aleyg [e30} JO 81BYS | BWODLI JURLIWIOPald | BuIljoInIod 100U | epeq Aunnoe Asewd NIZ PUE ‘SSeIppE ‘sWeN
o 0 @ (w (B) ® (@) (p) (o) (a) (e)
(1eaA xe} ayy Buunp diysieuped e se pejeas) suoneziueblo 111 1ed

pajejal alow 10 BUO PBY } 8snNeosq H¢ aull ‘Al Ued ‘066 W04 0} S84, Palemsue uoleziueblo sy yi aye|dwo)) diysiaulied e se ajgexe] suoljeziueBbiQ pajejay o uonesiiuap)

L 102 (066 W0} H 8inpayog

¢ 9bed

09€L60T-5¢

*ONI

"DNI¥MdSHATT



1102 (066 W.i04) Y oinpayos

¢L-gc-L0 g912el

(9)

()

)

(€}

(e}

(9]

PSAJOAU| JUNOWE (1-e) adAy ]
Buiuiuglap Jo poyiapy PaAJOAUL JUNOLLIY uonoesuel| uotyeziueBlo Jaylo JO seN
) (0 (9) (e)
‘sploysa.ly uonoesuedy pue sdiysuofjelal paisaod Buipnoul ‘eull siyl 81e|dwod 1snl OUym Lo UOITeLLIOJU| 10} SUOIIONISUL 81} 88S ,"S8A, S| OA0QE 8} JO AUB O} 1IsMSUE a4} )| &
MN T L A vaco_me_Cmm\.O pajejal Wol} \Aﬁmao._ﬂ 10 Used jo ugjsueij ey 4
74 B | T (s)uoneziuebio peejes 0} Auadoid o yseo Jo Jaisuen Jeyyo b
% T T sesuadxe 1oy (s)uoneziuebio pajejal Aq pred uswesinquisy d
4 T T sosuadxa 104 va:o_umN_cmm\_o paiejal oy pred juswissinquiisy ©
7 T R (sjuoneziuebio perejas yum seakojdws pied jo Buueyg u
X [wp| (s)uoneziuebio psiejes Yum s1esse Jaylo Jo ‘sisi| Buiiew ‘yuswdinbe ‘sapyjioe; jo Bupeys w
X (L] T (s)uoneziuebio peyejes Aq suonepolos Buisieipuny o diysiaquusul 1o $80IAISS JO soUBLLIOUSd |
X T8 (s)uoneziuebio psie|al 1oy suoljeoljos Buisieipuny Jo diysisquuisul 10 SEOIAISS JO 8oUBLLIOLSd
X N (s)uoneziuebio pajejal Woly sjesse Iaylo 1o ‘Juswdinbe ‘saiyioey jo esea [
% T RS I (S)uoiEZILEEIO Pejee) OF SIESSE JOLI0 JO Juetudinbs ‘SoRyIoe) jo asBaT 1
% T R RS TP PP U P PP PURUPOPPPPPRPPRt (SLOREZIUEBI0 Pereje) LM SIBSSE J0 8BUBYOXT Y
X 5] (s)uoneziuefio psejejal woly s18SSE o aseyoind B
X I (s)uoneziueBio pajejal 0} S}OSSE JO 9eS  §
% T R (SJUOHEZIUEBIO pojeio) AQ SE0IUBIENG UEO] JO SUEC] ©
% T R (S)LIONEZILEBIO POYEB) 104 O O} SEBIUBIENS LEO| 10 SUBGT P
X Of | T (s)uoneziuebio pejejal wWoly uonnNguIuoo eudes Jo queib ‘Y o2
T (S)uoHEZIUEBIO PeBIS) O} LORNGUILC [EYded Jo JUEB W |
X B | T Alus pajjosuod B Woiy Jual (A1) 1o saiyehos (1) seinuue (1) 1saisyul (1) 1o 1disosy €
NIl SHEed Ul paisi| suoleziuefio palejal 810w 10 U0 yim suoroesues} Bumoio) sy jo Aue ul sbebus uoneziuefio syy pip ‘esh xey syl Buung |

ON | s®A "8[NPayos SIY} JO AL 0 ‘(]| ‘[| SHed Ul pelsi| s1 Ayijus Aue yi | sul| 818|dwiog "@1oN

('9¢ 10 ‘eGg ‘GE ‘e aull ‘Al Hed ‘066 W0 0} ,SBA, palomsue uopeziuebio ayy y e1e|dwon) suoljeziueblQ pale|dy UMM suoljoesuel] A led

€ abed] 0GEL60T-G¢E *ONI "ONI¥dSHAIT 102 (066 Wwiod) Y 8inpsyog



cL-geg-Lo
yoLcel

1102 (066 W.04) Y 2|npayos

ON|SSAl (590} Wwind) |ON|S@A sjosse aloou ON (Sl (.G~} G LIONDAS Japun (Aunoo
diysiaumo mﬂmwﬂmw o«m.ﬂ%%hﬁ%%a %umw_m%_%__m Jeak-jo-pus [210} Amﬁ%_&m .www%mwm:cwuﬂ%ww uBiaioy} 10 83E)}S) Ayjus jo
ebejuaosadlo esuen|  |gN-A BP0 | -lodaidsig jo aieyg jo areyg .sm__w%__ozg aLI0oU] JUBLIWOPald | elolwop [eba Aunioe Aewd NIZ PUE ‘SSaIppE ‘BLeN
™) ()] ® ) (8) ) (9} () )] (a) (e)

‘sdiysieupied JusWISaAUl UBLISD 104 uoIsN|oxa Buipsebal suoijonnsul 88S "uoiieziuebio paleal e J0u Sem ey}
(enusnal ssoib 10 s)esse [2)0) Ag painseall) sallAIloe SH 40 Juadsad aay UeY) aiow psionpuod uoneziuebio ay) yoiym ybnouyy diysieuped e se pexe} Ajjue Yyoes 1o} uolewlojul Buimoijo} ey} spiacid

(2 8ulf ‘Al UBd ‘066 WO 0} ,SOA, paismsue uoneziueBio sy 4 sls|dwon) diysisulied e se ajgexe] suoneziuebiQ pajejaiun A Hed

vobed  0GEL6OL-GE “DNI ONIddSHAIT  FI0¢ (066 Wod) § sinpouos




Schedule R (Form 990) 2011 LIFESPRING, INC. 35-1097350 Pages

Part VIl | Supplemental Information

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