~n 990

Department of the Treasury

** PUBLIC DISCLOSURE COPY **

benefit trust or private foundation)

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

OMB No. 1545-0047

2012

~=Opento Public.

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013
B Checkif C Name of organization D Employer identification number
applicable:

[l | LIFESPRING, INC.

thanee | Doing Business As _ LIFESPRING HEALTH SYSTEM 35-1097350

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

Tggi | 460 SPRING STREET 812-280-2080

rnended ] City, town, or post office, state, and ZIP code G Gross receipts $ 16,302,377.
[k | JEFFERSONVILLE, IN 47130 H(a) Is this a group retum

Pendhd I E Name and address of principal officer NICK CLARK for affiliates? [ Yes No

SAME AS C ABOVE H(b) Are all affiliates included? | Yes [ No

| Tax-exempt status: 501(c)(3) [_—_] 501(c) ( )< (insert no.) [_—_] 4947(a}(1) or D 527 If “No," attach a list. (see instructions)
J Website: pr WWW . LIFESPRINGHEALTHSYSTEMS . ORG H(c) Group exemption number P>

K_Form of organization; Corporation [ | Trust | | Association [ ] Other p»
Partl| Summary

[ L Year of formation: 19 6 4] M State of legal domicile: IN

ol 1 Briefly describe the organization’s mission or most significant activittes: PROVIDE COMPREHENSIVE BEHAVIORAL
g HEALTH, ADDICTION & RELATED SERVICES TO IMPROVE & SUSTAIN THE
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 11
a 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) . 5 342
£! 6 Total number of volunteers (estimate if NECESSANY) || ..., 6 15
G| 7a Total unrelated business revenue from Part VIII, column (O, e 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, line 34 ... ... ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) ... 6,360,290, 6,146,304.
2| 9 Program service revenue (Part VIIl, ne 2g) 6,812,196. 8,532,015,
% 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) . ... 22,935, 9,735.
e 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) 1 y 737 ,895, 1 , 614 ,323.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column {A), line 12) ... 14,933,316. 16,302 . 377.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) . 800. 150.
14 Benefits paid to or for members (Part IX, column (A), lined) . 0. : 0.
@ 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10) . 11,434,699. 12,582,816.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . .. 0. 0.
5 b Total fundraising expenses (Part IX, column (D), line 25) | 0. :
W| 17 Other expenses (Part IX, column (A), lines 11a-11d, 1124¢) 3,388,049. 3,284,483.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) . . .. 14,823,548. 15,867,449,
19 Revenue less expenses. Subtract line 18 from line 12 ... o 109,768. 434,928.
5 Beginning of Current Year End of Year
‘é 20 Total assets (Part X, line 16) 14,704,446, 14,945,985,
<4 21 Total liabilities (Part X, line 26) 5,428,678. 5,235,289.
25 22 Net assets or fund balances. Subtract line 21 from line 20__. 9,275,768. 9,710,696.
[Part 1l [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

C

} Signature of officer

Sign Date
Here NICK CLARK, CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ“““ C_J| PTIN

Paid AMBER KOCHER, CPA self-employed P01286298
Preparer |Firm'sname g BLUE & CO., LLC FirmsENp 35-1178661
Use Only | Firm's address p, 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
232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2012) LIFESPRING, INC. 35-1097350 pPage2

| Part Il | Statement of Program Service Accomplishments

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

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 890 0r 890-EZ? e [Ives [XINo
If "Yes," describe these new services on Schedule O.

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

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

Section 501(c)(3) and 501(c})(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 1 2 I 6 4 6 Ja 1 8 7. including grants of $ 1 5 0 o ) (Revenue$ 9 7 7 1 7 7 1 3 5 s )
LIFESPRING, INC. IS A COMMUNITY MENTAL HEALTH CENTER WITH THE PURPOSE
OF PROVIDING A FULL CONTINUUM OF BEHAVIORAL HEALTHCARE SERVICES TO
CLIENTS WHO LIVE PRIMARILY IN CLARK, FLOYD, HARRISON, JEFFERSON, SCOTT
AND WASHINGTON COUNTIES IN SOUTHERN INDIANA. DURING THE FISCAL YEAR
2013, LIFESPRING PROVIDED 262,681 BEHAVIOR HEALTH SERVICES TO 6,405
INDIVIDUAL CLIENTS. LIFESPRING PROVIDES CARE TO CERTAIN CLIENTS UNDER
REIMBURSEMENT 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 OUR CLIENTS ARE INDIGENT. IN FISCAL YEAR 2013,
WE PROVIDED $2,316,884 IN UNCOMPENSATED CARE TO CLIENTS WHICH
REPRESENTED 15.6% IN UNCOMPENSATED CARE TO OPERATING REVENUE.

ab

(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> 12 ; 646 y 187.

Form 990 (2012)

oan SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2012) 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)?
£ 7YES," COMPIBtE SCREAUIE A ... e e 1 [ X
2 s the organization required to complete Schedule B, Schedule of CoNtibBULOrS? ............c.cciooco oo 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? Jf “Yes," complete SChEAUIE C, PAMt | .............cccoeooe oottt 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 Il ...................c.coccovvvveeesioeeeeeeeeeeee e e 4 X
5 Is the organization a section 501(c)d), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 Jf "Yes," complete Schedule C, Part lil .....................cc...c...... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Parti | 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? Jf "Yes,* complete Schedule D, Part I ................cccoovcvieoo 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? 7 "ves," complete
SCREAUIE D, PArt Il ... ..o oo et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I "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? [f "Yes," complete Schedule D, Part V' ...........c..cccocoooer i 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes," complete Schedule D,
Pt VI oo 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 Jf "Yes," complete Schedule D, Part VI ...........c.oce oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, PArt VIl ..........c..coooi oo oo, 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes," complete SCReAUIE D, PArt IX ............c.ccoco oo oo ettt 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 |f "Yes, " complete Schedule D, Part X ................. 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? (f "Yes, " complete Schedule D, Part X ............ 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI AN X ... oo 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 Xl and Xl is optional ............... 12b X
13 Is the organization a school described in section 170®)(1)(A){)? If “Yes," complete Schedule E ...............c...c.coooveveveeni., 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 1 aNd IV .............ccoo oo e 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? Jf "Yes," complete Schedule F, Parts land IV ..o 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $§,000 of aggregate grants or assistance to individuals
located outside the United States? jf “Yes," complete Schedule F, Parts l1and IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? f "Yes, " complete SChedUIE G, PArt! ..o, 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete SCREAUIB.G, PAITII ... ettt e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? ff "Yes,"
complete SChETUIE G, Pt Il .................ccoioe ettt 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H  ......cocooooveee oo 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
Form 990 (2012)

232003
12-10-12



Form 990 (2012) LIFESPRING, INC. 35-1097350 Page 4
| Part IV [ Checklist of Required Schedules ontinueq)

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 1? /f "Yes, " complete Schedule I, Parts land Il ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 I "Yes, " complete Schedule I, Parts 1 @Nd ll  ........c.c.c.coio oo 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?  ff *Yes, " complete
SCREAUIE J ... i e e 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 T0 IN@ 25 ... ...co oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any Tax-exempPt DONAST | e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . 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? Jf "Yes," complete SChedule L, Part | ... ......c..cccoiioeoeeeeeeeeeeee oo 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? Jf "Yes, " complete

SCREUUIE L, PAIM I ....o..oo\.oooooeoo oo 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partll ............................ 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 ll ... ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): -
a A current or former officer, director, trustee, or key employee? /f “Yes," complete Schedule L, Part IV ..........c.c.c.cocococvivi... 28a X
b A family member of a current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? Jf "Yes," complete Schedule L, Part IV ..............c.cc...ccooveeeeooeeoeeeeeeeees 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M .......................... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONribUtions? If "Yes," COMPIBLE SCASAUIE M —...........oooeoeoeeoee e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete SChedule N, Part | ... e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “ygs," complete
SCHEAUIE N, Part Il ... ... 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf “Yes," complete Schedule R, Part | ..o 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, lil, or IV, and
PAEV, I8 T oo\ oooooooooeoeoe oot 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a| X
b If "Yes" to line 353, 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, N 2 ..........c.ccccovcuoooeeeeeeeseeeeeeeee 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, lIN8 2 ... .. ... ..o e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? (f "Yes," complete Schedule R, Part Vi ........................ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . i iiiieieas 38 | X
Form 990 (2012)
232004

12-10-12



Form 990 (2012) LIFESPRING, INC. ~ 35-1097350  pPage5

| PartV| 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 21 o
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. . ... 1b 0}
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WinNINGs t0 Prize WINMEIS? .. .. .. .. ...ttt 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 342
b If at least one is reported on line 23, did the organization file all required federal employment tax returns? 2 [ X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) i
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No," provide an explanation in Schedule O ............cccoooveioieeoeeee . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . 4a X
b If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. )
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ... 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 | ... ... ., 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribUtions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were NOt 1aX A@AUGHDIE? . | . Lo oo 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 il PO B2 82 e 7c X
d [f "Yes," indicate the number of Forms 8282 filed during the year . .. l 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? ... 7t X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under SeCtioN 40862 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 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.) e, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . 13b
¢ Entertheamountof reservesonhand | e 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . 14a X
b_[f "Yes," has it filed a Form 720 to report these payments? jf "No. " provide an explanation in Schequle Q_ .ocoooooooiiieiienn. 14b
Form 990 (2012)
232005

12-10-12



Form

990 (2012) LIFESPRING, INC. 35-1097350  Ppage6

l Part Vi l Governance, Management, and Disclosure roeach "ves® 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 inthis Part VI e

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 taxyear . ... 1a 11 :
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

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 @mMplOYyee? e 2
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? ... .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders? e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing Dody? e, 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

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

[ (S R [

CaT LT ol Bl B PRI TS

Each committee with authority to act on behalf of the governing body?
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? jf "Ywﬂbﬁaﬂmmw O i e 9 X

Section B. Policies (75 section B reque

10a

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? . . ... ... ..., 10a X
If "Yes," did the organization have written policies and procedures 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? Jf "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 TONE ... .. ..o ettt 12¢
Did the organization have a written whistleblower policy? 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

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? e 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? i 16b

Cod Cal o Lo T Lo AN £

Calbg

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
l:l Own website [:] Another's website Upon request l___| Other (expfain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
JULIE MOHAMED - 812-206-1483
460 SPRING STREET, JEFFERSONVILLE, IN 47130

232000 B
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Form 990 (2012)

LIFESPRING,

INC.
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Page 7

Part VIl | 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, Trustee§, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to bé;l‘i's"téc'i;‘Report compensation for the calendar year ending with or within the organization's tax year.

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

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

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

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

A (B) (C) (D) (E) {F)
Name and Title Average | . crz Sf:\ﬁ'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
(list any g the organizations compensation
hours for | = . 2 organization (W-2/1099-MISC) from the
related g E ) g (W-2/1099-MISC) organization
organizations| £ | 5 2le. and related
below 21| .| 228 s organizations
ine) |S|Z|5|&|25
(1) DAVID FOWLER 2.00
BOARD CHATR 0.00 |X X 0. 0. 0.
(2) KATHERINE DANNER 2.00
BOARD CHAIR ELECT 0.00 (X X 0. 0. 0.
(3) JAN VETRHUS 2.00
SECRETARY 0.00|X X 0. 0. 0.
(4) SAM ECKART 2.00
TREASURER 0.00 |X X 0. 0. 0.
(5) PAM CLOVER 2.00
PAST BOARD CHAIR 0.00 X 0. 0. 0.
(6) CHAD LEWIS 2.00
MEMBER 0.00|X 0. 0. 0.
(7) REBECCA MARSHALL 2.00
MEMBER 0.00 X 0. 0. 0.
(8) LARRY MEDLOCK 2.00
MEMBER 0.00 X 0. 0. 0.
(9) LISA TETRICK 2.00
MEMBER 0.00|X 0. 0. 0.
(10) JACK VISSING 2.00
MEMBER 2.00|X 0. 0. 0.
(11) JUDY STEEDLEY 2.00
MEMBER, EX~OFFICIO 2.00 X 0. 0. 0.
(12) TERRY STAWAR 40.00
CEO/PRESIDENT 2.00 X 208,002. 0. 25,629.
(13) CHERYL STUPPY 40.00
CFO/EXECUTIVE VP 2.00 X 118,147. 0. 7,300.
(14) NICK CLARK 0.00
CFO/EXECUTIVE VP 0.00 X 0. 0. 0.
(15) KAREN JONES 40.00
SENIOR VP HR 0.00 X 81,195, 0. 5,113.
(16) JANA KIXMILLER 40.00
SENIOR VP CLINICAL SERVICE 0.00 X 99,307. 0. 10,594.
(17) ASAD ISMATL 32.00
VP MEDICAL SERVICES 0.00 X 222,235, 0. 21,611.

232007 12-10-12
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Form 990 (2012) LIFESPRING, INC. 35-1097350 Page 8
! Part VI I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

7.Y) (8) (&) (D) (E) (F)
Name and title Average (do not Cfe Sff:‘i)?enthan onek Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 8 - the organizations compensation
hours for | 5 - organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| 2 | = g | and related
below |S|£|.|E |28, organizations
ine) |2|E|E|5 |25 S i
(18) GREG DUNCAN 40.00
VP PERFORMANCE IMPROVEMENT 0.00 X 76,325. 0. 14,893.
(19) MARTA MYSZAK 40.00
VP AREA SERVICES 0.00 X 88,638. 0. 8,638.
(20) WANDA BOOKER 40.00
VP NURSING SERVICES 0.00 X 73,791. 0. 4,608.
(21) BETH KEENEY 40.00
VP DEVELOPMENT & GRANTS 0.00 X 49,155. 0. 3,133.
(22) TEODORO BORDADOR 40.00
PHYSICIAN 0.00 X 200,935. 0. 19, 255.
(23) MARY LEE BOULDIN 40.00
PHYSICIAN 0.00 X 155,335. 0. 9,276.
 seotota » | 1,373,065, 0.1 130,050.
c Total from continuation sheets to Part VI, SectionA b 0. 0. 0.
d Total(addlinestband1e) ... .. ... .o > 1,373,065, 0.{130,050.
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> 5
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 SUCR INGIVIAUAT ... 3 X
4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? Jf “Yes, " complete Schedule J for such individual ...................c.c.c....o........ 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes," complete Schedule J for SUCH DEFSOM i 5 X

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

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

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

Form 990 (2012)
232008
12-10-12 o



Form 990 (2012) LIFESPRING, INC. 35-1097350 Page9
Part Vil [ Statement of Revenue

Check if Schedule O contains a response to any guestion in this Part VI e,
n , e S i (A) (B) (9] D)

Total revenue Related or Unrelated R?Venute eXCchljded

exempt function business g%g%ioe}lxsus% er

revenue revenue 513, or 51

']

2’
4

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations id
Government grants (contributions) 1e 6,138,350,
All other contributions, gifts, grants, and

similar amounts not included above 1f 7,954,

s 0o Q0 U o

Noncash contributions included in lines 1a-1f: §
Total. Add linesadf ... ... ... p 6,146,304,
Business Code
PATIENT SERVICE REVENUE 900099 8,532,015, 8,532,015,

ontributions, Gifts, Grants

«

=

Program Service
Revenue

All other program service revenue ...
Total. Addlines2a2f . . . .. .o > 8,532,015,
3 Investment income (including dividends, interest, and
other similar amounts)
4  Income from investment of tax-exempt bond proceeds b
5  Rovalties ... | -
(i) Real (ii) Personal

o = 0 O 0 T ®

> 8,335. 8,335,

6a Grossrents ...
b Less: rental expenses
¢ Rental income or (loss) ..
d Net rental income or (I0SS) ..o | -
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 1,400,
b Less: cost or other basis
and sales expenses 0.

¢ Gainorf(oss) ... . . 1,400, B
d Netgain or (0SS} ... | 1,400, 1,400,
8 a Gross income from fundraising events (not :

including $ of

contributions reported on line 1¢). See
Part IV, line 18 a

b Less: direct expenses b

¢ Netincome or (loss) from fundraising events ... | 4

Other Revenue

9 a Gross income from gaming activities. See
PartIV,line19 . ... a

b Less: direct expenses
¢ Netincome or (loss) from gaming activities ... >

10 a Gross sales of inventory, less returns
and allowances a

b Less:costofgoodssold . ... b

Net income or (loss) from sales of inventory  .................. »
Miscellaneous Revenue Business Code . g .

OTHER OPERATING REVENUE 900099 1,185,120.| 1,185,120,

MISC REVENUE 900099 429,203, 429,203,

(o]

All other revenue

®© 0 0 T o

............................................. > 1,614,323,

12 Total revenue. Seeinstructions. ... » 16,302,377, 9,717,135, 0. 438,938,

233005 Form 990 (2012)




Form 990 (2012) LIFESPRING, INC. 35-1097350 page10
[ Part IX | Statement of Functional Expenses
ection 50 and 50 4) organizations m omplete all columns. A ganizations mi. olumn (A)

Check if Schedule O contains a response to any guestion i

n this Part IX

Do not include amounts reported on lines 6b, (A) B (©) D) .
75, 8b, 9b, and 10b of Part Vi Total expenses T penses | Gemerar oxpenane in‘ééﬁ‘ssé%g
1 Grants and other assistance to governments and : : :
organizations in the United States. See Part IV, line 21 150. 150.
2 Grants and other assistance to individuals in
the United States. See Part [V, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4  Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 728,886. 728,886.
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 Othersalaries and wages 9,781,615.f 7,906,858.| 1,874,757.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 596,424. 430,103. 166,321.
9 Other employee benefits 751,210. 516,892. 234,318.
10 Payrolltaxes ... 724,681. 541,265. 183,416.
11 Fees for services (non-employees):
a Management
b LeGal .
¢ Accounting ... 33,564. 33,564.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 493,878. 493,878.
12  Advertising and promotion 36,544, 36,544.
13 Office expenses ... ... 517,5789. 517,579.
14 Information technology ... 54,661. 54,661.
15 Royalties .
16 Occupancy 671,363, 671,363,
17 Travel 228,842. 228,842,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 37 , 8 73. 37,873.
20 Interest ... 150,261. 150,261.
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization 520,808. 520,808.
23 Insurance ... 227,875. 227,875,
24 Other expenses. Itemize expenses not covered i .
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A) e
amount, list line 24e expenses on Schedule 0.) ... L :
a FEDERAL AWARD EXPENDITU 180,548. 180,548.
b RESIDENTIAL LIVING ALLO 31,486. 31,486.
< DUES AND LICENSES 31,450. 31,450.
d
e All other expenses 67,751. 67,751.
25  Total functional expenses. Add lines 1through24e | 15,867 ,449.| 12,646,187. 3,221,262, 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 P [:] if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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LIFESPRING, INC.

35-1097350

Page 11

| Part X | Balance Sheet

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

232011
12-10-12

(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing ... 1,494.] 4 1,510,
2 Savings and temporary cash investments 3,839,549.] 2 4,552,059,
3 Pledges and grants receivable, net 1,171,957.| 3 1,288,261,
4 Accountsreceivable,net 865,860.| 4 632,869.
5 Loans and other receivables from current and former officers, directors, : : : et |
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . .. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instr). Complete Part [l of Sch L 6
2| 7 Notesand loans receivable,net 7
ﬁ 8 Inventoriesforsaleoruse ... 8
9 Prepaid expenses and deferred charges . 215,067.] 9 216,986.
10a Land, buildings, and equipment: cost or other :
basis. Complete Part VI of Schedule D 13,478,851.
b Less: accumulated depreciation 5,375,031. 8,480,737.| 10¢c 8,103,820.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 ... 12
13 Investments - program-related. See Part IV, line 11 . . 13
14 14
15 129,782.| 15 150,480.
16  Total assets. Add lines 1 through 15 (mustequalline34) ... 14 ’ 704 ’ 446.] 16 14 , 945 ’ 985.
17  Accounts payable and accrued expenses 1, 190 ,621.0 17 1,316 ’ 144,
18 Grantspayable e 18
19 Deferredrevenue . ... . 19
20 Tax-exempt bond liabilities .. ... 20
o | 21  Escrow or custodial account liability. Complete Part IV of Schedule D .. 21
jé’ 22 Loans and other payables to current and former officers, directors, trustees,
:g key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L ... 22
23  Secured mortgages and notes payable to unrelated third parties 3,926,092.] 23 3,628,651,
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
SChEAUIB D ... e 311,965.| 25 290,494.
26 Total liabilities. Add lines 17 through 25 ... . .. ... 5,428,678.] 2 5,235,289.
Organizations that follow SFAS 117 (ASC 958), check here B and : :
@ complete lines 27 through 29, and lines 33 and 34.
Q |27 Unrestrictednetassets L 9,275,768.| 27 9,710,696.
= |28  Temporarily restricted net assets ... 28
3 29 Permanently restricted netassets ... 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds 30
& | 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
; 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z [ 33 Totalnetassetsorfund balances 9,275,768.| 33 9,710,696,
34 Total liabilities and net assets/fund balances ... .. 14,704,446.| 34 14,945,985,
Form 990 (2012)



Form

990 (2012) LIFESPRING, INC. 35-1097350 page12

[ Part XI [ Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIIl, column (A), line 12) . 1 16,302,377,
2 Total expenses {must equal Part IX, column (4), line25) 2 15,867,449,
3 Revenue less expenses. Subtract line 2 from line 1 3 434,928.
4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (&) 4 9,275,768.
5 Netunrealized gains (losses) oninvestments e S
6 Donated services and use of facilities 4]
7 Investment expenses 7
8  Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMN (B oo 10 9,710,696.

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XII ..o

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?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consoclidated basis, or both:

Separate basis D Consolidated basis D Both consaolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

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

..... 3b| X

Yes | No

N

2| X

2c| X

3a| X

232012
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SCHEDULE A OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-EZ) 20 1 2
Complete if the organization is a section 501(c)(3) organization or a section )
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Opento Public‘; e
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
LIFESPRING, INC. 35-1097350

[Part] | Reasonfor Public Charity Status (Al organizations must complete this part) See instructions.

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

1 ]
2 []
3 ]
4 ]

5

00 RO [

10
11

N

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 Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part lI1.)

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 ‘:l Typel b ‘:l Type Il c D Type Ill - Functionally integrated d ‘:l Type Il - Non-functionally integrated
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 lil

supporting organization, check this box

g Since August 17, 2008, 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 (jii) below, Yes | No
the governing body of the supported organization? ... 11g(i)
(i) A family member of a person described in () above? | 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization |(iV) Is the organization| (v) Did you nofify the orgag‘{zi;t'ig;“ii col. | (vii) Amount of monetary
organization (described on lines 1-9  [in col. (i) listed in your| organization in col. (i) organized in the support
above or IRC section  [governing document? | (i) of your support? U.s.?
(see instructions)) Yoo No Yeos No Yes No
Total S oo .
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
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Schedule A (Form 990 or 990-E7) 2012 LIFESPRING,

INC.

35-1097350 Ppage2

[Partll'

Support Schedule for Organizations Described in Sections 170{b){(1){A){iv) and 170{B)(T){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 Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities

furnished by a governmental unit to

the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6__Public support. subtractline 5 from line 4.

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

4309910.

4194087,

6425160.

6360290,

6146304.

27435751,

4309910.

4194087.

6425160.

6360290.

6146304.

27435751,

27435751,

Section B. Total Support

Calendar year (or fiscal year beginning in) p

7 Amounts from line 4

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

and income from similar sources .
9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital
assets (Explain in Part IV.)

12 Gross receipts from related activities, etc. (see instructions)

(a) 2008

(b) 2009

(e} 2010

(d) 2011

{e) 2012

(f) Total

4305810.

4194087.

6425160.

6360290,

6146304.

27435751.

52,422.

16,563.

8,109.

6,953.

8,335.

92,382,

1721867.

1631570.

1764267.

17378895.

1614323.

8469522,

11 Total support. Add lines 7 through 10

35998055.

12l

48,497,089.

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

organization, check this box and stop here
Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2011 Schedule A, Part ll, line 14

stop here. The organization qualifies as a publicly supported organization

and stop here. The organization qualifies as a publicly supported organization

14 76.21 o
%
» X1

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 163, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 174, 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

232022
12-04-12
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Schedule A (Form 990 or 990-EZ) 2012 Page 3
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.}
Section A. Public Support .
Calendar year (or fiscal year beginning in) p» {(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

2 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

cAddlines7aand7b ...

8 Public support (Subtract line 7¢ from line 6.}
Section B. Total Support

Calendar year (or fiscal year beginning in) p- {a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAdd lines10aand 10b . ... .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) oo
13 Total support. (Addlines 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 BOX And S0P e e . . i i iiiiiiiiieeeieiieeeeieeeeeeeeeeeisesseieeeseissireeieesirisssesiiiiisssscesiiiiics » [::]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) ... ... 15 %
16 Public support percentage from 2011 Schedule A, Part lll line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 {line 10¢, column (f) divided by line 13, column (f)) .. ... 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, ine 17 18 %

19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... . .
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012




** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OV No. 1545.0047

(Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 2

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 980-PF

501(c)(3) exempt private foundation

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

U odtd

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

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.

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

: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 > $

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 980-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) (2012)

223451
12-21-12



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

Page 2

Employer identification number
LIFESPRING, INC.

35-1097350
Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
1

Person

Payroll ]
$ 4,500,295. Noncash [ ]

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

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

Total contributions Type of contribution
2

Person

Payroll ]
$ 1,340,588, Noncash [ |

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

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

Total contributions Type of contribution
3

Person

Payroll ]
$ 209,045. Noncash [ ]

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

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

Total contributions Type of contribution
4

Person

Payroll ]
$ 31,639. Noncash [ |

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

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

Total contributions Type of contribution

Person D
Payroll ]

$ Noncash [ |

(Complete Part Il if there

is a noncash contribution.)

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

Total contributions Type of contribution

Person D
Payroll 1
3 Noncash [ ]

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

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

223452 12-21-12




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

Page 3

Name of organization

Employer identification number

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

o (b) 3 FMV (or estimate) (d) 5
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
(c)
No.

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

(a)
(c)
No.

. ®) i FMV {or estimate) (d) 3
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
(c)
No.

L (b) i FMV (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 . . Date received
Part | (see instructions)

(a)
(c)
No.

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

223453 12-21-12

Schedule B (

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



Schedule B (Form 980, 990-EZ, or 990-PF) (2012)

Page 4

Name of organization

LIFESPRING,

INC.

Employer identification number

35-1087350

Part Il ;  Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations that total more than $1,000 for the
E =4 year. Complete columns (a) through (e) and the following line entry. For organizations completing Part 111, enter

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

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

{a) No.
g:?‘l {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
r
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (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.
gOIﬂ (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.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar:
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

223454 12-21-12
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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 12
Part 1V, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b, - Open to Public -
ﬁ,f;i?;x:xzeszmsewy 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. Complete if the

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

N S 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?
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
IMPErMISSIDIE PrIVALE DENEIIET oo et e et te e s et e ettt ek e ke ke e e e e e E Yes [:] No

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

1

Q0 T

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

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

‘:l 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 2a
Total acreage restricted by conservation easements 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 ... ... ... 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 holds?
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p  $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(MANB)I? . ... ettt L JYes [INo
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

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

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

1a

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

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:
(i) Revenues included in Form 980, Part VIII, line 1 > $

(ii) Assets included in Form 990, Part X

2  If the organization received or held works of art, historical tre: nancial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 890, Part VIl line 1 . ... |
b Assets included in Form 990, Part X e | g
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
232051
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Schedule D (Form 990) 2012 LIFESPRING, INC. 35-1097350 page2
[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets_oninued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D 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 XIII.
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? ... ... l:] Yes ‘:l 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 [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Cdves [INo

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

Amount

Beginning balance 1c

Additions during the year

Distributions during the year le

Endingbalance ... . ... ... ...

2a Did the organization include an amount on Form 990, Part X, line21? . ... [ lves [INo
b_If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XUl ... E_—_I

[ 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 vears back | (d) Three years back | (e) Four years back

- 0o a0

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities

and programs

[T « B+ B =

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 B> %
b Permanent endowment P> %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i)
(i) related organizations e, 3a(ii)
b If "Yes" to 3a(ji), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll 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 Bulldings 9,247,459.] 2,731,513.| 6,515,946.

¢ Leasehold improvements |

d Equipment ... 3,296,512.| 2,643,518. 652,994.
e Other . ... oo 26,675, 26,675,
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X. column (Bl fine 10(GL) oo » | 8,103,820.
Schedule D (Form 990) 2012

232052
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Schedule D (Form 990) 2012 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

)
B)

=

—

@

©

3 @

G
H
(]
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p

| 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

P PN
fee |22

(1)
(2)
3)
4)
)
)
)
)
)
(10
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>

| Part IX | Other Assets. see Form 990, Part X, line 15.
(a) Description (b) Book value

CAGEN®

~

ceBER

—

b~ |~ |~
W N
= > =

LB

[
1<

3

L~ |~ |
o I~
= =

b=~
w
= =

(10

Total. t equal f X O (B8 18 et e e e |
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 140,014.
()]

3) DUE TO RESIDENTIAL PAT 150,480.
(

&

Gl

el

S
b—

e

{
{
{
{
{

©

)

(10)

a1

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .o > 290,494. , :
2. FIN 48 (ASC 740) Footnote. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll _................

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 LIFESPRING, INC. 35-1097350 page4d
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1[116,302,377.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: :

a Netunrealized gains oninvestments 2a

b Donated services and use of facilities ... 2b

¢ Recoveries of prior year grants e 2¢

d Other (Describein Part XIIL) ..., 2d

e Addlines2athrough 2d 2e 0.
8 Subtractline 2efrom line 1 3 16,302,377,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . .. 4a

b Other (Describein Part XIIL) 4b

C AdliNes 4aand b e 4c 0.

Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part L line 12.) ecooviiiiieiiiiiie i 5 116,302,377,
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial Statements ... ... 115,867,449,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... 2a

b Prioryearadjustments 2b

€ Otherlosses . . ..., 2c

d Other (Describein Part XIIL) ... 2d

e Add liNes 28 throUgh 20 ... . .o 2e 0.
3 Subtractline 2e from line 1 e 3 115,867,449.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 70 . . .. 4a

b Other (DescribeinPart XIL) ... 4b

© AANES 48 AN A e 4c 0.

Total expenses. Add lines 3 and 4c. 10 T8 o eeeeeeern e 5 | 15,867,449.
Part XIII[ Supplemental Informatlon

Complete this part to provide the descriptions required for Part Il, 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 XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED

STATES OF AMERICA REQUIRE MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN BY

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

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

EXAMINATION BY VARIQOUS FEDERAL AND STATE TAXING AUTHORITIES. MANAGEMENT

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

AS OF JUNE 30, 2013 AND 2012, THERE ARE NO UNCERTAIN POSITIONS TAKEN OR

EXPECTED TO BE TAKEN THAT WOULD REQUIRE RECOGNITION OF A LIABILITY OR
Schedule D (Form 990) 2012

232054
12-10-12



Schedule D (Form 990) 2012 LIFESPRING, INC. 35-1097350 Pages

[Part X1l [ Supplemental Information .o, tinued)

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) 2012
232055
12-10-12



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

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

Department of the Treasury Part IV’ line 23. - Open to P.me,f {
Internal Revenue Service P Attach to Form 990. P> See separate instructions. .. Inspection. -
Name of the organization Employer identification number
LIFESPRING, INC. 35-1097350
| Part]l | 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 Ill to provide any relevant information regarding these items.

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

l:l Discretionary spending account l:l 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 Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 1a? 2

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

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

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ ThE OFGANIZAtIONT e 5a X
b Any related Organization? e 5b X
If "Yes" to line 5a or 5b, describe in Part lIl.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The Organization? e 6a X
b Any related Organization? 6b X
If "Yes" to line 6a or 6b, describe in Part llI.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describein Part Il . 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partnt 8 X
9 If "Yes" to line 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) 2012
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Schedule J (Form 990) 2012

LIFESPRING,

INC.

35-1097350

Page 2

_ Partll _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (j) and from related organizations, described in the instructions, on row ().
Do not list any individuals that are not listed on Form 990, Part Vil.

Note. The sum of columns (B)(i)

for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and (D) Nontaxable |(E) Total of columns | (F) Compensation
- — other deferred benefits B)(i)-(D) reported as deferred
() Name and Tite componsation | \oante | roponame | COTPenSn " prior Form 980
compensation compensation

(1) TERRY STAWAR (y|__208,002. 0. 0. 11,387, 14,242. 233,631. 0.
CEO/PRESIDENT {ii) 0. 0. 0. 0. 0. 0. 0.
(2) ASAD ISMATL ) 222,235, 0. 0. 12,216. 9,395, 243 ,846. 0.
VP MEDICAL SERVICES (i) 0. 0. 0. 0. 0. 0. 0.
(3) TEODORO BORDADOR | 200,935, 0. 0. 11,045. 8,210. 220,190. 0.
PHYSICIAN (ii) 0. 0. 0. 0. 0. 0. 0.
(4) MARY LEE BOULDIN @ _155,335. 0. 0. 8,513. 763. 164,611. 0.
PHYSICIAN (i) 0. 0. 0. 0. 0. 0. 0.

(i)

(ii}

(i)

(i)

(i)

(i)

(@

(i)

0]

{ii)

U]

(ii)

U]

(ii)

(i)

(i)

U]

(i)

(i)

(i)

0]

(ii)

U]

{ii)
Schedule J (Form 990) 2012
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Schedule J (Form 990) 2012 LIFESPRING, INC. 35-1097350 Page 3

_ Partlli _ Supplemental Information

Gomplete this part to provide the information, explanation, or descriptions required for Part ], lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any
additional information.

Schedule J (Form 990) 2012
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

P> See separate instructions.

P> Complete if the organization answered "Yes" to Form 990, Part |V, line 33, 34, 35, 36, or 37.
P> Attach to Form 990.

OMB No. 1545-0047

2012
Open to Public
Inspection:

Name of the organization

LIFESPRING,

INC.

Employer identification number

35-1097350

-Partl + ldentification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)

(a)

Name, address, and EIN (if applicable)
of disregarded entity

(b)

Primary activity

()
Legal domicile (state or
foreign country)

Total income

(d) (e)

End-of-year assets

U}
Direct controlling
entity

‘Parthi Identification of Related Tax-Exempt Organiza
..... it organizations during the tax year.)

tions (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related tax-exempt

(a) (b) () (@) (e) @ mm%o:@mcxé
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)3) Yes No
LIFESPRING FOUNDATION OF INDIANA, INC, - ISUPPORT OF LOCAL
20-0177427, 460 SPRING ST.,, JEFFERSONVILLE, NON-PROFITS COMMUNITY
IN 47130 MENTAL HEALTH AGENCY [TNDIANA 501C3 LINE 9 N/A X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

232161
12-10-12 LHA

Schedule R (Form 990) 2012



Schedule R (Form 990) 2012 LIFESPRING, INC. 35-1097350 Page 2
Partili’ Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related
i organizations treated as a partnership during the tax year.)
(@ (b) (c) (d) (e) ® (9) (h) @ ) (k)
Name, address, and EIN Primary activity aw%m__m Direct controlling | Predominant income Share of total Share of Disproportion- Code V-UBI  [General or|Percentage
of related organization (state or entity ma_man. unrelated, income end-of-year | . aiocations?| AMOUNt in box |managing| awnership
foreign excluded from tax under assets ‘1 20 of Schedule |-partner?
country) sections 512-514) Yes | No | K-1 (Form 1065) [yesNo
‘part v ldentification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related
weTRATEL organizations treated as a corporation or trust during the tax year.)
(a) (b) (c} (e ® {9) (h) mmmmg
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| s12(b)X13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership | controlled
foreign or z‘cms assets entity?
country) Yes | No

Schedule R (Form 990) 2012

232162 12-10-12



Schedule R (Form 990y 2012~ LIFESPRING, INC. 35-1097350 Page 3
PartV . Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35b, or 36.)
Note. Complete fine 1 if any entity is listed in Parts II, Ili, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-lV?
a Receipt of (i) interest (i) annuities (iii) royalties or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(s) b | X
¢ Gift, grant, or capital contribution from related organization(s) 1c X
d Loans or loan guarantees to or for related Organization(S) ... ... ... e 1d X
e Loans orloan guarantees by related organization(S) .. .. e X
f 1f X
g 1g X
h Purchase of assets from related organization(s) ... . e 1h X
i Exchange of assets with related organization(s) ... .. e 1i X
j Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related organization(s) 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) ... e in | X
o Sharing of paid employees with related organization(S} ... 1o X
p Reimbursement paid to related organization(s) for expenses 1Pp | X
q Reimbursement paid by related organization(s) for expenses 1q X
r Other transfer of cash or property to related organization(s) ir X
s Other transfer of cash or property from related organization(s) . 1s X
2 _If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) o (b) (c) (d)
Name of other organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1)

2

(3)

{4}

(5)

(6}

232163 12-10-12

Schedule R (Form 990) 2012



Schedule R (Form 990) 2012 LIFESPRING,

INC.

35-1097350

Page 4

: PartVl: Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) %& U] (9) )] U] ) (k)
Name, address, and EIN Primary activity Legal domicile ﬂMmm“oBb:mzﬁ :_Som._m Ensﬁw %o Share of Share of c_mwﬁﬁﬁ Code <.%m_mo General or Percentage
i i related, unrelated, [ 501(c -of - e 1amount in box 20)managing ;
of entity (state or foreign excluded from fax or m.w . total end-of-year allocations?{" o Srhacyle Ko1 | 2artner? ownership
country) under section 512-514) lyes| No Income assets Yes|No| (Form 1065) |yes|No

232164
12-10-12

Schedule R (Form 990) 2012
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