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o | 1 Bnefly describe the organization's mission or most significant activites: TREATMENT AND REHABILITATION OF
§ PERSONS AFFECTED BY SUBSTANCE ABUSE WHO OTHERWISE COULD NOT AFFORD
g 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the goveming body (Part VI, line 1a) . 3 8
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) __ 4 8
2| 5 Total number of employees (PartV,lne2a) . = ) 5 63
2| 6 Total nufiGerstyE 3 necgssary) . . . ... ... . 6 0
E 7a Total gr§s unri?i@%&?n Q%% Part Vill, ine 12, column (C) . . . = _ 7a 0.
b Net unrejated business taxable ncome Form 990-T, hine 34 7b 0.
21 NOV 2 & 2009 o Prior Year Current Year
o| 8 Contribufiohh and grants (Part VI, ne g _____ e 207,102. 121,323.
§ 9 Programjsenicareve ?:(FRE::' T3z ) i 1,406,761. 1,392,804.
8|10 investm nt incdaghe TR BN lhrl(A), inbs 3. 4. and 7d) <1,346.5 <18,011.>
11 Other revenus , column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 10,561. 61,027.
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column (A), line 12) 1,623,078. 1,557,143.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) .
14 Benefits paid to or for members (Part IX, column (A), line 4) e
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 510) . 1,407,094. 1,276,452.
g 16a Professional fundraising fees (Part 1X, column (A), line 11e) . . . .
Q| b Total fundraising expenses (Part IX, column (D), line 25) P> 107,756.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-241) . 515,969. 448,657.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,923,063. 1,725,109.
19 Revenue less expenses. Subtract line 18 from line 12 <299,985.p> <167,966.>
Eé Beginning of Year End of Year
=% 20 Total assets (Part X, line 16) 1,720,987. 1,513,053.
<ol 21 Total liabiltties (Part X, line 26) e e e e 323,907. 290,867.
% 27| 22 Net assets or fund balances. Subtract line 21 from line 20 1,397,080. 1,222,186,
Sg[Part 11 | Signature Biock
Z Under pen Ees of perjury, | declare that | havg examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,
Z and comp! Declaratigs of pgeparer (o an officer) 1s based on all information of which preparer has any knowledge
& ) éz-T\A/C:i424nd(——
& sign ’ y P |
I Here S%ure of ofﬁ@ / / Cd Date / /
AL ) e J SIK Kunlinsi NFRulisR 11/15/0%
o Type or print name and trtle
o .. Preparer's Date Che_ck if F;:.?:"n':';: égm;ymg number
~ :f;:arers signature 4 DR O Bedder.  con Wilog | mpioyes » [
S Useony |vower (LJURGONSKI & FREDLAKE CPAS EIN D>
:“:;‘r:f‘gﬁd)- 418 W JEFFERSON BLVD
ZP+4 SOUTH BEND, IN 46601 Phoneno. > (574) 251-1414
May the IRS discuss this return with the preparer shown above? (see instructions) Eﬂ Yes D No

Fo&n.g'go

benefit trust or private foundation)

Departrnent of the Treasury
Internal Revenue Service

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

P> The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No 1545-0047

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning JUN 30, 2008 andending JUN 30, 2009
B Check it please |C Name of organization D Employer identification number
applicable use IRS
Srines” (o« LIFE TREATMENT CENTERS INC
Nanee | "P° | Doing Business As 23-7122199
ot S Seef Number and street (or P.0. box if mail is not delivered to street address) | Room/sutte | E Telephone number
o |imewuc [L402 S. MICHIGAN ST. 574-233-5433
e e?| tons [ crty o town, state or country, and ZIP + 4 G _Gross receipts $ 1,974,717,
[_Jagphea- SOUTH BEND, IN 46613 H(a) Is this a group retum
pending F Name and address of pnncipal officer: for affiliates? DYes IX] No
H(b) Are all affihates included? Clves D No

I_Tax-exempt status: [ X1 501(c) ( 3

)« (Ginsertno) [ ] 4947@a)1)or [ 527

J Website: pr N/A

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Type of organization: [ X Corporation [ ] Trust [ ] Associaion [ ] Other >

| L Year of formation: 197 2] M State of legal domicile; TN

| Part || Summary

832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2008) i .




Form 990 izooa) LIFE TREATMENT CENTERS INC 23-7122199 Page2
| Part 1l | Statement of Program Service Accomplishments (see instructions)

1 Bnefly descnbe the organization’s mission:
TREATMENT AND REHABILITATION OF PERSONS AFFECTED BY SUBSTANCE ABUSE
WHO OTHERWISE COULD NOT AFFORD TREATMENT

2 Dd the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-627 e s s I Yes XN
If "Yes", descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . ':]Yes IENO

If "Yes", describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services 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 revenus, if any, for each program service reported.

4a (Code: )(Expenses$ 1,353,004. including grants of $ )(Revenue$ 1,453,831.)
DETOXIFICATION AND TREATMENT OF DRUG AND ALCOHOL ADDICTED CLIENTS,
RESTIDENTIAL THERAPY OF SUBSTANCE ABUSE CLIENTS, RESIDENTIAIL SERVICES
FOR SUBSTANCE ABUSE CLIENTS

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ }(Revenue $ )

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

{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses > ¢ 1,353,004. MustequalPartiX, Line 25, column (B).)
Form 990 (2008)
832002
12-18-08




Form 990 (2008) LIFE TREATMENT CENTERS INC 23-7122199 Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A = . . J 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? - 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposrtlon to candldates for
public office? If "Yes," complete Schedule C, Part | ) 3 X
4 Section 501(c)(3) organizations. Did the organization engage in |obbyrng actrvrtles? If 'Yes complete Schedule C, Part . 4 X
5 Section 501(c){4), 501(c){5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes,* complete Schedule C, Partill . . _ .. . . .. . ... . .. 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provrde advrce
on the distnbution or investment of amounts in such funds or accounts? If *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, histonc land areas, or histonc structures? If “Yes, " complete Schedule D, Part!l .. .. . . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," comp/ete
Schedule D, Part Ill 8 X
9 Did the organization report an amount n Part X Irne 21 serve as a custodran for amounts not Irsted n Part X; or provrde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes, " complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 25?
If "Yes, " complete Schedule D, Parts VI, VI, VIll, IX, or X as applicable . 1| X
12 Dud the organization receive an audited financial statement for the year for which it i1s completrng thrs retumn that was
prepared in accordance with GAAP? If *Yes, ® complete Schedule D, Parts Xi, X, and Xill 12 X
13 Is the organization a schoo! as descnbed 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 U.S.? . = .. . . . .. 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng, fundralsrng, busrness,
and program service activities outside the U.S.? If "Yes, " complete Schedule F, Part | 14b X
15 D the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatron or entrty
located outside the United States? If "Yes, " complete Schedule F, Part Il .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assrstance to |ndrV|duats
located outside the United States? If “Yes, " complete Schedule F, Part lll o 16 X
17 D the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G Partl 17 X
18 Did the organization report more than $15,000 total on Part VIli, ines 1c and 8a? If "Yes, ° complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If “Yes," complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? If "Yes," complete Schedule 1, Parts Iand II 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 27 If *Yes," complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5? If "Yes, " complete Schedule J = . .. 1.23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
If*No®, gotoquestion25 . . . 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptron? i ol 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? e e e e e eee e e e e e eeee e e e e e e, 24c
d Did the organization act as an "on beharf of" issuer for bonds outstandlng at any time dunng the yeal’? e 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| S 25a X
b Did the organization become aware that it had engaged in an excess benefit transactlon wrth a dlsqualrt' ed person from a
prior year? If *Yes," complete Schedule L, Part1 . . . 25b X
Was a loan to or by a current or former officer, director, tmstee key employee hrghly compensated employee, or drsqualrﬁed
person outstanding as of the end of the organization’s tax year? If “Yes, " complete Schedule L, Part Il 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantral
contributor, or to a person related to such an individual? /f "Yes, " complete Schedule L, Part Ili 27 X
Form 990 (2008)
832003
12-18-08




Form 990 ‘(2008) LIFE TREATMENT CENTERS INC 23-7122199 Page4
[ Part IV [ Checklist of Required Schedules continueq)

Yes | No
28 Dunng the tax year, did any person who Is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) histed in Part VII, Section A)? If "Yes," complete Schedule L, Part IV . . . e eeee + . | 28Ba X
b Have a family member who had a direct or indirect business relationship with the organlzatlon?
If "Yes," complete Schedule L, Parttv =~ . . | 28b X
¢ Serve as an officer, director, trustee, key employee, partner or member of an entlty (ora shareholder of a professnonal
corporation) doing business with the organization? If "Yes," complete Schedule L, Part v = . . .. . | 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes, ° complete Schedule M e, 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete ScheduleM . = . .. e . .. .80 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes,* complete Schedule N, Part| _ N UV - ) | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets? II "Yes complete
Schedule N, Part il e 32 X
33 Did the organization own 100% of an entlty d:sregarded as separate from the orgamzatlon under Regulatuons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part! . oL . i . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes,* complete Schedule R, Parts Il, lli, IV, and V, line 1 . X
Is any related organization a controlled entity within the meaning of sectuon 51 2(b)(1 3)?
If "Yes," complete Schedule R, Part V, line 2 X
36 Section 501(c)(3) organizations. Did the orgamzatlon make any transfers to an exempt nonchantable related organlzatlon?
If *Yes," complete Schedule R, Part V, line 2 L 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entrty that 1S not a related organlzatlon
and that 1s treated as a partnership for federal income tax purposes? /f *Yes, " complete Schedule R, Part VI 37 X
Form 990 (2008)
832004
12-18-08




Form 990&2008) LIFE TREATMENT CENTERS INC 23-7122199 Page5
| Part V[ Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -O- if not applicable . L 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not appllcable . 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 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 this retum | 2a 63
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? e 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year covered by this retumn? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O i . ... L3
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authonty over,a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? R 4a X
b If "Yes," enter the name of the foreign country: >
See the instructions for exceptions and 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? o .. | 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
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlbrted
Tax Sheiter Transaction? = . = . R . o 5¢c
6a Did the organization sollcrt any contnbutlons that were not tax deductlble? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? ... . . . .. . et e e e i .. | 6D
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization provide goods or services in exchange for any quid pro quo contnbution of more than $75? . . 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? = . . T I { -]
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year B e, I 7d |
e Did the organization, dunng the year, receive any funds, directly or mdnrectly, to pay premiums on a personal
benefit contract? . .. . . |LTe X
f Did the organization, during the year pay premiums, dlrectly or |nd|rectly, ona personal beneﬁt contract? ______ PR Y 4 § X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? __ . . . 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requnred? . 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509{a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng organization, have
excess business holdings at any time duringtheyear? . ... . 8
9 Section 501(c)(3) and other sponsoring organizations mamtalnmg donor adwsed funds
a Did the organization make any taxable distnbutions under section 49667 . R e e, 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person’? e i . . ... | .Sb
10 Section 501(c)7) organizations. Enter: N/A
a Intiation fees and capital contnbutions included on Part Vill, line 12 .~ = o X 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facnlmes L 10b
11 Section 501(c){(12) organizations. Enter: N/A
a Gross income from members or shareholders .. . . .. ... . .| 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agamst
amounts due or received from them.) _ 11b
12a Section 4947(a){ 1) non-exempt charltable u'usts Is the orgamzatnon filing Form 990 in I|eu of Fonn 10417 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A 12b
Form 990 (2008)
832005
12-18-08




Form 990 (2008) LIFE TREATMENT CENTERS INC 23-7122199 Pageb

l Part VI I Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Intemal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b beiow, and for a "No*® response to Iines 8 or 9b below, descnbe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the govemingbody . = | . e 1a 8
b Enter the number of voting members that are independent ___ L. . 1b 8
2 Dd any officer, director, trustee, or key employee have a family relatlonshlp ora busrness relatronshrp with any other
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the drrect supervrsron
of officers, directors or trustees, or key employees to a management company or other person? . . 3 X
4 Dd the organization make any significant changes to its organizational documents since the pnor Form 990 was f Ied’? Lo 4 X
5 Did the organization become aware dunng the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? . . [-] X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? . . ... e . 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons? T I { -} X
8 Dd the organization contemporaneously document the meetings held or wnitten actions undertaken dunng the year
by the following:
a Thegovemingbody? ... . . . .. ... ... | 8a X
b Each committee with authonty to act on behalf of the goveming body? ..... gb | X
9a Does the organization have local chapters, branches, or affiliates? T 9a X
b If "Yes," does the organization have wrtten policies and procedures govemning the actrvmes of such chapters aff llates
and branches to ensure their operations are consistent with those of the organization? . ... . ... .. .. |L%b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organrzatlons must
describe in Schedule O the process, if any, the organization uses to review the Form990 = = . e, 10| X
11 Is there any officer, director or trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 11 X .
Section B. Policies
Yes | No
12a Does the organization have a wntten conflict of interest policy? If “No,"gotoline 13 = . . . ... . ... ... .. . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually lnterests that could give rise
toconflicts? . . . L L L L e 12b| X
¢ Does the organization regularly and consrstently monrtor and enforce comphance with the polrcy? If Yes descnbe
in Schedule Ohowthisisdone . . . .. . ... ... . ... .. ... .. . .. et e | M12e 1 X
13 Does the organization have a written whlstleblower polrcy? . . o o 131 X
14 Does the organization have a written document retention and destructron pohcy? e, . 14 | X
15 D the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? = . . L L (15 | X |
b Other officers or key employees of the orgamzaton? . .. ... . .. . .. . ... .. 150 | X
Descnbe the process in Schedule O. (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunngtheyear? . . .. . . . L s e e e 16a X
b If "Yes,"” has the organization adopted a wntten pollcy or procedure requmng the organlzatron to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fited > IN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
I__—l Own website D Another's website m Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
DAVE KARPINSKI - 574-233-5433
1402 S. MICHIGAN ST., SOUTH BEND, IN 46613
R Form 990 (2008)
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Form 990 (2008) LIFE TREATMENT CENTERS INC 23-7122199 Page?
|Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for afl persons required to be listed. Use Schedule J-2 if additional space is needed.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List 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.

® |ist all of the organization’s former directors or trustees that received, in the capacrty 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.

I:] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) ®) ©) ©) E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week B the organizations compensation
5|s g organization (W-2/1099-MISC) from the
EAE] = (B (W-2/1099-MISC) organization
§ E g Ea and related
212 (5|8 |2EE organizations
E|Z |B ¥ |2E|s
REV. PETER JARRET, C.S.C
BOARD MEMBER 1.00|X 0. 0. 0.
GERALD F. LUTKUS
BOARD MEMBER 1.00 /X 0. 0. 0.
CHRISTINE VOORDE
BOARD MEMBER 1.00|X 0. 0. 0.
JANICE RUSZKOWSKI
BOARD MEMBER 1.00(X 0. 0. 0.
THOMAS J. SWEENEY, D.O.
BOARD MEMBER 1.001X 0. 0. 0.
RODNEY GANEY
BOARD MEMBER 1.00/X 0. 0. 0.
JOHN FARRON
BOARD MEMBER 1.00(X 0. 0. 0.
PATRICK HASTINGS
BOARD MEMBER 1.00(Xx 0. 0. 0.
CHRISTINE NOWAK
BOARD MEMBER 1.00/X 0. 0. 0.
MARZY T. BAUER
BOARD MEMBER 1.00(X 0. 0. 0.
BILL CORRELL
BOARD MEMBER 1.001X 0. 0. 0.
REV. E. WILLIAM BEAUCHAM
BOARD MEMBER 1.00(X 0. 0. 0.
PATRICK J. ROONEY
BOARD MEMBER 1.00(X 0. 0. 0.
MARY JANE STANLEY
BOARD MEMBER 1.00/X 0. 0. 0.
DAVID NOWAK
CEO 40.00 X 67,611. 0. 0.
DAVID KARPINSKI
CFO 40.00 X 42,135. 0. 0.
MICHAEL TESKE
DIRECTOR OF INFORMATION 40.00 X 40,921, 0. 0.
832007 12-18-08 Form 990 (2008)
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Form 990 (2008) LIFE TREATMENT CENTERS INC 23-7122199 Page8
E"t v“l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
() ®) © (©) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g the organizations compensation
3|z g organization (W-2/1099-MISC) from the
g |2 s = (W-2/1099-MISC) organization
52 £ (5= and related
(2 |55 (EgE organizations
2|z |E|E |ZEg|e
DEBORAH SMITH
DIRECTOR OF TREATMENT 40.00 X 58,625, 0. 0.
1b_Total » 209,292, 0. 0.
Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization » 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If °Yes," complete Schedule J for such individual e o . e, 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 $150,0007? If “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 for services rendered to
the organization? If "Yes, " complete Schedule J for such person 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.
(A) (B) ©)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P> 0
Form 990 (2008)



Form 990 (2008) LIFE TREATMENT CENTERS INC 23-7122199  Page9
| Part VIII | Statement of Revenue
(A) (8) © (D)
Total revenue Related or Unrelated exgggggl#gom
exempt function business tax under
revenue revenus sections 512,
513, 0r514
.2;3 1 a Federated campaigns  1a|
gg b Membership dues 1b
g5 ¢ Fundraising events ic] 13,946.
Y d Related organizations . ... |1d
4E e Govemment grants (contributons) |1e| 74,360.
-% : t All other contributions, gifts, grants, and
:g% similar amounts not included above [ 1f 33,017.
g'g g Noncash contributions included in lines 1a-1f $
O® h Total. Add lines 1a-1f | 3 121,323,
Business Code
2 | 2a HOOSIER ASSURANCE PLAN | 900099 [1,256,632.11,256,632.
-gg b PROGRAM SERVICE FEES 900099 136,172.] 136,172,
[/, < c
ES
80 d
B
a f Al other program service revenue
q Total. Add lines 2a-2f > (1,392,804.
3 Investment income (including dividends, interest, and
other similar amounts) . T 14,606. 14,606.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties >
(i) Real (i) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) | 2
7 a Gross amount from sales of | (i} Secunties (i) Other
assets other than nventory [384,957.
b Less: cost or other basis
and sales expenses . 417,574.
¢ Gain or (loss) . k32,617.p
d Net gain or (loss) > <32,617.p <32,617.>
o | 8 a Grossincome from fundraising events (not
% including $ of
é contnbutions reported on line 1c¢). See
5 Partiv,ine18 . = . a
6“5 b Less: direct expenses B . . b
¢ Net income or (loss) from fundratsing events »
9 a Gross income from gaming activities. See
Part IV, line 19 e e e e a
b Less:directexpenses . . . .. .. b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances . . e ... @
b Less: cost of goods sold . e ... b
¢ Net income or (loss) from sales of inventory | _2
Miscellaneous Revenue Business Code
11a OTHER INCOME 900099 61,027. 61,027.
b
c
d Allotherrevenue . . . .
e Total. Add lines 11a-11d > 61,027.
12 Total Revenue. add tines 1h, 2, 3, 4,5, 6d, 7d_ 8¢c,oc, 10, and 116 B> 1,557,143.1 ,453,831. 0.l <18,011.>
8500 Form 990 (2008)
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Form 990 (2008)

LIFE TREATMENT CENTERS INC

23-7122199 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (8) (©)
7, 8, 9b, and 10 of Part VIl Total expenses PO anoes | genera expanass Fé‘,?ééﬁ':é';g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 X i
3 Grants and other assistance to govemments
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees . . 209,292, 66,956. 91,394. 50,942.
6 Compensation not included above, to dlsquahf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 863,914. 769,770, 54,539. 39,605,
8 Pension plan contributions (include sectlon 401(k)
ang section 403(b) employer contributions)
9 Otheremployee benefits . . 121,476, 94,709. 16,518. 10,249.
10 Payroll taxes _ . 81,770. 63,752. 11,119. 6,899.
1t Fees for services (non-employees)
a Management . . ..
b Legal
¢ Accountng . 26,406. 26,406.
d Lobbying .
e Professional fundralsmg SErvices. See Part IV Ime 17
f Investment management fees
g Other = . ... . ..
12 Advertising and promotlon
13 Office expenses 24,589. 14,931. 9,658.
14 Information technology
15 Royalties
16 Occupancy . . . . . o 35,890. 35,890.
17 Travel [
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest i 7,.219. 7,219.
21 Payments to affi Ilates
22 Depreciation, depletion, and amortzation 78,449, 78,449.
23 Insurance . ... ... ... .
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) ..
a OTHER COSTS 63,472. 21,7717. 41,634. 61.
b UTILITIES 63,267. 63,267.
¢ INSURANCE 36,273. 29,506. 6,.767.
d REPAIRS & MAINTENANCE 32,300. 32,300.
e ASPIN ADMINISTRATION FE 20,000. 20,000.
f Al other expenses 60,792. 54,478. 6,314.
25  Total functional expenses. Add lines 1 through 241 1,725,109, 1,353,004. 264,349. 107,756.
26 Joint Costs. Check here > [ if following
S0P 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)
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Form 990 (2008) LIFE TREATMENT CENTERS INC

23-7122199 Pageld

| Part X [Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng o 254,918.] 1 181,273.
2 Savings and temporary cash mvestments i 2
3 Pledges and grants recevable,net . . . 3
4 Accounts receivable, net 59,687.] 4 23,650.
5 Receivables from current and fonner ofﬁcers dlrectors, trustees, key
employees, or other related parties. Complete Part 1! of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partfl of ScheduletL. = . . . ... .. 6
@ 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use . 8
< 9 Prepaid expenses and deferred charges B L 9
10a Land, buildings, and equipment: cost basis 10a 1,739,050.
b Less: accumulated depreciation. Complete
Part Vl of Schedule D . | .| 10B 954,216. 851,366.] 10c 784,834.
11 Investments - publicly traded secunties L o 476,046, 11 444,326.
12 Investments - other secunties. See Part IV, line 11 e, L 12
13 Investments - program-related. See Part IV, line 11~ . o 13
14 Intangible assets | . . o . . 14
15 Other assets. See Part IV, line 11 L 78,970.] 15 78,970.
116 Total assets. Add lines 1 through 15 (must equal hne 34) 1,720,987.| 16 1,513,053,
17  Accounts payable and accrued expenses . . . . o 120,168.| 17 105,746.
18 Grants payable o o L 18
19 Deferredrevenue . . . . . | .. ... .. . e 19
20 Tax-exempt bond llabllrtles U 20
a 21 Escrow account liability. Complete Part IV of Schedule D . . . 21
‘_g 22 Payables to current and former officers, directors, trustees, key employees
§ highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L L 22
23 Secured mortgages and notes payable to unrelated third pames 23
24 Unsecured notes and loans payable 203,739.] 24 185,121.
25 Other liabilities. Complete Part X of Schedule D 25
___| 26 Total liabilities. Add lines 17 through 25 323,907.0 26 290,867.
Organizations that follow SFAS 117, check here P> IX] and complete
2 lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 1,027,955, 27 853,061.
§ |28 Temporarily restricted netassets .. . . . ... . . .. 369,125.] 28 369,125.
'g 29 Permanently restricted net assets i . 29
o Organizations that do not follow SFAS 1 17 check here > D and
6 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ......... 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances o 1,397,080.{ 33 1,222,186.
Total liabiltties and net assets/fund balances 1,720,987.[ 34 1,513,053,
[P_ar‘t XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: [:' Cash I_I_L] Accrual r__' Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization’s financial statements audited by an independent accountant? e i, 2b X
¢ If "Yes® to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? __ e, 2c X
3a As aresult of a federal award, was the organization required to unaergo an audit or audns as set forth in the Slngle Audrt
Actand OMB Circular A133? . . . | | ... e 3a | X
b _If "Yes,” did the organization undergo the requnred audrt or a\ audlts? 3b X
832011 12-18-08 Form 990 (2008)




SCHEDULE A Public Charity Status and Public Support OHBNe Tes ot

F -EZ
(Form 990 or 990-E2) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
o nonexempt charitable trusts. Open to Public
artm f
.n‘f:’,,.a. F::;ut:es‘:velacs:ry P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
LIFE TREATMENT CENTERS INC 23-7122199

| Part| | Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)

The organization 1s not a pnvate foundation because it is: (Please check only one organization)

]

(3] HWN =

00 B0 O

© ®

10
11

[0

el ]

A church, convention of churches, or association of churches descnbed in section 170(b){1}{A)(i).

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

A hosprtal or a cooperative hospital service organization described In section 170(b)(1)(ANiii). (Attach Schedule H)
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 govermment or governmental unit described in section 170(b){1)(A){(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b){1)(A){vi). (Complete Part Il.)
A community trust described in section 170(b){ 1)}{(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 the Part lil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
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
descrnbes the type of supporting organization and complete lines 11e through 11h.

Type | b EI Type Il c [:l Type il - Functionally integrated d |:] Type lIl - Other
By checking this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lil
supporting organization, check thisbox . ... . . U I:I
g Since August 17, 2006, has the organization accepted any g|ft or contrlbutlon from any of the followmg persons?
(i) A person who directly or indirectly controls, erther alone or together with persons descnbed in (i) and (i) below, Yes | No
the goveming body of the supported organization? . = = L A . .. L11g(i)
(iij) A family member of a person described in () above? o T, - 1 11gf(ii)
(iii) A 35% controlied entity of a person described in (i) or (i) above? . e 11g(iii)
h Provide the following information about the organizations the organization supports
i} Name of support iVEI (iiii) Type of kiv) Is the organization| (v) Did you notfy the | (vi) Is the i) Amount of
Mmoo ookt awmaovncl, ool g
- verning document?| (i) of your support?
above or IRC section governing docy oty PP us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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Schedule A (Form 990 or 980-EZ

(Complete only if you checked the box on line 5, 7, or 8 of Part | )

2008 LIFE TREATMENT CENTERS INC
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

23-7122199 Page2

Section A. Public Support

Calendar year (or fiscal year beginning n)p»

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

The value of services or facilties
fumished by a governmental unit to
the organization without charge
Total. Add lines 1-3 | .
The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public Support. Subtract ine 5 from line 4

(a) 2004

(b) 2005

{c) 2006

(d) 2007

{e) 2008

{f) Total

208,828.

326,155,

141,196.

207,102,

121,323.

1004604.

208,828.

326,155,

141,196.

207,102.

121,323.

1004604.

1004604.

Section B. Total Support

Calendar year (or fiscal year begmning in)p>

7
8

10

1
12
13

Amounts from ine 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carried on
Other income. Do not include gain
or loss from the sale of captal
assets (ExplaninPartIV) =
Total support. Add lines 7 through 10

(a) 2004

{b}) 2005

(c) 2006

(d) 2007

{e) 2008

{f) Total

208,828.

326,155.

141,196.

207,102,

121,323.

1004604.

30,138.

13,323.

64,237.

24,762.

14,606.

147,066.

14,897.

9,721.

10,561.

61,027.

107,419.

1259089.

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here

12 | 9,

275,441.

pl 1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column {f)) _.
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f
16a 33 1/3% support test - 2008. If the organization did not check the box on fine 13 and I|ne 14 is 33 1 /3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

79.79 %

15

87.50 %

e T A3
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a and hne 15 1S 33 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organizaton .~ » :]
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on Ilne 13 16a or 16b and I|ne 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 organzation = . | 4 |:|
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 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 e e > l:]
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 D

832022
12-17-08

13
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Schedule A (Form 990 or 990-EZ) 2008 Page 3
| Part 1ll [ Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2004 (b} 2005 () 2006 (d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished 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-
1ization's benefit and either paid to
or expended on its behalf

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

6 Total. Addlnes1-5_ ... ... ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 19 of the total of lines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b

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

Calendar year (or fiscal year beginning in)p> (a) 2004 {b) 2005 (c) 2006 {d) 2007 {e) 2008 (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

cAddlines 10aand 10b . ==
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly camedon == =
12 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV))
13 Total support (Add ines 9, 10¢, 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 stop here »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) ... . el .. |18 %
16 _Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (ine 10c, column (f) divided by line 13, column (f)) .. . .17 %
18 Investment income percentage from 2007 Schedule A, Part IVA, ine27h . . . . k] %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization _ N D
b 33 1/3% support tests - 2007. 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 __ N D
20 _Private foundation. If the crganization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 4 [ ]

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08
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Schedule D Supplemental Financial Statements Zhﬁﬁa

(Form 990)

Department of the Treasury P> Attach to Form 990. To be completed by organizations that Open tQ Public

Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization Employer identification number
LIFE TREATMENT CENTERS INC 23-7122199

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

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

1 Total number at end of year
2 Aggregate contributions to (dunng year)
3 Aggregate grants from (duringyear) . | . .
4 Aggregate value at end of year .
5 Dud the organization inform all donors and donor advusors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . . . i o L—_] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be used only

for chantable purposes and not for the benefit of the donor or donor advisor or other mpermissible private benefit? |:] Yes D No

[Part Il T—onservatlon Easements. Complets if the organization answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) E] Preservation of an histoncally important land area
D Protection of natural habitat |:| Preservation of certified histonc structure
Preservation of open space
2 Complete lines 2a-2d If the organization held a qualified conservation contnbution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
a Total number of conservation easements el i . L 2a
b Total acreage restncted by conservation easements . . o 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) ........... 2c
d Number of conservation easements included in (c) acquired after 8/17/06 | . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or tenmnated by the organlzatlon during the taxable
year p

4 Number of states where property subject to conservation easement i1s located p>
5 Does the organization have a written policy regarding the periodic monrtonng, inspection, violations, and
enforcement of the conservation easements it holds? L i
6 Staff or volunteer hours devoted to monitonng, lnspectlng. and enforcnng easements dunng the year >
7 Amount of expenses incurred in monitonng, inspecting, and enforcing easements dunng the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
and section 170M)@)B)N? ... . ... . o . Eves [TNo
9 InPart XIV, descnbe how the organization reports conservatlon easements n rts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements.

| Part lli ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

_E]Yes l:l No

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, histoncal
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, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts relating to

these items:
(i) Revenues included in Form 990, Part Vil ine ¥ .. . = . .. L. > $
(i) Assetsincluded n Form990, PartXx = A > 8

2 If the organization received or held works of art, historical treasures or other snmllar assets for financial galn provnde
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenuesincluded in Form 990, Part VIll, line1 = ... ... T

b Assetsincludedin Fom990,PartX ... . .. .. ... . P8
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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Schedule D (Form 990) 2008 LIFE TREATMENT CENTERS INC

23-7122199 Paged

[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunty or category

k value
(including name of secunty) (b) Book valu

(c) Method of valuation:
Cost or end-of-year market value

Financial derivatives and other financial products

Closely-held equity interests

Other

Total. (Col (b) should 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

Total. (Col (b) should equal Form 980, Part X, col (B) hne 13.) >
Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Descnption (b) Book value
ASSETS AVAILABLE FOR SALE 78,970.
Total. (Column (b) should equal Form 990, Part X, col (B) Iine 15.) » 78,970.

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

(a) Descnption of lability

{b) Amount

Federal Income taxes

Total. (Column (b) should equal Fonm 990, Part X, col (B} line 25.) | 2

In Part XIV, 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.

832053

12-23-08 Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 LIFE TREATMENT CENTERS INC

23-7122199 Page4

[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VI, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilties
Investment expenses

Prior penod adjustments

Other (Descnbe in Part XIV) .
Total adjustments (net). Add lines 4-8 _ L e e
10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9

© O~NOOOSdON

-h

1,557,143.

1,725,1089.

<167,966.>

<6,928.>

© [® N3 [A W N

<6,928.>

10

<174,894.>

| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gains, and other support per audited financial statements
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 facilites . |
Recovenes of prior year grants
Other (Descnbe in Part XIV)
Add hnes 2a through 2d
3 Subtract line 2e from line 1 o .
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine 7b

b Other (Descnbe n Part XIV)

¢ Addlines4aand4b . . . . .
5 Total revenue. Add lines 3 and 4¢. (This should equal Form 990, Part |, ine 12.)

o Qo0 oo

<6,928.

2a
2b

1

1,550,215.

>

2c

2d

2e

<6,928.>

1,557,143.

4c

0.

5

1,557,143.

| Part XIll| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements R

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities

Pnor year adjustments o

Losses reported on Form 990, Part X, line 25

Other (Describe in Part XIV)

Add lines 2a through 2d

3 Subtract line 2e from line 1 . e

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line 7b
b Other (Descnbe in Part XIV)
¢ Addlines4aandd4b = . . e et e e e

5 Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, line 18.)

o o 0 0O

1

1,725,109.

2e

o.

1,725,1089.

0.

1,725,109.

| Part XIV| Supplemental Information

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

X; Part XI, line 8; Part XlI, ines 2d and 4b; and Part XIIl, lines 2d and 4b.

832054
12-23-08
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SCHEDULE O Supplemental Information to Form 990 °”2“6‘i‘i*§’

(Form 990) P> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Open to Public
ﬂf;na';"’;‘::gfe“’sgv"f;“” Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
LIFE TREATMENT CENTERS INC 23-7122199

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

TREATMENT

FORM 990, PART VI, SECTION A, LINE 10: THE ORGANIZATION'S EXECUTIVE

DIRECTOR REVIEWS THE FORM 990 AND DISCUSSES IT'S CONTENTS WITH THE BOARD

BEFORE THE RETURN IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION'S BOARD OF

DIRECTORS REVIEW THE POLICIES ANNUALLY. STAFF (IF ANY) IS NOTIFIED OF ANY

POLICY CHANGE AT THE TIME OF THE CHANGE.

FORM 990, PART VI, SECTION B, LINE 15: THE PROCESS FOR DETERMINING

COMPENSATION FOR THE ORGANIZATION'S CEO IS BY THE BOARD APPROVAL, THE CEO

THEN DETERMINES THE EXECUTIVE DIRECTOR, TOP MANAGEMENT OFFICIAL AND OTHER

OFFICERS OR KEY EMPLOYEES OF THE ORGANIZATION.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XTI, LINE 2C: THE ORGANIZATION HAS A COMMITTEE THAT

ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT OF ITS FINANCIAL

STATEMENTS AND SELECTION OF AN INDEPENDENT ACCOUNTANT.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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