** PUBLIC DISCLOSURE COPY **
990 Return of Organization Exempt From Income Tax
Form e Code (except hlack lung 2 0 u 7

Under section 501{(c}, 527, or 4947(a)(1) of the Interna! Revenu

henefit trust or private foundation)
Department of the Treasury

OMB No. 1545-0047

Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2007 calendar year, or fax year beginning and ending
B Checkit prease | © Name of organization D Employer identification number
applicable: use IRS
oo | o LIFE CENTERS, INC. 31-1059740
[X]henee | ¥P® | Numberand strest (or P.0. box if mail is nat deliverad to street address) Roomysuite |E Telephone number
nial [specic|8902 VINCENNES CIRCLE ry 317-280-2635
. instruc-
Termin- | e | Gity or town, state or country, and ZIP + 4 F focounting methot || Cash Accrual
Amended INDIANAPOLIS, IN 46268 ] (s},e%r.w

Egggg,caﬂon & Section 501(c)(3) organizations and 4947(a){1) nonexempt charitable trusts
must attach a compieted Schedule A {Form 990 or 990-E2).
G Website: »WWW.LIFECENTERS . COM
Organization type icheck oy eny B> 501(c)( 3 ) tnsertna) [ ] 4847(a)(1) or [ ] 527
K Checkhere ™[ ] ifthe organization is not a 509(a)(3) supporting organization and its gross
receipts are normally not more than $25,000. A retumn is not required, but if the organization

—

H and | are not applicable to section 527 organizations.
H(a) Is this a group retumn for affiliates? |:] Yes No
H(b) i "Yes,enter number of affiliates > N /A

H(c) Are all affiiates included? N/A [ _Ives [_INo
(I “No," attach a list.}

H(d) Is this a separate return filed by an or-
ganization covered by a group ruling? [__|Yes [X|No

chooses to file a return, be sure to file a complete return.

| Group Exemption Number P> N/A

receipts: Add lines Bb, 8b, 9b, and 10b to line 12 » 1,817,131.

M Check P [__| ifthe organizaticn is not required to attach
Sch. B (Form 990, 990-EZ, or 990-PF}.

Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts received:

Contributions to donor advised funds ... 1a

Direct public support (not included on line 1a) 1h

1,704,473.

Indirect public suppert (not included on line 1a) 1¢

41,087.

Government contributions (grants) (not included on tine 1a} 1d

(.- T~ N B = g -}

Total (add lines 1z through 1d) {cash $ 1,700,838. noncash$

44,722. ). 1,745,560,

Program service revenue including government fees and contracts (from Part VIL, line 93)
Membership dues and assessments
Interest on savings and temporary cash investments
Dividends and interest from securities

B GPOSSTBIES e

o BN

5,414.

29,906.
172.

Less: rental @XPENSES . . e e

¢ Net rental income or (loss). Subtract line 6b from fine 6a
7 Other investment income {describe b

8 a Gross amount from sales of assets other (A} Securities

Revenue

than inventary 8a

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

¢ Gain or (loss) {attach schedule} 8t

Net gain or (loss). Combine line 8¢, columns {A) and (B)

Gross revenue (notincluding $ 338 r 4 3 3 = of contributions reported on line 10} ... 9a

9 Special events and activities (attach schedule). If any amount is from gaming, check here » [ ]

36,079,

Less: direct expenses other than fundraising expenses 9b

187,027,

Gross sales of inventory, 1ess returns and allowances 10a

10

Net income or {l0ss) from special events. Subtract fine Sb from ling Ja SEE STATEMENT 1 <150,948.>

Less: cost of goods sold 10b

L = S - N o B — S ]

Gross profit ar (loss} from sales of inventory (attach schadule). Subtract line 10b from line 1
11 Other reverue (from Part VAL line 103) ...
12 Total revenue. Add lines 1e,2,3,4,5,6¢,7,8d, 98¢, 10c,and 11 ........oooooiinnn,

0a 10c
................................... 11
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 12 1,630,104.

13 Program services (fromfine 44, column (B)) ..
14  Management and general {from line 44, column (C))
15  Fundraising (from line 44, column (D)}
16 Payments to affiliates (attach schadule)
17 Total expenses. Add lines 16 and 44, column (A} ...

Expenses

13 1,867,073.
14 511,201.
15 367,084.
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 16
__________________________________ 17 2,745,358,

18  Excess or (deficit) for the year, Subtract line 17 from linet2 .
19 Net assets or fund balances at beginning of year {from line 73, column {A}}
20  Other changes in net assets or fund balances (attach explanationy

Net
Assets

18 <1,115,254.>
19 2,079,487.
20 0.
2 964,233.

21 Met assets or fund balances at end of year. Combine lings 18, 19, and 20
?5?%)-107 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate mstrul:tmns

Form 990 (2007)




Form 990 (2007) LIFE CENTERS, INC. 31-1059740  Page?2
; .| Statement of All arganizations must complete column (A). Celumns (B), (C), and (D) are required for section 501{c)(3)
Functional Expenses  and (4} organizations and section 4947(a){1) nenexempt charitable trusts but optional for others.

Do not inciude amounts reported on line
6b, 8b, Bb, 10b, or 16 of Part I
22a Grants paid from donor advised funds
{attach schedule)
(cash § 0 * noncash § 0.
If this amount includes foreign grants, check here » E] 223
22b Other grants and allocations (attach schedule

[cash $ 0. norcasn § 0 -
I this amount includes foreign grants, check here P I:I 22h

23 Specific assistance to individuals {attach

(B) Program (C) Management fei
(A) Total services and general (D) Fundraising

schedule) ... 23
24 Benefits paid to or for members (attach
schedulg) ... ... 24
25a Compensation of current officers, directors, key
employees, etc. listed in PartV-A .. 25a 326,287. 239,725. 24,993, 61,569.

h Compensation of former officers, directors, key
employees, etc. listed in Part V-B 25h 39,065. 28,517. 3,907. 6,641.

¢ Compensation and other distributions, not included
above, to disqualified persons {as defined under
saction 4958(f)(1)) and persons described in
section 4958(c){3)(B) 25¢

26 Salaries and wages of employees not

included on lines 25a, b,andc ... 2B 643,461. 423, 350. 120,962- 99,149.
27 Pension plan contributions not included on

lines 25a, b,and € ... ... 27 15,677. 12,383, 2,720. 574.
28 Employee benefits not included on lines

258-27 28 239,564. 122,751, 66,815. 49,998.
29 Payrolltaxes ... ... 29 69,9%46. 41,677. 16,686. 11,583.

30 Professional fundraising fees 30

31 Accountingfees ... .. 31 11,964. 11,964.
32 Legalfees ... ... 32 17,088. 17,088.
33 Supplies ... 33 188,060. 169,652. 18,408.
34 Telephone ..o, 34 34,050. 27,671. 6,112. 267.
35 Postage and shipping .. ... ... 35 36,795. 22,260, 2,011. 12,524.
36 QCCUPANCY oo 36 426,152. 328,224. 86,713. 11,215.
37 Equipment rental and maintenance ... 37 99,363. 71,518. 16,643. 11,202.
38 Printing and publications ... ... 38 70,907. 25,557. 6,247. 39,103.
39 Travel ... e 39 43,272. 24,531. 11,046. 7,695.
40 Conferences, conventions, and mestings ... |40 5,573. 5,573.
41 Interest ... . T 41 9,083. 6,631. 2,452,
42 Depreciation, depletion, etc. (attach schedule) | 42 59,056. 39,856. 9,150. 10,050.
43 Other expenses not covered above (itemize):

a 43a

b 43b

C 43¢

d 43d

e 43e

f 431

g SEE STATEMENT 2 430 409,995. 277,197. 87,284. 45,514.

44 Total functional expenses. Add lines 22a through
43g. {Organizations completing columns (B)-(D),
carry these totals to lines 13-15) ... 4| 2,745,358. 1,867,073. 511,201. 367,084.

Joint Costs. Check P D if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? ... > |:] Yes No

If "Yes," enter i) tha aggregats amount of these joint costs § N/A : {iii) the amount allocated to Program services § N/A :

{iii) the amount allocated to Management and general § N/A -and {iv) the amount allocated to Fundraising $ N/A

% Form 990 (2007)




Form $90 (2007) LIFE CENTERS, INC. 31-1059740 Page3d
Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a panticular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the
return is complete and accurate and fully describes, in Part 11], the organization’s programs and accomplishments.

What is the organization’s primary exempt purpose? » SEE STATEMENT 4 Program Service
Expenses
{Required for 501(c)(3)
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and {4) 4947(a}(1) trusts; but
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amaunt of grants and allocations to others.) optional for others.)
a SEE STATEMENT 3
{Grants and allocations $ ) I this amount includes foreign grants, check here P> D 1, 867 7 073.
b
{Grants and allocations 3 } If this amount includes foreign grants, check here » D
c
(Grants and allocations $ ) _If this amount includes foreign grants, check here > i:l
d
{Grants and allocations $ ) If this amount includes foreign grants, check here P l:l
@ Other program services (attach schedule}
{Grants and allocations $ } _If this amount includes foreign grants, check here B>
f Total of Program Service Expenses (should egual line 44, column (B), Program services) . i > 1,867,073.
Form 990 (2007}

723021
12-27-07




Form 990 (2007) LIFE CENTERS, INC. 31-1059740 page 4
] Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description column (R) (B}
should be for end-of-year amounts only. Beginning of year End of year
45 Cash-nondinterest-bearing .. ... 272 I 669. 278,807.
46  Savings and temporary cash investments ... 1 ¢ D 87 ’ 629. 488 r 474.
47 a Accountsreceivable ... 47z
b Less: allowance for doubtful accounts . 474 98,871.| an
482 Pledgesreceivable . ... 48a 14,635.
b Less: alowance for doubtful accounts 48b 48c 14,635.
49 Grantsreceivable .. 49
50 2 Receivables from current and former officers, directors, trustees, and
KeY MPIOYBES .. . e 50a
b Receivables from other disqualified persons {as defined under section
o 4958(f)(1)) and persons described in section 4958(¢)3)B) ... 50h
@ |61a Othernotes and loans receivable . . . §1a
2 b Less: allowance for doubtful accounts ... ... 51h 51c
52 Inventoriesforsale or USE ... ... 52
53 Prepaid expenses and deferred charges ... 8,135. 53 26,552,
54a Investments - publicl-traded securities STMT 9 P [ | Cost FMV 28,916.| 54a 7,470.
h investrments - other securities [ Jcost [_Irwv 54b
85 2 [nvestments - land, buildings, and
equipment: basis ... ... 552 229,900.
b Less: accumulated depreciationSTMT 5 | 550 55¢ 229,900,
86 Investments - other ..
57 a Land, buildings, and equipment: basis ... 57a 750,629,
b Less: accumulated depraciationSTMT 6 57b 548,744. 175,952 .| 5% 201,885,
58  Other assets, including program-related investments
{describe - SEE STATEMENT 7 2,450.] 58 2,220.
59  Total assets (must equal line 74). Add lines 45 through 68 .. ... 2,174,622 .| 58 1,249,943,
B0  Accounts payable and accrued expenses ... 95,135.] 0 100,710.
61 Grantspayable ... .. U U S VU PO U PP e 61
o 62  Deferred revenue 62
2 |63 Loans from officers, directors, trustees, and key employees . ... 63
Z 164 a Tax-exemptbondliabilities ... B4a
3 b Mortgages and other notes payable ... STMT 8 B4b 185,000.
65  OCther liabilities (describe P> } B5
|66 Total liabilities. Add lines 80 through 85 ..., 95,135. 285,710.
Organizations that follow SFAS 117, check here P and complete lines
- 67 through 69 and lines 73 and 74.
8 |67 Unrestricted ... 2,041,530. 926,935,
E 68 Temporarilyrestricted ... ... 37,957. 37,298.
a |69 Permanently restricted
E Organizations that do not follow SFAS 117, check here P> L land
- complete lines 70 through 74.
: 70 Capital stock, trust principal, orcurrent funds
g 71 Paid-in or capital surplus, or land, building, and equipment fund ... ... .
5 72 Retained earnings, endowment, accumulated income, or other funds .. ... ...
2 |73 Total net assels or fund balances. Add tines 67 through 69 or lines 70 through 72.
{Column (A) must equal line 19 and colurnn (B) must equal line 21} ... .. 2,079,487. 13 964,233.
74  Total liabilities and net assets/fund balances. Add tines66and 73 . . 2,174,622. 1a 1,249,943.
Form 990 (2007)

723031
12-27-07




Form 990 (2007) LIFE CENTERS, INC. 31-1059740 Ppageb
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)

Total revenue, gains, and other support per audited financial statements 2 ’ 166 ’ 984.

b  Amounts included on line a but not on Part |, line 12:

1 Net unrealized gains on investments ..., b1
2 Donated services and use of facilities b2 349,853.
3 Recoveries of prior year grants b3
4 Other {specify): SEE STATEMENT 10 b4 187,027.
Add lines B through B4 | ... 536,880.
C Subtract line b Irom Ine @ e 1,630,104.
Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part |, line®Bb . ... d1
2 Other {specify): a2
AAINES @1 ANG B2 ... oo oot oo 0.
e Total revenue (Part |, line 12). Add linescand d e| 1,630,104.
Part IV-B| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial Statements ... a| 3,282,238,
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilities . U U RO OO RR n 349,853.
2 Prior year adjustments reportedon Part b, ine 20 ., b2
3 Lossesreportedon Part Liine 20 ..., b3
4 Other {specify): SEE STATEMENT 11 b4 187,027.
Add lines b1 throughb4 536,880.
¢ Subtractline b fromline a 2,745,358,
Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part I, line 8b .. 11
2 Other (specify): a2
0.
el 2,745,358.

Current Qfficers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B) Title and average hours | (G) Cornpensation |(D)Contributions to] ~ (E} Expense
(A) Name and address per week devoted to {if not paid, entar | STpioges beneft account and
position -0- campensation pians| Other allowances
SEE STATEMENT 12 243,581.] 59,060.] 23,646.
I I 4
Form 990 (2007)

723041 12-27-07




Form 990 (2007}

LIFE CENTERS, INC.

31-1059740

Page 6

Current Officers, Directors, Trustees, and Key Employees (continued)

Yes| No

75a

Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings

Are any officers, directors, trustees, or key ermmployees listed in Form 980, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or |I-B. related to each other through family or business relationships? If "Yes," attach a statement that identifies
the individuals and explains the relationship(s)

7ab

Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part I, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or |I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of "related organization.”

If "Yes," attach a statement that includes the information described in the instructions.
Does the organization have a written conflict of interest policy?

75d

X

Former Officers, Directors, Trustees, and Key Employees That Recelved Compensation or Other

Benefits (f any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(C) Compensation ((D) Contributions to|  (E) Expense
{A) Name and address {B) Loans and Advances (if not paid, i’;ﬂgﬁxmt account and
enter -0~} compensation plans| 0ther ailowances
DAN STEINER
0. 30,759. 8,306. 0.
[ Other Information (See the instructions.) Yes| No

76

77

78 a

79
80 a

81a

Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detailed
SHAtEMIENT OF BACIN G AN e e s

Were any changes made in the organizing or governing documents but not reported to the lRS'?

If *Yes," attach a conformed copy of the changes.
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?

78a

If "Yes," has it filed a tax return on Form 890-T for this year?

78b

Was there a liquidation, dissolution, termination, or substantial contract|on durlng the year? If "Yes," attach a statement

Is the organization related {other than by assocciation with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization?

80a

If "Yes,” enter the name of the organization® N/A

and check whether it is [:] exempt or D nonexempt
Enter direct and indirect political expenditures. {(See line 81 instructions.) | 81a |
Did the organization file Foerm 1120-POL for this year?

81

723161/12-27-07

Form 990 (2007}




LIFE CENTERS, INC. 31-1059740  Page7

823

83 a

84 a

B5a

T o ™™ o oo

86

87

88 a

89 a

= == @ @

90 a

91 a

| Other Information (continved) Yes| No
Dld the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
less than fair rental value? X

If "Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part Il.
(Seeinstructions in Part 1) ... .. | 82n | 349,853.

Did the organization comply with the public inspection requirements for returns and exemption applications?
Did the organization comply with the disclosure requirements relating to quid pro quo contributions?

Did the organization solicit any contributions or gifts that were not tax deductible? . N / A
If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not

X QedUCDIE T e N / A
507(c)(4), (5), or (6). Were substantially all dues nondeductible by members? ... N/A. ..
Did the crganization make only in-house lobbying expenditures of $2,000 orless? . . . ... N / A

If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

83a | X

g3n | X

84b

85a

85h

Dues, assessments, and similar amounts frommembers .. 85¢ N/A

Section 162(g) lobbying and palitical expenditures . 85d N/A

Aggregate nondeductible amount of section 6033(e)(1){A) dues notices . 85¢e N/A

Taxable amount of lobbying and political expenditures (line 85d less 85e) ... ... ... 85¢f N/A

Does the crganization elect to pay the section 6033{e) tax on the amount on line 85? T N /A ,,,,,,,,, §5g
If section 6033(e){1)(A) dues notices were sent, does the organization agree to add the amount on Iine 85‘f

to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the

TOllOWiNG A Year T N/A 85h
501(c)(7) organizations. Enter: a Initiation fees and capital contributions |ncluded on

e 86a N/A

Gross receipts, included on line 12, for public use of club faC|I|t|es __________________________________ ... | 8Bb N/A

5017(c)(12) organizations. Enter: a Gross income from members or shareholders ... 87a N/A

Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received fromtherm.) . 87b N/A

At any time during the vear, did the organization own a 50% or greater interestin a taxable corporatlon or partnership,

or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37

Y es,” Complete Part X e
At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of

section 512(b)(13}7 i "Yes," complete Part Xl e >

501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 49119 0. ;section 4912 0 . :section 4955 P 0.

88a | X

8gh | X

501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit

transaction during the year or did it become aware of an excess benefit transaction from a prior year?

If "Yes," attach a statement explaining each transaction .. L
Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under

sections 4912, 4955,and 4988 > 0.

Enter: Amount of tax on line 89¢, above, reimbursed by the organization ... ... ... . _ . > 0.

All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? ... . 89e X
All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? . 89 X
For supporting organizations and sponsoring arganizations maintaining denar advised funds. Did the supporting organlzatlon,

or a fund maintained by a sponsoring crganization, have excess business holdings at any time during the year? . . 89g X
List the states with which a copy of this return is filed > IN

Number of employees employed in the pay period that includes March 12,2007 . | 90b l 39
The books are in care of » MARK PAPPAS Telephoneno. » 317-280-2365
Locatedat > 8902 VINCENNES CIRCLE, STE A, INDIANAPOLIS, IN 2P+4 M 46268

At any time during the calendar year, did the organization have an interest in or a signature or cther authority over Yes| No
a financial account in a foreign country {such as a bank account, securities account, or other financial accounty? ... . 91hb X

If “Yes," enter the name of the foreign country N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

723162 / 12-27-07

“Furm 990 (26.0;)




Form 990 (2007) LIFE CENTERS, INC. 31-1059740 Page8

Other Information (continued) Yes| No
t At any time during the calendar year, did the organization maintain an office outside of the United States? l 91 X
if *Yes," enter the name of the foreign country P N/A
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 890 in lieu of Form 1041- Check here oo > I:,
and enter the amount of tax-exempt interest received or accrued during thetax year ... _ > | 92 | N/A
Analysis of Income-Producing Activities (See the instructions.)

flo?e: Enter gross amounts unless otherwise (:J)nrefated business income Eécmaec by section 512, 513, or 514 ()

indicated. Business (B} E)(gcll- (D} Related or exermnpt

83 Program service revenue: code Armount code Amount tunction income
a FEE INCOME 3,860.
b TRAINING VIDEO INCOME 1,054.
¢t OTHER PROGRAM INCOME 500.
d
e
1 Medicare/Medicaid payments ... ...
g Fees and contracts from government agencies __

94 Membership dues and assessments ...

95 Intarest on savings and temporary cash investments 14 29,906.

96 Dividends and interest from securities ... 14 172,

97 Net rental income or (loss) from real estate:
a debt-financed property .. ...
b not debtfinanced property ... ...
98 Net rental income or (loss) from personal property
99 Otherinvestmentincome
100 Gain or (loss) from sales of assets
otherthan inventory . . ... ... ...
101 Net income or (loss) from special events . 01 <150,948.p
102 Gross profit or loss) from sales of inventory
103 Other revenue:
a

b
c
d
e

104 Subtotal (add columns (B), (D), and (E)) ..._........... <120,870.p 5,414.
105 Total (add fine 104, columns (B}, (D}, and (B)) , > <115,456.>

Note Line 105 plus line 1e, Part |, should equal thé ta;r-nounf on lme 12, ParH ............................................................
m] Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Explain how each activity for which income is reported in column (E) of Part Vil contributed importantly to the accomplishment of the organization's
exempt purposes (other than by providing funds for such purposes).

PROGRAM INCOME USED TO FURTHER THE EXEMPT PURPOSE OF THE ORGANIZATION

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

LY (B {©) {0 {E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnsrship, or disregarded entity ownership interest assels
SEE STATEMENT 13 %
%
Yo
%

Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

{a) Did the organization, during the year, recaive any funds, directly or indirectly, to pay premiums om a personal benefit contract? [:f Yes No
{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensfit contraet? . L] Yes No
Note: /f "Yes" to {b}, file Form 8870 and Form 4720 (see instructions).
Form 990 (2007}
723183
12-27-07




007) LIFE CENTERS, INC. 31-1059740  Page9
Information Regarding Transfers To and From Controlled Entities. Compiete oniy if the organization is a
controfling organization as defined in section 512(b)(13).

Yes| No
106 Did the reporting erganization make any transfers to a controlled entity as defined in section 512(p)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity. X
(A} (B) C) (D}
Name, address, of each IdE"}PflUV:EiT Desgription of Amount of
controlled entity Eﬂullr:'l‘;%rnn transfer transfer
I
b o e el
C | o oo
Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 51 2(p){13) of the Code? If "Yes,"
complete the schedule below for each controlled entity. X
{A) (B) {C) D)
Name, address, of each Employer Description of Amount of
ontrolled entity identification transfer transfer
€ Number
a |
b .
C | o o
Totals
Yes| No

108  Did the organization have a binding written contract in effect on August 17, 2008, covering the interest, rents, royalties, and

annuities described in question 107 above? X
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and beliof, it is true, cormect,

and complete. Dg€igration of preparer (other th: cer} is based on all Information of which preparer has any knowiedge.
L)
Please | o /@ /0 'S

Sign ’ Sigfature of officer 7/ Date I [

e ) BRian BeonE PP&SJM/CEO

Type or print name and {itle

Preparer's Date Chhgck if Preparer's SSN or PTIN {See Gen. Inst, X}
Paid ! } gz;: ol
signature K m"&&, c ik /2-3.23 employed P [ |

epaS Emis e CAPIN CROUSE LLP e >
V' | seitempioyess, N 720 EXECUTIVE PARK DRIVE

address, and

2P + 4 GREENWOOD, IN 46143 Phoneng. P (317)885-2620
Form 990 (2007)

723164/12-27-07




SCHEDULE A Organization Exempt Under Section 501(c)(3)
. (Form 950 or 990-E2Z) (Except Private Foundation) and Section 501(g), 501(1), 501(K),

501(n}, or 4347(a){1) Nonexempt Charitable Trust

Department of the Treasury

Supplementary Information-(See separate instructions.)
internal Revenue Service B MUST be completed by the ahove organizations and attached to their Form 990 or 990-E2

OMB No. 1545-0047

2007

Narne of the erganization
LIFE CENTERS, INC.

Empioyer identification number

31 1059740

{See page 1 of the instructions. List gach one. If there are none, enter "None.")

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

i (b) Title and average hours
(@) Name and address of sach employee paid per week devoted to
more than $50,000 position

i employee bensfit
(v} Gompensation | Soboxes henel
compensation

{d) Contributions to (e} Expense

account and other
allowances

Total number of other employees paid

{See page 2 of the instructions. List each one (whethar individuals or firms). If there are none, enter "None."}

Compensation of the Five Highest Paid Independent Contractors for Professional Services

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

(b) Type of sarvice

(c) Compensation

Total number of others receiving over
$50,000 for professional services

Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professicnal servicas, whether individuals or

firms. If there ara nane, enter “None.” See page 2 of the instructions.)

(a) Name and addrass of each independent contracter paid more than $50,000

() Type of sarvice

{c) Compensation

ALSTON-KLINE, INC PRESIDENTIAL
727 2ND STREET, STE B, MUKILTEO, WA 98275 SEARCH, BOARD DEV| 114,212.
DIVERSIFIED TECHNOLOGY SOLUTIONS COMPUTER, IT

12280 EAST 136TH STREET, NOBLESVILLE, IN 46060 SERVICES

58,455.

Total number of other contractors receiving over
$50,000 for other services

723101712-27-07  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

Schedule A (Form 890 or 990-E2) 2007




Schedule A (Form 990 or 990-£2) 2007 LIFE CENTERS, INC. 31-1059740

Page 2

Statements About Activities {Sees page 2 of the instructions.)

No

1 During the year, has the arganization attemnpted to influence nationai, state, or local legislation, including any attempt to influence
public opinion on a legislative matter or referendum? If "Yes," entar the total expenses paid or incurred in connection with the
lobbying activities P § $ (Must equal amounts on ling 38, Part VI-A, ar
line i of Part VI-8 )
Organizations that made an efection under section 501(h) by filing Farm 5768 must complete Part VI-A, Other organizations
checking "Yes" must complate Part VI-B AND attach a statement giving a detailed description of the lobbying activities.

2 During the yaar, has the organization, either directly or indirectly, engagad in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of thair families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneﬂmary’? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)

a Sale, exchange, or leasing of property? ... SR U TSRS [SETTOT TR

B Transfer of any part Of 1S INCOME OF B8SBIS 7 oo ettt e
a Did the organization make grants for scholarships, fetlowships, student loans, etc.? (If "Yes,” atlach an axplanatlon of how

the organization determines that recipients qualify to recelve payments.) ... . T
b Did the organization have a section 403(b) annuity plan forits employees? ... ... I
¢ Did the organization receive or hold an easement fer conservation purposes, including easements to preserve open space,

the environment, historic land areas or historic structures? If "Yes," attach a detailed statement .. ... ...
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? . ...
4 a Did the organization maintain any denor advised funds? If “Yes,” complete lines 4b through 4g. If "No,” complete lines 4t

BN 0 EUURT

b Did the organization make any taxable distributions under section 49667 i AL B

¢ Did the organization make a distribution to a donor, doner advisor, or related person? e IVLER

d Enter the total number of donor advised funds owned at the end of the tax year R

e Enter the aggregate value of assets held in ali donor advised funds owned at the end of the tax year

t Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on

[

line 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds or accounts >
g Enter the aggregate value of assets in all funds or accounts included on line 4fatthe end of the taxyear ... >

3a X
3b X
3 X
3d X
4a X
4b
ac
0
0.
0.
0.

Schedule A {Farm 990 or 990-EZ) 2007

723111
12-27-07




Schedule A (Form 990 or 990-E2) 2007 LIFE CENTERS, INC. 31-1059740 Page3

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

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

5 [_] Achurch, convention of churches, or association of churches. Section 170{b){1)(A)).
6 L[| Aschool. Section 170{b){1){A)ii). (Also complete Part V.)
7 [_—_| A hospital or a cooperative hospital service organization. Section 170(b}{1){Aii).
8 |:] A federal, state, or local government or governmental unit. Section 170{b){1){A){v).
9 [_] Amedical research organization operated in conjunction with 2 hospital. Section 170(b){1)(A)iil). Enter the hospital's name, cily,
and state B>
10 [] a organization operated for the benefit of a college or university owned or cparated by a governmental unit. Section 170{b}(1){A)(v).
{Also complete the Support Schedule in Part IV-A.) ’
11a An organization that normally receives a substantial part of its suppert fram 2 governmentat unit or from the general public.
Section 170(b)(1)(A)}vi). (Also complete the Support Schedule in Part IV-A.)
mw L1 a community trust. Section 170(b}(1}(A}(vi). {Also complete the Support Schedule in Part IV-A.)
12 [:l An organization that nermally receives: (1) more than 33 1/3% of its support from contributions, membership tees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support fram gross investment income and wnrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(2)(2). (Also complete the Suppart Schedule in Part IV-A.)
13 |:| An organization that is not controlled by any disqualified persons {other than foundation managers) and otherwise meets the requirements of section
509(a)(3). Check the box that describes the type of supporting organization:
D Type | D Type It |:] Type ll-Functionally integrated |:] Type [11-Other
Provide the following infermation about the supparted arganizations. (See page 8 of the instructions.)
(2) () (c) {d) (e)
Name(s) of supported organization(s) Employer Type of organizatian Is the supported Amount of
identification {(described in lines | organization listed in support
number (EIN) 5 through 12 above the supporting
or IRG section) prganization's
governing documents?
Yes No
TOMB) o oo eeeei e eieeieeseseeeiiiiiiieeiseeeseitieieesereesiiciiiiiiiiieiiin >

14 C} An organization organized and operated to test for public safety. Section 503(a){4). (See page 8 of the instructions.)
Schedule A (Form 990 or 930-EZ) 2007

723121
12-27-07




Schedule A (Form 980 or 990-E7) 2007 LIFE CENTERS, INC. 31-1059740 Paged
: A~ Support Schedute (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

* Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year {or fiscal year
heginningin) . T » (a) 2006 {b) 2005 {c) 2004 {d) 2003 {e) Total

15 Gifts, grants, and centributions
received. {Do not include unusual
grants. See line 28.)

16  Membership fees received ...

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

18  Gross income from interest, divid-
ends, amounts recetved from pay-
ments on securities loans (section
512{a)_(5)?, rents, royalties, income
fram similar sources, and unrelated
business taxable income {less
section 511 taxes) from businesses

acquiles DY gae organization afer 73,146. 45,451. 25,933, 5,188. 149,718.

19  Net income from unrelated business

activities not included in line 18
20 Tax revenues levied for the
organization’s benefit and aither
paid to it or expended on its behalf
21 The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generalty furnished to
the public without charge .

g9 Qtherincome. Aftach a schedule.
Bo not include gain or (loss) fram
sale of capital assets ...

23 Totaloffines 15through 22 2,228,268. 2,041,802.[ 2,230,518.] 2,192,830.] 8,693,418.
24 Line23minustine17 ... | 2,061,446., 1,971,813.] 2,218,566.| 2,186,985.] 8,438,810.
25 Enter1%ofline23 ... 22,283. 20,418, 22,305, 21,928
26 Organizations described on lines 10 or 11: a  Enter 2% of amount in column (e), line24 . I s » | 26a 168,776.

b Prepare a list for your records to show the name of and amount contributed by each person {other than a governmental

unit or publicly supported orpanization} whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a.

1,988,300./ 1,926,362.| 2,192,633.| 2,181,797, 8,289,092.

166,822. 69,989. 11,952. 5,845. 254,608.

Do not file this list with your return. Enter the total of all these excess amounts ... . e P | 26b ‘ .

¢ Total support for section 509(a)(1) test: Enter line 24, column (e) R O P | 26c 8,438,810.
d Add: Amounts from column (e) for lines: 18 149,718. 19

22 26b 134,234, . P | 264 283,952,

e Public support (fine 26c minus line 260 total) ... »l26e | 8,154,858,

f Public support percentage (line 26e (numeratar) divided by ling 265 (denominator)) . . e P | 261 96.6352y

27  Organizations described on ling 12: a For amounts inciuded in lines 15, 16, and 17 that were received from a "disqualified person,” prepare a list for your

records to show the name of, and total amounts received in each year from, each "disqualified person.” Do not file this list with your return. Enter the sum of
such amounts for aach year: N/A
{2006} ... {(2005) (2004) .. (2003)

b For any amount included in lina 17 that was received from each person (other than "disgualified persons"), prepare a list for your records to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $3,000. (Include in the list organizations
described in lines 5 through 11b, as well as individuals ) Do not file this list with your return. After computing the difference between the amount received and
the larger amount described in (1) ¢r {2), enter the sum of these differences (the excess amounts) for each year: N/A

(2008) (2005) . (2004) (2003)
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 |ere N/A
d Add: Line 27atotal and line 27btotal ... . |2 N/A
e Public support {fine 27¢ total minus line 27d total) ... U »|27e N/A
f  Total suppart for section 5098(a)(2) test: Enter amount on line 23, column (&) » | on| N/A G
g Public support percentage (ling 27e (numerator) divided by line 271 (denominater)) ... | 27 N/A %
h Investment income percentage (line 18, column (e} (numeratar) divided by line 271 (denominater)) ... P 27h N/A %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2008, prepare 2 list for your records to
show, for each vear, the name of the contributor, the date and amount ot the grant, and a brief description of the nature of the grant. Do not file this list with your
return. Do not include these grants in ling 15.

723131 12-27-07 NONE Schedule A {Form 990 or 830-£7) 2007




Schedule A (Form 890 or 890-€2) 2007 LIFE CENTERS, INC. 31-1059740 Page5s

Private School Questionnaire (Sse page 9 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
. ) Lo . . ) Yes| No
29 Does the organization have a racially nondiscriminatory policy toward students by staterment in its charter, bylaws, other governing
instrument, or in a resolution of its governing body?
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? ... ...
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to all parts of the General COmMMIUNIY LS IS e e e e e
It “Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.)
32  Does the organization maintain the following: :
a Records indicating the racial composition of the student body, faculty, and administrative staff? ... ... 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? ... ... 32b
¢ Copies of ali catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and SCNOIAIS IS ® e 32c
d Copies of all material used by the organization or on its behalf to solicit c0ntnbut|ons7
If you answered "No* to any of the above, please explain. {If you need more space, attach a separate statement.)
33 Does the organization discriminate by race in any way with respect to: :
a Students' rights or privileges? 33a
b Admissions policies? ... e e e S ... | 33b
¢ Employment of faculty or administrative Staff? 33c
@ Scholarships or otherfinancial assiStENCE? | 33d¢
8 EOUCAONAL POIGIBS ? . e 33e
f Useoffaciliies? . 331
g Athletic programs? 33g
h  Other extracurricular actwltles?
If you answared "Yes" to any of the above, please explain. {If you need more space, atfach a separate statement.}
34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization’s right to such aid ever been ravoked or suspended? 34b
If you answered "Yes® to either 34a or b, please explain using an attachad statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach anexplanation . ... e 35
Schedule A (Form 990 or 890-EZ) 2007
723141

12-27-07




INC.

31-1059740

Page &

Schedule A (Form 990 or 990-E2) 2007 LIFE CENTERS,

(To he completed ONLY by an eligible organization that filed Form 5768}

Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)

N/A

Check ™ a [ ifthe organization belongs to an affiliated group.

Check ™ B D if you checked "a" and "limited control’ provisions apply.

Limits on Lobbying Expenditures Ah‘iliatézlgroup To be comlslited for all
(The term "expenditures’ maans amounts paid or incurred.) totals electing organizations
N/A
36 Total lobbying expenditures to influgnce public cpinien (grassroots lobbying) ... 36
37 Total lobbying expenditures to influence a legistative body (direct lobbying} . ... 37

38 Total lobbying expenditures (add lines 36 and 37}

30 Other exempt purpose eXPenditUreS . . ...

40 Total exemnpt purpose expenditures {add lines 38 and 39}

41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount an line 40 is - The {obbying nontaxahle amount is -

20% ofthe amountonlined40 .. ...

$100,000 plus 15% of the excess over $500,000

$175,000 plus 10% of the excess over $1,000,000

$225,000 plus 5% of the excess over $1,500,000
Over$17,000000 . . ... $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41

43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36

44 Subtract line 41 from lina 38. Enter -0- if line 41 is more than line 38

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h} election do not have to comptete all of the five columns

below. See the instructions for lines 45 through 50 on page 13 of the instructions.}

Lobhying Expenditures During 4-Year Averaging Perlod

N/A

Calendar year (or {a) (h) {c)
fiscal year beginning in} > 2007 2006 2005

{d)
2004

(e)
Total

45 Lobbying nontaxable
amount ...

46 Lobbying ceiling amount
{150% of line 45(8)} .........

47 Total lobbying
axpenditures ...

48 Grassroots nontaxable
amount

49 Grassroots ceiling amount
{150% of line 48(e)) .........

50 Grassroots lobbying
expenditures .................

Lobbying Activity by Nonelecting Public Charities
{For reparting only by organizations that did not complete Part VI-A) (See page 14 of the instructions.}

N/A

During the year, did the organization attempt to influence naticnal, state or local legistation, inciuding any attempt to
influence public opinion on a legisiative matter or referendum, through the use of:
a Vnzunteers

b

c

d Mailings to members, legislators, or the puiJllc ................................................................................................
e Publications, or published or broadcast statements

f Grants to other organizations for lobbying purposes

g Direct contact with legislators, their staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventicns, speeches, lectures, or any cther means

i Total lobbying expenditures (Add limes c through h.)
If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

Yes

No

Amgunt

723151
12-27-07

Schedule A (Form 980 or 990-EZ) 2007




Schedule A (Form 990 or 990-£7) 2007 LIFE CENTERS, INC. 31-1059740  Page?
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (Sze page 14 of the instructions.)
51  Did the reporting organization directty or indirectly engage in any of the following with any other organization described in section

501{c) of the Code {other than section 501{c}(3} organizations) or in section 527, relating to poltical organizations?

a Transfers from the reperting organization to a noncharitable exempt organization of: Yes | No
) CaSN e 51a(l) X
(1) DNBIASSEYS .. . e a{ii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization e h(i) X
(i) Purchases of assets from a noncharitable exempt organization hiii) X
(iti) Rental of facilities, equipmant, or 0thBr asSEtS ... . ... . biii) X
(iv) Reimbursement amangements . . b(iv) X
(V) LOANS OF 108N QUATANIEES ... . ottt ettt et b(v) X
{vi) Performance of services ar membership or fundraising SOCatONS b{vi} X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . L L UUUUURUUURURRRRTTR c X
d Ifthe answer to any of the above is “Yes," complete the following schedule. Golumn (b) should always show the fair market valee of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangsment, show in column (d) the value of the goods, other assets, or services received: N/A
(a) (b) {t) (1) _
Line no. Amount involved Narme of noncharitable exempt organization Description of transfers, transactions, and sharing arrangsments

52 a |s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501{c} of the
Code {other than section 501(c)(3)) or in section 5272 » [ ]ves No

b If"Yes,” comnplete the following scheduls: N/A
@y L LU
Name of organization Type of organization Description of ralationship
723152

12-27-07 Schedule A {Form 980 or 990-EZ) 2007




*#* PUBLIC DISCLOSURE COPY *x*

Schedule B Schedule of Contributors
{Form 990, 990-EZ,

or 990-PF) Supplementary Information for

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

Intemal Revenue Service

OMB No. 1545-0047

2007

Name of organization

LIFE CENTERS, INC.

Employer identification number

31-1059740

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

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

|:] 4947(a){1) nonexempt charitable trust not treated as a private foundation

527 political organization

Form 990-PF [ ] 501(c)(3) exempt private foundation
1} 4947 (a)(1) nonexempt charitable trust treated as a private foundation
]

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{cK7), (8}, or (10) organization can check boxes

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

General Rule-

I:J For organizations filing Form 920, 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 I1.)

Special Rules-

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sections 508){1)/170(b)(1)(A}vi), and received from any cne contributor, during the year, a contribution of the greater of $5,000 or 2%

of the amount on line 1 of these forms. (Complete Parts t and 11.)

[ 1 Forasection 501 {c)(7), (8), or (10) organization fiting Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientffic, literary, or educational

purpeses, or the prevention of cruelty to children or animals. (Complete Parts I, If, and 111}

] For a section 501 (e)(7), (8}, or (10} organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, ete., purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it recsived

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

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

requirements of Schedule B (Form 990, 990-EZ, or 990-FF).

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 930-PF) (2007)

for Form 990, Form 990-EZ, and Form 990-PF.

723451 12-27-07




Scheclule B {Form 990, 990-EZ, or 990-PF) (2007)

Page 1 of 1 of Part |

. Name of organization

LIFE CENTERS, INC.

Empioyer identification number

31-1059740

Contributors (See Specific Instructions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c}
Aggregate contributions

(c)
Type of contribution

$ 61,280.

Person
Payroll [
Noncash [ |

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

{a)
No.

{b)

Name, address, and ZIP + 4

{c)
Aggregate contributions

]

Type of contribution

$ 110,370.

Person
Payroll ]
Noncash [ |

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

(a)
No.

{b}
Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)

Type of contribution

$ 55,000.

Person
Payroll |:|

Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c}
Aggregate contributions

{d)
Type of contribution

Person [:l
Payroll EI
Noncash [ |}

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

(a)
No.

b)
Name, address, and ZIP + 4

(e)
Aggregate contributions

(d)
Type of contribution

Person El
Payroli ]
Noncash [ |

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

(a}
No.

(b}
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person E
Payroll D
Noncash [ |

{Compilete Part Il if there
is a noncash centribution.)

723452 12-27-07

Schedule B (Form 990, 990-EZ, or 990-PF) (2007}
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LIFE CENTERS, INC. 31-1059740

FOEM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 1
GROSS CONTRIBUT. GROSS DIRECT NET INCOME

DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES OR (LOSS8)

SPRING BANQUET 302,867. 275,918. 26,949, 136,991. <110,042.>

CHRISTMAS DINNER 71,645, 62,515. 9,130, 50,036. <40,906.>

TO FM 990, PART I, LINE 9 374,512, 338,433. 36,079. 187,027. <150,948.>

FORM 990 OTHER EXPENSES STATEMENT 2
() (B) (C) (D)

PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

ADVERTISING EXPENSE 83,729. 75,950. 5,085. 2,694,

OTHER OPERATING

EXPENSE 24,769. 3,973. 18,401. 2,395,

EVENTS 94,717. 60,636. 6,183. 27,898.

VOLUNTEER EXPENSE 26,455, 3,400, 16,073. 6,982.

PERSONNEL

RECRUITMENT 19,674. 14,362. 1,967. 3,345.

PROFESSIONAL FEES 110,003. 71,221. 36,582. 2,200.

LIABILITY INSURANCE 25,805. 25,805,

SOFTWARE AND RELATED

EXPENSE 24,8432, 21,850. 2,993.

TOTAL TO FM 990, LN 43 409,995. 277,197. 87,284. 45,514.

STATEMENT(S) 1, 2




LIFE CENTERS, INC.

31-1059740

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

STATEMENT 3

DESCRIPTION OF PROGRAM SERVICE ONE

IN 2007, OUR MINISTRY TC WOMEN FACING UNPLANNED PREGNANCIES
PROVIDED APPROXIMATELY 13,300 IN FREE SERVICES AT OUR
CENTERS. OUR PROGRAM SERVICES CONSISTED OF: PREGNANCY
TESTS, ULTRASOUND TESTING, STD TESTING, PRACTICAL MATERNITY
SUPPORT (CLOTHING & BABY SUPPLIES) AND CONFIDENTIAL
COUNSELING FRCM A PRO-LIFE PERSPECTIVE. OUR STAFF, AND THE
HUNDREDS OF VOLUNTEERS THAT SERVE WITH US, ARE PASSIONATELY
COMMITTED TO PROCLAIMING THE GOSPEL MESSAGE OF JESUS CHRIST.
AS A RESULT, THE GOSPEL MESSAGE WAS SHARED WITH
APPROXIMATELY 6,600 WOMEN

GRANTS EXPENSES
TO FORM 9%0, PART III, LINE A 1,867,073.
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 4

PART III

EXPLANATION

TO AFFIRM THE VALUE COF LIFE BY PROVIDING A NETWORK OF CARE TO THOSE
EXPERIENCING PREGNANCY RELATED CRISIS. TO COUNSEL WOMEN AND MEN, FROM A

CHRISTIAN PERSPECTIVE, IN UNPLANNED PREGNANCIES.

FORM 990 DEPRECIATION OF ASSETS HELD FOR INVESTMENT STATEMENT 5
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE

PROPERTY HELD FOR SALE 229,900. 0. 229,900.

TOTAL TC FORM 990, PART IV, LN 55 229,900. 0. 229,900.

STATEMENT(S) 3, 4, 5




LIFE CENTERS, INC. 31-1059740

o>

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 6
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
LEASEHOLD IMPROVEMENTS 415,173. 0. 415,173.
FURNITURE AND EQUIPMENT 335,456. 0. 335,456.
ACCUMULATED DEPRECIATION 0. 548,744. <548,744
TOTAL TO FORM 990, PART IV, LN 57 750,629. 548,744. 201,885.
FORM 990 OTHER ASSETS STATEMENT 7
BEGINNING
DESCRIPTION OF YEAR END OF YEAR
DEPOSITS 2,450.
SUPPLIES INVENTORY 2,220.
TOTAL TO FORM 990, PART IV, LINE 58 2,450. 2,220.
FORM 990 MORTGAGES PAYABLE STATEMENT 8
DESCRIPTION BALANCE DUE
1 REAL ESTATE, LLC 185,000.
TOTAI, INCLUDED ON FORM 990, PART IV, LINE 64B, COLUMN B 185,000.
FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 9
OTHER
PUBLICLY TOTAL
CORPORATE  CORPORATE TRADED NON-GOV'T
SECURITY DESCRIPTION COST/FMV  STOCKS BONDS SECURITIES SECURITIES
DONATED STOCK FMV 7,470. 7,470.
TO FORM 990, LINE 54A, COL B 7,470. 7,470.
STATEMENT(S) 6, 7, 8, 9




LIFE CENTERS, INC. 31-1059740

FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 10
DESCRIPTION AMOUNT

FUNDRAISING EXPENSES REPORTED ON LINE 9B 187,027.
TOTAL TO FORM 990, PART IV-A 187,027.
FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 11
DESCRIPTION AMOUNT

FUNDRAISING EXPENSES REPORTED ON LINE 9B 187,027.
TOTAL TO FORM 990, PART IV-B 187,027.
FORM 990 PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS, STATEMENT 12

TRUSTEES AND KEY EMPLOYEES

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
BRIAN BOONE PRESIDENT/ CEO
8902 VINCENNES CIRCLE, STE A 50.00 65,499. 9,057. 22,969.
INDIANAPOLIS, IN 46268
KEN JONES Co0
8902 VINCENNES CIRCLE, STE A 50.00 69,179. 20,278. 0.
INDIANAPOLIS, IN 46268
MARK PAPPAS VP OF DEVELOPMENT
8902 VINCENNES CIRCLE, STE A 50.00 51,915. 9,450. 298.
INDIANAPOLIS, IN 46268
JOSHUA HARBER VP OF DEVELOPMENT
8902 VINCENNES CIRCLE, STE & 50.00 14,243. 7,337. 379.
INDIANAPOLIS, IN 46268
DARINDA DRAGON VP OF CLIENT SERVICES
8902 VINCENNES CIRCLE, STE A 40.00 42,745. 12,938. 0.

INDIANAPOLIS, IN 46268

STATEMENT(S) 10, 11, 12




LIFE CENTERS, INC.

JAMES CONNER
8902 VINCENNES CIRCLE, STE A
INDIANAPOLIS, IN 46268

DENNIS DAWES
8902 VINCENNES CIRCLE, STE A
INDIANAPOLIS, IN 46268

PHIL FOX
8902 VINCENNES CIRCLE, STE A
INDIANAPOLIS, IN 46268

CHAD SUKURS
8902 VINCENNES CIRCLE, STE A
INDIANAPOLIS, IN 46268

BRYAN PERKINS
8902 VINCENNES CIRCLE, STE A
INDIANAPOLIS, IN 46268

KRISTINA BOX
8902 VINCENNES CIRCLE, STE A
INDIANAPOLIS, IN 46268

RYAN BUCHER
8902 VINCENNES CIRCLE, STE A
INDIANAPOLIS, IN 46268

D.K. JONES

8902 VINCENNES CIRCLE, STE A
INDIANAPOLIS, IN 46268

TOTALS INCLUDED ON FORM 990, PART

CHAIRMAN
1.00

VICE CHAIRMAN
1.00

TREASURER
1.00

SECRETARY
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

31-1059740

0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
243,581. 59,060. 23,646.

STATEMENT (S) 12




LIFE CENTERS, INC.

31-1059740

FORM 990 PART IX - INFORMATION REGARDING TAXABLE
SUBSIDIARIES AND DISREGARDED ENTITIES

STATEMENT 13

NAME OF CORPORATION, PARTNERSHIP OR DISREGARDED ENTITY

CICPC, LLC
ADDRESS

8902 VINCENNES CIRCLE, STE A, INDIANAPOLIS, IN 46268

EMPLOYER PERCENT TOTAL END-OF-YEAR
ID NUMBER OWNED NATURE OF ACTIVITIES INCOME ASSBETS
20-8713280 100.00% PROPERTY OWNERSHIP 0. 229,900.

STATEMENT(S) 13




LIFE CENTERS, INC. 31-1059740

SCHEDULE A EXPLANATION OF TRANSACTIONS

STATEMENT 14
PART III, LINE 2C

JAMES CONNER IS CHATIRMAN OF THE BOARD OF DIRECTORS. AS PRINCIPAL
AGENT, CONNER INSURANCE AGENCY PROVIDES INSURANCE SERVICES. FEES ARE
BILLED AT FAIR MARKET RATES AND NO PRIVATE ENUREMENT IS TRANSACTED.

TRANSACTIONS ARE MADE AT ARMS LENGTH WITH FULL KNOWLEDGE OF THE BOARD
OF DIRECTORS.

STATEMENT (S) 14
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ARTICLES OF AMENDMENT
TO THE
ARTICLES OF INCORPORATION

The undersigned officer of the Nonprofi Comoation named in Aticle | below (hemeinsiter mferrad [0 as the Corporation®) desiring 1o give natics of comorale
action effsctaling Arnendment(s) to tha Artides of Incorpnration, certifies the following facts:

This Corpormbion exiatt pursusni fo: (she ok appmp fate bax)

X} The indiana No:-F or-Profit Corporation Act of 1871 {(iC 23-7-1.1) as amanded.
O Indiana General Not-For-Praft Comporation Act (approved March 7, 1935)

1 indiana Norproft Corporation Act of 1881 (IC 23-17-1) as emendad

ARTICLE | - Amenctnentie)

The Cantral lndlana Crlsts Pregnancy Canter Inc.
[SECTIDN 2 The daw o heor poration o Tvo Covporation m:

Juty 30, 1882

TION £ Tha Mime ©f 1he GorporaBon 1000 Win g IR & mendmant 10 18 ARKIES Of INCOrpor RUG N B
Life Canters, Inc

|SECTION 4

The axncl text of Articie(s) "

The name of the Corporation is Life Centers, Inc.

o e Arlicies of Incorporation ks now a3 obows.

SECTIONS

The dae of sdoption of the smendmant 1o the Aricie(s} _ T wan _Fobruary 27 L2008




Tha Board of Direciors duly adopiad a resdiulion proposing to amend the Ariclals) of Incorporstion: (select one)

E At ameeting heidon _Fabruary 27 20 08 ot which a quorum of such
Sosnt was prasent.

O By written consent executed on , 20 , and signad by
ol members of such Board.

SECTION 2 Action by mambes

IF APPROVAL OF MEMBERS WAS NOT REQUARED:
The Amendmeani(s) were approved by a suficisnt vobe of the Board of Direciors of incorporators and approval of memberns was not

recuired.
Ows ONeo
Tha Amendmentis) were approved by a parson other than the membare, and that approvel pusuant o indiens Code 23-17-17-1 was
Oves [COne

MEMBRERS OR DELEQATES
IFAPPROVAL OF MEMBERS WAS REQUIRED: TOTAL ENTITLED TO VOTE AS A CLASS

RS OR DELEGATES ENTITLED TO VOTE

MEMBERE OR DELEGATES VOTED IN FWOR

MEMBERS OR DELEGATES VOTED AGAINGT

The manner of the adoption of the Articlen af Amandmeont and adopted consdtute
= mﬂwhm?thMNhﬁgmﬁhBMNm Filllope!

I haraby verfy subdject 10 peraitios of poriry that the facts contained hersin are frue.

smdm M Privnd nama of Gfcar
of Offiofr

T
President and CEO




State of Indiania
Office of the Secretary of State

CERTIFICATE OF AMENDMENT
of
THE CENTRAL INDIANA CRISIS PREGNANCY CENTER INC

[, TODD ROKITA, Secretary of State of Indiana, hereby certify that Articles of Amendment of
the above Non-Profit Domestic Corporation have been presented to me at my office,
accompanied by the fees prescribed by law and that the documentation presented conforms to
law as prescribed by the provisions of the Indiana Nonprofit Corporation Act of 1991.

The name following said transaction will be:
LIFE CENTERS, INC.

NOW, THEREFORE, with this document I certify that said transaction will become effective
Thursday, April 17, 2008.

ln Witness Whereof, I have caused to be
affixed my signature and the seal of the
Stale of Indiana, at the City of Indianapolis,
April 17, 2008.

e (Sok0

TODD ROKITA,
SECRETARY OF STATE

-
“Sarpnaenst®’
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