Life Centers, Inc.
COPY OF FORM 990

For the Year Ended December 31, 2009

(TO BE USED, OR COPIED, FOR)

“

**PUBLIC INSPECTION ONLY**

NOTE

Under Internal Revenue Regulations, tax-exempt charitable organizations generally must provide
requesters with COPIES of:

» 1Its approved exemption applications, all required attachments and any related correspondence with
the IRS, and

> Its three most recent annual information returns (Form 990), including all schedules and attachments
(but not the names and addresses of contributors).

In-person requests: A member of the public may request to inspect the documents at any principal office of the organization. The
entity must provide the information requested that same day. However, if the request places an “unreasonable burden” on the
organization, the staff must provide copies of the requested information no later than the next business day after the unusual
circumstances cease to exist (limited to a maximum of five business days after the request).

Written requests: Writien requests made by fax, mail, email, or overnight service, which include the requester’s address, must be
honored within 30 days of receipt.

Website alternative: Instead of providing copies, an organization may make the documents available on either its own or another
organization's website. If it uses this option, it has to: (1) provide an exact replica of the document as was filed with the IRS; (2)
advise requesters how to access the forms on the web; (3) the site should charge no access fee and require no special software or
hardware to download. Organizations that post this information on the Internet still must honor in-person requests fo view the

applicable documents.

Permissible charges: Tax-exempt organizations may charge a reasonable copying fee, up to $1 for the first page and 15 cents for
each additional page, plus actual postage costs.

Penalties: An organization that fails to comply with the new disclosure requirements may be subject to the following penalties:

»  Annual Information Return — Form 990 - $20 per day for as long as the failure continues, up to a maximum of $10,000 for

each failure to provide an annual return.
> Exemption Application - $20 per day with no maximum.

> An organization that willfully fails to comply with these public inspection rules can be subject to an additional $5,000
penalty.

Private foundation exempt: The new disclosure rules don't yet apply to private foundations. They must still make a copy of

their annual return available for public inspection at their principal office for a period of 180 days after publishing a notice of
availability.

Donor Information: Please note that donor information is not open to public inspection and has been excluded from this copy.



** PUBLIC DISCLOSURE *%*

990 Return of Organization Exempt From Income Tax Y Y .
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung 2009
Department of the Treasury . benefit frust or p”f’a"e foundatit?n) ) . Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year heginning and ending
B ggsﬁé aiifjle: Pleass |C Name of organization D Employer identification number
Address ;J:;EIQSF
change |printor Life Centers, Inc.
demee | %" | Doing Business As 31-1059740
it | _See | Number and street {or P.0. box if mail is not dslivered to street address) | Roonvsuite | E Telephone number
g ips?rcuT:SQOZ Vincennes Circle Y 317-280-2635
et %o | City or town, state or country, and ZIP + 4 G_Gross receipts § 1,731 002,
figptiea ndianapolis IN 46268 H(a) Is this a group return
poncing F Name and address of principal officer:Brian Boone for affiliates? DEJ X No
same as C above H(b} Are all affiliates included?|_1¥es]  No
| Tax-exempt status: [x 1501 (©) (3 ) (nsert no. [ ] 4947 @M or D 527 It "No," aftach a list. (see instructions)
J Website: - www.lifecenters,com Hic) Group exemption number P
K_Form of organization: [ x | Corporation [ | Trust [ | Association [ ] Other > L Year of formation; 1582 | M State of legal domicile: 15
| Part1] Summary
o | 1 Briefly describe the organization’s mission or most significant activities: Affirming 1life by providing a
% network of care in unplanned pregnancy.
GE, 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Numberof voting members of the governing body (Part VI, fine 1a) .. ... 3 7
g 4 Number of independent voting members of the governing body (Part VI, limne by ... 4 [
@ | 5 Total number of employees (Part V, ine 2a) ... e 5 18
£ 1 6 Total number of volunteers estimate ff necessary) 6 300
E 7a Total gross unrelated business revenue from Part VIIl, column (C), ine 12 7a 0,
b _Net unrelated business taxable income from FOrm 980T, INE 34 ..o oo 7b 0,
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, line 1h) 1,713 658, 1,495 837,
S| © Program service revenue (Part Vill lne2g) 27,359, 85,597,
@ | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) ‘ <77.757.b <197,
= 11 Other revenue (Part Vfll, column (A), ines 5, 6d, 8¢, S¢, 10c,and 116) . ... .. <126 121.,p <86 _560,>
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) ... 1,537,139, 1,494,677,
13 Grants and similar amounts paid (Part IX, column (&), ines 13y 187 565,
14 Benefits paid to or for members (Part IX, column (&), line d) .
a5 Salaries, other compensation, employee benefits (Part X, column (&), lines 5-10) 976,826, 690 683,
2 | 16a Professional fundraising fees (Part X, column A, ine 1€y 26 000,
é’- b Total fundraising expenses (Part IX, column (D), ine 25) P 168,507, .
W47 other expenses (Part IX, column (A), lines 11a-11d, 11f248 1,138 558, 705,108,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ine 25y 2 141 384, 1,583 356,
19 Revenue less expenses. Subtract line 18 fromine 12 ..oooevioo <604,245 . <88,679.>
Eé Beginning of Current Year End of Year
23120 Totalassets Part X, ine 16) . 426 266, 332,765,
'f‘"?é |21 Total liabilities (Part X, iN@ 26) e 66,278, 61,456,
55 22 Net assets or fund balances. Subtract line 21 from liNe 20 ......oocvieiieveeecieiee 359 988, 271 309,
| Part Il | Signature Block

Under penalties of perjury, | declars that | have sxamined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is frue, correct,
and complete. Daclaration of preparer (other than officer) is based on all infarmation of which preparer has any knowledge.

Sign }
Here Signature of officer Date

Mark Pappas . COOQ
Type or print name and title

Preparer's ’ Date Ch“gck if @fé’%’gtr;ﬁ égg:tsi{yin number
i ; self-,
Paid signature /é QPQ 9.-21- ) smployed » [ ]
e YLp

Preparer's

Firm's name {or N
Use Only | yours f capin Crw{_jb EIN D

self-employed), »9 72 Emerson Parkway K Ste A

address, and t

ZiP + 4 Greenwood, IN 46143 Phone no. P 317-885-2620
May the IRS discuss this return with the preparer shown above? (see instructions) ... .. 1‘ Yes |:| No
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

See Schedule O for Organization Mission Statement Continuation



Form 990 (2009) Life Centers Inc

31-1059740 Page 2

| Part lll | Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:

To affirm the value of life by providing a network of care to those

experiencing pregnancy-related c¢risis by compassionately pregenting

biblical truth resulting in changed lives to the glory of God.

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

the prior Form 990 or 990-EZ7
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?

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 expanses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(z)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

da (Code: ) (Expenses $ 187,565, including grants of $
Life Centers provided support services to 1 733 clients in 2009, These

187,565, }(Revenue $

services of clothing,K diapers, formula,K and other baby items are

offered to our clients free of charge,

4b (Code: ) (Expenses $ 55,173, including grants of $ ) (Revenue $ )
Life Centers provided free ultrasounds to 493 clients in 2009,

4c  (Code: ) (Expenses $ 6,274. including grants of $ )(Revenue $ }
Life Centers provided free pregnancy tests to 8 928 women in 2009.

4d Other program services. (Describe in Schedule O.)
(Expenses $ 918 995, including grants of $ ) (Revenue $ 85 028, )

4e Total program service expenses P $ 1,168 007,

Form 990 (2009)

932002
02-04-10



Form 990 (2009) Life Centers  TInc 311059740 Page 3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I£7Y8S," Complete SCREAUIB A ... .o 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in apposition to candidates for
public office? If "Yes," complete Schedule C, Part I 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 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? If "Yes, " complete Schedule C, Part 5 N/al
6 Did the organization maintain any donor advised funds or any simitar funds or accounts where donors have the right to
provide advice on the distribution 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, historic land areas, or historic structures? if "Yes,” complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCHEAUIR D, PATHI || i et bt ee e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? if "Yes," complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes,” complete SChedUle D, PAIT YV ... .cc...c....oo oo 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vil, VIIl, IX, or X
@S BPPHCADIE ... ..ot ettt et sttt e 11 ] x
* Did the organization report an amount for kand, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D, ' '
Part VI. ‘
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil.
* Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Scheduie D, Part Vill.
¢ Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX.
¢ Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," complete Schedufe D, Part X. -
¢ Did the organization’s separate or consolidated financial statements for the tax year include a footnots that addresses
the organization's liability for uncertain tax positions under FIN 487 if "Yes, " camplete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes, * complete
Schedule D, Parts XI, Xil, and X/ii. 12 | x
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No |
If “Yes," completing Schedule D, Parts XI, Xil, and Xlll is optional
13 Is the organization a school described in section 170(0)(1)(A)? If "Ves," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Scheaule F, Part! . . o 14b X
16  Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or assistance to any organizaticn
or entity 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 assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part 1l 16 X
17 Did the organization report a total of more than $15,000 of expensss for professional fundraising services on Part [X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part 1 ... 17 s
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? Jf "Yes," complete SChedule G, PEIE I |, ..., .. .......cco.oo oo 18 | x
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? if *Yes, "
COMPIBte SChEAUIE G, PAIT I ... ... .o oo e e eee s e et eeeeee e 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete SCRENE H oo svesnesseneine e 20 X

Form 990 2009)

932003
02-04-10



Form 9906 (2009) Life Centers Inc, 31-1059740 Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 17 If "Yes, " complete Schedule |, Parts fand il 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes, " complete Schedule |, Parts [ and Ilf

23 Did the organization answer "Yss" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," compilete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 if "Yes," answer lines 24b through 24d and complete
Schedule K. Jf "NO", O 0 IIN@ 25 || ...\ ..o e 24a X

24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any TX-eXEMDL DONGAST | e e 24c

d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4} organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Parti . . . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes,® complate
SCREAUTB L, PaIt] e oo 25b X

26 Was aloan to or by a current or former officer, director, trustee, key employes, highly campensated employee, or disgqualified
person outstanding as of the end of the organization’s tax year? if "Yes, " complete Schedule L, Partt . ... . .. . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
Schedule L, Part ilf 27 X

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes," complete Schedule L, Part iV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization {or a family mem ber) was - .
an officer, director, trustee, or direct or indirect owner? if "Yes," compiete Schedule L, Part iV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? i *Yes," complete Schedufe M 29 | x
30 Did the organization receive contributions cf art, historical treasures, or cther similar assets, or qualified conservation
contributions? /f "Yes," complete SChEOUIR M ., ...........................ccooiiirioieeoee oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
if "Yes, " complete SChedule N, Part T | .. e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEAUIE N, PAIT I oo e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes, * complete Schedule B, Part | . . 33 | x

If "Yes, " complete Schedule R, Parts I, i1, IV, and V, e 1 34 X
Is any related organization a controlled entity within the meaning of section 512(p)(13)?

33
34 Was the organization related to any tax-exempt or taxable entity?
35

If *Yes, " complete Schedule R, Part Vi INE 2 e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If *Yes," complete Schedule R, Part V, I8 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vi ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?7

Note. All Form 990 filers are required to complete SchedUle O, et 38 | X

Form 890 2009)

932004
02-04-10



Form 990 (2009) Life Centers. Inc, 31-1059740 Page 5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Amual Summary and Transmittal of
U.S. Information Retumns. Enter -O- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) wWinnings 10 Prize WINNBIS? et 1c
2a Enter the number of employses reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum 2a 18
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | x
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the vear covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule © . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or cther authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country; >
See the instructions for exceptions and flling requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financia! Accounts.
ba X
5b X
¢ If"Yes," toline 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Sheler TrANSAGHONT ... .ottt ee oo e ee e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? ettt oA et eRe et eaes s eh s ete st tes e aeee bt b st et es et e et e e e et oo e e e e et et e oo 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided t0 the PaYOr? .. ..o, 7a X

b If “Yes," did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization seil, exchange, or otherwise dispose of tangible personal property for which it was required .
to file Form 82827 7c | X

7b

d If"Yes," indicate the number of Forms 8282 filed during theyear . .
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X

T Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Y X
g Forall contributions of qualified intellectual property, did the organization file Form 8899 as required? . . . 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ... 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the :
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atany time during the YEar? e N/A. ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . .. oo N/A.. .. 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? N/A ... Sh
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vill, tine12 | N/A..... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Sectioh 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | . ... ] N/A ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lisu of Form 10417 12a
b_If “Yes," enter the amount of tax-exempt interest received or accrued duringthe yvear ................. | 12b |
Form 990 (2009)

932005
02-04-10



Form 990 {2009) Life Centers Tnc 31-1059740 Page 6

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

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body . 1a 7
b Enter the number of voting members that are independent . 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or Key eMDIOYeE Y 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? . 5 X
6 Does the organization have members or stockholders? . .. . e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING DOGUY? | ettt e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
@ The gOVeITING DOUYT ettt e e e 8a | x
b Each committee with authority to act on behalf of the goveming body? 8 | x
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedle O .........ocoo oo 9 X
Section B. Policies (This Section B requests information about poiicies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affilfates,
and branches to ensure their operations are consistent with those of the organization? . ... ... ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11| x
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," gotoline 13 12a| x
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CONMIICEST et ettt 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
In Schedule O how this Is ONE e 12¢ | X
13  Does the orgarization have a written whistleblower policy? . 18 [ X
14 Does the organization have a written document retention and destruction policy? ... . . 14 | x
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? )
a The organization’s CEQ, Executive Director, or top management official . . . .. ... 15a| X
b Cther officers or key employees of the OTgaNIZatioN e, 18b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable ety AUNNG ENe YA Y e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization 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 890 is required to be fited P> 1y
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. Gheck all that apply.
[;E:I Own website Ej Ancther’s website IZ] 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
The Organization - 317-280-2635
8902 Vincennes Circle, No, A, Indianapolis IN 46268
Form 990 (2009)
932006

02-04-10



Form 990 (2009) Life Centers  Inc, 31-1059740 Page 7
| Part VIl] 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 all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax
year. 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.
Enter -0- in columns (D), (E), and (F) if no compensaticn was paid.

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

® 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/for Box 7 of Form 1098-MISC) of more than $100,000 frem the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received maore than $100,000 of
reportable compensation from the organization and any related organizations.

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

D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B ©) D) (E) (F)
Narme and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other

week E the organizations compensation
Sl g organization (W-2/1099-MISC) from the
212 o Z& (W-2/1099-MISC) organization
5|2 £ l3s and related
El2ls|5|Eg & organizations
E|2|B|2|8E|l =

Brlan Boomne

President/ CEO 40,00 | X X 30,033, 0. 73,399,
Phil Fox

Treasurer 1.001X X 0. 0. 0.
James Conner

Vice chairman 1,00 X X 0, 0. 0.
Dennis Dawes .

Chairman 1,00 X X 0, 0. 0.
Chad Sukurs

Secretary 1,00|X X 0. 0. 0.
Bryan Perkins

Board member 1.00 X 0. 0. 0.
Ryan Bucher

Board member 1.001X o, 0. 0.
Mark Pappas

CO0/General Counsel 40.00 X 65,298, [UN 22 165,

932007 02-04-10 Form 990 (2009)



Form 990 (2009) Life Centers Inc. 31-1059740 Page 8
[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) {E) (F)
Name and title Average Position Repottable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week é - the organizations compensation
5| g £ organization (W-2/1099-MISC) from the
§ é z g; (W-2/1099-MISC} organization
=] 2 {8y and related
% % g g %;i % organizations
B TOAl i e > 95,331, 95 564,
Total number of individuals (including but not limited to these listed above) wha received more than $100,000 in reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? if "Yes, " compiete Schedule J for such IndiVIdU! e 3 X
4 Forany 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 SUCR DEISON .. ... ot 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.

NONE

(A

Name and business address

(B)

Description of services

(€

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization -

0

932008 02-04-10

Form 990 2009)



Form 990 (2009) Life Centers Inc 31-1059740 Page 9
| Part VIl | Statement of Revenue
A B C (D)
Total (rezienue Rela(te)d or Unrfelgted exggt\j/g?i%?om
exempt function business tax under
revenue revenue Sg%?g? 311‘%
g,g 1 a Federated campaigns 1a
gg b Membershipdues .. 1b
L,"E ¢ Fundraising events ... ... 1c 459 625,
55 d Related organizations id
g'E e Government grants {contributions) le
2 g f Allother contributions, gifts, grants, and
_.E% similar amounts notincluded above 1f 1,036, 212,
g'g g Noncash contributions included in lings 1a-1f; § 227,961,
o® h Total. Addlines fa1f ... > 1,495 837,
' Business Code
2 2 a Other program income 900099 79,369, 78,369,
%% b Fee income 621400 6,228, 6,228,
w % c
E o d
o f All other program service revenue
g Total. Addlines 2a-2f ..o | 85,597,
3 Investment income (including dividends, interest, and
other similar amounts) ..., > 372, 3732,
4  Income from investment of tax-exempt bond proceeds P
65  Royalties ... »
() Real (i) Personal
6a GrossRents .
b Less:rental expenses .
c¢ Rentalincome or (loss) _ .
d Net rental income or 1088)  .....ocooieeiciiieiiii, >
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory 2,953, 700,
b Less: cost or other basis
and sales expenses . 1,868, 2,354
c Gainor(oss) ... 1,085, <1 654,
Net gain or (I0SS) .....cuoiiiivi e | <569 ,b <569,
o 8 a Grossincome from fundraising events {not '
g including $ 459 625, of
% contributions reported on line 1¢). See
% PartV,lne 18 al 145 543,
g b Less: directexpenses ... b 232,103,
c Netincome or (oss) from fundraising events ... » <86 .560.> <86 ,560,>
9 a Gross income from gaming activities. See
PartIv,line 19 ... a
b Less: directexpenses ... b
¢ Netincome or (oss) from gaming activities .............. >
10 a Gross sales of inventory, less returns
and allowances | ..., a
b Less:costofgoodssold .. ... b
c_Net income or (loss) from sales of inventory ... >
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue | ... ...
e Total Addlines 11a11d ... >
12 Total revenue. See instructions. ...............ccoivininnes > 1,494 677, 85,028, 0. <86 188.>
Sea008 Form 990 (2009)



Form 990 (2009) Life Centers  Inc, 31-1059740 Page 10
[ 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, Total e(fgenses F’rograg?)service Managé%)ent and Fun Ir;:’:i)is,ing
7h, 8b, 9h, and 10b of Part VIII. expenses general expensas expenses
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 US. See Part IV, line22 187 565, 187 565.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part W, lines 15and16 .
4 Benefits paid toor formembers .
5 Compensation of current officers, directors,
trustees, and key employees . 196 125, 76,109, 58, 837. 61,179,
6 Compensation not included ahove, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariessandwages . 372,790, 261,239, 77,448, 34 103,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 4,522, 3,912, 305. 305,
9 Otheremployee benefits . . 86,290, 48 285, 30 483. 7,522,
10 Payroiltaxes ..., 30,956, 22,438, 6,031, 2,487,
11 Fees for services (non-employees):

a Management

b olegal e, 820, 820,

¢ Accounting . . e, 19,087, 18,087,

d Lobbying ..,

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . ... ... ..

O Other e, 9,670, 5,616, 2,560, 1,494,
12 Advertising and promotion . 27,718, 25 209, 1,250, 1,359,
13 Office expenses . . ... 128 930, 59 080, 27,354, 42 496,
14 Informationtechnology ... ... ... 58 813, 48 795, 5,009. 5,008,
15 Rovalties | ...

16 Ocecupancy ... .. o 347,840, 326,262, 10,788, 10,789,
17 Travel e,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and mesetings 500, 380, 60. 60,
20 Interest e,
21 Payments to affilates | .., ...
22 Depreciation, depletion, and amortization 57 486, 56 960, 263. 263,
23 INSUMANCGe . ... ..., 27,832, 22,612, 5,220,
24  Othér expenses. itemize expenses not covered

above. (Expenses grouped together and labeled

miscellaneous may not exceed 5% of total

expenses shownonline 25 below.) ....................

a Other operatioms 17,176. 16,099, 203, 874.

b Volunteer expenses 9 236, 7. 446, 1,123, 667.

c

d

e

f Al other expenses
25 Total functional expenses. Add lines 1 through 24f 1,583 356, 1,168 007. 246,842, 168,507,
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 ...

932010 02-04-10

Form 990 (2009)



Form 990 (2009) Life Centers  Inc, 31-1059740 Page 11
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash -noninterest-bearing . . 233 546, 1 92,605,
2 Savings and temporary cash investments 2 2,118,
3 Pledges and grants receivable, net 5,.860.] 3 180,
4 Accounts receivable, Nt e 4
5§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part (|
OFSCNEAUIB L et 5
6 Receivables from other disqualified persons (as defined under section
4958(7)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L .o 6
2 7 Notes and loans receivable, net | ... 7
2 8 Inventories forsale or USe . ... 8
< 9 Prepaid expenses and deferred charges 6,000 9 82 500,
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a 473 444,
b Less: accumulated depreciation 10b 318 082, 180 .860.( 10c 155 362,
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 1 .. . i2
13  Investments - program-related. See Part IV, line 11 13
14 Intangible asSets . ... 14
15 Otherassets. See Part IV, line 11 i, 15
16__ Total assets. Add lines 1 through 15 (must equal line 34) 426,266, 16 332 765,
17 Accounts payable and accrued eXPenses || ... 66,278.1 17 61,456,
18 Grantspayable e 18
19 Deferred revenue | e 19
20 Tax-exempt bond liabilities ... 20
e 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trusteas, key employees,
% highest compensated employees, and disqualified persons. Complste Part ||
= Of SohedUle L e 22
23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Cther liabilities. Complete Part X of Schedule D . ... . 25
28 Total liahilities, Add lines 17 through 25 ..o 66,278, 26 61 456,
Organizations that follow SFAS 117, check here P E and complete ‘
¢ lines 27 through 29, and lines 33 and 34.
é 27  Unrestricted net assets | . e, 324,040, 27 194 224,
g 28 35,948, 28 77,085,
K 29 29
& Organizations that do not follow SFAS 117, check here » [ | and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% | 32 Retained samnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances 359 988,| 33 271 309,
34  Total liabilities and net assets/fund balances ... . 426,266, 34 332 765,
Form 990 (2009)
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Form 990 {2009) Life Centers Inc, 31-1059740

Page 12

‘ | Part Xl | Financial Statements and Reporting
|

2a

b Were the organization’'s financial statements audited by an independent accountant?

3a

Accounting method used to prepare the Farm 990: !: Cash m Accryal D Cther
If the organization changed its method of accounting from a pricr year or checked *Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?

if "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:

[x ] Separate basis D Consclidated basis [:| Both consolidated and separate basis
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Auiit
Actand OMB GIrcUlar A 1832 | L ettt
If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a X

2b | X

2c | X

3a X

3b

932012 02-04-10

Form 990 (2009)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501{c)(3) organization or a section
4947(a)(1) nonexempt charitable frust.
P Attach to Form 980 or Form 990-EZ. P See separate instructions.

2009

Open to Public
Inspection

Name of the organization

Employer identification number
31-1059740

Life Centers. Inc,

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

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

1 [
2 []
3 ]
4

L]

[+2]

0 A0 O

10
11

10

el ]

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii). Enter the hospital’s nams,
city, and state;

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

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

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

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

A community frust described in section 170(b)(1)(A){(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) ne more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 111.)
An organization organized and operated exclusively to test for public safety. See section 509(a){(4).

An organization organized and operated exciusively for the benefit of, to perform the functions of, or to carry out the purposes of cne or
more publicly supported organizations described in section 509(2)(1) or section 509(z)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type | [ |:| Type lll - Functionally integrated d D Type Ill - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one cr more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

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

supporting organization, check this box
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

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

(ii) A family member of a person described in () above? 11gfii)

(iii) A 35% controlled entity of a person described in (i) or (i) above? 1 1g(ii

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

(i) Name of supported
organization

(i) EIN

(i) Type of
organization
(described on lines 1-9
above or IRC section
{see instructions))

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

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

(vi) s the
organization in col.
(i) organized in the

U.s.?

Yes No

Yes No

Yes No

{vii} Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 980-EZ.

932021 02-08-10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 Life Centers Inc

31-1058740

Page 2

Part [l } Support Schedule for Organizations Described in Sections 170(b){(1){A){iv) and 170(b){1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)p» {a) 2005

{b) 2006

(¢) 2007

(d) 2008

(e) 2009

(f) Total

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

2,079 962,

1,988,300,

1,745,560,

1,713,658,

1,495 837,

9,023 317,

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

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 2,079 962,

1,988,300,

1,745 560,

1,713,658,

1,495,837,

9,023 317,

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

6 Public support. subtract line 5 from line 4.

9,023 317,

Section B. Total Support

Calendar year (or fiscal year beginning in)p» {a) 2005

(b) 2006

{c) 2007

(d) 2008

{e) 2009

{f) Total

7 Amounts from line 4

2,079 962,

1,988,300,

1,745 560,

1,713,658,

1,495 837.

9,023 317,

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

and income from similar sources 45 451,

73,146,

30,078,

7,076,

372,

156,123,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part V) 435 552

644,407,

11 Total support. Add lines 7 through 10

145 343

9,823 847,

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

12 ]

299 712.

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column () 14 91.85 %
16 Public support percentage from 2008 Schedule A, Part i, line 14 15 91.11 %
16a 33 1/3% support test - 2000.1f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported Organization _____.._.......c.oovcoooooooeoooooo
17a 10% -facts-and-circumstances test - 2009.f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported otganization .
b 10% -facts-and-circumstances test - 2008.!f the organization did not check a box on line 13, 164, 16b, or 174, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

Schedule A (Form 990 or 990-EZ) 2009

032022
02-08-10



Schedule A (Form 990 or 990-E7) 2009 Page 3
LPart 1l I Support Schedule for Organizations Described in Section 509(3)(2) (Complete only if vou checked the hox on line 9 of Part 1)

Section A. Public Support
Calendar year (or fiscaf year beginning in)pm (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual granis.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf =~

5 The value of services or facilities
furnished by a governmentat unit to
the organization without charge

6 Total. Add lines 1 through5 . .
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from ather than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subtracttine 7cfrom line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in)» {a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 {f) Total
9 Amounts from line 6

1¢a Gross income from interest,
dividends, payments received on
secutities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after Jung 30,1976
¢ Add lines 10a and 10b

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) -......ooo.

13 Total support (dd fines 9, 10c, 11, and 12

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this BOX 8N STOD MBI ... oot e ettt ns s £ ee e e ee e et » D
Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 {ine 8, column (f) divided by line 13, column ®) ... 15 %
16 Public support percentage from 2008 Schedule A, Part L, N 15 . oo oo 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (®) 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line17 ... ... . 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . | I:j

b 33 1/3% support tests - 2008, If the organization did not check a box on line 14 or Iine 192, 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 » l:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ..................... »> D

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10



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

Schedule DS upplemental Financial Statements °§Nﬁ‘65§”

Departmant of the Treasury

Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Public

Intornal Revenue Service P Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
Life Centers, Inc, 31-1059740

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.

b W=

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

Total number atend ofyear .. ..
Aggregate contributions to (during year)
Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets heid in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... :| Yes [ InNo

1

2

a0 T o

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) [__] Preservation of an historically important land area
l:] Protection of natural habitat D Preservation of a certified historic structure
E Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

Total number of conservation @asements | ... . ... 2a
Total acreage restricted by conservationeasements 2b
Number of conservation easements on a certified historic structure included in@® . ... . 2c
Number of conservation easements included in (¢) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p»

Number of states where property subject to conservation easement is located p-

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

violations, and enforcement of the conservation easements it holds? |:} Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p _

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

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

and section 170(MMAYBIINT . . . e [ lves [INo
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

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

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

1a

If the organization elected, as permitted under SFAS 1186, not to report in its revenue statement and balance shest works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

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

(i} Revenuesincluded in Form 990, Part VIl line 1 e, > $
(i) Assets included in Form 990, Part X | ..o, > §
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VILL, fine 1 > $
b Assets included in Form 990, Part X ..o > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990} 2009
932051

02-01-10



Schedule D {Form 990) 2009 Life Centers. Inc. 31-1059740 Page 2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a [ Public exhibition d [ JLoanor exchange programs
b L] Scholarly research e D Cther

c |::| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the crganization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... .. ... D Yes [ INe

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOM 980, PAI X ....._.__\o.o oo oooeooeeoe oo eeee oo oo e [ JIves [TIno

Amount
© Beginning balance . ...t e 1c
d Additions during the year 1d
e Distributions during the year le
FOENGING BAIANCE | L. ettt 1f

2a Did the organization include an amount on Form 990, Part X, line 217
b _If "Yes," explain the arrangement in Part XIV.
| Part V. | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Pat IV, line 10.

{a) Current vear {b) Prior year (c) Two years back | (d) Three years back | (e) Four years bac;k

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships .
Other expenditures for facilities

and programs

00T

g Endofyearbalance . ...
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p %
b Permanent endowment p» %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization -
by: Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3alii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds,
| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, fine 10,

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
la Land o,
b Buildings . ... ..
¢ Leasehold improvements . 107 215, 71 887, 35 328.
d Equipment 366,229, 246,195, 120,034,

.................................... | 2 155 362,
Schedule D (Form 990) 2009

932082
02-01-10



Schedule D Form 990) 2009 Life Centers. Inc,

31-1059740 Page 3

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

(a) Description of security or category

(including name of security) (b) Book value

{c} Method of valuation:
Cost or end-of-year market value

Financial derivatives

Closely-held equity interests

Other

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

| Part VHI] Investments - Program Related. See Form 990, Part X, fine 13,

(a) Description of investment type {b) Book value

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

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

[Part IX| Other Assets. See Form 990, Part X, fine 15.

{a) Description

{b) Book value

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

] Part X | Other Liabilities. Sce Form 990, Part X, line 25.

1, (a) Description of liability

(b) Amount

Federal income taxes

Total. (Column (b) must equal Form $90, Part X, col (B) ine 25.) ... »>

2. FIN 48 Footnote. In Part XIV, provide the text of the foctnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

932053
02-01-10

Schedule D (Form 990) 2009



Schedule D (Form 930) 2009 Life Centers, Inmc, 31-1059740 Page 4
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), line 12) 1 1,494 677,
2 Total expenses (Form 990, Part IX, column (&), line 25) 2 1,583 356,
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 <88 679,
4  Net unrealized gains (losses) oninvestments 4
5 Donated services and use of facilities 5
6 6
7 7
8 8
9 9 Q.
Excess or (deficit) for the year per audited financial statements. Combine fines3and 8 ... 10 <88 679,
|Part XN | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2,050 135,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains oninvestments e, 2a
b Donated services and use of facilities .. .. ... 2b 323,355,
¢ Recoveries of prior year grants ... P
d Other Describe in Part XIV) e, 2d 232,103,
e A Ilines 2athrough 2d e, 2e 555,458,
8 Subtract lINe 2 frOM NG 1 | | L ...ttt ee et eeeee e e es e er et een e 3 1,494,677,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b 4a
b Other (Dascribe inPart XIV) e 4b
C AADINES A and b e e e 4c 0.
Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part 1, i@ 12} oo iiiiisiesieisescssissnessscsnas S 1,494 677,
| Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial StAteMeNtS | .. ..., 1 2,138 814.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ... 2a 323,355,
b Prior year adjusiments |, ... ... ... 2b
© OMNBrIOSSES e e e 2¢
d Other Describe in Part XIV) .. 2d 232,103,
e AddIines 2athrough 20 | . ... ettt 2e 555,458,
3 Subtractline 2e rOMEINe 1 | et 3 1,583 356,
4  Amounts included on Form 990, Part X, line 25, but not on line 1:
a investment expanses not included on Form 990, Part VIl line7b .. 4a
b Other Describe in Part XIV) s 4b
C AdAIiNesS 4aand 4D ... e, 4c 0.
............... 5 1,583 356,

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, fine 18.)  ....cccoccveiecceiinneeeen..
Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part 1), lines ta and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part XII, ines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

Part X: On January 1, 2009 TLife Centers adopted the new

provisions of the Income Tax Topic of the FASB ASC, These provisions

clarify the accounting for uncertainty in tax positions and prescribe

guidance related to the consolidated financial statement recognition and

measurement of a tax position taken or expected to be taken in a tax

return, The tax benefit from an uncertain tax position is only recognized

in the consolidated statements of financial position if the tax position

is more likely than not to be sustained upon an examination,  based on the

932054
02-04-10

Schedule D (Form 990) 2009



Schedule D (Form 290) 2009 Life Centers  1Inc, 31-1059740 Page 5
| Part XIV| Supplemental Information (continuec)

Eechnical merits of the position, Interest and penalties if any are

included in expenses in the consolidated statements of activities. As of

December 31 2008, Life Centers had no uncertain tax positions that

qualify for recognition or disclosure in the consolidated financial

statements.

Part XII, Line 28 - Other Adjustments:

fundraising expenses reported with revenue: 232103,

Part XIIT, Line 24 - Other Adjustments:

fundraising expenses reported with revenue: 232103,

Schedule D (Form 990) 2008
932055
02-01-10



SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2009

P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

Departmant of the Treasiry or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public

niemal ne P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection

Name of the organization : Empioyer identification number
Life Centers 1Inc, 31-1059740

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ fiers are not
reguired to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e |1 Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
¢ [_I Phone solicitations g L] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? [ Yes l:l No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. iii) Did . v) Amount paid - .
(i) Name of individual - - fslrz rai.;er {iv) Gross receipts t(o zor retaine?j by) (vi) Amou‘nt paid
or entity (fundraiser) (i) Activity e marel | from activity fundraiser o (or retained by)
contributiona? listad in col. (i) organization
Yes | No

Total et e »
3 List all states in which the organization is registered or ficensed to solicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10



Schedule G Form 990 or 990-E2) 2009  1ife Centers

Iinc,

31-1059740

Page 2

Partll | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Pat IV, ine 18, or reported more than $15,000
on Form 990-EZ, ine 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Celebrate Life 2009 Walk, Run for None (add col. (a) through
Banquet Life col. {¢))
® (event type) (event type) {total number)
2
e
2 1 Grossreceipts 491 679, 121 877, 613,556,
2 Less: Charitable contributions 354 822, 113,192, 468 014,
3 Grossincome {ine 1 minusline2) ... 136 857, 8 685, 145 542,
4 Gashprizes . ...
o |6 Noncashprizes .. 4 979, 4,979,
g6 Rent/facilitycosts . 121,233, 8,016, 129 249,
L
B
£|7 Foodandbeverages . ... ...
[a]
8 Entertairment
9 Other direct expenses 69,080, 28,795, 97,875.
10 Direct expense summary. Add lines 4 through 9 in column (d) ( 232 103}
11_Net income summary. Combine line 3, column {d), and line 10 | 3 <86 561 .>
Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, ine Ba.

. {b) Pull tabs/instant . () Total gaming (add
1] N .
2 (a) Bingo hingo/progressive bingo (c) Other gaming col. (a) through col. (c))
[
&
v
1 GroSSTIEeVENUE ... .c.ccevvvierrierisiinsiscnen
o| 2 Cashprizes e
&
@
2|3 Noncashprizes . ...
L
k3] -
214 Rentffaciltycosts
&}
5 Otherdirectexpenses ...
L] Yes =~ % L Yes % |L__] Yes %
6 Volunteerlabor ... . [ 1No [ Ino [ INo
7 Direct expense summary. Add lines 2through 5incalumn(d) .. [ )
8 Net gaming income summary. Combine line 1. column (@), and BNe 7 ..o oo |
Yes | No
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? ... ... 10a
b If "Yes," explain:
11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? o o L etietiait i gt st i iataes e eaaseensesnea st senseasneens s 12

Q32082 02-03-10

Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990E7) 2009 1ife Centers Inc, 31-1059740 Page 3

Yes | No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility e, 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name p

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a

b If "Yes," enter the amount of gaming revenue received by the organization - $ and the amount
of gaming revenue retained by the third party p$
c If "Yes," enter name and address of the third party:

Name p

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

D Director/officer |—_—| Employee |:] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? 17a

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $

Schedule G {Form 990 or 990-EZ) 2009

932083 02-03-10
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SCHEDULE M Noncash Contributions

OMB No. 1545-0047

(Form 990)

» Complete if the organizations answered "Yes" on Form

2009

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service ’ Attach to Form 990. Inspection
Name of the organization Employer identification number
Life Centers, Inc, 31-1053740
|Part] | Types of Property
(@) (b) (c) {d)
Check if Number of Revenues reported on Method of determining
applicable | contributions | Form 990, Part VI, line 1g revenues
1 At-Worksofart .
2 Art-Historical treasures
3 Art-Fractional interests | ...
4 Books and publications
5 Clothing and household goods ... .. X ) 187,565, [FMV-Values listing
6 Carsand othervehicles . ...
7 Boatsandplanes . ...
8 Intellectual property | ...
9 Securities - Publicly traded ...
10 Securities- Closely heldstock .
11 Securities - Partnership, LLC, or
trustinterests ...,
12 Securities - Miscellaneous
13 CQualified conservation contribution -
Historic structures | . ...
14 Qualified conservation contribution - Other
15 Real estate -Residential
16 [eal estate - Commercial ...
17 Realestate-Other . ..
18 Collectibles . ...
19 Foodinventory . . ...
20 Drugs and medical supplies ... ...
21 Taxdermy
22 Historical artifacts
23 Sclentific specimens ...
24 Archeological artifacts ..
25 Other P ( Ultrasound Ma ) X 1 26,159, PFMV-Similar sales
26 Other P ( Brochures ) X 6,000 1 200, FMV-Similar sales
27 Other P | )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part [V, Donee Acknowledgment 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
e BNt DOl NG DO e et 30a X

b (f "Yes," describe the arrangement in Part I,

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | x
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GONTIDULIONST e e et es e 32a X
b If "Yes," describe in Part II.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part |1
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

232141
03-12-10



SCHEDULE O Supplemental Information to Form 990

(Form 920)

Department of the Treasury
Internal Revenue Service P Attach to Form 990.

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

OMB No. 1545-0047

2009

Open to Public
Inspection

Name of the organization
Life Centers Inc,

Employer identification number
31-1059740

Form 990, Part I Line 1, Degscription of Organization Mission:

This care of network include the following free services: pregnancy

tests, ultrasound exams, K support services, 24-hour Help Line.

Form 990, Part IIT Line 44 Other Program Services:

Life Centers offers a GRACE Bible Study to clients who are

post-abortive, The revenue from this program comes from the clients

who participate in the study and the leaders who go through the

training in order to facilitate the study.

In addition to the programs mentioned above, Life Centers also conducts

smaller programs generating revenue and expenses related to their

exenpt purpoge of affirming the value of life by providing a network of

care to those experiencing pregnancy-related crigis by compassionately

presenting biblical truth resulting in changed lives to the glory of

cod,

Expensesg § 918895 including grants of § 0. Revenue $ 85028.

Form 990, Part VI, Section B,_line 11: Life Centers has an independent CPA

firm that speclalizes in not-for-profit entities prepare the Form 990. The

form 990 is reviewed by internal management and is emailed to the governing

board for review before being filed with the IRS,

Form 990, Part VI Section B, Line 12¢: All board members executive

management, and other employees are required to disclose potential

conflicts of interest on a conflict of interest disclosure form requiring

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
a32211t
02-03-10

Schedule O {Form 990) 2009



SCHEDULE O Supplemental Information to Form 990

(Form 990}

Department of the Treasury
internal Revenue Service P> Attach to Form 990.

Complete to provide information for responses to specific questions on
Form 990 or to provide any additionat information.

OMB No. 1545-0047

2009

Open to Public
Inspection

Name of the organization

Life Centers, Inc

Employer identification number
31-1059740

signature, If a conflict arises, the board member or emplovee must make the

conflict known and excuse himself/herself from any decision making related

te the particular subject matter,

Form 990, Part VI, Section B, Line 15: A professional company skilled in

human resources and compensation matters conducted a review of compensation

and presented recommendations to the Board of Directors., The Board of

Directors then made decigions related to the compensation of the executive

management, There was no increase in salaries for 2009,

Form 9930, Part VI, Section C, Line 19: These documents are available upon

request,

Form 990, Page 12, Part XII,K Line 2c¢

Explanation of Responsiblity

The organizatlion has a committee that assumes responsibility for

oversight of the audit of its financial statements and selection of an

independent accountant, This process has not changed since the prior

Year,

Schedule G, Part II Line 11

Fundraising Income

Schedule G, Part II reports the results of the fundraising banquet held

each vear and the Walk and Run event, Line 11 of Part II would appear

Lo indicate that Life Centers lost £86 561 in holding these

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,
932211
02-03-10

Schedule O (Form 990} 2009



" OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 200
(Form 990) Complete to provide information for responses to specific questions on g
Form 990 or to provide any additional information. Open to Public
aigi’;{“;;‘j;szzlﬁif‘c?ry P Attach to Form 920. Inspection
Name of the organization Employer identification number
Life Centers, Inc, 31-1059740

fundraisers; however,K this doeg not present an accurate result.

Contributions generated from holding this event are not included in the

$86,561 loss reported om line 11. Donor comntributions generated at this

event provided Life Centers with $373 065 of funds in excess of

expenses to be used for ministry.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
982211
02-03-10
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Form 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 15451709
Department of the Treasury :

Internal Revenue Service P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Parti and check this box ... >

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part li unless you have already been granted an automatic 3-month extension on a previously filed Form 8888.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required tc file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Pt LONIY e » ]

All ather corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Electronic Filing (e-file}. Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (8 months for a corporation required to file Form 980-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 60689, or 8870, group returns, or a composite or consolidated Form 990-T. Ingtead,

you must submit the fully completed and signed page 2 (Part |1) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efite and click on e-file for Charities & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print

LIFE CENTERS, INC. 31-1059740
File by the

duedate for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyour | 8902 VINCENNES CIRCLE, NO. A

retum. See
instructiens. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
INDIANAPOLIS, IN 46268

Check type of return to be filed {file a separate application for each return):

Form 990 [ Form 990-T (corporation) [ 1 Forma720
[ Form 990-BL 1 Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
(1 Form 990-E2 .1 Form 990-T (trust other than above) 1 Form 6089
1 Form 990-PF [ Form 1041-A [_1 Form 8870

THE ORGANIZATION
® The books are in the care of » 8002 VINCENNES CIRCLE ’ NO. A ~ INDIANAPOLIS r IN 462 ) 8
Telephone No.» 317-280-2635 FAX No. P
¢ | the organization does not have an office or place of business in the United States, checK thisboxX ... > D
® If this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box » [ 1. Ifitis for part of the group, check this box P 1 and attach a list with the names and EINs of all members the extension will cover.

1 Irequest an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until

AUGUST 15, 2010 , to file the exempt organization return for the organization named above. The extension
is for the organization's return for:

> calendar year 2009 or
» [ | tax year beginming , and ending

2 |fthis tax year is for less than 12 months, check reason: D Initial return [:] Final return L1 Change in accounting period

3a If this applicaticn is for Form 990-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable ¢credits. See instructions. 3a | &
b if this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit.
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See Instructions.

N/A

Caution. [f you are going to make an electronic fund withdrawal with this Form 8888, see Form 8453-EQ and Form 8879-EQ for payment Instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

923831
05-26-02



Form 8868 (Rev. 4-2009)

@ ifyou are filing for an Automatic 3-Month Extension, complste only Part | {on page 1).
| Part I Additional {Not Automatic) 3-Month Extension of Time. Only fie the original (no copies needed),

Name of Exempt Organization Employer identification number

Type or
print .

. Life Centers, Inc. 31-1059740
File by t . . .
a;fenﬁada Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
?deemISSOZ Vincennes Circle, No, A
iling the

return. See 1 City, town or post office, state, and ZIP code. For a foreign address, see instructions.
e Irnajanapolis . IN 46268
Check type of return to be filed (File a separate application for each return):
E:] Form 990 D Form 990-EZ 1:] Form 930-T (sec. 401(a) or 408(z) trust) [:I Form 1041-A [:] Form 5227
D Form 990-BL D Form 890-PF l:] Form 930-T {trust other than above) D Form 4720 EJ Form 6069

D Form 8870

STOP! Do not complete Part 1] if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

The Organization
@ The books are in the care of P~ 8902 Vincennes Circle, No. A - Indianapolis. IN 46268
Telephone No. > 317-280-2635 FAX No.
® Ifthe organization does not have an office or place of business in the United States, check thisbox | 2 D
® | this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box ¥ D . it is for part of the group, check this box [:I and attach a list with the names and EINs of all members the extension is for,
4  |request an additional 3-month extension of time untl  November 15 2010

§ Forcalendar year _ 2009 , or other tax year beginning . and ending
6 If this tax year is for less than 12 months, check reason: |:] Initial return I:] Final return
7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER AND ANALYZE ACCOUNTING DATA TO

PREPARE AN ACCURATE RETURN.

8a [f this application is for Form $90-BL, 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less any
nonrefundable credits. See instructions.

] Change in accounting period

8a | 8
b Hf this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
_previously with Form 8868. 8h | $

¢ Bafance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with. FTD coupaon or, if required, by using EFTPS (Electronic Federal Tax Payment Systerm). See instructions.| 8c | $
Signature and Verification

N/A

Under penaities of perjury, | deelere Afidy,| havgexamined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, correct, and compigip @ | aiffauthorized to prepare this form.
Signature p= A\ Title P> cPA . PARTNER Date pr ¥ -/o ~Vo

O Form 8868 (Rev. 4-2000)
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