SUTTON FROST CARY LLP
600 SIX FLAGS DR., SUITE 600
ARLINGTON, TX 76011
(817) 649-8083

November 10, 2010

LIFENET COMMUNITY BEHAVIORAL HEALTHCARE
9708 SKILLMAN STREET
DALLAS, TX 75243-5150

Dear Client:

Enclosed is your 2009 Federal Return of Organization Exempt from Income Tax. The original
should be signed at the bottom of page one. No tax is payable with the filing of this return. Mail
your Federal return on or before November 15, 2010 to:

DEPARTMENT OF TREASURY
INTERNAL REVENUE SERVICE
OGDEN, UT 84201-0027

Enclosed is your 2009 Federal Exempt Organization Business Income Tax Return. The original
should be signed at the bottom of page two. No tax is payable with the filing of this return. Mail
your Federal return on or before November 15, 2010 to:

DEPARTMENT OF TREASURY
INTERNAL REVENUE SERVICE
OGDEN, UT 84201-0027

Please be sure to call us if you have any guestions.

Sincgrely,

imberly D Crawford




Form 990 | oMBNo. 15450047

Return of Organization Exempt From Income Tax

Under section SOT(CZ' 527, or-4947(a)(1t) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury

Intzrnal Revenue Service » The organization may have to use a gopy of this return to satisfy state reporting reguirements.
For the 2009 calendar yeat, or tax year beginning ; 2009, and ending y
B Check if applicable: C D Employer Identification Number
Address change | RS teber’ | LIFENET COMMUNITY BEHAVIORAL HEALTHCARE 75-1666000D
Name change orpint 19708 SKILLMAN STREET E Telaphane number
Initial retumn ﬁas:t:nl.:f? DALLAS’ TX 75243_5150 214—221'5433
Termination tions,
Amended refum (3 Gross receipts § 8 ’ 086, 988.
Application pending] F Name and address of principa! officar: LIAM MULVANEY H(a) Is this a Qrf_l'-!p re.turn for affiliates? EY“ %Nn
SAME AS C _ABOVE HE ﬁr‘?\ls,l'l :{Ifz;a]:e; I;:Ehz:::?inslructions) Ve Ho
| Tax-exemptstetus [X]501(c) (3 )< (insertno) | |4947(@)(1) or | |527
J Website: » WWW.LIFENETTEXAS,QRG H{c) Group exemption numbper ™
K Form of organization: I?lf‘ poration |_i Trust rl Assoctation ﬂ Other™ |LYaar of Formation: 1979 1M State of legal tomicita: T
P ™ Summary
Briefly describe the organization's mission or most significant activities: THE ORGANIZATTION PROVIDES MENTAL _ _ _ _
g HEALTH_SERVICES, CHEMICAIL DEPENDENCY SERVICES. SUPPORIIVE_EMPLOYMENT SERVICES AND_ _
E SUPPORTIVE _HOUSING SERVICES. _ o o e e e — e
% 2 Check this‘i)gx-: if the org;ni_zati;n—d—i;c;)r}iﬁu;d_ its ;pq:eration—s or d—izc.;-:»-ogea gf_msr; t_ha;1—25—%_§ Es—a;sgts: ——————————
g 3 Number of voting members of the governing body (Part VI, line 1a) ..o, 3 10
9 4 Number of independent voting members of the governing body (Part Vi, line 1h). ... s, 4 g
L= § Total number of employees (Part V, liNe 28). . ... iiiiiiv e e 5 173
g | € Total number of volunteers (estimate if NeCESSAMY). ... .. i s 6 15
< | 7a Total gross unrelated business revenue from Part VIII, column (C), line 12.............civniin, 7a 777,313,
b Net unrelaied business taxable income from Form 990-T, line 34 .. oo i iiiies 7b -8,310.
Ptlor Year Current Year
o | 8 Conlributions and grants (Part VIH, line Th). ... 2,060,483, 1,503,319,
E 9 Program service revenue (Part VIIL Bne 20) ... .oovvi i e 6,286,201, 6,583,669,
2 | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 78)...........oocoviiivni 170,683, -6,339.
& 111 Other revenue (Part VIH, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)....ovvonvi s
12 Total revenue — add lines 8 through 11 {must egual Part VIII, column (A), line 12)..... 8,517,367. 8,080,649,
13  Grants and similar amounts paid (Part IX, column (A}, lines 1-3} ...
14 Benefits paid to or for members (Part IX, column (&), line d)........oveii
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10..... 3,624,050. 3,849,783,
§ 16a Professional fundraising fees (Part [X, column (A), line 11¢}
I% b Total fundraising expenses (Part IX, column (D), line 25) ™ SRS
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:240 .......ooo el 4,662,771, 4,258,349,
18 Tolal expenses. Add lines 13-17 {must equal Part IX, column (A), line 25),,........... 8,286,821, 8,108,132,
19 Revenue less expenses. Subtract line 18 from line 12, ... ... 0o iviiiiiieiinnn., 230, 546. -27,483.
& é Beginning of Year End of Year
;3 20 Tolal assels (Part X, e T8 ... u it crrr et i e 2,128,786, 2,238,249,
E 21 Tolal liabilities (Part X, TNe 26). .. oo o et e et e e e 419,109, 754,938,
; 22 Nel assels or fund balances, Subtract ling 21 fromline 20, ..., ool 1,708,677, 1,483,311,

Signature Block

Under penalties En‘ peritir){. 1 declare that | have examined this retprn, jnclyding accornpanying schedules and slaiem%nfs. and to lh%éuesi of my knowledge and beliaf, it is
compléle. ladpe.

true, correcl, an eclaration of preparer (other than officer) is baséd on ali inigrmallon of which preparer has any knowl
s |l | yfref e
Here Signaturé.ol tiicdT »” 7 y Date '

> %ﬁmﬂ»\wmm, L Oces oo (5 Ty
pe of print name and title, 7 —

a,

o et SR
Paid ( Smployed >

Preparer's ‘D { [ employ
Pre- signature {0 1 P00446484

Arer'S | rame o SUTTON FROET CARY IAP)

Only fkyed, » 600 SIX FLAGS DR., GOITE 600 en_» 75-2593210
SPaa ARLINGTON, TX 76011 Phore no. * (B17) 649-8083
May the IRS discuss this refum with the preparer shown above? (see instructions) . ... oo e, ﬁﬂ Yes r] No

BAA For Privacy Act and Paperwork Reduction Act Nolice, see the separate instructions. TEEAOWIL t2/28/03  Form 990 (2009)



Form 990 (2009) LIFENET COMMUNITY BEHAVIORAL HEALTHCARE 75-1666000 Page 2
fPartilli| Statement of Program Service Accomplishments
1 Briefly describe the organization's misslon:

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

FOM 990 08 990-EZ2Z ... .. ettt att ettt ettt [] ves No
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?. . .. .. D Yes No

If 'Yes,' describe these changes on Schedule O,

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501{c)(4) organizations and seclion 4347(a)(1) trusts are required 1o report the amount of grants and allocations 1o others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: § f58 ) (Expenses S 7,144,648, including grants of % ¥ (Revenue § 6,437,340.)
LIFENET PROVIDES PSYCHIATRIC REHABILITATION, SUPPORTIVE _EMPLOYMENT, AND SUPPORTIVE

4b (Code: [IauehigRe) (Expenses $ including grants of $ ) (Revenue § }

4c (Code: g including grants of ) (Revenue  $ )
4d Other program services. (Describe in Schedule O.)

(Expenses  § including grants of & ) {Revenue  § 3
4e Total program service expenses » 7,144,649,

BAA TEEAQTDZL 07/20/09 Form 980 (2009)



F

orm 990 (2009) LIFENET COMMUNITY BEHAVIORAL HEALTHCARE 75-1666000 Page 3

‘Partd Checklist of Required Schedules

Is the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,’ complete
oy 17T 17 -3 N

Is the arganization required to complete Schedule B, Schedule of Contributors? ..o ii i

3 Did the organizatton engage in direct ar indirect political campaign activities on behalf of or in opposition to candidates

10

n

12

12

13
14

15

16

7

138

19

20

for public office? If "Yes,' complete Scheduwle C, Part!...... PR N

Section 501(c)3) organizations. Did the organization engage in lobbying activities? If 'Yes, ' complete
Bohadtie €, P art 1 o et e e e

Section 501(c)4), 501(cX5), and 501(cX6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy lax? If 'Yes, complete Schadule C, Part Il ... ..o 0o

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
;,%ro’\_}ﬂ?e advice on the distribution or investment of amounts in such funds or accounis? If 'Yes,' complets Schedule D,
2

Did the organization receive or hold a conservation easement, including easements {o Breserve open space, the
environment, historic land areas or historic structures? /f 'Yes,' complate Schedule D, Parf H.................. . ...,

Did the organization maintain collections of works of art, hisforical treasures, or other similar assets? f Yes,'
complete Schedufe D, Part [l .. e e

Did the organizalion report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
%r rcévi}ie gr%ﬁ}f Cﬁ}'mseling, debt management, credit repair, or debt negotiation services? If 'Yes,” compiete
OIS D, Part IV o o i i it et e e e e e e e e e

Did the organization, directly or through a related organization, hoid assets in term, permanent, or guasi-endowmenis? /f
Yes, complete Schedule D, Part V. ... ... o i i e e e e

Yes | No

11 X
2 | X
3 X
4 X
5
6 X
7 X
8 X
9 | X

1] X

Is the organization's answer 1o any of the following questions ‘Yes'? if so, camplete Schedule D, Farts VI, VI, Vill, IX, or
X85 BDDICADIE. .. o it e e e e e e e e e

L] Bid thg c\;{lganization report an amount for Jand, buildings and equipment in Part X, line 10?7 {f 'Yes,' complete Schedule
L Part Ve et e e e e e e e e e e e e

® 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,’ complefe Schedule D, Part VIL. ... . .. . i i i

# Djd the organization report an amount for investmants — program related in Part X, line 13 that is 5% or more of its total
assets reporled in Part X, line 167 /f 'Yas,' complete Schedule D, Part VIl . ... ... 0o

* Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its lotal assets reported in
Part X, line 167 If 'Yes,’ complete Schedule D, Part IX. ... .o s e e
* Did the organization report an amound for other liabilities in Part X, line 257 If 'Yes, ' complets Schedule D, Part X... ...

* Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 487 If 'Yes,' complefe Schedule D, Part X...............

Did the or%anization obtain separate, independent audited financial statement for the tax year? /f 'Yes,' complete
Schedule D, Parts X1, XI, and XI. . e

AWas the organization included in consolidated, independent audited financial statement for the tax
year? If 'Yes,' completing Schedule D, Parts XI, Xil, and Xill s opfional, .. ...................... 0
Is the organization a school described in section 170(b)(1)(AXDN7? |f 'Yes,' complete Schedwe E.... ..o

a Did the organization maintain an office, employees, or agents outside of the Uniled Slates?. ..........................

b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking, fundraising,
business, and program service aclivities outside the United States? If "Yes,’' complete Schedule £, Part1...............

Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or enlity localed cutside the United States? /f 'Yes,' complete Schedule £, Part 1l ............ ..o oo

Did the organization'report on Part IX, column {A), line 3, more than $5,000 of ar?gregate grants or assistance to
individuals located outside the United States? If 'Yes,’ complete Schedule F, Parl il ... . ... oo oot

Did the organization report a lotal of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines & and 11e7? If 'Yes,' complete Schedule G, Parf | ... ..

Did the organization report more than $15,000 ‘otal of fundraising event gross income and contributions on Part VHl,
lines Tc and 8a7 /f 'Yes, complete Schedule G, Part Il ... ... i e e e

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7 X 'Yes,'
complete Schedule G, Part I . .. o e e e e e

Did the organization operale one or more hospitals? If 'Yes,' complete Schedule H............... ..o

12 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X

BAA TEEADI03L 02712010

Form 980 (2009)



Form 990 (2009) LIFENET COMMUNITY BEHAVIORAL HEALTHCARE _ 75-1666000 Page 4

(Part V7| Checklist of Required Schedules (continued)

21 Did the organization re;))(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A}, line 17 If Yes, complete Schedule |, Parts fand 1. ... ... ... e,

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
X, column {A), line 27 jf "Yes, complete Schedule |, Parts [ and M. ... .. . i e i i e

Did the organization answer 'Yes' to Parl VII, Section A, line 3, 4, or & about compensation of the organization’s current
gn% fgrr;we; officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,” complete
O . e e

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, and that was issued after December 31, 20027 /f 'Yes, " answer lines 24b through 24d and

complete Schedule K, If 'No,gotoline 25................... e PR
b Did the organization invest any proceeds of tax-exempt bonds beyond a femporary period exception?. ... .. e
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

Ny LaX-EXEmMPT DONOS T . i e e e e e e e e
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? .................

2582 Section 501(c)3) and 501(cX4) org? nizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complefe Schedule L, Part L. ... .. . i i i e

b Is the organization aware that it engaged in an excess benefil transaction with a disqualified person in a prior year, and
g'nag tgeltr?_nsactio!n has not been reported on any of the organization's prior Forms 990 or 990-E27 /f 'Yes,' complete
chedlle L, Part | . e e e e e e

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year: # 'Yes,' complete Schedufe L, Part if. ... ..

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantjal
céor;}rgn}toi, c;cr‘ a:t%?nt selection comittee member, or to a person related to such an individual? /f 'Yes, ' complete
ChEOE L, Par . . e i e e e e e e e e

Was the organization a parly to a business transation with cne of the following parties (see Schedule L, Part IV
instructions for applicable filing threshelds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedute L, PartiV..................

28

b A family member of a current or former officer, director, trustee, or key employee? if 'Yes,' complete
Schedtfe L, Part IV. ... o e e r e e e e e e e e e e e

¢ An entily of which a current or former officer, director, trustee, or key employee of the organization (or a family member)

was an officer, director, trustee, or direct or indirect owner? If Yes, complete Schedule L, Parf IV.................. ...

29 Did the organizalion receive more than $25,000 in non-cash contributions? [ 'Yes,’ complete Schedufe M. .............
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? /f 'Yes,' complete Schedule M. ... . e

31 Did the organization liquidate, ferminate, or dissolve and cease operations? If ‘Yes,' complete Scheduwle N, Part!l. ... ..

32 Didthe or?\!anization sell, exchange, dispose of, or transfer more than 25% of its net assels? /f 'Yes,' complete
Schedile N, Part 1 e e e e e A,

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If ‘Yes,' complete Schedule R, Part | . ... i i i e

3 ‘}Nas the organization related to any tax-exempt or taxable entity? Jf ‘Yes,' complete Schedule R, Paris ), iif, IV, and V,
17 - S

35 Is an{frelaled organization a controlled entity within the meaning of section 512{(b)(13}? If 'Yes,' complete Schedule R,
Part V, line 2 . e e e e e

36 Section 501 c)(S? organizations. Did the organizaticn make any transfers to an exempt non-charitable related
organization? If 'Yes,  complete Schadule R, Part V, e 2., . . i e e e e

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 {ax purposes? {f 'Yes,' complete Schedwle R, Part Vi .. .. ... ... ...

3g Did the organization complete Schedule O and provide ex?lanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required fo complete Schedule O. .. .. . . e !

Yes|! No
21 X
22 X
23 X
24a X
24h
24c
24d
25a X
25h X
26 X

28b X
28¢ X
29 X
30 X
31 X
32 X
33i X

34 | X

35 £
36 X
37 X
38 | X

BAA

TEEADIGHL  02/12/%0

Form 290 (2009)



Form 890 (2009) LIFENET COMMUNTITY BEHAVIORAL HEALTHCARE 75-1666000
‘Part: Vs Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.

Information Returns. Enter -0- if notapplicable. ............ 0 i i i 1a 115
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling?winnings R8T L 1] 1= .
2 a Enler the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return. .. ... ol | 28 173
2b If at least one is reporied on line 2a, did the organization file all required federal employment tax returms? ............. i

Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this return. (see instructions)

3aDid the org)anization have unrelated business gross income of $1,000 or more during the year covered by
L1 LR L 174 L2 3al X

b 1f 'Yes' has it filed a Form 990-T for this year? If Ne,’ provide an explanation in Schedule O.................oio o, 3b| X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or cther financial account)?...... ...
by If "Yes," enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter fransaction at any time during the tax year? . ..................

¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelier Transaction?. . ... i i e e e e e e

6a Does the organization have annual grass receipts that are normaily greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? . .. ... o o e e e

bg‘ 'c\j(est"lbtljig the organization include with every solicitation an express statement that such contributions or gifis were not
Lo TRt 1A

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 il

PrOVIdEd 10 Hhe PaYOT . .. e it it ettt e e e e e e e e
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? .................. ..o L .
© Bl aouggzation sell, exchange, or ofherwise dispose of tanglole personal property for which t was required to Tl | ¢ X
dif 'Yes,' indicate the number of Forms 8282 filed during the year.....oovovvvvevn v v, | 74| e
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
2= T 11 et 1o A 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. | 7f X
g For all contributions of qualified inteliectual properly, did the organization file Form 8859 as required? ................. 7g
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1088-C as required?. . ... 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the 5 :
?‘ungorting organization, or a donor advised fund maintained by & sponsoring organization, have excess business e 2
oldings at any Hme during the Year? . .. . o e i e e e e 8
9 Sponsoring organizations malntalning donor advised funds. 2l
a Did the grganization make any taxable distributions under section 49667 . ... ... ot iii i
b Did the organization make any distribution to a doner, donor advisor, or related person? ...
10 Section 501(cX7) organizations. Enter:
a [nitiation fees and capital contributions included on Part VIl line 12, ... ... ias 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of ¢lub facilities.... | 10b
11 Section 501(cX12) organizations. Enter;
a Gross income from other members or sharehalders. ... ... iciii i a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) .. ... i e 1b
12a Section 2947(aX1) non-exempt charitable trusts. [s the organization filing Form 990 in leu of Form 10417 ... ..........
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... .. | 121 B R
BAA Form 990 (2009)

TEEADIOSL 0213210



Form 930 (2009) LIFENET COMMUNITY BEHAVIORAT. HEALTHCARE 75-1666000 Page 6

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voling members of the governingbody . ... 1z
b Enter the number of voting members that are independent..............cooi i e, 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, ditector, IrUSIEE OF KeY BIMBIOY G 7. . .. i ittt et s o s et e e e e

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?. ...,

4 Did the organization make any significant changes 1o its organizational docurnents

5 Did the organization become aware during the year of a material diversion of the organization’s assets? ...............
& Does the organization have members or stockholders?. ... oo i e

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govermiNg BodY 2. . .o e e e e e e e e e e e e e

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .............

8 R}id ;hﬁ: organization conlemporaneously document the meetings held or written actions undertaken during the year by
e following:

B THE OVEINING DOV T, e st e e et ettt et e es s e e n s e e e e e |
b Each committee with authority 1o act on behalf of the governing body? ... .o e e

9 Is there any officer, director or trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If Yes,’ provide the names and addresses in Schedule O, . oo oiv i g X

Section B. Policies (1his Section B requests information about policies not required by the Internal
Revenue Code.}

Yes | No

b If "Yes,' does the organization have written policies and procedures fgo\.reming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?......... .. ... ... o R

11 Has the organization provided a copy of this Form 590 fo all members of its governing body before fiting the form?.....
11ADeseribe in Schedule O the process, if any, used by the organization io review this Form 990. SEE SCHEDULE O
q2a Does the organization have a written confiict of interest policy? /f No,'gofofine 13. ... ... ... i,

b f\re of;i[{:etrs_j directors or trusiees, and key employees required to disclose annually interests that could give rise
o T oTo 1111+ £

¢ Does the organization rez?ularly and consistently monitor and enforce compliance with the policy? If 'Yes,® describe in
Schedule O how this isdone ... .. SEE. SCHEDULE . Dot i e

13 Does the organization have a written whistleblower policy?. ... o
74 Does the organization have a wriiten document retention and destruciion poliey? ........ ... oo

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? L
a The organization's CEQ, Executive Director, or top management official., SEE. SCHEDULE .Q......................
b Other officers of key employees of the arganization. .. SEE, SCHEDULE..O...............oii i i iiio s
if "Yes’ to line 15a or 15b, describe the process in Schedule Q. (See instructions,)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable o
entity dUning dhe YEar? o e e _

b If 'Yes,' has the organization adopted a written policy or procedure reguiring the organization te evaluate its participation
in joint venture arrangemenls under applicable federal tax law, and taken steps to safeguard the organization's exempt |
status with respect 10 SUCh G aNgeMBN S L L L L it ia....

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » NONE

18 Seclion 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another’s website Upon request

1% Describe in Schedule O whether (and if so, how) the orﬂanization makes its governing documents, conflict of interest policy, and financial
statements available 1o the public. SEE SCHEDULE ©
20 Siate the name, physical address, and telephone number of the person who possesses the books and records of the organization:

~ DIANNE LINDEMAN 9708 SKILLMAN STREET DALLAS TX 75243-5150 (214} 221-5433

BAA Form 980 {2009}
TEEAQI06L D2/05/10



Foml 990 (2009)

LIFENET COMMUNITY BEHAVIORAL HEALTHCARE

75-1666000

Page 7

PartVI

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Ta Complete this table for all persons required fo be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space is needed.

® |isj all of the organization's current officers
compensation, Enter -0-gin columns (D), (E), and (F

}

# Lisl all of the organization's current key employees. See instructions for definilion of 'key employees.’
® List the arganization's five current highest compensated emplogees {other than an officer, director, trustee, or key employee) who

received reporlable compensation (Box 5 of Form W-2 andior Box 7 of

related organizations.

directors, trustees (whether individuals or organizations), regardless of amount of
if no compensation was paid.

orm 1099-MISC) of more than $100,000 from the organizaticn and any

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

® List all of the organizalion's former directors or trustees that received, in the capacily 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 8) © ®) ®) Q)
Mame anc Tite Mot IS ST b ihon | compobealinion | amounatgher
per week ig g g E g % g’ the organization relatepd organizations compensation
FE| & ‘-‘;i g_ﬁ' ER (W-2/1099-MISC) (W-21099-MISC) from the
I R o
g = % 3 organizations
i £
ELIZABETH THRASH __ ___ __ |
CHATRMAN 2 X X 0. 0. 0.
MARK NELSON __ __ _______ |
CHAIR ELECT 2 X X 0. 0. 0.
ALLISON BARTON _ __ |
TREASURER 2 X X 0. o, 0,
RICHARD BEST __ ________ |
DIRECTOR 2 X 0. C. 0.
MJONNT MCCUIN _ ]
DIRECTOR 2 X . 0. 0.
ROBERT PERRY _____ ____ |
DIRECTOR 2 X 0. 0. 0.
MILDRED POPE ]
DIRECTOR 2 £ 0. 0. 0.
ANRE THOMAS _ ]
DIRECTOR 2 X 0. 0. 0,
DRAD WOHLANDER _ ________|
DIRECTOR 2 X 0. 0. 0.
LIaM MULVANEY ________ _ |
PRESIDENT 40 X XX 110,871. 0. 0.
JOSEPH GARCIA _ ____ .|
VP SUPPORTED SERVICES 40 b4 53,040. 0. 0.
_TRASWELL LIVINGSTON III __ |
VP _HOUSTNG 49 £ 52,616, 0. 0.
MORGAN R TAYLIOR __ _ _ _____
VP DEVELOPMENT 40 b4 68,411. 0. 0.
DIANNE LINDEMAN _ ______
Cro 40 X 58,464, 0. 0.
ANNA N _LUCCHEST-SPINA_ _ __
CLINICAL DIRECTOR 40 X 68,393. 0. 0.
VICKIE L SEAGER ___ ______
CLINIC MANAGER 40 b4 50,701, 0. 0.

TEEAQI07L  11/10/09

Form 990 (2009)



Form 990 (2009) LIFENET COMMUNITY BEHAVIORAL HEALTHCARE 75-1666000 Page 8
i I!| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A &) () ©) ®) "
Name and Title A;gﬁarge Position (check all that apply) Rep or‘abiefr Repuﬁ{ablefr Esti?wa}tect:lhe
= = compansation from compensation from amount of other
per woek| | 5— 2 g Ep‘ g.g: g p %lzahon related or anizations compensation
&slg|2|s BE 3 (w 211093-MISC) (W-211095-MISC) from the
§ S Rl =] al ® organizalion
E g S 8a and related
g1 2 g 3 organizations
gl = L
gl a %
3 2
&
L R T PP T PP R R > 462,496, 0. 0.

2 Total number of individuals (including but not limited to those lisied above) who received more than $100,000 in reportable compensation
from the organization ™ 1

3 Did the organlzauon list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? If *Yes,' complete Schedule J RO SUCK INTIVIGUAL . 11 s e et et
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

lhg oilgan}lzahon and related orgamzatlons greater than $150,0007 If 'Yes' complete Schedule J for such

1Y o ISP N

5 Did anycrerson listed on line 1a receive or accrue com ensation from any unrelated arganization for services
rendered to the organization? If 'Yes, ' complete Schedule Jfor such person. . ... oot iiii e

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization,

(A) .. B , ©
Name and business address Description of Services Compensation
RAMARRISHNA PEMMARAJU RAO MDPA 3032 CARMEL ST DALLAS, TX 75204 MEDICAL 227,220,
GONZALO AILLON MD 934 THISTLE GREEN LANE DUNCANVILLE, TX 75137 MERICAL 157, 820.
WAHIDA A ELSATIE 4932 LORRAINE DR FRISCO, TX 75034 MEDICAL 156, 475,

2 Tolal number of independent contractors {including but not limited o those listed above) who received more than

$100,000 in compensation from the organization = 3 b e AL N
BAA TEEADI0BL 0173010 Form 990 {2009)




Form 930 (2009) LIFENET COMMUNITY BEHAVIQRAL HEALTHCARE 75-1666000 Page 9
NI _Stat ment of/Revenue

(A) (B) € D)
Total revenue Related or Unrelated Revenue
exempt husiness excluded from tax
function revenue under sections

512, 513, or 514

RS R e e : revenue

1a Federated campaigns.......... T chen R
b Membership dues.. ............ 1b 1% hon el e e ;
¢ Fundraising events............. 1c
d Related organizations.......... 1d
e Government grants (contributions) . . ... Tej 1,187,329,

f Al ather contributions, ?iﬂs, grants, and 1 ke Ty o 5 Heeas|s
similar amounts not included above....| 1f 305,290, =g ; ; e TR R

g Noncash contribns included inIns 1a-152 ... $ Em;@ SR TR )
h Total. Add fines 1a-1f. ... iiiiiiiinia... > 1,503, 319 - e

R i G e

Business Code 252 E EAT 5 2 z i

2a MANAGED CARE REVENUE 4 09'7 970 4,087,970,

b FATRWEATHER CONTRACT 812500 2,290,214, 1,512,501, 777,313,

¢ CLIENT RENT 142,329, 142,329,

d OTHER PROGRAM REVENUE 53,156, 53,156,

CONTRIBUTIORS, GIFTS, GRANTS |32
AND OTHER SIMILAR AMOQUNTS {;

f Al other program service revenue . ..
g Tolal. Add lines 2a-2f. ... ..coiieieeinn i iiin., > 6,583,669.

3 Invesiment income (including dividends, interest and
other similar amounts) ,.........oo e

4 ncome from investment of tax-exempt bond proceeds
B Royalties. ... oot e >

() Real (i) Personal s - = ot s

PROGRAM SERVICE REVENUE

Yy

6a GrossRents. .........
b Less: rental expenses,
¢ Rental incoms or {loss). ...

of Net renfal income or (JOSS) .. v >

Socurit iy Ot : : R S AT
7 Gross amount from sales of |—— 0 Socuriles {h Other 5 i TN i :

assets other than inventory. . i = =

b Less: cost or other basis =
and sales expenses, , ... .. 6,333 I3 2eip

¢ Gain or (loss)......... ~-§,339, [Beee it e
d Net gain or QoS8 ... it e > -6,339. _ i N -6, 339.
8a Gross income from fundraising events e il e
{not including. : S e
of contributions reported on line 1¢).
SeePart IV, line 18................. a
b Less: direct expenses, ..,........... b
¢ Net income or (loss) from fundraising evenis

OTHER REVEHUE

Sa Gross income from gaming activities.
Seg Part IV, line 19, .. .............. a

b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities, ..........

10a Gross sales of inveniory, less returns
and allowances, ....... e &

b Less: costofgoods sold............. b

¢ Net income or (loss) from sales of inventory..........
Miscellanecus Revenue Business Code

e Total. Add lines 1a-11d..................oin » SERCE e AT S
12 Total revenue. See instructions, . .................... > §,0B0,649.[ 5,806, 355 777 313 | —6,339.
BAA TEEAQIOSL  02/12/10 Form 930 (2009)




Form 990 (2009)
Part D

LIFENET COMMUNITY BEHAVIORAL HEALTHCARE

75-1666000

Page 10

37

2] Statement of Functional Expenses

Section 501{cX3) 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
&h,

not include amounis reported on lines
7b, 8b, 9b, and 10b of Part Vili,

®
Program service

(A)
Total expenses
EXpEnses

(€}
Management and

1

0
1

12 .

13
4
15
16
17
18

19
20
21
22

23
24

Grants and other assistance to governments
and organizations in the U.S. See Part IV,
ime Y.
Grants and other assistance to individuals in
the U.S. See Part IV, line 22
Grants and other assistance to governments,
organizations, and individuals outside the
U.3. See Part IV, lines 15 and ¥6............
Benefits paid to or for members. .............
Compensation of current officers, directors,
trustees, and key employees. ................
Compensation not included above, to
disgualified persons (as defined under
section 495 ?‘)(13) and persons described in
section 4858(CH3B). ...
Other salaries and wages. . ............... .
Pension plan contributions (include section
401(k) and section 403{b) employer
contributions). . ........ ... o o e
Other employee benefits . ...................
Payrolltaxes............co e

Fees for services {non-employees}. ..........

dlobbying.................. e
e Prof fundraising svcs, See Part IV, In 17.... ..
f Investment management fees. ...............

Royalties. . ............cveiiiiin
Occupanty......ooovvevnns e

Travel oo e e

Payments of travel or entertainment
exge_nseq for any federal, state, or local
public officials. ...

Conferences, conventions, and meetings .....
Interest, .. o e
Payments to affilistes.......................
Depreciation, depletion, and amortization. .. ..

1y 1] =T T

Other expenses. llemize expenses not
covered above. (Expenses grouped together
and labeled miscellancous may not exceed
5% of lotal expenses shown on line 25

462,496. 224,750,

169,335,

D)

Fundraising

expenses

0 0

0

3,387,287, 3,130,710,

221,161,

351,016, 219,094.

127,292,

4,630,

127,867. 111,244,

16,623,

14,460, 67,267,

5,816.

1,377,

4,291,

123,312, 57,832,

below.) e : el ;
2 CONTRACT LABOR 1,825,833, 1,785,137, 22,559, 18,137
b CLIENT ASSISTANCE = _ ___ 1,015,718, 1,015,718,
¢ OUISIDE SERVICES _ __ _ ____ 307,942, 216,128, 83,083. 8,731.
d REPATRS & MAINTENANCE = _ 149,824. 141,303, 8,508 13.
e RECRUITMENT 108,066, 86,971, 21,095 3
T All Other eXpenses. .......ovevoeeenereannnees 114,859, 46, B88B. 65,401. 2,570,
25 Total functional expenses. Add lines 1 through 281 ... .. 8,108,132, 7,144,649, 823,340. 140,143.
26 Joint costs, Check here » D if following
SOP 98-2, Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation. .. ..., ..

BAA

TEEAQIIOL 02/05/10

Form 990 (2002)



Form 980 (2009) LIFENET COMMUNITY BEHAVIORAL HEALTHCARE 75-1666000 Page 11
'Part ] Balance Sheet
A ()]
Beginning of year End of year
1 Cash — non-interest-beanng . ..ottt e i et et 113,383.] 1 212,312,
2 Savings and temporary cashinvestments. . ........ ... 2
3 Pledges and grants receivable, net........ ... oo e 3
4 Accounts receivable, MEL. . ..o e o e e 566,578.[ 4 386, 340.
5§ Receivables from current and former officers, directors, trusiees, key employees,
and highest compensated employees. Complete Part Il of Schedute L............
6 Receivables from other disqualified persons (as defined under section 4858()(1))
A and persons described in section 4958(¢)(3)(B). Complete Part il of Schedule L. .. 6
S| 7 Noltesandloans receivable, net. ... . i e 7
E 8 Inventaries for sale Or LS. . ... . i i e B
s | 9 Prepaid expenses and deferred charges. .. ... i 9
10a Land, buildings, and equipment; cost or other basis, | 10a 2,093,440.
Complete Part V1 of Schedule D E :
b Less: accumultated depreciation.......... ......... 10b 671,283, 1,306,997.[10¢ 1,422,157.
11 Investments — publicly-traded securities ..., 1
12 investrents — other securities. See Part IV, line 11, s 12
13 Invesiments — program-relaled. See Part IV, line 11........... ..o 13
14 Infangible assels ... i e e 14
15 Other assets, See Part IV, line 11, ...l e e 75,758.]15 107,313.
16 Total assets. Add lings 1 through 15 ¢must equal line 34) . ... ..o ocoieeves s 2,128,786.]16 2,238,249,
17  Accounts payable and actrued @Xpenses, ..o i e 275,169.(17 3B4,468.
18 Grants payable. ... i i e e 18
19 Delorrel FTOVENUE . .. .ottt ittt ettt st tr e et a e e eeas 90,695.[19% 04,260,
L 120 Tax-exemptbond Habilifies. . .......ovveinireiin e 20
&1 21 Escrow or custodial account liability. Complete Part IV of Schedule D............ 53,245, 21 69,944,
1] 22 Payables lo current and former officers, directors, trustees, key emplogees = i ; e :_ ! At
| highest compensated employees, and disqualified persons. Complete Part il T e = ) =
E Of SEhEaUIE L o ottt e e s 22
s | 23 Secured mortgages and notes payable to unrelated third parties ................. 23
24 Unsecured notes and loans payable to unrelated third parties.................... 24
25 Other liabilities. Complete Part X of Schedule D...o.ooo oo 25 206,266,
26 Total liabiiities. Add lines 17 through 25 .. .. ... . e ciiaiae s, 754,938.
N Organizations that follow SFAS 117, check here * and complete lines
T 27 through 29 and lines 33 and 34. = ST
21 27 Unrestricted nel assets. . ..o oot et 1,358,594.| 27 1,230,519,
é 28 Temporarily restricted netassets . ... 301,083, 28 202,792,
3129 Permanently restricted net assels, ... i e 50,000.] 29 50, 000.
R Organizations that do not foliow SFAS 117, check here » [ | and complete [ . 5
g lines 30 through 34, ;
o | 30 Capilal stock or trust principal, or current funds............... e 30
B | 31 Paid-in or capital surpfus, or land, building, and equipment fund. ................ 31
32 Retained earnings, endowment, accumulated income, or other funds. ............ 32
33 Total net assets or Tund BAlANCES. ... i e i e 1,709,677.|33 1,483,311.
5| 34 Total liabilities and net assels/fund balances.. .. v.ouu'vvis i i 2,128,786.| 34 2,238,249,

£

TEEAO111L  01/30110

Form 990 (2009;



Form 99¢ (200%) LIFENET COMMUNITY BEHAVIORAL HEALTHCARE 75-1666000

Page 12

'PartXla| Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other, explain
in Schedule Q.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ....................
b Were the organization's financial statements audited by an independent accountant? ..............o. oo

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

d 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 bothr. ... o o s B

D Separale basis Consoclidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forlh in the Single
Audit Act and OMB CIrUIar A 3BT, ottt it e e e e e

b i "Yes,’ did the organizakion undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. ... ... . oveiee s

BAA

TEEAO112L B2/G510

Form 990 (2009}



OMB No. 1545-0047

SCHEDULE A H : i
Form 890 or 990-E2) Public Charity Status and Public Support
Complete if the organization Is a section 501 (c)(Si organization or a section 4947(a)1)
nonexempt charitable trust.
bl Rovenun Senacs” » Attach to Form 990 or Form 990-EZ, » See separate instructions. Ea ,, :
Name of the organization Employer identificaion number
LIFENET COMMUNITY BEHAVIORAL HEALTHCARE 75-1666000

‘Part1:] Reason for Public Charity Status (All organizations must complete this part.) See instructions
The arganization is not a private foundation because it is: (For lines 1 through 11, check enly one box.)
1 A church, convention of churches or association of churches described in section T70{BX1XAXi).

2 A school described in section T70(R)}1XAXI). (Attach Schedule E.)
3. A hospital or cooperative hospital service organization described in section 17001 XAXiii).
4 A medical research organization operated in conjunction with a hospital described in sectlon 170(b)X1XAXjii). Enter the hospital's
name, city, and Stale: e e
|:| An organization operated for the benefit of a college or university cwned or operated by a governmental unit described in section
170(bg(‘l){A)(w). Complete Part I1.)
6 . A federal, state, or local government or governmental unit described in section 170(b)XTXAXV).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 1701 ANvI). (Complete Part il.)
8 A community rust described in section 170(b)1¥AXvi). {Complete Part 1)
9 I:_] 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 SZ) no more than 33-1/3 % of its support trom gross
investment income and unrelated business taxable income (less section 517 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(a¥2). (Compiete Part lIl.)
10 An organization organized and operated exclusively to test for public safety. See section 50%(a)d).
11 An organization organized and operated exclusively for the banefit of, to perform the functions of, or carg out the purposes of one or
09%a)3), Check the box that

more _gublicly supperted organizations described in section 509(a)(1) or section 509(a)(2). See section
describes the type of supporting organization and complete lines 11e through 11h.

a I:]Type | b DType Il c D Type Il — Functionally integrated d |:| Type [li— Other

e D By checking this box, | certify that the organization is not confrolled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 502(a)(1) or section

509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporling organization, D
B E T e ATT- 3 7 S
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persens?
Yes | No
i) a person who directly or indirectly controls, either alope or together with persons described in (i1} and (i)
below, the governing body of the supported organization?. ... o Tig ()
(i} a family member of a person described in (Y above?. ... . i e 11g ()
(i) a 35% controlled entity of a person described in (Y or (i above?.......c. oo 11 g (lify
h Provide the following information about the supported organizations.
(i) Name of Supported (i) EIN (liciP Type of organization {iv) Is the {v) Didl you notity {vi} Is the (vii} Amount of Support
Organization (deseribed on lines 1-9 organization in ¢ol, { 1he organization in | grganization in cal.
above or IRC section ) listed in your col. (i o (i) organized in the
(sue Instructions)) c?:cvlﬁ;rgg your support? us.?

Yes No Yes No Yes. | No

Total - 5 3 - iyl {5
BAA For Privacy Act and Paperwork Reduction Act Notice, for Form 990 or 99

TEEAQ4Q1L  02/05/10



Schedule A (Form 990 or 990-EZ) 2003 LIFENET COMMUNITY BEHAVIQORAL HEALTHCARE 75-1666000 Page 2
[RBRII Support Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(b)Y(TXAXvi) '
(Complele oniy if you checked the bax on line B, 7, or 8 of Part 1.)

Section A. Public Support
Galencar yoar (or fiscal year (a) 2005 (6) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
T Gl g gt 50
T iR fees rceivet §° 11,574,715, | 1,508, 831.]1,573,853./2,060,483.|1,503,319.| 8,221,201,

2 Tax revenues levied for the
organization's benefil and
gither paid to it or expended
onitsbehalf .................. 0.

3 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 generally furnished to
the public without charge. ...... G

4 Total, Add lines 1-through 3....[ 1,574, 715.]1,508,831.]1,573,853.[2, 060 483 1,503 B, 221, 201.

§ The portion of lotal
contributions by each person
(other than a governmental
unit or publicly supporied
organization) included on line 1
that exceeds 2% of the amount |
shown on line 17, column () ...

6 Public support. Subtract ling 5 |3 el & :
from e AF 1 ooect e . : P Lt = = 8,221,201,

Section B. Total Support

g:gi’:ﬂf‘,{gyﬁ)' (or fiscal year (2) 2005 (b) 2006 () 2007 (d) 2008 (e) 2009 (M Total

7 Amounts from line 4........... 1,574,715.|1,508,831.11,573,853,]12,060,483.(1,503,319.| 8,221,201,

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

rovalti rgd income fo
smlar Sources. .. mo 21,333, 8,545 226. 30,104,

9 Net income from unrelated
business activities, whether or

t the busi i lark
g oneiness ls requiary | 940.000.| 744,683.| 753,842.| 750,647.| 777,313.| 3,766,485.

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

capital assels [Explain in

Part V) ..o 0.
11 Total su?gori. Add lines 7

through 10 ... ih, TEnE e e 50 12,017,790.
12 Gross receipts from related activities, efc. {see instructions). ... ....oov oo 12 | 24,829,852,
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. .. ... .. ..., T T T T T DT U PO > m

Section C, Computation of Public Suppott Percentage
14 Public support percentage for 2009 {line 6, colurnn (f) divided by fine 17, column () ... 14 68,4 %
15 Public support percentage from 2008 Schedule A, Part Il line T4, ... 15 99.5 %

16a 33113 su%part test — 2008. If the organization did not check the box on line 13, and the line ¥4 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization............... oo »

b 33-113 su;aport test — 2008. If the organization did not check a box on [ine 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.................oo oo - D

" 17a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumsiances' test. The organization qualifies as a publicly supported organizatton.......... »- D

b 10%-facts-and-circumstances test — 2008, If the organization did not check a box an line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. > H
|

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions . .
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAD4G2L 10/08/09



Schedule A (Form 990 or 990-E2) 2009 LIFENET COMMUNITY BEHAVIORAL HEALTHCARE 75-1666000 Page 3
arGillE] Support Schedule for Organizations Described in Section 50%a)2)
(Complete only if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal yr heginning in)» {a) 2005 th) 2006 {c) 2007 {d) 2008 (e} 2008 (f) Total
1 Gifts, grants, contributjons and
membership fees received. (Do
not include 'unusual grants.’). ..
2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnishad in a activity
that is related to the
organization’s tax-exempt

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513.................

4 Tax revenLes levied for the
organization's benefit and
either paid to or expended on
itsbehal............ocovn i,

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

6 Total. Add lines 1 through 5. . ..

7a Amounts included on fines 1,
2, 3 received from disqualified

b Amounts included on lines 2
and 3 received from cther than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

8 Public support (Subtract line
Fefromiine 6. .. o
Section B, Total Support
Calendar year (or fiscal yr beginning in) > (a) 2005 (h) 2006 (c) 2007 {d) 2008 (e 2009 () Total

9 Amounts fromline6...........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources, ...............

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975....
¢ Add tines 10a and 10b.........
11 Nelincome from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carried on. .. .. ..., ...
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Parl IV.)

13 Total support. (adins 9, 106, 1, and 12) SHERRER
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 hoX AN SHOD MBI L . v\ u et ey e e e [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (fy divided by line 13, column ). .............ooovviinin 15 %
16 Public support percentage from 2008 Schedule A, Partlll, line 15 ... . o oo o 16 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2009 (line 10¢, column (f) divided by line 13, column ().t 17 %
18 Invesiment income percentage from 2008 Schedule A, Pard I, line 17... ..o oo 18 %
19a 33-1/3 suppert 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 and stop here. The organization gualifies as a publicly supported organization................. > |:|
b 33-1/3 support tests — 2008, If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
is nol more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . ... . ... > H

BAA TEEAQQ3L 02715710 Schedule A (Form 9390 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 LIFENET COMMUNITY BEHAVICRAL HEALTHCARE 75-1666000 Page 4
iPart Vit Supplemental Information. Complete this part to provide the explanations reguired by Part |1, line 10;

Part 1, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

BAA TEEAD404L 02105710 Schedule A (Form 930 or 990.EZ) 2009



Schedule B OMB No, 1545-0047

Form! " .
S osorry %0 EZ, Schedule of Contributors 2009
Department of the Treasury » Attach to Form 990, 990-EZ, or 890-PF

Internal Revenue Service

Name of the organization Employsr identification number
LIFENET COMMUNITY BEHAVIORAL HEALTHCARE 75-1666000
Organtzation type (check one):

Filers of: Section:
Form 9390 or 990-EZ X1501(c)} 3 ) (enter number) organization

4947(a)(1) nonexernpt charitable trust not treated as a private foundation
527 poiitical organization

Form 990-PF B501{c)(3) exempt private foundation
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(c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule —

DFor an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and Il.)

Special Rules —

For a section 501(c)(33 organization filing Form 990 or 990-E2, that met the 33-1/3% sup&ort test of the regulations under sections
509¢ay(1)1 70(b){1)(AStvi) and received from any one contributor, during the year, a contribution of the greater of (1} $5,000 or (2) 2% of the
arnount on (i) Form 990, Part VIH, line 1h or (i) Form $90-EZ, line 1. Complete Parts { and 1I.

DFor a section 501(c)(7), (8), or (10) organization fifing Form 990 or 990-E2, that received from any one contributor, during the year,
aggregate contributions of more than 31,000 for use exc!usive!ly for religious, charitable, scientific, literary, or educationaf purposes, or the
prevention of cruelly to children or animals. Complete Parts |, [t, and I,

DFor a section 501(c)(7), (8, or (10} organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, ete, purposes, but these contributions did not agaregate to more than §1,000. (f
this box is checked, enter here the total coniributions that were received during the year for an exclusively religious, charitable, ete,
purpose. Do not complete any of the parts untess the General Rule applies to this organization because it received nonexclusively

religious, charitable, el¢, contributions of $5,000 or more during the year. ... >3

Caution: An organization that is nol covered by the General Rule andfor the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No’ on Part |V, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing reguirements of Schedule B (Form 990, 990-EZ, or 530-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 980-EZ, or 990.PF) (2009)
for Form 990, 990EZ, or 390-PF.

TEEAD70IL QY3010



Schedule B (Form 990, 920-EZ, or 990-PF) (2003} Page 1 of 1 of Part {
Hame of organization Employsr [dentification number
LIFENET COMMUNITY REHAVIQRAL HEALTHCARE 75-1666000
Contributors (see instructions.)
(a) (b) (c) (d)
Number MName, address, and ZIP + 4 Aggtegate Type of contribution
contributions
A |US_DEPRT OF HOUSING _ __ _ _ __ _ ___ ___________| Person
Payroll
|AND URBAN DEVELOPMENT _ __ _ __ _ _ _ _ __ _________ - 1.137,977.| Noncash | |
(Complete Part It if there
(WASHINGTON, DC_ _ ] is @ noncash contribution.)
(a) ) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 _ |REES-JONES FOUNDATION __ ... ___ Person
’ Payroli | |
15356 SHERRY LANE #1603 ___ _________________| S 90,200.| Noncash | |
(Complete Part |l if there
| DALLAS, TX 7%225 o] is a noncash contribution.}
(@) (] (© (d)
Number Namne, address, and ZIP + 4 Agaregate Type of contribution
contributions
I R Person
Payrolf
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@ (k) © G
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part il if there
______________________________________ is a noncash contribution.)
(@ (b) {c) )]
Number Mame, atddress, and ZIP + 4 Aggregate Type of contribution
contributions
I Petson
Payroll
______________________________________ $ _ _ __ ______| Noncash
(Complete Part Il if there
______________________________________ is a nencash contribution.)
(a) () (© {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
[ Person
Payroll
8 Noncash

{Complete Part II if there
is a noncash contribution.)

BAA

TEEAQ702L 06/23102

Schedule B (Form 9390, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Partll

Name of organization

LIFENET COMMUNITY BEHAVIORAL HEATTHCARE

Etnpioyer identiflcation number

75-1666000

I Noncash Property (see instructions.)

{b) () d
Description of noncash property given FMV (or estimate; Date r(egelved
(see instructions,
R/A
8
(@ . ® , © )
No, from Description of noncash property given FNV (or estimate; Date received
Part | {see instructions;
$
(a) L {b) . ©) (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
=
a , (b) ) © {d)
No. from Description of noncash property given FMV (or estimate Date received
Part | {see Instructions,
$
(a) o (b) . {c) (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Partl {see instructions;
$
(@) . (&) © (d)
No. fram Description of noncash property given FIMY (or estlmate; Date received
Part| (see instructions
s
BAA Schedule 8 (Form 990, 990-EZ, or 990-PF} (2009)

TEEAD7OSL 06/23/09



Schedule B (Form 920, 990-E2, or 990-PF) (2009}

Page 1 of 1 of Part 1l

Name of organization

Employer identification humber

75-1666000

IFENET COMMUNITY BEHAVIORAL HEALTHCARE

L] Exclusively religious, charitable, etc, individual contributions to section 501(cX7), (8), or (10)
organizations aggregating more than $1,000 for the year.(Complete cols (a} through (e} and the following line entry.)

For organizations completing Part |Il, enter total of exclusively religious, charitable, ete,

contributions of $1,000 or less for the year. (Enter this information pnce — see instructions.)........... ) N/A
(&) () () (d)
N% frl'toim Purpose of gift Use of gift Description of how gift is held
al
N/A
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(2) () () )
N% ﬁtilm Purpose of gift Use of gift Description of how gift is held
a
)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) () {c) [G))
Ng. ':tolm Purpose of gift Use of gift Descriplion of how gift is held
a
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (9] © ()
N%afrr;olm Purpose of gift Use of gift Pescription of how gift [s held
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 930-PF) (2009)

TEEAQ704L  06/23/09



SCHEDULE D | oMme o, 1545-0087

(Form 990) Supplemental Financial Statements
» Complete Il=f tm \?rl anizgti?nsags.]wgr‘?? 'Ye1s£ to Form 930,
art IV, lines 6, , 10,11, or 12,
%?23.%’.“3253&'};"31':?5: o » Attach to Form 990, * See separte instructions
Name of the organization

LIFENET COMMUNITY BEHAVIORAIL HEALTHCARE

75-1666000

¥ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Pari IV, line 6.

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

Total number at end ofyear................

Agaregate contributions to (during year). .. ..

Aggregate value atend of year.............

1
2
3 Aggregate grants from (during year) ........
4
&

Did the organization inform all donors and donor advisors in writing that the assets hetd in donor advised
funds are the organization's property, subject to the organization's exclusive legal confrol?..........oo oot [:] Yes D No

DNo

6 Did the organization inform all grantees, doners, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the denor or donor advisor or for any other
purpose conferring impermissible private benefit?? ... o f:| Yes

wElls Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7,

1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic siructure
Preservation of open space

2 Complele lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Year
a Total number of conservation easements. .. .. ... i i ir e 2a
b Total acreage restricted by conservation easements. . ... i e 2h
¢ Number of conservation easements on a certified historic structure included in(a)............. 2¢
d Number of conservation easements included in (¢} acquired after 817/06 ..................... 2d
3 Number of consarvation easements modified, fransferred, released, extinguished, or terminated by the organization during the tax
year
4 Number of states where property subject to conservation easement is located »
§ Does the organization have a written policy regagrdin? the periedic monitoring, inspection, handling of viciations,
and enforcement of the conservation easementit holds? ... e D es |:| No
6 Staff and volunteer hours devoted to menitoring, inspecting, and enforcing conservation easements
during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year »

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

T700MEIBID AN TTOMMAIEINT. « - -« eereeerroees e etes st e ae e ens e et e e e s a et aa et [JYes [] No

9 In Part XIV, describe how the organization reports conservation easerents in its revenue and expense statement, and balance shest, and
include, if applicable, the text of the footnate to the organization's financial statements that describes the organization's accounting for
conservation easements.

Rartill] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes' to Form 990, Part IV, fine 8.
1a If the organization elected, as permitted under SFAS 116, not fo report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnole 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 ofher similar assets held for pubfic exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

{) Revenues included in Form 998, Part VI, line T.... ... i e e 5
(i) Assets included in Form 980, Par X .. u vttt cter e e e ]

2 | the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amountis required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIH, e .. oo e e e -3
b Assels included in Form GO0, Part X. .. o i e e e >3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2009

TEEA3I30IL 0270210



Schedule D (Form 990) 2009 LIFENET COMMUNITY BEHAVIORAL HEALTHCARE 75-1666000 Page 2
anizations 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 ot its collection
items {check all that apply);
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
[ Preservation for fulure generations

4 grorigtlava description of the organization's collections and explain how they further the crganization's exempt purpose in
ar .

5 During the year, did the organization soficit or receive donations of art, historical treasures, or other similar
assets to be soid to raise funds rather than to be maintained as part of the organization's collection? ... .. ........ |_| Yes [—| No

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

1a s the organization an agent, Yrustes, custodian, or other intermediary for contributions or other assets not
InElUded 0N Form G0, Parh X7 . ottt et ettt e et e e ey D Yes No

b If 'Yes,' explain the arrangement in Part XIV and complete the following table:

) Amaunt

CBeginning Balance. ... ..ot i e e e 1¢

o Additions dUring the YEaN . .t e it e e e e id

e Distribulions QUING the YN . vttt et e e e e e le

f Ending balance: ... e e e e e e 1f 0.
2a Did the organization include an amount on Form 990, Pant X, line 217 ... Yes DNo _

b If 'Yes,' explain the arrangement in Part XIV.

2 Endowment Funds Complete if organization answerad 'Yes' to Form 290, Part 1V, line 10.
{a) Current vear (h) Prior year ¢} Two years back d Te ears back @) Four years back

1a Beginning of year balance. . . ... 50,000. 50,000,z
b Contributions. ................. ;

¢ Net Investment eamings, gains,
and 108565 . ... i

d Grants or scholarships.........

e Other expenditures for facilities
and programs . ................

f Administrative expenses . ......

g End of year balance ........... 50,000, 50,000,
2 Provide the estimated percentage of the year end balance beld as:
a Board designated or quasi-endowment ™ %
b Permanent endowment ™ 100.00%
¢ Term endowment » %
3a Are there endowment funds not in the possession of 1he organization that are held and administered for the
organization by: Yes No
() unrelated OrgamiZElONS . . ... oy et et e e 3ali) X
(). TEIAtEd OFGAMIZANONS, . 11 e ettt ettt sttt e e e 3afii) X
b If "Yes' to 3a(i), are the related organizations listed as required on Schedule R?............oooi 1, 3b )
4 Describe in Part XIV the intended uses of the organization's endowment funds. _ SEE PART XIV
RartVl Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10,
Description of investment (a) Cost or other basis (bg Cost or other (c) Accumulated {d) Book Value
(investment) asis {other) epreciation
Taland ..o e i 121, 370. e A 121,370,
B BUTLINGS. oo v vveeee e 851,567, 140, 645. 710,822,
¢ Leasehold improvements. .................. 383,851, 69,343. 314,508,
AEQUIPMEN . ...t e e 711,450, 461,285, 250,155,
B OB . et e rirs e 25,202, 25,202,
Total, Add lines 1a throtuigh le (Column (d} must equal Form 990, Part X, column (B), fine 10(e).) . . ... ... .. ... w 1,422,157,
BAA Schedule D (Form 990) 2009

TEEAIINZ  D2/02M10



Schedule D (Form 990) 2009 LIFENET COMMUNITY BEHAVIORAL HEALTHCARE 75-1666000

Page 3

[PartVIl

% Investments—Other Securities See Form 990, Part X, line 12.  N/A

{a) Description of security or calegory
(including name of security)

(b) Book value

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

Financial derivatives

Other

Closely-held equity interests. . ,....ooooiiiaiiniiiians Ve

Investments—Program Related (See Form 990, Part X, |

'ne 13) N/A

(a) Description of investment type

(b) Bock value

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

(a) Description

{b) Book value

Colurmn (b) must equal Form 890, Part X, col (Bl fine 15). . . .. . 0 i e >
{24 Other Liabilities (See Form 99¢, Part X, line 25)
{a) Description of Liability (b) Amount
Federal (ncome Taxes
HUD PAYABLE 206,266,
Tatal, (Column (b} must equal Form 990, Part X, col. (B) ling 25) _ » 206,266.

2. FIN 48 Foctnote. In Part XIV, prowde the text of the footnote to the organization’s fmanmal slatements lhat reports the orgamzahon 5 hablllty

for uncertain tax positions under FIN 48.

BAA

TEEA3303L. 02/0210

Schedule D (Form 990} 2009



Schedule D (Form 9903 2009 LIFENET COMMUNITY BEHAVIORAL HEALTHCARE 75-1666000

Page 4

‘PartXi:] Reconciliation of Change in Net Assets from Form 990 to Financial Statements

N/A

1 Total revenue (Form 990, Part VIH,column (&), Iing 121 . ... o e
Total expenses (Form 290, Part 1X, column (A), line 28) ..o vii i s e
Excess or {deficit) for the year. Subtract line 2fromline T... ..o e
Net unrealized gains (1osses) On INVeSIMEntS. ... oo e o e e s
Donated services and use of facilities........... ..o o i i e e e e

Amounts included on line 1 but not on Form 950, Part VI, line 12:
2 Net unrealized gains on investments. .. ... e

b Donated services and use of fachlities. ...

¢ Recoveries of prior year grants. . ... i

d Other (Describe in Part XV ..o

eAddlines 2athrough 2d. .. ......... .o i e
3 Subbactline 2e from lne 1. .. oot e
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b.. ........... | _4a

b Other (Describe iNnPart XIV). ... .o | 4b

CAdd ines A8 and A . . ... .t e e e e e e A e s

ac

5

7 5 Total revenue, Add Imes 3 and 4c. (This must equal Form 990 Paﬂ L lne 12 e ia s

1 Total expenses and losses per audited financial statements . ........o.o e
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. .. ... oo 2a

b Prior year adjustmients. ... ... o 2b

COhET oSS B ottt e e e e e 2¢

d Other (Describe inPart XIV) ... o s 2d

e Add lines Za through 20 . .. . i e e e e e e e

3 Subtract e 28 from e L .. o it ettt e e s e e e
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b............. 4a

b Other (Describe in Part XIV) . ...ooo i .. |_4b

AT NS Ao ant Ab . ... ot e e e e

5 Total_ expenses. Add lines 3 and 4¢ (This must egual Form 930, Pari }, line 18) ...........................
: 2 Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, & , and 9; Part Ill, lines 1a and 4; Part [V, lines 1b and 2b; Part V,
line 4; Part X, tine 2; Part X1, line 8; Part XII, fines 2d and 4b; and Part Xill, lines 20 and 4b. Also complele this part to provide any additional

lnformatlon

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

BAA ) TEEA33D4L 02/02/10

Schedule D (Form 990} 2009



Schedule D (Form 990) 2009 LIFENET COMMUNITY BEHAVIQRAL HEALTHCARE 75-1666000 Page 5
‘Part:X1V-} Supplemental Information (continued)

BAA TEEA3305L 0711009 Schedule D (Form 990} 2009
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OMB No. 1545-0047

2009

(SS#“EQ%LE o Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additlonal information,

Intesmal Bevende Sorvce ” > Attach to Form 990. el
Name of the organizaiion Empioyer identification number
LIFENET COMMUNITY BEHAVICRAYL HEALTHCARE 75-1666000
- _.FORM 990, PART VI, LINE 11 - FORM 990 REVIEW PROCESS _ _ _ . _ . e

—...THE CFQ MONITORS POLICY BY REVIEWING INVOICES BEFORE PAYMENTS. ADDITIONALLY, HIRING __
_ . _THE BOARD OF DIRECTORS DETERMINES THE COMPENSATION OF THE CEO. COMPARABILITY IS

BAA For Privacy Act and papsrwork Redtrction Act Notice, see the instructions for Form 930, TEEA4901L 0717109 Schedule © (Form 9903 2009



Schedule © (Form 990) 2009 Page 2

Narng of the organization Employer identification number

LIFENET COMMUNITY BEHAVIORAL HEALTHCARE 75-1666000

BAA Schedule O (Form 9%0) 2009
TEEA4902L 07/17/09



