| OME No. 1545-0047

Form 990

Return of Organization Exempt From Income Tax

Under section 507(c), 527, or 4947(a)1
{except black lung benefit trus

Department of the Treasury
Inkemal Revenue Service

2 of the Internal Revenue Code
or private foundation)

* The organization may have to use a copy of this return to satisfy state reporting requirements.

For the 2008 calendar year, or tax year beginning

+ 2008, and ending

2008

B Check if applicable: D Employer Idantificetion Number
Address change | 16 mber | LIFENET COMMUNITY BEHAVIORAL HEALTHCARE 75-1666000
| | Name change o rir;t. 9708 SKILLMAN STREET E Telephone number
it et cpoeiic | PALLAS, TX 75243-5150 214-221-5433
. Termination Im.
. Amended return G Gross receipts § 8 ’ 631 y 684.

H{a} 1s this a group return for affiliates?

Hiby Are al affiliates included?
If 'No,' attach a list. (sse Instructions)

F Name and address of principal officer;

SAME AS C ABOVE

. Application pending

Yas
Yes

No
No

I Tax-exempt status |X|501(¢) ( 3 )= (insert no,) |_l 4947(a)(1) or ]_| 527
J Website: » WWW.LIFENETTEXAS.CORG Hc) Group exemption number ™
Type of organization; [ﬂCurporation I_’ Trust r—l Associalion I_l Other™ l L vear of Formation: 1979 | M State of legal domiciler TX

ki
g ACTIVITIES INCLUDE MENTAL HEALTH SERVICES, CHEMICAL DEPENDENCY SERVICES,_ SUFFORTED _
E EMPL.OYMENT  SERVICES AND SUPPORTIVE HOUSING SERVICES. o o oo oo
2| 2 Creck this box » [ if the arganization discontinued its operations of disposed of mors than 25% of s assets,
g 3 Number of voting members of the governing body (Part VI, line Ta) . ..o.oovvvevieess e 3 8
« | 4 Number of independent voting members of the governing body (Part Vi, fine 10)........................ 4 8
zg 5 Total number of employees (Part V, [N 28} ...t iv e i et e e e e e 5 249
£| € Total number of volunteers (astimate if NBCESSANY). ... .. 0 i it e 6 10
<! 7a Total gross unrelated business revenue from Part VI, line 12, column (C) o crereiirsereinnninn, 7a 750, 647.
b Net unrelated business taxable income from Form 990-T, line 34. .. ... i iiii e ...l 7b ~-16,042.
Prior Year Current Year
o | & Contributions and granis (Part VI, line Th)...............ocoooic o, 1,573,853, 2,060,483,
E 9 Program service revenue (Part VI e 20) .. .o e 5,306,282. 6,286,201.
E 10 Investment income (Part VI, column (A), lines 3, 4, and 7d). ..ot 226. 170,683,
1 Other revenue (Part VI, column (&), lines 5, 6d, 8¢, 9¢, 10¢, and 11e)................ 155,020,
12 Total revenue ~ add lines 8 through 11 {must equal Part VI, column (A), line 12)..... 7,035,381, 8,517, 367.
13 Grants and similar amounts paid (Part IX, column (A), Hines 1-3% ..o v e iiennnin,
14 Benefits paid to or for members (Part X, column (A), tinedy ...
o | 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-103, ..., 3,337,337, 3,624,050,
§ 16a Professional fundraising fees (Part 1X, column (A), line 118} . .oviviiveree s,
I%- b Total fundraising expenses (Part IX, column (D), line 25) »
17 Other expenses (Part 1X, cotumn (A), lines 11a-11d, 116240 . ... cee il 3,763,010. 4,662,771,
18 Total expenses, Add lines 13-17 {must equal Part IX, column (A3, line 25). .. .......... 7,100,347, 8,286,821,
19 Revenue less expenses, Subtract ling 18 fram ine 12, vt iieannnn ~64,966. 230, 546.
Eg Beginning of Year End of Year
}5 20 Total assets (Part X, Ne T8 . .. .t ettt e 1,872,321, 2,128,785,
;E 21 Total liabilities (Part X, N8 2B). ..o vt e e e 353,190, 419,109,
122 Net assets or fund balances. Subtract ine 21 from ing@ 20, ..0v v iie i innins 1,479,131, 1,709,677,
f Signature Block
g s R s s SISkl S Sl e e fmtof koo an ot i
Is-;IiQ" g W // 9//// ¢?
are Signatufe of offi Date
> Ll;;? 5 MulvaaET PREJIST/C e
Type or print name and tille,
. -\ Date ERCR i Erg qre ;Elé iengisigying number
Paid Preparer's ' q emploved ™
Pre- ) signature | g . 'J. O PD0OB56657
i Foms name o SUTTON FROSK CARY LLP ' .
Only  |smplod. - 600 SIX FLAGS DR., SUITE 600 En__» 75-2593210
Zrea ™ ARLINGTON, TX 76011 Phone ro. » (817) 649-8083

May the IRS discuss this return with the preparer shown above? (see instructions). ...................

m Yes |—| No

BAA For Privacy Act and Paperwork Reduction Acl Notice, see the separate instructions.

TEEAOI2L 12/22/08

Form 980 (2008)



Form 990 (2008) LIFENET COMMUNITY BEHAVIORAL HEALTHCARE 75-1666000 Page 2
LPartille]  Statement of Program Service Accomplishments (see instructions)
1 Briefty describe the organization's mission:

JTHE ORGANIZATION PROVIDES PSYCHIATRIC REEBABILITATION, SUPPORTIVE EMPLOYMENT, AND
SUPPORTIVE HOUSING SERVICES TQ PERSONS WITH SEVERE AND PERSISTENT MENTAL ILLNESS IN __ _
JBE DALLAS COUNTY COMMUNTITY. _ e e
2 Did the organization undertake any significant program services during the vear which were not listed on the prior
FORM 990 0F 990-EZ ... ...ttt ittt ettt et e e e e e e [] Yes 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 thres largest program services by expenses. Section 501(¢)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are reguired to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: ] ) Expenses S 7,002,240, including grants of & } {(Revenue § 6,042,219,
LIFERET PROVIDES PSYCHTIATRIC REHABILITATION, SUPPORTIVE EMPLOYMENT, AND SUPPORTIVE _ _ _
[EOUSTNG SERVICES T PERSONS WITH_SEVERE AND PERSISTENT MENTAL ILLNESS IN THE DALIAS ..
LOUNTY COMMUNITY.

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

4c (Code: B ) (Expenses § including grants of  $ ) (Revenuz  § )

4d Other program services, (Describe in Schedute O.)
(Expenses 5 including grants of & y (Revenug  § )
4e Total program service expenses » 5 7,092,240, (Must equal Part IX, Line 25, column (8).}

BAA TEEADIDZL 12/24/08 Form 980 (2008)



Form 990 (2008) LIFENET COMMUNITY BEHAVIORAL HEALTHCARE 75-1666000 Page 3
(V| 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)? If 'Yes,' complete
BBt A o e e e e e e e 1 X




Form (2008) LIFENET COMMUNITY BEHAVIORAL HEALTHCARE 75-1666000 Page 4
PRarEIV; | Checklist of Required Schedules (continued)

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employes),
or an indirect business relationship through ownership of more than 35% in another entity (individually or collectively :
with other person(s) listed in Part Vil, Section A)? /f 'Yes,"complete Schadule L, Part V.. ... ... .. ... ..o .. ... 28a X

b Have a family member who had a direci or indirect business refationship with the organization? If 'Yes,' complete
Schedule L, Partfv..................... b e e e e e e e e e e et e e e 28h X
¢ Serve as an officer, director, trustee, key employee, fpartner. or member of an antity (or a shareholder of a professional
corporation) doing business with the organization? /f 'Yes," complete Schedle L, Part IV ... o ii oo cciiinneis 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedwe M. ............. 29 X
30 Did the organization receive contributions of art, historicaf treasures, or other similar assets, or qualified conservation
COMtriDUtIONS T 1F 1Yes, COMPIBte SCRTIe M. . it ittt et e ettt s et e et e e s 30 X
31 Did the organization liquidate, lerminate, or dissolve and cease operations? /f 'Yes,' complate Schedule N, Partl,... ... 31 X

Did the or%?nization sell, exchange, dispose of, or transfer more than 25% of its net assels? If 'Yes,' complete
Bt Lo 1 A o U B 32 X

Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations sections

301.7701-2 and 301.7701-37 If 'Yes,' complate Schedule R, Part |, . o e e it e 33| X
M \l(Vas Ithe organization related to any tax-exempt or taxable enlity? If 'Yes,' complete Schedule R, Parts I, Jil, IV, and V, aul x

T
3 Is anir/related organization a controlled entity within the meaning of section 512(b)(13)7 f 'Yes,' complete Schedule R,

Lo L O 11 - = 35 X
36 Section 501(;c)(3) organizatiens. Did the orfganization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complele Schedule R Part V, li0e 2. . . e e e e e 36 X
37 Did the organization conducl more than 5% of its activities through an entily that is not a related organization and that is

treated as a partnership for federal income lax purposes? If 'Yes,' complete Schedule R, Parf Vi,.. ... coucviirninn.s 37 X

BAA Form 820 (2008)

TEEAQID4L 1218/08



75-1666000

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

Information Returns. Enter -0- if not applicable. ..., 0 oo i i eene e 1a 101
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1hb 0
¢ Did the organization comply with backup withholding rutes for reporiable payments to vendors and reportable gaming
(gambllng? winnings to prize winners? .............. P
23 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the ’
calendar year ending with or within the year covered by this TBlUrn. ... oot o e 2a 24%

2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............,
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this return. (see instructions)

3Ja R]i.d thetz org’anization have unrelaied business gross income of $1,000 or more during the year covered by
LR P

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If "Yes,’ enter the name of the foreign country: »

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

5a Was the organization a party to a prehibited tax shefter transaction at any time during the tax year? ............... Voo

¢ lf 'Yes,'to %uestion 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? .. ... i i e st i rnanis e e e

6a Did the arganization solicit any contributions that were not tax deductible? ... .. oot e

bldf 'J’est,_’btliig the organization include with every solicitation an express statement that such contributions or gifts were not
L0 LT e 1.5,

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quig pro quo contribution of more than $757........
bif 'Yes,' did the organization notify the donor of the value of the goods or servicas provided? ......ooooveieeieee oL,

c I[:)id thgz%rggnization sell, exchange, or otherwise dispose of tangible personal properly for which it was required to file
L = ¥ I T O A I

dif 'Yes," indicate the number of Forms 8282 filed during the year. . .........coivivenernnns. I 7d|

Ha

5b

Sc

Ga

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
VLT et o /R

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............
g For all contributions of qualified intellectual property, did the organization file Form 8R99 as required? .................
hFor all contributions of cars, boals, airplanes, and other vehicles, did the organization file a Form 1098-C as required?. .

8 Sectlon 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 509(a)3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsering organization, have

excess business holdings at any tme gUMNg e YearT . it i it oo e e e e
9 Section 501(c)X3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under seetion 49667 ... ..ottt ee e e e e
b Did the organization make any distribution to a donor, donor advisor, or related person? ........... e e
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capilal conlributions included on Part VIl line 12, ..., 10a
b Gross Receipts, included on Form 980, Part VI, line 12, for public use of club facilities, ... | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from other members or shareholders. .. ... e in e, 11a
b Gross income from other sources (Do not nel amounts due or paid to other sources against
amounts due or received from them.)............. L e e e e s b,
12a Section 4947(a)(1) non.exempt charitable trusts. (s the organization filing Form 990 in lieu of Form 10417, .. v v v ons.
b lf 'Yes ' enter the amount of fax-exempt interest received or accrued during the year. ... ... | 12b|
BAA

TEEADRIO5L  04/08/09




Form 990 (2008) LIFENET COMMUNITY BEHAVIORAT HEALTHCARE 75-1666000 Page 6
LAY { Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)
Section A. _Governing Body and Management
For each "Yes' response lo fines 2-7b below, and for a 'No' response fo lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O, See instructions. .
Ta Enter the number of voting members of the governing body ..........oooviivi i vvienen. ., 1a 8
b Enter the number of voting members that are independent .., ... e e e 1b 8

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?, .. . v e iniianenans E e e e e e e

3 Did the organization delegate control over management duties customarily perfermed by or under the direct supervision

of officers, directors or trustees, or key employees to a maragement company or other PersSOn? . ..o 3 X
4 Did the organization make any significant changes 1o ils organizational documents 4 X
since the prior Form 990 wWas fHletl. . . ...t e e
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 SIOCKROIAEIS P, .\ e vttt et e e e et e e e e 3] X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
OV IING DO D L ittt it e e e e e s X
b Are any decisions of the governing bedy subject to approval by membars, stockholders, or other persons? ............ X

8 Phid }hl‘la organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

b Each committee with authority to act on behalf of the gaverning body? ... o it e e e
9a Does the organization have local chapters, branches, or affiliates?.................... e e 9a X

b If Yes,' does the organization have writlen policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?. ... ... v vrrserrnrnnnnns 9b

10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe IFI)1 Schedule O the process, if any, the organization uses to review the Form 590 . .SEE, .SLQHEDULE. O...... 10 X

11 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reathed af the
organization's mailing address? Jf 'Yes, ' provide the names and addresses in Schedule ©.. . ... ... . . . . . iveiiiieiininn. 11 X

Section B. Policies

Yes [ No
12a Does the organization have a written conflict of interest policy? 5 'No, gotofine 13. . oo s 12a| X

b Are officers, direclors or trustees, and key employees required to disclose annuaily interests that could give rise
o BN S T L e e 12b X

¢ Does the organization regularly and consistentllg monitor and enforce compliance with the policy? /f 'Yes, ' describe in
Schedule O how this is done ... ... SEE  SCHEDULE. 0. . e 12¢

East i o

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 CEO, Executive Direclor, or top management official?. ..o v et 15al X
b Other officers of key emplayees of the organization?. . SEE . SCHEDULE. ..o, 15b| X
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 2
entity QUTINg the Wear T

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicabte federal tax law, and taken steps io safequard the organization's exempt
status with respect 1o SUCh M ANGEMENIES T L . .. it ettt ettt e e e

Section C. Disclosures

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (B501(cH3)s only} available for public
inspection. Indicate how you make these available. Check all that apply.

|:| Own website D Another's website Upon request

19 Describe in Schedule © whether (and if so, how) the organization makes its govarning documents, conflict of interest polic , and financial
statements available to the public.  SEE S HEDUEE 0 poley

20 State the name, physical address, and lelephone number of the person who possesses the books and records of the organization;

BAA Form 294 (2008)

TEEADIOEL 12/18/08



Form 990 (2008)

LIFENET COMMUNITY BEHAVIORAL HEALTHCARE

75-1666000

Page 7

RVl

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

Section A, Officers, Divectors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed,

» and (F) if no compensation was paid.

® [ist all of the organizalion's current officers, directors, trustee&gwhether individuals or or ,anizations)Jdregardless of amount of

compensation, and current key employees. Enter -0- in coiumns (D),

® |ist the organization's five cutrent highest compensated employees ﬂother than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form

related organizations.

099-MISC) or more than $100,000 from the organization and any

® List all of the organization’s former officers, key employees, and highest compansated employees who received more than $100,000 of
reportabie 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.

[—I Check this box if the organization did not compensale any officer, director, trustee, or key employes.

(A B8} () o &) )
Hame and Tale e Ty O B, ... W .. - O
per week i g g ) E £ g the on ani.zﬁ%oé] relal?gr o a[lr;l.;zlaéﬁcons cor;lpensu?ﬂon
El é £ g L E_ E_ i v ' w ) nrqrgrrrizatiaon
HENHL
g5 4
il g g
’ g

ELIZABETH THRASH |

CHAIRMAN 2 X X 0 0. 0.
MARK NELSON |

TREASURER 2 X 0. 0. 0.
ALLISON BARTON

DIRECTOR 2 X 0. 0. 0.
JRICIA BRIDGES |

DIRECTOR 2 X 0. 0. 0.
JONNI MCCUIN _ |

DIRECTOR 2 X 0. 0. 0.
CARLETON NOONER _ _ _ _ ____

DIRECTOR 2 X 0, 0. 0.
MILDRED POPE

DTRECTOR 2 X 0. 0, 0.
LEAH SHAFER _ _ _________

DIRECTOR 2 X 0. 0. 0.
ANNE THOMAS

DIRECTOR 2 X Q. G. 0.
DEBORAH K. WRIGHT _ ___ __ |

DIRECTCOR 2 X 0. 0. 0.
LIAM MULVANEY |

PRESIDENT 40 X Xl X 100,834. 0. 0,
JOSEPH GARCIA _ _ |

VP _OF FATRWEATHER 40 X 51,000. 0. 0.
JRASWELL LIVINGSTON _ _ _ |

VP OF HOUSING 40 X 50,802. 0, 0.
MORGAN R TAYLOR __ ___ __ _ |

VP OF DEVELOPMENT 40 X 65,708, 0. Q.
DAVID DIER

Cro 40 X 23,025, 0. 0.
JOHN FLAMING ]

CFQ 40 X 22,500, 0. 0.
WAHIDA A. ELSAIE

PSYCHIATRIST 40 X 146,173, 0, 0.
BAA TEEADIO7L O4/24/08 Form 990 (2008)



Form 990 (2008) LIFENET COMMUNITY BEHAVIORAL HEATLTHCARE 75-1666000 Page 8

JBARVIE] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
(A) @ & D) (€ 1)
Name and Titie Avarage | Position (check all that apply) Reportable Reporiable Estimated
hours = = = Jx =] = | compensation from companisation from amount of other
perweekl® 21 7 | @ ) 5 the arganization related arganizations compensation
22 Flo s R é (W-2/1099-MISC) {W-21099-MiSC) from the
ég Els (5 ERE orpanization
8 § 28 and related
g B & _§ organizations
“ E 8 &
H 7 i
g
A Tokal . e ieiiiieesan > 460,142, 0. 0.

2 Total number of individuals (including those in 1a) who received mere than $100,000 in reportable compensation from the

organization ™ 2

5

Did the organization list any former officer, direclor or trustee, key employee, or highest compensated employee
on line 1a? If “Yes,' complele Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensatian from
,lhg,ﬂ_r ar;ization and related crganizations greater than $150,0007 If 'Yes’ complete Schedule J for such
INAviaual

Did any CSJEI'SOH listed on line 1a receive or accrue compensation from any unrelated arganization for services
&

rendered to the organization? i "Yes,' complete Schedule J for SUCh PEISON. .. . o i e e e i
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) ) <
Mame and business address Description of Services Compensation
RAMRKRISHANA PEMMARAJU RAD 1600 RED BUD BLVD SUITE 207 MCKINNEY, TX 7MEDICAL 205, 740.
GONZALO AILLON MD 934 THISTLE GREEN LANE DURCARVILLE, TX 75137 MEDICAL/CONSULTING 163,475,
2 Tofal number of independent contractors {including those in 1) wha received more than $100,000 in
cumpensation from the organization » 2 4
BAA TEEADI0BL 10/13/08 Form 980 (2008)






Form 990 (2008) LIFENET COMMUNITY BEHAVIORAL HEALTHCARE 75-1666000

] Statement of Functional Expenses
Section 301(c)3) and 501(cX4) organizaticns must complete all columns.
All other organizations must complete column (A} but are not reguired to complete columns (B), (C), and (D).
®) (€) %))
Program service Managemert and Fundraising
expenses general expenses expenses

Page 10

Do not include amounts reported on lines Total éﬁgenses

&b, 7y, 8b, 8b, and 10h of Part Vill,

1 Grants and other assistance to governments
i‘;}nd g{ganlzahcms in the L1.S. See Part IV,
M b e e

2 Grants and olher assistance to individuals in
the U.S. See Part IV, line 22

3 Grants and other agsistance 1o governments,
organizations, and individuals outside the
U.5. See Pari IV, lines 15 and 16

& Benefits paid to or for members..............

5 Compensation of current officers, directors,
frustees, and key employees. ................

& Compensation not included above, to
disqualified persons (as defined under
seclion 495 {f)ﬂ) and persons described in
section 4958(CH3MB). ... ot

7 Other salaries andwages ...................

g Pension plan contributions (inciude section
401(k} and section 403(b) employer
contributions). .............. ..

9 Other employee benefils.....................
10 Payrolltaxes..............oiiiiieiiiinn,
11 Fees for services (non-employees). ..........

aManagement..........................
blegal....... ... . i i i
cAccounting.................... e
dlobbying............ooo i
e Prof fundraising svcs. See Part IV, in17.... ..
f Investment managemert fees................
gOther. ... ... . e
12 Advertising and promation...................
13 Officeexpenses............ocoiiiiinnns,
14 information technology. .....................
15 Rovalties.......... .. cciiiin i,
T8 OcouUpancy........coiitiii e s

17 Travel ... e

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .. ... ... ... ..o

19 Conferences, conventions, and meetings .. ...
20 Interest... ... ... i,
Payments o affiliates.......................
Depreciation, depletion, and amartization. . . ..

RERR

Other expenses. ltemize expenses not
covered above, (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25

268,444,

101,202,

100,834,

65,708,

o

0

0

0

2,710,694,

2,601,189,

76,587,

32,549,

349,816.

323,476.

21,256,

5,084.

295,096.

264,820,

20,783,

9,493,

161,077,

129,560,

31,153,

364.

263,718,

229,335,

34,383,

168,780.

164,153,

3,517.

1,1190.

54,604,

IMSUraNCe . ... e
F

129,507,

below.) ... . e 3

a CONTRACT LAROR _ 1,335,138. 1,297,024, 37,214,

b CLIENT ASSISTANCE 956,854, 955,711, 1,183,

¢ OUTSIDE SERVICES 597,766, 571,785, 25,881.

d BAD DEBT EXPENSE = 585,146, 95, 585,051,

e COMMISSIONS 131,560, 131, 560,

f All other expenses. . ............oovuinnnt. 234,278, 136,610. 75,498, 22,161.
25 Total functional expenses. Add lines § through 24f. .. .. 8,286,821, 7,092,240, 1,056,591, 137,990,
26 Joint Costs, Check here » [ | it foliowing

S0P 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation. .. ......
BAA Form 920 (2008)

TEEAQTI0L  12/19/08



75-1666000 Page 11

Beginni%? of year End ‘g)year
1 Cash — non-interest-bearing. ... ...o.oo ittt e e e 45,544, 1 113,383,
2 Savings and temporary cash InvestmentS . vt e 171,036, 2
3 Pledges and grants receivable, net ... ... . o 0 i 3
A Accounts reCeivable, Mel. . o it e e 412,527.1 4 566,578,
5 Receivables from current and former officers, direstors, trustees, key employees,
or other related parties. Complete Part ll of Schedule L ..., o reivencennns

6 Receivables from other disqualified persons (as defined under section 4958¢H{1)) [
and persons described in section 4958(c)(3)(8). Complete Part Il of Schedule L. ..

6
§ 7 Notes andioans receivable, net .. ... ... . i e 7
% 8 Inventories for sale oF USE . .....vvv et " 8
S| 9 Prepaid expenses and deferred charges, ... vvv i i i 9
T0a Land, buildings, and equipment: cost basis......... | ‘lnal
h | ess: accumiilated denraciation Camnlate Part M af | i

e ———————————————————————————————————————
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| oma wo. 15050047

2008

ARl e T Y Public Charity Status and Public Support

To be completed by all section 501 (cX3) organizations and section 4847(a)1)
nonexempt charitable trusts.

E.eté’%'é?‘ﬁz‘vé'ﬁu“éesl'&?ﬁé‘ o * Attach to Form 990 or Form $90-EZ, » See separate instructions.
Narne of the arganization Employer Identification mmmber
LIFENET COMMUNITY BEHAVIQRAI, HEALTHCARE 75-1666000

iPATELS] Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a privale foundation because it is: (Please check only one organization.)
1 A church, convention of churches or association of churches described in section T70(b)1XAXTD.
2 A school described in section 170¢b)X1XAXI. (Attach Schedule E.)
3 A hospital or cooperative hospital service organization described in section 170(b)}1XAXIH). (Attach Schedule H.)
4 A medical research organization operated in conjunction with a hospital described in section 120{b}1XAX]ii). Enter the hospital's
name, city, and state:

5 ;‘?{VI Ot(nég(anization operated for the benefit of a college or university owned or operated by a governmantal unit described in section

6 [ ] A federal, state, or local government o governmental unit described in section T70{b)X1XAXV).

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

8 A community trust described in section 178(bX1XAXVD. (Complete Part I1.)

9 ]:] An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related 1o its exempi functions — subject to certain exceptions, and sz) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(aX2). (Complete Part [11.)

d operaled exclusively to test for public safety. See section 508(a)(4). (see instructions)







Schedule A (Form 990 or 990-EZ7) 2008 LIFENET COMMUNITY BEHAVIORAL HEALTRCARE 75-1666000 Page 3
FAlE ) Support Schedule for Organizations Described in Section 509(a)2)
(Complete only i you checked the hox on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal yr beginning in)™ (a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions and
membership fees received. (Do
not include ‘unusual grants.’. ..
2 Gross recsipts from
admissions, merchandise sold

or services performed, or
facilities furnished in a activity
that is related fo the
organization's tax-exempt
PUIPOSE. . oo irecine e
3 Gross receipts from activities that are
not an unrelated trade or business
under section 913, ................
4 Tax revenues levied for the
organization's benefil and
either paid to or expended on
itsbehalf......................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge ...

6 Total. Addlines 1-5..,........

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of [ines 9, 10¢, 11,
and 12 for the year or $5.000. -

cAdd lines7aand 7b...........
8 Public support (Subiract line
7efromline6.). ... iuu.n
Section B. Total Support
Calendar year (or fiscal yr beginning in) » {a) 2004 (b} 2005 {c) 2006 (d) 2007 (e) 2008 () Tolal

9 Amounts from line 6,......

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

b Unrelated business taxable
income (less saction 511
taxes) from businesses
acquired after June 30, 1975 ...
¢ Add lines 10a and 10b.........
11 et income from unrefated business
activities not included inline 10b,
whether or not the business is
reqularly carriedon, ... ... ... ...
12 Other income. Do not include

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

13 Total support. (add ins 8, Hx, 11, and 12) o

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth {ax year as a section 501(c)(3)
organization, check this box and stop here. ... ... ... ... .0 T O T T b I—]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (fy divided by line 13, column (D). . ..., 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g. ... ov oo, 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, ¢column (). ... i oy 17 %
18 Investment income percentage from 2007 Schedule A, Part IV.A, line 270 . .o o e 18 %
19a 33-1/3 support tests — 2008, | the organization did not check the box on line 14, and iine 15 is more than 33-1/3%, and line 17 is not

more than 33-1/3%, check this box and stop here. The organization qualifies as a pubticly supported crganization. ................ »> D

b 33-1/3 support tests — 2007, If the organization did not chack a box on line 14 ar 18a, and line 16 is more than 33-1/3%, and fine 18

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

20t Private foundation. If the organization did not check a box con line 14, 19a, or 19b, check this box and see instrugtions . ........... > H

BAA TEEAMMD3L  01/29/0% Schedule A (Form 990 or 990-EZ) 2008



Schedule B OMB No. 1545-0047
oams e, 990-E2, Schedule of Contributors
Depariment of the Treasu > Attach to Form 990, 820-EZ and 990-PF 2008
Ve e > See separate Instructions,
Name of the arganization Employer Identification number
LIFENET COMMUNITY BEHAVIORAL HEALTHCARE T5-1666000
Organization type (check one):
Filers of: Section;
Form 990 or 990-EZ X[501¢e} _3 ) (enter number) organization

4947(a)(1) nenexempt charitable trust not treated as a private foundation

527 political organization
Form 930-PF 501¢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 chack
hoxes for both the General Rule and a Special Rule. See insiructions.)

General Rule —
For organizalions filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or properly) from any one
contributor. (Complete Parts [ and I1.)

Special Rules —

For a section 501(c 53) or%anization filing Form 390, or Form 990-EZ, that met the 33-1/3% support test of the regulations under secticns
509(z)(NA70(b)(1)(A)vi) and received from any one contributer, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form 990, Part VI, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and |l.

|:|For a section 501{c)(7), (8), or (10) organization filing Form 990, or Form 990-E2Z, that received from any one contribuior, during the year,
aggregate contributions or beguests of mere than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, ot the prevention of cruelty to children or animals. Complete Paris |, Il, and ill.

DFor a section 501(c}(7), (8), or {10) organization filing Form 990, or Form $30-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for retigious, charitable, elc, purposes, but these contributions did not aggregate to more than
$1,000. (f this box is checked, enter here the total contributions that were received during the year for an exelusively religious, charitable,
ete, purpose. Do not complete any of the Parts uniess the General Rule applies to this crganization because it raceived nonexclusively

retigious, charitable, ete, contributions of $5,300 or more during the Year.}. ..o vv i ia e e 4

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or
990-PF) but they must answer "No' on Part |V, line 2 of their Form 990, or check the box in the heading of their Form $90-EZ, or on line 2 of
their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, ¢r 920-PF),

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
tor Form 990, These instructions will be issued separately.

TEEAQ7QIL 1218108



Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page 1 of 1 of Part |
Naine of organization Employer identification number
LIFENET COMMUNITY BEHAVIQRAL HEALTHCARE 75~1666000
) % Contributors (see instructions.)
(a) (b) () {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contrlbutions
1 |Us _DEPT OF WOUSING ] Person
Payroll
|AND URBAN DEVELOPMENT _ .. %.__1:,257,808.| Noncash | |
(Complete Part [ if there
|\WASHINGTON, DC ] is a noncash contribution.)
(a) () () )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |THE DALLAS FOUNDATION _ _ _ Person
Payroll
1900 JACKSON ST, 2705 o] S_____ 50,000.} Noncash | |
(Complete Part |l if there
IDALLAS, TX 75202 is a noncash contribution.)
{a) () {c) [C)]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |THE RILLCREST FOUNDATION _ __ _ _ _ ___ o ___ Person
Payroll
P.O. BOX 13296} $ 50,000.| Noncash | |
(Complete Part [l if there
|\THE WOODLANDS, TX 77393 _ _ _ _ _ o __ is a noncash contribution.)
() (b) (c) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
: contributions
A |THE MEADOWS FQUNDATION _ _ _ __ __ _ __ _ . Person
Payroli | |
3003 SWISS AVENUE o o __ S 174,000.| Nencash | |
(Complete Part U if there
|DALLAS, TX 75204 is @ noncash contribution.)
(@) b) © (&)
Number Name, address, and ZIP + 4 Agaregate Type of contribution
contributions
5 |REES-JONES FOUNDATION _ __ ____ _________ ____ ] Person
Payroll
15956 SHERRY LANE 5 150, 000.| Noncash | |
(Complete Part Il if there
DALLAS, TX 78225 is a noncash contribution. )
(@) ® (] [C)]
Numbet Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
T Person
Payroll
______________________________________ $ _ _ _ _______l Moncash
(Caomplete Part 1l if there
_____________________________________ is a nohcash contribution.)
BAA TEEAQ702L (8/05/08 Schedule B {Form 990, 990-EZ, or 930-PF) (2008)



SCHEDULE D | oM N, 15450047

(Form 990) Supplemental Financial Statements
Attach to Form 990. To be completed by organizations that
ﬂ?@%’iﬁ"ﬁ’e“vé’éﬂes?ﬁ,?é‘: i answered 'Yes,' to Form 990, Partl?v, finesyﬁ, ,8,9,10, 11, or 12,
Namas of the organization
LIFENET COMMUNITY BEHAVIORAL HEALTHCARE 75-1666000

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

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

Total number at end of year................

Aggregate contributions to (during year).. ...

Aggregate value at end ofyear.............

1
2
3 Aggregaie grants from (during year) ........
4
5

Did the organization inform all donars and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exciusive legal control? .. ... |:|Yes D No

§ Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be’
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit??. . ... ... . oo o f_]Yes |_| No

] Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

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

2 Cfomhplele lines 2a-2d if the organization held a qualified conservation contribution in tha form of a conservation easement on the last day
of the lax vear.

Held at the End of the Year

a Total number of conservation easements. ... ... i i e 2a

b Total acreage restricted by conservation easemenis. . ... o i i i e 2b
¢ Number of conservation easements on a certified historic structure included in @ ............. 2c
d Number of conservation easements included in (c) acquired after 817706 ..................... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year =

4 Number of states where property subject to conservation easement is located »
Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easement iLholds? ... D Yes [:[ No
6 Staff or volunteer hours devoted to monitering, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in menitoring, inspecting, and enforcing easements during the year » $

Does each conservation easernent reported on line 2(d) above satisfy the requirements of section
T70(h) BYEB)) and 1700MANBIINT. .+ .o eeeeeeeeesate s entt e et ae s e e te s st st et [Jves []Neo

9 InPart XIV, destribe how the organization reports conservation easements in jts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements thal describes the organization's accounting for
i} _conservation easements.
il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered ‘Yes' to Form 990G, Part IV, line 8,
1a If the organization elecled, as permitted under 3FAS 116, not 1o report in its revenue stalement and balance sheet works of ar, historical

treasures, or other similar assets held for public exhibition, ecucaticn, or research in furtherance of public service, provide, in Part XIV,
the text of the foolnote to its financial statements that describes these items,

b [f the organizalion elecled, as permitted under SFAS 116, not to report in its revenue statement and balance sheat works of art, historicat
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these ilems:

() Revenues included in Form 990, Part VI, e 1. o e e 5
() Assets included in Form B90, Part X . ... it e e e e -5

2 if the organization received or held works of art, historical treasuras, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating 1o these ilems;

a Revenues included in Form 990, Part VIII, Ine 1. o e e it L]
b Assets included in Form 990, Part K. ...ttt e >3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 920, Schedule D (Form 990) 2008

TEEA330IL 12/23/08



ScheduaD {Egrm 992004 LIFEWQEMUNITY_ REH%%:.[QEAL_HR ATTHCOARE T5~T6AANON Pana 2

3 Using the organization's 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 Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Il;’rc:’:rigleva description of the organization's coltections and explain how they further the organization’s exempt purpose in
a .
5 During the year, did the organization solicit or receive donalions of art, historical treasures, or other similar
assets to be sold to raise funds rather than to ba maintained as part of the organization's callection? ............. |—| Yes I_] No
UV Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 99C, Part
IV, line 8, or reported an amoeunt on Form 990, Part X, line 21,

Ta ls the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
INCluded 0N Form G900, Part X7 ot it i et e i e e e e e e D Yes DNo

b if "'Yes,' explain the arrangement in Part XIV and compiete the following table:

| ] Amount




Schedule D (Form 990y 2008 LTIFENET COMMUNITY BEHAVIORAL HEALTHCARE

75-1666000 Page 3

AtV Investments—Other Securities See Form 990, Part X, line 12,

N/2

@ Descnptlon of securily or category
(including name of security)

(b) Book value

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

Financial derivatives and other financial products .........
Closely-held equity interests.................oo oo oen
Other

me- 13) N/A

(a) Description of investment type

) Book value

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

Total, Column (hi(shoutd squal Form 990, Part X, Col. (8) line 13)

ERETEIRE] Other Assets (See Form 990, Part X, line 15) N/A
(a) Description {b) Baok value
Total Column (b) Total (should equal Form 930, Part X, col.(B), Jine 15) ... oo iiiii i iiisanns »>
2| Other Liabilities (See Form 930, Part X, line 28)
{a) Description of Liability (B) Amount

Federal Income Taxes

Total. Cofumn (b) Tota] (should equal Form 990, Part X, col. (B) line 25)

»

In Part XiV, provide the text of the footnote to the organizaticon's financial statements that reports the organization's liability for uncertain tax

positions under FIN 48.

BAA

TEEA3303L 10/29K08

Schedule D (Form 990) 2008



Schedule B (Form 990) 2008 LIFENET CCMMUNITY BEHAVIORAL HEALTHCARE 75-1666000 Page 4

4| Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VlIl,column (A), line 12} .................. b e e e e e

8,517,367,

Total expensas (Form 930, Part 1X, column (A), N8 28 .o\ttt i e i e ettt et e aeaaes

8,286,821,

Excess or {deficit) for the year. Subtract line 2 from line 1. .. . i i e e

230,546,

Net unrealized gains (JoSSES) OGN INVESIMBNIS. ... i i e i e e

Donated services and Uuse of faCillies, ... .o o i i i i e e e e e e

L 1 LT A oL gLt O P e

Prior period adiUStmMENIS . oo e e e e e e e s

Cther (Describe in Part XIV). .. SEE, PAR T X IV ..o e e e e anes

~98,528,

Total ad]ustments (netl). Add lines 4 2 F e e e e e e e e e,

-98,528,

132,018,

1
2
3
4
5
6
7
8
9
0
AT

]

1 Total revenue, gains, and other suppcort per audited financial statements............ e e e 1

8,439,315,

2 Amounts included on fine 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments. . ............... it e 2a
b Donated services and use of facilities. . .............c i 2b
¢ Recoveries of prior year grants. .. ... ..o oo e 2c
d Other (Describe inPart XIV). .....ooouvns s e e 2d
eAddiines 2athrough 2d . ... .. ... i e e e s Ze

3 SUbIract e 28 fr0m I L. . ettt sttt a s e et e e e e e e 3

8,439,315,

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIll, line 7b............. 4a
b Other (Describe in Part XIV)... SEE. PART XIV..............oooiieeen .. 4b 78,052,
¢ Add lines 4a and 4h .................................................................................... 4c

78,0582,

8,517,367,

iz Reconcnhatlon of Expenses per Audited Fmancml Statements VVith Expenses per Return

Total expenses and losses per audited financial statements ... ... .. i i i e 1

8,307,298,

1
2 Amounts included on iine 1 but not on Form 990, Part |X, line 25;
a Donated services and use of facilities. ..., ..o i ie oo e 2a
b Prior year adjustments. . ... e 2b
¢ Losses reported on Form 990, Part IX, line 25, .. ... ... iiiininn s 2c
d Other (Describe in Part XIV). .. SEE . BART. XIV. ... ........coo i, 2d 20,477.
e Add fines 2a through 2. ... . e e s 2e

20,477.

3 Subtract [Ine 2o from Ne . i i e e e 3

B,286,821.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: =R
a Invesiments expenses not included on Form 990, Part Vill, line 7b. ............ 4a
b Other (Describe inPart XIV). ..ot e 4b
¢ Add linas 4a and 4h ............................................................... P 4c

8,286,821,

I Elete this part to provide the descriptions required for Part |1, lines 3, 5, and 9; Part 11l lines Ta and 4; Part IV, lines 1b and 2b; Part V,
ine

Part X; Part X1, line B; Part Xll, lines 2d and 4b; and Part Xill linés 2d and 4b.

BAA TEEAZ30L  12/23/08 Schedule D (Form 990) 2008



2008 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6
CLIENT LIF30 LIFENET COMMUNITY BEHAVIORAL HEALTHCARE 75-1666000

an1/09 12:.07PM

SCHEDULE D, PART XI, LINE 8
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

CONSOLIDATED ENTITIES' ACTIVITY NOT INCLUDED ON 990...........cciiiriivniinn, 5 -98,528,
TOTAL 8 -98,528,

SCHEDULE D, PART Xl LINE 4B ‘
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

CONS. ENTITIES' INCOME ... .. . ittt e e e g 78,052,
TOTAL 78,052,

SCHEDULE D, PART Xill, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

CONS. ENTITIES' EXPENSES ... e ] 20,477,
TOTAL g 20,477,
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| OMB Ne. 1545-0047

2008

3.—2,':538"5 0 Supplemental Information to Form 990

> Attach to Form 990, To be completed by organizations to provide
additional information for responses to specific questions for the

ebarment of the Treasuy Form 990 or to provide any additional information, i
Name of the organization ] Employer identification number
LIFENET COMMUNITY BEFAVIQRAL HEALTHCARE 75-1666000
__ _FORM 990, PART VI. LINE 10 . FORM 990 REVIEW PROCESS _ _ o o

BAA For Privacy Act and paperwork Reduction Act Motice, see the Instructions for Form 990, TEEA4S01L  12/19/08 Schedule O (Form 990) 2008



n_

For 8868 Application for Extensijon of Time To File an

(Rav April 2005) Exempt Organization Return OME No. 1545.1708
ﬂ?&%ﬁ“&?&:ﬁ&?&ﬁ?@‘: i * File a separate application for each return.
® |t you are filing for an Automatic 3-Month Extension, complete only Part] and chack this DOX . ........ovveeerererrrersssses Ve »

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Hl (on page 2 of this formy,
Do otomplete Fart il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

[EA1 5] Automatic 3-Month Extension of Time. Oniy submit original (no copies needed).

A corporation required to file Form 930-T and requesting an automatic 6-month extension — check this box and complete Part | only..... ™ D

All other 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-fife). 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 (6 months for a corporation required to file Form 990-T}. However, you cannot file Form 8868 electronically if (13 you want
the additional (hot automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returris, or a composite or consolidated

Form 990-T. Instead, you must submit the fully completed and sEned page 2 (Part II) of Form 8868. For more details on the electronic filing of
this form, visit www.irs.gowefile and click on e-file for Charities & Nonprofits,

Name of Exampt Crganization Employsr |dantificailan number
Ty.pi or
pr LIFENET COMMUNITY BEHAVIORAL HEALTHCARE 75-1666000
File by the Number, street, and room or suite aumber. If & P.0O. box, sea instruclions.
due dale for
;:i'ﬂﬁn’_'osuée 9708 SKILLMAN STREET
instructions. Cily, town or posi office, stale, and ZIP cods. For a foreign addrass, see instructions,
DALLAS, TX 75243-5150

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

Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
. Form 990-EZ Form 990-T {trust other than above) Form 6069

| Form 990-PF Form 1041-A [_] Form BB70

® The books are in the care of. * DIANNE LINDEMAN

Telephone No. »_(214)_221-5433 FAXNo, »_
® |f the organization does not have an office or place of business in the United States, check this BoX ......0ovvvr v, L D
® if this is for a Group Return, enter the organization's four digit Group Exermption Numbar (GEN) . if this is for the whole group,

check this box . = |:| - Ifitis for part of the group, check this box. ™ D and attach a list with the names and EINs of all members
the extension will cover.

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

uotil 8715 o2l 209 to file he gogrprbnpenizaling gl bgdhe numangg stion nymed aboun

The extension is for the organization’s return for:
> calendar year 20 08 _or

» | ] tax year beginning » 20 _ _ _, and ending

2 If this lax year is for less than 12 months, check reason: [I Initial return D Final return D Change in accounting period

3alf this application is for Form 990-BL, 99G-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. SEe NBIUCHONS | 1 it it ittt ittt ettt st e et et 3al$ 0.

b If this application is for Form 990-PF or 990-T, enler any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as @ credit, ... vus s vuee i erienininnns Ceeeeain 3hb/5 0.

¢ Balance Due. Subtract line 3b from line 3a. Include your parment with this form, or, if required,

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

...................................................................................... 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-E0 for

payment instruclions,

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8868 (Rev. 4.2009)

FIFZ0S01L D3N1/09



Form 8868 (Rev 4-2009) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this boX. . .......coevveeerns. >

Note, Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8BES.

* If you are filing for an Automatic 3-Month Extension, compiete only Part] (on page 13,

{l:] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed),

Name of Exempl Organization Employer identification number

peor | LIFENET COMMUNITY BEHAVIORAL HEALTHCARE

75-1666000

For IRS use only

Number, street, and roem or suile number. If a P.O. box, sea instructions,

File by th
grenied. | SUTTON FROST CARY LLP
fitoe ' [600 SIX FLAGS DR., SUITE 600

i'.?!i'f?&%i‘é, City, lown or post office, slate, and ZIP code, For a foreign address, see instructions.

ARLINGTON, TX 76011
Check type of return to be filed {File a separate applicalion for each return:

Form 990 Form 990-PF Form 1041-A Form 60489
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
{Form $90-EZ | |Form 990-T (lrust othet than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of ™ DIANNE LINDEMAN

® | 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 . If itis for part of the group, check this box. . * E] and attach a list with the names and EiNs of all
mambers the extension is for.

4 | request an additional 3-month extension of time until 11/15 ,20 08,

§ For calendar year 2008 , or other tax year beginning _ ,20 __,andending_ _ L2 .

6 If this tax year is for less than 12 months, check reason: Ulnitial return Final return Change in accounting period

7 State in detail why you need the extension...  TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO__ _

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative fax, less any
nonrefundable credits. Sem MSTUCHONS L .o ottt et et e teeeesiieaeanis 8a|5

b If 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

R T T T T T T T T T T T T T P 8b|3
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment Systerm). See instrs. . ... 8c|8

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedulas and statements, and 1o the best of my knowledge and belied, it is true,
correct, and compleds, and that | am aulporipfd to prepare this form.

Signature » M / Titlg ™ /‘“‘(H,"/c'c.:"& Dale ™ qﬁ//cf

P // /
BAA FIFZ05021. 03/11/09 Form 8868 (Rev 4.2009)




Exempt Organization Business Income Tax Return | ome o. 1545.0687

Form 99 O-T (and proxy tax under section 6033(e))
For calendar year 2008 or other tax year beginning , 2008, 2008
Departmen of the Treasury and ending '
Intérnal Revenue Service * See separate instructions.
A Check box if g D Empi?yurldonﬂﬂuﬁnn number
B Ex;,;ﬂmi,gfggggm Print |LIFENET COMMUNITY BEHAVIORAL HEALTHCARE Etons 1 Bt )
501( c ) or |9708 SKILLMAN STREET 75-1666000
403 220 Type {DALLAS, TX 75243-5150 E  Unrelated business activity
() (e) codu é&ea instructions for
[ {40847 530(a)
|529(a) 531390 812300
C 3“ yalue of all assels at | F Group exernption number (See instructions for Block F.). ™

2 ,128,786.|G Check organization type. .. .. » [X]501(c) corporation | [501(c) trust | 1401(a) trust | ] Other trust
H Describe the organization’s primary unrelated business activity.
» JANITORIAL SERVICES
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlleg group? ... ™ |:|Yes No
If "Yes," enter the name and identifying number of the parent corporation .. ™

J The books are in care of ™ DIANNE LINDEMAN Telephone number ™ (214} 221-5433
2| Unrelated Trade or Business Income (A) Income
1a Gross recelpts or sales. ..

by Less returns and allowances . . . ¢ Balance ™| ¢
2 Cost of goods sold (Schedule A, line 7). ..., 2
3 Gross profit, Subtract line 2 fromiine 1o, ..o 3
4a Capital gain net income (altach Schedule D) ................. da
b Net gain (loss) (Form 4797, Part I}, fine 17) attach Form 4797y . ........... 4b
¢ Capital loss deduction for trusts ... .. ... L 4c
5 Income (loss) from partnerships and S corporations
(attachstatement). ........... . i 5
6 Rentincome (Schedule CY.........ovoiviii i, .. B
7 Unrelated debt-financed income (Schedule EY................ 7
8 Interest, annuities, rovalties, and rents from controlled
organizations (Schedule F)...........ooooii i 8
2 Investment income of a section S01(c)(7), (9), or (t7) organization (Sch@)....| 9@
10 Exploited exempt activity income (Schedule 1y, ............... 10
11 Advertising income (Schedule J). ............................ 11
12 Other income (See instruclions; attach schedule.)

iﬁwﬁ.:_ S 0 . j

— LS el e W




Form 990-T (2008) LIFENET COMMUNITY BEEAVIQORAL HEALTHCARE

75-1666000 Page 2

Tax Computation

35 Organizations Yaxable as Corporations. See instru

Controlled group members (sections 1561 and 1563) check here ™
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackeis {in that order):

ctions for tax com

utation,
. See Instructions and:

m |3 | @i OYE
b Enter organization's share of: (1) Additional 5% tax {not more than $11,750}....... §
{2) Additional 3% tax (not more than $100,000). ........ it ciiiiiin e e 5
¢ Income tax on the amount on N 34 ... .. i e e e e e e 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income 1ax on the amount
online 34 from: [ | Tax rate schedule or [ ]| Schedule D (Form 1041)..........oeeeiniiiiinn,..
87 Proxy tax. See Instructions. ... ..o i e e e e e e e
Alternative MiNImMUM X . e e e e e e
0.
40 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116).... | 40a
b Other credits (see instructions). ......... ..ol e 40b
¢ General business credit. Check here and indicate which forms are attached:
[JForm 3800 [ |Formes) tspecify) > _ 40¢
d Credit for prior year minimum tax (attach Form 8801 orB827) ................. 40d
e Total crediis. Add lines 40a through 40d .. ...... e e e e ADe 0.
41 Subtract line 406 From INME 30, . ... i it e e e e e e e aa ey 41 0.
42 Other taxes. Check if from: D Form 4255 D Form 8611, D Form 8697 DForm 8866
[ Other attach SChEEUIEY ... ..o\ ovit et ee et e it e e ar e 42
43 Total tax. Add lines A1 and A2, . .. it i e e e 43 0.
44aPayments: A 2007 overpayment credited to 2008 .. ... o 44a
b 2008 estimated tax payments .. ... ... . e e 44b
c Tax deposited with Form BBEB. .. ... .. i i i it ittt iy ¢
d Foreign organizations; Tax paid or withheld at source (see instrugtions)........ 44d
e Backup withholding (see instructions). ................. ... .o o Ade
f Olher credits and payments: Form 2439
[ ]Form 4136 Other Total... ™| 441
45 Total payments. Add lines 48a through A48, . i e e e e e 45 0.
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached..................... > D 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed. . ............ ..o > 47
48 Overpayment. If line 45 is larger than the tolaf of lines 43 and 46, enter amount overpaid................. »l 48
49 Enler the amount of line 48 you want: Credited to 2009 estimated tax ™ | Refunded ™| 49

| Statements Regarding Certain Activities and Other Information (see instructions,)

1 At any time during the 2008 calendar year, did the organization have an interest in or a signature or other authority over a
financial account (bank, securities, or other) in a foreign country? If YES, fhe organization may have to file Form TD F 90-22.1,
»

Report of Foreign Bank and Financial Accounts. i YES, enter the name of the foreign country here. .. ..

3 Enter the amount of tax-exempt interest received or accrued during the tax year ™ §

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. .
If YES, see the instructions for other forms the organization may have to file,

Schedule A — Cost of Goods Sold. Enter methad of inventory valuation »

1 Inventory at beginning of year........... 1 6
2 Purchases..............ccoeiiiii s 2
3 Costoflabor.....................o.... 3

da Additional section 2634 costs (attach schedufe)

4a
b Oiher costs T TT*% 4b 8 Do the rules of section 263A (with respect to
Gettach seh) — — — — — — — — — — — —— proRerty praduced or acquired for resale) apply
5 Total. Add Jines 1 thraugh 4b,........... 5 to the organization?. . ... ..o i

fnventory at end of year........

7 Cost of goods sold. Sublract

line & from ling 5. Enter here

and in Part |, line 2..

Under penallies of perjury | declare that { have examined ihis return, including accompanying schedules and statemenls, and 1o the best of my knowledge and beliet, It is true,

. correct, and compl claratigh of greparer (olher an mxpayer) is based on all Information of vhich prepar er has any knowledge.
Sign 7{.# rendod [CEE
Here
ignature |r:er Dale Trtle

May the IRS discuss this return with
the preparer shown below (see

insfructions}? r}‘{"l Yes i‘" No

:
pad [t u4wwy I

e

Date

. h.09

Check if
self-
employed

Preparer's SSN or PTIN

PO0356657

arer's |Fomsname o SUTTON FROST CARY LLP

BN 75-2593210

yours i se

5 emy Iuyeﬂ).:j - 600 SIX FLAGS DR.,

SUITE 600

Only  |Zfem™ ARLINGTON, TX 76011

Phone na.

{817) 649-8083

BAA

TEEAD202L. (206102

Form 930-T (2008)



Form 990-T (2008) LIFENET COMMUNITY BEHAVIORAL HBEALTHCARE 75-1666000 Page 3
Schedule € — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

1 Description of properly

()]
2
e

()]

2 Rent received or accrued

{b) From real and personal property
(if the percentage of rent for

. ﬁersona_l property exceeds 50% or

if the rent is hased on profil or income)

3(a) Deductions directly connected
with the income in cclumns 2(a) and 2(b)
(attach schedule)

. {a) From personal properly
(if the percentage of rent for personal
property is more than 10% but
not more than 50%})

)

L+ -

e il

Total

{c) Total income. Add totals of columns 2{a) and 2(b). Enter
here and on page 1, Part |, line 6, column (A) »-

Schedule E — Unrelated Debt-Financed Income (see instructions)

(b Total deductions. Enter
nere and on page 1, Part
], line 6, column (B). . ... >

3 Deductions directly connected with or allocable to
debt-financed property

{a) Straight line (bz Other deductions
depreciation (attach sch) attach schedule)

2 Gross income from
or atlocable {o
debt-financed property

1 Description of debt-financed property

)
)
£
@

4 Amount of average
acquisition debt onor
allocable lo debt-financed
properly (altach schedule)

5 Average adjusied basis of
or allocable to debt-financed
property (attach schedule)

6 Column 4 7 Gross income
divided b reportable
column (eolumn 2 x column 6)

8 Allocable deductions
ﬁcolumn 6 x total of
columns 3(a) and 3(b})

L) %
@ %
3 %
@) %
Enter here and on page 1, Enter here and on page 1,
Fart 1, line 7, column (A). |Part §, ling 7, column (B).
3L >

Total dividends-received deductions included in column 8

....................................................

Schedule F — Interest, A

nnuities, Royalties, and Rents from Controlled Organtzations (see instructions)

1 Name of Controlled
Organization

Exempt Controlled Organizations

2 Employer
Identification
Number

3 Net unrelated
income (lossy
(see instructions)

4 Total of specified
payments made

5 Part of column 4
that is included
in the controlling

organization's
gross incame

6 Deducticns directly
connected with income
in column 5

a)

2)

)

)

Nonexempt Controlled Crganizations

7 Taxable Income

8 Net unrelated
income (loss)

9 Total of specified
payments made

10 Part of column 9 that is
included in the controtling

17 Deductions directly
connected with income

(see instructions) organization's gross income in eolumn 10

m

(2)

(3)

@
Add ¢olumns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part |, fing | here and on page 1, part |, line
8, column (A). 8, ¢olumn (Bg}.

L T O P PR

BAA

TEEAD2G3 L 02/06/09

Form 990-T (2008)



Form 990-T (2008) LIFENET COMMUNITY REHAVIORAT HEATTHCARE 7E-16AG00N Peoad

la.'—




2008 FEDERAL STATEMENTS PAGE 1
CLIENT LIF30 LIFENET COMMUNITY BEHAVIORAL HEALTHCARE 75-1666000
211/09 12:08PM
STATEMENT 1
FORM 990-T, PART |, LINE 12
OTHER INCOME
PROGRAM SERVICE REVENUE. ... ... ..ot e 750,647,
TOTAL 8 750, 647,
STATEMENT 2
FGRM 290-T, PART i, LINE 28
OTHER DEDUCTIONS
BANK SERVICE FRE .. ... i e e $ 534,
O T S S OIS, o it it e e e 44,730,
CONTRACT LABOR ... vt ittt it e ettt 227,548,
D, L 27,
EMPLOYEE BENEFTTS. .. o ittt et e e et et 9,497,
EQUIPMENT RENTAL ...... .. i es EETPRT 522.
INSORANCE . ..ot e e e 32,910,
M O L L AN R Ol S . L L e i 1,509,
OFFICE SUPPLIES AND POSTAGE.. ... ... it 19.
OUTSIDE SERVICES. .. ... i iy 139,141,
PAYROLL TAXES. ..............occiiiiiiiiii, 20,728,
PROFESSIONAL SERVICES.. 7,239
RN o 12,341
SUPPLIES .......ccccoeiiinnn, ot e e e 28,382,
TELEPHONE AND UTILITIES 4,424,
TR T NG e i e e e e e 17,
TRANSPORTATION EXPENSE 18,089,
UNCOLLECTIBLE RECEIVABLES 32,

TOTAL §

547,669,




Form 3868 Application for Extension of Time To File an

e Agri] 2009 Exempt Organization Return M No. 1545.1709
ﬁm‘igra.ar;‘"ﬁgbgﬁégesvgﬁ?c? i * Flle a separate application for each return.
® |f you are filing for an Automatic 3-Month Extenslon, complete only Part 1 and check this BOX .. .. vetveeeereersseeesieierirennens >

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complate only Part Il {on page 2 of this form).
Do not complele Part If unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

7 155 Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required fo file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only. ..., »

Alf other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time 1o file
income fax returns,

Electronic Filing (e-fife). 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 (6 months for a corparation required to file Form 990-T). However, you cannct file Form 8868 efectronically if (1) you want
the addilional (not avtomatic) 3-menth extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T. Instead, you must submit the fully completed and sgned page 2 (Part I'I) of Form 8868. For more details on the electranic filing of

this form, visit www. irs.gov/efile and click on e-file for Charities & Nonprofits.
Name of Exempt Organization Employer identification number
Ty_p\;: or
nn
P LIFENET COMMUNITY BEHAVIORAL HEALTHCARE 15-1666000
File by the Number, street, and room or suite number, If a P.O, hox, see insiructions.
dug date for
g your, 9708 SKILLMAN STREET
instryetions. Cily, town or posl office, state, and ZIP code, For a foreign address, see instructions,
DALLAS, TX 75243-5150

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

Form 990 Farm 990-T (carporation) Form 4720
Form 990-BL . Form 990-T (section 401(a) ar 408(a) trust) Form 5227
Form 990-EZ || Form 990-T ttrust other than above) Form 6069
j Form 990-PF | Form 1041-A || Form 8870

® The books are in the care of . ™ DIANNE LINDEMAN

Telephone No. ™ _(214) 221-5433 FAXNo. ™
® |i the organization does net have an office or place of business in the United States, check this boX .. ..oovvrs v > |:|
® I 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 . If it is for part of the group, check this bax. ™ D and attach a list with the names and EINs of all members
the extension will cover.
1 |request an automalic 3-month (6 menths for a corparation required to file Form 990-T) extension of time
until 11/15 20 09 _, to file the exempt arganization reiurn for the organization named ahove.

The extension is for the organization's return for:

g calendar year 20 08 _ or

> tax year beginning 20 __ _,and ending , 20

2 If this tax year is for less than 12 months, check reason: D Initial return |:| Final retun D Change in acceunting pericd

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 5069, enter the tentative tax, less any
nonrefundable ¢redits, See NS Ot ONS L . . ... ottt et sttt et ee e e e ene s 3al8 0.

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. Sublract line 3b from line 3a. Include F%%ur pa?/ment with this form, or, if required,
geposntwilh FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System),
sl Ly 0 L S T T LT T T T T T

Caution. If you are going to make an electranic fund withdrawal with this Form 8868, see Form B453-EQ and Form 8879-EC for
payment instructions,

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form B868 (Rev, 4-2009)

FIFZD501L 03/11/09



