Forn 990

Depaitment of the Treasury

Return of Organization Exempt from Income Tax

Under Section 501(c), 527, or 4347(a)1) of the Internal Revenue Code
{except black lung benefit trust or pnvate foundation)

OMB No 1545 0047

2001

Open to Public

Internal Revenue Service * The organization may have 1o use a copy of this return to satisty slate reporting requirements Inspection
A For the 2001 calendar year, or tax year beginning  7/01 ,2001, andending  6/30 ,20 02
B Check if applicable D Employer Identification Number
Please uss
Address change iRslabel |LIFE-LINE, INC 74-2504370
Name change g,' ':,':l P 0O BOX 23508 E Telephone number

See |SALT LAKE CITY, UT 84125

Imitiat return specific
nstruc H
Fwal refurn tions. F &“.ﬁﬁg&"‘“" DCash Accrual
Amended return Other (specity) ™
Apphication pending @ Section 501(c)3) organizations and 4947(a ?' nonexempt H and| are not applicable to Section 527 organizations
chantable trusts must attach a completed Schedule A
(Form 990 or 990-EZ) P : E:; Is this a group return for aﬂuhales’. D‘hs No
It yes enter number of affilates
G Website ™ N/A v
H (C) Are all athilales ncluded? D‘hs D No
Organization type (f no attach a Iist See instructions )
(check only one) > 501(c) 3 < (nseniro) D 4947(a)(1) or D 527

K Check here ™ le the orgamzation's gross receipts are normally not more than
$25 000 The organization need not file a return with the IRS but 1f the organization

H (d) 1s this a separate return hiled by an
organizabon covered by a group ruling? rl ves _ |X|No

receved a Form 990 Package in the mail, 1t should file a return without financial data | | Enter 4 digit group GEN

Some states require a complete return

»

Gross receipts Add lines 6b, 8b, 9b and 10btohne 12 ™ 1,566,758

M Check » le the orgamization 1s not required
to atlach Schedule 8 (Forrm 990, 390 EZ, or 950 PF)

L
[Part] _ [Revenue, Expenses, and Changes in Net Assets or Fund Balances (see istructions)

1 Contributions, gifts, grants, and similar amounts receved
a Direct public support Ta 25,188
b Indirect public support 1b
¢ Governmeni contnbutions (grants) 1c .
g Tota i s aen § 25,188  noncash $ ) 1d 25,188
2 Program service revenue mcluding government fees and contracts (from Part VII, ine 93) 2 1,534,575
3 Membership dues and assessments 3
4 Inleres! on savings and lemporary cash investments 4 6,995
5 Dmdends and interest from securities 5
6a Gross rents 6a
b Less rental expenses 6b
¢ Net rental income or {loss) (subtract ine 6b from line 6a) 6¢c
r| 7 Other investment income (describe > i 7
E 8a Gross amouni from sales of assets other (&) Securities (B) Other
N than inventory Ba
E b Less cost or other basis and sales expenses 8b
¢ Garn or (loss) (attach schedule) Bc
tc‘g d Net gain or (loss) (combine line 8¢, columns (A) and (B)) 8d
‘-‘E, 9 Special events and activities {attach schedule)
o) a Gross revenue (not including  $ of contnbutions
o reported on line 1a) 9a
% b Less direct expenses other than fundraising expenses 9b
= ¢ Net income or (loss) from special events (sublract Ine 9b from line 9a) 9c
10a Graoss sales of inventory, less returns and allowances 10a
O b Less cost of goods sold 10b
i
Z ¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b fr 10¢
11 Other revenue (from Part vil, ine 103) 1
% 12 Total revenue (add lines 1d, 2 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 12 1,566,758
> ¢ | 13 Program services (from line 44, column (B)) 13 1,110,123
%| 14 Management and general (from line 44, column (C)) 14 283,767
E 15 Fundrasing {from line 44, column {O) 15 3,026
2|16 Payments to affiliates (attach schedute) 16
5| 17 Total expenses (add hnes 16 and 44, column (A)) 17 1,396,916
4| 18 Excess or (deficit) for the year (subtract ine 17 from line 12) \\7 18 169, 842
N 3119 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 624,723
TE| 20 Other changes in net assels or fund balances (attach explanation) 20
5| 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20} 2 794,565
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADIOZL 0101402

http://survivingstraightinc.com
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Form990(2001) LIFE-LINE, INC 74-2504370 Page 2
Partl! |Statement of Functional Expenses Al organizations musi complete column (A) Columns (B), (C), and (D) are
required for seclion 501(c){3) and (4} orgamzations and section 4947(a){1) nonexempt charntable trusts but optional for gthers
Do g rluge apseuns fepared on ne (& Tota @fogam | ©Marsgement | o) Funcrarsing
22 - Grants and allocations (att sch)
(cash %
noncash % ) 22 .
23 Speoitc assistance fo indwviduals (att sch) 23 '
24 Benefits paid to or for members (att sch} 24
25 Compensation of afficers, directors, efc 25 180, 349 126,770 52,652 927
26 Other salarres and wages 26 556,102 444,852 111,120 130
27 Pension plan contributions 27
28 Other employee benefits 28 114,125 88,582 25,379 164
29 Payroll laxes 29 59,595 46,256 13,253 86
30 Professional fundraising fees 30
31 Accounting fees 31 19,035 14,775 4,233 27
32 legal fees 32
33 Supphes 33
Telephone. 18,710 14,522 4,161 27
35 Postage and shipping 35
36 Occupancy
37 Equpment rental and mainlenance 37
38 Pnnting and publications 38
39 Travel 39 2,077 1,612 462 3
40 Conferences, conventions, and meetings 40
41 Interest 41 31,919 31,919
42  Depreciabon, depletion, etc (attach schedule) A2 48,476 37,626 10,780 70
43  Other expenses not covered above (Hemize)
aSEE STATEMENT 1 43a 366,528 335,128 29,3808 1,592
b_ o a3b
C 43¢
d____ 43d
e______ 43e
“ Pt el 8
carty these totats 1o bnes 13+ 15 r 1,396,916 1,110,123 283,767 3,026

Joint Costs Check "D If you are following SOP S8 2
Are any joint coslts from a combined educational campaign and fundraising solicitation reported in (B) Program services?
If *Yes, enler (1) the aggregate amount of these joint costs $

, (i) the amount allocated to management and general  $

to fundraising %

“D Yes No

, (i) the amount allocated to program services
, and (iv) the amount allocated

[Partlll [Statement of Program Service Accomplishments

What s the organization s pnmary exemp! purpose? » BEHAVIOR DISORDER TREATMENT

All orgamizations must describe therr exempt purpese achievemenls in a clear and concise manner_ State the number of
chenis served, publications 1ssued, elc Discuss achievements that are not measurable (Section 501(c)§3) & 54) organ
1zahons & section 4947(2)(1) nonexempt chantable trusis must alse enter the amount of grants & allocations 1o others )

Program Service Expenses
(Required for 501(c){3} and
s. ) organwzations and
547 (a)(1) trusts bl
ophional for others )

a TREATMENT _OF BEHAVIOR DISORDERS, PROVIDING NON-RESIDENTIAL TREATMENT

AND DRUGS_ _ ALSO EDUCATION AND TRAINING _ __ _ __ __ _ __ _ ___________
(Grants and allocations % ) 1,110,123
b
T T T T Grants and allocatons $ )
e e e e e e e e e e e e e e e e e e e e e Y (W
T T (Grants and allocations § )
d____ _ L
T T Grants and allocations ™ )
e Other program services (Grants and allocations $ )
f Total of Pragram Service Expenses (should equal line 44, column (B), program services) - 1,110,123
BAA TEEADIOZL Q10VA2 Form 990 (2001)
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Form930 (2001) LIFE-LINE, INC 74-2504370 Page 3
Balance Sheets (See instructions)
Note Where required attached schedules and amounts within the description (A) 8
coiumn should be lor end-of year amounts only Beginming of year End of year
45 Cash — non interest bearing 500 | 45 501
46 Savings and lemporary cash invesiments. 334,882 | 46 407,255
47a Accounts receivable 47a 352.620
bless allowance for doubtful accounts 47b 87,721 158,629 | 47¢ 264,899
48a Pledges receivable 48a
bLess allowance for doubtful accounts 48b 43¢
49 Grants receivable 49
A 50 Recewvables from officers, directors, trustees, and key
g employees (attach schedule) 50
$ 51 a Qther notes & loans receivable (attach sch) 51a 1,613
5 bLess allowance for doubtful accounts 51hb 4,076 | 51¢ 1,613
52 Inventones for sale or use 52
53 Prepaid expenses and deferred charges 5,123 |53 6,791
54 Investments ~ securities {altach schedule) "D Cost |:| FMV 54
55a Investments — land, buildings, & eguipment basis | 55a
bLess accumulated depreciation —
(attach schedule) 55b 55¢C
56 Investments — other (attach schedule) 56
57aLand, bulldings, and equipment basis 57a 963,430
blLess accumulated depreciation —
(attach schedule) STATEMENT 2 57b 336, 331 653,639 |57c 627,099
58 Other assets (descrnibe » ) 58
59 Total assets (add lines 45 through 58) {musl equal ine 74) 1,156,849 |59 1,308,158
60 Accounts payable and accrued expenses 86,171 |60 90,742
||' 61 Grants payable 61
3 62 Deferred revenue 62
'I_ 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
_Ir 64a Tax exernpt bond habilhties (attach schedule) 64a
L b Mortgages and other notes payable {attach schedule) 445,955 | 64b 422,851
S 65 Cther lhabilihes (descnibe » } 65
66 Total habilities (add lines 60 through 65) 532,126 | 66 513,593
N Organizations that follow SFAS 117, check here > and complete ines 67
€ through 69 and hines 73 and 74
al 67 Unrestricled 624,723 |67 753.448
§ 68 Temporartly restricted 68 41,117
| 69 Permarently restricted 69
3 Organmizations that do not follow SFAS 117, check here > D and complete hnes
70 through 74
ﬁ 70 Capital stock, trust principal, or current funds 70
: 71 Pad-in or capital surplus, or land, bullding, and equipment fund 71
¢ 72 Retained earnings, endowment, accumulated income, or olher funds 72
@ 73 Total net assets or fund balances (add hnes 67 through 69 or lines 70 through
£ 72, column (A) must equal ine 19 and column (B) must equal line 21) 624,723 |73 794,565
74 Total hiabilities and pet asselsifund balances (add lines 66 and 73) 1,156,849 | 74 1,308,158

Form 990 1s available for public ingpection and, for sorme peogle. serves as the primary or sole source of information about a particular

organization How Lhe public perceves an organization i suc

cases may be determmed by the information presented on iis return Therefore,

please make sure the return is complete and accurate and tully describes, in Part lif, the orgamzation's programs and accomphshments

BAA

TEEAGIOZL 09/2sm1
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Form 990 (2001) LIFE-LINE, INC 74-2504370 Page 5

[Part VI | Other Information (See specific insiructions ) Yes Mo
76 Did the organization engage 1 any activily not previously reported to the IRS? If ‘Yes,
attach a detailed description of each activity 76 X
77 Were any changes made in the organmizing or governing documents but nol reported to the IRS? 77 X
If Yes,' attach a conformed copy of the changes ;
78a Did the organization have unrelated business gross income of $1,000 or more durng the year covered by this return? 78a X
bif "Yes,' has i filed a tax return on Form 990-T for this year? 78b] N[A
79 Was there a hquidation, dissolution, termination or substantial contraction during the - -
year? If 'Yes,’ attach a statement 79 X
B0a Is the organizatien related (other than by association with a statewide or nationwide organization) through common — |-
membership, goverming bodies, trustees, officers, etc, lo any other exempt or nonexempt organization? 80a X
bt ‘Yes, enter the name of the organtizaton » N/A
_____________________________ and check whether it 1s exempl or nonexempt
81a Enter direct or indirect pohtical expenditures See line 81 instructions 8la .
b Did lhe organization file Form 1120-POL for this year? 81b X
82 aDid the organization receive donated services or the use of matenals, equipment, or facihities at ne charge or at —_ ———J
substantially less than fair rental value? 82a X
blf 'Yes, you may indicate the value of these items here Do not include this amount as |
revenue In Part) or as an expense in Parl Il (See instructions in Part 111} | 82b| N/A _ “J
83a Did the orgamization comply with the public inspection requirements for returns and exemption applicatrons? 83a|l X
b Did the orgamzation comply with the disclosure requirements relating to quid pro quo contributions? 83b| X
84a Did the orgamization sclicit any contnbutions or gifis that were not tax deductible? 84a X
bIf Yes, did the orgamzatuon include with every schicitation an express statement that such contributions or gifis were ——i— ——J
not tax deductible 84b! NI[A
85 501(c)(d) (5) or (6) organizations aWere substantially all dues nondeductible by members? 85a NEA
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b] N{A

If 'Yes' was answered to either 85a or 85b, do not complete B5¢ through 85h below unless the crganmization received a
walver for proxy tax owed for the prior year

¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregale nondeductible amount of Section 6033(¢e)(1)(A) dues notices 85e N/A
f Taxable amount of lobbying and political expenditures (ltne 85d less 85e) 851 N/A |
g Does the orgamization elect to pay the Section 6033(e) tax on the amount on line 8517 85g| NJIA
h If Section 6033(e)(1)(A) dues notices were sent, does the orgamization agree to add the amount on line 85f to s reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year? 85h;, NJA
86 501(c)(7) organzations Enter a Initiation fees and capital contnibutions included on
ipe 12 g6a N/A
b Gross receipts, included on line 12, for public use of club facilities 86b N/A
87 501(c)(12) orgamzations Enter a Gross income from members or shareholders 87a N/A

b Gross income from other sources (Do nol net amounts due or paid to other sources
against amounts due or received from them ) 87b N/A

88 At any tme during the year, did the orgarmization own a2 50% or greater interest in a taxable cor{)oratlon or partnership,
or an entity disregarded as separate from the organizalion under Regulations Sechions 301 7701 2 and 301 7701-3?

{f 'Yes,' complete Part IX 88 X
89a 501(c)(3) orgamzations Enter Amount of tax imposed on the organization during the year under
Section 4311 » 0 , Section 4912 0 |, Section 4955» 0

b 501(c)(3) and 501 (c})(4) orgamzations Did the orgamization engage in any Seclion 4958 excess benefit transaction
duning the year or did 1t become aware of an excess benefit transaclion from a prior year? If 'Yes," attach a statement

explaining each transaction 89b X
c Enter Amount of tax imposed on the orggmzahon managers or disquahfied persons during the
year under Sections 4912, 4955, and 49 » 0
dEnter Amount of tax on line 89¢, above, reimbursed by the organization > 0
90a List the states with which a copy of this return s filed » NONE . ________
b Number of employees employed in the pay period that includes March 12, 200) (see instructions) I 90b| 0
91 The books are in care ot = GABE UTLEY Telephone number »  801-298-4000
tocatedat > 1130 WEST CENTER, NORTH SALT LAKE, UTAH ZIP +4 84054
92 Seclion 4947(a)(1) nonexempt chaniable trusts filing Form 990 in heu of Form 1841 — Check here N/A » U
and enter the amount of tax-exempt interest received or accrued during the {ax year l‘| 92 | N/A
BAA Form 990 (2001)

TEEADIOSL 01X01/02
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Form 990 (2001) LIFE-LINE, INC 74-2504370

Page 6

| Part VIl | Analysis of Income-Producing Activities (See insiruclions )

Unrelated business income

(A) B)

Business code Amounl

Excluded by section 512, 513, or 514
(C) (D)

Exclusion code Amount

Note Enter gross amounts unless
otherwrse indicated

(E}
Related or exempt
funchion income

93 Program service revenue

a CLINICAL & DIAGNOSTIC

104,819

b MISCELLANEOQUS

6,469

c PROGRAM-RELATED INVES

28,000

d TREATMENT FEES

1,395,278

€

f Medicare/Medicard payments

g Fees & contracts from government agencies

94 Membershup dues and assessments

95 Interest on savings & temporary cash invmats

6,995

96 Dividends & interest from securities

97 Net rental income or {loss) from real estate

a debt financed property

b not debl financed property

98  Net rental income or {loss) from pers prop

99 Other investment income

100 Gain or (loss) from sales of assels

other than inventory

101  Netincome or {loss) from special events

102

Gross profit or (loss) from sales of inveniory

103 Olher revenue a

T anoT

104  Subtotal (add columnns (B), (D), and (E}}

1,541,570

105 Total (add line 104, columns (B) (D), and (E))

1,541,570

Note Line 105 plus ine 1d Part I, should equal the amount on ine 12, Part |

[Part VIII {Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No

v of the organization's exempl purposes {other than by prowiding funds for such purposes)

Explain how each activity for which income 1s reported in column ¢E) of Part Vil contribuled importantly to the accomplishment

SEE STATEMENT 4

[Part IX_[Information Regarding Taxable Subsidianes and Disregarded Entities (See mstructions )
(A (8} <) © ®
Name, address, and EIN of corporation, Percentage of Nature of activities Total End of-year
partnership, or disregarded entity ownership interest inceme assels
N/A %
%
%
%
IPart X__ | Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
2 Dud the orgamzation, dunng the year, receive any funds, directly or indirectly, to pay premrums on a personal benefit contract? Yes X|No
Yes No

b Did the orgamzation, dun;?-ue year, pay premiumns, directly or indirectly, on a personat benefit contract?

Note If 'Yes' to (B), file Fopri BB70 and Form 4720 (see instructions)

E&de;g'er:call'hgs plgel egg:ghlggl I nal\‘lilntl:-'ersnfslfased on all mrorrnahon of whldﬂrgleparer has aany krowd geesl of my knowledge and befiet il rs
Please |™ | /y/f';/&’;
Slgn Signature of Otficer Date
Here [
Type or Prnt Name and Title
Preparer . Date Check ff E'eenﬁrael'l?ﬁsl'lstgtg PVRN (see
pad SR > RoGER B (I?INNOCK, CPA 10/04/02 |Swoves > [l POV S5 ¥
arer's Frm' name (o PINNOCK, ROBBINS, POSEY&RICHINS
se Yorem » 136 E  SOUTH TEMPLE SUITE 2250 | $7-038:98%
Only :%%"p'f’: SALT LAKE CITY, UT 84111 Pronene = (801) 533-0409
BAA TEEAQIO6L OLIO1IZ Farm 999 (2001)
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OMB No 1545 0047

Organization Exempt Under
Schedule A Section 501(c)(3)

{Form 990 or 990-EZ)
(Except Pnivate Foundation) and Section 501(e), 501(f), 501(k), 501(n), or Section 4347(a)1)
Nonexempt Chantable Trust Supplementary Information — (See separate instructions ) 2001

(e T Supplementary Information — (see separate instructions)
1 easu
ﬁ‘i&.ani’."é':v:m Servce * Must be completed by the above organizations and attached to their Form 990 or 990-EZ

Name ol the Crganization Empiloyer Idenuhcation Number

LIFE-LINE, INC 74-2504370
{Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions List each one If there are none, enter None )
{a) Name and address of each {b) Title and average (c) Compensation| (d) Contnibutions (e) Expense
employee paid more hours per week “’pggg'g‘l’nggﬁp:é'l account and other

than $50,000 devoted to position compensation allowances

Total number of other employees paid
over $50,000 > 0

LPartll__| Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions List each one (whether individuals or firms) If there are none, enter 'None ")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

e e e e mm e e e e o — — — — — — m = am ms - ]

Total number of others receving over
$50.000 for professional services > 0

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 200}

TEEACADIL 01/24/02
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Schedule A (Form 990 or 990-E2) 2001 LIFE-LINE, INC 74-2504370 Page 2

Part Il Statements About Activities (See mnstructions )

Yes | No

1 Durning the year, has the organization altempted to influence national, state, or local legislation including any attempt
to influence public opinion ¢en a legislative matter or referendum? If "Yes,' enter the tota! expenses paid

or incurred In connechion with the lobbying activities L N/A
(Must equal amounts on line 38, Part VI-A, or iner of Pant VI-B )

Organizations that made an eleclion under section 501¢h) by filing Form 5768 must complete Part VI A Other
organmizations checking Yes,' must complete Part VI-B and attach a stalement giving a detailed description of the
lobbying activiies

2 Durning the year, has the organization, either directly or indirectly, engaged in any of the following acts with any

substantial contributors, truslees, directors, officers, creators, key employees, or members of therr families, or with any
taxable orgamizabion with which any such person 15 atfiliated as an cfficer, director trustee majonty owner, or principal

beneficiary? (If the answer to any question 1s 'Yes,' attach a detailed staterment explaiming the lransactions )

a Sale, exchange, or leasing of property?
b Lending of money or other extension of credil?

¢ Furmishing of goods, services or facilities?
SEE FORM 990, PART V
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)?

e Transter of any part of its iIncome or assets?

3 Does the organization make grants for scholarships, fellowships student loans, etc? (See Note below )
4 Do you have a section 403(b) annuity plan for your employees?

Note Attach a statement to explain how the organization deterrmines that individuals or organizations recerving
grants or loans from it in furtherance of its charitable programs ‘qualify’ to receive paymenis

|

i
o
2a X

2b X

2¢ X

2d| X

2e X

Part IV Reason for Non-Private Foundation Status (See instructions )

The orgarization I1s not a private foundation because 1t s (please check only One applicable box)
5 A church convention of churches, or association of churches Section 170{b){1)(A)(1}

A school Seclion 170(b)(13(AX11) (Also complete Part V)

A hospital or a cooperative hospital service orgamzalion Section 170¢b)(1)(A)(m)

A federal, state, or local government or governmental umt Section 170(b)(1)(A)(v)

w oy,

and state »

A medical research organizalion operated in conjunction with a hospital Section 170(b)(1)(A)}(n) Enter the hospital's name, city,

10 D An orgamzation operated for the benefit of a college or uruversity owned or operated by a governmental unit Section 170(b)(1){(A)(iv)

(Also complele the Support Schedule in Part IV-A’)

TMa D An orgamization that normally recewves a substantial part of its supgort from a governmental unit or from the general public

Section 170(b)(13(A)(w) (Also complete the Support Schedule in Part IV A)
b D A community trust Section 170(b}(1)(A¥w) (Alsc compiete the Support Schedule in Part iV A)

12 An organizalion that normally receves (1) more than 33-1/3% of its support from contrnibutions, membership fees, and gross receipts
from activities related to its charitable, elc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income_and unretated business taxable income (less section 511 tax) from busmesze)s acquired by the

organization after June 30, 1975 See seclion 509(a)(2) (Also complete the Suppont Schedule in Part IV

13 I:] An organization that 1s not controlled by any disqualfied persens (other than foundation managers) and supports organizations
described in (1) ines 5 through 12 above, or (2) section 501(c)(4), (), or (6), if they meet Lhe lest of section 509(a)(2) (See

sechon 509(2)(3) )

Provide the following information about the supported orgarmizations (See instructions )

ay N f {b) Line number
(a) Name(s) of supported orgamizalion{s) o

14 rl An orgamzation orgamzed and operated to test for public safety Section 509(a)(4) (See nstructions )
BAA TEEADSOZL 01721702 Schedule A (Form 990 or Form 980 EZ) 2001
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Schedule A (Form 990 or 990 EZy 2001 LIFE-LINE, INC 74-2504370 Page 3

|Part IV-A |Supp0n Schedule (Complete only if you checked a box on line 10, 11, or 12) Use cash method of accounting

Note You may use the worksheel in the instructions for converting from the accrual to the cash method of accounting

Calendar year {or fiscal year (a) b) C d) (e)

begmning n) > 2000 lg99 1&9)8 1597 Total
15 Gifts, grants, and contnibutions

lud
e oot ancude g 30,390 66,566 22,709 7.823 127.488

16

Membership fees received

17

Gross receipts from admisstons,
merchandise sold or services performed,
or furmistung of facilities (¢ any activity
that 1s related to the organization's
charitable, etc, purpose 1,108, 345 1,116,813 1,546,491 1,342,046 5,113,699

18

Gross income from mtesest, dividends,
amounts recesved from payments on
securittes loans (Sectign 512(a)(5)),
rents, royalties, and unrelated business
taxable income (less Section 511 taxes)

from businesses acquired by the organ
1zation after June 30, 1975 8,463 3,587 7.233 24,489 43,772

19

Net income from unrelated business
acbvities not inctuded in e 18

20

Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalt

21 The value of services or
tacihties furmished to the
organization by a governmental
unit without charge Do not
include the value of services or
facihties generally furnished to
the public without charge
22 Qther income Attach a
schedule Do not include
gamn or (loss) from sale of
capital assets
23 Tofal of ines 15 through 22 1,147,202 1,186,966 1,576,433 1,374,358 5,284,959
24 Line 23 minus ling 17 38,853 70,153 29,942 32,312 171,260
25 Enter 1% of ne 23 11,472 11,870 15,764 13,744 |
26 Organizalions descnbed on hnes 10 or 11 a Enter 2% of amount in column (g), line 24 N/A | 26a
b Prepare & fist for your records to show the name of and amount contributed by each person (other than a governmental umt or publicly |
supported orgamzation) whose total gifts for 1997 through 2000 exceeded the amount shown in line 26a Do not file this hst with your —
return Enter the total of all these excess amounts > 26b
¢ Total support for Section 509¢a)(1) test Enter Ine 24, column (e) »| 26¢c
dAdd Amounts from column {e) for hnes 18 19 |
22 26b 26d
e Public suppeort (ine 26¢ minus ine 26d total) > 26e
t Public suppont percentage (ltne 26e (numerator) divided by line 26¢ {denominator)) ™| 261 %

27

Orgamizations descnbed on Line 12

a For amounts included in lines 15, 16, and 17 that were received from a ‘disqualified person,’ prepare a list for your records to show the
name of, and total amounts recewved in each year from, each 'disqualified person ' Do not file this list with your return Enter the sum of
such amounts for each year
(2000) 0 (1999 0 (1998) 0 (1997 0

bFor any amount included in line 17 that was received from each person (other than 'disqualified persons’), prepare a list for your records to
show the name of, and amount received for each year, thal was more than the larger of (1) the amount on line 25 for the year or {2)
$5.000 (Include n the hist organizaticns descnbedyln lines 5 through 11, as well as indmduals ) Do not file this list with your return  Atter
computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences
(the excess amounts) for each year

(000 0. Q99 _ __ 0. a®®_____ 0 qen__ 0_

¢ Add Amounts from column {e) for lines 15 127,488 16

17 5,113,699 20 21 27c 5,241,187
d Add Line 27a total 0 and line 27b lotal 0 27d 0
e Public support (ine 27¢ total minus hine 27d total) > 27e 5,241,187
f Total support for section 509(a}2) test Enter amount from line 23, column (e} "I 271 L 5,284,959 |
g Public support percentage (line 27e (numerator) divided by hine 27{ (denominator)) »| 279 99 17 %
h Investment income percentage (ine 18, column (e) (numerator) divided by line 27f (denominator)) ™| 27h 0 83 %

28

Unusual Grants For an organization described in line 10, 11, or 12 that received any unusual grants duning 1997 through 2000, prepare a
hst for your records to show, for each year, the name of the coninbutor, the date and amount of the grant, and a brief description of the
nature of the grant Do not file this Ils{mth your return Do not include these grants in line 15

BAA TEEADAO3L 12/31/01 Schedule A (Form 950 or 990 E2) 2001
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Schedule A (Form 950 or 990 £2) 2001 LIFE-LINE, INC 74-2504370

Page 4

[Part vV |Private School Questionnaire (See instructions )

(To be completed Only by schools that checked the box on hne 6 1n Part IV)

N/A

29

30

E))

32

Does the organization have a racially nondiscriminatory policy toward students by statement in ts charter, bylaws,
other governing instrument, or in a resolution of 1ts governing body?

Does lhe orgamzation include a statement of its racrally nondiscriminatery policy toward students in all its brochures,
catalogues, and other wntten communications with the public dealing with student admissions, programs,
and scholarships?

Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media dunn
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general commumty it serves?

If 'Yes,' please descnbe, if 'No,' please explain (if you need more space attach a separate statement )

Does the orgamzation maintain the following
2 Records mdicabng the racial composition of the siudent bedy, faculty, and adrmimistrative siafi?

b Records documenting that scheolarships and other financial assistance are awarded on a racially
nondiscnminalory basis?

[ Cogles of all catalogues brochures, announcements, and other wnitten communications to the public dealing
with student admissions programs, and scholarships?

dCopies of all matenal used by the orgaruzation or on its behalf to solicil contributions?

If you answered 'No’ to any of the above please explain (If you need more space, attach a separate statement }

33 Does lhe orgamization discnminate by race in any way with respect to

a Students’ nghts or privileges?

b Admisstons policies?

¢ Employment of faculty or administrative staff?
d Scholarships or other financial assistance?

e Educational policies?

f Use of facilities?

g Athletic programs?

h Other extracurnicular activibes?

If you answered "Yes' {o any of the above, please explain (If you need more space, altach a separate statement )

Yes

No

30

AN

_?:Zka

32b

32c

32d

331

33g

33h

34a Does the organization receive any financial aid or assistance from a governmental agency? 3a
b Has the crganization's nght to such aid ever been revoked or suspended? 34b
If you answered "Yes' to either 34a or b, please explain using an attached statement
35 Does the orgamzation certify that it has complied with the agé)l:cable requirements of
sections 4 01 through 4 05 of Rev Proc 75-50, 1975-2 C B 587, covenng racial
nondiscrimination? 1f 'No,” atiach an exptanation 35
TEEAQADAL  0%/25/01 Schedule A (Form 990 or 990 EZ) 2001
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Schedule A (Form 990 or 990 EZ) 2001 LIFE-LINE, INC

74-2504370

Page 5

[Part VI-A_{Lobbying Expenditures by Electing Public Chanities (See nstructions )
(To be completed Only by an eligible arganization that filed Form 5768)

N/A

Check » a |_||f the orgamzation belongs o an affihated group  Check = b ﬂ 1f you checked a and 'hmited control provisions apply

b

(b)
To be completed
for all electing
organizaligns

. a
Limits on Lobbying Expenditures Afhhalszd) group
total
{The term 'expenditures means amounts paid or incuried ) oals

36 Total lobbying expendifures ic influence public opinion {grassrcots lobbying) 36
37 Total lobbying expendifures 1o influence a legisiative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempl purpose expenditures 39
40 Tota! exempt purpose expenditures (add hnes 38 and 39) 40

41 Lobbying nontaxable amount Enter the amount from the following table —
If the amount on line 4015 — The lobbying nontaxable amount s —

Not over $500,000 20% of the amount on line 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500 000 R S
Over $§,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over 31,000,000 41

Over $1,500,000 but not over §$17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000 R
42 Grassroots nontaxable amount (enter 25% of hne 41) 42
43 Sublract ine 42 from ine 36 Enter 0 1if ine 42 15 more than hne 36 43
44 Subtract ine 41 from line 38 Enter 0- 1 ne 41 1s more than line 38 44

Caution' !f there is an amount on either hne 43 or ne 44 you must file Form 4720

4 -Year Averaging Period Under Section 501¢h)

{Some organizations lhat made a section 501(h} election do not have to complete all of the five columns below

See the instructions for lines 45 through 50 )

Lobbying Expenditures Dunng 4 -Year Averaging Pertod
Calendar year (a) (b) (c) (d) (e)
(or fiscal year 2001 2000 1999 1998 Total
beginning in) »
45 Lobbying nontaxable
amount
45 Lobbying celing amount
(150% of line 45(e))
47 Tolal lobbying
expenditures
48 Grassroots non
taxable amount
49 (Grassroots celling amount
{150% of line 43(e))
50 Grassroots lobbying
expenditures
[Part VI-B [Lobbying Activity by Nonelectmg Public Chanities
(For reporting only by organizations that did not complete Part VI A) (See nstructions ) N/A
During the year, did the organization attempt to influence nalional, state or local legislation, including any
attempt te influence public opinton on a legislative matter or referendum, through the use of Yes | No Amount
a Volunteers
b Paid staff or management (include compensation in expenses reported on hnes c through h.)
¢ Media advertisements
dMailings to members, legislators, or the publc
e Publications, or pubhished or broadcast statements
f Grants o other organizations for lobbying purposes.
g Direct contact with legeslators, ther staffs, government othcials, or a legislative body
h Rallies, demonsirations, seminars, conventions, speeches, lectures, or any other means
1 Tolal lobbying expenditures (add lines ¢ through h )
If "Yes' to any of the above, also atlach a statement giving a detailed descriplion of the lobbying activities
BAA Schedule A (Form 990 or 990-E7) 2001
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Schedule A (Form 990 or 990 EZ) 2001 LIFE-LINE, INC 74-2504370 Page 6

[Part Vil information Regarding Transfers To and Transachions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Dud the reporling or%anlzahon directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c){3) organizations) or in section 527, relating to polhtical organizations?

a Transfers from the reporting organization to a noncharitable exempt organizalion of Yes | No
(nCash 51a (@) X
(inOther assels a(u) X
b Other transactions
()Sales or exchanges of assets wilh a noncharitable exempt organization b (1 X
(mPurchases of assets from a noncharitable exempt organization b {1n) X
(im)Rental of facilities, equipment or other assets b (in) X
(iv)Reimbursement arrangemenls b (iv) X
(v)Loans or loan guarantees b (v) X
(wi)Perfarmance of services or membership or fundraising solicitations b (v1) X
c Sharing of facilities, equipment, mailing lists, other assets or paid employees c X

d If the answer to any of the above 1s "Yes, complete the following schedule Column (b} should always show the farr market vaiue of
the %oods, other assets, or services given by the re ortln%dt))r anmization [f the organization receved less than fair market value in
urmn

any transaction or sharing arrangement, show in co e value of the goods, gther assets, or services received
(a) {b) (c) (d)
Line no Amount involved Name of noncharnitable exempt organization Description of transters, transactions, and sharing arrangements
N/A
52a ls the organization directly or indirectly affilated with, or related to, one or more tax-exempt orgaruzations
described 1n section 501(c} of the Code {other than sectron 501(¢)(3)) or n sechion 5277 > |:| Yes No
b It 'Yes,' complete the following schedule
(a) (b) (©)
Name of organization Type of orgamzation Descniption of relationship
N/A
BAA TEEADLO6L 09/25/01 Schedule A (Form 990 or 390 EZ) 2001
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Fschgee‘guglgoBEz OMB No 1545-0047
(Form 950, 990-EZ, 3
o 9%0.PF) Sc:\ec:ule :)f C?ntrlbultors 2001
n reasy upplementary information for
%ﬁ?&?&ﬁﬁ&‘sﬁﬁie” line 1 of Form 990, 990-EZ and 990-PF (see instructions)
Namae of Organization ] Employer [denbiicatron Rumber
LIFE-LINE, IN( 74-2504370
QOrganization type (check one)
Filers of Section
Form 990 or 990 EZ X[501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990 PF 501{c)(3) exempl privale foundaton
4847(a)(1) nonexempt charitable trust treated as a private foundation
501(c)(3) taxable private foundation

Check if your orgamzation 15 covered by the general rule or a special rule (Note Only a Sechon 501(c)(7). (8). or (10) orgamzation can check
box(es) for both the general rule and a special rule — see instructions )

General Rule —

For organizations filing Form 990, 990 EZ, or 990-PF that receved, during the year, $5,000 or more (in money or property) from any one
contributor (Complete Parts | and 11)

Special Rules —

DFor a Section 501(c)(3) orgarization fiing Form 990, or Form 990 EZ that met the 33 1/3% suppert test of the regulations under sections
509¢a)(1)/170(5)(1)(A)(v1) and recewed from any one contributor dunng the year, a contribution of the greater of $5 000 or 2% of the
amount on line 1 of these forms (Complete Parts | and I1)

DFor a Section 501{c)(7}, (B), or (10} organization fihng Form 990, or Form 9390 EZ, Ihal recerved from any one contributar, during the Iyear.
aggregate contrnibutions or bequesls of more than $1,000 for use exclusively for religious, charitable scientific, Iterary, or educationa
purposes, or the prevention of cruelly {0 chuldren or animals (Complele Parts I, I, and [l }

DFor a Section 501(c)(7}, (8}, or (10) organizalion fiktng Form 990, or Form 990 EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, ete, purposes, but these contnbutions did not aggregate to more’lhan
$1 000 (If this box 15 checked enter here the total contributions that were received during the year for an exclusively rehgious, chanitable,
elc, purpose Do not complele any of the Paris unless the general rule apphes to this orgaimization because it received nonexclusively

religisus, chantable, etc, contnbutions of $5,000 or more duing the year ) -3

Caution Organizations that are not covered by the general rule andfor the special rules do not file Schedule B (Form 990, 990 EZ, or 990 FF)
but must check the box in the heading of therr Form 990 Form 990 EZ, or on fine | of therr Form 990 PF, to certily that they do not meet the
filg requirements of Schedule B (Form 990 990 EZ, or 990 FPF)

BAA Schedule B (Form 990, 990 EZ or 990 PF) (2001)

TEEAQTOIL  12730M1
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Schedule B (Form 930, 990-E2, 990 PF) (2001)

Page 1

to 1 of Part |

Name ol Organization

Employer tdentificaion Number

LIFE-LINE, INC 74-2504370
Contributors (see nstructions)
(a) (b) (c) (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
i1 Person
Payroll
___________________ $_____.10,000_[ Noncash
{Complete Part Il if there 1s
___________________ noncash contubution )
(2) ()] © (d)
Number Name, address and ZIP + 4 Aggregate Type of contrnibution
contnbutions
I Person
Payroll
______________________________________ $ | Noncash
(Complete Part Il if there 1s
______________________________________ noncash conlribution )
(a) (b) © )
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
I Person
Payroll
______________________________________ $ — — — — —_ ___ | Noncash
(Complele Part Il if there 1s
______________________________________ nencash contribution )
(a) (b) © (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
S Person
Payroll
______________________________________ $___ ____ ___ _| Moncash
(Complete Part Il if there 15
______________________________________ noncash contribution )
(a) (b) © (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
I B Person
Payroll
______________________________________ $____________ Noncash
{Complete Part Il if there 1s
______________________________________ noncash contribution )
(@ (b) (c) (]
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
R Person
Payroll
______________________________________ S __ ________| Noncash
(Complete Part Il if there 1s
_____________________________________ = noncash contribution )
BAA TEEAOTOZL 01/02/02 Schedule B (Form 930, 930-E2, 990-PF) (2001}
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2001 FEDERAL STATEMENTS PAGE 1
CLIENT 2002 LIFE-LINE, INC 74-2504370
10/04/02 10 25AM
STATEMENT 1
FORM 990, PART I, LINE 43
OTHER EXPENSES
(A) {B) ©) (D)
PROGRAM  MANAGEMENT
TOTAL SERVICES _ _& GENERAL FUNDRAISING
ADVERTISING 23,635 18,345 5,256 34
BAD DEBT EXPENSE 83,667 83.667
GROUP FOODS AND SUPPLIES 74,527 74,527
INSURANCE 22,153 17,195 4,926 32
LICENSES AND FEES 798 620 177 1
MAINTENANCE AND REPAIRS 18,526 14,380 4,120 27
MEDICAL EXPENSES 8,227 8,227
MISCELLANEOUS 25,368 18,604 5,330 1,434
OFFICE EXPENSE 14,957 11,609 3.326 21
PROFESSIONAL CONSULTING 64,664 64,664
SEMINARS AND TRAINING 4,756 3,691 1,058 7
UTILITIES 25,250 19,599 5,615 36
TOTAL § 366,528 § 335,128 329,808 3 1.592
STATEMENT 2
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM BOOK
CATEGORY BASIS DEPREC VALUE
FURNITURE AND FIXTURES $ 66,982 % 61,992 % 4,990
MACHINERY AND EQUIPMENT 127,666 78,564 49,102
BUILDINGS 601,577 148, 066 453,511
TMPROVEMENTS 73,155 39, 834 33,321
LAND 86,175 86,175
MISCELLANEQUS 7.875 7,875 0
TOTAL §__963.430 § 336,331 3 627,099
STATEMENT 3

FORM 990, PART V

LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI - EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
VERNON C UTLEY EXECUTIVE DIREC $ 96,947 % 14,720 ¢ 0
646 NORTH 610 EAST FULL TIME
ALPINE, UT 84004
JAMES K SMITH CLINICAL DIRECT 83,402 11,929 0

2899 BRANCH DRIVE
SALT LAKE CITY, UT 84117

FULL TIME

http://survivingstraightinc.com




2001 FEDERAL STATEMENTS PAGE 2

CLIENT 2002 LIFE-LINE, INC 74-2504370
10/04/02 10 25AM
STATEMENT 3 (CONTINUED)

FORM 930, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI - EXPENSE
AVERAGE HOURS COMPEN- BUTION T0 ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
WILLIAM J NAYLOR CHAIRMAN 3 c % 0 3 0
142 SOUTH COVENTRY LANE NONE
NORTH SALT LAKE. UT 84054
CATHY BAICH TRUSTEE 0 0 0
1482 EAST 8255 SQUTH NONE
SANDY, UT 84093
CAROL VOORHEES TRUSTEE 0 0 0
2040 E MURRAY-HOLLADAY RD NONE
SALT LAKE CITY, UT 84117
CHAD HEIL TRUSTEE 0 0 0
9884 SOUTH GLENDOVER NONE
SANDY, UT 84092
RUSSELL VANVLEET VICE CHAIRMAN 0 0 0
395 SOUTH 1500 EAST, RM 233 NONE
SALT LAKE CITY, UT 84112
TOTAL $ 180,349 3 26,649 3 0

STATEMENT 4
FORM 990, PART Vill
RELATIONSHIP OF ACTIVITIES TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE # EXPLANATION OF ACTIVITIES

93 RECEIPTS FOR THE TREATMENT Of BEHAVORTAL DISORDERS, AND THE
NON-RESIDENTIAL TREATMENT OF ADOLESCENTS WITH COMPULSIVE BEHAVIOR
DISORDERS, PRIMARILY ALCOHOL AND DRUG ABUSE RECEIPTSALSC FOR PREVENTATIVE
EDUCATION AND TRAINING

95 INCOME HELPS ADD TO THE TREATMENT OF PATIENTS AS WELL AS HELPS DEFRAY THE
COSTS OF OPERATIGNS
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