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A

] Form 990 Return of Organization Exempt from Income Tax

Deparimenl of the Treasury
Internal Reverive Service

Under section 501(c), 527, or 4347(a)X1) of the Internal Revenue Code
{except black lung benefit trust or private foundation}

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

OMB No 1545 0047

2002

Open to Public
Inspection

A For the 2002 calendar year, or tax year beginning  7/01

, 2002, and ending  6/30

, 2003

B Check if applicable D Employer Identlfication Number
Addresschange | Retebar | LIFE-LINE, INC | 74-2504370
Name change 3;' HT 1130 WEST CENTER E Talephone number
ses [NORTH SALT LAKE, UT 84054
Imtial return specllic
Funal return Irlllsot:!usf- F f.,‘.ﬁ},’gﬂ""g D Cash Accrual
Amended return Other (specify) >

Application pending ~ ® Sﬁcuon 501(cX3) orgamzatlgns and 1947§a§1g ng[}exem pt H and| are not apphicable to secton 527 orgamzations
(CF::“taggla g:_"gtg‘ra_négt attach a completed Schedule A H (a} 13 this a group retumn for athliates? D Yes No
G Web site. ™ WWW LIFE-LINE NET H (b) It Yes, enter rumber of athliates ™
H (c) ace all aMinates included? D Yos D No
J (Ocl'hgeacrl'l(lz:rfll;)gr% e > [&] sorce 3« grsertno) D cstrey o D o (If No attach a list Ses instructions )
H (d) Is this a separate return filed by an
K Check here ™ |:|:f the orgamzation's gross receipts are normally not more than organization covered by a group rufing? |_|'r.s m No
$25,000 The organization need not file a return with the IRS, but if the organization
receved a Form 990 Package n the mail, it should file a return without financial data | | Enter 4 digit GEN -
Some states require a complete return. M Check *» |:| if the organization 15 not required
L Gross receipts Add Imes 6b, 8, 9b, and 10bto hne 12 ™ 2,100, 994, 10 attach Schedule B (Form 330, 330 EZ, or 330 PF)
[Part] _ |Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)
1 Contnbutions, gifts, grants, and similar amounts received
o a Direct public support 1a B2, 347
% b Indirect public support 1b
o g Government contnbutions {grants) 1c
(oY) Tgmr&.%ﬁligs(msh 5 82,347 noncash $ 3 1d 82,347
8:‘ 2 Program service revenue including government fees and contracts (from Part VII, line 93) 2 1,985,973
3| 3 Membership dues and assessments 3
4 Interest on savings and temporary cash mnvestments 4 32,674.
(] 5 Dividends and interest from securities 5
% 6a Gross rents 6a
< b Less rental expenses 6b
fr ¢ Net rental iIncome or (loss) (subtract ine 6b from line 6a) 6¢
5’3 r| 7 Other nvestment income (descnbe > )i 7
E 8a Gross amount from sales of assets other (A) Securities (B) Other
N than inventory Ba
lE’ b Less cost or other basis and sales expenses 8b
- } Bc
REG&IUBD) (c%l ine hne 8¢, columns (A) and (B)) 8d
3 nacial events and pgjifities (attach schedule)
1|&kding & of contributions
a 9a
B : her than fundraising expenses 9b
%B&Npr’ &%5) frofn special events (subtract line 9b from hne 9a) 9¢
es ol inventory, less returns and allowances 10a
b Less cost of goods sold 10b
¢ Gross profit or (foss) from sales of inventory (attach schedule) (subtract Line 10b from line 10a) 10c
11 Other revenue (from Part Vil, line 103) 11
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6c, 7, 8d, 9c, 10c, and 11) 12 2,100,994.
g | 13 Program services (from line 44, column (B)) 13 1,434,552.
X[ 14 Management and general (from line 44, column (C)) 14 344,201
E |15 Fundraising (from line 44, column (D)) 15 2,628
E’ 16 Paymenis to affiliates (attach schedule) 16
5 | 17 Total expenses (add lines 16 and 44, column (A)} 17 1,781, 381
al 18  Excess or (deficit) for the year (subtract line 17 from line 12) 18 319,613.
rza g 19 Net assets or fund balances at beginning of year (from line 73, column (A) 19 794,565
T E 20 Other changes in net assets or fund balances {attach explanation) 20
5| 21 Nel assels or fund balances at end of year (combine lines 18, 19, and 20) 21 1,114,178
BAA For Paperwork Reduction Act Notice, see the separate instructions TEEADIO7L 09/04/02 Form 990 (2002)

|7



) .
'

Form 990 (2002) LIFE-LINE, INC ' 74-2504370 Page 2

[Part Il ' | Statement of Functional Expenses Al organizations must complete column (A) Columns (B), (C), and (D) are
required for section 501 (c}(3) and (4) orgamzations and section 4947(a){1) nonexempt charitable trusts but optional for others

Do nghnglude armount repeyted o e W Tow @progam | Olfonagenent | o) Fundrarsn
22 Grants and allocations (att sch)
{cash 5
non cash § ) 22
23  Specific assistance to indmwiduals (att sch) 23
24  Benefits paid to or for members (att sch) 24
25 Compensation of officers, directors, etc 25 253,510 198,296 54,834 380
26 Other salaries and wages 26 729, 346 576,974 151,297. 1,075.
27 Pension plan contributions 27 10,203 7,980 2,206. 17.
28 Cther employee benefits 28 135, 999 106,378, 29,415. 206
29 Payroll taxes 29 79, 666 62,314 17,230. 122
30 Professional fundraising fees 30
31 Accounting fees 3 8,014 6,269 1,733 12.
32 Legal fees 32
33 Supplies 33
34 Telephone 34 26,011 20,345 5,626 40.
35 Postage and shipping 35
36 Occupancy 36
37 Equpment rental and maintenance 37
38 Printing and publications 38
39 Travel 39 2,745 2,147 594 4
40 Conferences, conventions, and meetings 40
41 Interest 1 28,955, 28,955
42 Depreciation, depletion, etc (attach schedule) 42 55,063. 43,070 11,909 84.
43 Other expenses not covered above (1temize)
aSEE STATEMENT 1 ___ __ _ 43a 451,869. 410,779 40,402 688
___________________ a3b
€ _______ A3c
d_ __ _ L _____ 43d
e_ _ _ 43e
B roonp e e 8 - (D)
Canry thasa totals to lmes 1 - 15 | aa 1,781,381 1,434,552. 344,201. 2,628
Joint Costs Check "'D if you are following SOP 98 2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? "'D Yes E No
It "Yes," enter (i) the aggregate amount of these joint costs $ , (n) the amount allocated to program services
. (i) the amount allocated lo management and general $ , and (iv) the amount allocated

to fundraismg ~ $
[Part lIl__[Statement of Program Service Accomplishments

What 1s the organization's primary exempt purpose? = ~ BEHAVIOR DISORDER TREATMENT = Program Service Expenses
All organizations must describe thew exempt purpose achievements in a clear and concise manner  State the number of meﬂ”‘::g;,‘,’,’ﬁ;‘.‘;’f}gm
clents served, publications issued etc Discuss achievements that are not measurable (Section 501(c)i3) & (4) organ § 7(a)(1) rusts bul
1zations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of granis & allocations lo others ) optiona Ior others )
a SEE STATEMENT 2 _ _ _ _ _ _ e
(Grants and allocatons § ) 1,434,552
b_ ____ e e,
o T (Grantsandallocatons $ "™ )
C Y ,,,—,——,—,——,——,—,——,———
(Grants and allocatrons § 3 )
-
(Grants and allocatons § T )
e Other program services (Grants and ailocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), program services) » 1,434,552

BAA TEEACIO2L  01/22/03 Form 990 (2002)




Fiorm 990 (2002) LIFE-LINE, INC. 74-2504370 Page 3
Balance Sheets (See Instructions)
Note* Where required, altached schedules and amounts within the description ) B
colurnn should be for end-of-year amounts only Beginming of year End of year
45 (Cash — non interest bearing 501 | 45 300
46 Savings and temporary cash investments 407,255 | 46 898, 964
47a Accounts recevable 47a 298,511. ]
bless allowance for doubtful accounts 47b 70,049. 264,899 | 47¢c 228,462
48a Pledges recevable 48a
bLess allowance for doubtful accounts 48b 48c
49 Grants receivable 49
A 50 Receivables from officers, directors, trustees, and key
g employees (attach schedule). 50
% 51 a Other notes & loans recewvable {attach sch) 5ta .
s bLess allowance for doubtful accounts 51b 1,613 | 5e
52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges 6,791 |53 12,161
54 Investments — securities (attach schedule) "‘D Cost |:| FMV 54
55a Investments — land, buildings, & equipment basis | 55a
bLess accumulated depreciation
(attach schedule) 55b 55¢
56 Investments — other (attach schedule) 56
57a Land, builldings, and equipment basis 57a 995, 764,
b Less accumulated depreciation
{altach schedule) STATEMENT 3 57b 391,393 627,099 [57¢ 604,371
58 Other assets (describe > ) 58
59 Total assets (add lines 45 through 58) (must equal ine 74) 1,308,158.]59 1,744,258
60 Accounts payable and accrued expenses 90,742.| 60 232,073.
II- 61 Grants payable 61
a 62 Deferred revenue 62
|'. 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
} 64a Tax-exempt bond liabilitres (attach schedule) 6da
: b Mortgages and other notes payable {attach schedule) 422,851.| 64b 398,007
S 65 Other habilities (descnbe » ) 65
66 Total liabilities (add lines 60 through 65) 513,5593.| 66 630, 080
Organizations that follow SFAS 117, check here » and complete lines 67
g through 69 and hnes 73 and 74 -
a| ©7 Unrestrcted 753,448 |67 1,010, 300
2| &8 Temporanly restricted 41,117 |68 103,878
i 69 Permanently restricted 69
8 Organizations that do not follow SFAS 117, check here » |:| and complete hnes
70 through 74
E 70 Capital stock, trust principal, or current funds 70
: 71 Pad i or capital surplus, or land, bullding, and equipment fund il
£ 72 Retamned earnings, endowment, accumulated income, or other funds 72
@ 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through
E 72, column (A) must equal ine 19, colurmn (B) must equal line 21} 794,565.|73 1,114,178
74 Total lrabilities and net assets/fund balances (add lines 66 and 73) 1,308,158 |74 1,744,258

Form 990 15 available for public inspection and, for some peo
orgamzation How the publc perceives an organization in suc

El

e, serves as the primary or sole source of infarmation about a particular
cases may be determined by the infermation presented on its return Therefore,

please make sure the return 1s complete and accurate and fully describes, in Part |It, the orgaruzation s programs and accomphshments

BAA

TEEAQIO3L  09/04/02



Form 990 (2002) LIFE-LINE, INC 74-2504370 Page 4
|Part IV-A | Reconciliation of Revenue per Audited Part IV-B_[Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return {See instructions ) per Return
a  Total revenue, gains, and other support a Total expenses and losses per audited
per audited financial statements. a 2,100,994. financial statements * a 1,781,381
b  Amounts included on line a but b  Amounts included on Ine a but not
not on hine 12, Farm 990 on line 17, Form 990
(1) Net unrealized (1) Donated serv
ains on ices and use
invastments 5 of facdites 5
(2 Donated serv (&) Pnor year adjust-
ices and use ments reported on
of facities 5 line 20, Form 990 5
(3) Recovenes of prior (3) Losses reporied on
year grants line 20, Form 950 S
(4) Other {specify) {4 Other (specify)
% o _Il_ls
Add amounts on lines (1) through (4} > Add amounts on lnes (1) through (4) »
¢ Lie aminus Iine b - 2,100,994 | ¢ Lineaminusneb > 1,781,381
d  Amounts included on line 12, d  Amounts included on line 17, -,
Form 990 but not on line a+ Form 990 but not on line a,
(1) Investment expenses (1) Investment expenses
not included on hine not included on Ime
6b, Form 990 $ &b, Form 990,
(2y Other (specify) (2) Other (specify)
________ 5 e _____5
Add amounts on lnes (1) and (2 ™| d Add amounts on hines (1) and (2) > d
e  Total revenue per ine 12, Form e Total expenses per ine 17, Form
990 (line ¢ plus line d) e 2,100,994 990 (Ine ¢ plus ine d) [ 1,781,381
[Part V__[List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see instructions )
(B) Title and '::\\éeragedhours (C)((%ompensdahon (D) C?ntnbugmnsf to (E) Expense
per week devote if not paid, employee benefit account and other
(Ay Name and address to position enter -0-) plans and deferred allowances
compensation
SEE STATEMENT 4 _ _ _ _ __ _ ___
___________________ 253,510 28,285 0

75  Dd any officer, director, trustee, or key employee receve aggregate compensation of more
than $100,000 from your organization and all related organizattons, of which more than
$10,000 was provided by the related organizations?

If "ves,” attach schedule — see instructions

»> DYes

No

BAA

TEEAQI0AL 0122703

Form 990 (2002)



Form 990 (2002) LIFE-LINE, INC 74-2504370 Page 5

[Part VI | Other information (See mstructions ) Yes No
76 Dud the organization engage in any activity nol previously reported to the IRS? If Yes,' |
attach a detailed description of each activity 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If *Yes,' attach a conformed copy of the changes ]
78a Dud the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
bIf “Yes,' has it filed a tax return on Form 990-T for this year? 78b] NJA

79 Was there a liquidation, dissolution, termination, or substantial contraction duning the
year? |{ 'Yes,” attach a statement 79 X

80a Is the organization related éother than by association with a statewide or nationwide orgamization) through common
membership, governing bodies, trustees, officers, elc, to any other exempt or nonexempt organmization? 80a X

bIf 'Yes,' enter the name of the organization » N/A

81a Enter direct or indirect political expenditures See line 81 instructions 81 a| 0
b Ond the orgamzation file Form 1120-POL for this year? 81b X

82 aDid the organization receive donated services or the use of matenals, equipment, or facilities at no charge or at

substantally less than farr rental value? B2a 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 Part Il (See instructions n Part Ill ) | 82b| N/A
83a Did the organization comply with the public inspection requirements for returns and exemption applications? 83al X
b Did the orgamization comply with the disclosure requirements relating to quid pro quo contributions? 83b] X
84a Did the crganization solicit any contributions or gifts that were not tax deductible? B4a X
b If 'Yes,' did the organlzauon include with every sohcitation an express statement that such contributions or gifts were ]
not tax deductible 84b| N7/A
85 501(c)(@). (B), or (6) orgamzafions a Were substantially all dues nondeductible by members? B5a; NJA
b Did the organization make only in house lobbying expenditures of $2,000 or less? 86b| NJYA
If "Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h helow unless the orgarization receved 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 Aggregate nendeductible amount of section 6033(e)(1)(A) dues notices 85e N/A
{ Taxable amount of lobbying and political expenditures (line 85d less 85e) 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on Iine 85§? 85 N L
hif section 6033(e}1 XA} dues notices were sent, does the organization agree to add the amount on Iine 85f 1o its reasonable estimate of
dues allocable to nondeductible lobbying and poliical expenditures for the following tax year? 85h| N/A
86 501(c)(7) organzatons Enter a Inthation fees and capital contnbutions included on
line 12 86a N/A
b Gross receipts, included on line 12, for public use of club faciities 86b N/A
87 501(c)(12) organizations Enter a Gross income from members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid lo other sources
against amounts due or received from them ) 87b N/A
88 At any time dunng the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701 2 and 301 7701 3°
If 'Yes,' complete Part 1X a8 X
B9a 501(c)(3) orgamzahons Enter Amount of tax imposed on the organization during the year under
section 4911 » 0 | section 4912» 0 |, sechion 4955» 0
b 501(c}3) and 501(c)(4) orgarizations Did the organization engage in anP( sechion 4958 excess benefit transaction
duning the year or did It become aware of an excess benefit transaction from a prior year? If 'Yes,' altach a statement
explaining each transaction 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the
year under sections 4912, 4955, and 49?8 > 0
dEnter Amount of tax on ine 89¢, above, reimbursed by the organization > 0.
90a List the states with which a copy of this return 1s filed » NONE . _____ L
b Number of employees employed 1n the pay peniod that includes March 12 2002 (See instructions ) | 90b| T _3.8-
91 The books are in care of ~ GABE UTLEY Tetephone number »  801-298-4000
locatedat = 1130 WEST CENTER, NORTH SALT LAKE, UTAH _____ ZP+4» 84054
92 Sechion 4947(a)(1) nonexempt chantable trusls filing Form 990 in heu of Form 1641 — Check here - _LT /i_ S
and enter the amount of tax exempt interest recewved or accrued during the tax year "I 92 l N/A
BAA Form 990 (2002)

TEEAQIOSL 01/22/03



Form 990 2002) LIFE-LINE, INC

74-2504370

Page 6

|—F‘3rt VH | Analysis of Income-Producing Activities (See instructions )

Note. Enter gross amounts unless
olherwise indicaled

93

Program service revenue

a CLINICAL & DIAGNOSTIC

Unrelated busmess income

Excluded by section 512, 513, or 514

Busi

(A)
ness code

[(:}]
Amount

(D)

©)
Exclusion code Amount

(E)
Related or exempt
function income

155, 360.

b MISCELLANEQUS

1,177

< TREATMENT FEES

1,829,436

d

-]

{ Medicare/Medicaid paymenis

g Fees & contracts from government agencies
94 Membership dues and assessmenis
Interest on savings & temporary cash invmnts
96 Dividends & interest from securnities
97  Net rental yncome or (loss) from real estate

a debt-financed property

b not debt-financed property

95

32,674

98
99
100

101
102
103

Net rental income or (less) from pers prop

QOther investment income

Gan or (loss) from sales of assets
other than inventory

Net income or (loss) from special events

Gross profil or (foss) from sales of mwentory

Other revenue a

o aon o

104  Subtotal (add columns (B), (D), and (E))
105 Total (add ine 104, columns (B), (D), and (E)) >

2,018, 647
2,018,647

Note: Line 105 plus hine !d, Part I, should equal the amount on hine 12, Part |

[Part VIl | Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )
Line No | Explain how each activity for which income 1s reported in column (E} of Part VH contnibuted importantly to the accomphshment
A of the organization's exempt purposes (other than by providing funds for such purposes)
SEE _STATEMENT 5
[Part IX [Information Regardﬁfaxable Subsidiaries and Disregarded Entities (See msiructions )
) (8) ©) o) ®
Name, address, and EIN of corporation, Percentage of Nature of activities Total End of year
partnership, or disregarded entity ownership interest ncome assets
N/A %
%
%
%
(Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Did the orgamzation, during the year, receave any funds, directly or indirectly, to pay premiums on a persanal benefit contract? Yes

b Dnd the orgamzation, during 2?{86" pay premiums, directly or indirectly, on a personal benefit contract?
Note, /f 'Yes' {o (b), filfe Form

Yes

i

No
No

70 and Form 4720 (see nstruchons)

LB ey Sﬁl:::..‘é‘:?&:?’?&ﬁ R S PR SR ST ISR of o Jowlede ana belel 113

glease > v W - Aﬁ’" | #/ze /0 F

gn Signalure of oticer / . Daté
Here |» //e,,,,,, C Uiy EyeceFore Poector

Type ar print name and lite /__-
. Date Preparer s SSN or PTIN (see

Paid Preparer 5 @ Q\) Check it General Instruchon W)
Paid |oms » by . A 9 /103 [Emees » [1IP00116558

arer's Firms Pama {or PI NOCK, ROBBINS ’ POS EY&RICHINS

se fell empioyesy  #» 136 E. SOUTH TEMPLE SUITE 2250 en_» |87-0381988
0 | address and

nly ZP+4 SALT LAKE CITY, UT 84111 Proneno > (B01) 533-0409
BAA TEEADI06L 10/10/02 Form 990 (2002)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury

Organization Exempt Under
Section 501(cX3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4347(a)1) Nonexempt Chantable Trust

Supplementary Information — (See separate instructions.)

OMB No 1545 0047

2002

Infernal Reverue Service » MUST be completed by the above orgamizations and attached to their Form 990 or 990-EZ
Name of the organmization Employer identlfication 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 |f there are none, enter 'None )
{a) Name and address of each (b) Title and average {(c) Compensation | (d) Contributions (e) Expense
employee gam more hours per week ‘&:,?}pa'%eﬁe?ﬁ?ﬂl} account and other
than $50,000 devoted to position tompensation allowances
NONE e~
Total number of other employees paid
over $50,000 > 0
[Partll | Compensation of the Five Highest Paid Independent Contractors for Professional Services

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

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

(b) Type of service

{c} Compensation

Total number of others receiving over
350,000 for professional services

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ

TEEAMDIL 0172203

Schedule A (Form 990 or 990-E2) 2002




Scheduld A (Form 990 or 990 £2) 2002 LIFE-LINE, INC 74-2504370 Page 2
Statements About Activities (See instructions ) Yes | No

1 During the year, has the orgamzation attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a leqislative matter or referendum? If 'Yes,' enter the total expenses paid

or incurred In connection with the lobbying activities L] N/A
(Must equal amounts on hine 38, Part VI-A, or ine 1 of Part VI B) 1 X
Organizations that made an election under section 501(h&lby fnhn?| Form 5768 must complete Part VI-A Other

orgarmzations checking 'Yes,' must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities

2 Duning the year, has the orgamzation, either directly or indirectly, engaged 1n any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or wilth any
taxable orgamzation with which any such person is affiliated as an officer, director, trustee, majonty owner, or principal
beneficiary? (If the answer to any question 1s 'Yes, attach a detailed statement explaing the transactions )

a Sale, exchange, or leasing of property? 2a X

b Lending of money or other extension of credit? 2b X

¢ Furmishing of goods, services, or faciliies? 2¢ X

SEE FORM 9590, PART V

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d] X

e Transfer of any part of its income or assets? 2e X
3 Does the orgarization make grants for scholarships, fellowships, student loans, etc? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X

Note Attach a statement to explan how the orgamization determines thal individuals or orgarizations receving
grants or loans from it in furtherance of its charitable programs qualify’ to receive payments

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

The orgamization 15 not a private foundation because it ts (Please check only ONE applicabte box )
5 A church, convention of churches, or association of churches Sechion 170(b)(1)(A)(1)
A school Section 170(b)(1)(A)1) (Also complete Part V)
A hospital or a cooperative hospital service organization Section 170(b)(1)(A) (1)
A Federal, slate, or local government or governmental unit Sectron 170(b)(1){A)}{v)
A medical research organization operated in conjunction with a hospital Seclion 170(b)(1)(A)(n) Enter the hospital's name, city,
and state »

10 D An organization operated for the benefit of a college or university owned or operated by a governmental umit Section 170(b}(1)(A)v)
(Also complete the Support Schedule in Part IV-A)

LTI - RN}

Ma D An organization that normally receives a substantial part of its supgort from a governmental unit or from the general publc
Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A)

11b D A commumity trust Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV A )

12 E An organization thal normally receives (1) more than 33-1/3% of its support from contributions, membership feas, and gross receipts
from activities related to its chantable, etc, functions — subject to certain exceptions, and (2} 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
organizahon after June 30, 1975 See section 509(a)(2) (Alse complete the Support Schedule in Part IV A)

13 I:] An organization that 1s not controlled by any disqualified gersons (other than foundation managers) and supports organtzations
des;:rl eéjoérz ﬂg)ll)nes 5 through 12 above, or (2) sectron 501(c)(4), (3}, or (), If they meel the test of section 509(a)(2) (See
section a

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

(a) Name(s) of supported organization(s) (b) Line number
from above

14 |_[ An organization orgamzed and operated to test for public safety Section 509(a)(4) (See instructrons )
BAA TEEAQAQ2L 01/22/03 Schedule A (Form 990 or Form 990 EZ) 2002




Schedulé A (Form 990 or 990 EZ) 2002 LIFE-LINE, INC 74-2504370 Page 3

[Part IV-A_|Support Schedule (Complete only 1f you checked a box on line 10, 11, or 12) Use cash method of accounting.
Note You may use the worksheet i the instructions for converting from the accrual to the cash method of accounting

Calendar year {or fiscal year a {b) c) (d) (e)
beglnnmgyln) ¢ Y > 2831 2000 1999 1998 Total
15 Gifts, grants, and contnbutions

|
ey Grants Sbe e 28 25,188 30, 390 66,566 22,709 144,853

16

Membership fees receved

17

Gross recerpts from admussions,
merchandise sold or services performed,
or furmishing of facihilies 1n any acbwity
that 1s related to the orgamization's
charitable, etc, purpose 1,534,575 1,108,349 1,116,813 1,546,491. 5,306,228

18

Gross mcome from mnterest, dividends,
amounts recerved from payments on

secunties [oans (section 51 Z(a)(5)),

rents, royalties, and unrelated business
%axable income (less se;gotrr]y igt‘e taxes)
rom businesses acquir argan
1zation after June 30, 1975 6,995 B,463 3,587 7,233 26,278

19

Net income from unrelated business
activities not included in line 18

20

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

The value of services or
facihtres furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facihities generally turnished to
the public withoul charge.

Other income Attach a
schedule Do not include
gain or {loss) from sale of
capital assets

Total of bnes 15 through 22 1,566,158 | 1,147,202 | 1,186,966 | 1,576,433 | 5,477,359

Line 23 minus lme 17 32,183 38,853 70,153 29,942 171,131

Enter 1% of line 23 15,668 11,472 11,870. 15,764

R(B|R|B

Organizatrons described on lines 10 or 11. a Enter 2% of amount in column (e), ine 24 N/A > 26a

b Prepare a list for your records 1o show the name of and amount contributed by each person (other than a governmental umit or publicly J
supparted orgamzation) whose total gifts for 1998 through 2001 exceeded the amount shown o line 262 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 line 24, column (e) > 26c
d Add Amounts from column (e) for lines 18 19 )

2 26b 26d
e Public support (line 26c minus line 26d total) *>| 26e
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)} > 261 3

27

Organmizations 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 received in each year from, each ‘disqualified person ' Do not file this list with your retum Enter the sum of
such amounts for each year
(2001) 0 (2000) 0 (1999) 0 _ (1998) 0

bFor any amount inciuded in line 17 that was received from each person {other than 'disquahfied persons’}, prepare a hst for your records to
show the name of, and amount recewved for eachgear. that was more than the larger of (1) the amount on line 25 for the year or (2)
£5,000 {Include in the list organizations described in lines 5 through 11, as well as individuals ) Do not file this list with your return After
computing the difference between the amount recerved and the larger amount descnibed in (1) or (2), enter the sum of these differencas
(the excess amounts) for each year

@y __________ 0. @00_______4,686_(%99______12,202 ey ___________ 0.
c Add Amounts from column (g) for ines 15 144,853 16
17 5,306,228 20 21 Z7¢| 5,451,081

d Add Line 27a total 0 and hine 27b total 16, 888 27d 16,888

e Public support {line 27¢ total minus line 27d total) > 27e 5,434,193

f Total support for section 509¢a)(2) test Enter amount from line 23, column (e) 'lgl l 5,477,355, |
g Public support percentage (line 27e (numerator) divided by line 27{ (denominator)) > 27 gl 99 21 %
h Investment income percentage (line 18, column (e) {(numerator) divided by line 27{ (dencminator)) ™ 27h 0 48 %

28

Unusual Grants' For an organization described in ine 10, 11, or 12 that received any unusual grants during 1998 through 2001, prepare a
hist for your records to show, for each ¥ear the name of the contributor, the date and amount of the grant, and a brief description oP the
nature of the grant Do not file this st with your return. Do not include these grants n tine 15

BAA TEEAO4O3L 08/12/02 Schedule A (Form 990 or 990 EZ) 2002




Schedule A (Form 950 or 930 EZ) 2002 LIFE-LINE, INC 74-2504370 Page 4

[Part v [ Prnivate School Questionnaire (See instructions )
(To be completed ONLY by schools that checked the box on line & in Part IV) N/A

Yes | No

29 Does the orgamzation have a racially nondiscnminatory polhicy toward studenis by stalerment in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 29

30 Does the organization include a statement of its racially nondiscriminatery policy toward students in all its brochures,
catalogues, and other wntten communications with the public dealing with student admissions, programs,

and scholarships? 30
31 Has the organizatron publicized its racially nondiscriminatory policy through newspaper or broadcast media durin
the period of solicitation for students, or during the registration peried if it has no solicitation program, n a way that e
makes the policy known to all parts of the general community it serves? 31
If Yes,” please descnbe, if 'No,' please explain (If you need more space, attach a separate statement ) _1

32 Does the organization maintain the following

a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written commumcations to the public dealing

with student admissions, programs, and scholarstups? R2c
dCopies of all material used by the orgamization or on its behalf to solicit contributions? 32d

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

33 Does the organization discimmate by race n any way with respect to

a Students' nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of facully or administrative staff? 3¢
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of faciiies? 331
g Athletic programs? 33g
h Other extracurnicular activities? 33h

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

34a Does the organizahion receive any financial aid or assistance from a governmental agency? 3a
b Has the organization's rnight to such aid ever been revoked or suspended? 34h
If you answered 'Yes' to either 34a or b, please explain using an attached statement J

35 Does the organization cerhiy that it has complied with the applicable requirements of
sections 4 01 through 4 05 of Rev Proc 75-5Q, 1975 2 C B 587, covering racial
nondiscnmination? If 'No,' attach an explanation as

BAA TEEADSOAL 01/24/03 Schedule A (Form 990 or 990 EZ) 2002




Schedule A (Form 990 or 990-E2) 2002 LIFE-LINE, INC

74-2504370 Page 5

[Part VI-A_[Lobbying Expenditures b¥ Electing Public Charities (See instructions )
1

(To be'completed ONLY by an eligible orgamzation that filed Form 5768)

N/A

Check » a [—luf the organization belongs to an affiliated group

Check » b | |if you checked ‘a’' and 'imited control provisions apply

Limits on Lobbying Expenditures

(The term 'expenditures’ means amounts pawd or incurred )

(@)
Affihated group
totals

(b)
To be completed
for ALL electing
organizations

2388YH

S

Total lobbying expenditures te influence public opimion (grassroots lobbying}
Total lobbying expenditures to influence a legisiative body (direct lobbying)
Total lobbying expenditures (add nes 36 and 37)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 38 and 39)

Lobbying nontaxable amount Enter the amount from the following table —
If the amount on hne 40 1s —
Not over $500,000 20% of the amount on line 40
Over $500,000 but not over $1,000,000
Over $1,000,000 but not over $1,500,000
Over $1,500,000 but not over $17,000,000
Over $17,000,000 $1,000,000

Grassrootls nontaxable amount (enter 25% of line 41)

Subtract ine 42 from line 36 Enter -0 f hine 42 1s more than line 36
Subtract ne 41 from hne 38 Enter -0 if line 41 is more than line 38

The lobbying nontaxable amount 1s —

$100,000 plus 15% of the excess over $500,000
$175,000 plus 10% of the excess over $1,000,000
$225,000 plus 5% of the excess over $1,500,000

Caution /f there 1s an amount on either hine 43 or hine 44, you must file Form 4720

41

[

4 -Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501¢h) election do not have to complete all of the five columns below
See the instructions for ines 45 through 50 )

Lobbying Expenditures Dunng 4 -Year Averaging Period

Calendar year {a) (b)

{or fiscal year 2002 2001
beginning in) >

{c)
2000

@
1999

(e)
Total

45

Lobbying nontaxable
amount

46

Lobbying celling amount
(150%0 of line 45e))

a7

Total lobbying
expendiiures

43

Grassroots non
taxable amount.

49

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

50

Grassroots lobbying
expenditures

[Part VI-B JLobbying Actwity by Nonelectmg Public Chanties

(For reporting only by organizahions that

id not complete Part VI-A) (See instructions )

N/A

During the year, did the orgamization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, t

a Volunteers

b Paid staff or management (Include compensation n expenses reported on lines ¢ through h )

¢ Media advertisements

d Mailings to members, legislators, or the public

e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes.

g Direct contact with legislators, therr staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

1 Total lobbying expenditures (add Ines ¢ through h.)

hrough tg

e use of

Yes | No

Amount

If *Yes' to any of the above, also atlach a statement giving a detarled description of the lobbying activities

BAA

TEEADAOSL 0812/02

Schedule A (Form 990 or 990-EZ) 2002



Schedule A (Form 990 or 990-E2) 2002 LIFE-LINE, INC 74-2504370 Page 6

(Part VII_|Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporling or%amzal:on directly or indirectly engage 1n any of the following with any other orgamization described in sechon 501(c)
of the Code (other than section 501(C)(3) organizations) or in seclion 527, relating to pohtical erganizations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
{nCash 51a (1) X
() Other assets a (i) X
b Other transactions
(Sales or exchanges of assets with a noncharitable exempt orgamzation b () X
(i Purchases of assets from a nonchantable exempt organmization b {11) X
(n)Rental of facihties, equipment, or other assets b 1) X
(iv)Reimbursement arrangements b (iv) X
(v)}L.oans or loan guarantees b (v) X
(w)Performance of services or membership or fundraising sclicitations b (v1) X
¢ Sharing of facihities, equipment, mailing hsts, other assets, or paid employees. c X
d If the answer to any of the above 15 'Yes,” complele the following schedule Column (b} should always show the fair market value of
E o o Shamin aremremant S 1 L e e b1 16 Gontar Siher Basata. of Somdes rotened . aue In
(2) (b) ﬁc) (d)
Line no Amount involved Name of noncharitable exempt orgamzation Description of transfers, transactions, and sharing arrangements
N/J
52a Is the orgamization directly or indirectly athliated with, or related to, one or more tax exempl organizations
descnibed in sechion 501(c) of the Code (other than section 501(c)(3)) or in section 5277 > D Yes No
b If 'Yes,' complete the following schedule
(@) (b) (c)
Name of organization Type of organization Description of relationship
N/A

BAA TEEADSOEL 0812/02 Schedule A (Form 9390 or 990-EZ) 2002




2002 FEDERAL STATEMENTS PAGE 1

CLIENT 2002 LIFE-LINE, INC. 74-2504370
911203 01 46PM
STATEMENT 1

FORM 990, PART Il, LINE 43
OTHER EXPENSES

(B) (B) (C) (D)
PROGRAM  MANAGEMENT

ADVERTISING 35,780 27,986 7,739 55.
BAD DEBT EXPENSE 80,428 80,428
GROUP FOODS AND SUPPLIES 92,544 92,544
INSURANCE 30,871 24,147 6,677. 47.
LICENSES AND FEES 2,191. 1,713. 474. 4
MAINTENANCE AND REPAIRS 26,355. 20,615 5,700, 40
MEDICAL EXPENSES 17,2286 17,226
MISCELLANEOQUS 41,218 31,925 8,828 465
OFFICE EXPENSE 23,023 18,009 4,979 35
PROFESSIONAL CONSULTING 74,467 74,467
SEMINARS AND TRAINING 2,705 2,116 585. 4
UTILITIES 25, 061. 18,603 5,420 38

TOTAL ¥ 451,869 35 410,779 3 40,402 3 588

STATEMENT 2
FORM 990, PART lll, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM
GRANTS AND SERVICE
DESCRIPTION ALLOCATIONS _ EXPENSES
TREATMENT OF BEHAVIOR DISORDERS, PROVIDING NON-RESIDENTIAL
TREATMENT TO ADOLESCENTS WITH COMPULSIVE BEHAVIOR
DISORDERS, PRIMARILY ALCOHOL AND DRUGS  ALSO EDUCATION AND
TRAINING. 1,434,552,
£l 0 51,434,552
STATEMENT 3
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM BOOK
CATEGORY BASIS DEPREC VALUE
FURNITURE AND FIXTURES $ 71,501 § 63,562 § 7,939
MACHINERY AND EQUIPMENT 147,512, 103,836 43,676.
BUILDINGS 601,577 168,228 433,349
IMPROVEMENTS 81,124 47,892 33,232
LAND 86,175, 86,175.
MISCELLANEOUS 7,875 7,875. 0

TOTAL § 995,764 3 391,393 § 604,371




SALT LAKE CITY, UT 84112

2002 FEDERAL STATEMENTS PAGE 2
CLIENT 2002 LIFE-LINE, INC, 74-2504370
9/12/03 01 46PM
STATEMENT 4
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 § 133,503 $ 15,667 § 0.
646 NORTH 610 EAST FULL TIME
ALPINE, UT 84004
JAMES K SMITH CLINICAL DIRECT 120,007. 12,618. 0.
2899 BRANCH DRIVE FULL TIME
SALT LAKE CITY, UT 84117
BARRY DICKERSON BOARD MEMBER 0 0 0
P 0. BOX 57986 NONE
SALT LAKE CITY, UT 84157-0986
GREG GARDNER BOARD MEMBER 0 0 0.
1714 N CANYON CIRCLE NONE
FARMINGTON, UT 84025
CATHY BAICH TRUSTEE ¥ 0 0.
1482 EAST 8255 SOUTH 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
BILL WHITNEY BOARD MEMBER 0 0 0
5829 S. MEADOW CREST DR NONE
MURRAY, UT 84107
RUSSELL VAN VLEET TRUSTEE 0 0 0
395 SOUTH 1500 EARST, RM. 233 NONE

TQTAL $

253,510 S 28,285 $

STATEMENT 5
FORM 990, PART VIl

RELATIONSHIP OF ACTIVITIES TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE # EXPLANATION OF ACTIVITIES

93 RECEIPTS FQOR THE TREATMENT OF BEHAVORIAL DISORDERS, AND THE
NON-RESIDENTIAL TREATMENT OF ADOLESCENTS WITH COMPULSIVE BEHAVIOR
DISORDERS, PRIMARILY ALCOHOL AND DRUG ABUSE RECEIPTS ALSO FOR
PREVENTATIVE EDUCATION AND TRAINING

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

COSTS OF OPERATIONS




