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‘'  Department of the Treasury

I OMB No. 1545-0047

2008

Open to Public
inspection

e 990

Return of Organization Exempt From Income Tax

Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

» The organization may have to use a copy of this retum to satisfy state reporting requirements,

Intemal Revenue Service

A For the 2008 calendar year, or tax year beginning 1/1/2008 , and endin 6/30/2009

B Check ¢ appicable: Please | C Name of organization LAUREATE PSYCHIATRIC CLINIC AND HOSPITAL, INC. | O Employer Identification number

D Address change m:l:sr Doing Busingss As [73-1308273

D Name change ";’::’ Number and street {or P.O. box Hf mall Is not delivered to street address) Room/suntef E  Telephone number

D Iniial retum seo (6600 S. YALE AVE., STE. 400 __§(918) 502-8120

D Termination m‘ City or town, stata or country, and ZIP + 4

D Amended retum  |_tions. [TULSA OK 74136 G Gross receipts § 39,320,658

[] Appiication pending | F Name and address of principal officer: H{a) !s this a group retum for affiliates? I_I vos No
BARRY L. STEICHEN, 6161 S. YALE AVE., TULSA, OK 74136 H(b) Are all affilates Induded? ~ N/A DvesD No

if "No,” attach a list (see instructions}

H{c) Group exemption number #
IL Year of formation: {987 IMStata of legal domicile Ok

| Tax-exemptstats: [ X] 501(c) 3) < (nsertno) [ 4947(a)t)or [ 527
J Website: » WWW.LAUREATE.COM
Corporation I:I Trust D Assoclaton D Other »

Summary

K Type of organization.

'SCANNED JUL 19 2010

o=

1 Briefly describe the organization's mission or most significant activities: TO EXTEND THE PRESENCE AND HEALING MINISTRY. __
OF CHRIST IN ALL WE DO, et e e e cmseeamemess———- e - —————————
§ e e e m e e e eeeseeeeeeseseeeasessmeamssmateceeseseacerseeceneseatmaasmeeei i o eateeaem e e ——————
2 U wer=-0~ 53 L ¥ | =t 0 N L
£ | 2 Checkthisbox » [] i the organization discontinued its operations dr disposed-of thore. man25°f'6f(e‘ts assets

2 3  Number of voting members of the governing body (Part VI, fine 1a) . 3 ,\“ (‘3\ 14
8 | 4 Numberof independent voting members of the goveming body (Part VI lme 1b) N\A\{ & Q) ZG (_?\ 10
E § Total number of employees (Part V, line 2a) . ) . / i 8.\ 524
£ | 6 Total number of volunteers (estimate if necessary) \ \JT 6 | 49
7a Total gross unrelated business revenue from Part VI, line 12 column (C DE‘\\ 74a | 5,612
b _Net unrelated business taxable income from Form 990-T, line 34 .. / 7b -378

""r Prior Year Current Year
8 Contnbutions and grants (Part VIlI, ine 1h). 5,733,063 8,122,242
2| 9 Program service revenue (Part VIIi, line 2g) . .. 28,695,300 31,017,059
E 10 Investment iIncome (Part VIil, column (A), Imes 3, 4 and Td) .. 8,580 -6,679
Z 11  Other revenue (Part VIli, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 11e) 132,659 112,157
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), Ilne 12) 34,569,612 39,244,779
13  Grants and similar amounts paid (Part X, column (A), lines1-3). . . . . . 0 0
14  Benefits paid to or for members (Part X, column (A), ine 4) . . 0 4]
« |15 Salaries, other compensation, employee benefits (Part X, column (A), Ilnes 5—1 0) 19,797,285 22,007,390

E 16a Professional fundraising fees (Part IX, column (A), line 11e). .
g b Total fundraising expenses (Part X, column (D), line 25) »

W 147  Other expenses (Part [X, column (A}, lines 11a—11d, 11f~24f) . . 11,402,334 10,048,741
18 Total expenses. Add lines 13—17 (must equal Part X, column (A), line 25) 31,199,619 32,056,131
19  Revenue less expenses. Subtract line 18 from line 12. e e e e . 3,369,993 7,188,648

58 BegInning of Year End of Year
$5[20 Total assets (Part X, line 16). 39,823,902 51,720,230
<3(21 Total liabilties (Part X, line 26) . .. 4,422 247 5,470,338
25]22 Netassets or fund balances. Subtract line 21 from Ime 20 35,401,655 46,249,892

T
Y
"

Signature Block

Under penattiesy including accompanylng schadules and statements, and to the best of my knowledge
and bellef, n of prepagsf (other than officer) is based on all Information of which preparer has any knowledge
| 5 / 2 / 10
sign | . =
Here BARRY L. STEICHEN , TREASURER
Type or print name and title
Preparers ' Date Check If Preparer's Identfying number
- s ) (s e T P o i)
::':ares‘s R e o e g employed _ »[]
Use Onl Fir's nams (or yours ) ERNST & YOUNG, LLP (.S EIN > 346565596
nly If self-employed),
5451 LAKEVIEW PKWY S DR, INDIANAPOLIS, IN 46268 Phoneno P (317) 280-3400

address and ZIP + 4

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

gYes No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
(HTA)

Form 990 (2008)
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Form S50 (2008) LAUREATE PSYCHIATRIC CLINIC AND HOSPITAL, INC 73-1308273 Page 2

1

Statement of Program Service Accomplishments (see instructions)

Briefly describe the organization's mission:
TO EXTEND THE PRESENCE AND HEALING MINISTRY OF CHRIST IN ALL WE DO.

2

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

the prior Form 990 or 990-E27. . . . . o O Yes XIne
If "Yes," describe these new services on Schedule O

Did the organization cease conductlng, or make significant changes in how it conducts, any program

services?. . . . . . .....................DYesNo
If "Yes," describe these changes on Schedule O

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

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

(Code:

4b

(Code:

4c

(Code:

4d

Other program services. (Describe in Schedule O.)
(Expenses $ 13,175,162 including grants of $ 0 ) (Revenue $ 6,069,094 )

4e

Total program service expenses » § 26,901,235 (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)




Form 990 (2008) | AUREATE PSYCHIATRIC CLINIC AND HOSPITAL, INC. 73-1308273 Page 3
XY Checkiist 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 Schedule A . e e e e e e e e 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors? .. . e 2 | X
3 Did the organization engage in direct or indirect politcal campaign activities on behalf of or in opposmon to
candidates for public office? If "Yes,” complete Schedule C, Part! . . . . . . . . . . . . . . . . . .. 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engage in lobbying actlvmes? If "Yes comp/ete Schedule C
Partil. . . . . .1 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(8) organizatlons Is the organlzatlon subject to the sectlon 6033(e) notlce
and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partlll . . . . . . .o 5 NA
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"” complete
Schedule D, Part! . . . . . 6 X
7 Did the organization receive or hold a conservatlon easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Part!l . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”
complete Schedule D, Partlll . . . . . . . . . . . e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodlan for amounts not Ilsted In Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, PartIV . . . . . . 9 X
10 Did the organization hold assets in term, pennanent or quasr-endowments? /f "Yes complete Schedule D Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes,"” complete Schedule D,
Parts VI, VII, VI, IX, or X as applicable . . . . . e 1] X
12 Did the organization receive an audited financia! statement for the year for whlch |t is completmg thls retum
that was prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts XI, Xll, and XIll . . . .- 1121 X
13 |s the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . . . . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe US? . . . . . . . |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundra|smg,
business, and program service activities outside the U.S.? If "Yes,” complete Schedule F, Part | - 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If "Yes,” complete Schedule F, Part!l . . . . . ... . 118 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or a55|stanoe
to individuals located outside the United States? If "Yes,” complete Schedule F, Partlll . . . . . 16 X
17 Dud the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes,” complete Schedule G Partl 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes,"” complete Schedule G, Partll] 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes,"” complete Schedule G, Partill . . . . . | 19 X
20 Did the organization operate one or more hospitals? /f "Yes,” complete ScheduleH . . . . . . e 20 | X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1?7 If “Yes, " compiete Schedule |, Parts 1 and II N 21 X
22 Did the organization report more than $5,000 on Part X, column (A), line 2? If "Yes," complete Schedule I, Parts land lll . . . . 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3,4, 0r57? If "Yes, ’complete
Scheduled . . . . . . . . . Lo o e e e e e s oo ool 23 1 X
24a Did the organization have a tax-exempt bond issue wnth an outstandlng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer questions
24b—-24d and complete Schedule K. If "No,” go to question25 . . . . . e . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoeptlon? . . . . . . |24b NA
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptbonds?. . . . . . e 1 N/A
d Did the organization act as an "on behalf of" issuer for bonds ou'standlng at any tlme dunng the year’? ..... . 24d NA
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? /f "Yes,"” complete Schedule L, Part! . . . . . .. . . |25 X
b Did the organization become aware that it had engaged in an excess benefit transactlon W|th a dlsqualnﬁed
person from a prior year? If “Yes,” complete Schedule L, Part| . . . . . . . | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly oompensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part!l . . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Partlll . . . . 27 X

Form 990 (2008)




Form 930 (2008) LAUREATE PSYCHIATRIC CLINIC AND HOSPITAL, INC. 73-1308273  Page 4

Imln Checklist of Required Schedules (continued)

Yes | No
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 :
employee), or an indirect business relationship through ownership of more than 35% in another entity f
(individually or collectively with other person(s) listed in Part VII, Section A)? If “Yes,” complete Schedule L, I
Partiv. . . . . . . . | 28a X
b Have a family member who had a dlrect or lndlrect busmess relat:onshlp W|th the organ|zat|on? If "Yes
complete Schedule L, Part |V . . .. . . | 28b X
¢ Serve as an officer, director, trustee, key employee partner or member of an entlty (or a shareholder of a
professional corporation) doing business with the organization? If "Yes,” complete Schedule L, Partlv . . . . | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes, " complete Schedule M . . .. .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? If "Yes complete Schedule N
Part!. . . . . . 31 X
32 Did the organization sell exchange dlspose of or transfer more than 25% of |ts net assets?
If "Yes," complete Schedule N, Part!ll . . . . . .1 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulahons
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part| . . . - 33 X
34 Was the organization related to any tax-exempt or taxable entity? I/f "Yes, " complete Schedu/e R Parts II
M, v,and vV, line1 . . . . . . 34| X
35 Is any related organization a controlled entlty W|th|n the meanlng of sectlon 512(b)(13)7 If ”Yes comp/ete
Schedule R, Part V, line 2 . e 3B X
36 Section 501(c)(3) organizations. Did the orgamzatron make any transfers to an exempt non-chantable related
organization? /f "Yes, " complete Schedule R, PartV, line2 . . . . . ; 36 | X
37 D the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R, Part

Form 990 (2008)




Form 990 (2008) LAUREATE PSYCHIATRIC CLINIC AND HOSPITAL, INC. 73-1308273  Page 5
Mtements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of r !
U S Information Retums. Enter -0- if not applicable .. C e 1a 40
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllwble e 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable .
gaming (gambling) winnings to prize winners?. . . . . . e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax -
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 524
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retumn. (see
instructions)
Ja Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
thisretum?. . . . . . . . . .. ... Lo 3a ! X
If "Yes," has it filed a Form 990—T for thls year’? If "No " provide an explanatlon in Schedule O e .. 3b | X

P o

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account 1n a foreign country (such as a bank account, securities account, or other financial
account)?. . . . . . 4a X
b If"Yes," enter the name of the forelgn country P e
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts. 1
S§a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . . . . . . 5a X

I

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . 5b X
¢ If"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transacton? . . . . . . . . .. .. e e e Sc NJA
6a Did the organization solicit any contributions that were not tax deducﬂble? e - 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?. . . . . e e e e 6b NJA

7 Organizations that may receive deducuble contnbutlons under secﬂon 170(c)
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than

S

$757. . . . . B I £ X
b [f"Yes,"did the organlzatlon notlfy the donor of the value of the goods or services prowded? R, 7b N/A
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was

required to file Form 82827 . . . . . . e e e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 ﬁled dunng the year e | 7d l N/A i
e Did the organization, during the year, receive any funds, dlrectly or |nd|rec’dy, to pay premiums on a personal L i

benefit contract?. . . . . . 7e X
f Did the organization, duning the year pay premiums, dlrectly or lndlrectly, ona personal beneﬁt contract? - 7f X
g Forall contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . [ 7g NiA
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

required?. . . . . . - 7h NA

8 Section 501(c)(3) and other sponsorlng organizatlons malntalnlng donor advrsed funds and sectlon
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

organization, have excess business holdings at any time during theyear?. . . . . . . .. 8 N/A
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds |
a Did the organization make any taxable distributions under section4966?. . . . . . . . . . . . ... . | %a /A
b Did the organization make a distnbution to a donor, donor advisor, or relatedperson?. . . . . . . . . . | 9b NA
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line12. . . . . .. 10a [N/A
b Gross receipts, included on Form 890, Part VI, ine 12, for public use of club facrlltles . . | 10b |[N/A
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . . .. .. |111a NA
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.). . . . . . 11b [N/A
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁI|ng Form 990 in lleu of Form 10417 . . 12a | NA
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year . . . | 12b IN/A |

Form 990 (2008)




Form 930 (2008) LAUREATE PSYCHIATRIC CLINIC AND HOSPITAL, INC. 73-1308273
Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

Page 6

required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2—7b below, and for a "No" response to lines 8 or 9b below, describe the o
circumstances, processes, or changes in Schedule O. See instructions. :

1a Enter the number of voting members of the govemningbody . . . . . . . . . . . . 1a 14 i
b Enter the number of voting members that are independent. . . . . . 1b 10 l
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess reIatuonshlp with i
any other officer, director, trustee, or key employee? . .. . 2 | X
3 D the organization delegate control over management duties customanly perfonned by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? . 5 X
6 Does the organization have members or stockholders? . . . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . 7a | X
b Are any decisions of the governing body subject to approval by members stockholders or other persons? 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during ce .
the year by the following: ) ;
a The governing body? . 8a | X
b Each committee with authority to act on behalf of the govemlng body? 8b | X
9a Does the organization have local chapters, branches, or affiliates? . . Sa X
b [f"Yes," does the organization have written policies and procedures govermning the actlwtles of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . 9b N/

10  Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organlzatjons
must describe in Schedule O the process, if any, the organization uses to review the Form 990 . . 10 X

11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O . 11 X

Section B. Policies

Yes | No

12a Does the organization have a written conflict of interest policy? If "No,"go toline 13. . . . . . . . 12a | X

b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve

rise to conflicts? . . 12b | X
¢ Does the organization regularly and con5|stent|y monltor and enforoe compllanoe wrth the pollcy? If "Yes

descnbe in Schedule O how this is done . 12¢ | X

13  Does the organization have a wntten whlstleblower pollcy? ... 13 | X

14 Does the organization have a wntten document retention and destruction pollcy’? .. 14 | X

16  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: | _ ___f

a The organization's CEO, Executive Director, or top management official? . 15a | X
b Other officers or key employees of the organization? . 15b | X
Describe the process in Schedule O. (see instructions). o |

16a Did the organization invest in, contribute assets to, or participate ina joint venture or similar arrangement N o

with a taxable entity during the year? . .. 16a X
b If "Yes," has the organization adopted a written pollcy or prooedune requiring the orgamzatron to evaluate ,

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard )

the organization's exempt status with respect to such arrangements? . . 16b | NA

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be fled  » OKLAHOMA

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.
Own website L__l Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » ERIC SCHICK (918) 502-8118

6600 S. YALE AVE | STE. 400, TULSA, OK 74136-3319

Form 990 (2008)




Form 990 (2008) | AUREATE PSYCHIATRIC CLINIC AND HOSPITAL, INC 73-1308273 Page 7

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

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® List all of the 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 compensate any officer, director, trustee, or key employee.

(A) (8) ©) (&) (E) F)
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
hours per ‘HEFIBEEE compensation compensation amount of
week ag % g : = ‘% 3 from from related other
BRI IR the organizations compensation
25|s| |8 25 organizaton | (W-2/1093-MISC) from the
= 5|2 ..g g (W-2/1099-MISC) organzation
g |5 2 2 and related
2 % 2 organizations
WILLIAM K. WARREN, JR. _____ ...
TRUSTEE 1.] X 0 0 0
BISHOP EDWARD J. SLATTERY _______________.
TRUSTEE 1] X 0 0 0
HENRY ZARROW ______ ...
TRUSTEE 1] X 0 0 0
W.R. LISSAY L
DIRECTOR 1.1 X 0 0 0
JAKEHENRY JR L
PRESIDENT/DIRECTOR/CEO 1] X X 0 1,542 812 238,254
BARRY L. STEICHEN _____ .. ..
TREASURER/DIRECTOR/CFO 1] X X 0 667,157 136,569
JHOMAS G NEFF ...
VICE PRESIDENT 1. X 0 457 796 93,896
JEFFREY.C SACRA ...
SECRETARY 1 X 0 211,770 28,418
ROBERTELISMITH ____ ...
ASSISTANT SECRETARY 40 X 45431 63,605 25583
ERICE. SCHICK L
ASSISTANT TREASURER 1 X 0 207.770 28,635
CRAIGJOHNSON ..
DIRECTOR, EATING DISORDERS 40 X 395,555 0 35,847
JEFFREYMITCHELL ..
VICE PRESIDENT/MEDICAL DIRECTOR 40 X 350,108 0 39,575
OVIDIOBERMUDEZ . ...
PSYCHIATRIST 40 X 305,763 0 28,846
KHALIL SALIBA .
PSYCHIATRIST 40 X 279,156 0 28,846
SCOTYMOSEMAN ...
PSYCHIATRIST 40. X 248,739 0 28,846
0. 0 0 0
0. 0 0 0

Form 990 (2008)




Form 990 (2008) LAUREATE PSYCHIATRIC CLINIC AND HOSPITAL, INC. 73-1308273 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) E) (3]
Name and ttle Average Position (check all that apply) Reportable Reportable Estmated
hours per a3l 5 Q| Z|e X & compensation compensation amount of
week a2l EB|F|2(235 3 from from related cther
a & 'g‘ S; 5 § 2l 2 the organizations compensation
2 H S = § organization (W-2/1088-MISC) from the
Sgl 2 2 3 (W-2/1099-MISC) organization
al § 3 3 and related
gl a 2 organizatons
3 2
2
""""""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""" 0. 0 0 0
""""""""""""""""""""""""" 0. 0 0 0
"""""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""""" 0. 0 0 0
""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""" 0. 0 0 0
""""""""""""""""""""""""" 0. 0 0 0
1b _Total e e L e e e e .. ... > 1,624 752 3,150,910 713,315
2  Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
_organization » 16
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated |
employee on line 1a? /f "Yes," complete Schedule J for such individual . .. . 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from ’ 1
the organization and related organizations greater than $150,000? /f "Yes,"” complete Schedule J for such 2
individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? /f "Yes, " complete Schedule J for such person . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (B) )
Name and business address Description of services Compensation
COWEN CONTRUCTION, INC PO BOX 3465 TULSA OK 74101 CONSTRUCTION 8,479,765
PAGE SOUTHERLAND PAGE L 3500 MAPLE AVE., STE. 600 DALLAS TX 75219 |ENGINEERING/ARCHITECTUAL 821,041
PUBLIC SERVICE COMPANY C PO BOX 24421 CANTON OH 44701-4421 UTILITIES 599 264
WORKSPACE SOLUTIONS LLC PO BOX 960120 OKLAHOMA CITY OK 73196-0120  |OFFICE FIXTURES 569,474
CARDINAL HEALTH INC. 1952 SOLUTIONS CENTER CHICAGO IL 60677-1009 |HEALTHCARE 219,178
2  Total number of independent contractors (including those in 1) who received more than $100,000 in |
compensation from the organization » 12 :

Form 990 (2008)




) Form 990 (2008)

LAUREATE PSYCHIATRIC CLINIC AND HOSPITAL, INC. 73-1308273 Page 9
Statement of Revenue
N ] - g o @) ©) )
1 L Total revenue Related or Unrelated Revenue
) . L exempt business excluded from
‘L aoe - - function revenue tax under sechons
V- [ o revenue 512 513, or 514
2 8| 1a Federated campaigns . 1a 0 o AR E
£ 3| b Membership dues. 1b 0 § ,
g E| ¢ Fundraising events . 1c 0 R b ;
&5 d Related organizations . 1d 0 . o .
dE| e Govemmentgrants (contnbutlons) 1e 0 ' PR S ;
22| f Alother contributions, gifts, grants, and e :
25 similar amounts not included above . 1f 8,122,242 ‘
%’g g Noncash contributions inciuded in lines 1a-1£:. $ ___________ 400 [ . PR
o h_Total. Add lines 1a—1f > 8,122,242
s Business Code L O -
g 2a PATIENT SERVICES, NET OF CONTRACTUAL ADJUSTMENT  [621110 24,395, 584 24,395,584
< b MEDICARE/MEDICAID PAYMENTS _________.. 621110 6,429 381 6,429,381
g C FEESAND CONTRACTS FROM GOVERNMENT AGENCIES | 1621110 192,094 192,094
§( a4 oo 0
£ - I 0
E’ f All other program service revenue . 0
& | g Total Add lines 2a-2f. . > 31,017,059 . * o
3 Investment income (including d|V|dends interest, and
other similar amounts) . N & 4,519 4,519
4  Income from investment of tax-exempt bond prooeeds A 0
5 Royalties . e .. > 0
(i) Real (1) Personal B ST Pl R
6a Gross Rents . . S T A .
b Less: rental expenses . A e = .
¢ Rental income or (loss) . 0 of < x o ]: o : %
d Net rental income or (loss) . C e .. ... P 0
7a Gross amount from sales of (D) Secuntes (i) Other ) i} - - e
assets other than inventory . 0 64,681 ’ f
b Less: cost or other basis - ) o
and sales expenses . 0 75,879 5 ; T
¢ Gain or (loss) . 0 -11,198 e L B .
d Net gain or (loss) . . | -11,198 -11,198
° 8a Gross income from fundratsmg 1‘
2 events (notincluding$ _______________ 0. ]
% of contnbutions reported on line 1c). - .
(4 See Part IV, line 18. a 0l : =~ |. N
_§ b Less direct expenses . .. b 0 : e L2 X
o ¢ Netincome or (loss) from fundralsmg events . > 0
9a Gross income from gaming activities . !
See Part IV, line 19. a 0 ’ |
b Less: direct expenses . b 0 - -
¢ Net income or (loss) from gamlng achvmes > 0
10a Gross sales of inventory, less ’ f
retumns and allowances . .a 0 i
b Less: cost of goods sold . .. b 0 !
¢__Net income or (loss) from sales of lnventory . > 0
Miscellaneous Revenue Business Code i
11a MANAGEMENT SERVICES FOR AFFILIATES = [541610 93,720 93,720
b RESEARCHDRUG STUDIES _____ . __ .. __. 541700 9,612 5612 4,000
¢ AUXILLARY/GIFT .S.H.QP.S.A_LE.S. ORAUDITS . 453220 3121 3,121
d All other revenue . . 5704 5704
e Total. Add lines 11a-11d. > 112,157 ’
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5 6d 7d 8c
9¢,10c, and 11e. » 39,244,779 31,110,779 5612 6,146

Form 990 (2008)




) Form 990 (2008)

LAUREATE PSYCHIATRIC CLINIC AND HOSPITAL, INC. 73-1308273 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total - nses P ra(n?)semee Mana t(a(r:n)ent and Fumslr)a)lsm
7b, 8b, 9b, and 10b of Part Vil epe e penses cenend expenses expenses.
1 Grants and other assistance to governments and . ' . :
organizations in the U S. See Part IV, line 21. . 0 ]
2 Grants and other assistance to individuals in ;
the U.S. See Part IV, line 22 . . 0 :
3 Grants and other assistance to govemments !
organizations, and individuals outside the !
U.S. See Part IV, lines 15 and 16 . 0 i
4 Benefits paid to or for members . 0
5§ Compensation of current officers, durectors
trustees, and key employees . 217,055 0 217,055
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7 Other salaries and wages . 18,123,684 16,473,674 1,650,010
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) . 1,205,622 1,095,910 109,712
9 Other employee benefits . e 1,299,892 1,181,602 118,290
10 Payroll taxes . 1,161,137 1,055,474 105,663
11 Fees for services (non-employees)
a Management. 0
b Legal. -5,000 -5,000
¢ Accounting . 50,004 50,004
d Lobbying. 0
e Professional fundralsmg services. See Part IV Ilne 17 0
f Investment management fees . 0
g Other. 1,208,768 1,081,829 126,939
12 Advertising and promotlon 143,590 137,127 6,463
13 Office expenses . 1,599,015 1,389,723 209,292
14 Information technology . 790,546 774,499 16,047
15 Royalties . 0
16 Occupancy . 755,112 754,855 257
17 Travel 60,927 59,158 1,769
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . . 0
20 Interest. 0
21 Payments to afﬁllates 0 0 0 0
22 Depreciation, depletion, and amortlza'aon 1,611,043 0 1,611,043 0
23 insurance. . 284 447 122 252 162,195
24 Other expenses. Itemlze expenses not |
covered above. (Expenses grouped together ‘
and labeled miscellaneous may not exceed :
5% of total expenses shown on line 25 below ) ‘!
a BADDEBTEXPENSE .. 2,270,886 2,270,886
b ADMINISTRATIVEEXPENSE 675,710 675,710
c REPAIRSANDMAINTENANCE ______ ___~ ~ 333,838 308,725 25113
d EMPLOYEE EXPENSE _ . ... 216,679 175,426 41,253
e INCOME TAXES 15,422 15,422
f Allotherexpenses _______ .. _ . 37,754 4,673 33,081
25 Total functional expenses. Add lines 1 through 24f 32,056,131 26,901,235 5,154 896 0
26 Joint Costs. Check here DD if following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising

solicitation .

Form 990 (2008)



Form 950 (2008) LAUREATE PSYCHIATRIC CLINIC AND HOSPITAL, INC. 73-1308273 Page 11

Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing. . . . . . . . . . . . .. .. .. 860,570 1 3,026,793
2 Savings and temporary cashinvestments. . . . . . . . . R 59,304| 2 63,567
3 Pledges and grants receivable,net. . . . . . . . . . . . ... 162,109] 3 1,038,101
4 Accounts receivable, net . . . . 2,870.893] 4 2,390,067
5 Receivables from cumrent and fonner ofﬁcers dlrectors tmstees key
employees, or other related parties. Complete Part Il of Schedule L. . 0 5 0
6 Receivables from other disqualified persons (as defined under section \ » i
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete ; - ‘ ) i
Partll of Schedule L. . . . . . . .. 0l 6 0
g 7 Notes and loans receivable,net. . . . . . . . . . ... ... ol 7 0
%1 8 Inventories forsaleoruse. . . . e e e e e e 95487| 8 88,421
<| 9 Prepaid expenses and deferred charges e e e e e 145931] 9 151,148
10a Land, buildings, and equipment: cost basis 10a 77,636,704 - ’ {
b Less: accumulated depreciation. Complete . . e, e o
Part VI of ScheduleD. . . . . |10b 32,685,814 35,253,794] 10¢ 44 950,890
11 Investments—publicly traded secuntxes . e e 279,445] 11 0
12 Investments—other secunties See Part IV, line11. . . . . . . . . O} 12 0
13 Investments—program-related. See Part IV, lne11. . . . . . . . ol 13 0
14 Intangible assets. . . . e e e e e 14
15 Other assets. See Part IV, Ime11 e . . 96,369| 15 11,243
16 Total assets. Add fines 1 through 15 (mustequal I|ne 34) L. 39,823,802] 16 51,720,230
17 Accounts payable and accruedexpenses. . . . . . . . . . .. 3,083,922| 17 3,995,597
18 Grantspayable. . . . . . . . . . . .. ... 18
19 Deferredrevenue. . . . . . . . . . . . ..o 19
20 Tax-exempt bond labilites. . . . e 0] 20 0
8121 Escrow account liability. Complete Part IVofScheduIeD e e 21
E 22 Payables to current and former officers, directors, trustees, key ) S }
] employees, highest compensated employees, and disqualified - !
| persons. Complete Part Il of ScheduleL. . . . . . .. 0] 22 0
23  Secured mortgages and notes payable to unrelated thlrd partles .. 0 23 0
24 Unsecured notes and loans payable . . . e e e e 0] 24 0
25 Other habilities. Complete Part X ofScheduleD e e e 1,338,325| 25 1,474.741
26 Total liabilities. Add lines 17 through25. . . . . .. 4422247 26 5,470,338
@ Organizations that follow SFAS 117, check here b. and -7 . ’ 5
] complete lines 27 through 29, and lines 33 and 34. i ’ K
E 27 Unrestricted net assets . . e e e e e e e e e e 35,401,655| 27 46,249,892
@ | 28 Temporarily restricted netassets. . . . . . . . . . .. ... 28
2| 29 Permanently restricted netassets. . . . . . 29 :
l?_ Organizations that do not follow SFAS 117, check hereb[:] ’ i
o and complete lines 30 through 34. I T .
g 30 Capital stock or trust principal, orcurrent funds . . . . R 30
2 31 Paid-in or capital surplus, or land, building, oreqmpmentfund ... 31
+ | 32 Retained earnings, endowment, accumulated income, or other funds . 32
21 33 Total net assets or fund balances. . . . e e e - 35,401,655| 33 46,249,892
Total liabilities and net assets/fund balanoes e e . . 39,823,902| 34 51,720,230
Financial Statements and Reporting
Yos No
1  Accounting method used to prepare the Form 990: DCash Accrual DOther !
2a Were the organization's financia! statements compiled or reviewed by an independent accountant? . . . . . . 2a X
b Were the organization's financial statements audited by an independent accountant? . . . . . . 2b | X
c [f"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . - 2c | X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . . e e e e e e e e 3a X
b_If"Yes" did the organization undergo the required audit or audits? . . 13D NjA

Form 990 (2008)




I OMB No 1545-0047

2008

Open to Public

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Department of the Treasury
Intemal Revenue Service » Attach to Form 990 or Form 990-E2. > See separate Instructions. Inspection
Name of the organlzation Employer identification number
LAUREATE PSYCHIATRIC CLINIC AND HOSPITAL, INC. 73-1308273
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)

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

2 [] Aschool described in section 170(b)(1)(A)(il). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H)

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
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in section 170(b){1){A)(iv). (Complete Part Il )

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

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

8 D A community trust descnbed in section 170(b)(1)(A)(vl). (Complete Part Il.)

I:] An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt 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 organization after June 30, 1975. See section §09(a)(2). (Complete Part lIl.)

10 E] An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b D Type Il c EI Type llI-Functionally integrated d [:l Type llI-Other

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

~N o

f If the organization received a written determination from the IRS thatit1s a Type |, Type Il, or Type Il supporting
organization, check thisbox. . . . e e e [:]
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (in) below, the governing body of the supported organization?. . . . . . . . . . . . . 11g(i)
(i) A family member of a person described in (i) above? . . . . e e e e e e o 11g(il)
(iil) A 35% controlled entity of a person described in (i) or (ii) above’? e e e e [11g(iii)
h Provide the following information about the organizations the organization supports
(1) Type of organization | (iv) Is the organization {v) Did you notfy {vi) is the (vii) Amount of
(1) Name of supported () EIN (descnbed on lines 1~8 | in col (i) hsted in your | the organization in organization in col support
organstion above or IRC section goveming document? col.(f) of your (i) organized in the
{see Instructions)) support? us?
Yes No Yes No Yes No
0
0
0
0
0
Total ) 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule A (Form 930 or 930-EZ) 2008

(HTA)




Schedule A (Form 990 or 880-E2) 2008 LAUREATE PSYCHIATRIC CLINIC AND HOSPITAL, INC. 73-1308273 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year 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 any "unusual grants."). . . . . 0 0 0 0
Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf. . . . . . 0 0 0 0
The value of services or facmtles
fumished by a governmental unit to the
organization withoutcharge. . . . . . 0 0 0 0

Total Addlines 1-3 . . . 0 0 0 0 0 0
The portion of total contnbutlons by each i
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of the
amount shown on line 11, column (f) . - -
Public support. Subtract line 5 fromline4 | = L N - - C s 0

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total

7
8

10

11
12

13

Amounts from line4. . . . . 0 0 0 0 0 0
Gross income from interest, deends
payments received on secunties loans,
rents, royalties and income from similar
sources . . . . 0 0 0 0
Net income from unrelated busmess
activities, whether or not the business is
regularly carriedon. . . . . 0
Other income. Do not lnclude galn or
loss from the sale of capital assets

(Explain in PartIV.) . ... 0 0 0 0
Total support. Add Ilnes 7 through 10 . e - - 0
Gross receipts from related activities, etc. (see instructions.) . - . 12 |

First five years. If the Form 990 is for the organlzaﬂonsﬁrst second thll'd fourth or ﬁﬂhtaxyear asasec’uon 501(c)(3)
organization, check this box and stop here . e e e e e e e e e e e e .

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (). . . . . . . 14 0 00%

Public support percentage from 2007 Schedule A, Part IV-A, line26f . . . . 15 0.00%
33 1/3% support test-2008. If the organization did not check the box on line 13, and Ilne 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . . .. . »

33 1/3% support test-2007. If the organization did not check a box on line 13 or 163, and I|ne 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization. . . . . »

10%-facts-and-circumstances-test-2008. If the organization did not check a box on line 13 16a or 16b and line 14 is 10%

or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how
the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization. . .»
10%-facts-and-circumstances test-2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10%
or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. . .»

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see instructions.. . . .» D

Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-E2) 2008 LAUREATE PSYCHIATRIC CLINIC AND HOSPITAL, INC 73-1308273 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.) N/A
Section A. Public Support
Calendar year (or fiscal year 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 any "unusual grants."). . . . . 0 0 0 0

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities fumished
in any activity that is related to the

organization's tax-exempt purpose . . . . . . 0 0 0 0
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf. . . e 0 0 0 0

5 The value of servnces or facxlmes
fumished by a governmental unit to the

organization withoutcharge. . . . . . 0 0 0 0
6 Total. Addlnes1-5. . . . 0 0 0 0 0] 0
7a Amounts included on lines 1, 2 and 3

received from disqualified persons - 0

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1%
of the total of lines 9, 10c, 11, and 12 for

theyearor$5000. . . . . . . . . . 0
¢ Addlnes7aand7b. . . . . 0 0 0 0 0 0
8 Public support (Subtract line 7c from

line 6.) . . e .. TS .- e : ) - - } 0

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts fromline6. . . . . 0 0 0 0 0 0
10a Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources . . 0
b Unrelated busmess taxable mcome (Iess
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . . 0
¢ Addlines10aand 10b. . . . .. 0 0 0 0 0 0
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carmedon. . . . .. 0
12 Other income. Do not mclude galn or
loss from the sale of capital assets

(Explainin PartIV.). . . A 0 0 0 0
13 Total support. (Add lines 9 10c 11
and 12.) 0
14  First five years. If the Form 990 is for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . Ce . . . N & |:]
Section C. Computation of Public Support Percen Je
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f}) . . . . . . . 15 0.00%
16 Public support percentage from 2007 Schedule A, Part IV-A kne27g. . . . . . . . . . . . . 16 0.00%
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . . . . 17 0 00%
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h. . . . . 18 0.00%
19a 33 1/3% support tests-2008. If the organization did not check the box on line 14, and hne 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 publicly supported organizaton . . .p
b 33 1/3% support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton. . . . . . » I:I
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . » [:]

Schedule A (Form 990 or 930-E2) 2008




Schedule A (Form 890 or §0-EZ) 2008 LAUREATE PSYCHIATRIC CLINIC AND HOSPITAL, INC. 73-1308273 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part Il line 10;
Part Il, line 17a or 17b; or Part [ll, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 930 or 990-EZ) 2008




SCHEDULE D | omsNo 15450047
(Form 990) Supplemental Financial Statements 2@08

Open to Public

o ent of the Treasury »  Attach to Form 990. To be completed by organizations that

Interna! Revenus Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
LAUREATE PSYCHIATRIC CLINIC AND HOSPITAL, INC. 73-1308273

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part [V, line 6. n/A

{a) Donor advised funds (b) Funds and other accounts
1  Total number at end of year .
2 Aggregate contnibutions to (during year)
3  Aggregate grants from (during year) .
4  Aggregate value at end of year .
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?. . . . . . Yes I:] No
6 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?. . . . . . e e I:I Yes D No
Conservation Easements. Complete if the organlzatlon answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply). N/A
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
I:] Protection of natural habitat |___| Preservation of certified historic structure

I:] Preservation of open space
2 Complete lines 2a—2d If the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

Held at the End of the Year
a Total number of conservationeasements. . . . . . . . . . . . . . ... ... ] 2a
b Total acreage restricted by conservation easements. . . .. . |2
¢ Number of conservation easements on a certified historic structure |ncluded in (a) ...l 2
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . .. 2d
3  Number of conservation easements maodified, transferred, released, extinguished, or termmated by the organization

during the taxable year »
Number of states where property subject to conservation easement is located S
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds?. . . . . R D Yes [:I No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcmg easements dunng the year >
Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year >3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(4)B)(i)?. . . . . . ... [ ]Yes[] No
9 In Part X1V, describe how the organization reports conservatlon easements in lts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.
Organizations Malntaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 880, Part IV, line 8. N/A

F S

~

1a |If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, PartVill,line1. . . . . . . . . . .. . .. .... »§
(ii) Assets Included in Form 990, PartX. . . . . . N O T

2  If the organization received or held works of art, hxstoncal treasures or other 5|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenuesincluded in Form 990, PatViil,line 1. . . . . . . . . . . ... ... ... »8§
b Assetsincludedin FomegQ,PartX. . . . . . ... ... .............»8$
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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):
Public exhibition

Scholarly research

d [:] Loan or exchange programs

e [:] Other

c [__—] Preservation for future generations

4

5

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .

[ Tves[ ] No

N/A

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

1a

o

[ I = N 7]

f

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? .

If "Yes," explain the arrangement in Part XIV and complete the followmg table

Beginning balance .
Additions during the year .
Distributions during the year .
Ending balance .

2a Did the organization include an amount on Form 990, Part X, line 217 .
If "Yes," explain the arrangement in Part XIV.

b

I:] Yes D No

Amount

1c

1d

1e

i

0

DYes No

Endowment Funds. Complete if organization answered "Yes" to Form 890

Part IV, line 10.

N/A

(a) Current year

(b) Pnor year

{c) Two years back

{d) Three years back

(e) Four years back

1a Beginning of year balance . |
b Contributions . ‘
¢ Investment eamings or Iosses
d Grants or scholarships .
e Other expenditures for facilities !
and programs . i
f Administrative expenses 5
g End of year balance . 0 |
2  Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanentendowment *» =~ %
¢ Temendowment » ¢ %,
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
) unrelated organizations . 3a(i)
(i) related organizations . 3a(il)|
b If"Yes" to 3a(ii), are the related organlzatlons Ilsted as requnred on Schedule R? 3b |
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Investments—Land, Buildings, and Equipment. See Form 890, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land. 0 13,060,926 13,060,926
b Buildings. 0 20,404,187 10,744 843 9,659,344
¢ Leasehold |mprovements 0 6,775,302 6,264,493 510,809
d Eguipment. 0 17,736,859 15,592 779 2,144,080
e Other. 0 19,659,430 83,699 19,575,731
Total. Add lines 1a—1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . > 44,950,890

Schedule D (Form 990) 2008
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Investments—Other Securities. See Form 990, Part X, line 12. N/A

(a) Descnption of secunty or
category (including name of secunty)

(b) Book vaiue

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

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

Total. (Column (b) should equal Farm 990, Part X, col (B) fine 12) >

OO0 oOlojojojojojlojo|[o]o]|o

Ul  Investments—Program Related. See Form 890, Part X,

line 13. 'N/A

(a) Descnption of iInvestment type

{b) Book value

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

Total. (Column (b) should equal Form 890, Part X, col (B} line 13.) »

(o) [=]{=}[=]{c])(=][=]}[a)[=][=][=]

Other Assets. See Form 990, Part X, line 15. N/A

{(a) Descnption

(b) Book value

[oj[e}{e)aja}la](e](a]}a){a]le]

Total. (Column (b) should equal Form 990, Part X, col. (B) ine 15.) .
Other Liabilities. See Form 990, Part X, line 25.

(a) Descniption of liability

(b) Amount

Federal income taxes

0

DUE TO FROM MEDICARE COST REPORT 2001

275,721

PROFESSIONAL LIABILITY INSURANCE RESERVE

1,188,020

ojojojlojo|jo|o|o

Total. (Column (b) should equal Form 890, Part X, cal (B) iine 25) »

1,474,741

In Part XV, provide the text of the footnote to the organization's financial statements that reports the organization's liabifity for

uncertain tax positions under FIN 48,

Schedule D (Form 930) 2008
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Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VI, column (A), line 12) .

Total expenses (Form 990, Part IX, column (A), line 25) .

Excess or (deficit) for the year. Subtract line 2 from line 1.

Net unrealized gains (losses) on investments .

Donated services and use of facilities .

Investment expenses .

Prior period adjustments . Ce

Other (Describe in Part XIV) . e e e e e e

Total adjustments (net). Addlines4-8. . . . . . . . . . . . .. ..
Excess or (deficit) for the year per financial statements. Combine lines 3and 9 .

QWO NOOGOLKLWN-=

-t

39,244 779

32,056,131

7,188,648

3,659,583

VNI | |b [N [

3,659,589

10

10,848,237

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 990, Part VIII, line 12.
Net unrealized gainsoninvestments. . . . . . . . . . . . .. 2a

N =

1

36,784,950

Donated services and use of facilites . . . . . . . . . . . . .. 2b

Recoveries of prior year grants . . . . . e e e e e e 2¢

Other (Describe in Part XIV) . . . . e e e e e e e e 2d

Add lines 2a through 2d .

Subtract line 2e from line 1 e e e e
Amounts inciuded on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line7b. . . 4a

2e

0

36,784,950

Other (Describe nPartXIiV). . . . . . . . . . . . . . .. . 4b 2,459,829

Add lines 4a and 4b .

‘"nu’m‘uonnum

Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part | line12.). . . . . .

4c

2,458,829

39,244,779

Part XIll Reconciliation of Expenses per Audited Financial Statements With Expe

er Return

1  Total expenses and losses per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services anduseoffacilites . . . . . . . . . . . . .. 2a

29,599,423

Prior year adjustments . . . . e e e e e 2b

Losses reported on Form 990, Part IX, line 25. . e e e e 2¢

Other (DescribeinPartXIV). . . . . . . . . . .. . ... .. 2d

oQao0ooTe

Add lines 2a through 2d .

3  Subtract line 2e from line 1 e e
4 Amounts included on Form 990, Part IX, line 25, but not on line1:
Investment expenses not included on Form 890, Part VIll, line7b. . . 4a

2e

0

29,599,423

a
b Other(DescnbeinPartXiV). . . . . . . . . ... ... ... 4b 2,456,708

¢ Addlnesd4aand 4b.
5 Total expenses. Add lines 3 and 4c. (This should equa! Form 890, Part |, line 18 )

4c

2,456,708

32,056,131

CELO AR Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part [V, lines 1b

and 2b; Part V, line 4; Part X; Part XI, line 8; Part Xl|, ines 2d and 4b; and Part XIli, lines 2d and 4b.
PART X: FIN 48 FOOTNOTE DISCLOSED IN AUDIT REPORT:

BY PRESCRIBING THE MINIMUM RECOGNITION THRESHOLD A TAX POSITION IS REQUIRED TO MEET BEFORE BEING RECOGNIZED

Schedule D (Form 930) 2008
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IN. THE FINANCIAL STATEMENTS. UNDER THE REQUIREMENTS OF FIN 48, TAX-EXEMPT_ORGANIZATIONS COULD NOW BE REQUIRED
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SCHEDULE H

| omBNo 1545-0047

(HTA)

(Form 990) Hospitals 2 @ 0 8
» To be completed by organizations that answer “Yes" to Form 990,
Department of the Treasury Part IV, line 20. Open to Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
LAUREATE PSYCHIATRIC CLINIC AND HOSPITAL, INC 73-1308273
Charity Care and Certain Other Community Benefits at Cost (Optional for 2008)
Yes | No
1a Does the organization have a chanty care policy? If "No," skip to question 6a . 1a
b If"Yes,"is it a written policy? . 1b
2 If the organization has multiple hospltals mdlcate whlch of the followmg best descnbes apphcatlon of the :
chanty care policy to the various hospitals. ‘
Applied uniformly to all hospitals D Applied uniformly to most hospitals '
|:] Generally tailored to individual hospitals
3 Answer the following based on the charity care eligibility criteria that applies to the largest number of the "
organization's patients. j
a Does the organization use Federal Poverty Guidelines (FPG) to determine efigibility for providing free care to low income
individuals? If "Yes," indicate which of the following is the family income limit for eligibility for free care* 3a
100% L] 150% ] 200% Other % f
b Does the organization use FPG to determine eligibility for providing discounted care to low ) !
income individuals? If "Yes," indicate which of the following is the family income limit for eligibility for discounted care-. 3b
] 200% ] 250% [J 300% [] 3s50% [] 400% Other % e K
c If the organization does not use FPG to determine eligibility, describe in Part VI the income based criteria for :
determining eligibility for free or discounted care. Include in the description whether the organization uses an :
asset test or other threshold, regardless of income, to determine eligibility for free or discounted care. i
4 Does the organization's policy provide free or discounted care to the "medically indigent"? . 4
Sa Does the organization budget amounts for free or discounted care provided under its chanty care pollcy’? 5a
b If "Yes," did the organization's chanty care expenses exceed the budgeted amount? . 5b
¢ If"Yes" to line 5b, as a result of budget considerations, was the organization unable to prowde free or
discounted care to a patient who was eligible for free or discounted care? . 5c
6a Does the organization prepare an annual community benefit report? . 6a
b If "Yes," does the organization make It available to the public? . . 6b
Complete the following table using the worksheets provided in the Schedule H mstruct!ons Do not submlt
these worksheets with the Schedule H. i
7 Chanty Care and Certain Other Community Benefits at Cost
Charity Care and {a) Number of { (b) Persons {c) Total community (d) Direct offsetting (e) Net community | (f) Percent
Means-Tested Government activites or served benefit expense revenue benefit expense of total
programs (optional) expense
Programs (optional)
a Chanty care at cost (from
Worksheets 1and2). . . . . . . . 0 0 0 0 00%
b Unreimbursed Medicaid (from
Worksheet 3, columna). . . . . . . 0 0 0 0.00%
¢ Unreimbursed costs — other means-
tested government programs (from
Worksheet 3, columnb). . . . . . . 0 ¢] 0 0 00%
d Total Charity Care and
Means-Tested Government
Programs . . . . . . . . . . . . . 0 0 0 0 0 000%
Other Benefits
@ Community health improvement
services and community benefit
operations (from Worksheet4). . . . 0 0 0 0 00%
f Health professions education
(from Worksheet5). . . . . . . . . 0 0 0 0 00%
g Subsidized health services (from
Worksheet6) . . . . . . . . .. 0 0 0 0 00%
h Research (from Worksheet 7) 0 0 0 0 00%
I Cash and in-kind contnbutions to
community groups (from
Worksheet8). . . . . . . . .. 0 0 0 000%
j Total OtherBenefits. . . . . .. 0 0 0 0 0 0 00%
k Total(ine7dand7)). . . . . . . . 0 0 0 0 0 0 00%
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule H (Form 930) 2008
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m Community Building Activities Complete this table if the organization conducted any community
building activities. (Optional for 2008)

(a) Number of | (b) Persons {(c) Total community (d) Direct offsetting {e) Net community | (f) Percent of
activibes or served building expense revenue building expense | total expense
programs (optional)
(optional)
1 __ Physical improvements and housing 0 0.00%
2 Economic development 0 0.00%
3 Community support 0 0 00%
4 _ Environmental improvements 0 0 00%
§ Leadership development and training
for community members 0 0 00%
6 _ Coalition building 0 0.00%
7  Community health improvement
advocacy 0 0 00%
8  Workforce development 0 000%
9 Other 0 0.00%
10  Total 0 0 0 0 0 0 00%
Bad Debt, Medicare, & Collection Practices (Optional for 2008)
Section A. Bad Debt Expense Yes | No
1 Does the organization report bad debt expense in accordance with Healthcare Financial Management
Association Statement No. 157 .. .o 1
2 Enter the amount of the organization's bad debt expense (at cost) . 2 0 §
3 Enter the estimated amount of the organization's bad debt expense (at cost) attnbutable f
to patients eligible under the organization's charity care policy . 3 [
4 Provide in Part VI the text of the footnote to the organization's financial statements that describes bad debt
expense. In addition, descnbe the costing methodology used in determining the amounts reported on lines )
2 and 3, or rationale for including other bad debt amounts in community benefit. |
Section B. Medicare }
5 Enter tota! revenue received from Medicare (including DSH and IME) . 5 :
6 Enter Medicare allowable costs of care relating to payments on line 5. 6 0 :
7 Enterline 5 less line 6—surplus or (shortfall) . 7 0 |
8 Describe in Part VI the extent to which any shortfall reported in Ime 7 should be treated as community |
benefit and the costing methodology or source used to determine the amount reported on line 6, and !
indicate which of the following methods was used: ;
Cost accounting system Cost to charge ratio D Other N . _f
Section C. Collection Practices
8a Does the organization have a written debt collection policy? . . 9a
b If "Yes," does the organization's collection policy contain provisions on the collectlon practlces to be
followed for patients who are known to qualify for chanty care or financial assistance? Describe in Part VI . Sb

Management Companies and Joint Ventures (Optional for 2008)

(a) Name of entity {b) Descnpton of pnmary {c) Organization's | (d) Officers, directors, {e} Physicians’
activity of entity profit % or stock trustees, or key profit % or stock
ownership % employees' profit % ownership %
or stock ownership %

1 0.00% 0.00% 0.00%
2 0 00% 0 00% 0 00%
3 0 00% 0 00% 0 00%
4 0.00% 0.00% 0.00%
5 0 00% 0.00% 0 00%
6 0.00% 0.00% 0.00%
7 0.00% 0.00% 0.00%
8 0 00% 0 00% 0.00%
9 0.00% 0.00% 0.00%
10 0.00% 0.00% 0 00%
11 0 00% 0 00% 0.00%
12 0 00% 0.00% 0 00%
13 0.00% 0.00% 0.00%
14 0.00% 0.00% 0.00%

Schedule H (Form 990) 2008
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Facility Information (Required for 2008
c| 9 Q — o 2 m m
Name and address g § g g_ E § z f Other
El53|5)=|5|5]|¢% (Describe)
El2g|z(8|z|5
° @ e a [
E % E‘ E § 2
g 8,
= E
g
LAUREATE PSYCHIATRIC CLINIC AND HOSPITAL, INC. _
6B800S. YALEAVE. STE. 400 ____ ... X
TULSA, OK 74136 OUTPATIENT CLINIC

Schedule H (Form 990) 2008
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Suppiemental Information (Optional for 2008)
Complete this part to provide the following information

1 Provide the description required for Part |, line 3c; Part |, line 6a; Part |, line 7g; Part |, line 7, column (f); Part |, line 7, Part IiI,
line 4; Part llf, ine 8; Part ill, line 9b, and Part V. See Instructions

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who
may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or under
the organization's charity care policy

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

§ Community building activitles. Describe how the organization's community building activities, as reported in Part |l, promote
the health of the communities the organization serves.

6 Provide any other information important to describing how the organization's hospitals or other health care facilities further its exempt
purpose by promoting the health of the community (e.g., open medical staff, community board, use of surplus funds, etc.).

7 If the organization is part of an affiliated health care system, descnbe the respective roles of the organization and its affiliates
in promoting the health of the communities served.

8 |If applicable, identify all states with which the organization, or a related organization, files a community benefit report.

Schedule H (Form 950) 2008




SCHEDULE J Compensation Information

(Form 990)
For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

Department of the Treasury »  Attach to Form 990. To be completed by organizations
Intamal Revenue Service that answered "Yes" to Form 990, Part IV, line 23.

| omaNo 15450047

2008

Open to Public
Inspection

Name of the organization Employer Identification number

LAUREATE PSYCHIATRIC CLINIC AND HOSPITAL, INC. 73-1308273

Questions Regarding Compensation

1a  Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form

990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
|:| First-class or charter travel l:] Housing allowance or residence for personal use
I:l Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees

I:] Discretionary spending account L—_] Personal services (e.g., maid, chauffeur, chef)

b [fline 1ais checked, did the organization follow a wntten policy regarding payment or reimbursement or
provision of all of the expenses descnbed above? If "No,"” complete Part Ill to explain .
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by aII
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? .

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply.
Compensation committee D Witten employment contract
Independent compensation consultant Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 890, Part VII, Section A, line 1a
Receive a severance payment or change of control payment? .
Participate in, or receive payment from, a supplemental nonqualified ret:rement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III

o N

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? .
b Any related organization? .
If "Yes" to line 5a or Sb, describe in Part III
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamnings of:
a The organization? .
b Any related organization? . .
If "Yes" to line 6a or 6b, descnbe in Part III
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes," describe in Part Ill . . .
8 Were any amounts reported in Form 890, Part VI, paid or accrued pursuant to a contract that was
subject to the inihial contract exoeptuon described in Regs section 53. 4958-4(a)(3)? If "Yes," descnbe
in Part Il .

Yeos

1b

4a

4b

4c

5b

6b

X

For Privacy Act and Paperwork Reductlon Act Notlca, see the Instructlons for Fonn 990 Schedule J (Form 990) 2008
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73-1308273

LAUREATE PSYCHIATRIC CLINIC AND HOSPITAL, INC.

Schedule J (Form 990) 2008

Page 3

Supplemental Information
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Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part

for any additional information.
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SCHEDULE O . | omB No 15450047
(Form 990) Supplemental Information to Form 990 2008
» Attach to Form 890. To be completed by organizations to provide
additional information for responses to specific questions for the Open to Public
Department of the Traasury

|ntemal Revenue Service Form 990 or to provide any additional Information. Inspection
Name of the organization Emptloyer Identification number

LAUREATE PSYCHIATRIC CLINIC AND HOSPITAL, INC. 73-1308273

FORM 990 PART VI GOVERNANCE, MANAGEMENT, AND DISCLOSURE

ALTHOUGH IT HAS NOT BEEN FORMALLY ADOPTED BY THE CORPORATION'S BOARD OF DIRECTORS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
(HTA)
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Name of the organization Employer identification number

LAUREATE PSYCHIATRIC CLINIC AND HOSPITAL, INC. 73-1308273
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