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| omBNo 15450047
Form 990 Return of Organization Exempt From Income Tax 2@1 0
’ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
ﬁf:;’;‘,“;:::fﬁst,‘fj:” » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning 7/1/2010 , and endin 6/30/2011
B _Check f applicable JC Namecforganization | AUREATE PSYCHIATRIC CLINIC AND HOSPITAL, INC | P Employeridentification number
[ Address change Doing Business As 73-1308273
D Name change Number and street (or P O box If mail 1s not delivered to street address) {Room/suite E Telephone number
D Inthal return 16600 S YALE AVE 400 1(918) 502-8126
D Terminated City or town, state or country, and ZIP + 4
|:] Amended retum  [TULSA OK 74136-3319 ] G Gross receipts $ 33,335,581
D Application pending | F Name and address of pnncipal officer H(a) Is this a group retum for affiliates? D Yes No
BARRY L STEICHEN 6600 S YALE AVE  TULSA, OK 74136-3319 | H(b) Are all affilates included? DYes[:] No
| Tax-exempt status 501(c)(3)E:| 501(c) ( ) «(insertno) D 4947(a)(1) or [:] 527 If "No," attach a list (see instructions)
J Waebsite: » WWW LAUREATE COM H(c) Group exemption number P
K Form of organization Corporation D Trust l:] Association D Other » | L Year of formation  1Q87 I M State of legal domicle ok
Summary
1  Briefly descnbe the organization's mission or most significant activiles ~ TO EXTEND THE PRESENCE AND HEALING
MINISTRY. OF CHRISTINALL WE DQ e
-]
é .......................................................................................................................
% 2 Check this box DD if the organization discontinued its operations or disposed of more than 25% of 1ts net assets
3 3 Number of voting members of the governing body (Part VI, line 1a) 3 3
§ 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 1
2 | & Total number of individuals employed in calendar year 2010 (Part V, line 2a) . 5 477
< 6 Total number of volunteers (estimate If necessary) 6 47
7a Total unrelated business revenue from Part VI, column (C), hne 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
» | 8 Contributions and grants (Part VIII, ine 1h) 3,198,423 905,821
g 9 Program service revenue (Part VIli, ine 2g) 31,549,553 31,624,667
E 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 2,574 767
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 104,875 410,397
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 34,855,425 32,941,652
13  Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 0 0
14 Benefits paid to or for members (Part IX, column {(A):line 4 0 0
» |18  Salaries, other compensation, employee benefits (Parf IX, col ﬁs— 0)ee. 22 063,120 20,077,007
§ 16a Professional fundraising fees (Part IX, column (A), Ilneu‘f. j‘ ] 0 0
g b Total fundraising expenses (Part IX, column (D) hne 28 - ~=0l - 4
“ 147  Other expenses (Part IX, column (A), lines 11aJ1 11f-24 l J?i ’ 9 887,691 8,343,494
18 Total expenses Add lines 13-17 (must equal P H column (A) I|n r‘2§ i 31,950,811 28,420,501
19 Revenue less expenses Subtract line 18 from Jine 12? . UJJ/f 2,904 614 4521151
58 =Y ==|/ Beginning of Current Year End of Year
§.§ 20 Total assets (Part X, line 16) . MJ&N UT 49,912 961 50,614,861
§§ 21 Total habilities (Part X, line 26) 4,441,469 3,790973
27|22 Net assets or fund balances Subtract ine 21 from line 20 . 45,471,492 46,823 888
Signature Block r: /
Under penalties of penury, | d e that | have examined th Ing accompanying schedules and statements, and to the best of my knowledge
<and betef, it 1s true, correct, mplete Declgfation of] than officer) 1s based on all information of which preparer has any jowl
Sign ﬁ Jo 2072
Here Signature of dificer
ex ' BARRY L STEICHEN, TREASURER
- Type or pnnt name and title
2 Pnnt/Type preparer's name Prepare:'s signature Date PTIN
a'::d iropg | [ATHLEEN MOSELEY Tz h = (o Ly | WIENN ﬂﬁmged"
LUsepOnly Fim'sname  » ERNST & YOUNG US LLP Firm's EIN > 34-65655396
Firm's address ™ 41 South High Street, Suite 1100, Columbus, Ohio 43215 Phoneno  (614) 224-5678
cMay the IRS discuss this return with the preparer shown above? (see instructions) D Yes . No

%}(ﬁor Paperwork Reduction Act Notice, see the separate instructions. [ H Form 990 (2010)
HTA) 6‘ (p
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Form 990 (2010) LAUREATE PSYCHIATRIC CLINIC AND HOSPITAL, INC 73-1308273 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part lll . . G e

1

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

Did the organization undertake any significant program services during the year which were not histed on

the pnior Form 990 or 980-EZ? . Yes [:] No
If "Yes," descnbe these new services on Schedule O

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

services? I:] Yes No
If "Yes," describe these changes on Schedule O

Descnbe 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

4a

(Code

4b

(Code

4c

(Code

4d

Other program services (Descnbe in Schedule O))
(Expenses $ 9,260,894 including grants of $ 0) (Revenue $ 8,073,432)

4e

Total program service expenses P 23,083,263

Form 990 (2010)
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Form 990 (2010) LAUREATE PSYCHIATRIC CLINIC AND HOSPITAL, INC 73-1308273 Page 3
m Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f "Yes,"”
complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the orgamzation engage in lobbying activities, or have a section 501(h)
election In effect during the tax year? If "Yes," complete Schedule C, Part II 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? /f “Yes,"”
complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”
complete Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? /f "Yes,"
complete Schedule D, Part IV 9 X
10 Did the orgamization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,"” complete Schedule D, Part V
11 If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI,
ViI, VI, IX, or X as applicable
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"” complete
Schedule D, Part VI
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes,"” complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes,"” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other iabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XlI, and Xill 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,"”
and if the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xll, and XliI i1s optional 12b]| X
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts lil and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIiI, ine 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? /f "Yes " complete Schedule H 20a] X
b If“Yes" to ine 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 890 filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b]| X

Form 990 (2010)
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Form 990 (2010) LAUREATE PSYCHIATRIC CLINIC AND HOSPITAL, INC 73-1308273 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes,” complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23| X
24a Dd the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If “Yes," answer lines
24b through 24d and complete Schedule K If "No," go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of’ issuer for bonds outstanding at any time durning the year? 24d
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? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 If "Yes," complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f "Yes,"” complete Schedule L, Part Il 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Ill
28 Was the organization a party to a business transaction with one of the following pames (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il
i 1V, and v, ine 1 34| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 351 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
Part V, line 2 - Yes E] No
36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-chantable related
organization? /f "Yes,” complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related orgamzation
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
Vi . .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O 3| X

Form 990 (2010)



Form 990 (2010) LAUREATE PSYCHIATRIC CLINIC AND HOSPITAL, INC 73-1308273 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question in this Part V .
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a :
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more dunng the year?
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)?
b |f"Yes," enter the name of the foreign country  » ____
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
¢ If"Yes"to ine 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7 Organizations that may receive deductible contributions under section 170(c).
a D the organization recewe a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
b If"Yes," did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827
d If"Yes," indicate the number of Forms 8282 filed dunng the year I 7d |
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting :
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time dunng the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part VIII, ine 12 . 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facmtles 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year |12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health ptans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s hcensed to 1ssue qualified health plans . 13b
¢ Enter the amount of reserves on hand . 13c iy e
14a Did the organization receive any payments for indoor tannlng services during the tax year’) 14a X
b If"Yes," has it filed a Form 720 to report these payments? /f "No,” provide an explanation in Schedule O 14b

Form 990 (2010)
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Form 990 (2010) LAUREATE PSYCHIATRIC CLINIC AND HOSPITAL, INC 73-1308273 page 6
Governance, Management, and Disclosure For each "Yes" response (o lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains a response to any question in this Part VI . . .
Section A. Governing Body and Management :

1a Enter the number of voting members of the governing body at the end of the tax year 1a
b Enter the number of voting members included in line 1a, above, who are independent 1b 1
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
3 Dd the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
§ D the organization become aware during the year of a significant diversion of the organization's assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body?
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following
a The governing body?
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

N

oo | e
x

Yes | No
10a Does the organization have local chapters, branches, or affillates? 10a X
b 1f"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing bedy before filing the
form? 11al X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 980 R |
12a Does the organization have a written conflict of interest policy? /f “No," go to line 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nise to conflicts? 12b} X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12¢c] X
13 Does the organization have a wnitten whistleblower policy? . 131 X
14 Does the organization have a wntten document retention and destruction policy? 14| X
15 Did the process for determining compensation of the following persons include a review and approval by . -*;‘3@ A g
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? (L |
a The organization's CEO, Executive Director, or top management official 15a) X
b Other officers or key employees of the organization 15b]| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions ) LlEE ,i
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or simifar arrangement i Txe 3
with a taxable entity during the year? 16a X
b if"Yes" has the organization adopted a wntten policy or procedure requiring the organization to evaluate . 1 . ﬁ
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

Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed B OK
18 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 D Another's website Upon request

19 Descnbe 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
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organizaton » ERIC SCHICK (918) 502-8118

6600 S_YALE AVE , STE 400, TULSA, OK 74136-3319

Form 990 (2010)




Form 990 (2010) LAUREATE PSYCHIATRIC CLINIC AND HOSPITAL, INC 73-1308273 page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question in this Part VIi . . . .
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization's tax year
« List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- 1n columns (D), (E), and (F) if no compensation was paid
¢ List all of the organization's current key employees, If any See instructions for definition of "key employee "
¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 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

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) (C) (D) (E) F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 5| 5 x I compensation compensation amount of
week aglziQl 2gg|d from from related ather
(descnbe 3 a g g‘ g 2213 the organizations compensation
hours for ag|lo|%|c|l€5|® organization (W-2/1099-MISC) from the
related 8 = i 213 8 (W-2/1099-MISC) organization
organizations - S 3 3 -E and related
in Schedule 2l a S organizations
0) 3 g
3
) JAKEHENRY IR
PRESIDENT/CHIEF EXECUTIVE OFFICER/DIRECTOR 11 X X 0 1,195,464 259,717
-{2)__BARRY L STEICHEN _____ ... .......
TREASURER/CHIEF FINANCIAL OFFICER/DIRECTOR 11 X X 0 650,347 141,994
3. WILLIAMR LISSAY. .
DIRECTOR 11 X 0 0 0
(4. WILLIAMK WARREN, JR______ ...
TRUSTEE 1] X 0 0 0
_{5)__BISHOP EDWARD J SLATTERY. _________
TRUSTEE 11 X 0 0 0
_{68)_HENRYZARROW _________ ...
TRUSTEE 1] X 0 0 0
D). TOMNEFE ..
SR _VICE PRESIDENT 1 X 0 342,572 99,983
.{8)__JEFFREY.C SACRA ___ ...
SECRETARY 1 X 0 222 298 60,187
_{8). _ROBERTELISMITH ________ ____________
ASSISTANT SECRETARY 1 X 140,182 0 14,879
{10) RENEEMATTHEWS _____________________
ASSISTANT SECRETARY 1 X 0 0 0
(1) _ERICSCHICK .
ASSISTANT TREASURER 1 X 0 227 252 52,529
12) BILLSCHLOSS . ...
SR _VICE PRESIDENT 40 X 0 395,172 108,319
{13) _JEFFREYMITCHELL MD .
VICE PRESIDENT/MEDICAL DIRECTOR 40 X 336,390 0 42,755
{14) _PETERLANTZMO _____ ...
PHYSICIAN 5 X 21,800 384,212 40,071
{15)_THOMAS LUISKUTTY,MD________ ...
PHYSICIAN 5 X 40,980 288,243 37,584
{16) _CRAIGJOHNSON . ..
PROGRAM DIRECTOR 40 X 308,045 0 38,142

Form 990 (2010)
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Form 990 (2010) LAUREATE PSYCHIATRIC CLINIC AND HOSPITAL, INC 73-1308273 page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per 5| 5 x I compensation compensation amount of
week eglz|lgllleg| d from from related other
(descnbe a 2 g ;—; s 32 213 the organizations compensation
hours for e 5 s|®|2legal @ organization (W-2/1099-MISC) from the
related 2= gls g (W-2/1099-MISC) organization
organizations - ﬁ 3 2 *3 and related
in Schedule gl & 3 orgamizations
0) 3 g
a
(17) KHALIL SALIBAMD ... ...
| PHYSICIAN 40 X 297,299 0 30,827
) e
0 0 0
) L
120) e
2 e
| A2 il
|
| 023) s
28 e
328 e
28) e
2T e
|
|
328) e
} 1b  Sub-total > 1,144,796] 3,705,560 926,987
¢ Total from continuation sheets to Part VII, Section A » 0 0 0
d _Total (add lines 1b and 1c) > 1,144,796 3,705,560 926,987
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 12
Yes| No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated wd A,jg
employee on line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from ) : L
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such g b
individual 4 | X
§ Dd any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 3{‘: "i
for services rendered to the organization? If "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) (8) (€
Name and business address Descnption of services Compensation
MANHATTAN CONSTRUCTION C 5601 S 122ND E AVE, TULSA, OK 74146 |CONSTRUCTION 331,031
STATE OF OK BD OF REGENTS 4502 E 41ST ST, ROOM 2820, TULSA, OK 74135-2512 |HEALTH SERVICES 214,301
WARREN PROFESSIONAL BLOG PO BOX 470372, TULSA, OK 74137 LANDSCAPING SERVICES 144,918
PAGE SOUTHERLAND PAGE LLP 1800 MAIN STREET, STE 123, DALLAS, TX 75201 JARCHITECT 142,215
OTIS ELEVATOR COMPANY INC PO BOX 730400, DALLAS, TX 75373-0400 |ELEVATOR MAINTENANCE 113,905
2  Total number of independent contractors (including but not imited to those listed above) who received - ]
more than $100,000 in compensation from the organization > 5 B

Form 990 (2010)



Form 990 (2010) LAUREATE PSYCHIATRIC CLINIC AND HOSPITAL, INC 73-1308273 Page 9
Statement of Revenue
(A) (8) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512,513, or 514

ig g 1a Federated campaigns 1a 0
g;’ 3| b Membership dues 1b 0
g E[ ¢ Fundrasing events 1c 0
5 §| d Related organizations 1d 840,000
g‘ E e Government grants (contnbutions) 1e 0
2 2| f Allother contnbutions, gifts, grants, and
2 £ similar amounts not included above 1f 65,821
"g’ § g Noncash contributions included in lines 1a-1f:. ¢ ___ 0
O ® h Total. Add lines 1a~1f » 905,821
] Business Code
§ | 2a PATIENT SERVICESNET OF CONTRACTUAL ADJUST 621110 23,309,802] 23,309,802
-2 b MEDICARE/MEDICAID PAYMENTS . 621110 8,314,865 8,314,865
8 c 0
S| o o 0
E - 0
'g" f All other program service revenue 0
& | g Total. Add ines 2a-2f » | 31,624,667 Bty R oE R
3 Investment income (including dividends, interest, and
other similar amounts) » 1,574 1,574
4 Income from investment of tax-exempt bond proceeds » 0
5 Royalties > 0
(1) Real (u) Personal A TS TV AT 4 $ tam s
6a Gross Rents 302,500 e RpLRAT S ‘*'%%’Q ‘% Ralt
b Less rental expenses ik el d Bl g
¢ Rental income or (loss) 302,500 0 @%%i e :@wé@ §§ “;%& - i@ - N
d Net rental iIncome or (loss) » 302,500 302,500
7a Gross amount from sales of (1) Secunties (n) Other N ]
assets other than inventory 0 393,122 R C s
b Less cost or other basis N ? )
and sales expenses 0 393,929
¢ Gain or (loss) 0 -807
d Net gain or (loss) » -807 -807
§ 8a Gross income from fundraising
g events (notincluding $ _______________ 0
& of contnbutions reported on line 1c)
® See Part IV, line 18 a 0
g b Less direct expenses b 0
¢ Netincome or (loss) from fundraising events » 0
9a Gross Income from gaming activities
See Part IV, line 19 a 0
b Less direct expenses b 0
¢ Netincome or (loss) from gaming activittes > 0
10a Gross sales of inventory, less
returns and allowances a 0
b Less cost of goods sold b 0
¢ Netincome or (loss) from sales of inventory » 0
Miscellaneous Revenue Business Code J
11a MANAGEMENT SERVICES FOR AFFILIATES = [541610 98,439 98,439
b AUXILIARY/GIFT SHOP SALES ORAUDITS = 453220 1,563 1,563
c 0
d All other revenue 7,885 7,895
e Total. Add lines 11a-11d . » 107,897
12 Total revenue. See instructions » 32,941,652 31,723,106 0 312,725

Form 990 (2010)



SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010) 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 orgarizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Do not include amounts mponed on lines 6b, Total g(\)enses Pri ra(nB\)serwce Mana gr::em and Funzg?a)lsm
7b, 8b, 9b, and 10b of Part VIil. P O penses generel expenses exponses
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 US See Part IV, line 22 0 >
3 Grants and other assistance to governments, i
organizations, and individuals outside the .
US See Part IV, lines 15 and 16 0
4 Benefits paid to or for members . 0 - - -
5§ Compensation of current officers, directors,
trustees, and key employees 351,986 351,986
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7  Other salanes and wages 16,344,157 14,798,714 1,545,443
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 1,140,184 1,036,316 103,868
9 Other employee benefits 1,166,326 1,007,717 158,609
10 Payroll taxes 1,074,354 966,251 108,103
11 Fees for services (non-employees)
a Management 0
b Legal 0
¢ Accounting 66,161
d Lobbying 0
e Professional fundraising services. See Part IV, line 17 Ol %~ " s
f Investment management fees 0
g Other 1,160,966 596,209 564,757
12 Advertising and promotion . 141,461 95,177 46,284
13 Office expenses 1,471,421 1,348,957 122,464
14 Information technology 26,868 11,387 15,481
15 Royaltes 0
16  Occupancy 761,582 761,058 524
17  Travel 46,610 41,454 5,156
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 0
20 Interest 0
21 Payments to affiliates 0
22 Depreciation, depletion, and amortization 1,855.062 0 1,855,062 0
23 Insurance . -246 807 104,617 -351,424
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, list ine 24f expenses on Schedule O )
a BADDEBTEXPENSE . .. ... ... . .. 1,992,404 1,992,404
b ADMINISTRATIVE EXPENSE """ """ 586,607 586,607
¢ EMPLOYEE EXPENSE 132,162 87,384 44,778
d REPAIRS AND MAINTENANCE " """ 330,356 233,808 96,548
e DUESANDLICENSES 16,164 1,560 14,604
f Aliotherexpenses ___________ 2477 250 2,227
256 Total functional expenses. Add lines 1 through 24f 28,420,501 23,083,263 5,337,238 0
26 Joint costs. Check here DE] if following

Form 990 (2010)



Form 990 (2010) 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 . 1,606,344] 1 1,679,970
2 Savings and temporary cash investments 106,685] 2 121,309
3 Pledges and grants receivable, net o] 3 0
4 Accounts receivable, net 2,687,955 4 2,808,242
§ Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |l of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)}(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
g employees' beneficiary organizations (see instructions) 6
% | 7 Notes and foans receivable, net 0 7 0
< | 8 Inventores for sale or use 86,750, 8 112,095
9 Prepaid expenses and deferred charges 161,691] 9 107,667
10a Land, builldings, and equipment cost or “
other basis Complete Part VI of Schedule D | 10a 81,686,081
b Less accumulated depreciation 10b 36,101,371 44,071,942 10c 45,584,710
11 Investments—publicly traded secunties o 11 0
12 Investments—other secunties See Part IV, line 11 0] 12 0
13 Investments—program-related See Part 1V, line 11 0] 13 0
14 Intangible assets 0] 14 0
15 Other assets See Part IV, line 11 1,191,594| 15 300,868
16  Total assets. Add lines 1 through 15 (must equal line 34) 49 912,961 16 50,614,861
17  Accounts payable and accrued expenses 3,112,355| 17 2,995,392
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
9121 Escrow or custodial account habiity Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key .
g employees, highest compensated employees, and disqualified
- persons Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated thlrd parties 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties 0} 24 0
25 Other habilities Complete Part X of Schedule D 1,329,114| 25 795,581
26 Total liabilities. Add lines 17 through 25 4 441,469 26 3,790,973
” Organizations that follow SFAS 117, check here » and
? complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted net assets 45 471,492 27 46,823 888
o | 28 Temporarnly restncted net assets 28
2129 Pemmanently restncted net assets 29
& Organizations that do not follow SFAS 117, check here » D
S and complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
g 31  Paid-in or capital surplus, or land, building, or equipment fund 31
< |32 Retained eamings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 45471,492] 33 46,823,888
34 Total labilities and net assets/fund balances 49,912 961] 34 50,614,861

Form 990 (2010)
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Form 990 (2010) LAUREATE PSYCHIATRIC CLINIC AND HOSPITAL, INC

73-1308273  Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI .

:

A b WN=

Total revenue (must equal Part VIII, column (A), line 12)

32,941,652

Total expenses (must equal Part IX, column (A), line 25)

28,420,501

Revenue less expenses Subtract line 2 from line 1

4,521,151

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

45,471,492

bW |=

Other changes in net assets or fund balances (explain in Schedule O)

-3,168,755

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B))

N

46,823 888

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl|

2a

3a

b

Accounting method used to prepare the Form 990 D Cash Accrual I:l Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?

Were the organization's financial statements audited by an independent accountant? .

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or comptlation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
i1ssued on a separate basis, consolidated basis, or both

D Separate basis D Consolidated basis Both consolidated and separate basis

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?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

Form 990 (2010)



SCHEDULE A
(Form 990 or 990-EZ)

| omBNo 15450047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

2010

Department of the Treasury Open to Public
Intemnal Revenue Service » Attach to Form 990 or Form 990-E2. > See separate instructions. Inspection
Name of the organization 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 i1s not a pnvate foundation because it is (For fines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

D A school descnbed In section 170(b)(1)(A)ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)iii).

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”  ________

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1)(A)(iv). (Complete Part Il )

L__] A federal, state, or local government or governmental unit described tn section 170(b)(1)(A){(v).

7 E] 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 Il )

[] A communtty trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

[:] 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 509(a)(2). (Complete Part il )

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

11 EI 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 I:] Type | b [:I Type I c D Type Ill-Functionally integrated d |:| Type llI-Other

e EI By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
5098(a)(1) or section 509(a)(2)

(2] ~ W N

©w &

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type |l supporting
organization, check this box l:]
g Since August 17, 2006, has the organization accepted any g:ft or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in () Yes | No
and () below, the governing body of the supported organization? . 11g(i)
(ii) A family member of a person described in (1) above? . 11g(ii)
(iif) A 35% controlled entity of a person described in (1) or (1) above? 11giii)
h Provide the following information about the supported organization(s)
(1) Name of supported (ii) EIN (1ii) Type of orgaruzation | (iv) Is the orgamzation {v) Did you notify (vi) Is the (vii) Amount of
organization (descnbed on hines 1-9 | in col (i) hsted in your | the organization in organization in col support
above or IRC section governing document? col (i) of your (i) organized in the
(see instructions)) support? Us?
Yes No Yes No Yes No
(A)
(B)
€)
(0)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-E2.
(HTA)

Schedule A (Form 990 or 890-EZ) 2010



Schedule A (Form 990 or 990-€2) 2010 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 | or If the organization falled to qualify under
Part l11. If the organization fails to qualify under the tests listed below, please complete Part lil )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

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

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

Total. Add lines 1 through 3

The portion of total contnbutions by each
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) C ¢ ’
Public support. Subtract fine 5 from line 4 L . B

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total

7  Amounts from line 4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
9  Netincome from unrelated business
activities, whether or not the business Is
regularly carried on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV )
11  Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc (see instructions) 12 [
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14
15  Public support percentage from 2009 Schedule A, Part Il, line 14 15
16a 33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization [ 2 D
b 33 1/3% support test-2009. if the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization » I:]
17a 10%-facts-and-circumstances test-2010. if the organization did not check a box on line 13, 16a, or 16b, and line 14
1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Expiain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization . .. . » |___|
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1518 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 . . . » D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see
instructions . . . . . .. » ‘:]

Schedule A {(Form 990 or 990-E2Z) 2010




Schedule A (Form 990 or 990-E2Z) 2010

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 | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

7a

c
8

Gifts, grants, contnbutions, and membership fees
received (Do not include any “unusual grants ")
Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
In any activity that is related to the
organization's tax-exempt purpose

Gross recelpts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the organization's
benefit and either paid to or expended on

its behalf

The value of services or facilities

furnished by a governmental unit to the
organization without charge

Total. Add ines 1 through 5

Amounts included on lines 1, 2, and 3

received from disqualified persons

Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract ine 7¢ from

line 6)

{a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar sources
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly camed on
Other income Do not include gain or

loss from the sale of capital assets
(Explamn in Part IV) ..
Total support. (Add lines 9, 10c, 11,

and 12)

(a) 2006

{b) 2007

(c) 2008

(d) 2009

{e) 2010

(f) Total

First five years. If the Form 930 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2010 (line 8, column (f) diided by line 13, column (f)) 15
16  Public support percentage from 2009 Schedule A, Part lll, ine 15 16
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17
18 Investment income percentage from 2009 Schedule A, Part1ll, ine 17 18
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3% and line 17 I1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . D
b 33 1/3% support tests=2009. If the orgamzation did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3% and
hine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > r_—]

Schedule A (Form 990 or 990-EZ) 2010



SCHEDULED | OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2@1 0
» Complete if the organization answered "Yes," to Form 990,

Department of the Treasury PartlV, line 6,7,8,9,10, 11, or 12. Open to Public

Internal Revenue Service » Attach to Form 990. » See separate instructions. 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.

(a) Donor adwised funds {b) Funds and other accounts

1 Total number at end of year
2  Aggregate contnbutions to (during year)
3  Aggregate grants from (dunng year)
4  Aggregate value at end of year
5 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? D Yes D No
6 Dud the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferning impermissible private benefit? D Yes I:] No

IEEXIIE__Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an histoncally important land area
D Protection of natural habitat I:l Preservation of a certified histonic structure

EI Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year
I:] Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register 2d

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization
durnng the tax year P

4  Number of states where property subject to conservation easement 1s located
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
>
7  Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements dunng the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)() and section 170(h)(4)(B)(1)? . . [ Yes ] No

9 InPart XIV, describe how the organization reports conservation easements In its 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 Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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, Part Vill, line 1. . > $

(ii) Assets included in Form 990, Part X . L

2 |fthe organization recewved or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part Vill, ine 1 ... > $

b Assets included in Form 990, Part X . . . . . >3

For Paperwork Reduction Act Notice, see the Instructions for Form 9S0. Schedule D (Form 980) 2010
(HTA)
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply) D
d

a E] Public exhibition
e []

b D Scholarly research
c |:] Preservation for future generations

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

Part XIV

5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?
(L4l Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part
IV, ine 9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

73-1308273
Page 2

Loan or exchange programs
Other

D Yes EI No

D Yes |:| No

b If"Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year . 1d
e Distnbutions during the year 1e
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21?
b _If "Yes," explain the arrangement in Part XIV

|___| Yes D No

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance e R ¢
b Contributions .
¢ Net investment eamings, gains, )
and losses P ® e L ;
d Grants or scholarships
e Other expenditures for facilities ’ ’ <7
and programs
f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment > %
b Permanent endowment L %
¢ Termendowment ¥» %,

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If"Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis (b) Cost or other {c) Accumulated {d) Book value
(investment) basis (other) depreciation
1a Land 0 13,060,926 13,060,926
b Buidings 0 40,082,706 13,285,203 26,797,503
¢ Leasehold improvements 0 6,772,757 6,476,080 296,677
d Equipment 0 18,762,058 16,330,306 2,431,752
e Other . . 0 3,007,634 9,782 2,997,852
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ) » 45,584,710

Schedule D (Form 990) 2010
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Part VIl Investments—Other Securities. See Form 990, Part X, line 12

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

(b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

) Other
S (o S
S 1= ) S
B (o
S {0
S (= SO
B (SN
B (S N

S (e
0

Total (Column (b) must equal Form 990, Part X, col (8) line 12) »

(o] [o][e][=] (=] (=] (=] (=](=](=][=][=] (=]

Part VIII Investments—Program Related. See Form 990, Pant X, line 13

{a) Descnption of investment type

(b) Book value

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

()]

(2)

(3)

4

(5)

(6)

(7

(8)

9

(10)

Total. {Column (b) must equal Form 990, Part X, col (B} iine 13) »

(o} [=] [} [=][=][=](=](=][=] (=] [=]

A

Other Assets. See Form 990,

Part X, line 15.

(a) Descnption

{b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7).

(8)

9)

(10)

col (B) line 15)

POo|lojo|ICo|0j0|C|C|O

» 300,86

Total. (Column (b) must equal Form 990, Part X,
Other Liabilities. See Form 9

90, Part X, line 25.

1 (a) Description of hability

{b) Amount

{1) Federal income taxes

(2) THIRD PARTY SETTLEMENT

89,840

(3) PROFESSIONAL LIABILITY INSURANCE RESERVE

705,741

(4)

(5)

(6)

(7

(8)

{9)

(10)

(1

[e3[=]{=][=][=][=][=][=]

Total. (Column (b) must equal Form 990, Part X, cof (8} ine 25) »

795,581

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
Lorganization's liability for uncertain tax positions under FIN 48 (ASC 740)

Schedule D (Form 980) 2010
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VHI, column (A), line 12) 1

32,941,652

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

28,420,501

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

4,521,151

Net unrealized gains (losses) on investments

Investment expenses

Prior period adjustments

2
3
4
Donated services and use of facilities 5
6
7
8

Other (Describe in Part XIV )

Total adjustments (net) Add lines 4 through 8 9

0

SOONOORON

Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10

4,521,151

Part XII Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

32,355,046

a Net unrealized gains on investments 2a

b Donated services and use of facilities . 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIV ) 2d 587,413

e Add hnes 2a through 2d . 587,413
3 Subtract ine 2e from line 1 3 32,942 459
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1

a Investment expenses not included on Form 980, Part VIII, line 7b 4a

b Other (Describe in Part XIV ) . . 4b -807

¢ Addlines 4a and 4b . 4c -807
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 12 ) 5 32,941,652

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 27,833,895
2 Amounts included on line 1 but not on Form 890, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2¢ 807

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d 2e 807
3 Subtract line 2e from line 1 3 27,833,088
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, ine 7b . . 4a

b Other (Describe in Part XIV ) . 4b 587,413

¢ Add lines 4a and 4b 4c 587,413
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 ) 5 28,420,501

Supplemental Information

Complete this part to provide the descnptions required for Part ll, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b
and 2b, Part V, line 4, Part X, line 2, Part Xl, line 8, Part XlI, ines 2d and 4b; and Part XlII, ines 2d and 4b Also complete
this part to provide any additional information

FINANCIAL STATEMENTS OF SAINT FRANCIS HEALTH SYSTEM SAINT FRANCIS HEALTH SYSTEM ADOPTED

Schedule D (Form 990) 2010
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Part XIV Supplemental Information (continued)
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SCHEDULE H

(Form 990) Hospitals
»  Complete if the organization answered "Yes" to Form 990, Part IV, question 20.
Department of the Treasury » Attach to Form 990. P

Intemal Revenue Service

See separate instructions.

I OMB No 1545-0047

Name of the organization

Open to Public
Inspection

Employer identification number

LAUREATE PSYCHIATRIC CLINIC AND HOSPITAL, INC 73-1308273
Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a financial assistance policy during the tax year? If "No," skip to question 6a 1a | X
b If "Yes," was it a wntten policy? . 1ib | X
2 If the organization had multiple hospital faciities, indicate which of the following best descnbes application 7
of the financial assistance policy to its various hospital facilities dunng the tax year 3
Applied uniformly to all hospital facilities Applied uniformly to most hospital facilities :
Generally tallored to individual hospital facilities
3 Answer the following based on the financial assistance eligibility cntena that applied to the largest number of
the organization's patients dunng the tax year
a Did the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care to low income
individuals? If "Yes," indicate which of the following was the FPG family income limit for eligibility for free care X
(] 100% [ 150% 200% Other 225 %
b Did the organization use FPG to determine eligibihty for providing discounted care to low income individuals?
If "Yes," indicate which of the following was the family income imit for etigibility for discounted care X
200% 250% 300% 350% gD 400% Other %
¢ If the organization did not use FPG to determine eligibility, describe in Part VI the income based critena for
determining eligibility for free or discounted care Include in the description whether the organization used an
asset test or other threshold, regardless of income, to determine eligibility for free or discounted care
4 Did the organization's financial assistance policy that applied to the largest number of its patients during the
tax year provide for free or discounted care to the "medically indigent"?
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during the tax year?
b If"Yes," did the organization's financial assistance expenses exceed the budgeted amount?
c If"Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or
discounted care to a patient who was eligible for free or discounted care?
6a Did the organization prepare a community benefit report dunng the tax year?
b If"Yes," did the organization make it available to the public?
: Complete the following table using the worksheets provided in the Schedule H instructions Do not submit
} these worksheets with the Schedule H
| 7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and {a) Number of (b) Persons (c) Total community | (d) Direct offsetting | (o) Net community | (f) Percent
activittes or served benefit expense revenue benefit expense of total
Means-Tested Government programs (opttonal) expense
Programs (optional)
a Financial Assistance at cost
(from Worksheets 1 and 2) 961,111 0 961,111 338%
‘ b Unreimbursed Medicaid (from
: Worksheet 3, column a) 0 0 0 0 00%
| ¢ Unreimbursed costs — other means-
i tested government programs (from
! Worksheet 3, column b) 0 0 0 000%
‘ d Total Financial Assistance and
| Means-Tested Govemment
Programs 0 0 961,111 0 961,111 3 38%
Other Benefits
e Community health improvement
services and community benefit
operations (from Worksheet 4) 0 0 0 0 00%
f Health professions education
(from Worksheet 5) 0 0 0 0 00%
g Subsidized health services (from
Worksheet 6) 5,020,991 4,661,229 359,762 127%
h Research (from Worksheet 7) 0 0 0 0 00%
i Cash and in-kind contnbutions to
community groups (from
Worksheet 8) 0 0 0 0 00%
} Total. Other Benefits 0 0 5,020,991 4,661,229 359,762 127%
k Total. Add lines 7d and 7) . 0 0 5,982,102 4,661,229 1,320,873 4 65%

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

(HTA)
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Part Il Community Building Activities Complete this table if the organization conducted any community building

activities during the tax year, and describe in Part VI how its community building activities promoted the
health of the communities it serves.

(a) Number of (b) Persons (c) Total community (d) Direct offsetting | {e) Net community | (f) Percent of
activities 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 0 000%
5 Leadership development and tramning
for commumty members 0 0 00%
6 ___ Coalition building 0 0 00%
7  Community health improvement
advocacy 0 0 00%
8  Workforce development 0 0 00%
9  Other 0 0 00%
10 Total 0 0 0 0 0 0 00%
m Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense in accordance with Healthcare Financial Management
Association Statement No 15? X
2 Enter the amount of the organization's bad debt expense (at cost) 2 1,992 404
3 Enter the estimated amount of the organization's bad debt expense (at cost) attributable
to patients eligible under the organization's financial assistance policy 3 1,693,923 L ]
4 Provide In Part VI the text of the footnote to the organization's financial statements that descnbes bad debt i
expense In addition, describe the costing methodology used in determining the amounts reported on lines R I 'H
2 and 3, and rationale for including a portion of bad debt amounts as community benefit
Section B. Medicare S N
5 Enter total revenue received from Medicare (including DSH and IME) 5 8,090,283 . ?: co
6 Enter Medicare allowable costs of care relating to payments on line 5 6 7,769,430 7 .
7 Subtract ine 6 from line 5 This 1s the surplus (or shortfall) 7 320,853 - -
8 Descnbe in Part VI the extent to which any shortfall reported in ine 7 should be treated as community . e
benefit Also describe in Part VI the costing methodology or source used to determine the amount reported U
on line 6 Check the box that describes the method used 1
Cost accounting system Cost to charge ratio l:] Other 4
Section C. Collection Practices
9a Did the organization have a written debt collection policy dunng the tax year? 9a | X
b 1f"Yes,” did the organization's collection policy that applied to the largest number of its patients dunng the tax year contaln provisions
on the collection practices to be followed for patients who are known to qualify for financial assistance? Descnbe in Part VI 9b | X
Management Companies and Joint Ventures
(a) Name of entity (b) Descnption 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% 000% 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%
9 000% 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%

Schedule H (Form 890) 2010



LAUREATE PSYCHIATRIC CLINIC AND HOSPITAL, INC 73-1308273
Schedule H (Form 990) 2010 Page 3
Facility Information
Section A. Hospital Facilities C 2| o 4 o 2 m m
(st in order of size, measured by total revenue per facility, § ] g g % ) z g
from largest to smallest) 2 % § a o § - g g
Elelz|z|8|8]5
How many hospital facilities did the organization operate % % % % § Z
during the tax year? 1 e | 8
=} 5
8

Name and address _ Other (descnbe)

1 _LAUREATE PSYCHIATRIC CLINIC AND HOSPITAL, INC
6600 S YALE AVE , STE 400 X
TULSA OK 74136

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

Schedule H (Form 990) 2010
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m Facility Information (continued)

Section B. Facility Policies and Practices
(Complete a separate Section B for each of the hospital facilities listed in Part V, Section A)

Name of Hospital Facility: LAUREATE PSYCHIATRIC CLINIC AND HOSPITAL, INC

Line Number of Hospital Facility (from Schedule H, Part V, Section A): 1

Community Health Needs Assessment (Lines 1 through 7 are optional for 2010)

1 During the tax year or any pnor tax year, did the hospital facility conduct a community health needs
assessment (Needs Assessment)? If "No," skip to line 8
If "Yes," indicate what the Needs Assessment describes (check all that apply)

A definition of the community served by the hospital facility
Demographics of the community

o o

000 O 000 god

(2]

Existing health care facilites and resources within the community that are available to respond to the
health needs of the community
How data was obtained

The health needs of the community

Primary and chronic disease needs and other health 1ssues of uninsured persons, low-income persons,
and minority groups

The process for identifying and prioritizing community health needs and services to meet the
community health needs

The process for consulting with persons representing the community's interests
Information gaps that imit the hospital facility's ability to assess all of the community's health needs
Other (descnbe in Part VI)

2 Indicate the tax year the hospital facility last conducted a Needs Assessment 20

3 In conducting its most recent Needs Assessment, did the hospital facility take into account input from
persons who represent the community served by the hospital facility? If "Yes," describe in Part VI how the
hospital facility took into account input from persons who represent the community, and identify the persons
the hospital faciity consulted

«Q

— -

4 Was the hospital facility's Needs Assessment conducted with one or more other hospital facilities? If "Yes,"
hst the other hospital facilities in Part Vi
5 Did the hospital facility make its Needs Assessment widely available to the public?

If "Yes," indicate how the Needs Assessment was made widely available (check all that apply)
a D Hospital facility's website

b D Available upon request from the hospital facility

c D Other (describe in Part VI)

6 If the hospital facllity addressed needs identified in its most recently conducted Needs Assessment, indicate
how (check all that apply)
a Adoption of an implementation strategy to address the health needs of the hospital facility's community

Execution of the implementation strategy

Participation in the development of a community-wide community benefit plan

Participation in the execution of a community-wide community benefit plan

Inclusion of a community benefit section in operational plans

Adoption of a budget for provision of services that address the needs identified in the Needs Assessment
Priontization of health needs in its community

Priontization of services that the hospital facility will undertake to meet health needs in its community

Other (descnbe In Part VI)
7 Did the hospital facility address all of the needs dentified in its most recently conducted Needs Assessment?

If "No," explain in Part VI which needs it has not addressed and the reasons why it has not addressed such
needs

Financial Assistance Policy
Did the hospital facility have in place dunng the tax year a written financial assistance policy that.

TQ ™ 0o Qo6 U

LoOdonodg

8 Explained eligibility criteria for financial assistance, and whether such assistance includes free or discounted
care? . 8
9 Used federal poverty guidelines (FPG) to determine eligibility for providing free care to low income
individuals? . . . 9
If "Yes," indicate the FPG family income imit for eligibility for free care %

Schedule H (Form 990) 2010
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LAUREATE PSYCHIATRIC CLINIC AND HOSPITAL, INC

Used FPG to determine eligibility for providing discounted care to low income individuals?
If "Yes," indicate the FPG family income limit for eligibility for discounted care %
Explained the basis for calculating amounts charged to patients?

If "Yes," indicate the factors used in determining such amounts (check all that apply)
Income level

Asset level

Medical indigency
Insurance status
Uninsured discount
Medicaid/Medicare
State regulation

Other (descnbe in Part VI)

Explained the method for applying for financial assistance?

Included measures to publicize the policy within the community served by the hospital facility?
If “Yes," indicate how the hospital facility publicized the policy (check ail that apply)

The policy was posted on the hospital facility's website

The policy was attached to billing invoices

The policy was posted in the hospital facility's emergency rooms or waiting rooms
The policy was posted in the hospital facility's admissions offices

The policy was provided, in wnting, to patients on admission to the hospital facility
The policy was available on request

Other (describe in Part V1)

CO000000

U

Yes | No

s

Billing and Collections

14 Did the hospitat facility have in place dunng the tax year a separate billing and collections policy, or a written
financial assistance policy that explained actions the hospital facility may take upon non-payment?
15 Check all of the following collection actions against a patient that were permitted under the hospital facility's
olicies at any time during the tax year
a Reporting to credit agency
b D Lawsuits
c |:| Liens on residences
d D Body attachments
e |:| Other actions (describe in Part Vi)
16 Did the hospital facility engage in or authorize a third party to perform any of the following collection actions
during the tax year?
If "Yes," check all collection actions in which the hospital facility or a third party engaged (check all that
ly)
a l__Er Reporting to credit agency
b D Lawsuits
c D Liens on residences
d l:] Body attachments
e E] Other actions (describe in Part VI)
17 Indicate which actions the hospital facility took before initiating any of the collection actions checked in line
16 (check all that apply)
a D Notified patients of the financial assistance policy on admission
b D Notified patients of the financial assistance policy pnor to discharge
c D Notified patients of the financial assistance policy in communications with the patients regarding the
patients' bills
d D Documented its determination of whether a patient who applied for financial assistance under the
financial assistance policy qualified for financial assistance
e D Other (descnbe in Part VI)

Schedule H (Form 990) 2010
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Facility Information (continued) LAUREATE PSYCHIATRIC CLINIC AND HOSPITAL, INC
Policy Relating to Emergency Medical Care
Yes _|No
18 Did the hospital facility have in place dunng the tax year a written policy relating to emergency medical care
that requires the hospital facility to provide, without discnimination, care for emergency medical conditions to
individuals regardless of their eligibility under the hospital facility's financial assistance policy? 18
If "No," indicate the reasons why (check all that apply)
a The hospttal facility did not provide care for any emergency medical conditions
b D The hospital facility did not have a policy relating to emergency medical care
c [:l The hospital facility imited who was eligible to receive care for emergency medical conditions (descnbe
in Part VI) ]
d D Other (descnbe in Part Vi)
Charges for Medical Care
19 Indicate how the hospital facility determined the amounts billed to individuals who did not have insurance
covering emergency or other medically necessary care (check all that apply)
a The hospital facility used the lowest negotiated commercial insurance rate for those services at the
hospital facility
b D The hospital facility used the average of the three lowest negotiated commercial insurance rates for
those services at the hospital facility
c D The hospital facility used the Medicare rate for those services
d [:] Other (descnbe in Part VI)
20 Did the hospital facility charge any of its patients who were eligible for assistance under the hospital facility's
financial assistance policy, and to whom the hospital facility provided emergency or other medically
necessary services, more than the amounts generally billed to individuals who had insurance covering such
care? 20
If "Yes," explain in Part VI e e ]
21 Did the hospital facility charge any of its patients an amount equal to the gross charge for any service
provided to that patient? 21

If "Yes," explain in Part VI

Schedule H (Form 990) 2010
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Supplemental Information
Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part |i; Part Ill, lines 4, 8, and 9b; and
Part V, Section B, lines 1j, 3, 4, 5S¢, 6i, 7, 11h, 13g, 15e, 16e, 176, 18d, 19d, 20, and 21.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition
to any needs assessments reported in Part V, Section B.

3 Patient education of eligibility for assistance. Descnbe 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 govermment programs or under
under the organization's financial assistance policy.

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

§ Promotion of community health. Provide any other information important to describing how the organization's hospital facilities 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.).

6 Affillated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the heaith of the communities served.

7 State filing of community henefit report. If applicabls, identify all states with which the organization, or a related
organization, files a community benefit report.

PART |, LINE 3C: INCOME BASED CRITERIA IS USED AS THE BASIS IN DETERMINING ELIGIBILITY FOR FREE MEDICAL CARE.

PART 1, LINE 6A: THE ANNUAL REPORT FOR THE FILING ORGANIZATION IS PART OF A CONSOLIDATED REPORT

PREPARED AT A HEALTH SYSTEM LEVEL.

PART |, LINE 7A: A COST TO CHARGE RATIO FROM WORKSHEET 2 IS USED TO CALCULATE THE AMOUNTS OF LINES 7A-7C.

PART Ill, LINE 3: THIS IS THE AMOUNT OF BAD DEBT ATTRIBUTABLE TO PATIENTS UNDER THE FINANCIAL ASSISTANCE POLICY.

THE PERCENTAGE OF BAD DEBT USED TO REPRESENT CHARITY WAS FROM A SAMPLE REVIEW OF ALL BAD DEBT

ACCOUNTS AND SUBSEQUENT INFORMATION.

PART lil, LINE 4: LAUREATE PSYCHIATRIC CLINIC AND HOSPITAL REPORTS BAD DEBT IN ACCORDANCE WITH GENERALLY

ACCEPTED ACCOUNTING PRINCIPLES (GAAP). HEALTH CARE FINANCIAL MANAGEMENT ASSOCIATION'S STATEMENT 15 1S

FOLLOWED TO THE EXTENT THAT BAD DEBT EXPENSE AT COST IS DETERMINED USING THE SAME COST TO CHARGE RATIO

THAT S USED TO CALCULATE CHARITY CARE. DISCOUNTS AND ALLOWANCES ARE ACCOUNTED FOR SEPARATELY FROM BAD

DEBT EXPENSE. ACCOUNTS RECEIVABLE IS VALUED AT NET REALIZABLE VALUE. LAUREATE ESTIMATES ALLOWANCES FOR

UNCOLLECTIBLE ACCOUNTS BASED ON HISTORIC WRITE OFFS AND THE AGING OF ACCOUNTS.

Schedule H (Form 990) 2010
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Supplemental Information
Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Part Il; Part lll, lines 4, 8, and 9b; and
Part V, Section B, lines 1j, 3, 4, 5¢, 6i, 7, 11h, 13g, 15e, 16e, 17e, 18d, 19d, 20, and 21.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition
to any needs assessmants reported in Part V, Section B.

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
under the organization’s financial assistance policy.

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

§ Promotion of community health. Provide any other information important to describing how the organization's hospital facilities 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.).

6 Affillated heaith care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report.

PART IIl, LINE 8: THE AMOUNT REPORTED IN PART 1ll, SECTION B IS THE SURPLUS THAT IS ESTIMATED BETWEEN THE COST OF

PROVIDING SERVICES USING THE HOSPITAL COST TO CHARGE RATIO AND THE REIMBURSEMENT RECEIVED FOR PROVIDING

THESE SERVICES.

PART Ill, LINE 9B: IT IS THE POLICY OF LAUREATE PSYCHIATRIC CLINIC AND HOSPITAL TO PURSUE COLLECTIONS OF PATIENT

BALANCES FROM PATIENTS WHO HAVE THE ABILITY TO PAY FOR THESE SERVICES. LAUREATE APPLIES ITS COLLECTION

EFFORTS CONSISTENTLY AND FAIRLY TO ALL PATIENTS REGARDLESS OF INSURANCE. IF A PATIENT DOES NOT HAVE THE

FINANCIAL RESOURCES TO PAY HIS/HER OUTSTANDING BALANCE, IT IS THE GOAL OF LAUREATE TO WORK WITH THE PATIENT

TO QUALIFY THEM FOR OUR CHARITY POLICY IF THE PATIENT QUALIFIES FOR CHARITY UNDER OUR CHARITY POLICY, THEN WE

WILL WRITE OFF THE AMOUNT OWED 100%. IT {S THE FEELING OF THE BOARD OF DIRECTORS THAT OUR POLICY SUPPORTS

THE MISSION OF LAUREATE PSYCHIATRIC CLINIC AND HOSPITAL.

NEEDS ASSESSMENT:

THIS ORGANIZATION HAS ONE OF ITS FUNDAMENTAL OPERATIONAL GOALS TO IDENTIFY AND ADDRESS

THE NEEDS OF THE DEFINED COMMUNITY THAT IT SERVES. TO DO THIS THE SAINT FRANCIS HEALTH

SYSTEM: GATHERS AND OBTAINS INFORMATION IDENTIFYING THOSE NEEDS AND DEVELOPS

PROGRAMS AND SERVICES THAT ADDRESS AND PROVIDE ACCESS TO THOSE IN GREATEST NEED OF

HEALTHCARE SERVICES. HISTORICALLY, THE HEATH CARE SYSTEM'S FOCUS HAS BEEN CARING FOR

THOSE WHO ARE SICK AND VULNERABLE. IN ORDER TO MAKE INFORMED DECISIONS ON HOW TO CARE

FOR SICK, AT-RISK, AND MINORITY POPULATIONS, THE SYSTEM MUST FIRST IDENTIFY PRIORITY HEALTH

Schedule H (Form 990) 2010



LAUREATE PSYCHIATRIC CLINIC AND HOSPITAL, INC. 73-1308273
Schedule H (Form 930) 2010 - Paged

Suppiemental Information
Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Ii; Part Iii, lines 4, 8, and 9b; and
Part V, Section B, lines 1j, 3, 4, Sc, 6i, 7, 11h, 13q, 150, 16e, 17e, 18d, 19d, 20, and 21.

2 Needs assessment. Daescribe how the organization assesses the health care needs of the communities it servas, in addition
to any needs assessments reported in Part V, Section B.

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 govemment programs or under
under the organization's financial assistance policy.

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

5 Promotion of community health. Provide any other information important to describing how the organization's hospital facilities 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.).

68 Affillated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the heaith of the communities served. ‘

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related |
organization, files a community benefit report. |

NEEDS. THE COMMUNITY NEEDS ASSESSMENT IS THE METHOD UTILIZED BY THE HEALTH SYSTEM TO

IDENTIFY THOSE NEEDS.

THE ASSESSMENT IS A COMPILATION OF NATIONAL SURVEY RESULTS, HEALTH INFORMATION

DATABASES, GOVERNMENT DATA, AND ANALYTICAL FEEDBACK FROM STATE AND LOCAL PARTNERS.

THIS DATA IS USED TO IDENTIFY POTENTIAL COURSES OF ACTION BASED ON EXISTING HEALTH CARE

FACILITIES, AVAILABLE RESOURCES WITHIN THE COMMUNITY, AND CAPABILITIES OF THE COMMUNITY

IN TERMS OF BOTH SOCIOECONOMIC AND EDUCATIONAL STATUS.

PATENT EDUCATION OF ELIGIBILITY FOR ASSISTANCE:

BECAUSE OF OUR NOT-FOR-PROFIT DESIGNATION, WE WANT TO MAKE SURE THAT THOSE WHO

CANNOT PAY FOR SERVICES ARE GIVEN THE OPPORTUNITY TO STILL HAVE QUALITY HEALTH CARE

SERVICES. WE PROMOTE AND/OR OFFER QUR CHARITY POLICY IN SEVERAL DIFFERENT AVENUES TO

ENSURE PATIENTS ARE AWARE OF OUR GENEROQUS POLICY SO THEY CAN ACCESS IT. OUR CHARITY

POLICY IS FIRST DISCUSSED IN OUR PATIENT FINANCIAL RESPONSIBILITY HAND OUT WE GIVE TO ALL

PATIENTS. ALL SELF PAY PATIENTS ARE VISITED AFTER ADMISSION TO VERIFY THEIR SELF PAY STATUS BY

A FINANCIAL COUNSELOR. IF THE PATIENT CONFIRMS THEIR SELF PAY STATUS THEN THE COUNSELOR

WORKS WITH THE PATIENT TO DETERMINE IF THE PATIENT MAY QUALIFY FOR ASSISTANCE UNDER A

GOVERNMENT SPONSORED PLAN. IF THE PATIENT DOES NOT QUALIFY FOR A GOVERNMENT

SPONSORED PLAN THEN THE FINANCIAL COUNSELOR WORKS WITH THE PATIENT TO TRY AND GET

Schedule H (Form 990) 2010




LAUREATE PSYCHIATRIC CLINIC AND HOSPITAL, INC. 73-1308273

Schedule H {Form 990) 2010 - Page L

Supplemental Information
Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part II; Part lll, lines 4, 8, and 9b; and
Part V, Section B, lines 1j, 3, 4, 5¢, 6i, 7, 11h, 13g, 15e, 16e, 17e, 18d, 194d, 20, and 21.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition
to any needs assessments reported in Part V, Section B.

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
under the organization’s financial assistance palicy.

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

5 Promotion of community health. Provide any other information important to descnbing how the organization's hospital facilities 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.).

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

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report.

THEM QUALIFIED FOR CHARITY BASED ON THE HOSPITALS CHARITY POLICY. ADDITIONALLY, DURING

THE COLLECTIONS PROCESS WE OFFER CHARITY POLICY AS WELL AS PAYMENT OPTIONS AS A PART OF

OUR PATIENT RESPONSIBILITY FOLLOW UP COLLECTION CALLS.

COMMUNITY INFORMATION:

LAUREATE PSYCHIATRIC CLINIC AND HOSPITAL SERVES ADULTS AND ADOLESCENTS PRIMARILY TO THE

RESIDENTS OF OKLAHOMA FOR MENTAL HEALTH SERVICES AND NATIONWIDE FOR EATING DISORDER

SERVICES.

PROMOTION OF COMMUNITY HEALTH:

LAUREATE PROMOTES COMMUNITY HEALTH THROUGH COMMUNITY EVENTS SUCH AS HEALTH FAIRS

AND SPONSORING CONFERENCES AND SEMINARS ON MENTAL HEALTH ISSUES. LAUREATE ALSQO IS AN

ACTIVE MEMBER OF THE MENTAL HEALTH ASSOCIATION OF TULSA.

AFFILIATED HEALTH CARE SYSTEM:

LAUREATE PSYCHIATRIC CLINIC AND HOSPITAL IS A PART OF THE SAINT FRANCIS HEALTH SYSTEM.

ANNUALLY, LAUREATE ADMITS APPROXIMATELY 3,000 PATIENTS AND PROVIDES OVER 70,000

QUTPATIENT VISITS FOR PSYCHIATRIC SERVICES.

Schedule H (Form 990) 2010




Schedule H (Form 980) 2010 - T~ ) Page L_
Supplemental Information
Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part lI; Part lIl, lines 4, 8, and 9b; and
Part V, Section B, lines 1j, 3, 4, Sc, 6i, 7, 11h, 13g, 15e, 16e, 17e, 18d, 19d, 20, and 21.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition
to any needs assessments reported in Part V, Section B.

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
under the organization’s financial assistance policy.

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

5 Promotion of community health. Provide any other information important to describing how the organization's hospital facilities 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.).

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

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report.

STATE FILING AND COMMUNITY BENEFIT REPORT:

THE STATE OF OKLAHOMA DOES NOT REQUIRE STATE FILING OF THE COMMUNITY BENEFIT REPORT.

HOWEVER, FOR THE LAST 6 YEARS, SAINT FRANCIS HEALTH SYSTEM HAS DISTRIBUTED A WRITTEN

REPORT ACROSS THE STATE OF OKLAHOMA TO HELP EDUCATE THE COMMUNITY OF THE BENEFITS

PROVIDED TO THE COMMUNITIES WE SERVE IN RETURN FOR OUR NOT FOR PROFIT STATUS.

Schedule H (Form 990) 2010



SCHEDULE J

(Form 990) Compensation Information | -oue e 1545 0007

For certain Officers, Directors, Trustees, Key Employees, and Highest 2@1 0
Compensated Employees
> Complete if the organization answered "Yes” to Form 990, 0 to Publi
Department of the Treasury Part IV, line 23. pen to _U IC
Intemal Revenue Servce > Attach to Form 990.  » See separate instructions. Inspection
Name of the organization Employer identification number
LAUREATE PSYCHIATRIC CLINIC AND HOSPITAL 73-1308273
Questions Regarding Compensation
Yes No
1a  Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions |:] Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account [:] Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses descnbed above? If "No," complete Part Il to
explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
# ¢
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply . #
Compensation committee |:| Written employment contract ) )
Independent compensation consultant Compensation survey or study % 3
D Form 990 of other organizations Approval by the board or compensation committee ” g N
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-contro! payment from the organization or a related organization? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Ii|
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? Sa X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, descnbe In Part ]
6 For persons listed in Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? . . . 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, descnbe in Part Il |
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes," describe in Part {li . 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
in Part (Il 8 X
9 If"Yes" to line 8, did the organization aiso follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? . . 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010

(HTA)
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(?,S:ni'::’ ;i::_m Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

| omeNo 15450047

2010

Department of the Treas Form 990 or 990-EZ or to provide any additional information. Open to Public
Itomal Rovenus Serace »  Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
LAUREATE PSYCHIATRIC CLINC AND HOSPITAL 73-1308273

990 PART VI, SECTION A, LINE 7B_Members approve sale_of all or substantially all assets or assets valued at $10,000,000 ______

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 9980 or 980-E2) {2010)
(HTA)




Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number
LAUREATE PSYCHIATRIC CLINC AND HOSPITAL 73-1308273

PART VI, SECTION A, LINE 1A The hours per week reported for all but one of the officers and directors and ighest | ___________

Schedule O (Form 990 or 890-EZ) (2010)
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Report of Independent Auditors

The Board of Trustees
Laureate Psychiatric Clinic and Hospital, Inc.

We have audited the accompanying statements of financial position of Laureate Psychiatric
Clinic and Hospital, Inc. (the Hospital) as of June 30, 2011 and 2010, and the related statements
of operations and changes in net assets and cash flows for the years then ended. These financial
statements are the responsibility of the Hospital’s management. Our responsibility is to express
an opinion on these financial statements based on our audits.

We conducted our audits in accordance with auditing standards generally accepted in the United
States. Those standards require that we plan and perform the audit to obtain reasonable assurance
about whether the financial statements are free of material misstatement. We were not engaged
to perform an audit of the Hospital’s internal control over financial reporting. Our audits
included consideration of internal control over financial reporting as a basis for designing audit
procedures that are appropriate in the circumstances, but not for the purpose of expressing an
opinion on the effectiveness of the Hospital’s internal control over financial reporting.
Accordingly, we express no such opinion. An audit also includes examining, on a test basis,
evidence supporting the amounts and disclosures in the financial statements, assessing the
accounting principles used and significant estimates made by management, and evaluating the
overall financial statement presentation. We believe that our audits provide a reasonable basis for
our opinion.

In our opinion, the financial statements referred to above present fairly, in all material respects,
the financial position of Laureate Psychiatric Clinic and Hospital, Inc. at June 30, 2011 and

2010, and the changes in 1ts net assets and its cash flows for the years then ended, in conformity
with U.S. generally accepted accounting principles.

Sanet + LLP

October 19, 2011

1106-1266430 1
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Assets

Current assets:

Laureate Psychiatric Clinic and Hospital, Inc.

Statements of Financial Position

June 30
2011 2010

Total assets

Cash $ 1,579970 $§ 1,606,344
Short-term investments 121,309 106,685
Patient accounts receivable, net of allowances for
uncollectible receivables of $1,654,000 in 2011
and $1,756,000 in 2010 2,743,908 2,687,955
Inventories 112,095 86,750
Prepaid expenses and other receivables 417,549 1,238,113
Total current assets 4,974,831 5,725,847
Property and equipment:
Land and improvements 19,833,683 19,833,683
Buildings 40,082,706 39,848,172
Equipment 18,762,058 18,828,098
Constructton in progress 3,007,634 201,420
81,686,081 78,711,373
Less accumulated depreciation 36,101,371 34,639,431
45,584,710 44,071,942

50,559,541 § 49,797,789

1106-1266430



Liabilities and net unrestricted assets

Current liabilities:
Accounts payable and accrued expenses
Employee compensation and related liabilities
Estimated third-party settlements

Total current liabilities

Professional and general liability

Net unrestricted assets

Total liabilities and net unrestricted assets

See accompanying notes.

1106-1266430

June 30
2011 2010

$ 579,367 $ 454,299
2,360,706 2,542,884
89,840 225,005

3,029,913 3,222,188

705,741 1,104,109

46,823,887 45,471,492

$ 50,559,541 § 49,797,789




Laureate Psychiatric Clinic and Hospital, Inc.

Statements of Operations and Changes in Net Assets

Revenues:
Net patient service revenue
Other operating revenue
Total unrestricted revenues

Expenses:
Employee compensation
Occupancy
Drugs and patient care supplies
Administrative
Office
Provision for doubtful accounts
Depreciation and amortization
Total expenses
Income from operations

Other income (expense):
Investment income
Donations
Other, net

Excess of revenues over expenses

Transfers to Saint Francis Health System, Inc.
Increase (decrease) in net unrestricted assets
Net unrestricted assets, beginning of year

Net unrestricted assets, end of year

See accompanying notes.

1106-1266430

Year Ended June 30
2011 2010

$ 31,587,069 § 31,431,443
1,287,994 993,422

32,875,063 32,424,865

20,255,779 21,213,952
1,137,318 947,716
1,199,463 1,177,192
1,101,718 1,043,957

292,151 313,194
1,992,404 1,965,029
1,855,062 2,242,042

27,833,895 28,903,082

5,041,168 3,521,783

1,574 3,032
65,821 12,967
(587,414) (633,168)

4,521,149 2,904,614

(3,168,754)  (3,683,014)

1,352,395 (778,400)
45,471,492 46,249,892

$ 46,823,887 $ 45,471,492




Laureate Psychiatric Clinic and Hospital, Inc.

Statements of Cash Flows

Operating activities and other income
Increase (decrease) in net unrestricted assets

Adjustments to reconcile increase in net unrestricted
assets to net cash provided by operating activities and other

income:
Depreciation and amortization
Transfers to Saint Francis Health System, Inc.
Provision for doubtful accounts
Gain on sale of assets
Changes in operating assets and liabilities, net:
Patient accounts receivable

Inventories, prepaid expenses, and other receivables

Estimated third-party settlements

Accounts payable, accrued expenses, employee

compensation and related liabilities, and
other long-term liabilities
Net cash provided by operating activities

Investing activities

Purchases of property and equipment, net
Net increase in short-term investments
Net cash used in investing activities

Financing activity

Transfers to from Saint Francis Health System, Inc.

Net cash used in financing activity
Net decrease in cash

Cash at beginning of year

Cash at end of year

See accompanying notes.

1106-1266430

Year Ended June 30

2011 2010
1,352,395 $§  (778,400)
1,855,062 2,242,042
3,168,754 3,683,014
1,992,404 1,965,029

807 459
(2,048,357)  (2,262,917)
795,219 (47,373)
(135,165) (50,716)
(455,478)  (1,081,902)
6,525,641 3,669,236
(3,368,637)  (1,363,553)
(14,624) (43,118)
(3,383,261)  (1,406,671)
(3,168,754)  (3,683,014)
(3,168,754)  (3,683,014)
(26,374)  (1,420,449)
1,606,344 3,026,793
1,579,970 1,606,344




Laureate Psychiatric Clinic and Hospital, Inc.

Notes to Financial Statements

June 30, 2011

1. Organization and Accounting Policies
Organization

Laureate Psychiatric Clinic and Hospital, Inc. (Laureate or the Hospital), located in Tulsa,
Oklahoma, is organized as a nonprofit corporation under the laws of the state of Oklahoma and is
a tax-exempt organization under the provisions of Section 501(c)(3) of the Internal Revenue
Code.

Treatment services include, but are not limited to, evaluation and diagnosis, acute psychiatric
care, intermediate and long-term care, and chemical dependency care to residents of Oklahoma,
primarily in Tulsa and the surrounding areas. Laureate also provides treatment of various eating
disorders to patients from around the country.

In addition to providing treatment services, Laureate also conducts clinical and neuroscience
research aimed at improving or developing treatment techniques and breakthroughs in the
understanding of the causes, the prevention, and the eventual cure of mental illness.

Saint Francis Health System, Inc. (the System), which includes Laureate, appoints the trustees
and provides management and administrative services. Laureate is consolidated as part of the
System’s financial reporting process.

Use of Estimates

In preparing the financial statements in conformity with generally accepted accounting principles
in the United States, management is required to make estimates and assumptions that affect the
amounts reported in the financial statements and accompanying notes. Actual results could differ
from those estimates.

Accounts Receivable
In establishing the estimate of uncollectible accounts, the Hospital considers its historical
collection experience, the aging of the account, and the payor classification. Amounts due

directly from patients represent the majority of uncollectible accounts. Accounts are written off
after all collection efforts have been exhausted.

1106-1266430 6




Laureate Psychiatric Clinic and Hospital, Inc.

Notes to Financial Statements (continued)

1. Organization and Accounting Policies (continued)

The components of receivables from patients and third-party payors were as follows:

Year Ended June 30
2011 2010
Medicare 22% 19%
Medicaid 1 1
Commercial insurance and managed care 73 72
Private pay and other 4 8
100% 100%

Laureate grants credit without collateral to its patients, most of whom are local residents and are
insured under third-party payor agreements. A significant portion of its net patient receivables 1s
due from the Medicare and Medicaid programs. Laureate must comply with various reporting
and operating regulations mandated by each of the federal and state programs. Failure to comply
with these regulations could result in Laureate losing its eligibility to receive these funds.
Management is not aware of any operations or activities which would jeopardize Laureate’s
eligibility under these programs.

Net Patient Service Revenue

Net patient service revenue is reported at the estimated net realizable amounts from patients,
third-party payors, and others for services rendered and includes estimated retroactive revenue
adjustments due to future audits, reviews, and investigations. Retroactive adjustments are
considered in the recognition of revenue on an estimated basis in the period the related services
are rendered, and such amounts are adjusted in future periods as adjustments become known or
as years are no longer subject to such audits, reviews, and investigations.

Statements of Operations
For financial reporting purposes, transactions considered by management to be ongoing, major,

or central to the provision of health care services are reported as revenues and expenses.
Peripheral or incidental transactions are reported as other income.

1106-1266430 7



Laureate Psychiatric Clinic and Hospital, Inc.

Notes to Financial Statements (continued)

1. Organization and Accounting Policies (continued)
Investments

The Hospital’s investment profolio is classified as trading, with unrealized gains and losses
included in other income (expense) and stated at fair value.

Property and Equipment

Property and equipment acquisitions are recorded at cost. Donated property and equipment are
recorded at fair value on the date of donation. Depreciation is determined by the straight-line
method over the estimated useful lives of the assets. The American Hospital Association’s
Estimated Useful Lives of Depreciable Hospital Assets is used as a general guide in establishing
depreciable lives.

Donations

Substantially all of the donations were received from Laureate Mental Health Corporation and
the Willlam K. Warren Foundation (the Foundation), both unrelated third parties, during the
years ended June 30, 2011 and 2010. Contributions are recognized as revenue in the period
received or unconditionally pledged to the Hospital. The Hospital’s net assets are reported as
unrestricted, permanently restricted, or temporarily restricted, depending on the terms of the
contribution. All of the Hospital’s net assets are unrestricted at June 30, 2011.

Professional and General Liability Insurance

Laureate is self-insured with respect to claims relating to professional and general liability under
the Saint Francis Health System General/Professional Liability Trust Fund, a revocable trust
arrangement. The System has obtained excess professional and general liability insurance
coverage from the reinsurance market in excess of the funds set aside in the trust. The System
funds an amount, as determined by an independent actuary, in a revocable trust with a local
trustee for the self-insured portion of its estimated professional and general liability exposure.
The Hospital establishes a reserve for probable exposure on professional liability claims based
on the recommendations of an actuary, and includes the Hospital’s best estimate of potential
losses for reasonably estimable claims. At June 30, 2011 and 2010, Laureate had recorded a
reserve for its professional and general liabilities of approximately $706,000 and $1,104,000,
respectively, and such amounts are included in other long-term liabilities in the accompanying
statements of financial position.

1106-1266430 8



Laureate Psychiatric Clinic and Hospital, Inc.

Notes to Financial Statements (continued)

1. Organization and Accounting Policies (continued)
Income Taxes

Laureate has been granted tax-exempt status pursuant to Section 501(c)(3) of the Internal
Revenue Code (the Code) and 1s exempt from federal income taxes on related income pursuant
to Section 501(a) of the Code. Once qualified as a tax-exempt entity, the Hospital is required to
operate in conformity with the Code and its tax-exempt purpose to maintain its qualification.
Taxes related to unrelated business income and operations of taxable affiliates are insignificant.
There were no material unrecorded tax liabilities as of June 30, 2011 and 2010.

Charity Care

Laureate accepts patients regardless of their ability to pay. A patient is classified as a charity
patient by reference to certain established policies of Laureate. Essentially, these policies define
charity services as those services for which no payment is anticipated. In assessing a patient’s
inability to pay, Laureate utilizes welfare and Medicaid eligibility criteria, but also includes
certain cases where incurred charges are significant when compared to the patient’s income. The
Hospital has a 20% private pay discount and considers the private pay discounts and all
Medicaid contractual adjustments to be charity care. Charity care provided in the years ended
June 30, 2011 and 2010, measured at established rates, approximated $2,526,000 (including
$602,000 of private pay discount and $809,000 of Medicaid contractual adjustments) and
$2,705,000 (including $860,000 of private pay discount and $810,000 of Medicaid contractual
adjustments), respectively.

Subsequent Events
The Hospital evaluated events and transactions occurring subsequent to June 30, 2011, and
through October 19, 2011, the date of 1ssuance of the financial statements. During this period,

there were no subsequent events requiring recognition in the financial statements. Additionally,
there were no nonrecognized subsequent events requiring disclosure.
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Laureate Psychiatric Clinic and Hospital, Inc.

Notes to Financial Statements (continued)

1. Organization and Accounting Policies (continued)
Accounting Pronouncements Adopted

In January 2010, the Financial Accounting Standards Board (FASB) released Accounting
Standards Update (ASU) No. 2010-07, Not-for-Profit Entities (Topic 958): Not-for-Profit
Entities: Mergers and Acquisitions, which amends FASB Statement No. 164, Not-for-Profit
Entities. Mergers and Acquisitions. The objective of ASU 2010-07 is to improve the
comparability of the information that a not-for-profit entity provides in its financial reports about
a combination with one or more other not-for-profit entities, businesses, or nonprofit activities.
The guidance applies the carryover (similar to pooling) method to accounting for a merger, and
the purchase accounting method to accounting for an acquisition, and clarifies the valuation basis
to be used n determining the values of the assets and liabilities acquired. In addition, this
gurdance makes provisions related to goodwill fully applicable to not-for-profit entities.
Effective July 1, 2010, the Hospital adopted this pronouncement. The adoption of this
pronouncement had no impact on the Hospital at this time as it has no recorded goodwill and has
not completed any acquisitions or mergers in 2011.

Recent Accounting Guidance Not Yet Adopted

In August 2010, the FASB issued ASU No. 2010-23, Health Care Entities (Topic 954):
Measuring Charity Care for Disclosure. ASU 2010-23 is intended to reduce the diversity in
practice regarding the measurement basis used in the disclosure of charity care. ASU 2010-23
requires that cost be used as the measurement basis for charity care disclosure purposes and that
cost be identified as the direct and indirect costs of providing the charity care, and requires
disclosure of the method used to identify or determine such costs. This ASU is effective for the
Hospital on July 1, 2011. The Hospital does not believe the adoption of ASU 2010-23 will have
a material impact on its overall results of operations, financial position, or cash flows.

In August 2010, the FASB issued ASU No. 2010-24, Health Care Entities (Topic 954):
Presentation of Insurance Claims and Related Insurance Recoveries. The amendments in the
ASU clarify that a health care entity may not net insurance recoveries against related claim
liabilities. In addition, the amount of the claim liability must be determined without
consideration of insurance recoveries. This ASU is effective for the Hospital on July 1, 2011.
The Hospital does not believe the adoption of ASU 2010-24 will have a material impact on its
overall results of operations, financial position, or cash flows.

1106-1266430 10




Laureate Psychiatric Clinic and Hospital, Inc.

Notes to Financial Statements (continued)

1. Organization and Accounting Policies (continued)

In July 2011, the FASB released ASU No. 2011-07, Presentation and Disclosure of Patient
Service Revenue, Provision for Bad Debts, and the Allowance for Doubtful Accounts for Certain
Health Care Entities. ASU 2011-07 requires health care entities to change the presentation of
their statement of operations by reclassifying the provision for bad debts associated with patient
service revenue from an operating expense to a deduction from patient services revenues (net of
contractual allowances and discounts). Additionally, enhanced disclosures will be required
surrounding the entity’s policies for recognizing revenue and assessing bad debts. ASU 2011-07
is effective for fiscal years and interim periods within those fiscal years beginning after
December 15, 2011. The Hospital is currently evaluating the impact from the adoption of this
pronouncement on its financial position and results of operations.

2. Net Patient Service Revenue

A summary of the payment arrangements with major third-party payors follows.

Medicare

Laureate is reimbursed for all inpatient acute psychiatric care services rendered to Medicare
program beneficiaries at tentative interim rates with final settlement determined after submission
of an annual cost report by the Hospital and audit thereof by the Medicare fiscal intermediary.
These retroactive settlements are estimated and recorded in the financial statements in the year in
which they occur. These estimated settlements could differ from actual settlements based on the
results of cost report audits. Prior-year cost report settlements resulted in an increase in total net
patient service revenue of approximately $154,000 and $169,000 during 2011 and 2010,
respectively. Laureate’s Medicare cost reports have been settled by the Medicare fiscal
intermediary through June 30, 2009. Management believes it has made adequate provision for
adjustments, if any, which may result from the intermediary’s audits of the cost reports for fiscal
years subsequent to 2009.

Laws and regulations governing the Medicare and Medicaid programs are extremely complex
and subject to interpretation. As a result, there is at least a reasonable possibility that recorded
estimates may change by a material amount in the near term.
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Laureate Psychiatric Clinic and Hospital, Inc.

Notes to Financial Statements (continued)

2. Net Patient Service Revenue (continued)
Capitated Arrangements

The System has entered into capitated arrangements with CommunityCare Managed Healthcare
Plans of Oklahoma Inc., a related party, whereby the System accepts the risk for the provision of
comprehensive health care services to health plan members. Under these agreements, the System
receives monthly capitation payments based upon the number of participants, regardless of
services actually performed. The capitation revenue is allocated among the members of the
System, including the Hospital, based upon historical cost information to provide services to this
population. The Hospital’s allocation of capitation payments received is recorded as net patient
service revenue in the accompanying statements of operations and changes 1n net assets. The
Hospital recognized capitated revenue of $1,815,000 and $2,148,000 as of June 30, 2011 and
2010, respectively.

Other

Laureate has entered into contractual payment arrangements with commercial insurance carriers,
health maintenance organizations, and preferred provider organizations. The payments for
services rendered to beneficiaries under these contractual arrangements include predetermined
rates per discharge, per diem rates, discounts from established charges, and capitated payments.

The Hospital’s net patient service revenues were from the following payor sources:

Year Ended June 30
2011 2010
Medicare 26% 22%
Other contractual payors 72 74
Private pay and other 2 4
100% 100%
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Laureate Psychiatric Clinic and Hospital, Inc.

Notes to Financial Statements (continued)

3. Fair Value Measurements

Accounting Standards Codification (ASC) No. 820, Fair Value Measurements, provides a fair
value hierarchy that prioritizes the inputs to valuation techniques used to measure fair value. The
hierarchy gives the highest priority to unadjusted quoted prices in active markets for identical
assets or liabilities (Level 1 measurements) and the lowest priority to unobservable inputs (Level
3 measurements). The three levels of the fair value hierarchy under ASC 820 are described
below:

Level 1: Inputs to the valuation methodology are unadjusted quoted prices for identical
assets or liabilities in active markets that the Hospital has the ability to access.

Level 2: Inputs to the valuation methodology include quoted prices for similar assets or
liabilities in active markets and inputs that are observable for the asset or liability,
either directly or indirectly, for substantially the full term of the financial
instrument.

Level 3: Inputs to the valuation methodology are unobservable and significant to the fair
value measurement.

The asset’s or liability’s fair value measurement level within the valuation hierarchy is based on
the lowest level of input that is significant to the fair value measurement.

Following is a description of the valuation methodologies used for assets measured at fair value.
There have been no changes in the methodologies used at June 30, 2011 and 2010.

Mutual funds and money market funds are valued at the net asset value (NAV) of shares held by
the Hospital at year-end.

The methods described may produce a fair value calculation that may not be indicative of net
realizable value or reflective of future fair values. Furthermore, while the Hospital believes its
valuation methods are appropriate and consistent with other market participants, the use of
different methodologies or assumptions to determine the fair value of certain financial
instruments could result in a different fair value measurement at the reporting date.
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Laureate Psychiatric Clinic and Hospital, Inc.

Notes to Financial Statements (continued)

3. Fair Value Measurements (continued)

The following table sets forth by level, within the fair value hierarchy, the Hospital’s financial
assets at fair value as of June 30, 2011 and 2010:

Assets at Fair Value as of June 30, 2011

Level 1 Level 2 Level 3 Total
Mutual and money
market funds $ 121309 $ - $ - $ 121,309
Total assets at fair value $ 121,309 $ - - $ 121,309

Assets at Fair Value as of June 30, 2010

Level 1 Level 2 Level 3 Total
Mutual and money
market funds $ 106,685 $ - 3 - $ 106,685
Total assets at fair value $ 106,685 $ - $ - $ 106,685

These investments represent assets held on behalf of the Hospital’s portion of the System’s
457(b) plan (see Note 4). A corresponding liability is recorded in current liabilities.

4. Benefit Plans

The System has three defined contribution plans for eligible employees. Under the 401(k) plan
and 403(b) plan, a participant may contribute the lesser of $16,500 or 100% of annual
compensation. Employees who do not make an affirmative salary deferral election are
automatically enrolled in either the 401(k) or 403(b) plan at a salary deferral percentage of 3% of
compensation. The System also has a nonqualified defined contribution plan for eligible
employees. Under the 457(b) plan, a participant may contribute the lesser of $16,500 or 100% of
annual compensation. The Hospital matches 50% of the first 8% of compensation of any
participant’s contributions to these plans. The Hospital also contributes 6% of the participant’s
compensation to either the 401(k) or 403(b) plan. The Hospital’s total contributions to these
plans totaled approximately $1,195,000 and $1,153,000 in 2011 and 2010, respectively, and are
included in employee compensation expense.
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Laureate Psychiatric Clinic and Hospital, Inc.

Notes to Financial Statements (continued)

5. Related-Party Transactions

Saint Francis Hospital (Saint Francis) pays for all capital acquisitions and operating expenses for
the Hospital, including employee wages and benefits. The Hospital reimburses Saint Francis for
amounts paid on its behalf. During fiscal years 2011 and 2010, charges from Saint Francis for
capital acquisitions and operating expenses approximated $27,138,000 and $27,385,000,
respectively.

At June 30, 2011 and 2010, the Hospital had net amounts receivable from affiliates or from the
System of approximately $301,000 and $508,000 at June 30, 2011 and 2010, respectively, for
employee benefits and other operating expenses paid by the Hospital on behalf of various
affiliates within the System, net of expenses paid on behalf of the Hospital. These balances are
reported in prepaid expenses and other receivables or accounts payable in the accompanying
statements of financial position.

6. Contingencies
The Hospital is a party to a number of lawsuits and claims alleging medical malpractice.
Management has accrued for its best estimate of its self-insured loss exposure. Management of

the Hospital, after consulting with legal counsel, believes that the ultimate resolution of these
lawsuits will not have a material effect on the financial condition of the Hospital.
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