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&

Department of the Treasury
Intemal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

A For the

B Check If applicable
I_ Address change

|_ Name change
I_ Initial return

|_ Terminated

I_ Amended

|_ Application pending

2012 calendar year, or tax year beginning 07-01-2012

2012

I The organization may have to use a copy of this return to satisfy state reporting requirements Open to Public
9 Y Py porting req Inspection

, 2012, and ending_j 06-30-2013

C Name of organization
LAKESIDE BEHAVIORAL HEALTHCARE INC
F/K/A LAKESIDE ALTERNATIVES INC

Doing Business As

59-2301233

D Employer identification number

Number and street (or P O box if mail i1s not delivered to street address)
1800 MERCY DRIVE NO 302

Room/suite

return City or town, state or country, and ZIP + 4

ORLANDO, FL 32808

F Name and address of principal officer
JOHN G KASSAB

1800 MERCY DRIVE NO 302
ORLANDO,FL 32808

I Tax-exempt status

¥ s501(c)(3) [~ 501(c)( )M (imsertno) [ 4947(a)(1) or [ 527

J Website: » WWW LAKESIDECARES ORG

E Telephone number

(407)875-3700

G Gross recelpts $ 47,699,856

H(a) Is this a group return for

affiliates?

[T Yes ¥ No

H(b) Are all affiliates included?] Yes[ No
If "No," attach a list (see Instructions)

H(c) Group exemption number &

K Form of organization |7 Corporation |_ Trust |_ Association |_ Other =

m Summary

L Year of formation 1983

M Stat

e of legal domicile FL

1 Briefly describe the organization’s mission or most significant activities
THE ORGANIZATION'S MISSION IS TO PROVIDE THE PEOPLE OF CENTRAL FLORIDA COMPASSIONATE,
COMPREHENSIVE, AND COST EFFECTIVE BEHAVIORAL HEALTH CARE SERVICES THAT FOCUS ON INDIVIDUALIZED
. RECOVERY
2
=
2
:-*:'5 2 Check this box M If the organization discontinued its operations or disposed of more than 25% of its net assets
«4
;53 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
E 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 13
E 5 Total number of Individuals employed in calendar year 2012 (Part V, line 2a) 5 946
< 6 Total number of volunteers (estimate If necessary) 6 50
7aTotal unrelated business revenue from Part VIII, column (C), line 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, line 1h) 12,284 3,171
% 9 Program service revenue (Part VIII, line 2g) 48,509,479 46,238,174
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d ) 503,205 792,325
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9c, 10c,and 11e) 629,319 645,720
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 49,654,287 47,679,390
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 5,000 12,138
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines
$ 5-10) 28,365,429 30,083,707
% 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
E b Total fundraising expenses (Part IX, column (D), line 25) p-110,088
17 Other expenses (PartIX, column (A), lines 11a-11d,11f-24e) 17,023,346 15,979,030
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 45,393,775 46,074,875
19 Revenue less expenses Subtractline 18 from line 12 4,260,512 1,604,515
wd Beginning of Current End of Year
E§ Year
33 20 Total assets (Part X, line 16) 44,376,233 46,251,978
EE 21 Total habilities (Part X, line 26) 19,694,466 19,447,044
ZIE 22 Net assets or fund balances Subtractline 21 from line 20 24,681,767 26,804,934

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of
my knowledge and belief, it Is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which
preparer has any knowledge

’ Hokk Rk K |2014—05—12
Sign Signature of officer Date
Here CARLA CAPONI CHIEF FINANCIAL OFFICER
Type or prnint name and title
Pnnt/Type preparer's name Preparer's signature Date Check |_ I PTIN
P d MELANIE A MCPEAK self-employed P01346034
ai Fim's name M MOORE STEPHENS LOVELACE PA Firm's EIN = 59-3070669
Preparer
Use Only Fim's address = 1201 S ORLANDO AVENUE SUITE 400 Phone no (407) 740-5400
WINTER PARK, FL 327897192

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

[“Yes[ No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2012)



Form 990 (2012) Page 2
m Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question inthis PartIII . . . . + + & « +w W« v o « . W

1

Briefly describe the organization’s mission

THE ORGANIZATION'S MISSION IS TO PROVIDE THE PEOPLE OF CENTRAL FLORIDA COMPASSIONATE, COMPREHENSIVE, AND
COST EFFECTIVE BEHAVIORAL HEALTH CARE SERVICES THAT FOCUS ON INDIVIDUALIZED RECOVERY

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ? . . + v & o« o« wwe e e e e e [T Yes ¥ No
If “*Yes,” describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v v e e e e e e e e e e [~ Yes [ No
If “*Yes,” describe these changes on Schedule O
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3)and 501(c)(4) organizations 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 ) (Expenses $ 19,829,977 ncluding grants of $ 12,138 ) (Revenue $ 16,306,572 )
INPATIENT PSYCHIATRIC SERVICES - 196 BEDS FOR ADULTS AND CHILDREN PROVIDING SHORT-TERM INPATIENT CRISIS THE ADULT CRISIS STABILIZATION UNITS
SEEK TO REDUCE THE NEED FOR PSYCHIATRIC HOSPITALIZATION AMONG THOSE PEOPLE EXHIBITING ACUTE MENTAL HEALTH DISORDERS BY PROVIDING
INTENSIVE CHEMOTHERAPEUTIC STABILIZATION WITH ONGOING MEDICAL ASSESSMENT AND CARE, EDUCATION, TRAINING AND SOCIAL INTERACTIONS FOR MORE
THAN 8,000 CLIENTS
4b (Code ) (Expenses $ 4,404,625 ncluding grants of $ ) (Revenue $ 57,451 )
CRISIS SUPPORT / EMERGENCY - VOLUNTARY WALK-IN ASSESSMENT CENTER AND A CENTRAL INVOLUNTARY BAKER ACT RECEIVING FACILITY FOR ORANGE
COUNTY THE CENTER ASSISTED 13,000 CLIENTS
4c (Code ) (Expenses $ 14,996,564  including grants of $ ) (Revenue $ 11,599,291 )
OUTPATIENT SERVICES - SERVING BOTH ADULTS AND CHILDREN THROUGH CASE MANAGEMENT, MEDICATION CLINICS, INTERVENTION AND OUTREACH THERAPY,
AND TWO COMMUNITY PHARMACIES
(Code ) (Expenses $ 3,362,690 including grants of $ ) (Revenue $ 18,474,517 )
RESIDENTIAL SERVICES - LEVEL TWO AND THREE FACILITIES PROVIDING AN 18 BED GROUP HOME AND SUPERVISED APARTMENT FOR UP TO 52 RESIDENTS THE
FACILITY OFFERS A FULL RANGE OF THERAPEUTIC & PSYCHO-EDUCATIONAL ACTIVITIES
4d Other program services (Describe in Schedule O )
(Expenses $ 3,362,690 including grants of ) (Revenue $ 18,474,517 )
4e Total program service expenses & 42,593,856

Form 990 (2012)



Form 990 (2012)
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Part III

Page 3
Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” Yes
complete Schedule A 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 No
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) No
election in effect during the tax year? If “Yes,” complete Schedule C, Part IT 4
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 98-197? If "Yes,” complete Schedule C, 5 No
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts 1n such funds or accounts? If "Yes,” complete
Schedule D, Part I 6 No
Did 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 I] 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part 111 & . 8 No
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes,” complete Schedule D, Part 1V 9 No
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 No
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10?
If "Yes,” complete Schedule D, Part VI.%&) 11a | YeS
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VI 11b | Yes
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 16? If "Yes,” complete Schedule D, Part VIIIE . 11c No
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 162 If "Yes,” complete Schedule D, Part X P e e 11d No
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, PartXE 11e | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that 11f No
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete
Schedule D, Part
Did the organization obtain separate, Independent audited financial statements for the tax year?
If “Yes,” complete Schedule D, Parts XI and XII 12a No
Was the organization included in consolidated, independent audited financial statements for the tax year? If 12b | Yes
"Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional
Is the organization a school described in section 170(b)(1)(A)(1n)? If “Yes,” complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, iInvestment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes,” complete Schedule F, Parts I and IV . 14b No
Did the organization report on Part IX, column (A), line 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 II and IV 15 No
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 III and IV . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 17 No
IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part IT 18 | ves
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes,” complete Schedule G, Part II]
Did the organization operate one or more hospital facilities? If "Yes,” complete ScheduleH . . . . ¥ 20a | Yes
If“Yes” to line 204a, did the organization attach a copy of its audited financial statements to this return®> $&l 20b | Yes

Form 990 (2012)
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38

Part II

v

Part I

Page 4
13 @AA Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to any government or organization in 21 No
the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 N
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and II] 0
Did the organization answer “Yes” to Part VII, Section A, line 3,4, or 5 about compensation of the organization’s v
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” 23 s
complete Schedule ] .
Did 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 I1ssued after December 31, 20027? If "Yes,” answer lines 24b through 24d v
and complete Schedule K. If "No,” go to line 25 24a es
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b No
Did the organization maintain an escrow account other than a refunding escrow at any time during the year N
to defease any tax-exempt bonds? 24c 0
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d No
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a No
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-EZ? If | 25b No
"Yes,” complete Schedule L, Part I
Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, 26 No
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family 27 No
member of any of these persons? If "Yes,” complete Schedule L, Part III
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV . 28b 0
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . 28c 0
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M . P e e 30 0
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No

31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete N
Schedule N, Part IT 32 0
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part I 33 °
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV, v
and Part V, line 1 34 €s
Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a | Yes
If 'Yes'to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 35b N
entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 °
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,” complete Schedule R, Part V, line 2 36 °
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization N
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part VI 37 °
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197 v
Note. All Form 990 filers are required to complete Schedule O 38 s

Form 990 (2012)



Form 990 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any questioninthisPartV. . . . . . . W« v W « W« .« « . I
Yes No
la Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .| 1la 97
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable ib

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+ +  « o« 4 4 a4 w e a e 1c Yes

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 thisreturn . . . .+ .+« .+ v e e e e e e e e e 2a 946

b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see Instructions) 2b ves
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a No
b If“Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in ScheduleO . . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? . . . . . w e e e e e e e e e e e e e e e e da No
b If "Yes," enter the name of the foreign country M

See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If"Yes,”to line 5a or 5b, did the organization file Form 8886-T?

5c¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No

organization solicit any contributions that were not tax deductible as charitable contributions?
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? . . . . . . . L L oo 00 0w e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and 7a No

services provided to the payor?
b If"“Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to

fille Form 82822 . . . . . . . 4 4 a e e e e e e e e e e e e e e e e 72 No
d If“Yes,”indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit

CONtract? . . + & & h h h h e e e e e e e e e e | 76 No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as

required? . . . 4 v e e e e e e e e e e e e e e e e e e e s ey T

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . « « v e e e e a e e e e e e e e e 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 sponsoring organization, have excess
business holdings at any time duringtheyear? . . . . . . . . . . . . 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49662 . . . . . . . . . . 9a
Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . 9b
10 Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII,ine12 . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If“Yes,” enter the amount of tax-exempt interest received or accrued during the
Year . . 4 4w e e e e e e e e 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to iIssue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization 1s required to maintain by the states
in which the organization is licensed to 1Issue qualified health plans 13b
c Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization recelve any payments for indoor tanning services during the tax year> . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . 14b

Form 990 (2012)



Form 990 (2012) Page 6

m Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a
"No” response to lines 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 inthis PartVI . . . . . + +« « v & +w W« +« . W

Section A. Governing Body and Management

Yes No

la Enter the number of voting members of the governing body at the end of the tax 1a 13
year
If there are matenial differences In voting rights among members of the governing
body, or If the governing body delegated broad authority to an executive committee
or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are
independent . . . . .+ v v 4 4 e e e e e e e e W | 1 13

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? . . . .+ .+ .+ « « &+ 4 w44 a4 2 No

3 Did the organization delegate control over management duties customarily performed by or under the direct 3 No
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
1= 4 No

5 Didthe organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
Did the organization have members or stockholders? . . . . . .. . .+ .+ .+ .« .+ .« .« . . 6 No

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governingbody? . . . . . . . . . . . . . .0 ... 7a No

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governing body?

8 Didthe organization contemporaneously document the meetings held or written actions undertaken during the
year by the following

a Thegoverningbody? . . . . .+ .+« +« + & + &« 4« 4 4 4 4 4 4 4 w4 4 4w« w | 8| Yes
Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . .| 8b Yes

9 1Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes,” provide the names andaddresses n Schedu/eO . e 9 No

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . .+ . . . . 10a No

b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

1l1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? . . . . . . . . . . . . . . e e . e e e e . e w o . |11a ) Yes
b Describe in Schedule O the process, iIf any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,”goto/line13 . . . . . . . 12a | Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rseto conflicts? . . . . . . . ..o e e e e e e e e e e e 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O how this was done . . . . « « & « & « 4 4 w4 e e e . J|12c] Yes
13 Did the organization have a written whistleblower policy? . . . . .+ . .+ + .« « .+ .« .« . . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official . . . . . .. . . .+ . . 15a | Yes
Other officers or key employees of the organization . . . . . .+ .+ .+ + « « « &« 4« . 15b No
If"Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . . . e e e e e e e e 16a No

b If"“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and take 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 1s required to be filedm
18 Section 6104 requires an organization to make i1ts Form 1023 (or 1024 f applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply
[T own website [ Another's website [¥ Uponrequest [ Other (explainin Schedule 0)

19 Describe in Schedule O whether (and iIf so, how), the organization made 1ts governing documents, conflict of
Interest policy, and financial statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
ECARLA CAPONI CFO 1800 MERCY DRIVE SUITE 302 ORLANDO, FL (407)875-3700

Form 990 (2012)



Form 990 (2012)

m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question inthis Part VII . . . . . .+ +« « « « « « « . I

Page 7

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

1a Complete this table for all persons required to be listed 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 recelved 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, or 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
[T Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless | compensation | compensation amount of
week (list person i1s both an officer from the from related other
any hours and a director/trustee) organization organizations compensation
for related o= | _ 2 = |o T | (W-2/1099- (W-2/1099- from the

organizations (" & | = |Z |® |2& |2 MISC) MISC) organization
o= I ] pair Y
below == |3 |6 |le [T |2 and related
g [m = i b= = B
dotted line) c|= P organizations
o2 e =i
- = ) [m}
— o — 5
c | = T =
212 |°| 8
O 7
by E
- o
[u
(1) LYN W CAPRAUN 200
X 0 0 0
DIRECTOR
(2) DAVID CHRISTNER 2 00
X 0 0 0
DIRECTOR
(3) ANDREW DAVIS 200
X 0 0 0
PAST CHAIR 200
(4) JOE GALLAGHER 2 00
X 0 0 0
DIRECTOR 200
(5) DR MIMI HULL 200
X 0 0 0
DIRECTOR
(6) HORTENSE C JONES 200
X 0 0 0
DIRECTOR
(7) MARY PEREZ 200
X 0 0 0
DIRECTOR
(8) MICHELLE WARD 200
X 0 0 0
DIRECTOR
(9) LIN WILENSKY 200
X 0 0 0
DIRECTOR 200
(10) SERENA E FRANK 200
X X 0 0 0
CHAIR
(11) DAVID R HEFFERNAN 200
X X 0 0 0
VICE CHAIR/ASST SECRETARY
(12) CARLOS MORELL 2 00
X X 0 0 0
TREASURER
(13) MARK CADY 200
X X 0 0 0
SECRETARY
(14) ANNE MILLER 2 00
X 0 0 0
DIRECTOR 200
(15) VICKI GARNER 36 00
X 132,484 0 28,984
EXECUTIVE VP/OPERATIONS 4 00
(16) CARLA CAPONI 36 00
X 136,331 0 29,177
EXECUTIVE VP / CFO 4 00
(17) JOHN G KASSAB 36 00
X 214,346 0 33,277
PRESIDENT/CEO 4 00

Form 990 (2012)



Form 990 (2012)
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless | compensation compensation | amount of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related o= | _ 2 = o T |n (W-2/1099- (W-2/1099- organization

organizations a a > |Z|r |da |2 MISC) MISC) and related
below E= |5 |8 |o %6 3 organizations
g [m = il = R
dotted line) c |2 P
o2 e oA
- = ) [m}
2|2 2| 2
m -
o = I e
I % =
B
- T
C
(18) PEG SEYKORA 40 00
X 101,150 20,460
VICE PRESIDENT
(19) JESSE TAN 40 00
X 356,059 38,263
PHYSICIAN
(20) SANTIAGO DE LOS ANGELES 40 00
X 282,748 34,597
PHYSICIAN
(21) FLORO PORCIUNCULA 40 00
X 270,967 23,798
PHYSICIAN
(22) BAO DUONG 40 00
X 232,452 11,623
PHYSICIAN
(23) RIFFAT QURESHI 40 00
X 248,351 32,878
PHYSICIAN
1b Sub-Total . . . . . . .+ .+ .+ e e e e >
Total from continuation sheets to Part VII, SectionA . . . . *
Total (add linesiband1c) . . . . . . . . . . . . * 1,974,888 253,057
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organization®16
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual . .« .« « « & « &« « &« 2 &« & & No
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greaterthan $150,000°? If "Yes,” complete Schedule J for such
individual = = & . 4 0 . a a e e www e w e e e e e e Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for suchperson .« .« « « &« &« &« No
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 Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) (©)
Name and business address Description of services Compensation
SANJEEV SINGH MD 7512 DR PHILLIPS BLVD SUITE 50 ORLANDO FL 32819 PHYSICIAN 457,699
MOHAMMAD Y BHAGHANI 8936 SOUTHERN BREEZE DRIVE ORLANDO FL 32836 PHYSICIAN 434,875
CENTER FOR DRUG FREE LIVING 5029 NORTH LANE ORLANDO FL 32808 ?gESITANCE ABUSE ASSESSMENT 307,593
CENTRAL FLORIDA GERIATRIC PO BOX 940578 MAITLAND FL 32794 PHYSICIANS GROUP 218,770
PHYSICIANS GROUP 214,280

TRI-COUNTY PSYCHIATRIC ASSOCIATES PO BOX 940578 MAITLAND FL 32794

2 Total number of Independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization m12

Form 990 (2012)



Form 990 (2012) Page 9
m Statement of Revenue
Check If Schedule O contains a response to any question in this Part VIII .. . .. W
(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512,513, 0r
514
@ la Federated campaigns . . 1a 1,937
2
= § b Membershipdues . . . . ib
=]
(e = |
2 £ ¢ Fundraisingevents . . . . 1c
el
E 5 d Related organizations . . . id
o=
o = e Government grants (contributions) 1e
in
E - f Al other contnibutions, gifts, grants, and  1f 1,234
E T} similar amounts not included above
—
.'E 5 g Noncash contributions included in lines
= la-1f $
E = 3,171
= h Total. Add lines 1a-1f :
oom -
@ Business Code
E 2a CLIENT SERVICE FEES 621400 43,725,181 43,725,181
=
& b HOSPITAL BED FEES 621400 2,148,551 2,148,551
3 € TRANSPORTATION 621400 364,442 364,442
E d
— e
&
= f All other program service revenue
=
& g Total. Add lines 2a-2f - 46,238,174
3 Investment income (including dividends, interest, 354 962 354 962
and other similar amounts) * ! !
Income from investment of tax-exempt bond proceeds , , *
5 Royalties *
(1) Real (1) Personal
6a Gross rents 450,529
b Less rental 0
expenses
¢ Rental income 450,529
or (loss)
d Netrental income or (loss) [ 450,529 450,529
(1) Securities (n) Other
7a Gross amount
from sales of 434,063 3,300
assets other
than inventory
b Less costor
other basis and 0 0
sales expenses
¢ Gain or (loss) 434,063 3,300
d Netgainor(loss) - 437,363 437,363
8a Gross income from fundraising
@ events (not including
2 $ 0
5 of contributions reported on line 1c¢)
P See Part IV, line 18
= a 16,000
)
E b Less direct expenses b 20,466
= ¢ Netincome or (loss) from fundraising events . . m -4,466 -4,466
O
9a Gross income from gaming activities
See Part1IV, line 19
a
b Less direct expenses b
c Net income or (loss) from gaming activities . . .mw
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoods sold b
c Netincome or (loss) from sales of iInventory . . @
Miscellaneous Revenue Business Code
b AFFILIATE PASS-THROUGH 900099 33,557 35,557
INCOME
¢ MANAGEMENT FEES 900099 30,795 30,795
All other revenue
e Total.Addlines 11a-11d -
199,657
12  Total revenue. See Instructions -
47,679,390 46,437,831 0 1,238,388

Form 990 (2012)



Form 990 (2012) Page 10
m Statement of Functional Expenses
Section 501(c)(3)and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response to any question in this Part IX .. . .
Do not include amounts reported on lines 6b, (A) PrOgraS‘nB)SerVICG Manage(r(1:1)ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
In the United States See PartIV, line 21 12,138 12,138
2 Grants and other assistance to individuals in the
United States See PartIV,line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the United
States See PartIV, lines 15 and 16
Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees 702,804 677,473 25,331
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B)
7 Other salaries and wages 23,453,126 22,347,607 1,039,131 66,388
8 Pension plan accruals and contributions (include section 401 (k)
and 403(b) employer contributions) 764,895 682,219 79,357 3,319
9 Other employee benefits 3,357,081 3,167,621 180,830 8,630
10 Payroll taxes 1,805,801 1,676,563 122,818 6,420
11 Fees for services (non-employees)
a Management
b Legal 258,682 1,274 257,408
¢ Accounting 47,638 47,638
d Lobbying
e Professional fundraising services See PartIV, line 17
f Investment management fees
g Other(Ifline 11g amount exceeds 10% ofline 25,
column (A) amount, list line 11g expenses on
Schedule O) 3,044,909 2,976,127 68,782
12 Advertising and promotion 12,600 218 12,382
13 Office expenses 978,405 812,721 165,684
14 Information technology
15 Rovyalties
16 Occupancy 2,412,498 2,281,676 130,822
17 Travel 149,971 149,327 644
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings 39,639 19,558 20,081
20 Interest 528,295 495,617 32,678
21 Payments to affiliates
22 Depreciation, depletion, and amortization 1,221,170 1,145,633 75,537
23 Insurance 549,926 511,907 38,019
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e Ifline 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e expenses on Schedule O )
a MEDICAL & PHARMACY EXP 4,309,678 4,309,458 220
b FOOD SERVICES 1,337,861 1,326,243 11,618
¢ SUPPLIES 792,786 527,059 265,727
d EMPLOYEE EXPENSE 132,061 320 131,741
e All other expenses 162,911 150,570 12,341
25 Total functional expenses. Add lines 1 through 24e 46,074,875 42,593,856 3,370,931 110,088
26 Joint costs. Complete this line only If the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation Check
here ® [ if following SOP 98-2 (ASC 958-720)

Form 990 (2012)



Form 990 (2012)

IEEIEEd Balance Sheet

Page 11

Check If Schedule O contains a response to any question in this Part X .. '
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1,976,623 1 2,097,775
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 5543519 4 6,145,910
5 Loans and other receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part II of
Schedule L
5
6 Loans and other 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 employees' beneficiary
" organizations (see Instructions) Complete Part II of Schedule L
o 6
ﬂ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 350,502 8 452,574
9 Prepaid expenses and deferred charges 625,333 9 648,633
10a Land, buildings, and equipment cost or other basis Complete
Part VI of Schedule D 10a 28,943,203
b Less accumulated depreciation 10b 13,626,924 15,708,407| 10c 15,316,279
11 Investments—publicly traded securities 11
12 Investments—other securities See PartIV, line 11 18,978,328| 12 20,344,618
13 Investments—program-related See PartIV, line 11 13
14 Intangible assets 14
15 Other assets See Part1IV, line 11 1,193,521 15 1,246,189
16 Total assets. Add lines 1 through 15 (must equal line 34) 44,376,233| 16 46,251,978
17 Accounts payable and accrued expenses 2,944,612 17 3,134,826
18 Grants payable 18
19 Deferred revenue 14,851 19 387,614
20 Tax-exempt bond habilities 13,680,000| 20 12,980,000
w 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
:E 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
ﬁ persons Complete Part II of Schedule L 22
= 23 Secured mortgages and notes payable to unrelated third parties 602,895 23 637,369
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule
D e e e e e e e e e e e e 2,452,108] 25 2,307,235
26 Total liabilities. Add lines 17 through 25 19,694,466| 26 19,447,044
" Organizations that follow SFAS 117 (ASC 958), check here & [/" and complete
E lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 24,524,215 27 26,659,501
E 28 Temporarily restricted net assets 157,552 28 145,433
E 29 Permanently restricted net assets 29
u:. Organizations that do not follow SFAS 117 (ASC 958), check here = [ and
= complete lines 30 through 34.
- 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building or equipment fund 31
.»;':|:"1I 32 Retained earnings, endowment, accumulated income, or other funds 32
0 33 Total net assets or fund balances 24,681,767| 33 26,804,934
= 34 Total lhabilities and net assets/fund balances 44,376,233 34 46,251,978

Form 990 (2012)



Form 990 (2012) Page 12
lm Reconcilliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI v
1 Total revenue (must equal Part VIII, column (A), line 12)
1 47,679,390
2 Total expenses (must equal Part IX, column (A), line 25)
2 46,074,875
3 Revenue less expenses Subtractline 2 from line 1
3 1,604,515
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 24,681,767
5 Net unrealized gains (losses) on investments
5 -191,455
6 Donated services and use of facilities
6
7 Investment expenses
7
8 Prior period adjustments
8
9 Otherchanges in net assets or fund balances (explain in Schedule 0)
9 710,107
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 26,804,934
Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII .
Yes No
1 Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explainin
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on
a separate basis, consolidated basis, or both
[ Separate basis [T Consolidated basis [~ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
If Yes,' check a box below to Iindicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
[ Separate basis [ Consolidated basis [~ Both consolidated and separate basis
c If"Yes,”to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? 2c Yes
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult 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-1337 3a Yes
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required| 3b Yes

audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2012)
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SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Open to Public
# Attach to Form 990 or Form 990-EZ. ™ See separate instructions. Inspection

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.

Name of the organization
LAKESIDE BEHAVIORAL HEALTHCARE INC
F/K/A LAKESIDE ALTERNATIVES INC

Employer identification number

59-2301233

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because iti1s (For lines 1 through 11, check only one box )

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

2 [T A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 [T A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [T 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

5 [T Anorganization 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 II )

6 [T A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

8 [T A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

9 [ An organization that normally receives (1) more than 331/3% of Iits support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% 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 PartIII )

10 [T Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).

11 [T 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 described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check
the box that describes the type of supporting organization and complete lines 11e through 11h

a [ Typel b [ Typell ¢ [ Typelll - Functionally integrated d [ TypeIII - Non-functionally integrated
e [T By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS that it i1s a Type I, Type II, or Type I1I supporting organization,
check this box [~
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (1) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)

(i) Name of
supported
organization

(i) EIN

(iii) Type of
organization
(described on

(iv) Is the
organization In
col (i) listed In

(v) Did you notify
the organization
in col (i) of your

(vi) Is the
organization In
col (i) organized

(vii) Amount of
monetary
support

lines 1- 9 above your governing support? intheU S 7
or IRC section document?
(see
instructions
) Yes No Yes No Yes No

Total

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

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 Page 2
IERTESN 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 I or If the organization failed to qualify under
Part II1. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

6

n) B (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

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 contributions
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)

Public support. Subtract line 5 from
line 4

Section B. Total Support

Calendar year (or fiscal year beginning

7
8

10

11

12
13

iy (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

Amounts from line 4

Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

Net income from unrelated
business activities, whether or not
the business Is regularly carried
on

Otherincome Do notinclude gain
or loss from the sale of capital
assets (Explainin Part IV )

Total support (Add lines 7 through
10)

Gross receipts from related activities, etc (see Iinstructions) | 12 |

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3) organization, check

this box and stop here -
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14
15 Public support percentage for 2011 Schedule A, PartII, line 14 15
16a 33 1/3% support test—2012. 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 >
b 33 1/3% support test—2011. If the organization did not check a box online 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 >
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box online 13, 16a,or 16b, and line 14
I1Is 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 [ 2
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explainin Part IV how the organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly
supported organization PI_
18 Private foundation. If the organization did not check a box online 13, 16a, 16b, 17a, or 17b, check this box and see
Instructions L2

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012

Page 3

.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualfy under

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

Section A. Public Support

Calendar year (or fiscal year beginning

1

7a

[
8

in)
Gifts, grants, contributions, and
membership fees received (Do
not include any "unusual
grants ")
Gross recelpts 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 lines 1 through 5
Amounts included on lines 1, 2,
and 3 recelved 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 line 7¢
from line 6 )

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

177,468

350,234

35,441

12,284

3,171

578,598

41,334,478

44,689,758

44,697,676

48,509,479

46,254,174

225,485,565

41,511,946

45,039,992

44,733,117

48,521,763

46,257,345

226,064,163

0

226,064,163

Section B. Total Support

Calendar year (or fiscal year

9
10a

11

12

13

14

beginning in)

Amounts from line 6

Gross Income from interest,
dividends, payments received
on securities 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 Is regularly carried on
Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
IvV)

Total support. (Add lines 9,
10c,11,and 12)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

41,511,946

45,039,992

44,733,117

48,521,763

46,257,345

226,064,163

642,911

775,984

797,314

789,769

805,491

3,811,469

642,911

775,984

797,314

789,769

805,491

3,811,469

74,948

114,207

138,764

192,703

199,657

720,279

42,229,805

45,930,183

45,669,195

49,504,235

47,262,493

230,595,911

First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3) organization,

check this box and stop here

[

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f))

Public support percentage from 2011 Schedule A, Part III, line 15

15

98 030 %

16

97920 %

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f))

Investment income percentage from 2011 Schedule A, Part III, ine 17

17

1650 %

18

1740 %

33 1/3% support tests—2012. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support tests—2011. If the organization did not check a box on line 14 orline 19a, and line 16 1s more than 33 1/3% and line 18
I1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions

N

Ll
B

Schedule A (Form 990 or 990-EZ) 2012
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Page 4

Part IV Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part II, ine 17a or 17b; and Part III, line 12. Also complete this part for any additional information. (See

instructions).

Facts And Circumstances Test

Explanation

Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D OMB No 1545-0047
(Form 990) Supplemental Financial Statements 201 2

k= Complete if the organization answered "Yes," to Form 990,

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b Open to Public
Intemal Revenue Service & Attach to Form 990. k- See separate instructions. Inspection
Name of the organization Employer identification number

LAKESIDE BEHAVIORAL HEALTHCARE INC
F/K/A LAKESIDE ALTERNATIVES INC

59-2301233

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

1
2
3
4
5

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [~ Yes ™ No

Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? [~ Yes ™ No

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

1

a 0N T o

Purpose(s) of conservation easements held by the organization (check all that apply)
[T Preservation of land for public use (e g, recreation or education) [ Preservation of an historically important land area
[T Protection of natural habitat [T Preservation of a certified historic structure

[~ Preservation of open space

Complete lines 2a through 2d iIf the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (¢) acquired after 8/17/06, and noton a
historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year &

Number of states where property subject to conservation easement 1s located &

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [~ Yes [~ No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
[

Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year
L

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4 )(B)(1)
and section 170(h)(4 )(B)(11)? [ Yes [ No

In Part XIII, 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

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part 1V, line 8.

la

b

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

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

() Revenues included in Form 990, Part VIII, ine 1 3

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

If the organization received or held works of art, historical 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

Revenues included in Form 990, Part VIII, line 1 3

Assets Included in Form 990, Part X 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 Page 2
Manizations 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)

a [~ Ppublic exhibition d [T Loan or exchange programs

b [ Scholarly research e [ Other

c l_ 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 XIII
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [T Yes [ No

i-14®A"A Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

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

included on Form 990, Part X? [ Yes [ No
b If"Yes," explain the arrangement in Part XIII and complete the following table
Amount
€ Beginning balance 1c
d  Additions during the year id
€ Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [~ No
b If “Yes,” explain the arrangement in Part XIII Check here if the explanation has been provided in Part XIII . . . . I I_
Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10
(a)Current year (b)Prior year b (c)Two years back| (d)Three years back | (e)Four years back
1la Beginning of year balance
b Contributions
c Netinvestment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End ofyearbalance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment
b Permanent endowment &
€ Temporarily restricted endowment &
The percentages In lines 2a, 2b, and 2¢c should equal 100%
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 . . . . .+ . 4 4 4 44w e e e e e w e ] 3a(d
(ii) related organizations . . . . . . W . . . e I
b If"Yes" to 3a(n), are the related organizations listed as reqU|red on ScheduleR? . . . . . . . . . 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds
m Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (@) Cost or other | (b)Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land . .+« v h e e e e e e e e e e 2,969,585 2,969,585
b Bulldings . . . .+ « v v 4 e e e e 22,403,590 11,503,942 10,899,648
c Leasehold improvements
d Equipment . . . . .« v e e e e e 3,570,028 2,122,982 1,447,046
e Other . .
Total. Add lines 1a through le (Co/umn (d) must equa/ Form 990, Part X, column (B), line 10(c).) . . . . . . . W& 15,316,279

Schedule D (Form 990) 2012
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m Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b)Book value

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

(1)Financial derivatives

(2)Closely-held equity Interests

(3)Other

(A)MONEY MARKET MUTUAL FUNDS 523,031 F
(B) CERTIFICATES OF DEPOSIT 1,232,796 F
(C)EQUITIES 4,851,869 F
(D)FIXED INCOME 13,038,591 F
(E) REAL ESTATE 316,931 F
(F)TANGIBLE ASSETS 381,400 F
Total. (Column (b) must equal Form 990, Part X, col (B) lne 12 ) * 20,344,618

Investments—Program Related. See

Form 990, Part X, line 13.

(a) Description of Investment type

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) *

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.)

Other Liabilities. See Form 990, Part X,

line 25.

1 (a) Description of liability (b) Book value
Federal income taxes

ESTIMATED THIRD-PARTY PAYOR SETTLEMENT 1,164,342
INTEREST RATE SWAP LIABILITY 1,142,893
Total. (Column (b) must equal Form 990, Part X, col (B) Ine 25) m 2,307,235

2.Fin 48 (ASC 740) Footnote In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided In

Part XIII

-

Schedule D (Form 990) 2012
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements 1 48,159,651
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a -191,455
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIII ) 2d 710,107
e Add lines 2a through 2d 2e 518,652
3 Subtract line 2e from line 1 3 47,640,999
Amounts included on Form 990, Part VIII, ine 12, but notonline 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe in Part XIII ) 4b 38,391
c Add lines 4a and 4b 4c 38,391
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, PartI, line 12 ) .. 5 47,679,390
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements 1 46,036,484
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part XIII ) 2d
e Add lines 2a through 2d 2e 0
3 Subtract line 2e from line 1 3 46,036,484
4 Amounts included on Form 990, PartIX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe in Part XIII ) 4b 38,391
c Add lines 4a and 4b 4c 38,391
Total expenses Add lines 3 and 4¢. (This must equal Form 990, PartI, line 18 ) 5 46,074,875

m Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3,5, and 9, PartIlI, lines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional

information
Identifier Return Reference Explanation
PART XI,LINE 2D - OTHER CHANGE IN FV OF INTEREST RATE SWAPS 710,107
ADIJUSTMENTS
PART XI,LINE 4B - OTHER GAIN ON DISPOSAL OF ASSETS 3,300 AFFILIATE PASS-
ADIJUSTMENTS THROUGH INCOME 55,557 FUNDRAISING EXPENSES -

20,466

PART XII,LINE 4B - OTHER
ADIJUSTMENTS

LOSS ON DISPOSAL OF ASSETS 3,300 AFFILIATE PASS-
THOUGH INCOME 55,557 FUNDRAISING EXPENSES -

20,466

Schedule D (Form 990) 2012
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E7) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part 1V, lines 17, 18, or 19, or if the organization entered
more than $15,000 on Form 990-EZ, line 6a. Form 990-EZ filers are not required to complete this part.

Intemal Revenue Service

Department of the Treasury ™ Attach to Form 990 or Form 990-EZ. * See separate instructions. Ope n to Public
Inspection

Name of the organization Employer identification number

LAKESIDE BEHAVIORAL HEALTHCARE INC

F/K/A LAKESIDE ALTERNATIVES INC 59-2301233

IEETEH Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1

a n T o

2a

Indicate whether the organization raised funds through any of the following activities Check all that apply

[T Mail solicitations e [ solicitation of non-government grants
[T Internet and email solicitations f [ solicitation of government grants
[~ Phone solicitations g I Special fundraising events

I In-person solicitations

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |_ Yes |_ No

If “Yes,” ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s
to be compensated at least $5,000 by the organization

Total. . . . . . .+ +« v v e e e e e .

(i) Name and address of (i) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
individual fundraiser have from activity (or retained by) (or retained by)
or entity (fundraiser) custody or fundraiser listed in organization
control of col (i)
contributions?
Yes No

3

List all states Iin which the organization is registered or licensed to solicit funds or has been notified it 1Is exempt from registration or
licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2012
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m Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col (a) through
GOLF TOURNAMENT MIAW LUNCH col (<))
(event type) (event type) (total number)
ul}
= (1 Gross recelpts 9,500 6,500 16,000
i
E 2 Less Contributions
ce 3 Gross income (line 1
minus line 2) 9,500 6,500 16,000
4 Cash prizes
5 Noncash prizes
W
k]
2 le Rent/facility costs
k]
0
Iﬁ 7 Food and beverages
g 8 Entertainment
_
O 9 Other direct expenses 6,869 13,597 20,466
10 Direct expense summary Add lines 4 through 9 In column (d) | (20,466)
11 Net income summary Combine line 3, column (d), and line 10 [ -4 466
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
4 (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
= Ingo/progressive bingo col (a) through co
= bingo/ b | (a) through col
il
= (c))
& |1 Grossrevenue
$ 2 Cash prizes
0
=
I%_ 3 Non-cash prizes
= 4 Rent/facility costs
2
) 5 Otherdirect expenses
™ Yes ™ Yes ™ Yes
6 Volunteer labor ™ No ™ No ™ No
7 Direct expense summary Add lines 2 through 5 in column (d) . |
8 Netgaming income summary Combine lines 1 and 7 in column (d) . |
9 Enter the state(s) in which the organization operates gaming activities
Is the organization licensed to operate gaming activities 1n each of these states? I_ Yes I_ No
If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . |_ Yes |_ No
b If"Yes," explain

Schedule G (Form 990 or 990-EZ) 2012
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Does the organization operate gaming activities with nonmembers? . . . . . . . «+ « . . . .« « .+ . . |_ Yes |_ No

12 Is the organization a grantor, beneficlary or trustee of a trust or a member of a partnership or other entity
formed to administer chanitable gaming® . . . . . . .+ v 4 v v v v s e e e n oo | Yes T No

13 Indicate the percentage of gaming activity operated In
The organization's facitity . . . .+ . .+ + « & + & + &« 4« 4 4 4 4 4 w« & a|13a
Anoutsidefacility . . . . + . & & &+ &« 4 4 4 4 w4 4w 4w w .| 13b

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name I

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming

FEVENUE? & v 4 v 4 v a ke e e e e e e e e e e e e e e e e e o T ves T No
b If"Yes," enter the amount of gaming revenue received by the organization ® ¢ and the

amount of gaming revenue retained by the third party I ¢

€ If"Yes," enter name and address of the third party

Name I

Address I+

16 Gaming manager information

Name I

Description of services provided®
I_ Director/officer I_ Employee I_ Independent contractor
17 Mandatory distributions
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming icense? . . . . . . . . . . .4 e e a e e e e e e e e M ves T No
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
In the organization's own exempt activities during the tax year® $

(- 1484 Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (m) and (v), and Part III, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Identifier Return Reference Explanation

Schedule G (Form 990 or 990-EZ) 2012
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OMB No 1545-0047

SCHEDULE H Hospitals
(Form 990)

k- Complete if the organization answered "Yes" to Form 990, Part IV, question 20.

Department of the Treasury # Attach to Form 990. * See separate instructions.

Intemal Revenue Service

Name of the organization
LAKESIDE BEHAVIORAL HEALTHCARE INC
F/K/A LAKESIDE ALTERNATIVES INC

59-2301233

Open to Public
Inspection

Employer identification number

m 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 | Yes
b If"Yes," was it a written policy? ib | Yes
2 Ifthe organization had multiple hospital facilities, indicate which of the following best describes application of the
financial assistance policy to its various hospital facilities during the tax year
I_ Applied uniformly to all hospital facilities I_ Applied uniformly to most hospital facilities
I_ Generally taillored to individual hospital facilities
3 Answerthe following based on the financial assistance eligibility criteria that applied to the largest number of the
organization's patients during the tax year
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing free care?
If "Yes," indicate which of the following was the FPG family income limit for eligibility for free care 3a | Yes
™ 100% ¥ 150% T 200% [ Other %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes," indicate
which of the following was the family income limit for eligibility for discounted care 3b | ves
I~ 200% I 250% ¥ 300%™ 350% [ 400% [ Other %
c Ifthe organization used factors other than FPG in determining eligibility, describe in Part VI the income based
criteria for determining eligibility for free or discounted care Include in the description whether the organization
used an asset test or other threshold, regardless of iIncome, as a factor in determining 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"? P e e e e e e e e 4 | Yes
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during
the tax year? 5a No
b If"Yes," did the organization's financial assistance expenses exceed the budgeted amount? 5b
c If"Yes" toline 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligibile for free or discounted care? 5c
6a Did the organization prepare a community benefit report during the tax year? 6a | Yes
b If"Yes," did the organization make it available to the public? 6b | Yes
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 | (@) Numberof | () persons (c¢) Total community (d) Direct offsetting (e) Net community benefit | (f) Percent of
Means-Tested activities or served benefit expense revenue expense total expense
programs
Government Programs (optional) (optional)
a Financial Assistance at cost
(from Worksheet 1) 18,669,884 14,714,442 3,955,442 8 580 %
b Medicad (from Worksheet 3,
column a) P 2,116,368 1,299,631 816,737 1770 %
¢ Costs of other means-teste
government programs (from
Worksheet 3, column b)
d Total Financial Assistance
and Means-Tested
Government Programs 20,786,252 16,014,073 4,772,179 10 350 %
Other Benefits
e Community health
|mprovement services and
community benefit operations
(from Worksheet 4)
f Health professions education
(from Worksheet 5)
g Subsidized health services
(from Worksheet 6)
h Research (from Worksheet 7)
1 Cash and in-kind
contributions for community
benefit (from Worksheet 8)
] Total. Other Benefits
k Total. Add lines 7d and 7) 20,786,252 16,014,073 4,772,179 10 350 %

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50192T

Schedule H (Form 990) 2012
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Im Community Building Activities Complete this table If the organmization 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 (optional) building expense revenue building expense total expense
programs
(optional)
1  Physical mprovements and housing
2 Economic development
3 Community support
4 Environmental improvements
Leadership development and training
for community members
6 Coalition building
Community health iImprovement
advocacy
8  Workforce development
9 Other
10 Total
m Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense in accordance with Heathcare Financial Management Associlation
Statement No 152 . . . . . . e e e e e e e e e e e e e e 1 No
2 Enter the amount of the organization's bad debt expense Explain in Part VI the
methodology used by the organization to estimate this amount . . . . . . 2 12,194,450

3 Enter the estimated amount of the organization's bad debt expense attributable to
patients eligible under the organization's financial assistance policy Explainin Part VI
the methodology used by the organization to estimate this amount and the rationale, If
any, for including this portion of bad debt as community benefit . . . . . . 3 12,194,450

4 Provide in Part VI the text of the footnote to the organization’s financial statements that describes bad debt expense
or the page number on which this footnote Is contained in the attached financial statements

Section B. Medicare

5 Enter total revenue received from Medicare (including DSH andIME) . . . . . 5 3,936,767
6 Enter Medicare allowable costs of care relating to paymentsonline5 . . . . .| 6 2,995,310
7 Subtract line 6 from line 5 This Is the surplus (or shortfall) . . . . . . . .| 7 941,457
8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit

Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6
Check the box that describes the method used

I7 Cost accounting system I_ Cost to charge ratio I_ Other
Section C. Collection Practices

9a Did the organization have a written debt collection policy during the tax year? . . . . . . . . . . 9a | Yes

b If"Yes," did the organization’s collection policy that applied to the largest number of its patients during the tax year
contain provisions on the collection practices to be followed for patients who are known to qualify for financial
assistance? Describe inPartVI . . . T 9b No

Part IV ] nagement Compa nies and Joint Ve NtUre s (owned 10% or more by officers, directors, trustees, key employees, and physicians—see Instructions)

(a) Name of entity (b) Description of primary (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 1NA

10

11

12

13

Schedule H (Form 990) 2012
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Facility Information
. . R ol — m m
Section A. Hospital Facilities E 5:' = g & ma g
2z |5 |lo|a|8|w|g
i o = =
A AR A
(st In order of size from largest to Z|2|=|=|¢g = =
smallest—see Instructions) 2|22 |2 |z |8 |
How many hospital facilities did the g (Blg |2 > =
organization operate during the tax year? 2 | |2 |2 é’
i} 2N
5
Name, address, and primary website address = Other (Describe) | Facility reporting group
1 LAKESIDE BEHAVIORAL HEALTHCARE
INC « | PSYCHIATRIC

1800 MERCY DRIVE SUITE 302
ORLANDO,FL 32808

CARE HOSPITAL

Schedule H (Form 990) 2012



Schedule H (Form 990) 2012 Page
Facility Information (continued)

Section B. Facility Policies and Practices

(Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)
LAKESIDE BEHAVIORAL HEALTHCARE INC

Name of hospital facility or facility reporting group

For single facility filers only: line Number of Hospital Facility (from Schedule H, Part V, Section A) 1

Yes| No

Community Health Needs Assessment (Lines 1 through 8c are optional for tax years begining on or before March 23, 2012)

1 During the tax year or either of the two iImmediately preceding tax years, did the hospital facility conduct a community
health needs assessment (CHNA)? If "No," skiptoline9 . . . e 1 No

If“*Yes,” Indicate what the CHNA report describes (check all that apply)
a I_ A definition of the community served by the hospital facility

I_ Demographics of the community

c |_ Existing health care facilities 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
f |_ Primary and chronic disease needs and other health iIssues of uninsured persons, low-income persons, and minority
groups
g |_ The process for identifying and prioritizing community health needs and services to meet the community health needs
h I_ The process for consulting with persons representing the community’s interests
i I_ Information gaps that limit the hospital facility’s ability to assess the community’s health needs
j I_Other(descrlbeln Part VI)
2 Indicate the tax yearthe hospital facility last conducted a CHNA 20
3 Inconducting its most recent CHNA, did the hospital facility take into account input from representatives of the community

served by the hospital facility, including those with special knowledge of or expertise in public health? 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 facility consulted. . . . 3
4 Was the hospital facility’s CHNA conducted with one or more other hosp|ta| faC|I|t|es? If“Yes "’ I|st the other hospital

facilities in Part VI . . . e e e e e e e e 4
5 Did the hospital facility make its CHNA report W|der avallable to the publlc? . e e e e e e e . 5

If“*Yes,” indicate how the CHNA report was made widely available (check all that apply)
a |_ Hospital facility’s website

|_ Available upon request from the hospital facility

|_ Other (describe iInPart VI)

6 Ifthe hospital facility addressed needs identified in its most recently conducted CHNA, indicate how (check all that apply
to date)
a |_ Adoption of an Implementation strategy that addresses each of the community health needs identified through the
CHNA

I_ Execution of the Implementation strategy
I_ Participation in the development of a community-wide plan
I_ Participation in the execution of a community-wide plan

b

c

d

e I_ Inclusion of a community benefit section in operational plans

f I_ Adoption of a budget for provision of services that address the needs identified in the CHNA

g I_ Prioritization of health needs In its community

h I_ Prioritization of services that the hospital facility will undertake to meet health needs in its community
i I_Other(descrlbeln Part VI)

7 Did the hospital facility address all of the needs identified in its most recently conducted CHNA? If"No,” explain in Part VI

which needs It has not addressed and the reasons why It has not addressed suchneeds. . . . 7

8a Did the organization incur an excise tax under section 4959 for the hospital faC|I|ty s failure to conduct a CHNA as
required by section 501(r)(3)>. . . . . e e . . e e e e e e . 8a
b If"Yes" to line 8a, did the organization f||e Form 4720 to report the section 4959 excisetax?. . . . . 8b

c If"Yes" to line 8b, what Is the total amount of section 4959 excise tax the organization reported on Form 4720 for all of its
hospital facilities? $

Schedule H (Form 990) 2012
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Facility Information (continued)

Financial Assistance Policy Yes | No
9 Did the hospital facility have in place during the tax year a written financial assistance policy that

Explained eligibility criteria for financial assistance, and whether such assistance includes free or discounted care? 9 |Yes
10 Used federal poverty guidelines (FPG) to determine eligibility for providing free care? . . . f e e e e e 10 | Yes

If "Yes," indicate the FPG family income hmit for eligibility for free care 150 000000000000%
If "No," explainin Part VI the criteria the hospital facility used
11 Used FPG to determine eligibility for providing discounted care? . . e e . 11 | Yes
If“*Yes,” indicate the FPG family income limit for eligibility for discounted care 300 000000000000%
If"No," explain in Part VI the criteria the hospital facility used
Explained the basis for calculating amounts charged to patients? . . . . . . . . . . . .« .« . . . . 12 | Yes

=
N

If“*Yes,” indicate the factors used in determining such amounts (check all that apply)
|7 Income level

a
b I_ Asset level

c I_ Medical indigency

d I_ Insurance status

e |7 Uninsured discount

f I_ Medicaid/Medicare

g I_ State regulation

h I_Other(descrlbeln Part VI)
13 Explained the method for applying for financial assistance? . . . . . . .+ .« « v « W« « & 4 4 4 . . 13 | Yes
14 Included measures to publicize the policy within the community served by the hospital facility? . . . . . . . 14 | Yes

If“*Yes,” Indicate how the hospital facility publicized the policy (check all that apply)

a |_ The policy was posted on the hospital facility’s website

b |7 The policy was attached to billing invoices

c |_ The policy was posted in the hospital facility’s emergency rooms or waiting rooms

d |_ The policy was posted in the hospital facility’s admissions offices

e |_ The policy was provided, in writing, to patients on admission to the hospital facility

f |7 The policy was available upon request

g |_ Other (describe in Part VI)

Billing and Collections

15 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written financial
assistance policy (FAP) that explained actions the hospital facility may take upon non-payment? . . . . 15 No

16 Check all of the following actions against an individual that were permitted under the hospital facility's poI|C|es durlng
the tax year before making reasonable efforts to determine the patient’s eligibility under the facility’s FAP

I_ Reporting to credit agency

I_ Lawsuits

|_ Liens on residences

I_ Body attachments

I_ Other similar actions (describe in Part VI)

17 Did the hospital facility or an authorized third party perform any of the following actions during the tax year before
making reasonable efforts to determine the patient’s eligibility under the facility’s FAP? . . . . . . . . . . 17 No

If*Yes,” check all actions in which the hospital facility or a third party engaged

o & n T O

a I_ Reporting to credit agency

b |_ Lawsuits

c |_ Liens on residences

d I_ Body attachments

e I_ Other similar actions (describe in Part VI)

Schedule H (Form 990) 2012
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Facility Information (continued)
18 Indicate which efforts the hospital facility made before initiating any of the actions listed in line 17 (check all that apply)
I_ Notified individuals of the financial assistance policy on admission

I_ Notified individuals of the financial assistance policy prior to discharge
I_ Notified individuals of the financial assistance policy iIn communications with the patients regarding the patients’bills

|_ Documented its determination of whether patients were eligible for financial assistance under the hospital facility’s
financial assistance policy

e |_ Other (describe in Part VI)
Policy Relating to Emergency Medical Care

Q n T o

Yes| No

19 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care that requires
the hospital facility to provide, without discrimination, care for emergency medical conditions to individuals regardless of
their eligibility under the hospital facility’s financial assistance policy? . . . . . . . . . . 19 [Yes
If*No,” indicate why

|_ The hospital facility did not provide care for any emergency medical conditions
|_ The hospital facility’s policy was not in writing

n o o

|_ The hospital facility Iimited who was eligible to receive care for emergency medical conditions (describe in Part VI)
d |_ Other (describe in Part VI)

Charges to Individuals Eligible for Assistance under the FAP (FAP-Eligible Individuals)
20 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged to FAP-
eligible individuals for emergency or other medically necessary care

a |_ The hospital facility used 1ts lowest negotiated commercial insurance rate when calculating the maximum amounts that
can be charged

b |_ The hospital facility used the average of its three lowest negotiated commercial insurance rates when calculating the
maximum amounts that can be charged

c |7 The hospital facility used the Medicare rates when calculating the maximum amounts that can be charged
|_ Other (describe iInPart VI)
21 During the tax year, did the hospital facility charge any FAP-eligible individuals to whom the hospital facility provided

emergency or other medically necessary services, more than the amounts generally billed to individuals who had insurance
coveringsuchcare? . . . . . . . . 4 44w e e e e e e e e e e e e e e e 21 No

If“Yes,” explain in Part VI

22 During the tax year, did the hospital facility charge any FAP-eligible individuals an amount equal to the gross charge for any
service provided to that individual? . . . . . . .+ & & & & 0 i 4 4 e e e e e e e 22 No

If"Yes,” explainin Part VI

Schedule H (Form 990) 2012
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Facility Information (continued)

Section C. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a
Hospital Facility
(hst in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year?

Name and address Type of Facility (describe)

O O NGOV HWN R

[y
o

Schedule H (Form 990) 2012



Schedule H (Form 990) 2012 Page
m Supplemental Information

Complete this part to provide the following information

1

Required descriptions. Provide the descriptions required for Part I, lines 3¢, 6a,and 7, PartII, PartIII, ines 4,8, and 9b, PartV,
Section A, and Part V, Section B, lines 13, 3,4, 5c,61,7,10,11,12h,149,16e,17e,18e,19¢c,19d,20d,21,and 22

Needs assessment. Describe how the organization assesses the health care needs of the communities 1t serves, in addition to any
needs assessments reported in Part V, Section B

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

Community information. Describe 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 )

Affiliated health care system. If the organization 1s 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

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

Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required for
Part vV, Section B, lines 13, 3,4, 5c,61,7,10,11,12h,149,16e,17e,18e,19c,19d,20d,21,and 22

Identifier ReturnReference Explanation

PART II ANNUALLY, THE ORGANIZATION, THROUGH ITS
IAFFILIATE, LAKESIDE BEHAVIORAL HEALTHCARE
FOUNDATION,INC ,HOLDS A NUMBER OF COMMUNITY
EVENTS AND FUNDRAISERS TO RAISE AWARENESS AND
MONEY FORMENTAL HEALTH PROGRAMS

PART III,LINE4 THE ORGANIZATION, BY POLICY,
PROVIDES CARE TO ALLPERSONSIN NEED REGARDLESS
OF ABILITY TO PAY GENERALLY, WHEN A CLIENT HAS NO
THIRD-PARTY PAYOR SOURCE, THE FEES FOR SERVICES
PROVIDED ULTIMATELY PROVE TO BE UNCOLLECTIBLE
HOWEVER,IT IS DIFFICULT TO ESTABLISH ON CLIENT
INTAKE WHETHER THE SERVICES PROVIDED WILL
ULTIMATELY PROVE TO BE CHARITY CARE
INCCORDINGLY, AN ALLOWANCE FORDOUBTFUL
IACCOUNTS/CHARITY CARE IS ESTABLISHED WITH THE
CORRESPONDING CHARGE RECORDED TO NET CLIENT
SERVICE REVENUE PART III,LINE 4 (CONTINUED) THE
RESERVE METHOD OF ACCOUNTINGISUSEDTO
COMPUTE THE COST OF BAD DEBT EXPENSE AS
EXPLAINED ABOVE AND IN THE FINANCIAL STATEMENTS
FOOTNOTES




Identifier

ReturnReference

Explanation

PART III,LINE8 THE SOURCE USED TO DETERMINE THE
IAMOUNT ON PART III LINE 6 WAS THE MEDICARE COST
REPORTS

PART VI,LINE 2 THE ORGANIZATION IS INVOLVED IN A
VARIETY OF COLLABORATIONS WITH OTHER COMMUNITY
PROVIDERS AND ORGANIZATIONS AS WELL AS THE
STATE AND LOCAL GOVERNMENTS WITH THE GOAL OF
ENHANCING,INCREASING AND IMPROVING THE
BEHAVIORAL HEALTH SERVICES AVAILABLE TO OUR

COMMUNITY




Identifier

ReturnReference

Explanation

PART VI,LINE 3 INFORMATION ON SLIDING FEE
SCHEDULES AND ENTITLEMENT SERVICES IS AVAILABLE
[TO ALLCLIENTS UPON ADMISSION TO THE
ORGANIZATION'S SERVICES CLIENT FINANCIAL
REPRESENTATIVES ARE AVAILABLE ON SITE TO MEET
WITH AND DETERMINE A CLIENT'S ELIGIBILITY FOR
VARIOUS GOVERNMENT ENTITLEMENTS AND LAKESIDE
DISCOUNTS ALL CLIENTS RECEIVING INVOICES FOR
SERVICES ARE ALSO PROVIDED THIS INFORMATION
WITH THEIR INVOICE

PART VI,LINE4 THE ORGANIZATION PROVIDES
COMMUNITY BASED BEHAVIORAL HEALTHCARE TO THE
RESIDENTS OF ORANGE COUNTY, FLORIDA A LARGE
MAJORITY OF THE CLIENTS SERVED HAVE SEVERE AND
PERSISTENT MENTALILLNESS AND ARE BELOWTHE
FEDERAL POVERTY GUIDELINES




Identifier ReturnReference Explanation

PART VI,LINE5 THE ORGANIZATION HAS A COMMUNITY
BOARD THAT IS COMMITTED TO EXPANDING THE
ORGANZITION'S MENTAL HEALTH PROGRAMS AND
CONTINUING IT'S MISSION BOARD MEMBERS ARE
EXTREMELY ACTIVE IN THEIRINVOLVMENT AND ARE
CONSTANTLY LOOKING FOR WAYS TO IMPROVE THE
ORGANIZATION
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Schedule J Compensation Information OMB No 1545-0047

(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2012

k- Complete if the organization answered "Yes" to Form 990, -
Department of the Treasury Part IV, question 23. Open to Public
Intemal Revenue Service » Attach to Form 990. I+ See separate instructions. Inspection

Name of the organization
LAKESIDE BEHAVIORAL HEALTHCARE INC

F/K/A LAKESIDE ALTERNATIVES INC 59-2301233
m Questions Regarding Compensation

la

Employer identification number

Check the appropiate 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 III to provide any relevant information regarding these items

[T First-class or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [T Payments for business use of personal residence
[T Tax idemnification and gross-up payments [T Health or social club dues or initiation fees

[T Discretionary spending account [T Personal services (e g, maid, chauffeur, chef)

If any of the boxes in line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain

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?

Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO /Executive Director Check all that apply Do not check any boxes for methods

used by a related organization to establish compensation of the CEO /Executive Director, but explain in Part III
I_ Written employment contract

v Compensation survey or study

|7 Compensation committee
[T Independent compensation consultant

v Form 990 of other organizations v Approval by the board or compensation committee

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

Recelve a severance payment or change-of-control payment?
Participate In, or receive payment from, a supplemental nonqualified retirement plan?

Participate In, or recelve payment from, an equity-based compensation arrangement?
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.

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

The organization?

Any related organization?

If"Yes," to line 5a or 5b, describe iIn Part II1

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization?

Any related organization?

If"Yes," to line 6a or 6b, describe iIn Part II1

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part I1I

Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
inPartIII

If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)?

Yes | No
ib
2
4a No
4b No
4c No
5a No
5b No
6a No
6b No
7 No
8 No
9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500537 Schedule J (Form 990) 2012
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Page 2

Im Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space 1s needed.

For each individual whose compensation must be reported in Schedule ], report compensation from the organization on row (1) and from related organizations, described in the
instructions, on row (11) Do not list any individuals that are not listed on Form 990, Part VII
Note. The sum of columns (B)(1)-(in) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of (F) Compensation
(i) Base (ii) Bonus & (iii) Other other deferred benefits columns reported as deferred
compensation eene reportable compensation (B)(1)-(D) in prior Form 990
P compensation compensation

(1)VICKI GARNER .
EXECUTIVE ((ili)) 132,483 0 0 6,624 22,360 161,468 0
VP/OPERATIONS 0 0 0 0 0 0
(2)CARLA CAPONI (i) 136,331 0 0 6,817 22,360 165,508 0
EXECUTIVE VP / CFO (ii) 0 0 0 0 0 0 0
(3)JOHN G KASSAB (i) 214,346 0 0 10,717 22,560 247,623 0
PRESIDENT/CEO (ii) 0 0 0 0 0 0 0
(4)JESSE TAN (i) 356,059 0 0 17,803 20,460 394,322 0
PHYSICIAN (ii) 0 0 0 0 0 0 0
(5)SANTIAGO DE LOS .
ANGELES PHYSICIAN ) 282,748 0 0 14,137 20,460 317,345 0

(ii) 0 0 0 0 0 0 0
(6)FLORO .
PORCIUNCULA ((ili)) 270,963 0 0 13,548 10,250 294,765 0
PHYSICIAN 0 0 0 0 0 0
(7)BAO DUONG (i) 232,452 0 0 11,623 0 244,075 0
PHYSICIAN (ii) 0 0 0 0 0 0 0
(8)RIFFAT QURESHI (D 248,351 0 0 12,418 20,460 281,229 0
PHYSICIAN (ii) 0 0 0 0 0 0 0

Schedule J (Form 990) 2012
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Page 3

m Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for PartI, lines 1a, 1b, 3,4a,4b, 4c, 5a, 5b, 6a,6b,7,and 8, and for PartI1

Also complete this part for any additional information

Identifier

Return Reference

Explanation

Schedule J (Form 990) 2012
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Schedule K
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information on Tax Exempt Bonds

k- Complete if the organization answered "Yes" to Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information in Part VI.

= Attach to Form 990.

I See separate instructions.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization

LAKESIDE BEHAVIORAL HEALTHCARE INC
F/K/A LAKESIDE ALTERNATIVES INC

Employer identification number

59-2301233

Bond Issues

(h) On (i) Pool
(g) Defeased behalf of
(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date 1ssued (e) Issue price (f) Description of purpose Issuer financing
Yes No Yes No Yes No
ORANGE COUNTY HEALTH
SEE SUPPLEMENTAL
A FACILITIES AUTHORITY 52-1378595 6845035V 3 07-15-2008 16,220,000 INFORMATION X X X
X% Proceeds
A B C D
1 Amount of bonds retired 2,540,000
2 Amount of bonds legally defeased 8,944,131
3 Total proceeds of Issue 16,220,000
4 Gross proceeds In reserve funds 926,541
5 Capitalized interest from proceeds
6 Proceeds in refunding escrows
7 Issuance costs from proceeds 260,989
8 Credit enhancement from proceeds
9 Working capital expenditures from proceeds 544,000
10 Capital expenditures from proceeds 3,004,339
11 Other spent proceeds
12 Other unspent proceeds
13 Year of substantial completion 2008
Yes No Yes No Yes No Yes No
14 Were the bonds issued as part of a current refunding Issue? X
15 Were the bonds issued as part of an advance refunding Issue? X
16 Has the final allocation of proceeds been made? X
17 Does the organization maintain adequate books and records to support the final X
allocation of proceeds?
Private Business Use
A B (o D
Yes No Yes No Yes No Yes No
1 Was the organization a partner in a partnership, or a member of an LLC, which owned X
property financed by tax-exempt bonds?
2 Are there any lease arrangements that may result in private business use of bond- X
financed property?

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

Cat No 50193E

Schedule K (Form 990) 2012



Schedule K (Form 990) 2012 Page 2
m Private Business Use (Continued)
C
Yes No Yes No Yes No Yes No
3a Are there any management or service contracts that may result in private business use X
of bond-financed property?
b If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed
property?
c Are there any research agreements that may result in private business use of bond-
financed property? X
d If"Yes" to line 3¢, does the organization routinely engage bond counsel or other outside
counsel to review any research agreements relating to the financed property?
4 Enter the percentage of financed property used in a private business use by entities . . . .
other than a section 501(c)(3) organization or a state or local government = %o %o %o %o
5 Enter the percentage of financed property used In a private business use as a result of
unrelated trade or business activity carried on by your organization, another section 501 7S 7S 7S 7S
(c)(3) organization, or a state or local government L3
Total of lines 4 and 5 % % % %
Does the bond issue meet the private security or payment test? X
8a Has there been a sale or disposition of any of the bond financed property to a
nongovernmental person other thana 501(c)(3) organization since the bonds were X
Issued?
b If*Yes” to line 8a, enter the percentage of bond-financed property sold or disposed of % % % %
c If “*Yes” to line 8a, was any remedial action taken pursuant to Regulations sections
1141-12 and1 145-2?
9 Has the organization established written procedures to ensure that all nonqualified
bonds of the iIssue are remediated in accordance with the requirements under X
Regulations sections 1 141-12 and 1 145-27?
149\ Arbitrage
A C
Yes No Yes No Yes No Yes No
1 Has the issuer filed Form 8038-T? X
2 If"No" to line 1, did the following apply?
a Rebate not due yet?
b Exception to rebate?
c No rebate due?
If you checked "No rebate due” in line 2¢c, provide in Part VI
the date the rebate computation was performed
3 Is the bond issue a variable rate 1ssue? X
4a Has the organization or the governmental iIssuer entered X
into a qualified hedge with respect to the bond issue?
b Name of provider NA
Term of hedge
d Was the hedge superintegrated? X
e Was a hedge terminated? X

Schedule K (Form 990) 2012
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LC1aEAA Arbitrage (Continued)

5a

Page 3

Were gross proceeds Iinvested In a guaranteed investment
contract (GIC)?

Yes

No

Yes

No

Yes

No

Yes

No

Name of provider

NA

Term of GIC

Was the regulatory safe harbor for establishing the fair market
value of the GIC satisfied?

6

Were any gross proceeds Invested beyond an available temporary
period?

7

Has the organization established written procedures to monitor
the requirements of section 1487

Procedures To Undertake Corrective Action

Has the organization established written procedures to ensure
that violations of federal tax requirements are timely i1dentified
and corrected through the voluntary closing agreement program If
self-remediation 1s not available under applicable regulations?

Yes

No

Yes

No

Yes

No

Yes

No

.m Supplemental Information. Complete this part to provide additional information for responses to questions on Schedule K (see Instructions).

Identifier Return Reference

Explanation

SCHEDULE K, PART I(F)

PURPOSE OF SERIES 2008 BONDS

PROCEEDS OF THE ISSUANCE WERE USED FOR THE DEFEASANCE OF 1995 BONDS, TO PAY OFF
FINANCIALINSTITUTION TERM LOANS, THE FUNDING OF CERTAIN CAPITAL PROJECTS,AND TO PAY
CERTAIN COSTS OF ISSUANCE

Schedule K (Form 990) 2012
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.
e Attach to Form 990 or 990-EZ.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
LAKESIDE BEHAVIORAL HEALTHCARE INC
F/K/A LAKESIDE ALTERNATIVES INC

Employer identification number

59-2301233

Identifier

Return Reference

Explanation

FORM 990, PART V|,
SECTION B, LINE 11

FORM 990, PART V|,
SECTION B, LINE 12C

THE ORGANIZATION'S CONFLICT-OF-INTEREST POLICY COVERS
ALL MEMBERS OF THE BOARD OF DIRECTOR

S, OFFICERS, ALL LEVELS OF STAFF, CONTRACT AND SUB-
CONTRACT EMPLOY EES AND PRACTITIONERS, |

NTERNS AND VOLUNTEERS, AND ANY OTHER INDIVIDUAL WITH
FIDUCIARY RESPONSIBILITY TO THE ORGAN

[ZATION MEMBERS OF THE GOVERNING BOARD ARE REQUIRED
TO COMPLETE AND SIGN A CONFLICT OF IN

TEREST AND RELATED PARTY STATEMENT UPON APPOINTMENT
AND EVER YEAR THEREAFTER STAFF MEMBER

S, CONTRACT AND SUB-CONTRACT EMPLOY EES AND
PRACTITIONERS, INTERNS AND VOLUNTEERS, AND VEND

ORS AND SUPPLIERS WILL COMPLETE AND SIGN REQUIRED
STATEMENTS UPON EMPLOY MENT THE BOARD CH

AIRMAN, PRESIDENT/CEO, AND THOSE IN SUPERVISORY
CAPACITIES WILL REVIEW THE DECISION MAKING

PROCESS AND ASSURE IMPARTIALITY THE FULL BOARD WILL
MAINTAIN FINAL AUTHORITY ON EXCLUDIN

G BOARD MEMBERS FROM THE DECISION MAKING PROCESS AND
ASSURE IMPARTIALITY THE PRESIDENT/CE

O WILL MAINTAIN FINAL AUTHORITY ON EXCLUDING ALL OTHERS
COVERED BY THE POLICY FROM THE DEC

ISION MAKING PROCESS DUE TO REAL OR POTENTIAL CONFLICTS
OF INTEREST WHENEVER A CONFLICT |

S NOTED, THE INDVIDUAL, THERR SUPERVISOR OR THE COMPANY
DESIGNEE MUST NOTIFY THE PRESIDEN

T/ICEO ANY INDIVIDUAL INVOLVED IN A REAL OR POTENTIAL
CONFLICT OF INTEREST WILL AVOID INVO

LVEMENT IN THE DECISION MAKING PROCESS, HOWEVER, THE
INDIVIDUAL MAY DISCLOSE ANY KNOWN FAC

TS INDICATING WHY THE PROPOSED TRANSACTION IS NOT IN THE
BEST INTEREST OF THE CORPORATION

FORM 990, PART V|,
SECTION B, LINE 15A

THE ORGANIZATION UTILIZES A COMPENSATION COMMITTEE ALL
MEMBERS OF THE COMMITTEE ARE INDEP

ENDENT WITH REGARD TO COMPENSATION DECISIONS THE
COMMITTEE REVIEWS 990'S OF OTHER COMPARA

BLE ORGANIZATIONS, PARTICIPATES IN AND UTILIZES A MENTAL
HEALTH CORPORATIONS OF AMERICA SA

LARY SURVEY, AND REQUIRES APPROVAL BY THE BOARD OF
DIRECTORS FOR ALL COMPENSATION DECISION

S

FORM 990, PART V|,
SECTION C, LINE 19

THE ORGANIZATION MAKES TS GOVERNING DOCUMENTS,
CONFLICT OF INTEREST POLICY, AND FINANCIAL
STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST AT
THER LOCATION OF BUSINESS OR THROUGH

E-MAIL CORRESPONDENCE

CHANGES IN NET ASSETS OR FUND
BALANCES

FORM 990, PART X|, LINE
9

CHANGE IN FV OF INTEREST RATE SWAPS 710,107

OVERSIGHT OF AUDIT AND SELECTION OF
INDEPENDENT ACCOUNTANT

FORM 990, PART XII, LINE
2C

THE FINANCE COMMITTEE IS RESPONSIBLE FOR THE SELECTION,
MONITORING AND EVALUATION OF AN IN

DEPENDENT AUDIT FIRM AND OVERSIGHT OF THE AUDIT OF ITS
FINANCIAL STATEMENTS THERE WAS NO

CHANGE IN THIS PROCESS FROM THE PRIOR YEAR
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(Form 990) = Complete if the organization answered "Yes" to Form 990, Part 1V, line 33, 34, 35, 36, or 37. 20 1 2
= Attach to Form 990. k- See separate instructions.

Department of the Treasury Open to P_ublic
Intemal Revenue Service Inspection
Name of the organization Employer identification number
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F/K/A LAKESIDE ALTERNATIVES INC

59-2301233 .
IEEREHl 1dentification of Disregarded Entities (Complete If the organization answered "Yes" to Form 990, Part IV, line 33.)
(a) (b) (c) (d) (e) N
Name, address, and EIN (if applicable) of disregarded entity Pnmary activity Legal domicile (state Total iIncome End-of-year assets Direct controlling
or foreign country) entity

IEXYTEil 1dentification of Related Tax-Exempt Organizations (Complete If the organization answered "Yes" to Form 990, Part IV, line 34 because it had one
or more related tax-exempt organizations during the tax year.)

(a) (b) (c) (d) (e) 0] (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section Public chanty status Direct controlling Section 512(b)
or foreign country) (if section 501(c)(3)) entity (13) controlled
entity?
Yes No
(1) LAKESIDE BEHAVIORAL HEALTHCARE FOUNDATION INC PROMOTE DEVELOPMENT FL 501(C)(3) LINE 11A, I LAKESIDE BEHAVIORAL Yes
AND ADVANCEMENT OF HEALTHCARE INC
1800 MERCY DRIVE SUITE 302 LAKESIDE BEHAVIORAL

HEALTHCARE, INC
ORLANDO, FL 32808

59-3425984

(2) LAKESIDE PLACE INC PROVIDE HOUSING AND FL 501(C)(3) LINE 9 LAKESIDE BEHAVIORAL Yes
SERVICES TO LOW-INCOME HEALTHCARE INC

1800 MERCY DRIVE SUITE 302 PERSONS WITH
DISABILITIES

ORLANDO, FL 32808
59-3627035
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EETSEi#d Identification of Related Organizations Taxable as a Partnership (Complete If the organization answered "Yes" to Form 990, Part IV, line 34

because It had one or more related organizations treated as a partnership during the tax year.)

(a)
Name, address, and EIN of
related organization

(b)

Primary activity

(c)
Legal
domicile
(state or
foreign
country)

(d)
Direct
controlling
entity

(e) 0] (9) (h) (O]
Predominant Share of Share of |Disproprtionate| Code V—UBI
income(related, |total income |end-of-year| allocations? [amount in box
unrelated, assets 20 of
excluded from Schedule K-1
tax under (Form 1065)
sections 512-
514)
Yes

a (k)
General or | Percentage
managing | ownership

partner?
Yes | No

(14 ¥A"A Identification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered "Yes" to Form 990, Part 1V,

line 34 because It had one or more related organizations treated as a corporation or trust during the tax year.)

(a)
Name, address, and EIN of
related organization

(b)

Primary activity

(c)

Legal
domicile
(state or foreign
country)

(d)

Direct controlling

entity

(e)
Type of entity
(C corp, S
corp,
or trust)

)
Share of total
Income

(9)

Share of end-

of-year
assets

(h) 0]
Percentage Section 512
ownership (b)(13)

controlled
entity?
Yes No

Schedule R (Form 990) 2012
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Transactions With Related Organizations (Complete If the organization answered "Yes" to Form 990, Part IV, line 34, 35b, or 36.)

Note. Complete line 1 if any entity 1s listed in Parts II, III, or IV of this schedule Yes | No
1 During the tax year, did the orgranization engage I1n any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity 1a No
b Gift, grant, or capital contribution to related organization(s) 1b No
c Gift, grant, or capital contribution from related organization(s) 1c No
d Loans orloan guarantees to or for related organization(s) 1d | Yes
e Loans orloan guarantees by related organization(s) 1le No
f Dividends from related organization(s) 1f No
g Sale of assets to related organization(s) 1g No
h Purchase of assets from related organization(s) ih No
i Exchange of assets with related organization(s) 1i No
j Lease offacilities, equipment, or other assets to related organization(s) 1j No
k Lease of facilities, equipment, or other assets from related organization(s) 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) 1l | Yes
m Performance of services or membership or fundraising solicitations by related organization(s) im No
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) in No
o Sharing of paid employees with related organization(s) 1o No
p Remmbursement paid to related organization(s) for expenses 1p No
q Reimbursement paid by related organization(s) for expenses 1q No
r Othertransfer of cash or property to related organization(s) 1r No
s Othertransfer of cash or property from related organization(s) 1s | Yes

2 Ifthe answerto any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a) (b) (c) (d)
Name of other organization Transaction Amount involved Method of determining amount involved
type (a-s)

Schedule R (Form 990) 2012
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IEEXTEZ28 Unrelated Organizations Taxable as a Partnership (Complete If the organization answered "Yes" to Form 990, Part IV, line 37.)
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross

revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b) (c) (d) (e) ()] (9) (h) Q)] 6)] (k)

Name, address, and EIN of entity Primary activity Legal Predominant | Are all partners Share of Share of Disproprtionate Code V—UBI | General or Percentage

domicile income section total end-of-year allocations? amount In managing ownership

(state or (related, 501(c)(3) income assets box 20 partner?

foreign unrelated, organizations? of Schedule

country) |excluded from K-1

tax under (Form 1065)
section 512-
514)
Yes| No Yes No Yes No

Schedule R (Form 990) 2012
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LOVELACE, PA.

CERTIFLED PLBLIC ACCOUNTANTS

REPORT OF INDEPENDENT CERTIFIED PUBLIC ACCOUNTANTS

To the Boaid of Dircetos of
Iakeside Behavioral Healtheare, Ine and Affiliates
Orlando, Florida

We have audited the accompanying combined balance sheets of Lakeside Bchavioiral Healihcare, Ine and
Affiliates (the “Orgamzation™) as of June 30, 2013 and 2012, and the 1elated combined statements of
operations and changes 1 net asscts, and cash flows for the years then ended.

Management’s Responsibility for the Financial Statements

Management 1s responsible for the pieparation and fah presentation of these combined financial
statements in accordance with accounting principles genetally accepted n the United States of Ametica;
this includes the design, implementation, and maitenance of inteinal control relevant to the preparation
and fair presentation of combmed financial statements that aic fice fiom matenal misstatement, whethe
due to fraud or eiror.

Auditor’s Responsibility

Out 1esponsibility is to express an opinion on these combined financial statements based on our audiis
We conducted ow audits in accordance with auditing standards generally accepted m the Uniied States
of Ameiica and the standards applicable to financial audits contamed in Government Auditing Standen ds,
issued by the Comptioller Genetal of the Uniled States. Those standards require that we plan and
perfoun the audit to oblain 1easonable assurance about whether the combined (inancial statements are
free from material misstatement.

An audit involves performing procedunes to obtain audit evidence about the amounts and disclosures in
the combined financial statements The procedures selected depend on the auditor’s judgment, including
the assessment of the 15ks of material misstatement of the combined [inancial statements, whether due to
fiaud or error In making thosc 1isk assessments, the auditor considers inteinal control relevant to the
entily’s piepaiation and fah presentation of the combined financial statements in oider to design audil
procedures that arc appropriate in the ciicumstances, but not for the puipose of CXp1essing an opiion on
the cffectivencss of the entity’s inteinal control Accordingly, we cxptess no such opmion  An audit
also mcludes cvalvating the appropriateness of accounting policics used and the reasonableness of
sigiificant accounting estimates made by management, as well as evaluating the oveiall presentation of
thie combined financial statements.

We belicve that the audit evidence we have oblamed is sufficient and appropiate to provide a basis for
our audit opinion,



To the Board of Dhrectors of
Lakeside Behavioral Healtheare, Inc and Alfiliates

Opinion

In our opmion, the combined financial statements 1cferred to above piesent faily, in all material respects,
the financial position of the Organization as of June 30, 2013 and 2012, and the changes in 1ts net assets
and its cash flows for the years then ended n conformity with accounting principles generally accepted n
the United States of Ameiica.

Other Reporting Required by Government Auditing Standards

In accordance with Govermment Auditing Standards, we have also 1ssued owr 1eport dated November 13,
2013 on ow constderation of the Organization’s internal control over financial repotting and our tests of
its compliance with certain provisions of laws, regulations, contracts and grant agieements and othet
matiers  The puipose of that tepert is (o desciibe the scope of owr testing of internal control over financal
tepotting and compliance and the results of that testing and not to provide an opinion on the inteinal
contiol over [inancial reporting o1 on complhiance  That 1epaut is an integral pait of an audit petformed in
accordance with Govermment Audifing Standards and should be considered in assessing the results of our
audits,

e /Rt Frtoce 1025

MOORE STEPHENS LOVELACE, P.A.
Cetified Public Accountants

Oilando, Florida
November 13, 2013



LAKFSIDE BEHAVIORAL HEALTHCARE, INC. AND AFFILIATES

COM

CURRINT ASSETS
Cash and cash equinalents
Shott-term mvestments
Cunient pottion of assets whose use 1+ hanted
Accounts 1eceivable net
Pharmacy 1y citony
Other cunrent asscts

BINED BALANCE SHEETS
June 30, 2003 and 20102

ASSETS

TOTAT CURRINT ASSITS

INVESTRIINTS « DESIGNA T D FOR CAPHAL RIPEACHMEN

ASSH IS WHOST USFISTIMIUTD

PROPERTY., BUIL EINGS, AND LOQUIPMINT, NE |
DEEERRED PINANCING COSES NI

OTHER ASSIS

FOTAL ASSE 1S

LIABTLEITIES ANDNET ASSLTS

CURRENT LTABI TS
Cunent potlion of long-term debt
Accounts pavable and accrued expenses
Acuiued satanes and benelity
Acciued compensated absences
Rewident secutily deposits
Defened revenue

INTIRESTRATE SWAPTTARBH Y
RESERVE FOR TIRRI-PARTY PAYOR ST TMINTS
DITFRREED RI ¥ NUI

LONG-TERM DI B, NP EOUCURRENT PORTION
AND UNAMORIZLLY DISCOUN |

COMMITMI NILS AND CONTINGI NCIH S

NI T ASSELS
Lmiestiieted
Tempotanly iestieted

[OTAlD CURRENT TTABH ETIFS

[TOTAT DIABITHES

FETAT NEIPASSIS

TOTAL LIABILITIERES AND NEL ASSETS

2013

2012

$ 2,164,789

$ 2.037.320

1,146,961 3.362.187
11,232 18.087
6,147,152 5.543,978
452,574 350.502
758,134 718.722
10,680,842 12 (30,796
20,000,636 16 369.335
36,955 37.751
16,359,160 16 786.671
150,983 161 768
65,313 65.067

$ 47,293,889

5 45,451,387

5 F00,000

5 670000

859,632 886 062
1,339,815 1,156 586
935,379 901 Y64
3,694 3,304
78,077 14 851
3,916,597 3.632 837
1,142,893 1.853.000
1,164,342 599 108
309,537 -
12,917,369 13.612.895
19,450,738 19,697,861
26,335,418 24.233.675
1,507,733 1.519.452
27,843,151 25,753,527

3 47,293,889

The accompanying notes we an antegral pact of the combimed financial stalements



LAKESIDE BEITAVIORAL HEALTHCARE, INC. AND AFFILIATES

COMBINED STATEMENTS OF OPERATIONS AND CHANGES IN NET ASSETS

Years Ended June 30, 2013 and 2012

UNRYSTRICTELD REVENUES AND SUPPORI
Net chent service tevenue
Grant and coniract revenucs
Rental and other come
Investment income
Contuibutions and donations
Net asscts ieleased Tomaestriction

TOTAL UNRESTRICT D REYENURS AN SUPPORI

I XPLNSLS
Salarics
Fmployee benelis
Professional fees
Medical and phamacy
Burlding occupancy
Food se1vices
Depreciation and amortization
Operating supplies
Othe
Interest
Insurance

1O1AL T XPILNSES

INCOME FROM OPERATIONS
OTHLR GAINS (] OSSLS)
Change m fan value of mierest 1ale swaps
Change in unrealized gam/loss on imvestments
TOTAL OTHI B GATNS {TOSSEN)

INCREASE TN UINRES{RIC TR NLT ASSLIS

TEMPORARILY RI'STRICIEIDNECT ASSEILS
Net assets 1eleased hom estnictions

INCREASE INNEFTASSEHITS
NI EASSLITS « BLGINNING O YiAR

NET ASSELS - LND O YEAR

23

2012

$ 25,723,058

27 441,659

20,150,674 20,686,656
1,022,894 1,029,736
871,936 601,808
14,015 53,246
12,119 12,119
47,794,696 49.825.224
24,155,930 22,661,039
5,927,777 5,701,389
3,359,678 3,932,846
4,321,915 4,758.058
2,786,339 2,813,861
1,337,861 1,335,490
1,257,056 1,266,087
1,132,109 1,048,283
817,957 886,904
529,403 570.100
557,336 551 612
46,183,361 45,558,729
1,611,335 4,266,495
710,107 (1 028,000)
(219,699) (392,246)
490,408 (1,420.246)
2,101,743 2,846,249
(12,119) (12,119)
2,089,624 2,834,130
25,753,527 22,919,397

3 27,843,151

S 25753,527

the accompanying notes dare an itegral part of the combined financial statcments
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LAKESIDE BEITAVIORAL HEALTIICARE, INC. AND AFFILIATES

COMBINED STATEMENTS OF CASH FLOWS

Years Ended June 30, 2083 and 2012

2013

2012

CASH FIOWS TROM OPFRATING ACTIVIITIS
[ncicase i net asscis $ 2,089,024
Adjusiments to reconcile mcicase my net assets
to net cash provided by operating activitics

3 2,834,130

1,266,087
1,028,000
392,246
46,675

(902.542)
(42,022)
(311,691
(318,123)
37,266
105.289
(150.892)
(509 507)

Depteciation and amortization 1,257,056
Change in [t value of mterest 1ale swaps (710,107)
Change m uniealized gain’loss on invesiments 219,699
{Cratn) loss on disposal of fixed asscts (3,000)
Changes in operatmg asscts and habilities
Accounts recervable (603,174)
Phaimacy mveniory (102,072)
Other assets (39,698)
Accounts payable and acciued expenscs (26,430)
Accrued salanies and benelils 183,229
Accrued compensated absences 33,415
Reserve for thud-panty payor settlements 565,234
Dederred revenue 372,763
NI'ECASIPROVIDED BY OPFRATING ACTIVITIELS 3,236,539

CASITITOWS FROM INVESTING ACTIVITIFS

3444916

(4.236,674)
(17,441)
(702,752)

Change in mvestments, net (1,635,774)
Change n assets whose use 15 mited, net 7,987
Acquisition of propeity. buildmgs, and equipment, net (811,283)

NLT CASH LSLD IN INVESTING ACTHIVITIES (2,439,070

CASIHTTEOWS USED IN TINANCING ACTIVILIRS

(4,956.867)

Repayments of bortowings (670,000) {638.873)
NET CHANGL IN CASITAND CASITEQUIVAILTLNITS 127,469 {2,170,824)

CASHAND CAST T QUIVALUNES AT BEGINNING (OF Y1 AR 2,037,320 4,208,144
CASH AND CASH LOUIVAT ENTS AT UND OF YEREAR $ 2,164,789 $ 2,037,320

‘T he sccompanying notes ale an integtal patf of the combined financial statements

-5



LAKESIDE BEHAVIORAL HEALTHCARE, INC.
AND AFFILIATES

NOTES TO COMBINED FINANCIAL STATEMEN'TS

Years KEnded Junce 30, 2013 and 2012

NOTE 1- NATURE OF ORGANIZATION AND BASIS OF PRESENTATION

‘These combined [inancial statements include Lakeside Behavioal Healtheare, Inc
{“LBIH™), Lakeside Behaviotal Healtheaie Foundation. Inc (the “Foundation™), and
l.aheside Place, Inc, (“Lakeside Place™ 'The three entitics are goveined by scparale
Boards of Ditectors which include ceitain common members, Collectively, LBIL the
Foundation. and Lakeside Place are referred to heremn as the Organization.

The Orgamzation is a nonprofil, behaviotal healthcare system providimg clinical,
rchabilitative, and 1esidential seivices  lts mission is o provide to the people of
Central Florida compassionate, compiehensive, and cost-effective behaviotal health-
care services that focus on mdividualized 1ecovery  T'he Organization operated the
[ollowing programs and scivices in furtherance ol its nussion during the years ended
June 30. 2013 and 2012:

*  Assessment and screening services

e Medicare-certilied specialty hospital unit

¢ Adult and children’s crisis stabilization units (CSU)

o Shorl-lerm 1esidential umts

¢ Multui-level residential treatment {acilitics

»  Medication chinie and community pharmacy

e Adult and children’s outpatient therapeutic and case management services
¢ Lakesude Place. a residential [acility for persons with disabilities

In addition to the proplams it provides, LBH also lcases facilitics to other
organizations engaged in providing healthcare and social services

[Lakcside Place owns and operates an [8-unit 1esidential facility for persons with
disabilitics. Financing {or the constiuction of the building was obtained from the U S
Department of Housing and Urban Development (“IIUD™}  LBI11s the sole member

ol Lakeside Place.

‘the Foundation 1s a chatitable foundation established for the puipose of providing
[tnancial support to LBH.

All significant inter1-organization accounts and transactions have been climinated.

_()_



NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
Fstimates

The preparation of financial statements in conformily with accounting principles
geneially accepted in the United States of America requires management to make
estimates and assumptions that affcet the repotled amounts and disclosuies in the
linancial statements. Actual results could difler from those estimates,

In the presentation of functional expenses (sce Note 9), the Organization allocates its
costs based on hows worked, square footage, specific identilication, and other
rational methods,

Cash and Cash Equivalents

Fhe Orpanization considers all umiestricied, highly hiquid mvestments with @ matunity
of three months o1 less when purchased, except those classificd as asscts whose use is
limited and imvestments, to be cash equivalents,

Accounts Recelvable

The Organization records accounts receivable at the estimaled amounts receivable
from clients, 1esudents, third-party payors, and others al the time scrvices or
occupancy rights are provided. The Organization provides an allowance for doubt{ul
accounts basced upon the age of the receivable, historical collection experience, and
client-spectfic credit evaluations  The Organization, by policy, provides care o all
persons 1 need regardless of ability to pay. Generally, when a client has no thitd-
party payor soulcc, the fees for services provided ultimately prove to be uncollectible
However, it is difficult to establish on chient intake whether the seivices provided will
ultimately prove to be chauty care. Accordingly. an allowance for doubtiul accounts/
chaily cate is cstablished, with the corresponding charge recorded 1o net client
service 1evenue, ‘The allowance for doubtlul accounts/chaiity carc at June 30, 2013
and 2012 was approximately $8,781,000 and $6.795,000, 1cspectively.

Pharmaceutical Inventory

Purchased phatmacy diugs are 1ccorded in inventory at the lower of cost, determined
using the [histan, first-out method, or market value. LBII is the recipient of
significant quantitics of pharmacy diugs from donors who specily that they be
dispensed only to specific clients, LBH has no discietion to dispense these drugs to
other than the specified beneficiary clients. 1,BH does not 1ccord contribution mcome
or rclated expenses for these transactions wherc it operates only as an agent between
the donor and the specified beneficiary  LBI reecived pharmaceuticals valued at
approximatcly $1.882,000 and $2,126.000 fiom these donors duting the fiscal years
ended June 30, 2013 and 2012, 1espectively.

Asscts Whose Use Is Limited
Assels whose usc is limited mcludes amounts set aside under provisions ol borrowing

and contractual aitangements A detail of the amounts comprising asscts whose use
1s limited is presented in Note 3 of these combined (inancial statements,

-7 -



NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)
Investments

Investments aie 1eported on the combined balance sheets at fait value, Fair value is
determined using the quoted closing or latest bid prices  Realized gains and losscs
arc calculated bascd on proceeds received, less carrying value. The carrying value of
secwitics sold 1s based on the specific-identification method.  Changes in net
unrealized gamns and losses we repotled in the combined statements of operations and
changes in net assets and represent the change in the fan value ol vestments dwing
the year,

Property, Buildings, and Equipment

Property. buildings, and cquipment with an acquisition value in excess ol $1,000 aic
reconded at cost o1, if donated, at {air market value at the date ol donation.
Depreciation 18 provided over the estimated useful life of cach class of depreciable
asset and is computed using the straipht-line method using cstimated lives ranging
rom 3-40 ycars

Deferred Financing Costs

Delerred financing costs of approximately $205,000 in the combined balance sheets
arc presented net of accumulated amortization of approsimately $54,000 and $43,000
at Junc 30, 2013 and 2012, respectively.  Amoitization expense 1elating 1o deleired
[inancing costs amounted fo approximately $11,000 for each of the yeas ended
June 30, 2013 and 2012

Client Service Revenue

LBH has agrecements with third-party payors that provide for payments o LBH at
amounts dilferent fiom cstablished rates. Payment arrangements include 1eimbused
costs, discounted charges, and per diem payments. Client service revenue 1s reported
at the estimated net realizable amounts liom 1esidents, clients, third-patty payors, and
others for services rendered. Revenue under third-party payor agicements 1s subject
to audit and retroactive adjustment.  Provisions for estimated third-party payor
sctitlements are included in the period the related services are rendered. Diflerences
between the estimated amounts accrued and intetum and final settlements arc reported
in operations 1n the year of settlement

Charity cate services are provided to clients who qualify under the eriteria cstablished
by the State Substance Abusc and Mental llealth conttact  The value of charity carc
is determined by the excess of allowable state caimings over the amount reimbuised
by the state contract, other federal awards, Medicaid, and local match. Such amounts
ate not repotted as gioss revenue,  The charges foregone for services and supplies
furnished under the Organization’s charity cate methodology for the years ended
Junc 30, 2013 and 2012, were approaimalely $4,142.000 and $3,886,000. respee-
tively.



NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING TPOLICIES (Continued)
Contributions and Donations
Contributions are recorded at thewr estumated tair values on the date of 1eceipt

Contributions airc considered to be available [or uniestiicted use unless speeilically
restricted by the donor  Gifts of cash and other assets 1ecerved with donor stipula-
tions that limit the use of the donated asscts e reported as a 1estricted contubution
When a restiiction ends, or the purpose ol the restriction is accomplished, restiicted
net assels are 1eclassiticd to unrestricted net assets and arc reported in the statements
of opecrations and changes in net assets as nel assels released [rom restrictions,
Donor-tesiricted contiibutions whose 1estiictions are met in the same repoirting peiiod
are repotted as unrestricted contributions in that period

LB recelved a contribution of twoe houscs with a [an value of approximaltely
$182,000 during the year ended Junc 30, 2010, These houses were tecorded as
tempotarily restricted contributions due to donot-imposed stipulations and must be
used pwsuant to the Organivation’s nussion for a mmimum of 13 years. LBH wall
recognize /15" o apptoximatcly $12,000 per year, as tempoatily restricied net
asscls released [rom 1estiiction subsequent to the year ended June 30, 2010 to account
for the passage of time 1n accordance with the contribution agieements

Individuals volunteer their time and elfort i support of the Organization and 1ts
mission  When the Organization would oidinaiily have had to pay for these services
and there is an objectively determinable basts for measuring the cost that would have
been paid, the Orgamization 1ecords the value of the volunteered services as suppott
and expense in the petiod the seivices were provided. Otherwise, the volunicered
serviees ate not recorded. Thete were no volunteer services recorded duning the fiscal
years ended Junc 30, 2013 and 2012,

Fundraising costs amounted to approximately $20,000 and $23,000 for the fiscal
yeais ended June 30, 2013 and 2012, respectively,

Grant and Contract Revenues

Revenues under grants and coniracts ate recognized as expendituies aie incurred or
serviees are provided, as defined in the contract or grant agreement.

Deterred Revenue

Funding reccived in advance of the seiviees being rendered 1s classified as deferied
revenue  Lhese amounts were approaimately $21.000 and $135,000 at June 30, 2013
and 2012, respectively

‘The Onganization periodically 1eceives grants fiom the Floiida Department of
Transportation (the “Department”™) to puirchase buses tor use in its programs. Under
the terms of the prants, the Department records and maintains a lien on the bus titles
until they have reached their useful life, When the uselul hife 1equitement is met. the
Department will fund replacement buses or transler title to the Orpamzation,



NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)
Deferred Revenue (Continued)

Accordimgly, giant revenuce is bemg 1ecopnized over the vehicle's usclul hife of five
years. (nant 1evenue iccognived in 2013 and 2012 totaled approaimately $19,000
and 5-0-, respectively  Remaining deferred revenue related to the Department grants
approximated $367.000 and $-0- at June 30, 2013 and 2012, respectively,

Income Taxes

LB, Lakeside Place. and the Foundation have cach been 1ecogmzed by the Internal
Revenue Scivice as tax-cxempt o1ganizations under Scetion 501(c)(3) of the Inteinal
Revenue Code  Accodingly, income eamned 1 funtherance of then tax-exempt
purposcs is exempt {iom federal and state income {axes. Income from cerlain of
LBIT's 1cntal activities may be deemed unrclated to 1ts lax-exempt purpose and,
therclore, may be taxable. As ol June 30, 2013, with certain exceptions, the Oigani-
salion 18 no longel subjeet o income tax cxaminations by the U S federal taxing
authorities for any tax years ptior to the most 1ccent thice years,

Net Assets

Umestiicted net assets of the Organization include funds designated by the Board of
Dircetors for a future program. Furthermore, unrestucted net assets include amounts
designated for capital replacement.  The composition of umestricied net assets at
Junc 30, 2013 and 2012, 15 as {ollows;

Designation Classification 2013 2012
Untestiicted net assets — undesignated 3 6,207,167 $ 7,731,667
Untestricted net assets — designaled fo

capilal replacement 20,000,036 16,369,335
Untestieted net assets boatd designated 127,615 132,673

b 26,335,418 $ 2:40.233,675_

Temporarily restricted net assels are subject to donor-imposed restiictions that expire
upen the passage of tune or once specilic actions arc undertaken by the Organization
These net assets aic released and reclassified to uniestiscted net assets from which
they ate expended.

Reclassifications

Cettain reclassifications have been made 1o the 2012 combined financial statements
1o conform to the 2013 presentation  Such reclassifications had no eflect on the
change in net assets for the year ended June 30, 2012

Subscquent Events

In preparing the combined financial statements, the Oirganivation has evaluated cvents

and transactions [o1 potential 1ecognition o1 disclosure thiough November 13, 2013,
the date the combined [inancial statements were issued.
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NOTE 3 - ASSETS WHOSE USE 1S LIMITED

The composition ol assets limited as to use at June 30, 2013 and 2012 15 presented in
the following table:

2013 2012
Cash and cash equivalents
Health insutance imprest 1eserve 5 7,502 £ 14,093
Resident secuiity deposits 3,730 3,394
HUD 1eplacement 1esetves 36,955 37,751
Total assets whose use 1s Inmilted S 48,71 87 ¥ 55838

I7air value approximates cost for these asscts.

NOTE 4 - INVESTMENTS

The composition of investments at June 30, 2013 and 2012 is as follows:

2013 ~
__Fair Value Cost
Money market mutual funds S 558,197 $ 558,197
Ceitificates of deposit 1,320,293 1,315,977
liquitics 5,229,168 4,693,962
Tised imcome 13,296,398 13,554,663
Other mutuat funds ) 743,541 _ 886,469
21,147,597 S 21,009,268
Less cuirent porlion (1,146,961}
I'etal long-term portion _§ 20,000,636
2012 _
I'an Value ] Cost
Money markel mutual funds $ 5.257,722 $ 5,2577922
Cettificates of deposit 1,563,257 1 561,972
Eqgutlies 3,250,505 2 904,227
[Fixed mncome 9,320,144 0,297,596
Other mutual Tunds 339,894 351,977
16,731,522 $ 19,373,494
I ess current portion _ (3362187 _
Total long-tetm portion $ 16,369.335

The far value of financial instruments 1s based upon three levels of valation
techmiques.  Level 1 valuation techniques use unadjusted quoted prices i active
markets for identical asse(s or llabilities. The Level 2 valuation technique is used for
quoted prices of similar assets or Habilities, or when quoted prices ate 1 markets that
arc not active.  Level 3 15 utilized when no observable data or little maiket activity is
available
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NOTE 4 - INVESTMENTS (Contined)

As of Junc 30, 2013 and 2012, cquity and fixed income securities, cxchange-tiaded
cettificates of deposit, and 1eal other mutual funds are valued at the closing price
repotted on the most active market on which the individual sccurities are traded
(Tevel 1).

‘The interest rate swaps are valued based on quoted data from the counteipaity or
swap consultant, derived with mathematical approximations of indirectly observable
marhet data {(Level 2) It is tmpracticable 1o detcimine the faii value of the
Oiganization’s variable 1ate debt because of the eredit enhancement.

The following summarizes investment income for the years ended Jime 30, 2013 and

2012:
2013 2012
Interest income § 371,908 $ 375.604
Net tealized gains/losses 500,028 226,204
$ 871,936 $ 601,808

NOTLE 5- PROPERTY, BULLDINGS, AND EQUIPMENT

Property, buildings, and equipment are comprised ol the {ollowing at Junce 30, 2013

and 2012:
203 2012
l.and $ 3,069,559 ¥ 3.069.559
Buildings and improvements 23,623,645 23,458,024
Furniture and equipment 2,665,232 2510177
Vehicles 918,658 799,994
30,307,094 29.838,354
Accumulated depreciation {13,975,172) (13.051,680)
16,331,922 16,780.674
Consttuction 1 progless 27,238 -
Net property and equipment § 16,359,160 $ 16,786,674

Depiectation expense was approximately $1,242,000 and $1,251,000 {o1 the yeans
cnded June 30, 2013 and 2012, respectively  Constiuction 1n progress consists
primarily of costs associaled with various unit renovations and other 1mprovements
(sce Note 8).

During 2013, the O1gamzation reccived and recognized a gan of $3,000, which is
recorded in other expense in the combined statement of operations and changes in net
assets, on disposal of fully depreciated equipment with a combined cost and accumu-
lated demeciation of approximately $318,000  During 2012, the Organization
disposed of assets with a combined cost of approximalely $3,913.000 and accumu-
lated depreciation of approximately $3.866.000, resulting n a loss on disposal of
approximately $47,000
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NOTE 6 - BORROWING ARRANGEMENTS
Bonds

In July 2008, 1.BIT issucd Orange County Health Facilities Authotity, Health Facility
Vauable Revenue and Refunding Bonds ("Series 2008 Bonds”), in the amount of
$16,220,000. Proceeds of the 1ssuance weie used for the defeasance of bonds, 1o pay
ofl financial institution term loans. the funding of cettaun capital piojects, and to pay
cetlain costs ol issuance.

The Series 2008 Bonds arc duc annually on July | through July 2027 and accruc
inferest at a variable iate determined weekly by the 1ematrketing agent. The Indentute
of Frust includes provisions for periodically adjusting the mterest rale on the Sciies

2008 Bonds

The Series 2008 Bonds are collateralized by an ievocable Ietter of eredit issucd by a
financial institution. The letter of credit expires on July 15, 2014 and 15 collateralized
by nct 1evenues and certain property.  The letter of credit has cerlain [inancial and
non-linancial covenants, which include, among other things, that LBH maintain
minimum debt service coverage and hquid assets to funded debt ratios. As of
June 30, 2013, LBH 1s m complhance with 1ts debt service coverage ratio and liguid
assels to lunded debt ratios

L.B1I's bouowing attangements consisted of the following at June 3G, 2013 and 2012

2013 2012

Seiries 2008 Bonds, vanable 1ate { 43% and 70% at
June 30, 2013, and 2012, 1espectively). with inlerest
payable monthly, plus annual principal payvments
beginning in July 2009 % 13,680,000 $ 11,350,000
Less cuttent portion of long-tetm debt (700,000 {(670.000)
Less unamortized bond discount {62,631) (67,105)

Total long-term debt 512,917,369 %1},(&?_,_82

Aggregate matulities of long-tetm debt i cach of the next [ive years and thereafter
atc approximaicly as (ollows:

Year Ending

Junc 30, Amount
2014 $ 700.000
2015 730.000
2016 765.000
2017 795.000
2018 835.000

‘Therealter 9,855,000
Total ;_%4:’3;.6:8(1,000

Cash paid for interest for the years ended June 30, 2013 and 2012, was approaimalely
$530,000 and $570,000, 1espectively. There was no interest capitalized in connection
with construction projects during the years ended June 30, 2013 and 2612,
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NOTE 6 -

NOTLE 7 -

BORROWING ARRANGEMENTS (Continued)
Capital Advance

The Organization cntered into a capital advance agiecement under the HUD Section
811 program to finance the construction of the Lakeside Place apartment building
The capital advance bears no interest and is not required o be repaid so long as the
housing 1emains availlable o clipible. low-to-moderate income houscholds for a
period of 40 ycars. The capital advance 1s sccuted by a moitgage, which 1s collateral-
1zed by real property and cquipment. The capital advance has been recorded al 1ts
original value of $1,362,300 Because management intends to maintain Lakeside
Place in accordance with the capital advance agreement, the capital advance is
presented in the combined linancial statements as a temporaiily 1estiicted net asset
‘Fhe capital advance will be relcased (rom restriction upon completion of the 40-year
petiod

INTEREST RATE SWAP AGREEMENTS

[.LBH entered into a swap agreement, effective August 2008 (*August Swap”), to
hedge against increases in shoit-term mnterest tates.  he August Swap fixes the rate
of interest that T BI1 pays on its Series 2008 Bonds at 3 49% and 1cceives inteiest at
67% of LIBOR The August Swap has certain cancellation options and will expire 1n
July 2027  ‘lhe notional amounts on the August Swap were $6,720,000 and
$7.102,500 at June 30, 2013 and 2012, respectively. The fair value of the August
Swap resulted in liabilities of approxmmatety $863,000 and $1,240,000 at June 30,
2013 and 2012, respeetively.

LBH also cnteied into a swap agreement. ¢ffective December 2008 (“December
Swap”), to hedge aganst incieases in shoit-term interest rates. The December Swap
fixes the rate of interest that LBII pays on its Sciies 2008 Bonds at 2,18% and
receives interest at 67% of LIBOR - The December Swap has cerlain cancellation
options and will expirc in July 2027. The notional amount on the December Swap
was $6.960,000 and $7,247,500 at Junc 30, 2013 and 2012, respectively The fair
value of the December Swap 1csulted in labilities of approximately $280,000 and
$613,000 at Junc 30, 2013 and 2012, 1espectively

LBH tccorded liabilities of approximately $1,143,000 and $1.853.000, representing
the amount it would have to pay to teiminate the swap agteements at June 30, 2013
and 2012, respectively.  Any payments made ot 1cceived under the swap agicements
ate 1cflected as a deciease or increase in inlerest expense  The change in fawr value of
the swap agrcements 1s teflected in the combined statements ol operations and
changes in net assets as change m fan value of interest tate swaps of approximaicly
$710,000 and ($1,028.000) for the years ended Junc 30, 2013 and 2012, 1espectively.
As of June 30, 2013, the Organivation is exposed to the risk of counterparty
nonperfoimance in the amount of the swap agrcements’ [(air value: however,
counterparty nonperformance 18 not anticipaied
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NOTE 8- COMMITMIENTS AND CONTINGENCIES
Concentrations and Credit Risk

1L.LBH :1cceives most of 1fs tevenues [rom the Medicaid and Medicare progiams, the
Substance Abuse and Mental Health (“SAMII™) progiam administcred by the Florida
Department of Children and Familics, and {rom vaiious contracts with Orange
County. Goveirnmental funding {oi healthcaie progiams 1s subject to statutory and
repulatory changes, admimstiative rulings, interpretations of policy, intermediary
determinations, and governmental funding resirictions, all of which may materially
affect progiam teimbursement to scivice providers like LBil.  Changes i the
retmbuisement policics of the programs, as a 1csult of legislative and regulatory
actions. could adversely altect LBH s revenues.

The following tables provide a detail of LIBHs tevenues for the years ended June 340,
2013 and 2012 by payor sowce

Net client service revenue [or the years ended June 30, 2013 and 2012 was comptised
ol the following:

23 ) 2012
Medicaid $ 2,171,655 $ 2,098,384
Medlicate 5,950,322 7,442,026
Managed care 16,334,181 17.091,349
Clients and other third-party payors 1,266,900 809,900

$ 25,723,058 $ 27,441,659

Grant and contiact revenues for the years ended June 30, 2013 and 2012 were
comprised of the loflowing:

2013 2012
I londa Department of Childien and Families
{passed through Cental I¥larida Cates 1ealth
System, Inc ) $ 11,102,945 $ 11,483,842
Change County 5,856,520 5,756,650
Otheis 3,191,203 3.440,164
$ 20,150,674 $ 20,680,656

Fiancial insttuments which potentially subject 1.BH 1o concentiations of credit risk
consist principally of cash and cash equivalents. investments deposited 1n financial
institutions 1n excess of federally insurcd limits, asscls whose use 18 Imited, interest
ratc swaps, and accounts receivable. No credit-telated losses have been incurred, o1
alc expecled, related to deposits in financial mnstituions Management believes that
the concentiations of credit risk with 1espect to accounts teceivable from the
Medicaid and Medicare programs is mitigated by the taxing authority of the govern-
mental entitics funding the programs,
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NOTE 8- COMMITMENTS AND CONTINGENCIES (Continued)
Professional Liability Claims

LLBH has purchased a commercial general and professional liability policy based on
oceurrence  LBE 18 subject {o various general habihly and medical malpractice
claims atising m the coutse of its operations.  These claims are in vanous stapes of
litigation and the outcomes aie not predictable with certainly.  These matlels ale
subjeet to many uncerlaintics and it 1s possible that ultimate losses could caceed
insurance coverage amounts. Such losses. in the event ol an unfavorable outcome in
these matters, could resull in a mateiial adverse cffeet on LBH’s financial position

Employce Benefit Plan

I.BH has a 403(b) delined-contribution pension plan (the “Plan™), which covers
substantially all of tts employces  T'he Plan includes vesting provisions on employci
contributions, which requiie participants hited to be employed for two years to
achieve 25% vesting. three years o1 50% vesting, {owr years for 75% vesting, and
five years for {ull vesting. Employer conltibutions are made at the discretion of
management, subject to the approval of the Board of Directors, and net ol non-vested
forfeitures, and amounted o approximately $822.000 and $668,000 [or the years
ended June 30, 2013 and 2012, respectively.

Regulatory Reviews and Scttlements

L.BH maintains vaiious heenses and acereditations issucd by regulatory agencics and
other bodics. The regulatory agencies and ceitain third-party payors make periodic
revicws of LBH’s compliance with laws and 1cpulations 1esulting fiom its licensure
and paiticipation in various Substance Abuse and Mental Tlealth, Medicaid,
Medicare, Agency for Health Care Administration, and othet progrlams  Management
has recorded a provision o1 estimated tegulatory sctilenments 1elated to these 1eviews.
The laws and regulations governing these programs arc complex and are subject 1o
nteiptetation, and noucomplisnce can result in significant regulatory action,
including fines, penaltics. and cxclusion from the programs

Leases

The Organization has entered into a leasing anangement with a third party to lease
approximalely 19,000 squarc feet of its lacility at Meicy Drive. The lease was
entered mto in July 2008 for five years, and in June 2013 was renewed for an
additional live years, expirmg in Junc 2018 The lease calls for the payment of base
rent, which incrcases 2% on each anmiversary date.  Base rent at inception was
$255,180, and the Organization recognized appioximately $299,000 and $287,000 in
rental income [or the years ended June 30, 2013 and 2012, respectively.
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NOTE 8- COMMITMENTS AND CONTINGENCIES (Continted)

Leases (Continued)

'The Organization also has entered 1nto a leasing anangement with another third paity

to lease s facilitics on West Kennedy Boulevard

The lease was entered inlo in

September 2007 and expites in September 2017, The lease calls for the payment of
base rent of $114,491, which mcicases 3% on cach anniversary date. In addiion, an
amendment calls for the payment of $500 a month for parking, During the years
ended Junc 30, 2013 and 2012, the Orgamization recorded approximately $138.000

and $135,000, 1espectively.

Minimum rents expected to be recerved duing the next five years are approximately

as follows

Year Ending
_June 30,

2014
20135
2016
2017
2018

NOTE 9- FUNCTIONAL EXPENSES

Total

Amount

$  446.000
158.000
469000
478.000
369,000

$ 2.220.000

Operating expenscs for the years ended June 30, 2013 and 2012 are summarized on a

[unctional basis. as follows:

Progiam seiviges
Inpatient services
Crutpatient services
Pharimacy
Crisis suppoit emetoency
Residential services
I ACT
Other
Transportation

lotal program services

Suppotting serviees
Administrative services
Total .BH expensecs

Poundation and Lakeside Place expenses

Elimmations

Todal expenses

17 -

2013

$ 16,720,378
8,141,403
3,602,793
3,860,547
1,291,146

965,520
1,239,765
773,547

36,595,099

5,805,390
3,635,995
46,030,484

122,115
24,762

$ 46,183,301

2012

$ 15945388
8,011,899
3,756,335
3,720,861
1,390,174
1,037.48
1,197.818

753.224
35.843 183

6,148 124
3.435,804
45,427,111

148,815
(17,197)

_§ 45,558,729




NOTE 10 - MERGLER

Duiing July 2013, the Organization became a participant in a three-way merger with
Seminole Behavioral Healthcare and The Center for Drug Free Living,  The
combined entity has been named Aspirc Health Partners (“Aspne™) ‘The merger is
mtended to leverage the strengths of each organization and enable the creation of a
model of carc that 1educes 1edundancy of setvices, enables development of new
programs, and makes the most efficient use of available 1esouices.

No consideration was exchanged among the merged entities, and the boards of
directors of the respeclive organizations weie combined to form a new governing
board of Aspue  Aspirc is currently evaluating information ielated to amounts
rccognized for each major class of assets, liabilities, and each class of net assets as of
the merger date, as well as the financial policics and disclosures of the new
o1ganization,
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SUPPLEMENTAL INFORMATION



LOVELACE, PA.

CERYIFIED PUBLIC ACCOUNTANIS

REPORT OF INDEPENDENT CERTIFIED PUBLIC ACCOUNTANTS
ON SUPPLEMENTAL INFORMATION

To the Boatd of Directors of
Lakeside Behavioial Healthcane, Inc, and Aftiliatcs
(hlando, Florida

We have audited the combined financial statements of Lakeside Behavioral [ealtheate, Inc. and Affiliates
as of and for the years ended June 30, 2013 and 2012, and our report thereon dated November 13, 2013,
which contamed an unmodified opinion on those combined financial statements, appears on pages |
and 2 Our audits weie petformed for the puipose of foiming an opnuon on the comnbined financal
statcments as a whole  The supplemental combining information appearing on pages 20 thiough 25 18 not
a requued part of the combined financial statements, The schedule of expenditures of ledeial awards for
the year ended June 30, 2013, appeaning on pages 31 and 32 is presented for the pupose of additional
analysis, as required by the U.S. Office of Management and Budget Curcular A-133, Adudits of States,
Local Governments, and Non-Profit Or ganizations. and 1s not a tequned part of the combined financial
stalcments  Such information is the iesponsibility of management and was deaved hom and rclafes
directly to the undetlying accountmg and othet records used to piepare the combined financial statements
The mformation has been subjected 1o the auditimg procedures applicd in the audit of the combined
(mancial statements and ceitamn additional proceduies, ncluding comparing and 1econciling such
information dnectly to the underlymg accounting and other records uscd to prepare the combined
fnancial statements o1 to the combined financial statements themsclves, and other additional proceduies
m accordance wilh auditing standards gencially accepted m the Uniled States of America. In our opinion,
the mformation is fanly stated, in all mateuial 1espects, 1 ielation to the combined {inancial statements as
a whole,

Vlowte [fepr sl 7.

MOORE STEPHENS LLOVELACE, P.A.
Certified Public Accountants

Orlando, Florida
November 13, 2013
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CURRENT ASSL IS

COMBINING BALANCE SHEETS
June 30, 2013

Fakesde

| ahesicle Bty 1oral

Behavioal Healtheare

Llealtheare, Eoundation,
I inc

Fakesidde

PMlace, Toc

LAKESIDE BEHAVIORAL HEALTHCARL, INC, AND AFFILIATLS

I [tinatigns

Comnbid

Cash and cash equivalents S 297,775 & 66652 3 362 ) $ 2064459
Shottterm investments 1058338 88,623 - 1,116,961
Cuntend pottion of assets whose use 15 hinnded 7.502 373) - bl 232
Accounts recervable nei [RESRNN] 1,212 &, 147,152
Phaimacy s cntony 152 574 42,5704
Other cutend assets T58.134 - - TR, E 3
TOTAT CURRINT ASSE S 10,520,235 E95.778 5374 - HI 650 842
INVESTRINIS - DE SIGNATHIDTOR CAPHLAT TF T ACEMI NI 14 280,280 L35G - - 20000 630
ASSETS WHOSE USE IS TTMITED - 36,955 - 36.9%
DIIE TROM ATTNIALLS A1 TR - - (44,7533 -
INTEREST INNIET ASSITIS OF FOUNDATION 69,107 - {809,107 -
PROPERTIY. BT DINGS, AND LOQUIFMENT, N1 F3,316279 1.042 581 16,359 160
DFRE RN HINANCING COSTS, NI 180,983 - 11983
LT ASSLTS 4 313 - 1,000 - 69,311

[OTAD ASSFLS & 46251 978 b BAQ 6T

$ 1 DR6,170

$ (9138900

b1 283,889

LIABILLITFS ANBD NL T ASSEIS (DETTCTT)

CURRENT TTABILITIFS
Cluitent portion of Tong-teem delbi

Accounts pavahle and acciued expenses §54.632

Acerued safanics and benefits
Accrued compensated absenees
Resdent secunity deposits
Dedened revenue

PNTLREST RATE SWAP TIABILI Y

DU O ATFILIATLS
DETERRLD RCVENLI

FPONGATRMDERT NETOF CURRFNE PORTICN

AN UINABMOR AL DISCOUN |

COMMITMENIS AN CONTINGE NCT S

LT ASSEIS (I 11011

Unrestnicied

Femporaely restiicted

700,000 5 - § - $ 700,000

- ¥59.632

1339815 - - . 1,339 815

935,379 - . - 935,370

- 3,691 3,694

78 077 - 8077

LOTAL CURRINT TTARITIN S 1912,901 3491 - 1916 597

1,142,893 - - - 1,142,893

RESIRVI FOR THIREY PARTY PAYORSE LA NTS 1161547 y - 1,161,312
324 A4759 (44,783 -

309,537 - . - 309,537

12,917,169 - 12,917 369

LOTAT TTARITTIILS 19,117 041 524 47,953 (41,753 19.450,738

26 659,501 869,107 (324 U8 (569,107) 26,335, HA

145,433 - 1,362,300 - 1 507,733

FOUAL NLTASSE (S (DEEICTTY 26 K093 869,107 1,018 217 (864,107 21,813,191

TOTAL TTABIETTIES AND
NEEASSFIS(BLICTH b 40,251,978 % 809631

F 1,086,170

$913,890

B 17,100 B8O

See Repoit of Independent Certilied Public Accountants
on Suppiemental Information
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LAKESIDE BEHAVIORAL HEALTHCARE, INC, AND AFFILIATES

COMBINING BALANCE SHELR'LS (Contrnned)
June 30, 2012

[ absieh:
| akesige Helavroral
Behaywml Hlegltheare
Healihoare 1 gundation, I akeside
Ine In¢ Place In. Flinundtions Combined
ASSEIS
CLIRRENT ASSE TS
Cash and cash cqui alents S 1 976,673 + o0, 157 k3 200 1 S O2037 320
Shanl-1erin mrnosingenis 3974089 &7 098 - 3,367 187
Currend panlion ol assets whose use s hmited | E Xk - Vil 18,087
Accounis tecevable net 543 519 - 4549 5543078
Pharmacy myontary i 502 - - 340 502
Other cumient assiels J18,722 - - J18, /22
AT CURRENT ASS TS L1 8/8,748 117 995 FO53 12,030, /96
INVESTMENTS DLSIGNATT D PR CAPTEAL 1 PTACHMEN] |5 703,639 605,006 - 16,3065 335
ASSE IS WIHOSC USE [STIMITL D - - 37751 - 37751
DL PRON ATEILLALLS 16 0S8 - - {42 OEY -
INTERESTINNLL ASSE LS OF TOUNDATION 813550 - (813 % -
PROPERTY BUILDINGS AN TOQUIEMINT NEI 15708 107 - | 78 267 - 16 786,071
VT RRPD PINANC ING LM S, N 16 708 - - 161,765
OTHLE ASSL IS L1163 - 1,000 - 65,0063
TOTAT ASSHIES 5 4376233 5 BI13691 B 1L12107] t o tES0A0%) S45451 387
TTABILITIFS AND NELD ASSEF LS (DEFICIT)
CURRENT LIABINTLIE S
Cunrent portion of long-term dubt 0 ATOLUO0 % - + $ $ 670,000
Avcounts payable and acciucd oapanses 886,062 - BH6,062
Acciued salanies and benclits 1,156,586 - - | 156,386
Accined compensated absonees o011 961 - - a0l 964
Resident seeuriy deposits - 3,391 - 3,3
Deferred revenue 14,451 - - 14 8BSt
TOFALCURRBRENT TIABR LIS 3629, 163 334 - 3,032 857
INTERI ST RATL SWAP TIABITLY L 853,600 - - 1,853,006
RCSERVE TOR THIRD-PARTY PAYORE SCULLT MERTS 00108 - - - 299 108
DY LOPALLITIATLS 141 45917 {46,05%)
LN LERM I3 I3, WO CURREMT PORTION
AMIY UNAMOR A1 DISCOUN] 13612 893 - - - 13,612 805
TOTALTTABILILL S | DA [RY 4931 {46 0383 19 U7, B60
COMMITMEIN TS AND CONTINGE NCTES
MNET ASSEIS(METICL Y
Lhnestneied 2452418 13,5350 (200,51 (R13 5500 2423360
Temporanly resiricied 157 552 - 1 362,300 1540852
TOTAL ML T ASSEIS {13 EICHT) 21631,767 213,550 L0721, TG0 {413,350 23,753,577
TOTALBIABIE TS ANLY
NET ASSE IS TDETICTT) S 3G 233 F R130%) S0 1,121,071 § 0 (R5UA0E) S4y 41 387

see Report of Independent Certified Pubhic Accountants
on Supplemental Infonmation
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LAKESIDE BEHAVIORAL HEALTHCARF, INC. AND AFFILIATES

COMBINING STATEMENTS OF OPERATIONS AND CHANGES IN NET ASSETS

Year Ended June 36, 2013

DN S TRIC TR REVENUES AND SUPPOGR |
Net chienl seryice evenuc
Grant amd contracl revenues
Rental amd olher mmcome
I estiment ieome
Contnbuotions and donations

LOEAL UNRESERIC TETYREVENUTS ANLY SUPPCHZ L

I APENSES
Salanes
I mployee benefits
Motessional fees
Medical and pharmacy
Buildimg occupancy
lood seivices
Deprectation and amartization
Opetating supplics
Other
Interest
Insurance
€ hange m net assels of 1oundation

1 TAL LXPLNSES
ME T INCOME {LOSSTERONM OPL RATIONS

OTTH R GAING (LOSSLS)
Change m Ean value of mietest rale swaps
Change i mmealized pam/oss on investiments

[OTAL OLHIE R GATNS (1 O8NS 8)

INCIREASD (I CRRI AN )
INUNRISTRICTRED NI'T ASSE LS

NELASSEIS RELEASTITIROM RY STRICTIONS

INCRLASEH (DLCTRLASL)
INNET ASKE TS

NET ASSI IS -
BEGINMING OF Y AR

NiLEASSLIS -
FNIIOT Y] AR

| akeside
Hehaviorat

Healthoare,

I akesnde
Bihg wpral

Ieatiliwme

Fonmnilations,

T abc-ide

ine Ine Place, I [ hnumatuoes Cambimed
§ 253,038 b b % - $ 29723048
20 150,671 - 200150674
0730172 - a7 (307953 1,072 804
T8O 024 82,905 o - 871,936
15,290 10t &dd - - 26,151
176335114 G377 Th 67 {30 TS 47 794 696
LIS B30 - 24 155930
S U277 - 5027777
3,351 229 - 21,200 (12811 3,359,678
4321915 - - - 4,321 419
2759654 - Ad GO0 (17481 2,086 339
1,347,461 - I 317,861
1221171 - 35,885 1,737,036
1,132,109 - - - 1,132,109
86,071 9946 1,837 - FANIAY
528 295 1108 - 2291018
341926 7.410 - 357330
{55,557} 55,557
S0 036,181 9916 112 169 2,702 16,183 361
1 616,671 LR {13349 (55,337} 1,611,335
10,107 - - - 101407
{191 :53) 28,210 - - {219 .699)
SFE,657 {28 24y JH0A0E
2,135 286 55557 (31543) (55,357) 2 100,743
(12,119 - - - (12,11%)
2003167 55,357 (31543) (35,997 2080 A2
246817167 B13,350 104, M4 [EARREIY] 25 793,527
326,804 43l 3 #69,107 $ 1038207 S (HG 10T % 27.843,151

see Repoit of Independent Certified Public Accountants
on Supplemental Information
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LAKESIDE BEHAVIORAL HEALTHCARE, INC. AND AFFILIATES
COMBINING STATEMENTS OF OPERATIONS AND CHANGLES IN NET ASSE LS (Continuced)

Year Ended June 30, 2012

I ahoside

I akeside Bohay inral
Behavioral 1 teabth e
Deralthe are, 1 osndation Labeads
1% Inc Flace, Inc b lmenatigns Comlind
LTRSS TIRICEE I T WE NI S AN ST
tet chiend seryiee revenue $027,111.659 3 - i) - b) - W 2t as
CHant and contiach revenes YR A5 - - - 20,680 GG
Rental and othen ineome U3 581 - ftant {34 094 | 029 /36
I estment income 553 HI3 [RRELS I - all &8
Confributions and donatons 2013 10 932 - - 6% 360
TOTAT UNRESTRICTTDY RE Y ENULS AND SUPPOLRL A9 73 8930 2 {3 09 49 /25 724
I XEPE NS S
Salates 22,661,030 - - - YRR 039
Eraploy e bunefits 5,701 384 - - - 2,704 389
Prafessional fees 3,920 788 - 17.221 {11,163) 3,032 546
Medical and pharnacy 4,734,058 - - - At ikt
Bulding ocenprancy 2,818 803 - 17 4} {22,936) 2513501
[l werviies 1,335,100 - - - 1 335490
Diepreciation and mmortization 1,230319 - 35738 - 1 200 (W7
Operatmg supplics 1018283 - - - 10283
Cihua RI7 620 37 867 1 4.2 - BE6 UL T
Interest SO 9un - 1108 - 70100
Insurance Sdd M 7 HDN - S50 012
Change 1 net assets of Foundatien L6 e02y - - 16,902
TOTAL LXPELNSES FSAT 1 37 867 [E 923 CET 197 A5 5% T2
WET INCOME TLOSS) FROM OFT BATIONS 4272641 el (A0 657 {EO 902y 2605 A0S
OTHIE R GATNS {LOSSLS)
Change m fan value of mietestrate swaps {128, 000) - (1L 028 000)
Change m amedlized pam Toss on iy estments 357 120 (.50 (392 716)
TOTALCTHIR GATHNS (T Q8505 {1385 720 3ES17) - - (1120 210)
INCREASL (IMCREAST)
1N URRESTRICTED NLT ASSETLS 2 RRO Q07 146 402 {40,657 (16 902) 2 846 249
ME T ASSETS RIEEASITYI ROM RESTRICTIONS (12 114 - - (12119
IMOCR ASE {1 CREASLY
IN NI T ASST IS 2ETETRY 16,502 (10.653) (16,9023 2834130
NET ASSLLS -
REGINNING 8 ¥ AR 21 806 984 FO5.648 112415 {706 61%) 72919397
MNET ASSLIS -
NI OF Y AR S 2H0R1TOT 3 813,550 % FOTLIG0 5 {B13550) SO2a/a302

See Repott of ndependent Certificd Public Accountands
ait Supplemental Information

.23 -



LAKESIDE BEHAVIORAL HEALTHCARE, INC, AND AFFILIATES

COMBINING STATEMENTS OF CASH FLOWS

Year Ended June 3(, 2013

Laheside
Fakeside Ii¢havicual
Helavioral Flealtheare
Flealiheare I oundation T akeside
Tne Inc Place, Ine Flinimations C oanhimed
CASHLOWS TROM OPERAFING AU TIVITH S
Tncrease (dectease) 1nonet assels a2, 173167 I3 55 557 s [RERY XY 5 133,557} S rsnad
Adpustments to reconcde morease (deercasuy m
et assels to net cash provided by fused m)
operating aclivities
Leprecaation and anwrieation 1771171 - Uy RS [IESFRIATS
Clinge mtar value ol mierest rate swaps 70,107 - - - (F10, 107
Clanee in untealized sandloss onom estiments 12155 15214 BRI
(Gamyloss on disposal of finee assts (3,000} - (3,00
Clnges m operaling assels and liabihiiies
Accounts recenable 1602,391) - (76 - (603 171y
Pharntacy mventory (1a2,nt2) - - (102 072
Amaouents duc from {4 affihates F275 181 (1 658) - -
Other assets (A A6 - {36) - {39 6898
Accounts paydable and accrred expenses {26,470 - - 20 130
Acceied salancs and bonefits 183,229 - - #3220
Acerucd compensated absences KXW - - 31,415
Reserye lor third-party pavor settlements 65,73 - - - 565,231
Dreforred revenues 17070 s - - YR
NET CASILPROVII I 13y
FEASET TN ORI RATING AU LIVELILS 38007 SEIRI {135) {35 53 3,230,339
CASHTOWS FROM NV STING ACEHIVILD S
C hanse o mvestments net (1613307 {78,029 - AR (1,6%5,774)
C hanse 1 dssets whose use 18 himied net 719 - 196 - 7,087
Acgimstbion of preperty. butldines and egquipment, nci (810 T3 1) - {19y - {B11,°871)
ML CASH{USEING
PROVIDT I BY IMVESTING ACTIY]IIRS (2416 295} (18024 0T 45,5497 (7439070
CASITETONWS TISE L2 IN TINANOING AC TIVITIES
Bepayments of Bormss mgs 670,00} - T {670,000)
NEAINCRLASL LN O A&§E
AMD CASH LOINVALEN LS 121152 6,155 ia? - 1?7409
CASHE AN CASIELOQUIYAT T B LS - BEGENNING O Y AR 19476623 60497 a0 - 7037520
CASHEAND CASITLOUIVAITNTS -THE O Y1 AR S ___’J_,U*:J?‘_,'.-‘_?ﬁ_ 5 iy 652 b3 62 N - S 260789

Sce Repunt of Independent Certilied Public Acconntants

o Supptemental Information
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LAKESIDE BEHAVIORAL HEALTHCARE, INC. AND AFFILIATES
COMBINING STATEMENTS OF CASH FLOWS (Continned)

Year Ended June 30, 2012

Labesike

Lahosiede Behaviaral
Fichavioral Healtheare
I ledlthe are, I cundation 1 ahesade
Inc Inc Place, In Flhimnnmations

Combind

CASITILOMWMS TROM OPFRATING AC TIVITIES
Increase (dectease) i net assets $ 280783 3 16902 5 (1.A5%) ] {16 92)
Adpustmenis to rcconcle marease (decicase m
nel assets 10 nel cash provided by
opelatme actsatics

328130

Deptectation and antothration 1 230,349 - 35,755 1,266 OR7
Change m Lar salue of miterest tate swaps 28 000 - 1 028,000
Change m umeahzed gamvloss on myestinents 33T 79 4,517 - - 392240
(G} loss on disposal of fised asscls 664> - - - A6 675
{ hanges e opaatmy assels and labilities
Accounls recery able {903 437 3187 {297y (902512
Pharmacy inventony {42,077 - - - {12022
Amounts doe from (to) affthates {11,236} (6746) 11,912 -
Othar assels (311,693 - ? {341,691
Accowtls payable and acerued expenses (3R 129 - - - {318,123)
Accmed satanes aml bonc s 31,260 - - - 37,266
Actucd compensated absences 1)5,284 - 105,280
Reserve ton third-party payen seltlements {150,892 - - (150,892
IXeleried 1ey enues {309 50T - - - (504 5073

NET CASH PROVIDED BY
OPF RATING AC THIVITIES 3401 181 53,930 670 (16 902)

CASH FTOWS TROM INVESEING ACTIVITICS

ERTERIL

Change m mvestments, net {1,209.372) fHAL 16,902 {23667 1)
Change 1 assets whose use s himated net {17,008) - {1.53%) - t17,111)
Acguisiion of property . bnldmgs and cquipment nel (U0 483} - {2 268 - {7067 ,757)
METCASH LIS IN
INVT STING ACTIVITH S {(1.022,761) (12014 (6,80 1) 16902 19350 867)
CASHETOWS TISER IN T INANC ING ACTIVITIT S
Repayments of botrowimgs (655873 - - - (GRE BT 1)

NPT (DECREASE)Y INCIEASE INCANH

ANDOASNHTEQUIVATTNITS (P 1EDAST) 9,724 [R] - (2,170 82 1)
CASITAND CASHTQUIVALENTS - BEGINNING O YEAR 151,000 50771 2497 kL ARE
CASTEANTY CASTIEQUIVALT NS - FNIDOL YT AR b1 976,623 kS 447 » 200 b3 - 2037320

Sce Repoit ol Independent Certiticd Pubhe Accountants
ot Supplemental Informabion
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LAKESIDE BEHAVIORAL HEALTHCARE, INC. AND AFFILIATES
SCHEDULLE OF STATE EARNINGS

Year Ended JJune 30, 2013

Total Expenditues $ 46,030,484
[Lcss Other Stale and Federal 1 unds (1,658.721)
[Less Non-Match SAMH Funds {1.894,193)
Less Unallowable Costs (65E-14, ' A.C) (10,204.615)

Less Unallowable Patient [Fecs -

Net Allowable Eapenditues § 26,278,655
(Sumofhnes 1.2, 3,4 and 3)

Maximum Avatlable Earnings $ 19,708,991
(L.inc 6 times 79%)

Amount of State Funds Requiring Mateh (1.942,522)

Iixcess Match $ 17,766,469

See Repott of Independent Certified Public Accountants
on Supplemental Information
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LAKESIDE BEHAVIORAL HEALTHCARE, INC. AND AFFILIATES

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

Year Ended June 30, 2013

Federad

Contraci /

Federat

Federal Grantor/Pass-Hinoeugh Grantor CEDA Covanl Enpeniditu es
P1ogeam o1 Claster Fitle Number Ninnher Recopmized
FE DERAT, AW ARDS
U.S, Depantmend of Housmg and Urban Develspment
Sapporiive dtousmyg Tor Petsons with Disatulities 14 18] N/A b | 362 300
Section 8 Housii, Assestance Payments Prograns - Special Allocations 14195 BE29.0091-001 Lol
Pass-through
Homgless Sersices Networh of Central Elinude Inc
SITP Ghaant 11735 FLOGE334HO /0800 I7L919
Todal TF'S Depatment ol Hlousmg and Thban Development ESTH.E90
L 5. Depariment of Justiee
Pass-through
Orange County, londa
UM Collaboation 16 7435 2000 MG BX 0025 (6,450
STOP Violenee Apainst ¥ omen [ ormula Frogram 16 588 NiA 18.978
Total IS Department of Justice 115437
LS Department of Franspmiation
Pass-tlnough
Haonela Depariment of Transpotation
Capdal Assistance Frogram fon 1derly Peisons and Pasons with Disabwhitios 20513 Tl -16-0037 343,930
latal U S Department of Transportation 313.930
U.S. Department of | ducation Reliabilitation Services Adminmsb atwon
Pass-thiough
Flonsda Departinent of Tabor and 1 uployment Seenity
ARRA - Dhvesion of Vocational Rehabilifation 81390 VI4638 2.107
Total 'S Depariment of Fducation Rehatibitation Seryices Admimstration 207
LS, Department of Health and Human Seaviees
Substanee Abuse and Mental Thealth Suvices Admust ation (SAMITSA)
Pass-thiough
Orange County, +londa
Wrap ound 93 14 SUTHSMOSHB 12 163,04 |
Flonda Department of Cluldien and Fanilics
Projects Tot Asststanee 0 riansition hom Homelessness 03 150 GLE? /L 3M D 452 226
[ akesude Pamary and Behavioral THealtheare Integration 93713 SHTOSMOS9716-07 173,637
Pass-through
Crand Avenue Beononue Commumty Bevelopment Colp
Projcet Pathhght 93 13 LHIMTOSMOSH004-01 93.522
Subtotal 567.159
Piorida Depaniment of Cluldien and Tamihes
Soctal Services Bloek Chant 93 667 GINZI/EBMI4 115 678
Onange County lealthy Stand 93991 COSDR 161
Block Grants Fer Cominumis Mental 1iealth 93088 GHIZUA BMIEAE BELETDRES 037 793

Total U'S Department ol Health and Human Serviees

[OTAT EXPENDITURLS OF 11D RAT AWARDS

Sce Repoit of Independent Ceruiied Public Accountants
on Supplemental Informaton
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2,082,061
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LAKESIDE BEHAVIORAL HEALTHCARE, INC. AND AFFILIATES

SCHEDULLE OF EXPENDI'EURES OF FEDERAL AWARDS
(Continued}

Yemr Ended June 30, 2003

NOTLE A - BASIS OF PRLESEN TA FION

Lhe accompany me Schedale of Tapenditiies of Pederal Awads aincludes the federal erant actis iy of | ahesude Behavioral Healtheare, Ine
and 1 presented on the aceraal basis of accounting The information i this sehedule s presunted moaccondance with the 1equitements ol
OMB Cirelar A-133, "Audits of Slates Local Governments, and Non-Frofit Grgantsanons ™ ‘Thorefme some amounts presented m ths
schedule may differ trom amounts presented m, o wsed i, the preparation of the basic financat statements

NOTE 2 -8 MMARY OF SIGNTFICAN T ACCOUNEING POLICY

Ppendiwes reported on the Schedule ate ieported on the accinal basis of accounting Sueh expenditures aie recormized lollowing the co
stmeaples contamed in OMB Cocolar A-122 Cost Prunciples for Non-profit (reamzations, wheicin eentam ty pes of esvpendidues are not
I ¥ I 2 3 1

allowable o lnmied as 1o reimbrscment

NOIL3 - OLHER STATE FINANCIATL ASSISTANCE RFCREIVED

The Crganzation recetved funchng from the State of Monda Department of Childien and §ammlies that sere not subject to Section 215 97,
1 londa Statutes as follows

Apency o Current
State of Florvida Depaniment Pass~Through Year
ol Childhen ad Famihies Mumber Fapendituic

v, Matehmyg unds for Federal Programs:
State Matehing Funds - 93 958 Block Grants Ter Community, Mental GIH2 1 BM A $ 9,307,765
Health Sersices

Fatal State Lunds Awarded for Matching 5 9.307.26%

See Report of Tndependent Cerufied Pubhe Accountants
o1 Supplemental Information
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LOVELACE, PA.

CERTIFIED PUBLIC ACCOUNTANTS

REPORT OF INDEPENDENT CERTIFIED PUBLIC ACCOUNTANTS
ON INTERNAL CONTROL OVER FINANCIAL REPORTING AND
ON COMPLIANCE AND OTHER MATTERS BASED ON AN AUDIT OF
FINANCIAL STATEMENTS PERFORMED IN ACCORDANCE
WITH GOVERNMENT AUDITING STANDARDS

To the Boaid of Ditectors of
Lakeside Behavioral Healthcare, Inc and Affiliates
Oilando, Florida

We have audited, in accordance with auditing standaids gencrally accepted in the United States of
Ametica and the standaids applicable to financial audits contained in Govermment Auditing Standards,
issued by the Compticller General of the United States, the combmed financial statements of Lakeside
Behavioral Healthcate, Inc. and Affilates (the “Organization™) which comprise the combined balance
sheel as of June 30, 2013, and the 1elated combied slalements of opetations and changes in nel assets,
and cash [lows for the yeai then ended, and the related notes to the combined {inancial statements, and
have issued oun 1cport thereon dated November 13, 2013

Internal Control over Financial Reporting

In planning and peiforming our audit of the combined financial statements, we consideicd the
Oi1ganization’s inteinal control over financial reporting (inteinal confrol) to determinc the audit
procedures thal are appropriate in the circumstances for the purpose of expiessing our opinion on the
combined fiancial statements, but not for the puipose of expressing an opinion on the effectiveness of
the Orgamization’s internal contiol over financial 1eporting.  Accordingly, we do not express an opinion
on the eilectiveness of the Organization’s internal control over financial 1eportmg,

A deficiency m internal control exists when the design or operation of a control does not allow
management or employecs, m the normal course of performing their assigned functions, to pievent, or
detect and cotrect, misstatements on a timely basis A material weakness is a deficiency, or combination
of deficiencics, m internal conttol, such that thete is a reasonable possibility that a mateiial misstatement
of the Organizalion’s combined financial statements will not be prevented, o1 detected and corrected on a
timely basis. A sigmificant deficiency 1s a deficiency, o1 a combination of deficiencics, in internal control
that is less severc than a matetial weakness, yet important enough to merit attention by those charged with
governance.

Ow consideration of jnteinal control over financial 1eporting was for the limited purpose desciibed i the
fitst paragraph of this section and would not necessarily identify all deficiencies in inteinal control that
might be mateiial weakness o1 significant deficiencies  Given these limitations, dutimg our audit we did
not identify any deficiencies m inteinal contiol that we consider to be material weaknesses. However,
material weaknesses may exist that have not been identified.

233 -



To the Board of Directors of
Lakeside Behavioral Healthcare, Inc. and Affiliaies

Compliance and Other Matters

As pail of obtaming 1easonable assutance about whether the Organization’s combined financial state-
ments arc liee of mateial tmisstatement, we performed tests of its comphance with certain provisions of
laws, 1egulations, contiacts, and giant agreements, noncompliance with which could have a ditect and
material elfect on the determimation of combined financial statement amounts  1lowever, providing an
opmion on compliance wilh those provisions was not an objective of our audit and, accordmgly, we do
nol express such an opumon  The tesults of our tests disclosed no instances of nencompliance o othel
matters that are requued to be tepoited under Government Audimg Stanclards

Purpose ol this Report

The purpose of this report 1s solely to desciibe the scope of our testing of mtetnal contiol and comphance
and the icsults of that testing, and not to provide an opmion on the cffectiveness of the entity’s intcinal
contiol o1 on compliance. Tius report Is an integral pait of an audit performed in accoidance with
Government Auditing  Standards in - considening  the  enfity’s internal contio]l and  compliance.
Accordingly. this communication 1s not suitable for any other purposc.

G Feere A fanitloee /O

MOORE STEPHENS LOVELACL, P.A.
Ceitified Public Accountants

Oulando, Florda
November 13, 2013



LOVELACE, PA.

CERTIFILD PURLIC ACCOUNEANTS

REPORT OF INDEPENDENT CERTIFIED PUBLIC ACCOUNTANTS
ON COMPLIANCE WITH REQUIREMENTS THAT COULD HAVE A
DIRECT AND MATERIAL EFFECT ON FACH MAJOR FEDERAL PROGRAM
AND ON INTERNAL CONTROL OVER COMPLIANCY, IN ACCORDANCE
WITH OMB CIRCULAR A-133

To the Board of Duecims of
Lakeside Behavioral Healthcaie, Tnc. and Affiliates
O lando, Flotida

Report on Compliance for Each Major Federal Program

We have audited the compliance of Lakeside Behavioial Healthcare, Inc. and Affiliates (the
“Orgamization”) with the types of compliance requirements described i the U S. Office of Management
and Budget (“OMB”) Citcular A-133, Compliance Supplement, that could have a divect and material
cffect on each of 1ts major federal programs for the year ended June 30, 2013, The Orgamzation’s majo1
[cderal programs are identi{ied in the summary of auditor’s results section of the accompanying Schedule
of Findings and Questioned Costs.

Management’s Responsibility

Management is responsible for compliance with the requirements of laws, regulations, contiacts, and
glants applicable to its majm federal programs

Auditor’s Respounsibility

Ouw icsponsibility 1s to express an opmion on the Organization’s compliance for cach of the
Organization’s major fedeial progiams based on ow audit of the types of compliance requirements
refened to above.

We conducted ow audit of compliance in accordance with auditing standards generally accepted in the
United States of Ameriea; the standards applicable to financial audits contained  Govermnent Audining
Standards, issued by the Comptioller General of the United States and OMDB Cireular A-133, Awdits of
States, Local Governments, and Non-Profit Organizations. Those standaids and OMB Circular A-133,
require that we plan and perform the audit to obtain rcasonable assmance about whether nencomplhance
with the types of compliance 1equirements 1elened to above that could have a duecet and material effect
on a major federal program.  An audit mcludes oxamuning, on a test basis, cvidence about the
Organization’s compliance with those 1cquuements and performing such other pioceduies as weo
consideted necessaty in the ciicumstances.

We believe thal our audit provides a reasonable basis for our opmion on compliance for cach major
federal progiam  Cur audit does not provide a legal deteimination of the O1ganization’s compliance with
those requirements

-35.



To the Boaid of Dircctors of
Lakeside Behavioral Healtheare, Inc. and Affihates

Opinion on Each Major Federal Program

In our opinion, the Orgamzation comphied, m all mateual respects, with the compliance requicinents
teferted to above that could have a direet and material effect on each of its major federal programs for the
veal ended June 30, 2013

Report on Internal Control over Compliance

Management of the O1ganization 1s responsible for establishing and mamtamning effective micrnal contro!
over comphance with the types of compliance 1equitements refenied to above  In planning and
performmg ow audit, we considered the Organmzation’s mternal contiel over compliance with the types of
compliance requirements that could have a diect and material cffect on a major fedeial progiam to
determine the auditing proceduies that aie appropiiate m the circumstances fou the puiposc of expiressing
an opimon on compliance for cach major federal progiam and to test and epott on internal control over
compliance i accordance with OMB Ciicular A-133 and Chapter 10 650, Rules of the Auditor Geneal,
but not lor the puipose of expressing an opinion on the effectiveness of internal contiol over compliance
Accordingly, we do not express an opimon on the effectiveness of the Organization’s intetnal control over
compliance.

A deficiency u miternal control over comphance cxists when the design or operation of a control over
comphance doces not allow management ot employees, in the normal cowse of performing thell assigned
functions, to prevent or deteet and correct noncomphance with a type of compliance requitement of a
federal progiam on a timely basis, A marerial weakness m internal control over compliance is a
deficiency, or combination of deficiencies, in internal contiol over comphance, such that theie 1s a
1easonable possibihty that mateirial noncompliance with a type of compliance requitement of a fedetal
program will not be prevented, o detected and conected, on a timely basis. A significant deficiency m
internal control over compliance is a deficiency, o1 a combmation of deliciencies, m internal control over
compliance with a type of compliance tequirement of a federal progiam that is less severe than a material
weakness in internal control over compliance, yet important enough to mertt attention by those chaiged
with goveinance

Ouw consideration of intetnal contiol over compliance was for the imited purpose desciibed in the Tust
paragraph ol this section and was not designed 1o identify all deficiencies in internal control over
compliance that nught be material weaknesses or significant deficiencies  We did not identify any
deficicucies in inteinal control over compliance that we consider 1o be material weaknesses, as defined
above However, matetial weaknesses may exist that have not been identified.

Purpose of this Report

The purpose of this report on inteinal contiel over compliance 15 solely Lo desciibe the scope of owm
testing of internal control over compliance and the 1esults of that testing based on the requitements of
OMB Crculat A-133  Accordingly, this report is not suitable for any other puipose

o Adayth fastboc 707

MOORE STEPHENS LOVELACE, PLA.
Certificd Public Accountants

Otlando, Flonida
November 13, 2013



EAKESIDE BEHAVIORAL HEALTHCARE, INC. AND AFFILIATES
SCHEDULE OF TINDINGS AND QUES TTONED COSTS

Year Ended June 30, 2013

SECTION 1 - SUMMARY OF AUDI'TOR'S RESULTS

fanancial Stuteimenis

Fype of auditor's 1epant 1ssued Unmodified

Inteinal contiol over financial 1eposting

Matetial weahness(es) identified” Yes X No
Sigmificant deficieney(ies) identficd? Yes X None Reported
Noncomphance matenial to financial statements noted Yes x No

Federal -ares

Internal contiol over major federal piograms

Matenal weahness(es) identified? Yes X No
Stgnificant deficency(1es) wentified? Yes X Nonc Repotted

Type of auditor's teport 1ssued on compliance o
mjor federal programs Unmodified

Any audit findimgs disclosed that ae 1equned to be
repotted mn accordance with Coeular A-133, Scction 51008 Yes i No



LAKESIDE BEHAVIORAL HEALTHCARE, INC. AND AFFILIATES

SCHEDULE OF FINDINGS AND QUESTIONED COS'TS (Continned)

Year Ended Junc 30, 2013

SECTIONT-SUMMARY OF AUDITOR'S RESULTS (Continned)

Federal Awards (Confimired)

dentiftcation ol major fedeial programs

Name ol Federat Program ot Cluster

Supportive Housing lot Persons with Disabilities
Capial Assistance Program for Llderly Peisons and Persons with Disabiliiies
Block Grants Fotr Commumty Mental Health

Dollar thieshold used to distimguish between ‘Type A and
Iype B programs lon federat awaids

Auditee qualified as low-tisk auditee putsuant to

OMB Cilreutar A-1337

SECTION 11 - FINANCIAL STATEMENT FINDINGS

Prior Year Comgnents: No findmgs were icported

Cwmirent Year Comments: No findings were rgported

SECTION 1] - FEDERAL AWARDS FINDINGS AND QUESTIONED COSTS

Erior Year Comments: No findings were repotted

Current Year Comments: No findmgs weie 1eported

_38 -

CHDA

Numbet (+)

14 18]
20513
93 958

A

X Yes

300,000

No



