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Purvis, Gray & Company, LLP
2347 SE 17th Street
Ocala, FL 34471
352-732-3872

May 15, 2018
CONFIDENTIAL

Lifestream Behavioral Center Inc
PO Box 491000
Leesburg, FL 34749

Dear Board Members:

We have prepared the following returns from information provided by you without verification or
audit.

Return of Organization Exempt From Income Tax (Form 990)

Although the first sentence herein indicates that we prepared the return without verification or
audit of the information provided by you strictly for the preparation of the attached tax return,
such information may have been subjected to audit procedures used in our audit of your financial
statement conducted in accordance with the appropriate professional auditing standards.

Please be sure to read the attached Tax Return Engagement Memorandum. We suggest that you
examine these returns carefully to fully acquaint yourself with all items contained therein to
ensure that there are no omissions or misstatements. Attached are instructions for signing and
filing each return. Please follow those instructions carefully.

Enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.

The organization is reporting rental income for which a determination of potential
unrelated business activity reporting has not been made due to insufficient information. As
a result, Form 990-T (Exempt Organization Business Income Tax Return) and Form F-1120
(Florida Corporate Income/Franchise Tax Return) to report Unrelated Business Taxable
Income have not been prepared for the current year.

In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

Purvis, Gray & Company, LLP
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TAX RETURN ENGAGEMENT MEMORANDUM

We appreciate the opportunity to serve you and prepare your tax return. This memorandum is to
inform you of important matters related to that preparation and remind you of some important
responsibilities placed on you as the taxpayer. Please read this carefully before signing your
return.

Your tax return was prepared using information you provided. We have not audited or
independently verified the data you furnished even though we may have asked for further
clarification on some of the information, even if we issued an auditors' or accountants' report on
your financial statements. It is your responsibility to provide all the information required for the
preparation of complete and accurate returns. You should retain all the documents, canceled
checks and other information that form the basis of income and deductions. This includes
documents we returned to you. Such documentation may be necessary to prove the accuracy and
completeness of the return to a taxing authority.

Your returns are subject to review by taxing authorities. Any items resolved against you by the
examining agent are subject to certain rights of appeal. In the event of an examination, we will be
available to represent you, billing you for such services at our standard hourly rates.

Generally, no deduction shall be allowed for any travel or entertainment expense, business gifts,
or for the use of "listed property," unless the taxpayer can substantiate the business use or purpose
by adequate records or sufficient evidence. For a meal or entertainment deduction, the records
must document the amount, time, place and business purpose. The term "listed property"
includes property subject to business and personal use, e.g., automobiles, boats, airplanes,
portable telephones and home computers. Failure to comply with these requirements can result in
the disallowance of the deductions and in the assessment of substantial penalties. Our
understanding is that information you provided is supported by records required.

Special documentation requirements apply when deducting certain charitable contributions.
Examples of these requirements include (1) certain contributions of $250 or more must be
supported by a written acknowledgement from the charitable organization; (2) a deduction of
$500 or more of a motor vehicle, boat, or airplane requires an attached statement to your return;
and (3) certain noncash contributions of $5,000 or more may require a timely prepared "qualified
appraisal” or the deduction will be disallowed. We have not attempted to verify your records
regarding charitable contributions, even though we may have asked you for clarification or
additional details while preparing the return.

The law provides for a number of penalties which may be assessed by the Internal Revenue
Service or other tax authority. A complete list of those penalties is not included herein, but please
be advised that a penalty may apply if (1) there is a late payment of tax; (2) there is a failure to
timely file the return; or (3) there is a failure to make timely and adequate estimated tax
payments. Also, a 20% penalty may be applied if there is (1) negligence or disregard of the rules
and regulations; (2) a substantial valuation overstatement; (3) a substantial estate or gift valuation
understatement or (4) there is a substantial underpayment of income tax. A substantial
underpayment generally is one that exceeds the greater of 10% of the correct tax for the year or
$5,000 ($10,000 in the case of a "C" corporation).

There is also a penalty for transactions that do not have economic substance. Generally, a
transaction has economic substance only if, other than for federal tax purpose or effects, it
changes in a meaningful way the taxpayer's economic position and the taxpayer has a substantial
purpose for undertaking the transaction. This penalty cannot be waived for reasonable cause and
may vary depending on whether the transaction is disclosed adequately in the tax return. Please
be sure that you have discussed any such transactions with us prior to filing this return.
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As taxpayer, you have the final responsibility for the tax return. You should carefully
review any return before you sign and file such return. After you review your return, if you
find that you did not provide us with all necessary information or there is a possibility that
information provided may not be in accordance with the appropriate guidelines, please contact us
immediately to discuss such matters before filing the tax return since revisions may be required.

Once again, thank you for the opportunity to be of service.

Purvis, Gray & Company, LLP
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Date Due:

Remittance:

Signature:

Other:

Filing Instructions
Lifestream Behavioral Center Inc
Exempt Organization Tax Return

Taxable Year Ended June 30, 2017

May 15, 2018

None is required. Your Form 990 for the tax year ended 6/30/17 shows no
balance due.

You are using a Personal Identification Number (PIN) for signing your return
electronically. Sign the IRS e-file Authorization and mail it as soon as possible
to:

Mail:  Purvis, Gray & Company, LLP
Attn: EF Monitor
2347 SE 17th Street
Ocala, FL 34471

Fax:  352-732-0542 Attn: EF Monitor

Or scan and e-mail to:; efmonitor-oca@purvisgray.com

Your return is being filed electronically with the IRS and is not required to be
mailed. DO NOT MAIL A PAPER COPY OF YOUR RETURN TO THE IRS.
Mailing a paper copy of your return to the IRS will delay the processing of your
return.

We will provide you with a copy of your e-file acceptance form upon
request. If you would like a copy, please contact us.
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IRS e-file Signature Authorization
Fom 8879-EO for an Exempt Organization OMB No- 16d5-1878
For calendar year 2016, or fiscal year beginning . . . . 7/01 ., 2016, and ending . . . .. 6/30 20 17 .
Department of the Treasury » Do not send to the IRS. Keep for your records. 20 16
Internal Revenue Service » Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
LIFESTREAM BEHAVIORAL CENTER INC 59-1561501

Name and title of officer JONATHAN CH ERRY
PRESIDENT & CEO
Part | Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part I.

la Form 990 check hereP> b Total revenue, if any (Form 990, Part VIII, column (A), line12) 1b 49 5 356 » 329
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, lineg) 2b
3a Form 1120-POL check here P D b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here » b Tax based on investment income (Form 990-PF, Part VI, line5) 4b
5a Form 8868 check here P D b Balance Due (Form 8868, line3c) 5b
Part Il Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2016 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize PURVIS ) GRAY & COMPANY ) LLP to enter my PIN 12205 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the organization’s tax year 2016 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2016 electronically filed return.
If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature ) Date ) 05/09/18
Part Ill Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 59536780172 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

05/09/18

ERO's signature P Date P

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2016)

DAA



12205 05/15/2018 1:27 PM

om 990

OMB No. 1545-0047

2016

Open to Public
Inspection

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury P Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990.

A For the 2016 calendar vear, or tax year beqinnin(Q7/Ol/16 .and ending 06/30/17
B Check if applicable: C Name of organization
D Address change

D Name change

D Initial return

Final return/
terminated

D Employer identification number

LIFESTREAM BEHAVIORAL CENTER INC

59-1561501

E Telephone number

352-315-7500

Doing business as
Number and street (or P.O. box if mail is not delivered to street address)

PO BOX 491000

City or town, state or province, country, and ZIP or foreign postal code

Room/suite

LEESBURG FL 34749 G Gross receipts$ 49 ) 693 ) 439
D Amended return F Name and address of principal officer:
D Application pending JONATHAN CH ERRY H(a) Is this a group return for subordinatesD Yes @ No
PO BOX 491000 H(b) Are all subordinates included? D Yes D No
LEESBU RG F I_ 34749 If "No," attach a list. (see instructions)
| Tax-exempt status: m 501(c)(3) m 501(c) ( ) 4 (insert no.) m 4947(a)(1) or m 527
J  Website: > WWW - LSBC - NET H(c) Group exemption number >

| L Year of formation: 1971

K Form of organization: W Corporation m Trust m Association m Other P> |M State of legal domicile: FL

Part | Summary
1 Briefly describe the organization's mission or most significant activities:
6| . SUPPORTING RECOVERY, PROMOTING HEALTH, AND CREATING HOPE ..
e
2 e
8 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) 3 14
3| 4 Number of independent voting members of the governing body (Part VI, line1b) 4 14
:§ 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) 5 824
g 6 Total number of volunteers (estimate if necessary) 6 32
7aTotal unrelated business revenue from Part VIIl, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T,line34 ...........................ccooiiiieiiienoo... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) 24,613,267 32,587,480
g 9 Program service revenue (Part VIIl, line2g) 16,028,224 16,176,037
& | 10 Investmentincome (Part VIIl, column (A), lines 3,4, and 7d) 505,737 83,156
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 577,413 509,656
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... .. .. 41 5 124 5 641 49 5 356 5 329
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0 0
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) 23,627,599 28,879,343
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0 0
S - P E A8 g ey
o b Total fundraising expenses (Part IX, column (D), line 25) » 7 38 ,868 ''''''
W1 17 oOther expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 14,998,650 18,312,628
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 38,626,249 47,191,971
19 Revenue less expenses. Subtract line 18 from line 12 3 y 098 y 392 2 y 164 y 358
Sy Beginning of Current Year End of Year
$3) 20 Totalassets (PartX, N 16) ... 37,139,951 38,248,270
<%l 21 Total liabiliies (Part X, line26) 14,396,799 12,925,871
2_% 22 Net assets or fund balances. Subtract line 21 fromline20 . . ............................ 22,743,152 25,322,399

Part Il

Signature Block

Under penalties of perjury, | declare that | 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.

S|gn } Signature of officer | Date
Here } JONATHAN CHERRY PRESIDENT & CEO
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid TIMOTHY M. WESTGATE, CPA 05/15/18| self-employed | P00631621
Preparer Firm's name > PURV I S 5 GRAY & COM PANY 5 LLP Firm's EIN P 59_0548468
Use Only 2347 SE 17TH STREET

Firm's address P OCALA N FL 34471 Phone no. 352—732—3872

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

m Yes HNO

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2016)
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Form 990 (2016) L IFESTREAM BEHAVIORAL CENTER INC 59-1561501 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11l ... ... ... . ... . ... . . ... . ... ... @

1 Briefly describe the organization's mission:

SUPPORTING RECOVERY, PROMOTING HEALTH, AND CREATING HOPE

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?
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? [ ] ves [X] 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 $ 40 ” 816 » 764 including grants of$ ) (Revenue $ 14 . 292 . 022 )

4b (Code: ) (Expenses $ 2 324 434 including grants of$ ) (Revenue $ 1 884 015)

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of$ ) (Revenue $ )
4e Total program service expenses P 43 5 141 5 198

DAA Form 990 (2016)
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Form 990 (2016) LIFESTREAM BEHAVIORAL CENTER INC 59-1561501 Page 3
Part IV  Checklist of Required Schedules
Yes| No

1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A 1| X
2 Isthe organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C,Parti 3
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Partiy =~~~ 4

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part Il 5 X

6 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 in such funds or accounts? If

“Yes,” complete Schedule D, Part! 6
7 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, Partit -~~~ 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il 8

9 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, Parttv. 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Party 10

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, PartVl 11a] X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvir 11b
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvigr lic
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, PartiIx 11d
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XI1 ... 12a
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?> l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partslandtv... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts ltandtv............... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lHilandtv............. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partuy 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il oo 19 X

Form 990 (2016)

DAA
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Form 990 (2016) LIFESTREAM BEHAVIORAL CENTER INC 59-1561501 Page 4
Part IV  Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule 20a| X
b If“Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? .. ....................... 20| X
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts landtt 21
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts landttt 22
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule 3 23 | X
24a 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 issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part1 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part| 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partil 26 X
27 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 member of any of these persons? If “Yes,” complete Schedule L, Partit-~~~~~~~~ ... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv. .~~~ 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv. 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedulem® 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Partl . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part .~~~ 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il, llI,
orlV,andPartV linel 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(23)?> ..~ 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, line2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part Vv, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PartVl 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 | X

Form 990 (2016)

DAA
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Form 990 (2016) L IFESTREAM BEHAVIORAL CENTER INC 59-1561501

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

la

2a

3a

4a

ba

6a

(9]

oOQ 0

12a

13

1l4a

Yes| No
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable =~~~ 1a | 327
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | O
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c | X
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 824
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Scheduleo 3b
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
ACCOUNY? 4 X
If “Yes,” enter the name of the foreign country: B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year> 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T2 5c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?> 6a X
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? = 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82822 ... 7c X
If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year> 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 496672 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part vill, line12 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites =~ 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders lla
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041> 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... .. .. | 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
Enter the amount Of reserves on hand ............................................................ 13C
Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ...................... 14b

DAA

Form 990 (2016)
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Form 990 (2016) LIFESTREAM BEHAVIORAL CENTER INC 59-1561501 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI . ... ... . . . . . .. .. . . . . . . . . . ... WL
Section A. Governing Body and Management

Yes| No
la Enter the number of voting members of the governing body at the end of the taxyear 1a | 14
If there are material 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 b | 14
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? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followling:
a Thegoveringbody? ga| X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is 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 and addresses in Schedule O ................................. 9 X
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 affiliates? 10a X
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
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line13 ...~~~ 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswasdone 12c| X
13  Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
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 officiad 15a| X
b Other officers or key employees of the organization . 15b| X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
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? 16a X
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 arrangemMENtS? . . . ... .. ...ttt 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled®FL
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website @ Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
CAROL DOZIER, CPA 515 W MAIN ST
LEESBURG FL 34748 352-315-7500

DAA Form 990 (2016)
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Form 990 (2016) L IFESTREAM BEHAVIORAL CENTER INC 59-1561501

Page 7

Part VIl  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VIl ... . . . . . .. ... [ ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

o 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.

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

(A (8) © (D) (E) (]
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for SSTSsTol= ez T organization (W-2/1099-MISC) from tht_a
related a2l | = 2 _gcg_ Q (W-2/1099-MISC) organization
organizations |3 x| E [ 8 | o 23 3 and related
below dotted 8: 5|9 ‘3 8 § - organizations
line) g ; § ??,
1 JONATHAN CHERRY]
SRR I 40.00
PRESIDENT & CEO 0.85 [X]| [X 265,721 11,794
@ TIMOTHY MORRIS
SRR I 0.50
CHAIRMAN 0.20 [X X 0 0
®DR. CHARLES MOJOCK
TN I 0.50
VICE CHAIR 0.10 |X X 0 0
@MICHAEL SLEAFORD
TSRS I 0.50
TREASURER 0.20 [X X 0 0
e JENNIFER HILL
TN I 0.50
SECRETARY 0.20 [X X 0 0
©DR. HEATHER BIGARD
TR I 0.50
DIRECTOR 0.00 [X 0 0
7 DOUG CHILDERS, JR
TR I 0.50
DIRECTOR 0.65 | X 0 0
® CLAIRE HEDGCOCK
TR I 0.50
DIRECTOR 0.75 |[X 0 0
© STEVEN JENKINS
TR 0.50
DIRECTOR 0.00 [X 0 0
@o)PAUL JOHNS
TSRO I 0.50
DIRECTOR 0.00 [X 0 0
a1)FRANK PELOT
TSRO I 0.50
DIRECTOR 0.65 |[X 0 0
DAA Form 990 (2016)
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Form 990 (2016) LIFESTREAM BEHAVIORAL CENTER INC 59-1561501 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) F
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for —T organization (W-2/1099-MISC) from the
related ig__ 2 gn E %L%:_ J (W-2/1099-MISC) organization
organizations |g=| E| 8 | o |28| 3 and related
below dotted | §§ §' - -3 ?gé' - organizations
line) “g % % ??,
(12) BRUCE SAYLOR
SR UTPIDIRRRRRPPPPNRY NS 0.50
DIRECTOR 0.00 [X 0 0
(13) JON SIMPSON
SR UTPIDIRRRRRPPPPNRY NS 0.50
DIRECTOR 0.00 [X 0 0
(14) JESSIE L. SM{ITH
SN UTPIDITRRRTPPIPPRRY S 0.50
DIRECTOR 0.00 [X 0 0
(15) CAROL DOZIER
TR 40.00
CHIEF FINANCIAL OFF.| 0.00 X 98,966 5,044
(16) THOMAS VALEN[TE
TR 40.00
MEDICAL DIRECTOR 0.00 X 245,235 12,337
(17) MIGUEL CORREA
VRRUUNITRIRN 40.00
PSYCHIATRIST 0.00 X 244,892 12,377
(18) EDGAR WALKER
VRRUUNITRIRN 40.00
PSYCHIATRIST 0.00 X 208,056 11,171
(19) DAVID DADA
RTINS NVPRRRTOOI 40.00
PSYCHIATRIST 0.00 X 205,254 11,023
1b SUDb-tOtal ... oo > 1,268,124 63,746
c Total from continuation sheets to Part VII, Section A .. ... ... > 199 5 648 9 5 742
d_Total (add lines 1b and 1C) ...\ oooiviiieeieeeeee > 1,467,772 73,488
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 »14
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 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INGIVIUAL 4| X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . ... .. i, 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and b(uAs)iness address Descriptic(J%)of services Comr(Jg%sation
RIDE RIGHT, LLC 16 HAWK RIDGE DR
LAKE ST. LOUIS MO 63367 BUS SERVICE 676,393
VIC"S EMBERS 11048 | CYPRESS ST
TAVARES FL 32778 CATERING SVC 573,571
THE ROSE GROUP 817 NW 56TH TER, STE A
GAINESVILLE FL 32605 TEMP AGENCY SVC 558,081
CARE HERE, LLC 5141 VIRGINIA WAY, STE 350
BRENTWOOD TN 37027 EE HEALTH CLINI 395,069
INTERIM HEALTHCARE PO BOX 850001
ORLANDO FL 32885 TEMP _AGENCY SVC 347,535
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 9

DAA

Form 990 (2016)
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Form 990 (2016) LIFESTREAM BEHAVIORAL CENTER INC 59-1561501 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) F
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for o= = oz = organization (W-2/1099-MISC) from the
related 23| 2 2 E 2&| g (W-2/1099-MISC) organization
organizations |g5 E| 8 | §§ 3 and related
below dotted |5 | S -3 o organizations
line) =l 2 g | 3
a| 2 8| B
8| 2 g
° g
(20) CAROL COUTS
NRRUUNITRIR 40.00
PSYCHIATRIST 0.00 X 199,648 9,742
1b Sub-total ... ... .. 4 199,648 9,742
¢ Total from continuation sheets to Part VII, Section A ... ... .. >
d Total (add lines1band 1C) ..o >
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 p
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 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . .................................... .. 5
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 C
Name and b(us)iness address Descriptic()n)of services Comr(Jer)mation

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

DAA

Form 990 (2016)
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Form 990 (2016) L IFESTREAM BEHAVIORAL CENTER

INC

59-1561501

Part VIII  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .. ... ... ... []
() (8) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

) en revenue 512-514
gg la Federated campaigns la 39,040
Og b Membershipdues 1b
£<| c Fundraising events 1c
BE d Related organizations 1d 129,145
g‘% € Govemment grants (contributions) le 27 ) 619 ) 930
-S 5 f  All other contributions, gifts, grants,
E*’C—' and similar amounts not included above 1f 4 , 799 , 365
Eg g Noncash contributions included in lines 1a-1f: $ o 41 718, 683
& h Total. Add lines 1a=1f ..............ooooiviiiiiii, » | 32,587,480
é Busn. Code
$| 2a . NET PATIENT REVENUE 623999 15,481,848 15,481,848
% | b .. OTHER OPERATING REVENUE 623990 694,189 694,189
S e
Glod
Sl e
1S3 f All other program service revenue . . ... ...
o g Total. Addlines2a—2f ............................. | 4 16,176,037
3 Investment income (including dividends, interest,
and other similar amounts) > 215,970 215,970
4 Income from investment of tax-exempt bond proceed®
5 Royalties ... .. ..o >
(i) Real (i) Personal
6a Gross rents 509,656
b Less: rental exps.
C Rentalinc. or (loss 509,656
d Net rental income or (I0SS) .........ooooiiiii. .. > 509,656 509,656
7a S;Ezsoi'zg’:ggsﬁo” () Securities (i) Other
other than inventol 204 ) 296
b Less: cost or other
basis & sales exps 337 ” 110
¢ Gain or (loss -132,814
d Netgainor (10SS) ... ..o > -132,814 -132,814
© 8a Gross income from fundraising events
§|  (otincudings
é of contributions reported on line 1c).
5 SeePartIV,lne18 a
= | b Less:directexpenses b
© ¢ Netincome or (loss) from fundraising events . ... .. 4
9a Gross income from gaming activities.
SeePartIV,lne19 a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities ....... 4
10a Gross sales of inventory, less
returns and allowances a
Less: cost of goods sold b
Net income or (loss) from sales of inventory ....... >
Miscellaneous Revenue Busn. Code
lla ...........................................
b ...........................................
C C et e e e et e s e e e e e
d Allotherrevenue . .. ... ...................
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. .................. > 49,356,329 16,176,037 592,812

DAA

Form 990 (2016)
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Form 990 (2016)

LIFESTREAM BEHAVIORAL CENTER

INC

59-1561501

Part IX

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 or note to any line in this Part IX

Do not include amounts rEported on lines 6b, Total t(aﬁg)enses Progra(n?)service Managtg.(r:r?ent and FuntgrDezising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21~~~
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees =~ 381,525 267,068 95,382 19,075
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 23,423,724 21,165,679 1,802,102 455,943
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 802,455 426,208 366,995 9,252
9 Other employee benefits 2,753,516 2,485,599 213,948 53,969
10 Payrolltaxes 1,518,123 1,370,410 117,958 29,755
11 Fees for services (non-employees):
a Management
blegal 20,373 14,261 5,093 1,019
¢ Accountng 54,275 37,992 13,569 2,714
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) 1 5 746 5 647 l 5 571 5 982 139 5 732 34 5 933
12 Advertising and promotion 14,417 10,092 3,604 /21
13 Office expenses 169,637 152,673 13,571 3,393
14 Information technology
15 Royaltes
16 Occupancy 1,101,954 991,759 88,156 22,039
17 Tavel 665,135 598,621 53,211 13,303
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 41 5 693 37 5 524 3 5 335 834
20 Interest 352,246 317,021 28,180 7,045
21 Paymentsto affiliates
22 Depreciation, depletion, and amortization 1 5 291 5 910 1 5 162 5 719 103 5 353 25 5 838
23 Insurance 1,327,153 1,194,438 106,172 26,543
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a . MEDICAL AND PHARMACY 5,651,881 5,651,881
b CONTRACT LABOR 2,618,4/8] 2,618,4/8
c . FOOD SERVICESS 967,251 967,251
d  TELEPHONE . . . 408,091 367,282 32,647 8,162
e All other expenses 1 2 881 5 487 1 2 732 5 260 124 2 897 24 2 330
25 Total functional expenses. Add lines 1 through 24e .. 47 5 191 5 971 43 2 141 5 198 3 5 311 5 905 738 2 868
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) ............
DAA rForm 990 (2016)
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Form990 (2016) LIFESTREAM BEHAVIORAL CENTER INC 59-1561501 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X TL
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 6,300,006/ 1 7,174,270
2 Savings and temporary cash investments 264,620 2 872,153
3 Pledges and grants receivable, net 2,401,868 3 3,091,687
4 Accounts receivable, net 3,778,411| 4 3,482,484
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under sectiof
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
2] organizations (see instructions). Complete Part Il of ScheduleL 6
% 7 Notes and loans receivable,net 828,394| 7 150,066
<| 8 Inventories forsaleoruse 222,030 s 710,164
9 Prepaid expenses and deferred charges 304,751 ¢ 770,671
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D ==~ 10a 34,815,692
b Less: accumulated depreciation 10b 16,083,173 19,711,800] 10c 18,732,519
11 Investments—publicly traded securities 3,066,905] 11 2,094,570
12 Investments—other securities. See Part IV, line11. 12 370,984
13 Investments—program-related. See Part IV, linezz 13
14 Intangibleassets 14 156,246
15 Other assets. See Part IV, line11 261,166| 15 642,456
16 Total assets. Add lines 1 through 15 (mustequalline 34) .. ......... ... ... ........ 37 5 139 5 951| 16 38 5 248 5 270
17 Accounts payable and accrued expenses 5,216,214 17 5,522,513
18 Grantspayable 18
19 Deferredrevenue 402,858 19 265,767
20 Tax-exemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
# 122 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
3 disqualified persons. Complete Part Il of ScheduleL 22
—' |23 Secured mortgages and notes payable to unrelated third parties 8,630,908| 23 6,198,943
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 146,819 25 938,648
26 Total liabilities. Add lines 17 through 25 . ...ooooooo 14,396,799 26| 12,925,871
" Organizations that follow SFAS 117 (ASC 958), check here }@ and
§ complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets = 22,743,152 27 25,322,399
@128 Temporarily restricted netassets 28
S |29 Permanently restricted netassets 29
"'; Organizations that do not follow SFAS 117 (ASC 958), check here )D and
S, complete lines 30 through 34.
E 30 Capital stock or trust principal, or current funds 30
&£ |31 Paid-in or capital surplus, or land, building, or equipmentfund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 22,743,152| 33 25,322,399
34 Total liabilities and net assets/fund balances ......................................... 37 oy 139 Ny 951| 34 38 oy 248 Yy 270

DAA

Form 990 (2016)
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Form 990 (2016) L IFESTREAM BEHAVIORAL CENTER INC 59-1561501 Page 12
Part XI ~ Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . ... .. . . . . . . . . . . . ... TL
1 Total revenue (must equal Part VIII, column (A), line 12) 1 49,356,329
2 Total expenses (must equal Part IX, column (A), line25) 2 47,191,971
3 Revenue less expenses. Subtract line 2 fromline1 3 2,164,358
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 22,743,152
5 Net unrealized gains (losses) oninvestments ... 5
6 Donated services and use of faciliies ... 6 468,302
7 Investmentexpenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule©) 9 -53,413
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COMN (B) o oo 10| 25,322,399

Part XIl  Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII

.............................................. []

1

2a

b

3a

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

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

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

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:

D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

D Separate basis @ Consolidated basis D Both consolidated and separate basis

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

Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

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

Yes | No
2a X
20 | X
2c | X
3a| X
3| X

DAA
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SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 O 1 6
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service . . . . . .
» Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
LIFESTREAM BEHAVIORAL CENTER INC 59-1561501
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 : A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 : A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 : A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 | | Amedical 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 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 | | Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 X 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 11.)

8 | | Acommunity trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 | | Anagricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 111.)

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

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

[« D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f  Enter the number of supported organizations :

g Provide the following information about the supported organization(s).

(i) Name of supported (ii) EIN (iii) Type of organization (iV) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
©)
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

DAA
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Schedule A (Form 990 or 990-EZ) 2016

LIFESTREAM BEHAVIORAL CENTER INC 59-1561501

Page 2

Part Il

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 17,482,280 19,574,140 21,585,903| 24,613,267 32,587,480 115,843,070
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 17,482,280 19,574,140 21,585,903| 24,613,267| 32,587,480 115,843,070
5  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)
6 Public support. Subtract line 5 from line 4. 115,843,070
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts fromline4 17,482,280 19,574,140 21,585,903| 24,613,267| 32,587,480 115,843,070
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 652,439 587,737 563,358 694,500 725,626 3,223,660
9 Netincome from unrelated business
activities, whether or not the business
isregularly carriedon .................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ...................
11  Total support. Add lines 7 through 10 119,066,730
12 Gross receipts from related activities, etc. (see instructions) | 12 16,176,037
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and Stop here ... ... ... ... > | ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column () 14 97.29%
15 Public support percentage from 2015 Schedule A, Part I, line14 15 99.20%
16a 33 1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

17a

18

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

33 1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization

10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization

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

> X]
> []

........... > [

........... > [
........... > [

DAA

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016

LIFESTREAM BEHAVIORAL CENTER INC

59-1561501

Page 3

Part Il

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014

1

7a

c
8

(d) 2015

(e) 2016

(f) Total

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose

Gross receipts 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
received from disqualified persons

Amounts included on lines 2 and 3

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

Add lines7aand7b

Public support. (Subtract line 7c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014

9
10a

11

12

13

14

(d) 2015

(e) 2016

(f) Total

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 . .

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartviy)

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

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f) 15 %
16  Public support percentage from 2015 Schedule A, Part I, ine 15 . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column () .. 17 %
18 Investment income percentage from 2015 Schedule A, Part Ill, linet7 18 %
19a 33 1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

20

17 is 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—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

DAA

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 LIFESTREAM BEHAVIORAL CENTER INC 59-1561501 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b  Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b  Typelor Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b  Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 LI FESTREAM BEHAVIORAL CENTER INC 59-1561501 Page 5
Part IV Supporting Organizations (continued)
Yes No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 1la
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations
Yes No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type Illl Supporting Organizations
Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 LI FESTREAM BEHAVIORAL CENTER INC 59-1561501 Page 6
Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI).See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ®) Current vear
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year ®) Current vear
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 LI FESTREAM BEHAVIORAL CENTER INC 59-1561501 Page 7
Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

[oo2N NI (o0 (2 1 E- [4V)

0] (if) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
2 (reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2016:

From2013 ................... ... ... .....
From 2014

From2015 ... ... .....0c0ooiiiiiiiiiiinn

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2016 from

Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2017. Add lines 3]
and 4c.

8 Breakdown of line 7:

SKre ™o |alo |To|o

Excessfrom2013 ........................
Excess from 2014

Excess from 2015

Excess from 2016

o |0 |T|o

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 LIFESTREAM BEHAVIORAL CENTER INC 59-1561501
Part VI

Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) » Complete if the organization answered “Yes” on Form 990, 2016
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
LIFESTREAM BEHAVIORAL CENTER [INC 59-1561501
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value atendofyear
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control> D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in 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 impermissible private benefit? ... ... |l ves [ I No
Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Leld at the End of the Tax Year
a TOtaI number Of Conservatlon easements ....................................................................... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(a) .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear®
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(N)@)(B)(W)? ... [ ] ves [ ] No
9 In Part Xlll, 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.
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

la 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 XllI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
() Revenue included on Form 990, Part VIl line 1 ... > S
(ii) Assets included in Form 990, Part X ... > S
2 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:
a Revenue included on Form 990, Part VIl line 1 S
b _Assets included in FOrm 990, Part X ... . ..o > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Part IlI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D 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? . ... .. .. ... ... ..... ... .. D Yes D No
Part IV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on 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? D Yes D No

b If “Yes,” explain the arrangement in Part XIIl and complete the following table:

Amount

Beginning balance 1c

Ending balance . .. if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIlI
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

la Beginning of year balance
b Contributions

¢ Net investment earnings, gains, and
losses

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %

b Permanent endowment P %

¢ Temporarily restricted endowment» %
The percentages on lines 2a, 2b, and 2c¢ 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 3a(i)

(ii) related OFQANIZAONS | 3a(ii)
b If “Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? ..~~~ 3b
4 Describe in Part XIllI the intended uses of the organization’s endowment funds.
Part VI  Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

latand 1,053,931 1,053,931

b Buildings .. 22,569,608 7,966,664 14,602,944

c Leasehold improvements 3 2 280 2 162 1 N 692 5 101 1 s 588 2 061

d Equipment 4 ,911,991 6,424,408 1 ,487 ,583
eOther .. ...............oooooooiiiiiiiiiii...

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . .. . . . . . . > 18,732,519

Schedule D (Form 990) 2016
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Part VII  Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

(3) Other

S PP P PSP PP PPPRITIS
B
e

R
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) p»

Part VIII Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

1)
(2
©)]
4)
()
(6)
(1)
8
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) p»
Part IX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

1)
(2
3
4)
()
(6)
(1)
(8
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2) BOA $7M INTEREST RATE SWAP 651,200

(3) RESTRICTED CLIENT TRUST FUNDS 214,877

(4) BB&T INTEREST RATE SWAP 66,192

(5) BOA $2.6M INTEREST RATE SWAP 6,379

(6)

)

(8)

9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) p 938 » 648
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII . ... TL

DAA Schedule D (Form 990) 2016
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Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilites 2b

€ Recoveries of prioryeargrants 2¢

d Other (Describe inPart XIIL) 2d

e Addlines 2athrough 2d 2e
3 Subtractline 2efromline 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b 4a

b Other (Describe in Part XIIL) ... 4b

c Add Ilnes 4a and 4b .................................................................................................. 4C
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) .. .. .. ... . ... ... . ... . ... . ... ... 5

Part XIl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prioryearadjustments 2b

c Other |OSSGS ......................................................................... 2C

d Other (Describe in Part XIIL) 2d

€ Addlines 2athrough 2d 2e
3 Subtractline 2efromline 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b 4a

b Other (Describe in Part XIIL) ... 4b

c Add Ilnes 4a and 4b .................................................................................................. 4C
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) .. ... ... ... ... ... ... ... ... .. 5

Part Xlll Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2016
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Part Xlll Supplemental Information (continued)
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SCHEDULEH Hospitals OMB No. 1545-0047

2016

(Form 990) P Complete if the organization answered “ Yes” on Form 990, Part IV, question 20.

Department of the Treasury P Information about Schedule H (Form 990) and its instructions is at www.irs.gov/form990.
Internal Revenue Service

» Attach to Form 990.

Open to Public
Inspection

Name of the organization

Employer identification number

LIFESTREAM BEHAVIORAL CENTER [INC 59-1561501
Part | Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
la Did the organization have a financial assistance policy during the tax year? If “No,” skip to question6a 1a | X
b If*Yes, " was itawritten policy? 1 | X
2 If the 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.
D Applied uniformly to all hospital facilities D Applied uniformly to most hospital facilities
D Generally tailored to individual hospital facilities
3 Answer the 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 | X
|| 100% X| 150% || 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 | X
|| 200% || 250% X| 300% || 350% || 400% || other %
c If the organization used factors other than FPG in determining eligibility, describe in Part VI the criteria used
for determining eligibility for free or discounted care. Include in the description whether the organization used
an asset test or other threshold, regardless of income, 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 indigept™> 4 | X
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during the tax year?a X
If “Yes,” did the organization’s financial assistance expenses exceed the budgeted amount? 5b | X
If “Yes” to line 5b, as a result of budget considerations, was the organization unable to provide free or
discounted care to a patient who was eligible for free or discounted care? 5¢c X
6a Did the organization prepare a community benefit report during the taxyear? 6a | X
b If“Yes,” did the organization make it available to the public? 6b | X
Complete the following table using the worksheets provided in the Schedule H instructions. Do nhot submit
these worksheets with the Schedule H.
7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and (a) Nu_rr_]ber of (b) Persons (c) Tota_l community (d) Direct offsetting (e) Net_community (f) Percent
Means-Tested Government proge;;:l\]/étl(eospggnal) (sstri\c/)iil) benefit expense revenue benefit expense ec))(fpt;t]zle
Programs
a  Financial Assistance at cost (from
worksheet) 2,659,219 1,997,363 661,856 1.40
b Medicaid (from Worksheet 3,
coumna) .l 0 0.00
C  Costs of other means-tested
government programs (from
Worksheet 3, columnb) 0 0.00
d  Total Financial Assistance and
Progame . covermment 2,659,219 1,997,363 661,856  1.40
Other Benefits
€  Community health improvement
services and community benefit
operations (from Worksheet4) 33 ) 296 ) 815 33 ) 296 ) 815 70.56
f Health professions education
(from Worksheets) 0 - 00
g Subsidized health services (from
Worksheet8) ... ... 0 0.00
h Research (from Worksheet7) 0 0.00
i Cashand in-kind contributions
for community benefit (from
Worksheet8) 0 0.00
j Total. Other Benefits 33 3 296 3 815 33 3 296 3 815 70 - 56
K__ Total. Add lines 7d and 7j . .. .. .. 35,956,034 1,997,363 33,958,671 71.96

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Part Il Community Building Activities Complete this table if the organization conducted any community building
activities during the tax year, and describe in Part VI how its community building activities promoted the

health of the communities it serves.

(a) Nu_mber of (b) Persons (c) Total community (d) Direct offsetting (e) Net community (f) Percent of
activities or served building expense revenue building expense total expense
programs (optional)
(optional)
1 Physical improvements and housing 0 0.00
2 Economic development 0 0.00
3 Community support 0 0.00
4 Environmental improvements 0 0.00
5 Leadership development and training
for community members 0 0.00
6 Coalition building 0 0.00
7 Community health improvement advocac 0 0.00
8 Workforce development 0 0.00
9 Other 0 0.00
10 Total 0 0.00
Part Ill Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Association Statement No. 1%? 1 X
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 2 198,391

3 Enter the estimated amount of the organization’s bad debt expense attributable to
patients eligible under the organization’s financial assistance policy. Explain in 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 .. . . 3 198,391

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 DSHand IME) 5 2,199,591
6 Enter Medicare allowable costs of care relating to payments on line5 6 3,319,402
7 Subtract line 6 from line 5. This is the surplus (or shortfalty 7 -1,119,811
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:
D Cost accounting system @ Cost to charge ratio D Other

Section C. Collection Practices

9a Did the organization have a written debt collection policy during the tax year?> 9a X
b If “Yes,” did the organization’s collection policy that applied to the largest number of its patients during the tax year contain provisipns
on the collection practices to be followed for patients who are known to qualify for financial assistance? Describe in Part VI . .. 9b
Part IV Management Compan ies and Joint Ventures (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
2
3
4
5
6
7
8
9
10
11
12
13

Schedule H (Form 990) 2016
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Part V Facility Information

Section A. Hospital Facilities 5 g g § g u“;? % %
S o o o @ N =]
(list in order of size, from largest to smallest—see instructions) 2l s s| 521853
2l 35| a|€ 8l 5| al =
How many hospital facilities did the organization operate during g g(z|13|g|l® 5
the tax year? % % é ?_, % ki
Name, address, primary website address, and state license number é E Facilty
(and if a group return, the name and EIN of the subordinate hospital S reporting
organization that operates the hospital facility) Other (describe) group
1 LIFESTREAM BEHAVIORAL
2020 TALLY ROAD
LEESBURG FL 34748
WWW_LSBC.NET
4075 X LSB

Schedule H (Form 990) 2016
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Part V 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)

Name of hospital facility or letter of facility reporting group LSB

Line number of hospital facility, or line numbers of hospital
facilities in a facility reporting group (from Part V, Section A): 1

Yes | No

Community Health Needs Assessment
1 Was the hospital facility first licensed, registered, or similarly recognized by a state as a hospital facility in the
current tax year or the immediately preceding taxyear? 1
2 Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or
the immediately preceding tax year? If "Yes," provide details of the acquisition in SectonCc 2
3 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a
community health needs assessment (CHNA)? If "No," skip to line12 3 [ X
If “Yes,” indicate what the CHNA report describes (check all that apply):
A definition of the community served by the hospital facility
Demographics of the community
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 significant health needs of the community
Primary and chronic disease needs and other health issues of uninsured persons, low-income persons,
and minority groups
The process for identifying and prioritizing community health needs and services to meet the
community health needs
The process for consulting with persons representing the community's interests
The impact of any actions taken to address the significant health needs identified in the hospital
facility's prior CHNA(s)
D Other (describe in Section C)
4 Indicate the tax year the hospital facility last conducted a CHNROﬁ
5 In conducting its most recent CHNA, did the hospital facility take into account input from persons who represent
the broad interests of the community served by the hospital facility, including those with special knowledge of or
expertise in public health? If “Yes,” describe in Section C how the hospital facility took into account input from
persons who represent the community, and identify the persons the hospital facility consultted 5 | X
6a Was the hospital facility's CHNA conducted with one or more other hospital facilities? If "Yes," list the other
hospital facilities in Section C 6a

b Was the hospital facility's CHNA conducted with one or more organizations other than hospital facilities? If "Yes,"
list the other organizations in Section C 6b

XXX

XXX

X X

If “Yes,” indicate how the CHNA report was made widely available (check all that apply):
@ Hospital facility's website (list url): WWW.LSBC.NET
D Other website (list url):
D Made a paper copy available for public inspection without charge at the hospital facility
D Other (describe in Section C)
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If "No," skip to line12. 8 X
9 Indicate the tax year the hospital facility last adopted an implementation strate@jaﬁ
10 Isthe hospital facility's most recently adopted implementation strategy posted on a website? 10
a If“Yes,” (list url):
b If “No,” is the hospital facility's most recently adopted implementation strategy attached to this return?> 10b
11 Describe in Section C how the hospital facility is addressing the significant needs identified in its most
recently conducted CHNA and any such needs that are not being addressed together with the reasons why
such needs are not being addressed.
12a Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a
CHNA as required by section 501(r)(3)? 12a X

b If “Yes” to line 12a, did the organization file Form 4720 to report the section 4959 excise tax? 12b

c If“Yes” to line 12b, what is the total amount of section 4959 excise tax the organization reported on Form

4720 for all of its hospital facilities?  $
DAA Schedule H (Form 990) 2016
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Part V Facility Information (continued)
Financial Assistance Policy (FAP)

Name of hospital facility or letter of facility reporting group LSB

Yes | No

Did the hospital facility have in place during the tax year a written financial assistance policy that:

13 Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care? . .. . .. .. 13| X
If “Yes,” indicate the eligibility criteria explained in the FAP:

a @ Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care &50 %

and FPG family income limit for eligibility for discounted care of 300 %

Income level other than FPG (describe in Section C)

Asset level

Medical indigency

Insurance status

Underinsurance status

Residency

Other (describe in Section C)

14 Explained the basis for calculating amounts charged to patients? 14

15 Explained the method for applying for financial assistance? 15
If “Yes,” indicate how the hospital facility's FAP or FAP application form (including accompanying
instructions) explained the method for applying for financial assistance (check all that apply):

a @ Described the information the hospital facility may require an individual to provide as part of his or her
application

b D Described the supporting documentation the hospital facility may require an individual to submit as part
of his or her application

c D Provided the contact information of hospital facility staff who can provide an individual with information
about the FAP and FAP application process

d D Provided the contact information of nonprofit organizations or government agencies that may be
sources of assistance with FAP applications

e D Other (describe in Section C)

16 Was widely publicized within the community served by the hospital facility? . . 16 | X
If “Yes,” indicate how the hospital facility publicized the policy (check all that apply):

a D The FAP was widely available on a website (list url):

b D The FAP application form was widely available on a website (list url):

C D A plain language summary of the FAP was widely available on a website (list url):

d D The FAP was available upon request and without charge (in public locations in the hospital facility and
by mail)

e @ The FAP application form was available upon request and without charge (in public locations in the
hospital facility and by mail)

f D A plain language summary of the FAP was available upon request and without charge (in public
locations in the hospital facility and by mail)

g D Individuals were notified about the FAP by being offered a paper copy of the plain language summary of
the FAP, by receiving a conspicuous written notice about the FAP on their billing statements, and via
conspicuous public displays or other measures reasonably calculated to attract patients' attention

h D Notified members of the community who are most likely to require financial assistance about availability
of the FAP

i D The FAP, FAP application form, and plain language summary of the FAP were translated into the
primary language(s) spoken by LEP populations

j | | Other (describe in Section C)

oQ ™0 Q 0 O

x>
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Part V Facility Information (continued)

Billing and Collections

Name of hospital facility or letter of facility reporting group LSB

Yes | No

17 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 all of the actions the hospital facility or other authorized party
may take Upon NONPAaYMENT? 17 | X

18 Check all of the following actions against an individual that were permitted under the hospital facility's

policies during the tax year before making reasonable efforts to determine the individual's eligibility under the
facility's FAP:

alX Reporting to credit agency(ies)

b Selling an individual's debt to another party

Deferring, denying, or requiring a payment before providing medically necessary care due to

nonpayment of a previous bill for care covered under the hospital facility's FAP

d Actions that require a legal or judicial process

Other similar actions (describe in Section C)

f || None of these actions or other similar actions were permitted

19 Did the hospital facility or other authorized party perform any of the following actions during the tax year
before making reasonable efforts to determine the individual's eligibility under the facility's FAP? . .. .. ... .. ... ... ... ..... ... 19 | X
If “Yes,” check all actions in which the hospital facility or a third party engaged:

a @ Reporting to credit agency(ies)

Selling an individual's debt to another party

Deferring, denying, or requiring a payment before providing medically necessary care due to

nonpayment of a previous bill for care covered under the hospital facility's FAP

d D Actions that require a legal or judicial process

D Other similar actions (describe in Section C)
20 Indicate which efforts the hospital facility or other authorized party made before initializing any of the actions listed (whether or
not checked) in line 19 (check all that apply):
a @ Provided a written notice about upcoming ECAs (Extraordinary Collection Action) and a plain language summary of the
FAP at least 30 days before initiating those ECAs
b @ Made a reasonable effort to orally notify individuals about the FAP and FAP application process
c @ Processed incomplete and complete FAP applications
d @ Made presumptive eligibility determinations
e D Other (describe in Section C)
f m None of these efforts were made
Policy Relating to Emergency Medical Care
21 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care
that required 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? .. ... .. ... ... .. ... .. . .. ... ... ... 21 | X
If “No,” indicate why:
a D The hospital facility did not provide care for any emergency medical conditions
b D The hospital facility's policy was not in writing
[« D The hospital facility limited who was eligible to receive care for emergency medical conditions (describe
in Section C)
d m Other (describe in Section C)

(1]
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Part V Facility Information (continued)
Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)
Name of hospital facility or letter of facility reporting group LSB
Yes | No
22 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 D The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service
during a prior 12-month period
b D The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service and
all private health insurers that pay claims to the hospital facility during a prior 12-month period
[« D The hospital facility used a look-back method based on claims allowed by Medicaid, either alone or in
combination with Medicare fee-for-service and all private health insurers that pay claims to the hospital
facility during a prior 12-month period
d D The hospital facility used a prospective Medicare or Medicaid method
23 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility
provided emergency or other medically necessary services more than the amounts generally billed to
individuals who had insurance covering SUCh Care? ... ... ... ... ... .. 23 X
If “Yes,” explain in Section C.
24 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross
charge for any service provided to that individual? ... .. .. . 24 X
If “Yes,” explain in Section C.

DAA
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Schedule H (Form 990) 2016 L IFESTREAM BEHAVIORAL CENTER INC 59-1561501 Page 8
Part V Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3j, 5, 64, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20e, 21c, 21d, 23, and 24. If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
hospital facility line number from Part V, Section A (“A, 1,” “A, 4,” “B, 2,” “B, 3,” etc.) and name of hospital facility.

GROUP LSB, FACILITY 1, LIFESTREAM BEHAVIORAL - PART V, LINE 5

LIFESTREAM CONDUCTED ITS NEEDS ASSESSMENT BY MEETING WITH COMMUNITY
LEADERS, ATTENDING RELATED COMMUNITY FORUMS, SURVEYING COMMUNITY RESIDENTS
AND PARTNERING WITH WELLCARE OF FLORIDA AND THE LAKE COUNTY AND SUMTER
COUNTY DEPARTMENTS OF HEALTH AS THEY COMPLETED THEIR NEEDS ASSESSMENTS.
THE NEEDS ASSESSMENT IS AVAILABLE TO THE PUBLIC ON THE LIFESTREAM WEBSITE.

Schedule H (Form 990) 2016
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Schedule H (Form 990) 2016

LIFESTREAM BEHAVIORAL CENTER INC 59-1561501 Page 9

Part V Facility Information (continued)

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

How many non-hospital health care facilities did the organization operate during the tax year?28

Name and address

Type of Facility (describe)

1 BUMBY AVE

10 S BUMBY AVE.

ORLANDO FL 32714 OUTPATIENT
2 FACT / YAFR

1017 W DIXIE AVE

LEESBURG FL 34748 OUT PATIENT
3 HOPE SPRINGS APARTMENTS

1103 BENTLEY RD.

LEESBURG FL 34748 RESIDENTIAL
4 HOPE HOUSE - GROVE 11

11339 GROVE STREET

LEESBURG FL 34788 RESIDENTIAL
5 COMMUNITY SUPPORT BLD 1 & 11

115 CITRUS AVE

EUSTIS FL 32726 OUTPATIENT
6 SUMTER OUTPATIENT CLINIC

119 N MARKET STREET

BUSHNELL FL 33513 OUT PATIENT
7 LAKE ACADEMY - E

1217 E. HUFFSTETLER RD.

EUSTIS FL 32726 SCHOOL
8 HOPE HOUSE - PUTNEY

12327 NORTH PUTNEY COURT

LEESBURG FL 34788 RESIDENTAL
9 ADULT PREV / JAIL DIVERSION

1300 DUNCAN DR.

TAVARES FL 32778 OUTPATIENT
10 KCI CM - TAVARES

1300 DUNCAN DR.

TAVARES FL 32778 OUTPATIENT

DAA
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Schedule H (Form 990) 2016

LIFESTREAM BEHAVIORAL CENTER

INC

59-1561501

Page 9

Part V Facility Information (continued)

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility
(list 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)

11 HOPE HOUSE - PETERS DR

1318 PETERS DRIVE

LEESBURG FL 34748 RESIDENTIAL
12 KC1 CM - WILDWOOD

1601 W. GULF ATLANTIC HWY

WI1LDWOOD FL 34785 OUTPATIENT
13 OUR TURNING POINT RANCH

19812 E 5TH AVE

UMATILLA FL 32784 RESIDENTIAL

14

EUSTIS OUT PATIENT

201 MAGNOLIA AVE.

EUSTIS FL 32736

OUT PATIENT

15

LAKE REGION HOUSE

2016 TALLY RD

LEESBURG FL 34748

RESIDENTIAL

16

HOPE & RECOVERY

2018 TALLY ROAD

LEESBURG FL 34748

RESIDENTIAL

17

CHILDRENS SVCS CTR

2020 TALLY RD

LEESBURG FL 34748

OUT PATIENT

18

LAKE ACADEMY - LEESBURG

2020 TALLY RD

LEESBURG FL 34748

SCHOOL

19

SOUTH LAKE OUTPATIENT CLINIC

2140 N DON WICKHAM DRIVE

CLERMONT FL 34711

OUT PATIENT

CLINIC

20

LEESBURG OUTPATIENT CLINIC /7 WINN

215 N 3RD STREET

LEESBURG FL 34748

OUT PATIENT

DAA
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Schedule H (Form 990) 2016

LIFESTREAM BEHAVIORAL CENTER [INC

59-1561501

Page 9

Part V

Facility Information (continued)

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility
(list 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)

21 CHILD TASC

225 NE 14TH ST.

OCALA FL 34470 OUTPATIENT
22 HOPE HOUSE - GROVE ST

24 S. GROVE STREET

EUSTIS FL 32726 RESIDENTIAL
23 WIN - UMATILLA

249 E COLLINS ST.

UMATILLA FL 32784 OUTPATIENT
24 HOPE HOUSE - ESTES

34603 ESTES ROAD

EUSTIS FL 32736 RESIDENTIAL
25 AIMS - LAKE

404 WEBSTER STREET

LEESBURG FL 34748 DAY TREATMENT
26 PHOENIX HOUSE -NORTH AND SOUTH

411 S AND 427 S US 301

SUMTERVILLE FL 33585 RESIDENTIAL
27 HOPE HOUSE - BRIARCLIFF

420 BRIARCLIFF AVE

EUSTIS FL 32726 RESIDENTIAL
28 ANTHONY HOUSE

6215 HOLLY STREET BLD I 11 111

ZELLWOOD FL 32798 RESIDENTIAL

DAA
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Schedule H (Form 990) 2016 L IFESTREAM BEHAVIORAL CENTER INC  59-1561501 Page 10

Part VI  Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
9b.

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

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

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

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

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

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

PART VI, LINE 2 - NEEDS ASSESSMENT

LIFESTREAM USES A VARIETY OF DATA SOURCES TO ASSESS THE HEALTHCARE NEEDS OF
THE COMMUNITIES IT SERVES. MANY OF THESE REPORTS DRAW FROM INTERNAL
SOURCES SUCH AS THE DAILY HOSPITAL CENSUS, OUTPATIENT CLINIC WAITING LISTS
AND TIME FROM INITIAL CONTACT TO APPOINTMENT, PROGRAM WAITING LIST,
CONSUMER SURVEYS AND POPULATION HEALTH DATA. THE AGENCY ALSO USES DATA
FROM FEDERAL, STATE AND COUNTY AGENCIES RANGING FROM HHS AND ITS MANY
ADMINISTRATIVE UNITS SUCH AS SAMHSA OR NIMH TO COUNTY DEPARTMENTS OF
HEALTH, WHICH PRODUCE THE LOCAL PUBLIC HEALTH SYSTEM ASSESSMENT. THESE
VARIOUS NEEDS ASSESSMENTS FEED INTO THE AGENCY®"S STRATEGIC PLANNING PROCESS
AND ALSO INFORM ITS RESOURCE DEVELOPMENT AND ANNUAL PLANNING EFFORTS. TWwO
RECENT EXAMPLES WERE THE DECISIONS TO EXPAND THE AGENCY®"S INTEGRATED
PRIMARY CARE CLINIC TO A THIRD LOCATION IN SOUTH LAKE COUNTY AND THE MOVE
TO BECOME A CENTRAL RECEIVING FACILITY, WHICH INCLUDES THE ADDITION OF 10
DUALLY LICENSED BACKER ACT/ADDICTIONS BEDS TO ITS 10 BED CRISIS
STABILIZATION UNIT.

PART VI, LINE 3 - PATIENT EDUCATION OF ELIGIBILITY FOR ASSISTANCE

Schedule H (Form 990) 2016
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Schedule H (Form 990) 2016 L IFESTREAM BEHAVIORAL CENTER INC  59-1561501 Page 10

Part VI  Supplemental Information

Provide the following information.

1

2

3

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and

9b.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs 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 financial 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 is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

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

organization, files a community benefit report.

AS PART OF THE COMPREHENSIVE INTAKE THAT IS COMPLETED FOR EACH PATIENT WHO

IS ADMITTED TO LIFESTREAM®"S HOSPITAL, AN ASSESSMENT IS MADE OF THE

PATIENT®"S NEED FOR ASSISTANCE. WHERE PRACTICAL, AGENCY STAFF REVIEW WITH

CONSUMERS THE AGENCY*"S FEE POLICIES AND SLIDING FEE SCALE, OPTIONS FOR

FINANCIAL ASSISTANCE AND ELIGIBILITY REQUIREMENTS, AND LIFESTREAM®"S BILLING

AND COLLECTION PRACTICES. PATIENTS ARE CONTACTED AGAIN BEFORE OR UPON

DISCHARGE BY THE HOSPITAL BUSINESS OFFICE WHO CONTINUE THE EDUCATION

PROCESS, FURTHER REVIEWING WITH CONSUMERS OPPORTUNITIES FOR FINANCIAL

ASSISTANCE AND PROVIDING CONSUMERS WITH INFORMATION ABOUT RESOURCES SUCH AS

MEDICAID, MEDICARE OR SOAR. LIFESTREAM ALSO PARTICIPATES IN THE STATE OF

FLORIDA ACCESS PROGRAM WHERE PATIENTS CAN USE PUBLIC COMPUTER TERMINALS TO

REGISTER FOR A VARIETY OF BENEFIT PROGRAMS, SUCH AS MEDICAID.

PART VI, LINE 4 - COMMUNITY INFORMATION

FOR NEARLY 45 YEARS, LIFESTREAM STAFF AND VOLUNTEERS HAVE MADE THE PROMISE

OF RECOVERY FROM SERIOUS MENTAL ILLNESS AND CHRONIC ADDICTION A REALITY FOR

THOUSANDS OF CHILDREN, WOMEN AND MEN, REGARDLESS OF ABILITY TO PAY. THIS

PAST YEAR, THE AGENCY ENABLED NEARLY 12,000 LAKE AND SUMTER COUNTY

Schedule H (Form 990) 2016

DAA



12205 05/15/2018 1:27 PM

Schedule H (Form 990) 2016 L IFESTREAM BEHAVIORAL CENTER INC  59-1561501 Page 10

Part VI  Supplemental Information

Provide the following information.

1

2

3

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and

9b.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs 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 financial 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 is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

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

organization, files a community benefit report.

RESIDENTS TO RECLAIM THEIR LIVES AND TAKE WHAT, FOR MANY, WAS THEIR FIRST

STEP TOWARDS HOPE. FOR MANY OF THESE INDIVIDUALS, THE PATH TO RECOVERY WAS

OPENED TO THEM BY THE NEARLY $2 MILLION IN FREE OR REDUCED-COST SERVICES

THAT LIFESTREAM PROVIDED. IN FACT, OVER HALF OF ALL THE VITAL, LIFE

TRANSFORMING PROGRAMS THAT LIFESTREAM OFFERED WOULD NOT HAVE BEEN POSSIBLE

WITHOUT AN AGENCY SUBSIDY RANGING FROM A FEW TO SEVERAL HUNDRED THOUSAND

DOLLARS. 1T"S BECAUSE OF LIFESTREAM®"S UNWAVERING COMMITMENT TO ITS MISSION

AS A NONPROFIT ORGANIZATION THAT 1T HAS HISTORICALLY EXCEEDED FLORIDA®"S

HEALTH CARE RESPONSIBILITY ACT AND AGENCY FOR HEALTH CARE ADMINISTRATION

CHARITY CARE REQUIREMENTS. IT"S ALSO WHY LIFESTREAM®"S 550 EMPLOYEES AND

NUMEROUS VOLUNTEERS ARE INVOLVED IN EVERY MAJOR COMMUNITY ORGANIZATION WITH

LAKE AND SUMTER COUNTY AS BOARD OFFICERS AND MEMBERS.

PART VI, LINE 6 - AFFILIATED HEALTH CARE SYSTEM

N/A

PART VI, LINE 7 - STATE FILING OF COMMUNITY BENEFIT REPORT

FLORIDA

Schedule H (Form 990) 2016
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Schedule H (Form 990) 2016 L IFESTREAM BEHAVIORAL CENTER INC  59-1561501 Page 10

Part VI  Supplemental Information

Provide the following information.

1

2

3

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and

9b.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs 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 financial 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 is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

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

organization, files a community benefit report.

ADDITIONAL INFORMATION

PART 1, LINE 6A - RELATED ORGANIZATION ANNUAL COMMUNITY BENEFIT REPORT

COMMUNITY BENEFIT REPORT 1S AVAILABLE TO THE PUBLIC ON LIFESTREAM®S

WEBSITE.

PART 1, LINE 7 - COSTING METHODOLOGY EXPLANATION

COST TO CHARGE RATIO

PART 111, LINE 4, BAD DEBT

ACCOUNTS RECEIVABLE FROM PATIENTS ARE REDUCED BY CONTRACTUAL ALLOWANCES AND

AN ALLOWANCE FOR UNCOLLECTABLE ACCOUNTS. IN EVALUATING THE COLLECTABILITY

OF ACCOUNTS RECEIVABLE, THE CENTER ANALYZES HISTORICAL TRENDS FOR EACH OF

ITS MAJOR PAYER SOURCES. FOR ACCOUNTS RECEIVABLE ASSOCIATED WITH SERVICES

PROVIDED TO PATIENTS WHO HAVE THIRD-PARTY COVERAGE, THE CENTER ANALYZES THE

COLLECTABILITY OF THE RELATED CONTRACTUALLY DUE AMOUNTS AS WELL AS ANALYZES

THE COLLECTABILITY OF CO-PAYS AND DEDUCTIBLES DUE FROM THE SPECIFIC

PATIENTS RECEIVING THOSE SERVICES. FOR ACCOUNTS RECEIVABLE ASSOCIATED WITH

Schedule H (Form 990) 2016
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Schedule H (Form 990) 2016 L IFESTREAM BEHAVIORAL CENTER INC  59-1561501 Page 10

Part VI  Supplemental Information

Provide the following information.

1

2

3

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and

9b.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs 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 financial 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 is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

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

organization, files a community benefit report.

SELF-PAY PATIENTS, LIFESTREAM RECORDS SIGNIFICANT PROVISIONS FOR BAD DEBTS

IN THE PERIOD IN WHICH THE SERVICE 1S PERFORMED ON BOTH THE BASIS OF

HISTORICAL TRENDS AS WELL AS SPECIFIC PATIENT RELATED COLLECTABILITY

INFORMATION. MANAGEMENT REGULARLY REVIEWS DATA ABOUT ALL PAYER SOURCES OF

REVENUES TO ESTIMATE THE APPROPRIATE ALLOWANCE FOR DOUBTFUL ACCOUNTS AND

THE PROVISION OF BAD DEBTS.

PART 111, LINE 8 - ALLOWABLE MEDICARE COSTING METHODOLOGY

ANNUALLY, THE CENTER REVIEWS ITS GROSS CHARGE MASTER AND ANY RESULTING

CHANGES ARE APPROVED BY ITS BOARD OF DIRECTORS. DIFFERENCES BETWEEN GROSS

CHARGES AND CONTRACTUAL RATES, AS WELL AS THE DIFFERENCES BETWEEN GROSS

CHARGES AND NEGOTIATED RATES, ARE WRITTEN OFF AT THE TIME OF SERVICE.

DIFFERENCES BETWEEN CONTRACTUAL OR NEGOTIATED ACCOUNTS RECEIVABLE ALONG

WITH CO-PAY, DEDUCTIBLE, AND SELF-PAY ACCOUNTS RECEIVABLE ARE FURTHER

WRITTEN OFF AT THE TIME OF SERVICE TO THE ESTIMATED AMOUNTS COLLECTIBLE AS

CHARGES AGAINST THE ALLOWANCE FOR UNCOLLECTIBLE ACCOUNTS. FURTHER

COLLECTABILITY-RELATED ADJUSTMENTS TO ACCOUNTS RECEIVABLE ARE ALSO CHARGED

AGAINST THE ALLOWANCE FOR UNCOLLECTIBLE ACCOUNTS FOR BAD DEBTS RESULTING

Schedule H (Form 990) 2016
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Schedule H (Form 990) 2016 L IFESTREAM BEHAVIORAL CENTER INC  59-1561501 Page 10

Part VI  Supplemental Information

Provide the following information.

1

2

3

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and

9b.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs 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 financial 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 is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

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

organization, files a community benefit report.

AFTER ALL REASONABLE COLLECTION EFFORTS HAVE BEEN MADE. ANNUALLY THE CENTER

ALSO UPDATES ITS SLIDING FEE SCALES IN COORDINATION WITH THE ANNUAL

PUBLICATION OF THE FEDERAL POVERTY GUIDELINES AND THE REQUIREMENTS OF

CHAPTER 65E-14 OF THE FLORIDA ADMINISTRATIVE CODE. THE RESULTING SLIDING

FEE DISCOUNTS AND CO-PAYS FOR QUALIFYING PATIENTS ARE REDUCED AT THE TIME

OF SERVICE. THE INCREASE IN CHARITY CARE REPRESENTS THE INCREASE IN

SERVICES TO INDIVIDUALS WHO DO NOT HAVE A THIRD-PARTY PAYER SOURCE OR

EMPLOYMENT .
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SCHEDULE J Compensation Information OMB No. 1545-0047
E 990 For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form ) Compensated Employees 2016

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. )
Open to Public

Department of the Treasury . » Attach to Fc_)rm 990. . . . Inspection
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
LIFESTREAM BEHAVIORAL CENTER [INC 59-1561501
Part | Questions Regarding Compensation
Yes No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part 11l to
XN 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
la’) ................................................................................................................................. 2
3 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 Ill.
D Compensation committee D Written employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations @ Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrement plan? 4b X
Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? 52 X
b Anyrelated organization? 5b X
If “Yes” on line 5a or 5b, describe in Part .
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? 6a X
b Anyrelated organization? 6b X
If “Yes” on line 6a or 6b, describe in Part .
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Partit- -~~~ 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
NPartlll 8 X
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations Section 53.4958-6(C)? ... ... ... ..oue ettt i 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
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Schedule J (Form 990) 2016

LIFESTREAM BEHAVIORAL CENTER

INC

59-1561501

Page 2

Part Il

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)—(iii) 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.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title colpse | @ Bonusgincenive [ (i) Other Sompenetion OO0 etoned on pror
compensation Form 990

JONATHAN CHERRY of 265,721 o q 11,794 O 277,815 0
1 PRESIDENT & CEO (ii 0 0 0 0 0 0 0
THOMAS VALENTE of 245,235 o . q 12,337 O 257,572 O
> MEDICAL DIRECTOR (ii 0 0 0 0 0 0 0
MIGUEL CORREA of 244,802 o q 12,377 O 257,269 O
3 PSYCHIATRIST (ii 0 0 0 0 0 0 0
EDGAR WALKER ol 208,056 o q 11,17y O 219,227 O
4+ PSYCHIATRIST (ii 0 0 0 0 0 0 0
DAVID DADA of 205,254 o q 11,023 O 216,277 0O
5 PSYCHIATRIST (ii 0 0 0 0 0 0 0
CAROL COUTS ol 199,648 o q 9,742 0 209,390 0O
s PSYCHIATRIST (ii 0 0 0 0 0 0 0

0}

7 (i
(I) ............................................................................................................................................

8 (ii
(I) .............................................................................................................................................

9 (ii
(I) .............................................................................................................................................

10 (ii
(I) ............................................................................................................................................

11 (ii
(I) .............................................................................................................................................

12 (ii
(I) .............................................................................................................................................

13 (ii
(I) ............................................................................................................................................

14 (ii
(I) .............................................................................................................................................

15 (ii
(I) .............................................................................................................................................

16 (ii
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Schedule J (Form 990) 2016 L IFESTREAM BEHAVIORAL CENTER INC 59-1561501 Page 3

Part lll Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

PART 111 - OTHER ADDITIONAL INFORMATION

THE COMPENSATION OF THE CHIEF EXECUTIVE OFFICER 1S REVIEWED AND

PERSONS WITH CONFLICTS OF INTEREST WITH RESPECT TO THE COMPENSATION

ARRANGEMENT AT ISSUE ARE NOT INVOLVED. COMPENSATION 1S REVIEWED USING DATA

(FUNCTIONALLY COMPARABLE POSITIONS AT SIMILARLY SUITED ORGANIZATIONS. THERE ...

Schedule J (Form 990) 2016

DAA
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990 or 990-EZ) | 2 Complete if the organization answered “Yes” on Form 9_90, Part IV, line 25a, 25b, 26, 27, 28a, 20 16
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury . > Attach to Form 990 or Fo‘rm -990-EZ.I ) ) Open To Public
Internal Revenue Service P Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
LIFESTREAM BEHAVIORAL CENTER INC 59-1561501
Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(b) Relationship between disqualified person and (d) Corrected?
1 (a) Name of disqualified person o (c) Description of transaction
organization Yes No

1)

2

3)

(4)

(5)

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
UNEN SECHON 4958 ... >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton >3
Part Il Loans to and/or From Interested Persons.

Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person (b) Relationship | (c) Purpose of [d) Loan td (e) Original (f) Balance due  |(g) In default?|(h) Approved| (i) Written
with organization loan or from thel principal amount by board or | agreement?
org.? committee?

To [From Yes | No |Yes | No [Yes | No

Part Ill Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested [c) Amount of assistanc§  (d) Type of assistance (e) Purpose of assistance
person and the organization

=

N

w

SR
— = = = = [~ =~ |[—

(=2)

'~

— I~ =~ |~ |~ |~ |~ |~

(&)

9
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2016
DAA
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Schedule L (Form 990 or 990-E7) 2016 L IFESTREAM BEHAVIORAL CENTER INC 59-1561501 Page 2

Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e)o,]?ggfng

interested person and the transaction revenues?

organization Yes | No

(1) ERNIE MORRIS ENTERPRISES, LLC BUSINESS 202,930 PURCHASE SUPPLIES X
@)
@)
)
(5)
(6)
(@)
(8)
©)
19

Part V Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART V - ADDITIONAL INFORMATION
A BOARD MEMBER IS AN OFFICER OF THE BUSINESS LISTED IN PART 1V. THE
ORGANIZATION PURCHASES OFFICE SUPPLIES AND FURNITURE AT ARMS LENGTH.

Schedule L (Form 990 or 990-EZ) 2016

DAA
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SCHEDULE M . . OMB No. 1545-0047
Noncash Contributions
(Form 990) 2016
| 2 Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasur > Attach to Form 990. Open To PUbIIC
,m;’ma, Revenue Service Y P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
LIFESTREAM BEHAVIORAL CENTER [INC 59-1561501
Part | Types of Property
(a) (b) Noncagt Q)
. L oncash contribution .
Check if Number of contributions or Method of determining
amounts reported on
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art—Worksofart
2  Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household

Cars and other vehicles
Boats and planes

Securities — Publicly traded
10  Securities — Closely held stock
11  Securities — Partnership, LLC,
or trust interests

12 Securities— Miscellaneous

13  Qualified conservation
contribution — Historic
structures

14  Qualified conservation
contribution — Other
15 Real estate — Residential

16 Real estate —Commercial =~
17 Real estate—Other
18 Collectibles

19 Food inventory

20 Drugs and medical supplies X 67000 4 9 718 9 683 FMV

21  Taxidermy

22  Historical artifacts

23  Scientific specimens
24 Archeological artifacts

© o N o
5
=
o
o
Q
Q
c
R
°
=
o
°
®
3
<

25 Other®( )

26 Other™( )

27 Oter™( )

28  Other B( )

29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?> 30a X
b If “Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

ContrIbUtionS’) ...................................................................................................................... 31
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a

b If “Yes,” describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)

DAA
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schedule M (Form900) 2016) L IFESTREAM BEHAVIORAL CENTER INC  59-1561501 Page 2
Part Il Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2016)
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QRN Lok !
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2016
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form99¢. Inspection
Name of the organization Employer identification number
LIFESTREAM BEHAVIORAL CENTER [INC 59-1561501

FORM 990, PART 111, LINE 4A - FIRST ACCOMPLISHMENT

NATIONAL LEADER IN INTEGRATED PRIMARY/BEHAVIORAL HEALTH CARE BY AWARDING IT

A SECOND GRANT TO OPEN AN INTEGRATED BEHAVIORAL HEALTH/PRIMARY CARE CLINIC

IN CLERMONT, FL. THE CLINIC WAS AWARDED STATE FUNDING AS WELL TO REDUCE

CARE COORDINATION SERVICES TO INDIVIDUALS WITH SEVERE AND CHRONIC MENTAL

PERSONS LIVING IN THE EUSTIS AREA. THE PROGRAM SERVES AN AVERAGE OF 25

HOMELESS INDIVIDUALS AND FAMILY MEMBERS DAILY. (7) THE LIFESTREAM LAKE

ACADEMIES INVOLVE KIDS®" FAMILIES AS WELL THROUGH THE STRONG UNITED

TO LEAD THE WAY AS A LEARNING COMMUNITY IN THE CESSATION OF TOBACCO USE BY

CONSUMERS AND STAFF. BY THE END OF THE YEAR, ALL LIFESTREAM CAMPUSES AND

BY ITS MANAGING ENTITY TO LEAD I1TS ZERO SUICIDE INITIATIVE TO ELIMINATE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
DAA
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number
LIFESTREAM BEHAVIORAL CENTER INC 59-1561501

CONSUMERS*®" EXPERIENCE AND HEALTH OUTCOMES WHILE SIMULTANEOUSLY LOWERING

COSTS LED TO THE CREATION OF PROGRESS HEALTH SYSTEMS, INC., A NONPROFIT

HEALTH SYSTEM DESIGNED TO HELP AFFILIATES INCREASE REVENUES AND REDUCE

COSTS IN ORDER TO BETTER SERVE INDIVIDUALS WITH MENTAL ILLNESS AND

SUBSTANCE USE DISORDERS IN LAKE, SUMTER, MARION, CITRUS, ORANGE, OSCEOLA,

AND HERNANDO COUNTIES IN CENTRAL FLORIDA.

FORM 990, PART VI, LINE 11B - ORGANIZATION®"S PROCESS TO REVIEW FORM 990

NOTED BY MEMBERS ARE MADE 1F NECESSARY, AND THE FINAL FORM 990 IS THEN

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

EXEMPT PURPOSE ACTIVITIES. IF THERE 1S REASONABLE CAUSE TO BELIEVE THEY

HAVE FAILED TO DISCLOSE, AN INVESTIGATION MAY BE WARRANTED.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

THE COMPENSATION OF THE CHIEF EXECUTIVE OFFICER AND KEY EMPLOYEES 1S

PROVIDED THAT PERSONS WITH CONFLICTS OF INTEREST WITH RESPECT TO THE

COMPENSATION ARRANGEMENT AT ISSUE ARE NOT INVOLVED. COMPENSATION IS

PAGE 1 OF 2

Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number
LIFESTREAM BEHAVIORAL CENTER INC 59-1561501

PERSONS IN FUNCTIONALLY COMPARABLE POSITIONS AT SIMILARLY SUITED

ORGANIZATIONS. THERE IS CONTEMPORANEOUS DOCUMENTATION AND RECORD KEEPING

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

THE COMPENSATION OF THE CHIEF EXECUTIVE OFFICER AND KEY EMPLOYEES 1S

PROVIDED THAT PERSONS WITH CONFLICTS OF INTEREST WITH RESPECT TO THE

COMPENSATION ARRANGEMENT AT ISSUE ARE NOT INVOLVED. COMPENSATION IS

PERSONS IN FUNCTIONALLY COMPARABLE POSITIONS AT SIMILARLY SUITED

- ORGANIZATIONS. THERE 1S CONTEMPORANEOUS DOCUMENTATION AND RECORD KEEPING.
.FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

FORM 990, PART X1, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

CHANGE IN FAIR VALUE OF INTEREST . . ... S 0.

G RATE SWAP LUABELTY . 414,889

- DONATED SERVICES AND USE OF FACILITIES ... S -468,302

T O AL S =93,413.
PAGE 2 OF 2

Schedule O (Form 990 or 990-EZ) (2016)
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SCHEDULE R
(Form 990)

Related Organizations and Unrelated Partnerships

P Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37.

P Attach to Form 990.

OMB No. 1545-0047

2016

Open to Public

e P Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
LIFESTREAM BEHAVIORAL CENTER INC 59-1561501
Part | Identification of Disregarded Entities Complete if the organization answered “Yes” on Form 990, Part IV, line 33.
@ (b) (©) (d) (e) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
(1)
2
(3)
(4)
(5)
Part Il Identification of Related Tax-Exempt Organizations Complete if the organization answered “Yes” on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.
@ ®) © @ - © 0 Secion S1200)13)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling controlled entity?
or foreign country) (if section 501(c)(3)) entity Yes No
(1) LIFESTREAM BEHAVIORAL CENTER FOUND.
..... PO BOX 491000 ... ... .. ....5972976392
LEESBURG FL 34749 FUNDRAISIN FL 501C3 10 LIFESTREAM X
(20 LAKE REGION HOMES, INC.
..... PO BOX 491000 ... . ... .. ....5972411947
LEESBURG FL 34749 APTS FOR FL 501C3 12A LIFESTREAM X
3 ANTHONY HOUSE
..... PO BOX 491000 ... ... .. ....5972944839
LEESBURG FL 34749 HOMELESS S FL 501C3 10 LIFESTREAM X
(4)
(5)

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

DAA

Schedule R (Form 990) 2016
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Schedule R (Form 990) 2016 LIFESTREAM BEHAVIORAL CENTER INC

59-1561501

Page 2

Identification of Related Organizations Taxable as a Partnership Complete if the organization answered “Yes” on Form 990, Part IV, line 34

Part lll because it had one or more related organizations treated as a partnership during the tax year.
@ (b) (©) (d) (e). ® @ (h) 0} 0} (k)
Name, address, and EIN of Primary activity Legal Direct controlling ~ Predominant Share of total Share of end-of- Dispro- Code V—UBI General orf Percentage
related organization domicile entity income (related, income year assets portionate|  amountinbox20  |managing| Ownership
(state or] eximg:fﬁ?c’)m alloc.? of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514) ves| No ves| No
@
@
©)
4
part |y ldentification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered “Yes” on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
@ (b) (©) (d) (e) ® @ (h) 0]
Name, address, and EIN of related. organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage Section
(state or entity (C corp, S corp, income end-of-year assets ownership ?:%)i(tlr)c)lflfc)i)
foreign country) or trust) entity?
Yes No
@
@
©)
“
DAA Schedule R (Form 990) 2016
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Schedule R (Form 990) 2016 LIFESTREAM BEHAVIORAL CENTER INC 59-1561501 Page 3

Part V Transactions With Related Organizations Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes| No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1I-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a | X
b Gift, grant, or capital contribution to related organization(S) 1b X
¢ Gift, grant, or capital contribution from related organization(s) | 1c | X
d Loans or loan guarantees to or for related organization(s) | d | X
e Loans orloan guarantees by related organization(S) le X
f Dividends from related organization(s) if X
g Sale of assets to related OrgaNiZatioN(S) | 1g X
h Purchase of assets from related organization(s) ih X
i Exchange of assets with related organization(s) Li X
J Lease of facilities, equipment, or other assets to related organization(s) | 1 X
k Lease of facilities, equipment, or other assets from related organization(s) 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1in X
o Sharing of paid employees with related Organization(S) | 1o X
p Reimbursement paid to related organization(s) for eXPeNSes 1p X
g Reimbursement paid by related organization(s) for eXpeNnSes | 19 | X

Other transfer of cash or property to related organization(s) | ir X

s _Other transfer of cash or property from related organization(S) . .. ... ... ... e e 1s X

2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

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

1) LAKE REGION HOMES, INC A 12,243 IMPUTED INTEREST

2 ANTHONY HOUSE, INC L AMOUNT NOT DETERMINED

3) LAKE REGION HOMES, INC L AMOUNT NOT DETERMINED

(4) LAKE REGION HOMES, INC Q 24,600 COST

(5) LIFESTREAM BEHAVIORAL CTR FOUNDATIO C 129,145| COST

(6) LIFESTREAM BEHAVIORAL CTR FOUNDATIO D 8,634 COST

Schedule R (Form 990) 2016
DAA
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Schedule R (Form 990) 2016 LIFESTREAM BEHAVIORAL CENTER INC 59-1561501 Page 3

Part V Transactions With Related Organizations Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes| No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1I-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a | X
b Gift, grant, or capital contribution to related organization(S) 1b X
¢ Gift, grant, or capital contribution from related organization(s) | 1c | X
d Loans or loan guarantees to or for related organization(s) | d | X
e Loans orloan guarantees by related organization(S) le X
f Dividends from related organization(s) if X
g Sale of assets to related OrgaNiZatioN(S) | 1g X
h Purchase of assets from related organization(s) ih X
i Exchange of assets with related organization(s) Li X
J Lease of facilities, equipment, or other assets to related organization(s) | 1 X
k Lease of facilities, equipment, or other assets from related organization(s) 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1in X
o Sharing of paid employees with related Organization(S) | 1o X
p Reimbursement paid to related organization(s) for eXPeNSes 1p X
g Reimbursement paid by related organization(s) for eXpeNnSes | 19 | X

Other transfer of cash or property to related organization(s) | ir X

s _Other transfer of cash or property from related organization(S) . .. ... ... ... e e 1s X

2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(@) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a—s)

1) LIFESTREAM BEHAVIORAL CTR FOUNDATIO L AMOUNT NOT DETERMINED

2

3)

()

(5)

(6)

Schedule R (Form 990) 2016
DAA
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Schedule R (Form 990) 2016 LIFESTREAM BEHAVIORAL CENTER INC 59-1561501 Page 4
Part VI Unrelated Organizations Taxable as a Partnership Complete if the organization answered “Yes” on 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.
@ (b) © (d) C] ® @ () J @ @ (k)
Name, address, and EIN of entity Primary activity | Legal Predominant  [Are all partners Share of Share of Disproportionat Code V—UBI General or | Percentage
domicile | income (related, section total income end-of-year allocations? amount in box 20 managing | ownership
(statg or | unrelated, excluded 50%(0)(3) assets Of(ﬁgpf]dfgzg'l partner?
foreign | from tax under |organizations?
country) | sections 512-514) Yes | No Yes | No Yes | No
(€]
@
3
O]
®)
(6)
)
()]
9
(10)
(11)

DAA

Schedule R (Form 990) 2016
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Schedule R (Form 990) 2016 L IFESTREAM BEHAVIORAL CENTER INC 59-1561501 Page 5

Part ||  Supplemental Information
Provide additional information for responses to questions on Schedule R (See instructions).

Schedule R (Form 990) 2016
DAA





