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SECTION V: Application Forms

All forms must be complete for application to be considered for conditional award.

1. Applicant Information
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Target Population (check as many as applicable below):

CF Chronicalty Homeless ] Families

UF Single Individuals T} Unaccompanied Youth (ages 18-24)
X Victims of Domestic Viclence T Vitersis

Ok LGBTQI+ Individuals/Families/Youth

o £l Individuals with Severe and Persistent Mental Hiness

Target Service Location (check as many as applicable below):

O City of Pensacola O Umincorporated Escambia Couaty
O Town of Century Ck All of Escambia Connty
0 Other
Is this project using a mobile based treatment model?
BYes
ONo
3. Certification

To the best of my kmowledge, I certifiy that the information in this application it true and comect and that the docnment
has been duly authorized by the goveming body of the applicant. I will comply with the program rules and regulations if
assistance 1s approved. I also certify that I am aware that providing false information on the application can subject the
mdividual signing such application to criminal sanctions. I further certify that I am authorized to submit this application

and have followed all policies and procedures of my agency regarding grant application submissions.

Typed Name: Cindy C. McLaughlin

Title: LCI BH Grant Writer/Program Mngr, Diike- 9/10/2024

4. Project Description
Narrative response nmst include:
»  Suofficient information to understand the scope of the project, the rmmber and type of clients to be served, the
services to be provided and the cost of the proposed activities.
*  How the project will follow an evidence-based program model or creates an innovative approach to reducing
*  The project’s plan to coordinate with housing providers, workforce development boards, and physical and
behavioral healthcare orgamizations to provide housing and supportive services.

Limit response to 2,000 words.
The narrative is required and must be attached to the application in either Word or PDF format.
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OPUS PROGRAM ~ PROJECT DESCRIPTION

Lakeview Center, inc. (LCI) is a 501(c) (3) non-profit organization that began 70 years
ago (1954) as a small child guidance clinic. LC! was one of the first CMHC'’s
(Community Mental Health Center) in the nation to earn JCAHO accreditation (1977).
And in 2004 LCI became accredited by (CARF) the Commission on Accreditation of
Rehabilitation Facilities. Today, LCl is a comprehensive community behavioral health
center providing in excess of 700,000 services annually to approximately 35,000
people. The proposed project will be responsible to the Behavioral Health Services
(BH) division of Lakeview Center. The organization, Board, staff and management have
demonstrated experience serving the communities of the proposed project and have
well-documented linkages to the POF (Populations Of Focus).

The proposed OPUS (Overdose Prevention & Underlying Services) Program is one of
the 21 harm reduction programs funded through grants from the SAMHSA Centers for
Substance Abuse Prevention (CSAP), out of the 400+ applications that were received in
response to the request for proposals. The project was funded for 3 years {5/22-5/25).
However, SAMHSA did not renew the funding stream for Harm Reduction programs.
Therefore, the program will end on 5/29/25 if additional funding is not received. This
application is requesting funding for one extended year of the program.

The OPUS Program will provide free evidence-based practices (i.e., OD prevention &
education, distribution of Naloxone and Fentanyl testing strips, Mobile outreach to
persons at high risk for OD, tracking OD outbreaks to best target street and mobile
outreach services and marketing/social media campaigns) and provide rapid HIV and
Hepatitis C testing and brief intervention services. In addition, the program provides 2
risk reduction vending machines, with free risk reduction supplies, in Escambia County.

The populations of focus (POF) for the project are: Racialfethnic minorities; LGBTQ+
persons and Rural residents, of all gender identities. During the funding period the
project will provide: Overdose Prevention Education to 500 persons. Further, Mobile
Street Qutreach (including: Rapid HiIV/HCV Testing, Naloxone and Fentanyl Test Strip
distribution and Brief Intervention services) will be provided to 380 persons. And street
outreach/brief intervention setrvices will be provided to 200 persons. LCI has extensive
experience in the provision of culturally relevant behavioral interventions with a strong
evidence-base of effectiveness. The total budget for the project year is $351,299.

The external evaluator for this project will be Dr. Susan Walch (University of West FL),
who has over 25 years of experience in programmatic assessment and evaluation. Dr.
Walch is a professor of abnormal psychology, health psychology and behavior
-modification. She is a clinical psychologist specializing in psycho-oncology, cognitive-
behavioral therapies and women’s health (among others). She has (cojwritten
numerous peer-reviewed journal articles on the social factors of homophobia, atlitudes
toward transgendered persons and managing diversity in the workplace. Supporters of



her research on HIV/AIDS prevention and interventions have included: the FL
Department of Health, Southern REACH and the Elton John AIDS Foundation, et.al.

OPUS will utilize a combination of harm reduction services, as recommended by
SAMHSA and CDC, including: Expanding the provision of Overdose Prevention
Education, Expanding the provision and use of Naloxone and Fentany! Test Strips;
Intervene early with individuals at the highest risk for overdose (e.g., warm handoff
linkage to MAT and/or Residential SUD treatment); Improve detection of overdose
outbreaks due to fentanyl or other drugs (to best direct outreach services); and
Marketing campaigns/social media messaging.

l.akeview Center, Inc., (LCl) Behavioral Health Services, linkage processes for SUD
treatment programs were established more than 2 decades ago by the LCI Specialty
Programs Department. Those previously established linkage processes will be utilized
by the OPUS program for client linkage to residential SUD Tx, Intensive outpatient,
Standard outpatient, COD Tx programs, MAT Tx and/or recovery support services. In
addition, the staff has been trained to conduct Rapid HIV/HCV antibody testing. In
addition, the county CHD has collaborated with Specialty Programs since 2015 for the
linkage of persons requiring full-panel Viral Hepatitis (VH) screening. All linkage
appointments will be tracked by the program’s peer specialist. Additionally, both HIV+
and high-risk HIV-negative participants will be linked to social and support services
(i.e., SUD Tx, mental health counseling, vocational rehab, etc.).

Lakeview Center’s extensive treatment and vocational services array, along with the
social services network that the agency has established over the agency’s 70 years of
serving the community, will aid in providing a continuum of services with which to link
patticipants in need of support.

Clients in need of assistance to identify stable housing or workforce development
will be provided linkage, via the OPUS Peer Specialist, to all local housing assistance
programs for which they might be eligible. These programs include: local Section 8 or
HUD Housing programs. In some instances, clients may also qualify for placement via
the LCI Lodges or Hernandez House (long-term COD residential) programs. For
additional support services, client may be linked to local social service rent and/or utility
assistance programs. The Peer Specialist will assist clients requiring linkage to
additional services with completing/submitting required applications and/or paperwork.
Further, the Peer Specialist will provide transportation assistance to clients, as required
for supportive services appointments.
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In addition, project clients who access Peer Specialist assistance will also receive a
personal needs assessment form. This form was developed for a previous project of
LCI Specialty Programs and is such an excellent linkage tool that it has been
incorporated by several other programs. The form covers broad areas of personal need
from legal and health needs to personal hygiene needs. The form can be taken with the
participant to review at their own pace at home or it can be reviewed on-site with the
Peer Specialist.




5. Quality of Service Questionnaire
The applicant shall provide a brief response to each question below:

1. Describe how the project aligns with Escambia County’s Opioid Abatement Strategic
Summary (Appendix 1).

The OPUS project aligns with the Escambia County Opioid Abatement Strategic Summary
through the inclusion of the core strategies of: Narcan distribution, MAT treatment linkage,
and the inclusion of the “warm handoff” strategy.

2. Explain how your agency is actively participating in the Homeless Continuum of
Care (CoC) and existing Behavioral Health systems in Escambia County, and how
this project will integrate with those systems.

Lakeview Center staff currently participate on the Homeless Coalition and the entire agency
is an integral part of the Behavioral Health systems in Hscambia County. The project will
integrate both systems through the inclusion of participating staff on the OPUS project
Advisory Committee to assure ongoing alignment with the activities of both systems.

3. Describe your procedure for assessing participant’s needs and making client referrals
to other setvice providers. Describe how you ensure that participants are connected to
the services they request.

Project clients who access Peer Specialist assistance receive a personal needs assessment
form. This form was developed for a previous project of LCI Specialty Programs and is such
an excellent linkage tool that it has been incorporated by several other programs. The form
covers broad areas of personal need from legal and health needs to personal hygiene needs.
The form can be taken with the participant to review at their own pace or it can be reviewed
on-site with the Peer Specialist (PS).

In addition, linkages to required services are made via long-standing Specialty Programs
referral process (both hard copy and electronic referral forms transmitted). Also, the PS
sends appointment reminders to clients (who have communications access) and can provide
transportation assistance for client appointments. Transportation assistance may be in the
form of a bus pass, an Uber ride or direct transportation by the PS.

4. Describe how the project will provide connections to permanent supportive solutions,
include the extent to which this project will connect client to mainstream services (i.e.
food stamps, SSI/SSDI, Medicare/Medicaid, physical health care, mental health care,
substance abuse treatment, recovery support groups, public housing, childcare
providers, etc.), and community-based supports (i.e. volunteer opportunities, faith-
based organizations, civic groups, etc.) to ensure long term stability.

Clients in need of assistance to identify stable housing or workforce development will be
provided linkage, via the OPUS Peer Specialist, to all local housing assistance programs for



which they might be eligible. These programs include: local Section 8 or HUD Housing
programs. For additional support services, client may be linked to local social service rent
and/or utility assistance programs. The Peer Specialist will assist clients requiring linkage to
additional services with completing/submitting required applications and/or paperwork.
Further, the Peer Specialist will provide transportation assistance to clients, as required, for
supportive services appointments.

5. Explain how your agency engages persons with lived experience (i.e. previously or
currently homeless, previously or currently experiencing MH/SUD, etc.) and
historically marginalized groups (i.e. black, indigenous, people of color, LGBTQ+
populations, etc.) in the design and evaluation of programs and services. Include the
number of persons engaged and their role.

The Specialty Programs department of LCI mirrors the historic engagement that the overall
agency has with persons with lived experience. Not only have services been provided to
these populations for 70 years, but many of those employed by LCI have lived experience
themselves. For some, those experiences led them into service-based careers.

Further, Specialty Programs incorporates community needs assessment data, as well as
Advisory committee feedback, into the design, development and evaluation of programs and
services. The vast majority of federally funded programs operated by L.CI are required to
‘maintain project Advisory committees with representation from as many of the populations
of focus as possible. These advisors, along with area needs assessment outcomes, largely
inform the development and evaluation of LCI programs.

6. Explain your agency’s experience providing services to individuals and families who
have substance use or co-occurring disorders, including federal, state, and/or local
government grant experience and capacity of the organization to administer the
project and oversee all compliance requirements.

The main campus of LCI readily accessible to the populations of focus for the project. LCI has a
proven record for reaching and proving services to hardcore/chronic drug users and facilitating
entry into SUD treatment, Further, LCI has demonstrated success in referral, engagement and
retention beyond SUD treatment, including recovery support services (NA/CA/AA groups) and
outpatient support.

LCI Behavioral Health (BHS) Division services include: Adult residential substance use (SUD)
treatment (RTR); DUI School; Outpatient SUD treatment; Methadone program; HIV-Hepatitis/
overdose prevention, outreach and rapid testing (OPUS) program; Central Receiving Facility;
Avalon Center (multi-service, Santa Rosa Co); Day/night treatment (co-occurring disorders);
Drug Coutt Program; Families First Network (protective services), and several other substance
use and mental health programs.

Since 2003 LCT has been awarded seven (9) SAMHSA grants, all of which required the
collection and reporting of specific performance measures (GPRA collection at intake,




discharge and 6 months - follow-up). LCI measures project capacity and success by the
outcomes of previously funded SAMHSA programs, with the same (or expanded) requirements:
¢ PIIASE (Personalized HIV & Addictions Services Expansion) I, SAMHSA/CSAT
(TCE/HIV, 2003-2008) » GPRA Intake rate = 90%; Follow-up (6 month) rate = 88%
¢ CHOICE Program (CSAT-TCE/Homeless, 04-09)® Intake rate=93%;Follow-up rate=89%
¢ SHAPE I Program (CSAP-SA/HIV, ‘05-°10) » Intake rate = 103%; Follow-up Rate = 93%
4+ PHASE II Program (CSAT-TCE/HLY, ‘12-°17) P Intake rate=99%,; Follow-up Raie=87%
¢ SHAPE II Program (CSAP-RTR, 2010-2015) P> Intake rate=99%; Follow-up Rate=89%
4 SHAPE III Program (CSAP-MAL 2015-2020) P Intake rate=96%; Follow-up Rate=90%
¢ PHASE I11I Program (CSAT-TCE/HIV, 2017-2022) P Intake=80%; Follow-up Rate=89%
4+ PHASE IV Program (CSAT-TCE/HLV, 2022-2027) P Intake=84%;» On-going
¢ OPUS Program (CSAP-HR, “22-°25) P Contacts = 86% W Funded thru 5/29/25

7. Describe how your agency has worked to remove traditional barriers (i.e. no income,
no insurance, no transportation, etc.) to services for individuals and families who
have substance use or co-occurring disorders.

LCI provides SUD and COD services regardless of a person’s ability to pay. Persons
accessing L.CI services have an eligibility screening administered for any insurance,
programs and/or services for which they may qualify. In the event that a client does not
qualify for standard services, coverage via state or federal grant programs is sought to cover
the treatment they may require.

8. Describe how your agency evaluates program success.

LCI measures project capacity and success by the outcomes of previously funded SAMHSA
programs, with the same (or expanded) requirements (see list of programs in #6 response). An
80% or greater attainment of project goals is considered a successful outcome.

9, Describe how the agency will continue to provide quality services in the community in
the case of reduced or loss of funding.

Specialty Programs of LCI has over two decades of experience in developing sustainability plans
for grant funded programs. In collaboration with both the agency’s resource developer and
legislative committee, the sustainability plan for the proposed OPUS Program will include this
and other potential local funding opportunities that may be accessible for continuing some
aspects of the program, as well as legislative updates on any upcoming state funding that could
be used for the continuation of other components of the program. Also, the plan will propose
which program activities may be compatible with other LCI programs, and therefore, able to be
taken on and continued by those units (e.g., Narcan or Fentanyl test strip distribution, etc.).

6. Ability to Complete Activities Outline
The applicant shall provide an outline that documents their ability to complete the funded
activities in the allotted timeframe. This outline shall include:

« Timelines of critical tasks to be accomplished for each proposed activity.



ltems with checkmarks were accomplished as planned
Abbreviations: ESS — Environmental Strategies Specialist; EV — Evaluator; GA — Grant Award;
HE — Health Educator; LP - ;
Specialist

= Project “buy-in” established at

PC - Project Coordinator; PD — Project Director; PS - Peer

i 1. Alert SSA, news media, general Yl 30
: 3 public, POF and strategic partners & | earliest stages of project = Importance } days PD
; ¢ linkage sources of Award = Schedule } of project conveyed from the outsetby % post GA 4 PC 3
: i pre-implementation meeting of project & involvement of the SSA and otherkey  § (11/15/24)
2 .oiteam i state stakeholders i '
2. Conduct review of terms/conditions ¢ = Administrativeffiscal procedures in ~ § W/l 30
1 ¥ of NOA, Assess org. readiness o » place early to facilitate accurate & ' days PD
- Setup admin/fiscal accounting | timely compliance = Organizational * post GA  # PC
! processes with SAMHSA to ensure # readiness assessed to ID opportunities £ (11/15/24) & EV
ok accuracy 4 for capacity development i _ .
: 3. Finalize key staff to expedlte prOJect i = Recruitment efforts will be expedited 3 By 30
- o : implementation = Complete hiring by identifying diverse applicants ' days post ¢ PD
3 i process for all positions ¢ wiculturally relevant experience serving § (6/30/22) § PC
i ¥ ¥ POF :
h} . 4. Designate staff to finalize project § = Finalized plans for prOJect will ensure By 30 X PD
¢ o ¢ design & implementation plans; 4 timely start of implementation = ! days post ¥ PC
¢ . Complete subcontract agreement with ¢ Formally foster clarity of role & function ) (6/30/22) : EV
2 YEvaluator L i L
3 % B, Begln advertzsmg to relevant areas B F’rlontlzmg ellglble partlmpants for BY 30 PD
; 1 for services » Leverage existing » services is an efficient & cost-effective 3 days post & PC
+ + } collaborative relationships to enhance 3 way to meet target contact numbers = 3 GA : ESS
5 ¢ POF access; Cascade P&P’s, re: + Use existing relationships to enhance  § (6/30/22) ; PS
K % EBI/TI practices to new program capacity = b 3
E oot leaders and staff e o . "?2, , L T
8 6. Activate MOAs with Imkage partners i = Sound foundationat structure & clear i By 45 iPC
! o ¢ o Leverage relevant community 2 roles, responsibilities & deliverables will % days post ' HE ¢
& ;,' services for POF; Reactivate . ensure critical functions occur as ¥ GA ; :
! linkage/referral mechanisms % planned; Processes for linkages/referral 97/14/22) )
S S 1 reestablished :
% : i & Acquisitions are in allgnment wiwhat By 45 i PC
v i 7. Purchase equipment & supplies to i was proposed in order to implement . days ' HE
= i begin implementation in timely manner § services no later than 4 months post ¥ (7/15/22)
, B GA : ;
g . 8. Hold cultural compstence, 5‘." o POF treated wlrespect confldentlallty ¢ By 80 b
! v 1 confidentiality, self-care and EBI i observes = Materials/interventions % days post ¢ PD
] ' fraining for all staff @ Convene first % delivered in culturally appropriate * GA 2 PC
t advisory council meeting for » manner; Informed input obtained for | (7/31/22) & ESS
é feedback/suggestlons " ¢ improvement s
3 9. Finalize svaluation plan; Update { = Evaluation captures all key prOJect » By 36 PD
3 . sustainability plan for future ¥ processes & outcomes & Sustainability § mos. PC :
% : continuation opportunities & s key to future project continuation- post & (5/29/25) 3 EV ;
K i behavioral health impact statement 4 year 3 @ Impact on community/pops
T T assessed
‘ £ 10. Attend relevant trainings/ i 2> Project staff will become familiar with & Ongoing tPD
Smai.conferences o Update staff on data & CSAP PO & other cohort members and t (5/29/25) iPC ¢
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_ % collection procedures = Expand ! data collechon mstruments/websne .:; : ; ESS ;"
; ¢ project ads via local media outlets/ ¥ OQverdose prevention awareness and ¥ ¥ PS b
3 Implement media awarenass campaign & stigma reduction will be addressed via ¢ ¥
ST I z . messag?? AT A S ST R0 ~'u;'u"" < i. STV IR Y
; ¢ 11. Begin providing evidence-based By 120 3
. o 3 interventions to: Populations of focus = Project implementation will include 4 days post 4
| 3 (including: Overdose prevention proven effective interventions & willbe 3§ GA& On- ¢ All
5 : education sessions; Street outreach & guided by evaluation plan to ensure all & going . Staff
: brief interventions; Distribution of % required compaonents are in place 5 (9/30/22- %
# Narcan and Fentanyl test strips, etc. i _— “‘ 5/29/28) & o
§ 12. Re-implement program wffidelity. 3 ‘= Implementation fldellty increases ! ;
. Conduct focus groups (1%t at 1 ¥ best outcomes = Any need for project 3 *By 180 4 PD 5
¢ yearfannually thereafter) with members @ adjustments will be identified & tdays& ¢ PC b}
i representative of POF & key ¥ executed resulting in improvements & & On-going & EV )
1 ¢ stakeholders to assess satisfaction with 3 enhanced outcomes = Cultural 4 (11/30/22- ¢
! i project & make required project | relevancy will be maximized ¥ 5/29/25) ¢
B adaptatlons & EAt 5 Vit S P FIRES TR AU ASE gwa\'-w“\"v‘u\"x"p'-;a"\;'-v“u'-\"-n"v-s‘-m':
} 13. Finalize sustainability plan & : Aformal & evolvmg sustamabtllty :"Byd0 ¢
' resource development activities = i plan is in place throughout project = # months & & PD
% Meet with State officials & continue The project has a vision of its role & the ¥ On-going § SSA
= partnership development with potential i components necessary to continue 3 (1111724~ %
s funders . beyond Year3 = o 5/29/25)
4. Develop and utilize procedures to 1o Fidelity checks will be routmely f By 30 ]
. % implement random reliability checks to  implemented = Program will be " months & & PD
3 ¥ ensure fidelity with the evidence-based ¢ implementad with reliability and will & On-going  PC :
: ¢ models for project EBls = Begin semi- ¢ reach maximum value in terms of (11M1/24- SEV &
Iy + annual project evaluations i outcomes _— A BI29/26) \1
2 & 16, Utilize & continue to build partners g Support for funds to address the 5 By 365 ; y
‘ 3 embedded within a comprehensive,  disproportional effect on POF and their ; days & . PD
i + 1 integrated system to enhance future 3 families will be widely fostered = 5 On-going § S8A &
: i sustainability = Meet with SSA and i Efforts to access other funding sources § (5/30/23- 3
: local legislators to solicit continued i will be pursued 3 5/29/25)
" fundmg through !sgts!atwe PIOCESSES & e , N \‘w
i 16. Begin wide dissemination of project * = F’rolect flndlngs can be W|dely shared ‘ t
3 findings and progress in relevant i to benefit current & future cohorts & t By 36 tPD
journals and via conference methods = ¢ target POF they serve = Sustainability § months 3 PC f
; ¢ Provide the GPO & SAMHSA ¢ will be enhanced through wide ! (5/29/25) L EV 3
3 ¥ Publications Office with advance copies ¢ dissemination activities that validate the 5; ;. g
& of publications : Projects SUCCeSS @ e N S “1
«  Monthly spending plans and proposed drawn down schedules; and Reporting schedule for
outcomes achieved.,
» LCI anticipates spending and drawing down no more than 1/12% of the award amount on
a monthly basis.
7. Budget Narrative

The applicant shall provide a budget natrative to describe the overall project budget and sources
of match funds
expected for the period of the grant. The budget narrative must include the following critetia:

this project (commitment letters MUST be attached).

Identify sources of leveraged funds which are currently committed to the organization for

10


mailto:tr,@,,!1e,,f�~-~'S"-.>'.iQ,t~~.~!!.Y.~-".!2{~,:g,~\~\~;:\~�""m�.,:>.i,,,,,,,,._;�,1�.;\','S1H\\'.;�~i',\C,l\s1''.lll:,,.,;,s,s\\"">-\',\'\lS\\"�\';,>:,:,1,m;:,>.>\!'���\\",l<;,l,,<\\\\�,\\';,,,,,,t1,,,_il'""�W.tY.>><;>;,wi,.,_<4,,;:,;,,_\\\t

*  Description and justification of the proposed Personnel Costs, including Fringe Benefits.

*  Description and justification of the proposed Other Program Operation Costs.

* Description and justification of the proposed Administrative Costs.

+  Clearly identify the timeframes and methods for obligating grant funds, and how the agency
plans to ensure funds are spent before the deadline.

» If'the applicant plans to provide additional services, other than those eligible under the
funding in this application, clearly denote the type of other services or programs and the

funding sources.

A. PERSONNEL

FEDERAL REQUEST

Position Name Annual Level of EffortSalary Total
Salary/Rate Requested

Project Director Dr. Irv Williams (118,000 .20% 23,600

Project Coordinator C. McLaughlin 64,699 50% 32,350

Data Specialist [eigh Bell 30,198 20% 6,040

Peer Specialist TBD 32,000 100% 32,000

Health Educator TBD 32,000 100% 32,000

Environmental Strategies [ITBD 36,400 100% 36,400

Specialist

Total: $162,390

Justification:

Project Director Provides administrative and clinical oversight to the project.

Supervises Project Coordinator and Evaluation. Ensures compliance with all
orant requirements. Budgeted at .20

Project Coordinator

Master level staff to ensure proper implementation of project
Supervise direct service and support staff and ensures fidelity to project
design. Budgeted at 100%

Outpatient Counselor

Master level staff to provide treatment planning, counseling, documentation of]
progress, referral and advocacy for clients receiving services for alcohol and
drug related problems.

Data Specialist

Provides data collection, entry and analysis support to the project, including
tool dissemination and tracking duties for process evaluation.

Peer Specialist

Bachelor level staff responsible for: Providing rehabilitation and support and
assists in treatment linkage; provides SUD mentoring services, education,

support to SUD clients

1"



Health Educator Bachelor level staff with experience in: provision of evidence-base
interventions to populations of focus; HIV/HCYV testing and counseling and
prevention education and street outreach

Environmental Strategies [Bachelor level staff with experience in: provision of evidence-base
Specialist interventions to populations of focus; HIV TCL services and street outreach
provision. Also requires experience with environmental interventions,
marketing, awareness campaigns and social media networking

B. Fringe Benefiis
FEDERAL REQUEST

Component Total

FICA
Retirement Annuity Historical average = 30% combined (all fringe)
Health Insurance
Unemployment
Worker's Comp

Life Insurance 548,717

Justification: Based on current agency rates.

C. Travel
FEDERAL REQUEST
IPurpose of Travel [Location I[tem Rate Cost Total
Local Travel Escambia County, 3 staff 3FTE x 40/miles x 50x 2,640
FL 44
Street Qutreach Escambia County, 100 miles/day x 2 3,360
Travel FL RV Fuel days/week x 48 weeks
Total All Travel: $6,000
Justification:

1) Local travel to attend meetings, project activities, training events, and to liaison with
partner/community agencies. Rate is based on current agency policy for reimbursement
for use of privately owned vehicles; 2) Use of dedicated mobile unit for staff to travel to
rural and high-risk areas

D. Equipment Total
- Harm Reduction Supply Dispenser (x2) $10,335 each

$20,670
Justification: To provide overdose (and infectious diseases) prevention materials to persons

resistant to accessing needed materials in person/directly from staff (due to stigma/other privacy
concerns).
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" E. Supplies

FEDERAL REQUEST
Item(s) Rate Cost Total
General Office Supplies $40/staff/month x 12 mos. x 3.9 FTE 1,872
Educational supplies $3.71/contact x 1080 clients/year 4,000
(brochures, pamphlets, etc.)
Rapid HCV test kits 100 x $18.25 1,825
Feminine hygiene products  [$5/client x 468 clients 2,340
Dispenser nutritional snacks [$2/contact x 620 contacts 1,240
Safer sex kits (including PrEP [$5/contact x 1,385 contacts 6,925
resources and condoms, etc.)
Works cleaning Kits (to
include bleach & water $5/client x 260 clients 1,300
bottles (mini’s), pipe stem
rubber tips, metal caps, etc.
Fentanyl test strips $150/box (100 count) x 10 boxes 1,500
[5 strips/client x 200 clients]
Medication lock boxes $25/box x 40 boxes 1,000
Laptops $1,200/each x 3 FTE 3,600
$25.602
Justification:

Genetal Office Supplies: printer/copier ink cartridges, pens, copy paper, note pads, etc. needed
for general operations of project based on agency experience average per staft’
Client education supplies: brochures, educational pamphlets, NA big books/workbooks, etc.;
Rapid HCV kits: In the event that FL DOH is not able to continue providing kits to test sites
(often happens near end of fiscal vear)
Feminine hygiene products: These items are highly requested by contacts engaging in high risk

behaviors and will act as enticement for contacts to access prevention education services

Dispenser nutritional snacks: Frequently requested by commercial sex workers and homeless
contacts, will serve as enticement for high-risk individuals to utilized harm reduction supply

dispensers

Safer sex kits: Will be distributed to project contacts via outreach sessions and harm reduction
supply dispensers to reduce transmission of infectious diseases
Worlks cleaning kits: Will be distributed via the same processes as safer sex kits, to reduce the
transmission of infectious discases
Fentanyl test strips: Will be distributed to interested clients once education (re: fentanyl laced
illicit drugs) session is completed, to reduce the incidences of overdose
Medication lock boxes: Will be distributed to clients who access MAT services for safe storage

of their takeout MAT medication
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Laptops: For staff use to conduct the daily business of the project

Note: LCI maintains FL DOH Rapid HIV Testing sites. Rapid (Clearview) test kits & controls
(includes limited supplemental supplies — testing stands & collection loops), confirmatory

laboratory

and result costs are covered by FL DOH-Bureau of HIV/AIDS for all DOH sites.

F. Contractual Total

Evaluator; $75/hour x 4 hours/week x 48 weeks

$14,400

Justification: Evaluator — Dr, Susan Walch (lead evaluator): Designs and implements process
and outcome evaluation to comply with grant requirements. Oversees data collection, provides
analysis and reports to management team.

G. Construction

N/A
H. Other
FEDERAL REQUEST
[tem Rate Cost Total
Occupancy (office space) $10/sq. ft. x 300 sq feet 3,060
Telephone
3 Cell phones x $59/mo. x 12 mos. 2,124
Internet & Sccurity Services $350/month x 12 months 4,200
Copier Cost $100/month x 12 months 1,200
Participant Incentives (follow-up) $25/gift card x 648 participants 16,200
[nsurance General & Professional — historical |1,000
Advisory group meeting support $200/meeting x 4/year 800
Promotion & Publicity Media campaign— agency pricing 10,000
Internet service $90/month x 12 months 1,080
50% mobile unit maintenance 50%
Repair and Maintenance office maintenance

Justification:

38,964

Occupancy (office space): Cost per square foot for office space for 3 staff in Escambia Co;

Telephone: 3 cell phones x $5%/month;

Copier cost: For staff use for educational materials and routine office paperwork;

Participants incentives: For participation enhancement (cost per client included above), may also
include, but are not limited to gas or store gift cards (max $25/client regardless of type);
Insurance: Based on historical average;

Advisory group meeting: For meeting space and refreshments for advisory group members;
Promotion & Publicity: For project media campaign for project services & overdose awareness;
Internet service; For staff use to conduct business of the project (email, research, etc.);
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Repair and Maintenance: Half for routine upkeep of mobile unit and half cost for standard office
maintenance requirements,

Indirect Cost Rate; Total
Federal negotiated rate (10%) of direct expenses $31,734
BUDGET SUMMARY
Category Federal Request
Salaries & Wages 162,390
Fringe Benefits 48,717
Travel 6,000
Equipment 20,670
Supplies 25,602
Contractual 15,000
Construction 0
Other 38,964
Total Direct Costs 317,343
Indirect Costs 31,734
Total Project Costs 349,077
Total Direct Costs:
FEDERAL REQUEST $317,343
Total Project Costs:
FEDERAL REQUEST $349,077

*  Clearly identify the timeframes and methods for obligating grant funds, and how the agency
plans to ensure funds are spent before the deadline.

» Lakeview Center has decades long experience in obligating funds and meeting
expenditure deadlines. As with other grant funding, L.CI will draw down 1/12% of the
total grant award for each month of the funding year, if awarded.

A copy of the applicant’s overall budget, including other services or programs and funding
sources, general management and oversight budget, and overhead/indirect rates charged to
grant sources must be attached following the Budget Narrative.

8. Budget Form

Complete each line as applicable to the proposed project.
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{:aﬁseiiﬂated income Statement

FY2Z5 Budgst

RET PATIEMT FEES.
CONTRALCT REVENUE
OTHER REVEHUE

TOTAL FEES ANG REVENUE

SALARIES & WAGES TOTAL
FRIMGE BENEFITS
TOTAL PERSOMMEL EXFEMEES

CONTRALT ANDMEDICAL SERWICES
DEPRECIATION

EGUIPMENT & BUPFLIES

FOOD FOTAL

HERINEY

IHEURANCE

INTEREEST EXPENSE TOTAL
MEDICAL AMD PHARMACY SERVICES
QCCURANCY

QOTHER OPERATIOMAL EXPENSES
PERSOMAE WELFARE
FROFESSICMAL EES

TRAYEL

GPERATING EXPENSES

TOTAL EXFENSES
DIRECT CONTRIBUTION

SUPPLORT
TOTAE INBSRECTSUPPORT COSTS

HET ISRECT CONTRIBUTION
ABMIN

INVESTEMENT INCOME

TOTAL INVESTMENT AND MARKET ADJUSTMENT

IHCGME

HET MARGIN

EY25 Budaet

25,453 540

204,050,787

FE3.193

230,169,508

TEA472,813|

25,173,827

154,587,503

18,072,352

2431552

4.717.858]

2,085,188

70,404

1.851,438]

2 .470,394]

16,328,007

£,351,109)

430210

331,324

17,825,303

2,163,049)

77,486,381

228,784, 466)

1.385,014]

(]

18]

1385022

|

2133

314

1.238.150
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Helping people throughout life’s journey.

Lakeview Center

\ BAPTIST HEALTH CARE

established in 1954




Adult Outpatient COHHSE"ﬂﬂ provides brief therapy for people who are
dealing with issues related to substance abuse, mental health or co-occurring
disorders. Each client is encouraged to participate in the planning of his/her
treatment.

Location; [.Cl Main Campus, Building H Hours: Monday-Friday, 8 am. to 5 p.m.
Contact: 850.469.3730

Access Behavioral Health (ABH) is a managed behavicral health care
organization with a comprehensive network of Medicald practitioners and
organizations who provide individualized, cocrdinated and integrated
behavioral health care services to meet the specific needs of individuals and
families in the communities we serve.

Location: Lakeview Centef (L.CI) Main Campus, 1221 W, Lakeview Ave.,
Pensacela, FL 32501, Building R
Hours: Monday-Friday, 8 a.m. to 5 p.m. Contact: 866.477.6725

Acute Stabilization Unit (ASU) is a 10-bed integrated Adult Crisis
Stabilization Unit and Addiction Receiving Facility (CSU/ARF). This unit serves
people 18 years of age and older who present with serious and acute mental
illness, substance use impairment or co-occurring mental iliness and substance
use diserders, Criteria for admission:

+ The person has a mental iliness and/or addiction disorder, and thereis a
substantial likelihood that without care or treatment this individual wilt
cause serious harm to him/herself or someone else.

+ The person has a mental illness and/or addiction disorder, and without care
or treatment the person is likely to suffer from neglect or refuse to care
for himself or herself, and such neglect or refusal poses a real and present
threat of substantial harm to his or her well-being.

Individuals are screened through the Emergency Services Department fo
insure the person meets criteria for either veluntary or inveluntary inpatient
admission. The ASU pravides stabilization of the mental health or substance
use crisis and referral to other programs for further treatment. Additionally,
medically supervised detoxification is provided as the first step in treatment
for certain types of addictions. The program is governed by the Florida Mental
Health Act/Baker Act and Marchman Act (Florida Statute 394 & 397/ Chapters
650-30 and 65E-5, 65E-12 and 65E-15 Florida Administrative Code). Length of
stay is usually three to five days.

Location: LC| Main Campus, Building S Hours: 24/7 Contact; 850.469.3495
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xempti

e DR-14
on

Consumer's Ceriificate of E R, 01/18
" lssued Pursuant to Chapter 212, Florida Statutes
FLORIDA ; _ I R ' e
. 85-8012847316C-5 04/30/2024 04/30/2020 | 501(C)(3) ORGANIZATION
Cartificate Number Effective Date .. Explration Date Exemption Category
This certiflas that

LAKEVIEW CENTER INC
1221 W LAKEVIEW AVE
PENSACOLA FL 32501-1867

Is exempt from the payment of Florlda sales and use tax on real property rented, transtent rental property rented, tangible
parsonal propetty purchasad or rented, or services purchased,

P e ..._..r.v-w.w.u_;.-...nu lu.u«\ ».«.u:;».u...‘m.'- DR- 1 4
mpt Organizations R. 01/18
1, You must provide all vendors and suppliers with an exemption certiflcate before making tax-exempt purchases.
See Ruls 12A-1,038, Florlda Administrative Code (FA.C.).
2, Your ConsLimer’s Certfficate of Exemption |s to be used solely by your organlzatlon for your organization’s
customary nonproflt actlvities, '
3. Purchases made by an Individuai on behalf of the organization are taxable, even if the Individual will be
relmbursed by the organlzation.
4. This exemption applles only to purbhases your organizatlon makes. The sale or lsase to others of tangible

personal property, sleeplng acoommodaticns, or other real property Is taxable, Your organlzation must register,
and colteot and remlt sales and use tax on such taxable transactlons. Note: Churches are exermpt from this
tequirement except whaen they are the leasor of real property (Rule 12A~1,070, FA.C.).

8. Itis a oriminal offenss to fraudulently present this oertiilcate to evade the payment of salss tax. Under ho
clreumstances should this certifloate be used for the personal benefit of any Individual, Violators will be llable for
payment of the sales tax plus a panalty of 200% of the tax, and may be subject to convictlon of a third-degres
felony, Any violatlcn will reguire the revocation of this certifloate.

8. If you have questions about your exemptlon certificate, please call Taxpayer Services at 850-488—6800. The
malling address is PO Box 6489, Tallahasses, FL 32314-5480,

21




Form W"g

(Rev. Cotober 2018}
Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormW3 for instructions and the latest information.

Give Form to the
requester. Do not
send to the IRS.

1 Name {as shown on your income tax return}. Name ¥ required on this ine; de not leave this line blank.

Lakeview Center, INC

2 Business name/dlsregarded entity name, if different from above

0]
O

Print or type.

3 Check appropriate box for fedaral tax classification of the person whose name is enfeted on line 1. Check only ane of the
following sevan boxes.

Individual/scle proprietor or O G Corporation |:| S Corporation O Partnership D Trust/estate

single-member LLC

Limited liability company. Enter the tax classification (C=C corporation, 5=5 corporation, P=Partnership) »

Note: Check the appropriate box in the line above for the tax classliflcation of the single-member owner. Do hot check
LLC If the LLC is classified as a single-member LLGC that is disregarded from the cwner unless the owner of the LLC is
anocther LLC that Is not disregarded from the owner for U.S. federal fax purposes. Otherwise, a singls-member LLC that

4 Exempticns (codes apply only to
cettain entities, not individuals; see
instructions on page 3):

Exempt payee code (f any)

Exemption fram FATGA reporting
code (if any)

is disregarded from the owner should check the appropriate box for the tax classification of its cwner.
Other (see instructions) » NFP 501(c)3

(Appllas to eccounts malniained outsida the U.S.}

5 Address (number, street, and apt, or suite no.) See Instructions.

1221 W. Lakeview AVE
G City, state, and ZIP code

Pensacola, FL 32501-1836

See Specific Instructions on page 3.

Reguester's hame and address (optional)

7 List account number(s) here (optional)

EZXIN Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole praprietor, or disregarded entity, see the instructions for Part |, later. For other
entities, it is your employer identification number (EIN). If you do not have a number, see How fo get a
TiN, later,

Note: if the account is in more than one name, see the instructions for line 1. Also see What Name and
Number To Give the Requester for guidelines on whose number to enter.

| Social security number

or
Employer identitication number

5|9 - 0|7|3|7|8|7]|2

Part il Certification

Under ponalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. | am not subject to backup withholding because: (@) | am exempt fram backup withholding, or {b} | have not been notified by the Internal Reverue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (¢} the IRS has notified me that | am

no longer subject to backup withholding; and
3.1am a U.S. citizen or other U.S. person {defined below); and

4, The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 abova if you have been notified by tha IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contribitions to an individual retirement arrangement (IRA}, and generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part ll, later.

Sign

Signature of
Here

Us.porson»  Heather Boyd, CPA

bater /0724

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormiWg,

Purpose of Form

An individual or entity (Form W-8 requester) who Is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN} which may be your soclal security number
(SSN), individual taxpayer identification number (ITIN}, adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amaunt reportable on an information return. Examples of information
returns include, but are not limited to, the following.

* Form 1099-INT (interest earned or paid)

» Form 1099-DIV {dividends, including those from stocks or mutual
funds)

* Form 1099-MISC (various types of income, prizes, awards, or gross
proceads)

* Form 1099-B (stock or mutual fund sales and certain othsr
transactions by brokers)

* Form 1099-8 {proceeds from real astate transactions)
+ Form 1099-K {merchant card and third party network transactions)

» Form 10828 (home mortgage interest), 1098-E (student loan interest),
1098-T {tultion)

* Form 1089-C (canceled debt)
* Form 1089-A (acquisition or abandonment of secured property)

Use Form W-2 anly if you are a U.8. person (including a resident
alien), to provide your correct TIN.

if you do nof return Form W-8 to the requester with a TiN, you might
be subject to backup withhoiding. Ses What is backup withhalding,
later.

Cat. No. 10231X

Form W=9 #v, 10-2018)


www.irs.gov/FormW9
www.irs.gov/FormW9

LAKEVIEW CENTER, INC.
FORM 990 & 990-T
TAX YEAR 2022
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Lakeview Center Inc.
1221 W. LAKEVIEW AVENUE
PENSACOLA, FL 32501-1836

Enclosed are the following income tax returns prepared on behalf of Lakeview Center Inc for the year
ended September 30 2023,

2022 990 - Return of Organization Exempt from Income Tax
2022 8879-TE - IRS E-file Signature Authorization Form - Signed
2022 990-T -Exempt Organization Business Income Tax Return
2022 8879-TE - IRS E-file Signature Autherization Form - Signed
2022 F-1120- Florida Corporate Income/Franchise Tax Return

The original of each of the above mentioned returns should be dated and signed in accordance with the
following instructions included with the copy of the return. This copy is for your use and should be
retained for your files.

Upon an audit of the return(s), requests may be made for supporting documentation. Therefore, we
recommend that you retain all pertinent records.

An additional copy of the Form 990 has been included, to be made available for public inspection upon
request. Please note that all statements of donors' contributions are not subject to public inspection and
have been removed, as appropriate.

Form 990 must be made available for public inspection for a period of three years, beginning with the
date the return is filed. The available document must be an exact copy of the return and schedules as
filed with the IRS, except that the names and addresses of the confributors may be excluded. Any
organization that fails to comply with this provision is subject to a penalty of $20 for each day that
inspection is not permitted, up to a maximum of $10,000. Any organization that willfully fails to
comply shall be subject to an additional penalty of $5,000. You are also required to provide copies of
the return if you receive such a request. Should you receive a request for inspection or for copies of
your return, you may want to contact us for further details.

These return(s) were prepared from information provided by you or your representative. The
preparation of tax returns does not include the independent verification of information used.
Therefore, we recommend you review the return{s) before signing to ensure there are no
omissions or misstatements. [f you note anything which may require a change to the
return(s), please contact us before filing them. We recommend that you retain all pertinent
records that support the information reported on your return.

Before preparing your tax return, we provided you with access to a summary of transactions identified
by the U.S. Treasury as reportable transactions. The law provides for a penalty as high as $200,000 per
transaction for failure to adequately disclose any of them on your tax return if applicable. Unless you
notified us otherwise, your tax return was prepared with the assumption you have not engaged in any

Forvis Mazars, LLP is an independent member of Forvis Mazars Global Limited
24


https://forvismatars.us
https://616,221.63

reportable transaction. Otherwise, we have prepared your tax return in accordance with the
information you provided to us and have attached the appropriate disclosure statement to your tax
return. We are not liable for any penalties resulting from your failure to provide us with accurate and
timely information about such transactions or to timely file the required disclosure statements. If you
have any questions about reportable transactions, please contact us before filing your return.

We appreciate this opportunity to serve you. Please contact us if you have any questions or if we may
be of further assistance.

Sincerely,
April Arnold

FORVIS MAZARS, LLP

Enclosures
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LAKEVIEW CENTER, INC.

Instructions for Filing
Form 8879-TE
IRS e-file Signature Authorization for Form 990
For the year ended September 30, 2024

The original IRS E-file Signature Authorization form should be signed (use full name) and dated by an
authorized officer of the organization.

Return your signed IRS e-file Signature Authorization Form 8879-TE to:

FORVIS, LLLP
Fax: Attn: eFile Administration

816-221-6380

Or email your signed Form 8879-TE to:
EFileNW@forvis.com

Thete is no tax due with the filing of this return.

No estimated tax payments for 2023 will be required, nor will you be subject fo underpayment
penalties because you have no 2022 tax liability.

Under current IRS regulations, your return is subject to public inspection. Before filing, you should
review all information in this return to determine that the disclosures are appropriate, accurate and
complete. Please contact us if you believe any of the disclosures should be modified.

Do NOT separately file Form 990-T with the Internal Revenue Service. Doing so will delay the
processing of your return. We must receive your signed form before we can electronically fransmit
your return. We would appreciate you returning this form as soon as possible as this will expedite the
processing of your return. The Internal Revenue Service will notify us when your refurn is accepted.
Your refurn is not considered filed until the Internal Revenue Service confirms their acceptance,
which may occur after the due date of your return.
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N IRS efile Signature Authorization OMB No. 1545-0047
o 8879-TE for a Tk Exompt Entity

Far calendar year 2022, or fiscal year beginning oot 2022, and ending 09/30 20 23 2 @ 2 2
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Reverue Servica Go to www.irs.gov/Form8878TE for the latest information.
Name of fller EIN or 83N
LAKEVIEW CENTER, INC. 590737872

Nams and titla of officer or parsan subject o tex
ERIC BARLEY, VICE PRESIDENTICFO
Type of Return and Return Information

Chack the box for the return for which you are using this Form 8879-TE and enter the applicabls amount, If any, from the retumn. Form
8038-Cl and Form 8330 filers may enter dollars and cents. For all other forms, enter whole doflars only. If you check the box on line 1a, 2a,
3a, da, 5a, Ga, 74, 8a, 9a, or 10a below, and the amount on that fing for the return belng filed with this form was blank, then leave line 1 b, 2hb,
3h, 4b, &h, 6b, 7b, 8b, 9b, or 10b, whichever is applicabla, blank (do not enter -0-. But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do net complste rmore than one line In Part 1,

1a  Form.990 ¢heck here . . b Total revenuae, if any (Form 280, Part VIll, column (&), line 12} ., . b 127,697 1490
Za Form090-EZcheckhere . .[] b Totalrevenue, fany (Form990-EZ,line® . . . . . . . . 2h
3a Form 1120-POLcheckhera . .[] b Total tax (Form 1120-POL, ne28) . . . . . . . . . . 3b
4a  Form 890-PFcheckhere . . [] b Tax based on investment Income {Form 990-PF, Part V, ine 5) . 4b
Sa Form B868 chack herg . .[J b Balance due {Form 8868, Ine3g) . . . . . . . . . . . Shb
6a Form 990-T check here A0 b Totaltax (Form 990-T, Partliblne 4) . . . . . . . . . . 6b
7a Form 4720 check here-, 0 b Total tax (Form 4720, Part lIL, line 1) . e e e Th
8a Form 5227 check here | b FMV of assets at end of tax year {Form 6227, tem D) . . . . 8b
9a Formn §330 checkhere. . . b Taxdue (Form 5330, Part Il, line 19) . . R
10a  Form B038-CP checkhere . . [ ] b Amount of credit payment requested (Form B038-CP, PartIfl, Ine 22)  10b

Reclaration and Signature Authorization of Officer or Person Subject to Tax

Under panalties of parjury, | declars that | am an officer of the above entity or [] 1 am a parson subject to tax with respect to (name

of entity) » [EIN) and that | have examined a copy of the
2022 slectronic retumn and accompanylng schedules and staterments; and, to the best of my knowlsdge and bellaf, they are true, correct, and
completa. | further declare that the amount In Patt ! above is the amount shown ort the copy of the electronio retum. | consent to allow my
intarmediate service provider, transmitter, of alectronic return originator (ER0O) to send the return to the IRS and to receive from the IRS {a) an
acknowledgement of racelpt or reagon for rejection of the transmission, (b} the reasen 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 Financlal Agent to inftiate an electronie funds withdrawal
{direct debit) entry to the flnancial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financlal institutlon to debit the entry to thiz account, To revoke a payment, | must contact the 1.8, Treasury Financial Agent at
1-886-353-4537 no later than 2 business days prior to the payment (settflement} date. | also authorlze the financial Institutions involved In the
processing of the electronle payment of taxes to receive confidentlal informatlon necessary to answer inquiries and resolve Jasues relatad to
the payment. | have selected & parsonal identiflcation numbar (PIN} as my signature for the electronic return and, if appllcable, the consent to
elactronlc funds withdrawal,

PiN: check one box only
[¥lauthorlze  FORVIS MAZARS to enter my PIN n as my sighature

ERO firm name Enter five numbers, but
do not enter all zoros
an the tax year 2022 slectronically filed return. If | have indicated within this return that a copy of the retumn fs being filed with a state
agency(ies) ragulating chavitles as part of the IRS Fed/State program, | also authotize the aforementioned ERO to enter my PIN on the
return’s disclosure congent scraen.

[1As an officer o parsen subject to tax with.respect to the entity, | will entar my PIN as my signature on the tax year 2022 electronically
fited return. i | have indicated withinihis retufn thg;,aggéy af the return s being flled with a state agency{les) regulating charities as part
of the IRS Fed/State progl‘;:l,/l,wi enter;p PIN.gn turn's,digclosurs consent screen.

ure of officer or parson suhject § )

o

N

bae 712372024

1l

&? M 3
‘ [
ERQ's EFIN/PIN. Enter your six-cligit slectronic fiting identification
numbar (EFIN} followed by your five-digit self-selected PIN. |4 I 3 | 3 | 7 |2 | 2 [ 6 | Y I 2 ‘ 6 ! o |
Do not enter ail zeros

| certify that the above numeric entry Is my PIN, which is my signature on the 2022 electronically filed return Indicated above. | confirm that |
am submiiting this refuro In accardance with the requirements of Pub. 4163, Madernized e-File (MaF) Information for Authorized RS e-fife

Providars for Business Returns. .
ERO's signature A;m ﬂ % 4‘( M ﬂx Date 7/23/2024
2 E Wy £ ] %
ERQ Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form, Cat. Mo. 31722T Form BBT9-TE 2022)
Lakeview Center, Inc. 1 7119/2024 1:02:25 PM 27
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www.lrs.gov/Form8S79TE

Form gga

Department of the Traasury
Internal Revenus Service

Do not enter social security numbers on this form as it may be

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947{a){1) of the Internal Revenue Code {except private foundations)

made pubiic.

Gie to www.irs.gov/Form990 for instructions and the latest information.

| OMB Mo. 1545-0047

A For the

2022 calendar year, or tax year beginning 10/01

, 2022, and ending

09/30

B Checkif appllcable:

{"] Address change

m MName change

1 initied retum

[] Final retumterminated
[] Amended retum

[2] Application pending

C Name of organization LAKEVIEW CENTER, INC.

Doing business as

D Employer identification number

59-0737872

Number and street (or P.O. box if mail is not delivered to sireet address)
1221 W. LAKEVIEW AVENUE

Room/suite

E Telephone number
{850) 495-3099

City or town, state or province, country, and ZIP or foreign postal code
PENSACOLA, FL 32501-1836

G Gross receipts $

127,799,350

F Name and address of principal officer. M. ALLISON HILL
SAME AS C ABOVE

I Tax-exempt status:

}(insert no) [[] 4947(a)1) or [_] 527

6013 [s0ite) ¢

J  Website:

WWW.ELAKEVIEWCENTER.ORG

H(a) s this a group return for subordinates? |:] Yes No
H(b) Are all subordinstes included? || Yes [ ] No
If "Ne,” attach a list. See instructions.

H(c) Group exemptlion number

K Form of arganization: | ¥ | Corporation l:l Trust |:| Association [ ] Gther | L Year of formation: 1961 f M State of legal domicile: FL
¥ Summary
1 Briefly describe the organization’s mission or most significant activities: HELPING PEOPLE THROUGHOUT LIFE'S
3 CHALLENGES BY PROVIDING BEHAVIORAL HEALTH AND FOCSTER CARE SERVICES.
a
]
g‘E» 2  Check this box []if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing bady (Part VI, line 1a) . 3 0
*ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 10
2| 5 Total number of individuals employed in calendar year 2022 {Part V, line 2a) 5 1,327
& | 6 Total number of volunteers (estimats if necessary) Coe 6 29
4| 7a Total unrelated business revenue from Part VIII, column ({C), line 12 Ta 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 7h 0
Prior Year Current Year
e« | 8 Contributions and grants (Part VIil, line Th) . 98,208,660 59,258,878
% 9  Program service revenue (Part VI, line 2g) . 56,319,452 60,257,928
% | 10 Investment income {Part VI, column (&), lines 3, 4, and ?d) (69,584) (96,086)
“ 111 Other revenue (Part VIll, column {A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e} 7,427,400 8,276,470
12 Total revenue—add lines 8 through 11 {must equal Part VIII, column (A), line 12} 161,885,028 127,697,190
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 33,115,039 3,532,832
14  Benefits paid to or for members (Part IX, column (A}, line 4) .
g |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) 71,243,527 67,080,136
2 |1 16a Professional fundraising fees (Part IX, column (A}, line 11e) ; 0 0
a| b Totalfundraising expenses (Part IX, column (D), line25) G
i 17  Other expenses (Part IX, column (A), lines 11a-11d, 11{~24a) 55,405,797
18 Total expenses. Add lines 13-17 {must equal Part iX, column (A), line 25) 159,764,363 124,307,069
19 Revenue less expenses. Subtract line 18 from line 12 .. 2,121,565 3,390,121
4 é’ Beginning of Current Year End of Year
©58 20 Total assets (Part X, line 16) 50,949,187 57,501,141
< @ 21 Total liabilities (Part X, line 26) . o 115,019,785 31,189,807
ﬁug. Net assets or fund balances. Subtract line 21 from I|ne 20 {64,070,508) 26,311,234

Signature Block

Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and staterments, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) ks based on all Information of which preparer has any knowledge.

Sign Signature of officer Dato
Here ERIC BARLEY, VICE PRESIDENT/CFO
Type or print name and title
Paid Print/Type preparer’s name Preparer's signature Date Check [:I if | PTIN
Preparer APRIL ARNOLD self-employed P01559426
Use Only Firm's name FORVIS MAZARS Eim's EIN 44-0160260
Fimvs address 1201 WALNUT SUITE 1700, KANSAS CITY, MO 64106-2246 Phans no. (816) 221-6300
May the IRS discuss this return with the preparer shown above? See instructions Ce Yaes [ |No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2022)
28
Lakeview Center, Inc. 1 7/16/2024 2:53:10 PM
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WWW.ELAKEVIEWCENTER.ORG
www.irs.gov/Form990

Fom 3868 Application for Automatic Extension of Time To File an

(Rev, Januery 2022) Exempt Organization Return OME No. 1545-0047
Depariment of the Treasury P File a separate application for each return.
Intemal Revenue Service P Go to www.irs.gow/Form8868 for the latest information.

Electronic filing (e-file). You can electronically fite Form 8868 to request a 8-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retumn for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exampt organization or other filer, see instructions. Taxpayer identification number (TIN)
print

LAKEVIEW CENTER, TNC. 59-0737872
File by ths Number, street, and rcom or suite no. If & P.O. box, see instructions.
due date for
flling your 1221 W. LAKEVIEW AVENUE
return, See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
NMES | PENSACOLA, FL 32501-1836
Enter the Return Code for the return that this application is for (file a separate applicationforeachreturn) . . . . . . .. .. .. |_0|LI
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 890-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {(other than individual) 09
Form £90-PF 04 Form 5227 10
Form §90-T {sec. 401(a) or 408(a} trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12
Form 990-T {corporation) 07

¢ The books are in the care of p DOREEN DRIMMIE
1221 W. LAKEVIEW AVENUE PENSACOLA FT, 32501-1836

Telephone No. » 850 434-4567 FaxNo. »
e [f the organization dees not have an office or place of business in the United States, check this box . . . . . Ch e e e e > |:\
¢ |If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . [ this is
for the whole group, check thisbox | _ |, . > |:| . If it is for part of the group, check thisbox. . . . . .. > |_| and attach
a list with the names and TINs of alt members the extension is for.
1 | request an automatic 8-month extension of time until 08/15 ,2024 , tofile the exempt organization return

for the organization named above. The extension is for the organization's return for:

» calendar year 20 or
X

» | %] tax year beginning 10/01 ,2022 , and ending 09/30 ,2023

2  If the tax year entered in line 1 is for less than 12 months, check reason: !:I Initial return D Final return
Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ NONE

b If this application is for Ferms 990-PF, 990-T, 4720, or 6068, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$% NONE

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instiuctions. el NONE

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)
JSA
2F8054 2.000 29

9596RW K922 v22-7.11 90857 1



www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits

Form 890 (2022) Page 2
gl  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartti) . . . . . . . . . . . . . [
1  Briefly describe the organization's mission:
HELPING PEOPLE THROUGHOUT LIFE'S JOURNEY: THE ORGANIZATION PROVIDES BEHAVIORAL HEALTH (MENTAL
HEALTH AND SUBSTANGCE ABUSE) SERVICES AND CHILD PROTECTIVE SERVICES. PEOPLE OF ALL AGES ARE
INCLUDED [N THE SCOPE OF OUR SERVICES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 290 or 990-E2? . . . . e e e e e e e e e s e s e s s D) Yes ) No
If “Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducls, any program
services? . . . . . . . < . . . C e e e o o e e e e s e v v [dYes ] 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 $ 96,508,185 including grants of § 593,010 ) (Revenue & 49,410,782 }
BEHAVIORAL HEALTH SERVICES: IN 2023, THIS DIVISION SERVED 27,350 PEOPLE, OF WHIGH 8,261 WERE
CHILDREN. THIS DIVISION OF LAKEVIEW CENTER SPECIALIZES [N HELPING PEOPLE WITH MENTAL ILLNESSES,
SUBSTANCE ABUSE DISORDERS AND DEVELOPMENTAL DISABILITIES OVERCOME THEIR CHALLENGES. IN 2023,
THIS DIVISION HAD 35,688 TELEHEALTH AND PHONE APPOINTMENTS. THE MOBILE RESPONSE TEAM SERVED
2,756 PEOPLE, THERE WAS AN AVERAGE OF 138,607 MEMBERS ENROLLED IN 2023 SUBSTANCE ABUSE PLAN FOR

OUR DISTRICT. THERE WAS AN AVERAGE OF 135,086 MEMBERS ENROLLED IN 2022,

4b (Code: ) Expenses § 20,967,125 including grants of $

CHILD PROTECTIVE SERVIGES: IN 2021-3 “THIS DIVISION SERVED ) 3,736 CHILDREN, REUNITED 195 CHILDREN

WITH THEIR FAMILIES AND FINALIZED 357 ADOPTIONS. THIS DIVISION, ALSO REFERRED TO AS FAMILIES

FIRST NETWORK (FFN), IS RESPONSIBLE FOR THE SAFETY, STABILITY, AND WELL-BEING OF ABUSED,

NEGLECTED, AND ABANDONED CHILDREN IN OUR DISTRICT. THROUGH A CONTRAC-T FUNDED WITH STATE FUNDS,

FFN WORKS TO PROVIDE FOSTER CARE AND ADOPTION SERVICES FOR CHILDREN AT RISK

4c  (Code: ) (Expenses $ including grants of $ } (Revenue $ )

4d Other program services (Describe on Schedule O.)

{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 116,478,310
Ford90 (2022)
Lakeview Center, Inc. 2 7/16/2024 2:53:10 PM
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Form 990 {2022)

Page 3

P ledld  Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . .. .. . . 1 v
2 s the organization required to complate Schedu!e B, Schedu!e of Contnbutors" See instructions . v
3  Did the organization engage in direct or incirect political campaign actlivities on behalf of or in opp03|t|on to
candidates for public office? ff “Yas,” complete Schedule C, Part | . 3 Ve
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 “Yas,” complete Schediie C, Part il . . 4|V
5 Is the organization a section 501(c)4}, 501(c)(5), or 501(c)(B) organization that receives membership duee
assessments, or similar amounts as defined in Rev. Proc. 98-197 If “Yes,” complete Scheduls C, Part Ilf 5 v
6 Did the organization maintain any denor 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 | e e e e e e e 8 v
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, Part If 7 v
& Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yas,”
compiete Scheduie D, Part g v
9  Did the organization report an amount in Part X Iine 21 for esCrow or custodial account Iiabllity, serve as a
custodian for amounts net listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation sarvices? If “Yes,” complete Schedule D, Part IV .o e 9 v
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in guasi endowments? If “Yes,” complete Schedule O, Part V.
11 If the organization’s anawer to any of the following questions is “Yes,” then oomplete Scheduie D Parte Vi
VI, VL, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 #f “Yes,”
compiete Schedule D, Part VI . e .o 11al v
b Did the organization report an amount for |nvestments other securitiee in Part X Iine 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 11b v
¢ 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 167 If “Yes,” complete Schedule D, Pari Vil . 11e v
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 1672 /f “Yes,” complete Schedule D, Part IX . . . 11d v
e Did the erganizaticn report an amount for other liabilities in Part X, line 252 If “Yes,” compiete Scheduie D, Part X |11e| ¥
f Did the organization's separale 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)7 If “Yes,” complete Schedule D, Part X 1f| ¢
12a Did the crganization obtaln separate, independent audited financial statements for the tax year? if "Yes, » compiete
Schedule D, Parts Xl and Xif 12a v
b Was the organization included in eonsolrdated |ndeoendent audited finenmal statements for the tax year’? if
“Yes,"” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xit is optional | 12| +
13 ls the organization a school described in section 170()(T)(A)i)? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $70,000 from grantmaking,
fundralsing, business, investment, and program service activities outside the Unlted States, or aggregate
foreign investments valued at $106,000 or more? If “Yes,” complete Schedule F, Parts f and IV, 14b v
15 Did the organization report on Part X, 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 i and 1V .o 15 v
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 “Yas,” complete Schedule F, Parts iff and V. . . 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines & and 11e? If “Yes,” complete Schedule G, Part {. See instructions 17 v
18 Did the organization report more than $15,000 total of fundraising event gross incoms and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part il . 18 v
19 Did the organization report more than $15,000 of gross income from gaming activities on Part ViII Iine 9a‘?
If “Yes,” complete Schedule G, Part Il e - 19 v
20a Did the organization operate one or more hospital facilities? if “Yes,” compiete Schedule H . . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statemenis to this return? 20b
214 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 1? If “Yes,” complete Schedule 1, Paris fand If . o | v
Forth 990 (2022)
Lakeview Center, Inc. 3 7M16/2024 2:53:10 PM
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Form 990 (2022)

Page 4

ETS RV Checklist of Required Schedules (continued)

22

23

24a

26

27

28

29
30

31
32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If “Yes,* complete Schedule I, Parts | and {If

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5, about oompensatlon of tl’ze
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . C e e e e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal ameunt of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer flines 24b
through 24d and complete Schedule K. If “No,” go to line 252 .o

Did the organization invest any proceeds of tax-exempt bonds beyend a temporary period exception? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .. . e e e e e .

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? .
Section 501{c)(3}, 501{c)(4), and 501{c)(29) organizations. Lid the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .

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 290 or 990-EZ?
if “Yes,” complete Schedule L, Part [ . . e e e e e e e
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employse, crealor or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part iif .

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

A current or former officer, director, trustee, key employee. creator or founder, or substantial contributor? #f |

“Yes,” complete Schedule L, Part IV . .

A family member of any individual described in line 28a? If “Yes,” complete S‘chedule L, Partiy .

A 35% controlled entity of one or more Individuals and/or orgamzatlons described in line 28a or 28b’P If
“Yes,” complete Schedule L, Part IV . - . R R

Did the organization receive more than $25,000 in non-cash oontrlbutlons’? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or quahﬂed
conservation contributions? ff “Yes,” complete Schedule M . .

Did the organization liquidate, terminate, or dissolve and cease operatlone’F if “Yes,” cornp.'ete Schedul‘e N, Part.f
Did the organization sell, exchange, daspose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part if

Did the organization own 100% of an entity dlsregarded as separate from the organlzatson under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schediule R, Part | .

Was the organization related to any tax- exempt or taxable entity? If “Yes,” complete Schedule R Pert i H.'
or IV, and Part V, line 1 e e e e . Lo
Did the organization have a controlled ent|ty within the meaning of section 512{b}(‘l 3)

If “Yes” to line 353, did the organization receive any payment from or engage in any transaotlon wrth a
controlled entity within the meaning of section 512(b)(13)7 /f “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers io an exempt non-charitable
related organization? If “Yes,” complete Schedufe R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposas? If “Yes,” complete Schedule R, Part Vi
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O .

Yes | No
22 |
23 | ¥
24a v
24h
24c
24d
25a v
25h v
26 v

23a v

28b

<,

28¢

20 | v

30

31

32

S B BN N

33

34

<=

35a

35b| v

36 v

37 v

gl 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

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable L 1a 298 |
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1h

Did the organization comply with backup withhaolding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners? . e

Lakeview Center, Inc. 4 7/16/2024 2:53:10 PM
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Form 990 (2022)

Page D

Statements Regarding Other IRS Filings and Tax Compliance {continued)

Yes | No

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 retum

2a 1,327

b If at least one is reported on fine 2a, did the organization file all required federal employment tax returns?
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If “Yes,” has it filed a Form 990-T for this year? If “Ne” to line 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If “Yes,” enter the name of the foreign country .
See instructions for fillng requirements for FINGEN Form 114, Report of Foreign Bank and Financlal Accounts {FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If *Yes" to Iine Ba or bb, did the organization flle Form 8886-T7
6a Dces 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 v
b If “Yes,” did the organization inclucle with every solicitation an express statement that such contributions or
gifts were not tax deductible? . e e e e .
7  Organizations that may receive deductible contributions under section 170(0)
a 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? . e e . .o
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded’) .
¢ Did the organization sell, exchange, or otherwise d|spose of tangible personal property for which |t was
required to file Form 82827 . . e
d [f "Yes,” indicate the number of Forms 8282 filed durrng the year
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g Ifthe organization received a contribution of qualified intellectual proparty, did the erganization file Form B899 as required?
h  If the organization recaived a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G?
8 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? .
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsaring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to & donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, line 12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrlrhes 10b
11 Section 501{c)(12) organizations. Enter;
a Gross income from members or shareholders . 11a
b Gross income from other sources. (Do not net amounts due or pard te other sources
against amounts due or received from them.} . .o . 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization fllmg Form 990 in Ileu of Form 104172
b If “Yes,” enter the amount of tax-exempt interest recsived or accrued during the year . 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue gualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand . 13¢
14a Did the organization receive any payments for mdoor tannlng services durmg the tax year? . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? if “No,” provide an explanation on Schedule O . 14b
15  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s} during the year? v e
If “Yes," see the instructions and file Form 4720, Schedule N,
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
. If *Yes,” complete Form 4720, Schedule O.
17 Section 501(c){21) organizations. Did the trust, or any disqualified or other person engage In any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 .
If “Yes," complsete Form 6069, 2
Form 990 (2022)
33
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Form 990 (2022) Page &

eIl Governance, Management, and Disclosure. For each “Yes” response to fines 2 through 7b befow, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions.

Check if Schedule O contains aresponse or note toany lineinthisPartV . . . . . . . . . . . . . []
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 10|
If there are material differences in voting rights among members of the governing body, or
if the govemning body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of vating members included on line 1a, above, who are independent . 1b 10];
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with |7
any other officer, director, trustee, or key employee? S
3 Did the organization delegate confrol over management duties customarlly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?
a Did the organization have members, stockholders, or other persons who had the power '{e elect or appomt
one or more membaers of the governing body? .
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . e
8 Did the organization contemporaneously document the meetings held or written actiohs undertaken durlng
the year by the following:
a The governing body? .

b Each committee with authority to act on behalf of the govermng body’?
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

~N o0 a

the organization's mailing address? If “Yes,” provide the names and addresses on Schedule G . . . . 9 v
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 v

b If “Yes,” did the organization have written policies and procedures govermng the actl\rltles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes?

11a  Has the organization provided a complete copy of this Form 990 to all members of fis governing body before flling the form?
b Describe on 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 iine 13 .
b Were officers, directors, or trustees, and key employees required to disclose annually inferests that could give rise to conﬂrcts”
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done. .o e

13  Did the organization have a written whistleblower pohcy’? .

14  Did the organization have a written document retention and destructlon pollcy'? .

15  Did the process for determining compensation of the follewing persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's GEO, Executive Director, or top management official

b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process on Schedule O See |nstruct|ons

16a Did the organization invest in, contribute assets to, or partrcrpate ina jomt venture or similar arrangement

with a taxable entity during the year? . .

b If “Yes,” did the organization follow a writlen pollcy or procedure requiring the organrzatron to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? e e

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NONE
18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if app licable), 990, and 990-T (sectlon 501(0)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
] Ownwebsite  [] Another's website [¥]1 Upon request ] Other (explain on Schedule O)
19  Describe on 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.
DOREEN DRIMMIE, 1221 W, LAKEVIEW AVENUE, PENSACOLA, FL 32501-1838, {850) 495-2321

Forr 990 (o22)
Lakeview Genter, Inc, 6 7116/2024 2:53:10 PM
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Form 980 (2022) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check i Schedule O contains a response or note to any line inthis Partvil . . . . .- ... O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (B}, (B), and (F) if no compensation was paid.

* List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box & of Form 1028-MISC, and/or box 1 of Form 1099-NEG) of more than
$100,000 from the organization and any related organizations.

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

* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

Saee the instructions for the order in which to list the persons above.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

<
W ®) (do not che')jc?ks:"?lc;:e than one ) (&) ) )
Name and title Average | poy unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compansation compensation of other.
per week ez zlol=Te == fr‘-oml the from related compensation
{list any oo|E|F|2 % & | @ | organization (W-2/ | organlzations (W-2/ from the
hours for | = = E: a o lg 9:: % 1099-MISC/ 1089-MISC/ organization and
related % 5 g‘ -3 E Il 1089-NEC) 1009-NEC) related organlzations
dotted ling) 2 % %
& 0
o
{1} M. ALLISON HIL_L_ _______ 15.0 J
PRESIDENT/CEC 27.0 540,114 0 : 11,777
(2} MELANIE JONES ) ) 15.0 7
VICE PRESIDENT/CFO 27.0 338,175 0 3,752
{3) ANNIE CHERIAN e 40.0 s
CHIEF OF MEDICAL SERVICES 0.0 311,670 0 11,619
{4) SANDRA WHITAKER e 16.0 v
VICE PRESIDENT 270 313,693 0 1,01
{5) GUIDO LUDERGNANI e 40.0 v
CHIEF GF MEDICAL SERVICES 0.0 279,798 0 18,191
(6) DOMINIC SALAMIDA 3 I 40.0 7
VICE PRESIDENT 0.0 281,626 0 14,417
) {7 A_!}‘RON GODWIN i . 40.0 7
PSYCHIATRIST 0.0 279,603 0 10,241
! g __\.’\nlf}RREN SCOTT _“fl_q.() ¢
PSYCHIATRIST 0.0 274,989 o] 13,069
{9)__'I_'€:NYA TH ERIAULT ____fl_(_).O v
PSYCHIATRIST 0.0 275,596 0] 11,608
(10) MARK JONES _Aoo v
VICE PRESIDENT 0.0 238,614 0 4,501
_(1_1)“5:{\_|3|‘(SPALE "DALE" JORDAN, JR. 1.0_ I v
TREASURER 0.0 0 0 0
_(12) REV. E:‘[\:;HJ:!_L}GH HAMILTON, Il 1.0 ooy v
SECRETARY 1.0 [} 0 0
(13) VINCENEE‘_L{RRIE JR. 1.0 Y /
CHAIRMAN 1.0 0 0 0
(14) ADRIANA SPAIN 1.0 :
"MEMBER 0.0 4 ' 0 0 0
Form 990 (2022
35
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59-0737872




Farm 990 (2022)

Page 8

- 1iaYIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueqd)

(C}
Posltion
W . ®) {do not check more than one i (E) ®
Name and title Average box, Unless person s both an Reportable Reportabie Estimated amount
hours officer and a directar/trustes) compensation compensation of other
per waek cslslol=le <] = from the from related compansation
(istany | a ﬁ 2|2 |3 &g |organizatlon (W-2/ |organlzations (W-2/ from the
hours for | & g_- E Eie B a’ % 1093-MISC/ 1089-MISC/ organization and
related |25 | & T2 “§ s 1099-NEC) 1099-NEC) related organizations
organizations| € Z | § g g
below % o g 2
dotted line) 2 % S
(15) CHARLES F BEALL, JR. 1.0
MEMBER 0.0 v 0 0 0
(16) ERIC RANDALL 1.0
MEMBER 0.0 v 0 0 Q
(17) FRANKIE WHITE 1.0
MEMBER 0.0 v 0 0 0
{(18) KRISTEN RODGRIGUEZ 1.0
MEMBER 0.0 v 0 0 0
(19} ROBIN RESHARD 1.0
MEMBER 0.0 v 0 0 0
{20) STEPHANIE POWELL 1.0
MEMBER 0.0 v 0 0 0
{21) ERIC BARLEY 15.0
VICE PRESIDENT/CFO 27.0 v 0 0 0
(22)
{23)
(24)
(25)
1b Subtotal . 3,134,880 0 100,265
¢ Total from contlnuat:on sheets to Part VII Sectlon A 0 0 0
d Total (add lines 1b and 1c} . 3,134,880 0 100,265
2 Total number of individuals (including but not I|m|ted to those Elsted above) who received more than $100,000 of

reportable compensation from the organization

64

3 Did the organization fist any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? if “Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensahon from the

organization and related organizations greater than $150,0007 Jf “Yes,”

individual .

5 Did any person listed on line 1a receive or accrue compensation from any

complete Schedule J for such

unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such perscn

Section B. Independent Contractors

1 Complete this table Tor 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.

G)] B) (C)
Name and business address Description of services Compensation
BRIDGEWAY CENTER, INC., 137 HOSPITAL DR, FORT WALKTON BEACH, FL 32548 MENTAL HEALTH SVCS 4,244 209
APALACHEE CENTER, INC., 2634 CAPTIOL CIRCLE NE, TALLAHASSEE, FL 32308 | MENTAL HEALTH SVCS 1,835,744
CHILDREN'S HOME SOCIETY, INC., 5766 S SEMORAN BLVD, ORLANDO, FLL 32822| MENTAL HEALTH SVCS 1,207,435
NETSMART TECHNOLOGIES, PO BOX 713519, PHILADELPHIA, PA 19171 COMPUTER 8VCS 940,929
FLORIDA THERAPY SVCS, INC., 421 W QAK AVE, PANAMA CITY, FL 32401 MENTAL HEALTH SVCS 777,031
2 Total number of independent contractors (ncluding but not limited to those listed above) who
received more than $100,000 of compensation from the organization 68
Form 990 (2022)
35
3 7M16/2024 2:53:10 PM
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Form 990 (2022) Page 9

e} Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPartvill . . . . . . . . . . . . . O

B! (<) (D)

(A) (B}
Total ravenus Related or exempt Unrelated Revenue excluded
function revenue | business revenus from tax under
sections 512-614

@ ol 1a Federated campaigns . . . . 1a 0
83| b Membershipdues . . . . . [1b 0
© g| ¢ Fundraisingevents . . . . . fe 0
9"._-’ <l d Related organizations . . . 1d 0
‘-"3_ #E e Govermnment grants (contrlbutlons) e 58,657,101
gF| T Al other contributions, gifts, grants,

85 and similar amounts not included above | 1¢ 601,777
3 g g Noncash contributions included in

'E g lines1a-tf. . . . ., . . . i 19 [$ 162,871
0w h Total. Add lines 1a-1f .

Business Code

3 2a PATIENT REVENUE 624100 22,843,968 22,843,968
E g b CONTRACT REVENUE 900059 37,388,530 37,386,530
o % ¢ CONSULTING FEES 541610 27,430 27,430
g3 ¢
3¢ o
o f  All other program service revenue
g Total. Add lines 2a-2f .
3 Investment income {including dl\ndends, mterest and
other similaramounts) . . . . . . . . . . . 6,074 6,074
4  Income from investment of tax-exempt bend proceeds
5 Royalties e
() Real () Personal
6a Grossrents . . { 6a 185,531
b Less: rental expenses | 6b 0
¢ Rental income or (loss) | 6c 185,531
d Net rental income or (loss) e
7a Gross amount from (i) Securities (i Other

sales of asssts

other than inventory | 7a

b Lass: cost or other basis

and sales expensss . | 7b 102,160

¢ Ganorf{loss). .| 7¢ 0 (102,160)
d Neat gain or {loss)

8a Gross income from fundraising

avents (not including$

of contributions reported on line

1c). See Part W, line18 . . . 8a

b less: direct expenses . . . 8h

¢ Netincome or (foss) from fundralsm events

9a Gross income from gaming

activities, See Part IV, line 19, 9a

b Less: direct expenses . . . b

¢ Netinceme or (loss) from gamlng activities

10a Gross sales of inventory, less

returns and allowances . . . |10a

b Less:costofgoodssold . . . |[10b

c_Netincome or (loss) fromsalesofinventory . . . . | | "] |

Other Revenue

g Business Code
2 g 11a REIMBURSED COSTS 581300 7,998,246 ) 7,998,248
EE| b CLINICAL RECORD REVENUE 541900 11,761 11,761
EX I 0 - 0
BT d Allotherrsvenue . . . . . . . 80,932 0 0 80,932
= e Total Addlines 1la~i1d . . . . . . . . .. 8,090,538

12  Total revenue. See ingtructions . . . . . . . 127,697,190 80,257,928 318,180,384

Lakeview Center, Inc. 9 TM6/2024 2:53:10 PM
580737872 Form 990 (2022)



Form 990 (2022)

fe:[yd b @l 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 amounis reported on fines 6b, 7,

(A}
Tetal expenses

B
Program service

(5]
Management and

(o}

Fundraising

8h, 9b, and 10b of Part VIl axpenses general expenses expenses
1  Grants and other assistance to domestic organizations : 5
and domestic governments. See Part IV, line 21 554,210 554,210 |
2 Grants and other assistance to domestic
individuais. Sea Part IV, line 22 . . 2,978,722 2,078,722
3 Grants and other assistance to foreign .
organizations, foreign govemments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .o 1,839,340 517,477 1,321,863
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(cH3)(B) .
7 Other salaries and wages 52,762,322 50,124,206 2,638,116
8  Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions) 1,052,794 1,000,154 52,640
g  Other employee benefits . 7,629,016 7,247,565 381,451
10 Payroll taxes . . 3,796,664 3,606,831 189,833
11 Fees for services (nonemp!oyees)
a Management
b Legal 284,968 284,969
¢ Accounting 316,500 316,500
d Lobbying . 70,000
e Professional fundralsmg SEIVices. See Part IV Ilne 17
f Investment management fees .
g Other. {If ine 11g amount exceeds 10% of line 25, co!umn
(A}, amount, list line 11g expenses on Schedule O.) 19,742 571 19,435,319 307,252 0
12  Advertising and promotion 177,571 168,692 8,879
13  Office expenses 1,213,652 1,152,969 80,683
14  Information technology 3,617,502 2,028,634 1,588,068
15 Rovyaltles .
16  Occupancy 5,121,694 4,865,609 256,085
17 Travel 1,386,401 1,326,581 89,820
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings 178,269 169,356 8,913
20  Interest .o 4,729 4,729
21  Payments to affiliates . .
22  Depreciaticn, depletion, and amortlzatlon 1,802,237 1,712,125 90,112
23 Insurance . e e e e e e e 1,235,626 1,173,845 61,781
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on lineg 24e. If
fine 24e amount exceeds 10% of line 25, column
(A}, amount, list line 24e expenses on Schedule O.)
a MEDICAL SUPPLIES 15,551,161 15,551,161
b FOOD SERVICES 1,147,805 1,090,225 57,380
¢ SMALL EQUIPMENT 526,921 500,575 26,348
d BADDEBT 523,133 523,133
e All other expenses 783,360 744,192 39,168 0
25  Total functional expenses. Add lines 1 through 24e 124,307,089 116,476,310 7.830,759 4]
26 Joint costs. Complete this line only if the
organization reparted in colurmn (B) joint costs
from a combined educational campaign _and
fundraising solicitation. Check here [ if
following SOP 98-2 (ASC 958-720) .
Forft990 (2022)
Lakeview Center, Inc. 10 7/116/2024 2:53:10 PM
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Form €90 (2022)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X o ]
{A) B
Beginning of year End of year
1 Cash—non-interest-bearing . 11,166,746 | 1 11,741,848
2  Savings and temporary cash |nvestments . 279,875 2 279,875
3  Pledges and grants recsivable, net 0] 3 0
4  Accounts receivable, net 8,770,166 4 12,264,061
5 Loans and other receivables from any current or former offlcer dxrector, ol met g
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defmed 2
under section 4958(f)(1)), and perzsons describad in section 4958(c){(3)(B) 5
2| 7 Notes and icans receivable, net 151,601[ 7 157,540
ﬁ 8 Inventories for sale or use . 926,126| g 983.877
<| 9 Prepald expenses and deferred charges 942.052| g 1,664,557
10a land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . [10a 31,954,278 da
b Less: accumulated depreciation . . . . . |[10b 3,191,480 28,355,752
11 Investments—publicly traded securities 0
12 Investments—other securities. Ses Part [V, line 11 0
13  Investments— program-related. See Part IV, line 171 . 0
14  Intangible assets
15  Other assets. See Part IV, line 11 - . 2,356,869| 15 1,748,485
16 Total assets. Add lines 1 through 15 {must equal I|ne 33) 50,248,187| 16 57,501,141
17  Accounts payable and accrued expenses . 16,196,467 | 17 11,202,069
18  Grants payable . 0| 18 0
19 Dsferred revenue 6,463,801 19 9,163,247
20  Tax-exempt bond Ilabllltles . 0| 20 0
21  Escrow or custadial account liability. Complete Part IV of Schedule D 0f 21 0
2 22  Loans and other payables to any current or former officer, director,
2 trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons
- [23  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notses and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other lizhilities not included on lines 17-24). Complete Part X
of Schedule D . e e 93,350,427 | 25 10,824,591
26  Total liabilities. Add lines 17 through 25 . 115,018, 785) 26 31,189,907
@ Organizations that follow FASE ASC 958, check here - '
§ and complete lines 27, 28, 32, and 33.
3 |27 Net assets without donor restrictions (64,879,159} o7 24,881,584
g 28  Net assets with donor restrictions . 808,561| 28 1,429,650
E Organizations that do not follow FASB ASG 958 check here
t and compleate lines 29 through 33.
g 29  Capital stock or trust principal, or current funds . .
‘amﬁ 30  Paid-in or capital surplus, or land, building, or equipment fund .
%131 Retained earnings, endowment, accumulated income, or other funds . 0| 31 0
w32  Total net assets or fund balances . .o (64,070,598)| 3o 26,311,234
< | 33  Total liabilities and net assets/fund balances . 350,249,187 | 33 57,501,141
Form 990 ¢z022)
39
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Form 890 (2022}
-1 @Al Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response of note to any line In this Part XI .o
1 Total revenue (must equal Part VI, column (4), line 12) . ' 1 127,897,190
2  Total expenses (must equal Part IX, column (A), line 25) 2 124,307,069
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 3,390,121
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) 4 (64,070,598)
5  Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior period adjustments . 8
9  Other changes In net assets or fund balances (explam on Schedule O) 9 85,991,711
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X I|ne
32 column (B)) . 10 26,311,234
il Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xl| ]

2a

3a

Accounting method used to prepare the Form 990: [[] Cash Accrual [ Other

If the organization changed its method of accounting from a prior year or checked "Cther,” explain on
Schedule O.

Woere the organization’s financial statements compiled or reviewed by an independent accountant? .

f “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, ot both:

[0 Separate basis ] Consolidated basis [ Both consolidated and separate basis

Woere the organization’s financial statements audited by an independent accountant?

If “Yes," check a box below to indicate whether the financial siatements for the year were aud|ted on a
separate basis, consolidated basis, or both:

"] Separate basis Consolidated basis  [] Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committes 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 on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

If “Yes,” did the organization undergo the required audit or audlts? lf the orgamzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

3a| v

3b| v

Lakeview Center, Inc. 12 711612024 2:53:10 PM

§9.0737872

Form 990 (2022)

40



| OMB Mo. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c){3} organlzatlon or a section 4947{a){1) nonexempt charitable trust. 2 ©22
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
LAKEVIEW CENTER, INC. 59-0737872

Il 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 [J A chureh, convention of churches, or association of churches described in section 170{b){(1) (A ().
[] A school described in section 170(b){(1}{A)H). (Attach Schedule E (Form 990).)
[] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){iii).
3 A medical research organization operated in conjunction with a hospital described in section 170{b)(1}{A)(iii). Enter the
hospltal’s name, city, and state:
5 [ An organization operated for the benefit of a coliege or University owned or operated by a governmental unit described in
section 170(b)(1}{A}{iv). (Complete Part Il.)
6 [ A federal, state, or local government or governmental unit described in section 170{b)(1}(A){v).
7 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 I1.)

8 [ A community trust described in section 170{b){1){A){vi). (Complete Part Il.)

9 [Jan agricultural 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 [ An organization that normally receives (1) more than 3378 of fts support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 3315% 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 [ An organization organized and operated exclusively to test for public safely. See section 509(a)(4).

12 [ An organization organized and cperated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or mere publicly supported otganizations described in section 509(aj{1) or section 509(a}(2). See section 50%a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12, and 12g.

a [ Type l. 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 trustess of the
supporting organization. You must complete Part IV, Sections A and B,

b [ 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.

c [ Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Il non-functicnally 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 [ Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

EN I )

f Enter the number of supported organizations . . . . . . . . . |:]
g Provide the following information about the supported organization(s).

(i} Name of supported organization {ii} EIN {iii) Type of organization | {iv} Is the organtzation | (v) Amount of monetary vi} Amount of
{described on lines 1-10 | listed in your goveming support (see other support (see
above (see Instructions)} document? Instrustions) Instructions})

Yes No

(A)

(B)

{C)

{D)

(E)

Total L

For Paperwork Reduction Act Notice, see the Instructions for Form or 990-EZ. Cat. No. 11285F Schedule A (F(ﬂ-?n 990) 2022
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Schedule A (Form 990) 2022
X Support Schedule for Organizations Described in Sections 170{b){1)(A)(iv) and 170{b){(1){A){vi)
(Gomplete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 111, If the organization fails to qualify under the tests listed below, please complete Part ilf)

Page 2

Section A. Pubiic Support

Calendar year (or fiscal year beginning in} (a) 2018 (b) 2019 (e) 2020 (d) 2021 (e) 2022 (f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 70,979,948 93,101,223 87,254,008 98,208,680| 50,258,878| 407.802,717
2  Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf 0
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge . a
4  Total. Add lines 1 through 3 79,979,948 87,254,008 98,208,860 407,802,717
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
ling 1 that exceeds 2% of the amount
shown on line 11, column {f} . 0
6 Public support. Subtract line 5 from line 4 407,802,717
Section B. Total Support
Calendar year {(or fiscal year beginning in) (a) 2018 (b) 2019 {c) 2020 (d) 2021 (e} 2022 {f) Total
7 Amounts from line 4 . 79,979,948 83,101,223 87,254,008 98,208,860 58,258,878 407,802,717
8  Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties, and income from
similar sources . e e 4,713,473 4,741,224 2,469,451 28,022 191,605 12,141,775
9  Nstincome from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . 0
10  Other income. Da not include gain or
loss from the sale of capital assets
(Explain in Part V1) . . 322 7,687,996 8,107,482 7.407,219 8,090,939 38,480,958
11 Total support. Add lines 7 through ‘10 458,425,450
12  Gross receipts from related activities, etc. (see instructions) 265,475,821
13  First 5 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 . . . N I e e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2022 (line 6, column {f), divided by line 11, column {f)) . . . . 14 88.86 %
15  Public support percentage from 2021 Schedule A, Part |l line 14 . . . 15 89.16 %
16a 3315% support test--2022, If the organization did not check the box on Ilne 13 and I|ne 14 is 33%5% or more, check this
box and stop here. The organization qualifies as a publicly supported arganization . . . C e e
b 33"5% support test—2021. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33%% or more, check
this box and stop here. The organization quaiifies as a publicly supported organization . . . . . . . . . . . . [O
17a 10%-facts-and-circumstances test—2022. 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 . . . . . . . . L L . . o o e e e e e e e e e e e e e e e e 3
b 10%-facts-and-circumstances test—2021. 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-clrcumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies asa publicly supported
organization . . . O
18  Private foundation. If the organlzahon dld not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . L L . e e e e e e e e e e e e e e e O
Schedule A (Form 990) 2022
42
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Schedule A (Form 99C) 2022

Page 3

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 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

2

7a

c
8

{a) 2018 (b} 2019 {c) 2020

{d) 2021

(e) 2022

(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-exsmpt purpose .

Gross recelpts from activities that ara not an
unrelated trads 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 lines 7a and 7b
Public support. (Subtract line Tc from
line 6.) . .. Ce e

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
i0a

11

12

13

14

(a} 2018 -~ {b) 2019 {c) 2020

(d) 2021

{e) 2022

(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 on 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
{Explain in Part V1) .

Total support. (Add lines 9, 100, 11
and 12} , .

First 5 years. | the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as

organization, check this box and stop here

a section 501(c)(3)

O

Section C. Computation of Public Support Percentage

%

15  Public support percentage for 2022 {line 8, column {f), divided by line 13, column (f) 15
16 Public support percentage from 2021 Schedule A, Part I, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 {line 10c, column (f), divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2021 Schedule A, Part Il line 17 . 18 %
19a 333% support tests—2022. If the crganization did not check the box on line 14, and ||ne 15 is more than 3314%, and line
17 Is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization O
b 33'2% support tests—2021. I the crganization did not check a box on line 14 or line 19a, and line 16 is more than 3312%, and
[Ine 18 is not more than 33'4%, check this box and stap here. The organization qualifies as a publicly supported organization O
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions [
Schedule A (Fébh 990) 2022
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Schedule A (Form 990) 2022 Page 4
Supporting Organizations
{Complete only if you checked a box on line 12 cf Part |, If you checked box 12a, Part |, complete Sectiong A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listsd by name in the organization’s governing
documenis? If "No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If histaric and continuing refationship, explain.

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If “Yes,” explain in Part VI how the organization determined that the supported [&32
organization was described in section 509@)(1) or (2).

3a Did the organization have a supported organization described in section 501(c){4), (5}, or (6)? If “Yes,” answer [
lines 3b and 3¢ below. 3

b Did the organization confirm that each supperted 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.

¢ 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 conirols the organization put in place to ensure such use,

4a Was any supported organization not organized in the United States (“foreign supported organization™)? If
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c¢ below.

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 supportfed organizations.

¢ 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.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{ifi} 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).
b Type | or Type Il only. Was any added or substituted supported crganization part of a class already
designated in the organization’s organizing docurment?
¢ Substituticns only. Was the substitution the result of an event beyond the organization’s control?
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 (jii) other suppoerting crganizations that also support or
benefit one or more of the filing organization’s supported organizations? if “Yes,” provide detail in Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor |
(as 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). "

8 Did the organization make a loan to a disqualified person {as defined in section 4258) not deacribed on line
77 If “Yes,” complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by cne 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 defail in Part VI,

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the suppotrting organization had an interest? ff “Yes,” provide detail in Part VI,

¢ Did a disqualified person (as defined on fine 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,

10a Was the organization subject to the excess business holdings rules of section 4843 because of section

4943() (regarding certain Type [l supporiing organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes,” answer line 10b below.

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.}

Schedule A (Form 980) 2022
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Schedule A (Form 980) 2022 Page 5
il Supporting Organizations (continued)

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 on lines 11b and
11¢ below, the governing body of a supported organization?

b Afamily member of a person described on line 11a above?
c A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” fo fine 11a, 11b, or 11¢,
provide detail in Part VI.

Section B. Type | Supporting Organizations

1 Did the goveming body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supperied organizations have the power to regularly appoint or slect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “Nc,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controfied the organization’s activities. If the organization had mors than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were alfocated among the
supported organizations and what condifions or restrictions, if any, applied to such powers during the tax year.

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 controlfed the supporting organization.

Section C. Type il Supporting Organizations

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 conirol
or management of the supporting organization was vested In the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

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, {{} a written notice describing the typs and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was mest recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directars, or trustess either (i} appointed or elected by the supported
organization(s} or {ii) serving on the goveming bedy 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).

3 By reason of the relationship described on line 2, above, 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,” dascribe in Part VI the rofe the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the mothod that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [ The organization satisfied the Activities Test. Compiete line 2 below.

b [ The organization is the parent of each of its supported organizations. Complete fine 3 befow.

¢ [ The organization suppotted a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2  Activities Test. Answer lines 2a and 2b below.

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.

b Did the activities described on line 2a, above, 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.

3  Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or slect a majority of the officers, directors, or
trustees of each of the supported organizations? Jf “Yes” or “No,” provide details In Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supperted organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Schedule A [Féih 990) 2022
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Schedule A {(Form 990} 2022

Page 6

Type HI Non-Functionally Integrated 509({a){3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expfain in Part V). See
instructions. All other Typs Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

{A) Prior Year

{B) Current Year
(opticnal)

‘Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

O (B | QO[N] =2

D[P |-

Portion of operating expenses pald or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

(=]

7

Other expenses (see instructions)

-~

8

Adjusted Net Income {subtract lines 5, 6, and 7 from ling 4)

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(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
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)
€ Discount claimed for blockage or other factors
{explain in detail in Part V1)
2 Acquisition indebtedness applicable to non-exempt-use assets
3  Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions). 4
5  Net value of non-exempt-use assets (subtract ling 4 from line 3) 5
6  Multiply line 5 by 0.036. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C—Distributable Amount

Adjusted net income for prior year (frorm Section A, ling 8, column A)

Current Year

Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A}

Enter greater of line 2 or line 3.

Income tax imposed in prior year

O b N =

O || in]|=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {(see Instructions).

~

] Chack here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization

(see instructions).

Lakeview Center, Inc.

59-0737872
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Schedule A (Form 990) 2022 Page 7
I Type Il Non-Functionally integrated 509{a)(3) Supporting Organizations (continued)

Section D—Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 9
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi) 5
6  Other distributions (describe in Part Vi). See instructions. 6
7 Total annual distributions. Add lines { through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
8  Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line @ amount 10
s (i (i) (i)
ection E—Distribution Allocations (see instructions) L Underdistributions Distributable
Excess Distributions Pre-2022 Amount for 2022

b

1 Distributable amount for 2022 from Section C, line 6

2  Underdistributions, if any, for years prior to 2022

{reasonable cause required —explain in Part VI}. See

Instructions.

Excess distributions catryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021 ..

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

Distributions for 2022 from

Section D, line 7: $

a Appiied to underdistributions of prior years

Applied to 2022 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

)

== |T(e|[~lo|a|o|T|m

s

o

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3
and 4¢.

8 Breakdown of fine 7:

a Excess from 2018 .

b Excess from 2019 .

c Excess from 2020 . ; :

d Excess from 2021 o he

e Excess from 2022 e
Schedule A [Form 990) 2022
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Schedule A {Form 990) 2022 Page 8

Supplemental Information. Provide the explanations required by Part Il line 10; Part I, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, ba, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; 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 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Alsoc complete this part for any additional information. (See instructions.)

Schedule A (Fé¥h 990} 2022
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Part VI

Provide the explanations required by Part Il line 10; Part |1, line 17a or 17b; Part 111, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, §, Qa gb, 90. 11a, 11b and 11¢; Part IV, SecllonB lines 1
and 2; Part iV, Section C [|ne1 Part IV Section D, lines 2 and 3, Part IV Section E, lines 1c 2a, 2b,
3g, and 3b; F’art'\/ line 1; PartV Section 8, line 1e Part V, Seclion b, Ilnesﬁ B, and 8; and PartV
Section E, lines 2, 5 and 6. Also complete this part Yor any ‘additional information. {See |nstructlons)

Return Reference - Identifiar Explanation

SCHEDULE A, PART |, - Daserintior Cay : TRy 201G - o ; o1 - iat i . ] T

'l-rll'é% 10 OTHER 153?:5 ion (z) 2018 {b) 2019 {c) 2020 {d) 2021 {e) 2022 {f} Total

ME )M 1,042 811 0 0 o 2753
{2) CLINICAL
RECORD 40,371 35,381 45437 22,261 11,761 155,191
REVENUE
{3)
REIMBURSED 7,068,000 7,602,357 8,026,155 7,281,982 7,998,246 37,976,740
CO3TS
g‘l)'AFFING.’SU
PPORT 17,723 874 0 ; 0 18,597
SERVICES
(5) ALL
OTHER 59,286 48,503 35,800 102,976 80,932 327,677
REVENUE
Total 7,187,322 7,687,906 8,107,482 7,407,219 8,090,839 38,480,958
19
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Schedule B Schedule of Contributors OMB No. 1545-C047
{Form 990)

Senart Attach to Form 890 or Form 990-PF. 2 @2 2

pariment of the Treasury Go to www.ire, gov/Form890 for the latest information,

Internal Reverue Service

Name of the organization Employer identification number
LAKEVIEW GENTER, INC. 58-0737872

Organization type (check ong}:

Filers of: Section:

Form 990 or 990-EZ 501{c 3 ) {enter number) organization
[0 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[0 527 political organization

Form 920-PF [ 501(c)(3) exermnpt private foundation
[ 4947(=a){1) nonexempt charitable trust treated as a private foundation

[0 501{c)3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501{c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[0 For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501{c}{3) filing Form 99C or 890-EZ that met the 331/3% support test of the
regulations under sections 509(a)(1) and 170(L){1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 163, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part Vil line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and i,

[0 For an organization described in section 501(c)(7), (8), or (10) filing Form 920 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A™ in column {b) instead of the contributor name and address), Il, and Il

] For an organization described in section 501 (c){7}, (8), or {10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this crganization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear . . . . . . . . . . . . . . . . . . . §

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Fotm 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on Its Form 990-PF, Part I, line
2, to certify that it doesn't meet the filing requirements of Schedule B {Form 990).

Far Papaerwork Reduction Act Notlce, see the Instructions for Form 990, 990-EZ, or 390-PF. Cat. No. 30613X Schedule B (Form 990) (2022}
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Name of organization
LAKEVIEW CENTER, INC.

Employer identification number

568-0737872

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 NWF HEALTH NETWORK Person
Payroll O

43,760,108

_TALLAHASSEE, FL 32301

Noncash J

(Complete Part Il for
noncash contributions.)

{a) () (c] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. | FLORIDA DEPARTMENT OF GHILDREN & FAMILY Person
Payroll O

180 GOVERNMENT CENTER, STE 713

7,656,128

_PENSACOQLA, FL 32501

Nencash

{Complete Part If for
noncash contributions.)

(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 DEPAB:[:MENT OF HEALTH & HUMAN SERVICES - S_AMHSA Person
Payroll (I

5600 FISHER LANE

1,751,304

ROCKVILLE, MD 20857

Noncash O

{Complete Part Il for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person I
Payroll (|
Noncash N

(Complete Part Il for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

{c}

Total contributions

{d)

Type of contribution

Person |

Payroll O
Noncash ]

{Complete Part Il for
nencash contributions.)

{a) (b)
No. Name, address, and ZIP + 4

()

Total contributions

(cl}

Type of contribution

Person O
Payroll rl
Noncash |

(Complete Part Il for
noncash contributions.)

Lakeview Center, Inc.
59-0737872

Schedula B {Form 990) {2022)
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Name of organization
LAKEVIEW CENTER, INC.

Employer identification number

59-0737872

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a} No. ®) (c) \ (o

from i . FMV (or estimate .
Part | Description of noncash property given (See instruations.) Date received

PHARMACEUTICALS
2
N 83,330 06/30/2023

{a) No. ®) {c) )

from - . FMY (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
a) No.

(f:m: Description of no;':ilsh roperty given FMV (or(:)stimate) Date r(sz:eived
Part | P property 9 (See instructicns.)

(‘:) No. (b) ( ) ) (d)

rom e . EMV (or estimate] .

Part | Description of noncash property given (See Insiructions) Date received
a) No.

(f:on? Description of non{(t:llsh roperty given FMV (or(z)stimate} Date ::ieived
Part | P property g (Sea instructions.)
{a} No. ) (c) ()

from . . FMV (or estimate} .
Part | Description of noncash property given (See instruations.) Date received

Lakeview Center, Inc.
590737872

Schedule B (Form 990) (2022)
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Name of organization
LAKEVIEW CENTER, INC.

Employer identification number
59-0737872

Exclusively religious, charitable, etc., contributions to organizations described in section 501 (c)(7), (8}, or
{10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through {e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this inforration once. See instructions.) $

Use duplicate copies of Part lll if additional space Is needed.

a) No.
(lf;!orrtnl {b} Purpose of gift (c) Use of gift {d) Description of how gift is held
<]
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . .
;rorrpl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
d
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No. . . L -
Igrorrtnl {b} Purpose of gift {c) Use of gift {d) Description of how gift is hekl
al
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . .
IgrorTl (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
a

{e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

Lakeview Center, Inc.

59-0737872

Schedule B {Fori? 990) {2022
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SCHEDULE C Political Campaign and Lobbying Activities |__oMB No. 1545-0047
(Form 990)

For Organizations Exempt From Income Tax Under section 501{c} and section 527

Department of the Treasury Complete if the organization is described below.  Attach to Form 990 or Form 990-EZ. MR Il
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. — Inspection- —
If the organization answered “Yes,” an Form 980, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities}, then

* Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

» Section 501(c) (other than section 561{c}(3)) organizations: Complete Parts I-A and C below. Do net complete Part |-B.

+ Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 890, Part IV, line 4, or Form 920-EZ, Part V], line 47 {Lobbying Activities), then

« Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part II-B.

+ Section 501(c){(3) organizations that have NOT filed Form 5768 (slection under section 501{h)}: Complete Parl II-B. Do not complete Part [1-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 {Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) {See separate instructions), then

+ Section 501(c){4), (), or (6) crganizations: Complete Part lIf.
Name of organization Employer identification number
LAKEVIEW CENTER, INC. 59-0737872
Complete if the organization is exempt under section 501{c) or is a section 527 organization.

1 Provide a description of the arganization’s direct and indirect political campaign activities in Part IV. See instructions for

definition of “political campaign activities.”

2 Political campaign activity expenditures. See instructions . . . . . . . . . . . . . . $

3  Volunteer hours for political campaign activities. See instructions .
Complete if the organization is exempt under section 507(c)(3].

1 Enterthe amount of any excise tax incurred by the organization under section 4955 . . . . . $_
2 Enter the amount of any excise tax incurred by organization managers under section49s5 . . . $
3 If the organization Incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . []Yes [ |No
4a Wasacorrectionmade? . . . . . . . .« . o+ o e e e e o e e e e LYes [INe
b If “Yes," describe in Part V.
Complete if the organization is exempt under section 501(c), except section 501(c){3).
Enter the amount dlrectly expended by the flllng organization for section 527 exempt function
activities . . . e e e . P . T
2  Enter the amount of the flllng organrzatron s funds contrlbuted to other orgamzatlons for section
527 exempt function activities . . . . . &
3 Total exempt function expenditures. Add Ilnes 1 and 2 Enter here and on Form 1‘120 POL
line17b . . . . e e e e e s 8 L
4 Did the filing organlzatlon flle Form 1120 POL for th|s year? C Co [ JYes [ |No

5 Enter the names, addresses and employer identification number (EIN) of aII sectlon 527 polrtrcal orgamzatrons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing crganization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a palitical action committee (PAC). If additional space is needed, provide information In Part IV.

{a} Name {b) Address {c) EIN {d} Ameunt paid from {a) Amount of political
flling organization’s contributions received and

funds. If none, enter -0-. promptly and directly

delivered 1o a separate

political organization,

If none, enter -0-,
(1}
@
()]
@
{5
(©
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 500845 Schedule C (Form 200} 2022
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section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check [if the filing organization belongs to an affiliated group {and list in Part IV each affiliated group member's name, address,
EIN, expenses, and share of excess lobbying expenditures).

B Check []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

(a} Filing
organization’s totals

() Afflliated
group totals

Other exempt purpose expenditures .

== 0 40 T o

columns.

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expsnditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b}

Total exempt purpose expenditures (add lines 1c and 1d) .
Lobbying nontaxable amount. Enter the amount from the following tab[e in both

If the amount on line 1e, column (a) or (b} is:

The lobbying nontaxable amount is:

Not aver $500,000

20% of the amount on line 1a.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000

$1,000,000.

-

Grassroots nontaxable amount (enter 25% of line 11)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line T¢. If zero or less, enter -0- .
If there is an amount other than zero on elther line 1h or line 1| dld the organlzatlon file Form 4720
reporting section 4911 tax for this year?

Yes

|:|No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the separate instructions for lines 2a through 2f.)

Lobhying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in)

{a) 2019 (b) 2020

{e) 2021

(d) 2022

{e} Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
{150% of line 2d, column {g))

f Grassroots Iobbying expenditures

Lakeview Center, Inc.
§9-0737872

27
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Part 1I-B Complete if the organization is exempt under section 501(c}{3} and has NOT filed Form 5768

(election under section 501{h)).

(a)

()

For each “Yes” response on lines 1a through 1i below, provide in Part IV a detalfed

description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any alttempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? . v
b Paid staff or management (|nclude compensatron in expenses reported on Ilnes 1c: through 1 |)’? v
¢ Media advertisements? v
d Mallings to members, legislators, or the publrc'? v
e Publications, or published or broadcast statements? v
f Grants to other organizations for lobbying purposes? e ¥
g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body" .o v 8,270
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . v
i Other activities?
i Total. Add lines 1c through 1| .
2a Did the activities in line 1 cause the orgamzatlon to be not descrlbed in sectlon 501 (c)(S)?
b If “Yes,” enter the amount of any tax incurred under section 4912
¢ If "Yes,” enter the amount of any tax incurred by organization managers under sectron 491 2

d i the filing organization incurred a section 4912 tax, did it fite Form 4720 for this year?

EEIRMIITY  Complete if the organization is exempt under section 501{c){4), section 501{c)(5}, or section

501(c)(6).
Yes | No
1 Were substantially all {90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . 2
Dld the organization agree to carry over lobbying and political campaign activity expenditures from the prlor year? 3
Complete if the organization is exempt under section 501(c){4), section 501(ci{5), or section

501{c}(6) and if either (a} BOTH Part llI-A, lines 1 and 2, are answered “No” OR (b) Part lll-A, line 3, is

answered “Yes.”

1 Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of
political expenses for which the section 527(f) tax was pald).

GCurrent year .

a .
b Carryover from last year .
c Total

3  Aggregate amount reported in sectlon 6033(e)(1)(A) not|ces of nondeductlble sectlon 162(9} dues

4 H notices were sent and the amount on line 2¢ exceeds the amount on kne 3, what portion of the
excess does the organization agree to carryover to the reasonahble estimate of nendeductible lobbying
and political expenditures next year? . C e

§ Taxable amount of lobbying and political expendltures See |nstructtons

Part IV Siupplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line &; Part ll-A {(affiliated group list); Part I|-A, lines 1 and

2 (See instructions); and Part II-B, line 1. Also, complets this part for any additional information.
SEE NEXT PAGE

Scheduls C [Form 990) 2022

Lakevlew Center, Inc. 28 7M6/2024 2:53:10 PM
59-0737872
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Part IV Supplemental Information. Provide the descriptions required for Part A, line 1; Part I-B, line 4; Part
I-C, line 5; Part |I-A {affiliated group list), Part [I-A, lines 1 and 2 (see instructions); and Part II-B, ling 1.

Also, complete this part for any additional information.

Return Reference - Identifier

Explanation

SCHEDULE C, PART 1I-B,
LINE 1 - DETAILED
DESCRIPTION OF THE
LOBBYING ACTIVITY

FORM 990, SCHEDULE C, PART [i-B, LINE1G

MEETINGS WITH LOBBYIST AND CUR ELECTED OFFICIALS, ADVOCATING FOR FUNDING
FOR ADEQUATE SERVICES FOR INDIVIDUALS WITH MENTAL [LLNESS AND SUBSTANCE

ABUSE.
FORM 990, SCHEDULE C, PART II-8, LINE 11
THE ORGANIZATION PAID A COMPANY TO LOBBY ON THEIR BEHALE,

Lakeview Center, Inc,
59-0737872

57
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SCHEDULE D Supplemental Financial Statements |_ame Ne. 1545-0047

(Form 990) Complete if the organization answered “Yes” on Form 990, 2 @22
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, t1e, 11f, 12a, or 12h.

Departmerit of the Treasury Attach to Form 290. —Opento Public —

Intemal Revenuse Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

LAKEVIEW CENTER, INC. 59-0737872

Il 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  Tofal number at end of year . .
2 Aggregate value of contributions to (durmg year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year . .
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [JYes [ 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? . . . . . . . . . . . . . . . 0oL L L. [ Yes [1 No

IZIIE Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purposse(s) of conservation easements held by the organization (check all that apply).
] Preservation of land for public use (for example, recreation or education) ] Preservation of a historically important land area
[] Protection of natural habitat 1 Preservation of a certified historic structure

[ 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. eld at the End of the Tax Year

a Total number of conservation easements o a
b Total acreage restricted by conservation easements . . . . A 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) . 2¢
d Number of conservation sasements Included in {c) acquired after July 25, 2006, 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
tax year

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
viclations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [ No

6  Staff and volunteer hours devoted to monitoring, inspecting, handling of vioiations, and enfarging conservation easements during tha year

8 Does sach conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(MABYIH? . . . . . o+« [Yes [No
9 In Part Xlll, describe how the organlzatlon reports conservatlon easements in |ts revenue anci expense statement and
balance sheet, and include, if applicable, the text of the faotnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 980, Part |V, line 8.

1a If the organization elected, as permitted under FASB 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 XlIl the text of the footnote to its financial statements that describes these items.

b [f the organization elected, as permitted under FASB 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, PartVlll,line1 . . . . . . . . . . . . . . . . . &

(if) Assets included in Form 980, PartX . . . . . R
2 I the organization received or held works of art, hlstorlcal treasures or other snmllar assets for fmancrai gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Vill, linet . . . . . . . . . . . . . . . . . . &
b Assetsincludedin Form 990, PartX . . . . . . . . . . . . . . . . . . ... %
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 522830 Schedule D (Fcﬁ% 990) 2022
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Page 2

I 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 make significant use of its
collection items (check all that apply):
a [] Public exhibition d [ Loan or exchange program
b [ Scholarly research e [ Other
¢ [0 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
X,
5 During the year, did the organization soficit 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?

O Yes [ No

EUIVE  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.

1a

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

included on Form 990, Part X7 . . e 1 Yes [ No
b If “Yes,” explain the arrangement in Part XIIl and complete the followmg table:
Amount
¢ Beginning balance . ic
d Additions during the year 1d
e Distributions during the year o e e e e e 1le
f E&Ending balance . . . 1f
2a Did the organization mclude an amount oh Form 990 Part X I|ne 21 for escrow or custodlal account liabfity? [] Yes [J No
b If "Yes " explain the arrangement in Part XIll. Check here if the explanation has been providedon Part XIll . . . . 1

Endowment Funds.

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

(&} Current yoar {b} Prior year {c} Two years back | (d} Three years back | (e} Four years back
1a Beginning of year balance 132,775 132,775 760,125 770,713 1,961,080
b Contributions .
¢ Net investment earnings, gams and
losses . Coe {610,747) 4,568 6,403
d Grants or scholarships 132,775 | 16,603 15,156 1,196,860
e Other expenditures for facilities and
programs .
f Administrative expenses . .
g Endofyearbalance . . . ] 132,775 132,775 760,125 770,713
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 0.0 %
b Permanentendowment 0.00 %
¢ Termendowment 100.00 %
The percentages on lines 2a, 2b, and 2¢ 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 . 3adi) ¥
(ii) Related organizations . . 3alii)) v
b if “Yes" on line 3a(i), are the related organlzatlons Ilsted as requnred on Schedule R‘? 3b | v

Describe in Part Xlll the intended uses of the organization’s endowment funds.

Part Vi Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 290, Part IV, line 11a. See Form 980, Part X, line 10.

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

1a Land e 2,252,659 2,252,658

b Buildings . . . . . 19,763,994 1,060,927 18,703,087

¢ Leasehold improvements 69,748 9,461 60,287

d Equipment 9,030,752 2,121,002 6,909,660

e Other 837,125 0 837,125
Total. Add lines 1athrough 1e (Co!umn (d) must equal Form 990, Part X, column (B), fine 10c.) . 28,762,798

Schedule D {Form 990} 2022
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Schedule D (Form 990} 2022 Page 3

m Investments —Other Securities.
Complete if the organization answered “Yes” on Form 890, Part IV, line 11b, See Form 990, Part X, line 12.

{a) Description of securlty or category {b} Boolk value (&) Mathod of valuation:
{including name of security) Gost or end-cf-year market value

(1) Financial derivatives .
(2) Closely held equity interests .
{3) Other

A

B}

<)

D)

{E)

{F)

@

{H)
Total. (Colurnn {b) must equal Form 990, Part X, col. (B) fine 12.) .
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 (¢} Method of valuation:
Cost or end-of-year market value

(1))
@
B
@
]
{6)
{7)
{8)
{9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)
Other Assets.
Complete if the organization answered “Yes” on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.
(a1) Description {b) Book value

()
2
{3)
4
(5)
(6)
0]
8
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 15.) .

Other Liabilities.

Compilete if the organization answered “Yes” on Form 880, 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
& DUE TO AFFILIATED ORGANIZATIONS 9,097,682
{3) LEASE LIBILITY 1,726,808
)
(5)
(6)
{7)
{8)
)]
Total. (Column (b) must equal Form 990, Part X, col. (B}line 25} . . . . 10,824,501

2. Liahility for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organlzahon S fmanmal statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl . ]

Schedule D (F&lth 800} 2022
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Scheadule D (Form 990) 2022

m 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 .
2 Amounts included on line 1 but not on Form 990, Part VllI, line 12:

a Netunrealized gains (losses)oninvestments . . . . . . . . . | 2a
b Donated services and use of facilites . . . . . . . . . . . | 2b
¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2
d Other DescribeinPartXul) . . . . . . . . . . . . . . . |2
@ Add lines 2a through 2d .
3  Subtract line 2e from line 1
4  Amounts included on Form 990, Part VIII nne 12 but not on Ilne 1
a Invesiment expenses not included on Form 990, Part VI, line7b . . | 4a
b Other (DescribeinPartXll), . . . . . . . . . . . . . . |4b
c Add lines 4a and 4b . 4c
Total revenue. Add lines 3 and 4c. (T h:s must equa! Form 990 Pan‘l hne 12 ) 5

Part Pl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

GComplete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statemeants

2  Amounts included on line 1 but not on Form 980, Part IX, line 25;
a Donated services and uss offacllittes . . . . . . . . . . . |2a
b Prioryearadjustments . . . . . . . . . . . .. .. . |2
¢ Otherlosses . ., . e -1
d Other (Describe in Part XHI ) e - |
e Add lines 2a through 2d .

3 Subtract line 2e from line 1 .
4 Amounts included on Form 990, Part X, [me 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a

b Other (DescribeinPartXly. . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b 4c
5  Total expenses. Add lines 3 and 4c (T h.ls must equal Fcrm 990 Partl hne 18 ) 5

[ERTAN  Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part [il, 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 XlI, lines 2d and 4b. Also complete this part to provide any additional information.

SEE STATEMENT

Lakeview Center, Inc.
59-0737872
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—— e —Part - - e — Supplemental Information. Provide the descriptions required for Part 11, lines 3, 5, and &, Part [Il,

lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|, lines 2d and 4b; and Part
XII, lines 2d and 4b. Also complete this part to provide any additional information.

Return Reference - Identifier

Explanation

SCHEDULE D, PART YV,
LINE 4 - INTENDED USES
OF ENDOWMENT FUNDS

PREVIOUSLY RESTRICTED FUNDS TO BE USED FOR BEHAVIORAL MEDICAL SERVICGES. THE ENDOWMENT
FUNDS ARE TO PROVIDE RESOURCES TO SUPPORT CHILDREN'S SERVICES AT LAKEVIEW CENTER, INC,

SCHEDULE D, PART X,
LINE 2 - FIN 48 (ASC 740)
FOOTNQOTE

FINANCIAL ACCOUNTING STANDARDS BOARD (FASB) ACCOUNTING STANDARDS CODIFICATION (ASC) TOPIC
740, INCOME TAXES, PRESCRIBES THE ACCOUNTING FOR UNCERTAINTY IN INCOME TAX POSITIONS
RECOGNIZED IN FINANCIAL STATEMENTS. ASC TOPIC 740 PROVIDES GUIDANCE FOR RECOGNITION
THRESHOLD AND MEASUREMENT ATTRIBUTES FOR THE FINANCIAL STATEMENT RECOGNITION AND
MEASUREMENT OF A TAX POSITION TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN. THERE WERE
NO MATERIAL UNCERTAIN TAX PQSITIONS AS QF SEPTEMBER 30, 2023,

Lakeview Center, Inc.
59-0737872
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OMB No. 1646-0047

SCHEDULE | Grants and Other Assistance to Organizations,
(Form ©90) Governments, and Individuals in the Unlted States
Complete if the organization answered "Yes” on Forn 990, Part IV, line 21 or 22.
Attach to Form 920,

Department of the Traasury Open to Public

Intammal Revenus Sanvice Gio to www.Irs.gov/Form$90 for the latest information, Inspection
Nama of tha crganizatlon Employer ldentification number
LAKEVIEW CENTER, INC. 59-0737872

XN General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees elig|bi||ty for the grants ot assistanca, and
the selection criterla used to award the grants or assistance? . . , . o -~ v v« . [FlYes [No
2 Describe in Part IV the organization's procedures for menitoring the use of grant funds in the Unﬂed States
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Compilets if the organlzatlon answerad “Yes” on Form 990,
Part IV, line 21, for any reciplent that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {a) Name andl address of organization {b) EtIN {e) {RC section {d) Amount of cash {e) Amount of Eg;g;"i‘:ﬁv°fa‘:‘°%g;'égr {g) Desoription of ) Purpose of grant
or government {f applicabile) grant nongcash assistance ather) noncash assistance or asslstance
{1) ARNETTE HOUSE INC.
2310 NE 24TH ST., OCALA, FL, 34470{  59-2119445 BO1(CH(3) 4,300 RESIDENTIAL GROUP
{2) (SEE STATEMENT)
47-0376606 BO1(CY(3) 20,748 RESIDENTIAL GROUP
{3) (SEE STATEMENT)
47-0376808 501(C)(® 22,111 RESIDENTIAL GROUP
{4 CHOICE INC Il
P.0. BOX 1277, BRANDON, FL, 33509|  20-4132823 B01(C)(3) 25,834 RESIDENTIAL GROUP
(5) CURRIE HOUSE/LUTHERAN SERVICES
3627A WEST WATERS AVE, TAMPA, FL, 33514 | 59-2198811 501(C)(3) 5,115 RESIDENTIAL GROUP
(6) PEVEREUX-RGC TITUSVILLE
1860 8 DELEON AVE, TITUSVILLE, FL, 32700 23-1390618 501(C)(3) 10,085 RESIDENTIAL GROUP
(7) DEVEREUX STGH TITUSYILLE MALE
1850 8. DELECN AVE,, TITUSVILLE, FL, 32780 | 23-1390618 504(C)(3) 34,760 RESIDENTIAL GROUP
(8) (SEE STATEMENT)
65-0821321 501(C)(3) 5,270 RESIDENTIAL GROUP
{9} HEART OF FLORIDA YOUTH
16841 N US HIGHWAY 301, CITRA, FL, 2143 |  BO-2274734 501{C)(3) 21,500 RESIDENTIAL GROUP
{1Q) HEART OF FLARIDA YOUTH RANCH COTTAGS 2
15845 M US HIGHWAY 301, CITRA, FL, 32113 |  59-2274734 501(C)(3) 26,783 RESIDENTIAL GROUP
{11) HIBISCUS-JENSEN SHELTER
4001 BAVANNAH RD., JENSEN BEAGH, FL, 24958 | B9-2632361 501{C)3) 26,681 RESIDENTIAL GROUP
{12) (SEE STATEMENT)

2 Enter total numbsr of section 501{¢)(3) and government crganizations listed In the line 1 table .
3 Enter total number of other organizations listed in the line 1 table T T L.
Far Paperwork Reduction Act Notice, see the Instrucilons for Form 990, Cat, No, 50055P Sohadula | (Form 890 2022
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www.lrs.gov/Form990

Schedule | (Farm 890} 2022

Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the crganization answered “Yas” on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

18] Type of grant or assistance {) Number of {o} Amount of (d) Amount of {e) Method of valuation (hook, {f) Dascription of nencash assislance
raclpiants cash grant neneash asslstance FMV, appraisal, other)
1 ADOPTION SUBSIDY 1,830 1,563,855
2 FOSTER CARE SUBSIDY 695 1,328,512
3 INDEPENDENT LIVING SUBSIDY 61 86,160
4 RESPITE SERVICES 8 195
5
6
7

I Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any cther addit]

onal information.

(SEE STATEMENT)

Lakeview Center, Inc.
59-0737872

36 T116/2024 2:53:10 PM
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m Grants and Other Assistance to Governments and Organizations in the United States {continued)

(a) (b} (e} (d} (e} ® (a) th)
Name and address of organlzation or EIN IRC section if Amaount of Amaount of Mathod of Description of non-cash Purpose of grant or assistance
government applicable cash grant nen-cash valuation assistance
assistance {book, FMV,
appraisal, other)
(12) HOME OF DREAMS
§3§2LTEE MILLER RD., CRAWFORDVILLE, FL, 27-2377247 S01(C)(3) 41,108 RESIDENTIAL GROUP
(13) HOME SAFE LIBRA GIRLS
4854 N HAVERHILL RD, WEST PALM 539-1935485 601(C)3) 18,117 RESIDENTIAL GROUP
BEACH, FL, 33417
(14) HOPE HOUSE/LUTHERAN SERVICES
gggﬁ\ WEST WATERS AVE, TAMPA, FL, 59-2198911 501(C)3) 8,820 RESIDENTIAL GROUP
t5) INSPIRE GROUP CURRY
g;;O%EHWINKLE DR., TALLARASSEE, FL, 13-4364718 501(C)(3) 17,960 RESIDENTIAL GROUP
18) INSPIRE GROUP/CURRY COTTAGE
F.0. BOX 12433, TALLAHASSEE. FL. 32317 13-4364748 501(C)(3) 17,980 RESIDENTIAL GROUP
171 LIBRA BOYS SOUTH I! ’
680 [PSWICH ST, BOCA RATON, FL, 33487 65-0462950 501{C)(3) 22,690 RESIDENTIAL GROUP
%15) LITTLE DEBBIE'S SECOND CHANCE
3;531 ONSLOW LN, PORT CHARLCTTE, FL, 58-2614995 B01(C)(3) 12,338 RESIDENTIAL GROUP
118) NEW HEAVEN DOMINION
'1: EB%%&%ACH BLVYD. 3-102, JACKSONVILLE, 33-1144072 501{C)(3) 22,325 RESIDENTIAL GROUP
(20} REYNA GROUP HOME INGC.
B.0. BOX 848275, HOLLYWOOD, FL, 33684 59-3223725 15,748 RESIDENTIAL GROUP
21} REYNA'S SAFE HAVEN
EE13383W 90TH TER, FORT LAUDERDALE, 27-0047003 501(C)(3) 8,928 RESIDENTIAL GROUP
FL, 33328
22) ROYALE RESIDENTIAL GRCUP HOME
%glgsFAIRMONT DR, PANAMA CITY, FL, 81-26879088 28,299 RESIDENTIAL GROUP
{23) SAYS
gggﬂ%\MONE WAY, SAINT AUGUSTINE, FL, §0-2025271 501{C)3} 10,402 RESIDENTIAL GROUP
(24) SUSANNA WESLEY ER/CIC
QEB LUKE'S WAY, FORT WALTON BEACH, 66-1198220 501(C)(3) 8,654 SUBPROVIDER GONTRACT
FL, 32547
26) THE CHILDREN'S HOME INC.,
10809 MEMORIAL HWY.. TAMPA. FL. 33615 58-0192430 501(C)H 7,381 RESIDENTIAL GROUP
(26) THE HAVEN FOR CHILDREN, ING.
P.0. BOX 327, MELBOURNE, FL, 32002 68-2722408 5G1(C)(3} 26,040 RESIDENTIAL GROUP
(27) TWIN CAKS JUVENILE
823 SW GREENVILLE HILLS RD, 59-3512790 501(CY(3) 20,180 RESIDENTIAL GROUP
GREENVILLE, FL, 32331
(28} TWIN OAKS JUVENILE DEVT.
823 SW GREENVILLE HILLS RD, §9-3512750 501(C)(3) 27,280 RESIDENTIAL GROUP
GREENVILLE, FL, 32331
t2e) UNITED METHODIST SUBPROVIDER
3140 ZELDA COURT, MONTGCMERY, AL, 63-0302145 501(C)(3) 14,508 CONTRACT/RESIDENTIAL
38108 GROUP
65
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Supplemental Information. Provide the information required in Part [, line 2, Part I, column (b}, and
any other additional information.

Return Reference - ldentifier Explanation

SCHEDWULE |, PART |, LINE |THE ORGANIZATION HAS GUIDELINES IN PLACE THAT ARE TO BE USED IN REVIEWING THE ELIGIBILITY OF
2 - PROCEDURES FOR GRANTEES. ALL GRANTS REQUIRE WRITTEN DOCUMENTATION AND APPROPRIATE LEVELS OF APPROVAL,
MONITORING USE QF
GRANT FUNDS.

(2) SCHEDULE I, PART 1l,
COLUMN A - NAME AND BOYSTOWN FIFTY-THREE

ADDRESS OF
ORGANIZATION OR 3555 COMMONWEALTH BLVD., TALLAHASSEE, FL, 32303

GOVERNMENT

(3) SCHEDULE |, PART II,
COLUMN A - NAME AND BOYSTOWN SIXTY-THREE

ADDRESS OF
ORGANIZATION OR 2763 HOLLYHOCK HILL, STE 300, TALLAHASSEE, FL, 32303

GOVERNMENT

(8) SCHEDULE I, PART I,
COLUMN A - NAME AND GRANDMA'S PLACE, IN.C

ADDRESS OF
ORGANIZATION OR 184 SPARROW DRIVE, ROYAL PALM BEACH, FL, 33411

GOVERNMENT
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SCHEDULE J

| OMB No, 1545-0047

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Gompensated Employees
Complete if the organization answered “Yes” on Form 8890, Part IV, line 23.

{Form 990)

Department of the Treasury

Attach to Form 990.

Open to Public

Intsrnal Revenus Service

Go to www.irs.gov/Form990 for instructions and the latest information.

Inspection

Name of the organization
LAKEVIEW CENTER, INC.

“Employer Identification number
59-0737872

KXl Questions Regarding Compensation

1a

Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form
990, Part VIl, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

[ First-class or charter travel U Housing allowance or residence for personal use

1 Travel for companions [] Payments for business use of personal residence

[ Tax indemnification and gross-up payments [ Health or social ¢lub dues or initlation fees

[ Discretlonary spending account O Personal services (such as maid, chauffeur, chef)

No

Yes

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 Il to
explain .

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEC/Executive Director, regarding the items checked on line
1a? . .o

3 Indicate which, if any, of the following the 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 CEQ/Executive Director, but explain In Part IIl.
[¢] Compensation committee [¢] Written employment contract
[¢] Independent compensation consultant [£] Compensation survey or study
[¢] Form 990 of other organizations [] Approval by the board or cornpensation committee

4 During the year, did any person listed on Form 99¢, 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? . .

b Participate in or receive payment frem a supplemental nonqualified retlrement plan? .

c Participate in or receive payment frem an equity-based compensation arrangement? . .

If “Yes” to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part III.
Only section 501({c}(3}, 501{c){4), and 501(c)(29} organizations must complete iines 5-9.

5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a The organization?

b Any related crganization? .o
If “Yes” on line 5a or 5b, describe in Part II|

6 For persons listed on Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a The organization?

b Any related organization? .

If “Yes” on line 6a or 6b, describe in Part I|I
7 For persons listed on Form 990, Part VII, Section A, Iine 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part Il . e e e e e 7 v
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)7 If “Yes,” describe
in Part [l .
8 If “Yes” on line 8, did the organization also follow the rebuitable presumption procedure described in
Regulations section 53.4958-6(c)? 9
For Paperwork Reduction Act Notice, see the instructions for Form 990. Cat. Na. 50053T Schedule J {Form 590} 2022

Lakeview Cenfer, Inc.
59.0737872
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Schedule J (Form 990) 2022

Page 2

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

For each Individual whose compensation must be reported on Schedule J, report compansation from the organization on row (j) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VIl
Note: The sum of columns (B){}-{Il for each listed individual must equal the total amourt of Form 990, Part VI, Section A, line 1a, apnlicabie column (D) and (E) amounts for that individual,

(B] Breakdown of W-2 and/or 1089-MISC and/or 1099-NEC compensalion
(C) Ratlramant and {D} Nontaxable {E} Total of columns (F} Gompensation
W o T R - e e
comnpensatlon Form €€0
M. ALLISON HILL [0] 448,774 88,643 2,608 3,183 8,614 551,899 [
{1 PRESIDENT/CEQ (i} 0 0 4] 0 0 Q ¢
MELANIE JONES @i} 292,247 43,361 3,567 0 3,752 342,826 ¢
2 VICE PRESIDENT/CFO {ii) 0 0 Q 0 0 0 0
ANNIE CHERIAN i} 273,588 35,876 2,208 6,181 5,438 323,288 0
3 CHIEF OF MEDICAL SERVICES {ii} [ 0 0 0 0 0 0
SANDRA WHITAKER [ (13 270,422 39,925 3,348 0 1,091 314,784 a
4 VICE PRESIDENT {ii} 0 Q0 4] 0 0 g 0
GUIDO LUDERGNANI 1] 278,508 i 1,290 3,875 14,216 207,963 1]
5 CHIEF OF MEDICAL SERVICES ii} 0 4 0 [ 0 0 0
DOMINIC SALAMIDA )] 244,846 35,286 1,694 2,358 12,082 206,044 0
& VICE PRESIDENT ()] ] 9] 0 [ 0 0 Q
AARON GODWIN ] 279,315 0 289 8,273 3,968 289,844 9
7 PSYCHIATRIST (i) 0 0 0 G 4 Q 0
WARREN SCOTT {i} 271,852 0 3,138 5,148 7,923 288,059 0
SPSYCHIATRIST (i) 0 0 0 0 0 0 0
TANYA THERIAULT {i) 275,296 9] 300 5121 6,487 287,204 0
o PSYCHIATRIST {ii} 0 o] 0 Q Q 0 0
MARK JONES W 218404 16,739 6,474 200 4,301 243,116 0
10 VICE PRESIDENT ] 0 1] 0 0 Q 0 0
®
11 (i)
C}
12 B
0
13 {1y
0]
14 (i
U]
16 (i)
i}
18 (1
Schedule J {Form BED) 2022
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Part il Supplemental Information. Provide the information, explanation, or descriptions required for Part I,

lines 1a, 1b, 3, 4a, 4b, 4, 5a, &b, 6a, 6b, 7, and 8, and for Part I1. Also complete this part for any
additional information.

Return Reference - Identifier Explanation
SCHEDULE J, PART |, LINE | THE FOLLOWING INDIVIDUALS PARTICIPATED IN A SUPPLEMENTAL NON-QUALIFIED RETIREMENT PLAN
4B - SUPPLEMENTAL THAT WAS FROZEN DURING THE TAX YEAR: M. ALLISON HILL, MELANIE JONES, DOMINC "SHAWN" SALAMIDA
NONQUALIFIED AND SANDRA WHITAKER.
RETIREMENT FLAN
69
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SCHEDULE M Noncash Contributions | OMB No. 1545-0047
{Form 990)

Complete if the organizations answered “Yes” on Form 9980, Part IV, lines 29 or 30.
Department of the Treasury . Attach. to FO"f' 990. . . Open to Public
Internal Revenus Service Ge te wwwire.gov/Form980 for instructions and the latest information. —Inspection——

Name of the organization Employer identification number
LAKEVIEW CENTER, INC. 58-0737872
Types of Property
(@) (b) © (d)
Check if | Number of contributions or E%Z%istg ?:gg;_'tbelétlgl? Method of determining
applicable items contributed Form 990, Part Vill, line 1g noncash contribution amounts
1 Art—Works of art
2  Art—Historical treasures .
3  Art—Fractional interests .
4  Books and publications
5 Clothing and household
goods . .o
6  Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securities—Publicly traded .
10 Securities—Closely held stock .
11

Securities—Partnarship, LLG,

or trust interests .o

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 . . v 2 102,250 | MARKET VALUE

21 Taxidermy .

22  Historical artifacts .

23  Sclentific specimens

24  Archeological artifacts

25 Other( TEACHERS-ESCA ) v 1 53,011 | MARKET VALUE
26 Other( CHRISTMASTOYS ) v 1 7,148 | MARKET VALUE
27 Other( MISCELLANEQUS ) v 1 462 | MARKET VALUE
28 Other( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part V, Donee Acknowledgement . . . . . 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be
used for exempt purposes for the entire holding pericd?
b If “Yes,” describe the arrangement in Part 1l
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? .
b If “Yes,” describe in Part Il.
33  If the organization didn’t report an amount in colurnn (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, Cat. No, 512270 Schedule M {Form 990} 2022
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Part 1| Supplemental Information. Provide the information required by Part |, 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.

Return Reference - Identifier Explanation
SCHEDULE M, PART | - THE AMOUNT IN COLUMN B REPRESENTS THE NUMBER QF CONTRIBUTIONS,
COLUMN B
71
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SCHEDULE O
(Form 990)

Deparimerit of Treasury Internal
Revenue Service

| OMB No. 1645-0047

Supplemental Information to Form 990 or 990-EZ
Complete 1o pravide information for responses lo spedific questions on
Form 990 or 890-EZ or to provide any additional information.

}  Adtach to Form 990 or 990-EZ.
P Go to www.irs.geviFermd90 for the latest Information,

2022

Open to Public Inspection

Name of the Organization

LAKEVIEW CENTER, INC.,

Employer ldentification Number

59-0737872

Return Reference - Identifier

Explanation

FORM 290, PART VI, LINE 6 -
CLASSES OF MEMBERS OR
STOCKHOLDERS

LIFEVIEW GROUP, INC., A FLORIDA CORPORATION NOT-FOR-PROFIT, IS THE SOLE MEMBER OF
LAKEVIEW CENTER, INC. LIFEVIEW GROUP, INC. HAS THE RIGHT TO ELECT THE BOARD OF
DIRECTORS OF LAKEVIEW CENTER, INC.

FORM 990, PART VI, LINE 7A -
MEMBERS OR STOCKHOLDERS
ELECTING MEMBERS OF
GOVERNING BODY

LIFEVIEW GROUP, INC. BEING THE SOLE MEMBER OF LAKEVIEW CENTER, INC. HAS THE RIGHT TO
ELECT THE GOVERNING BODY OF LAKEVIEW CENTER, INC.

FORM 9920, PART VI, LINE 7B -
DECISIONS REQUIRING
APPROVAL BY MEMBERS OR
STOCKHOLDERS

THE FOLLOWING SHALL REQUIRE APPROVAL BY THE LIFEVIEW GROUP, INC., THE SOLE MEMBER,
BOARD OF DIRECTORS:

A, THE MEMBER SHALL ELECT THE DIRECTORS OF THE CORPORATION AT THE ANNUAL MEETING
85I\-|/—E|I(‘/I$T¥EEABER FROM AMONG THOSE PERSONS NOMINATED BY THE MEMBER'S GOVERNANCE

B. THE MEMBER MAY REMOVE ADIRECTOR OF THE CORPORATION WITH OR WITHOUT CAUSE
WHENEVER SUCH ACTION WOULD BE IN THE BEST INTERESTS OF THE CORPORATION.

C. THE MEMBER SHALL APPROVE ALL AMENDMENTS TQ THE CORPORATION'S ARTICLES OF
INCORPORATION AND BYLAWS BEFORE THEY MAY BECOME EFFECTIVE.

D. THE MEMBER SHALL APPROVE THE APPQINTMENT BY THE BOARD QF THE CHIEF EXECUTIVE
OFFICER OF THE CORPORATION.

E. THE MEMBER, THROUGH ITS GOVERNANCE COMMITTEE, SHALL. (1) RECOMMEND TO THE BOARD
POLICIES AND PROCESSES BESIGNED TO PROVIDE FOR EFFECTIVE AND EFFICIENT GOVERNANCE
OF THE CORPORATION; (1} REVIEW AND RECOMMEND A POSITION DESCRIPTION DETAILING
RESPONSIBILITIES OF AND EXPECTATIONS FOR BOARD MEMBERS AND THE BOARD CHAIRPERSON;
(1) RECOMMEND NOMINEES FOR ELECTION AND REELECTION ANNUALLY TO THE BOARD; {IV)
CONDUCT A SUCCESSION PLANNING PROCESS FOR THE BOARD CHAIRPERSON AND OTHER
BOARD LEADERS; (V) NOMINATE BOARD OFFICERS FOR ELECTION BY THE FULL BOARD, (V)
REVIEW THE CORPORATE BYLAWS ANNUALLY AND RECOMMEND ANY NEEDED CHANGES TC THE
BOARD; (VIl) ADVISE MANAGEMENT ON PLANS FOR BOARD EDRUCATION, INCLUDING NEW MEMBER
ORIENTATION, EDUCATION OF BOARD MEMBERS, AND AN ANNUAL BOARD RETREAT; AND (VIII}
‘CK)EIERRSSEE THE BOARD'S SELF-ASSESSMENT AND IMPROVEMENT PROCESS EVERY ONE OR TWO

F. THE MEMBER SHALL (I) CONSIDER AND APFPROVE SALARIES AND OTHER FORMS OF
COMPENSATION FOR THE QFFICERS OF THE CORPQRATION IN CONJUNCTION WITH ITS ANNUAL
REVIEW OF THE PRESIDENT OF THE MEMBER AND THE PRESIDENT'S EVALUATION OF THE
OFFICERS OF THE MEMBER AND THE RELATED PARTIES; (11} REVIEW COMPENSATION, PRACTICES,
FRINGE BENEFITS, EMPLOYEE HEALTH AND WELFARE SERVICES, EMPLOYEE INSURANCE
PROGRAMS, AND EMPLOYEE RETIREMENT PROGRAMS.

G. THE MEMBER SHALL (1} PROVIDE DIRECTION FOR THE IMPLEMENTATION OF THE CORPORATE
STANDARDS OF GONDUCT, ASSURE CORPORATE ADHERENCE TO THE STANDARDS OF CONDUCT,
AND ALL APPLICABLE LAWS, RULES AND REGULAT{ONS AND PRESENT AND RECOMMEND TO THE
BOARD, AS APPROPRIATE, SUCH MEASURES AND ACTIONS AS MAY BE NECESSARY OR DESIRABLE
TO ASSIST THE CORPORATION IN CONDUCTING ITS ACTIVITIES IN ACCORDANCE WITH THE
HIGHEST ETHICAL AND LEGAL STANDARDS.

FORM 990, PART VI, LINE 11B -
REVIEW OF FORM 990 BY
GOVERNING BODY

THE FORM 990 IS PREPARED AND REVIEWED BY AN INDEPENDENT ACCOUNTING FIRM. THE 99C IS
THEN REVIEWED BY THE ORGANIZATION'S MANAGEMENT PERSONNEL. ANY QUESTIONS AND
CONCERNS THE ORGANIZATION'S MANAGEMENT PERSONNEL HAS ARE ADDRESSED AND ANY
CORRECTIONS OR GLARIFICATIONS THAT NEED TO BE MADE ARE MADE. THE FINAL FORM 990 WITH
ALL REQUIRED SCHEDULES 1S THEN MADE AVAILABLE TO ALL VOTING MEMBERS OF THE BOARD
PRIOR TO FILING THE 990 WITH THE IRS. ALL BOARD MEMBERS ARE INFORMED THAT A PAPER
COPY OF THE FORM 990 IS AVAILABLE AT THE ORGANIZATION'S PRINCIPAL OFFICE.

FORM 990, PART VI, LINE 12C -
CONFLICT OF INTEREST
POLICY

BOARD MEMBERS AND OFFICERS RECEIVE CORRESPONDENCE EACH YEAR THAT MUST BE
COMPLETED AND SIGNED. THE CORRESPONDENCE INGLUDES A CONFLICT OF INTEREST
QUESTIONAIRE. OFFICERS AND KEY STAFF ALSO RECEIVE AN ATTESTATION FORM THAT MUST BE
SIGNED CONFIRMING THAT THEY WILL DISCLOSE ANY CONFLICTS THAT VIOLATE THE
ORGANIZATION'S POLICY. THE BOARD REVIEWS ALL CONFLICTS AND DETERMINES IF FURTHER
ACTIONS NEED TO BE TAKEN.

Lakeview Center, Inc.
59-0737872
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Return Reference - Identifier

Explanation

FORM 290, PART VI, LINE 15A -
& 15B - PROCESS 7O
ESTABLISH COMPENSATION

THE ORGANIZATION'S PROCESS FOR DETERMINING EXECUTIVE COMPENSATION BEGINS WITH THE
EXECUTIVE COMPENSATION PHILOSCPHY THAT STRIVES TO ENSURE EXECUTIVES A
COMPREHENSIVE, BALANCED, COMPETITIVE, FAIR AND EQUITABLE COMPENSATION PROGRAM
THAT ALLOWS FOR RECOGNITION FOR PERFORMANCE, POSITION, TENURE, EDUCATION, AND
EXPERIENCE; CONSIDERS THE JMPACT OF COMPETITIVE MARKETS AND INDUSTRY INCOME;
PROVIDES SPECIFIC RECOGNITION AND INDIVIDUAL PERFORMANCE OF RESULTS; AND ENSURES
RETENTION, STABILITY OF LEADERSHIP, AND COMPLIANGE WITH REGULATORY GUIDELINES.

THE EXECUTIVE COMPENSATION COMMITTEE OF THE BOARD OF DIRECTORS 1S RESPONSIBLE FOR
_I'-F'ESEEI\I;JSAC(SJMPUANCE WITH THIS PHILOSOPHY AND FOR REVIEWING AND APPROVING IT EVERY
R3S,

ANNUALLY, THE CEQ, IN CONSULTATION WITH THE BOARD COMPENSATION CONSULTANT,
WILLMAKE RECOMMENDATIONS FOR COMPENSATION ADJUSTMENTS FOR THE EXECUTIVES. THE
EXECUTIVE CCMPENSATION COMMITTEE WILL REVIEW THE CEQ'S RECOMMENDATIONS
ANDAPPROVE CR MODIFY THEM.

ANNUALLY, THE EXECUTIVE COMPENSATION GOMMITTEE AND THE BOARD
COMPENSATIONCONSULTANT, WILL REVIEW THE COMPENSATION OF THE CEQO AND REPORT
ADJUSTMENTS TO THE BOARD OF DIRECTORS,

FORM 990, PART VI, LINE 19 -
REQUIRED DOCUMENTS

THE ORGANIZATION HAS ALL GOVERNING DOCUMENTS, THE CONFLICT OF INTEREST POLICY, AND
THE ANNUAL FINANCIAL STATEMENTS ON EILE IN THE AGCOUNTING AND ADMINISTRATION

59-0737872

AVAILABLE TO THE PUBLIC DEPARTMENTS. ALL DOCUMENTS ARE AVAILABLE UPON REQUEST.
FORM 990, PART X, LINE 11G - % {a) Deseription " {b) Total " {e} Program @ Management * te) Fundraising
OTHER FEES FOR SERVICES T ' Expenses - Service ;. ‘ahd )Expenses
: R . L Expenses “ | General Expenses -
MEDICAL SERVICES 18,122,638 18,122,638 0 0
MENTAL/CHILD HEALTH 1,218,583 1,210,083 6,500 0
SERVICES
PROFESSIONAL ADMIN 403,350 102,598 300,752 o]
SERVICES
Total 19,742,571 19,435,319 307,252 0
FORM 990, PART XI, LINE 9 - R B } i b ;
OTHER CHANGES IN NET (&) Description (b} Amount
ASSETS OR FUND BALANGES INTERCOMPANY TRANSFERS 86,991,711
73
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SCHEDULE R
{Form 990)

Related Organizations and Unrelated Partnerships

Completa if the organtzation answered "Yes” on Form 984, Part IV, line 33, 34, 35b, 36, or 37.
Attach to Form 994,

Department of the Treasury
Internal Ravenue Service

Go to www.irs.gov/Forn990 for instructions and the latest information,

Wame of the organization
LAKEVIEW CENTER, INC,

OMB Mo. 1645-0047

Open to Public
- Inspection. —
identification

ploy

59-0737872

Identification of Disregarded Entities. Complate If the organization answered “Yes” on Form 990, Part IV, line 33.
{a) L] (g () ] Ll
Name, address, and EIN {If applicable) of disregardad entity Prirmary activity Legal dormiclls {state Total income End-of-year essets Direct controlling
or foreign country) entity
()
7]
2
{4
(5}
{6)
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 rolated tax-exempt organizations during the tax year.
{a) (b} {0 {d) {e) Ll ()
Name, address, and EIN of related organization Primary activity tegal domicile (stale  |Exempt Cede section|  Public charity status Direct controlling | Saction 512{b){13)
or forelgn country) il seetlon 501{2)(3)) entity controflad
antlty?
Yes No
{1) GMHG HERNANDEZ HOUSE, INC. (59-2041794) LOW COST HOUSING | FL 501(C)(3) 101 LCI v
1221 WEST LAKEVIEW AVE, PENSAGOLA, FL 32501
{2) LAKEVIEW PLAGE, INC, {59-2804577) LOW COST HOUSING | FL B501(CHE) 10| Lol v
1221 WEST LAKEVIEW AVE, PENSAGOLA, FL 32501
(3} LAKEVIEW VILLA, INC. (59-2842488) LOW COST HOUSING | Ft. 501(CN3) 40| LCI g
1221 WEST LAKEVIEW AVE, PENSACOLA, F1. 32501
(4} GLOBAL CONNECTIONS TO EMPLOYMENT ({47-2592811) VOCATIONAL FL 501(C)(3) 7| LIFEVIEW ¢
1221 WEST LAKEVIEW AVE, PENSACOLA, FL 32501 TRAINING
(5) LIFEVIEW GROUP, INC. {§9-1469145) SUPPORTING ORG FL 501{C)(3) 12 TYPE II-F1| NA v
1221 WEST LAKEVIEW AVE, PENSACOLA, FL 32501
(6]
7
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. Mo. 50138Y Schedule R {Form $90) 2022
74
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Schedule R (Form 980) 2022

Pags 2

Part Il

ldentiflcation of Related Qrganizations Taxable as a Partnership. Complate if the organization answered "Yes” on Form 990, Part IV, line 34,
because it had one or more related crganizaticns treated as & partnership during the tax year.

i@ ®) {©) 2] te) v} {od th) n 0} (k)
Name, address, and EIN of Primary actlvity Legal Diract controlling Predominant Share of total | Share of end-of- | Disproportionate| — Godle V—UBI General or | Parcantage
ralatsd organization domiclie antlty Income [related, Incoime yearassets | aliocations? | amount in box 20 | managing | ownershlp
(state or unrelated, of Schedule K-1 | partner?
forelin axtﬂﬂ";d:f from {Form 1065}
oountry) sectons 512.-514) Yes | No Yes | No
1)
2
@
4
(5}
(6}
(7}

Identification of Related Organizations Taxable as a Corporation or Trust. Complste if the organization answered “Yes” on Form 990, Part IV,
line 34, because it had cne or more related organizations treated as a corporation or trust during the tax year.

(a) b {c) ] fel 1] i8] ) ()
Name, address, and EIN of ralated organization Primary activity Legal domiclte Dlrect sontraliing Type of antity Share of total Share of Percentags | Sectlon 512(0){13)
(stats or forelgn couniry) entity {Ccorp, Scorp,ortrusl)|  income | ench-oi-year assels | ownershlp Bor:\ttri‘l)"'?d
entity
Yes No

(1)
2
(o))
4
{5
(8)
(7}

Schedule R {Form 990) 2022
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Schedule R (Form 990) 2022

Transactions With Belated Organizations, Complete if the organization answered “Yes” an Form 990, Part IV, line 34, 355, or 35,

Note: Complete line 1 if any entity is listad in Parts I, lll, or IV of this schedule.

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [1-1v?

Recelpt of (i) interest, (ii) annuities, (i) royalties, or {iv} rent from a controlled entity
Gift, grant, or capital contributlon to related organization(s)

Gift, grant, or capital contributlon from related arganization(s)

Loans or loan guarantees to or for related organization(s) .

Loans or loan guarantees hy related crganization(s) .

[ - N - I = -}

-

Dividends from related organization(s)

Sale of assats to related organization(s} .

Purchase of assets from related organization(s)

Exchange of assets with ralated organization(s} P

Lease of facilities, equipment, or other assets to related organlzation(s)

——

Lease of facllities, equipment, or other assets from related organization(s)

asg—~=

Sharing of fagilities, equipment, mailing lists, or other assets with refated organlzation{s) .
Sharing of pald employees with related organization{s) . .

Reimbursement paid to related crganization(s) for expenses .
Reimbursement paid by related organization{s) for expenses .

a T

v Other transfer of cash or property to related organization(s)
Other transfer of cash ar property from related organlzation(s)

Performance of services or membership or fundraising solicitations for related organizatlon(s) .
Performance of servicos or membership or fundraising solicitations by related organization(s) .

2 If the answer to any of the above is “Yes,” see the instructions for Information on who must complste th|a Ilne mcludlng covered relaﬂonshlps and transactlon thresholds.

fa}
Name of related organization

{b}

(©)

(d)
Method of determining amaount invelvad

Transaction Amount Involved

typs (a—s)
o GLOBAL CONNECTIONS TO EMPLOYMENT, INC, E 10,940,905 | MY
" GLOBAL CONNEGTIONS TO EMPLOYMENT, INC. L 3420813 | TMY
° GLOBAL GONNECTIONS TO EMPLOYMENT, INC. 8 82,610,784 | FMV

LAKEVIEW VILLA, INC. Q s0,050 | FMV
@
(5}
(6}
Schedule R {Form 990} 2022
78
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Scheduls R (Form 990) 2022

F'age4

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, fine 37.

Provide the following information for each entity taxed as a partnership through which the organization condusted more than five percent of its activities (measured by total assets
or gross revenus) that was not a related organization. See instructions regarding exolusion for certain investment partnerships.

tal
Name, address, and EIN of antity

b)
Primary actlvity

le)
Legal domlclle
(state or foralgn
country)

)
Praclominant
Income {related,
unrelated, excluded;
from tax under

{e)
Ao all partners
sectlon

BO1(cH3)
amganizations?

sectlons 512—514)

Yes | No

m
Share of
total income

(o)
Shara of

end-of-year
assats

W)
Disproportionate
allocations?

Yos | No

U]

Code V—UBI
amount in box 20
of Schedule K-1
{Form 1065)

U}
General or
managing
partner?

()
Percentage
ownership

Yes | No

()

@

()]

(4}

(5}

(6}

@

8

A2

(10)

1)

(12)

13)

{14)

{13

{16)

Lakeview Center, Inc.
59.0737872

Schedule R (Form 990) 2022

7116/2024 2:53:10 PM
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LAKEVIEW CENTER, INC.

Instructions for Filing
Form 8879-TE
iRS e-file Signature Authorization for Form 990-T
For the year ended September 30, 2024

The original IRS E-file Signature Authorization form should be signed {use fufl name) and dated by an
authorized officer of the organization.

Return your signed IRS e-file Signature Authorization Form 8879-TE to:

FORVIS, LLP
Fax: Attn: eFile Administration
816-221-6380

Or email your signed Form 8879-TE to:
EFileNW@forvis.com

There is no tax due with the filing of this return.

No estimated tax payments for 2023 will be required, nor will you be subject to underpayment
penalties because you have no 2022 tax liability.

Under current IRS regulations, your return is subject to public inspection. Before filing, you should
review all information in this return to determine that the disclosures are appropriate, accurate and
complete. Please contact us if you believe any of the disclosures should be modified.

Do NOT separately file Form 990-T with the Internal Revenue Service. Doing so will delay the
processing of your return. We must receive your signed form before we can electronically transmit
your return. We would appreciate you returning this form as soon as possible as this will expedite the
processing of your return. The Internal Revenue Service will notify us when your return is accepted.
Your return is not considered filed until the Internal Revenue Service confirms their acceptance,
which may occur after the due date of your return.

78
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i IRS e-file Signature Authorization OMB No. 1645-0047
~m 8870-TE for a Tagx Exempt Entity

For calendar year 2022, or fiscal year beglnning 10!01 ______ , 2022, and ending 09!30 2023 2@ gz
Depertment of the Treasury Do nat send to the IRS. Keep for your records.
Internal Ravenue Service Gio to www.irs.gov/Form8879TE for the latest infformation,
Name of filer EIN or SSN
LAKEVIEW CENTER, INC. 59-0737872

Name and title of offlcer or person subjact to tax
ERIC BARLEY, VICE PRESIDENTICFQ
Type of Return and Return Information

Chack the hox for the return for which you are using thls Form 8879-TE and enter the applicable amount, if any, from the return. Form
BO3B-CP and Form §330 filers may enter dollars and cents, For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, B, 6a, 7a, 8a, Ba, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line b, 2h,
3k, 4h, Bhy, 8b, 7h, 8b, 9b, or 10b, whichever Is applicable, blank (do not enter -0-). Bu, If you entered 0~ on the return, then enter -0- on the
applicable line below. Do not complete mare than one line In Part [

ia Form 990 check hera .[Z] b Total revenue, If any {Form 990, Part VIIL, column {A), line 12) . . 1ih
2 Form 990-EZ check here . .[] b Total revenue, if any {Form 990-£Z,line 9 . . . . . . . . 2
3a Form 1120-POL checkhera. . [ b Total tax (Form 1120-POL, Ine 22 . . . . . 3b
4a  Form 880-PF check here . . [] b Tax based on investment income (Form 990-PF, PartV line 5) R 4b
Ba Form 8868 checkhere. . [ b Balance due{FormB8868,lne3c). . . . . . . ., . . . Bb
6a Form 990-T chack hera . b Total tax (Form 990-T, Partllbine 4} . . . . . . . . . . 6b 0
7a Form4720checkhera. . .[] b Toksl tax (Form 4720, Partl, ne 1) . . . c ...k
8a Form 6227 check hers . L[ b FMV of assets at end of tax year (Form 5227, Item D) . . . . Bb
9a Form 5330 check here . [ b Tax due (Form 5330, Part IL, Ine 19) . . . . ab
10a  Form 8038-CP checkhere . . [] b Amount of credit payment requested (Form BDSB-CP Part ill, Eme 22) 10h

DReclaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | daclars that | am an officer of the above entity or {_] 1am a person subjact 1o tax with respect to (name

of entlty} , (EIN} and that | have examined a copy of the
2022 elactronic retumn and accompanying schedules and statements, and, to the best of my knowledge and bellef, they are true, correct, and
complete. § further declare that the amount In Part | above Is the amount shown on the capy of the elactronic retumn, | consent to aflow my
Intetmadiate service provider, transmiiter, or slsctronls return originator (ERO) to send the return to the RS and Lo receive from the IRS (a) an
acknowledgement of recelpt or reason for rejection of the transmission, {b) the reason for any delay In processing the return or refund, and ()
the date of any refund. If applicable, 1 authorize the LS. Treasury and its desighated Financial Agent to initiate an elsctronic funds withdrawal
{direct debit) entry to the fihancial institution account Indicated In the tax preparation software for payment of the federal taxes owed on thiz
retumn, and the financial Institution to debit the entry to this actount. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no latar than 2 business days prior to the payment (settliemant) date. | also authorize the financial Institutions involved In the
processing of the electronic payment of taxes to receive confidentlal information necessary to answer inguirles and reselve issues related to

the payment. | have selected 4 personal identification number (PIN) as my signature for the stectronic return and, if applicable, the cansent to
electronia funds withdrawal.

PIN: check ons box only
lauthorize  FORVIS MAZARS to enter my PIN n as my sighature

ERQ firm name Enter five numbers, but
do not enter all zeros
on the tax year 2022 elactronically filed return, If I have indicated within this return that & copy of the retumn is being filed with a state
agency{fes) requlating charltfes as part of the IRS Fed/State program, | also authorize the aforementionad ERO to enter my PIN on the
return’s disclosure consent screan.

(] As an officer or person subject to tax with fespect to the entity, | will enter my PIN as my slgnature on the tax year 2022 electronically
filad return. If { have indlcated withinthls retury that.a ¢ g/ of the return is belng filed with a state agency(es) requlating charltles as part
it

of the 1RS Fed/State program, | wil entart;pl & /? the
Signature of officer ar person subjest to tasx=" / ) f-

ur’s disclosure consent scraern,

e 712372024

[l Certification and Authentication %

ERO's EFIN/PIN, Entor your slx-tigit electroric fillng identification
Aumber (EFIN) foflowed by yout five-iglt self-selectad PIN. | 4 | 3 | 3 | 7 | 2 | 2 ] 6 | 0 | 2 | 6 | 0 I

Do not entar all zeros

| certify that the abave numerle entry is my PIN, which Is my signature on the 2022 electronically flled return indicated above. | confirm that |
am submitting this retum In accordance with the requirements ?f Pub. 4163, Modemized e-File {(MeF) Information for Authorized 1RS e-file

Providars for Business Returns.
A‘ bae  £123{2024

ERO's signatura

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of farm, Cat. No. 317227 Form 8879-TE oz2)
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www.lrs.gov/Form8879TE

o 990=T

Department of the Treasury
Internal Revenue Service

(and proxy tax under section 6033(e))
For calendar year 2022 or other tax year beginning  10/01 |, 2022, and ending  09/30

Go to www.irs.gov/Form890T for instructions and the latest information.

20 23 1

Do not enter SSN numbers on this form as it may be made public If your organization is a 501(c){3}.

Exempt Organization Business Income Tax Return |_omB No. 1645-0047

2022

| Open to Public Inspectior
for 501(c)(3)

Organizations Only

A ]:[ Check box if Name of organization (Ij Check hox if name changed and ses instructlons.) D Empleoyer identification number
address changed. ) LAKEVIEW CENTER, INC. 59-0737872
B Exempt under section Pz‘:‘t Number, street, and room or suite no. If a P.Q. box, see instructions, E Group exernptlon number
5010 ¢ ) 3) | Type | 1221 W. LAKEVIEW AVENUE (see instructions)
D 408(e) I:] 2204e) City or town, state or province, country, and ZIP or foreign postal code
[Jaosa [ 53019 PENSACOLA, FL 326501-1836 F [ Gheck box if
[ds29tay [1528A | ¢ Book value of all assets atend of year . . 57,501,141 an amendzd return.
G Check organization type  [¥] 501(c) corporation [] 501(0) trust |: 401 (a) trust [] Other trust  [[] State college/university
H Check if filing only to [ Claim credit from Form 8941 [] Claim a refund shown on Form 2439
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation 1
J Enter the number of attached Schedules A (Form 990-T) .
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent subsndrary controlled group'? [l Yes No

If “Yes,” enter the name and identifying number of the parent corporation

L The books are in care of (SEE STATEMENT) Telephone number (850) 495-2321
m Total Unrelated Business Taxable Income

~NoO oA WON

8
9
10
1"

Total of unrelated business taxable income computed from all unrelated trades or businesses
instructions) .

Reseived . .

Add lines 1 and 2 .

Charitable contributions {see |n3truct|ons for Ilmltatlon rules]

Total unrelated business taxable income before net operating losses, Subtract I|ne 4 from llne 3
Deduction for net operating loss. See instructions

Total of unrelated business taxable income before speclﬂc deductlon and sectlon 199A deductlon

Subtract line & from line 5

Specific deduction {generally $1,000, but see instructions for exceptlons)

Trusts. Section 199A deduction. See instructions

Total deductions. Add lines8and 9 .

Unrelated business taxable income. Subtract Ime 10 from I|ne 7 If Ime 10 is greater than I|n
enter Zero

{see

SO N | =
O |O]jo|o

||~

—h
o
o|o|lo|o

97

Tax Computatlon

2

~NoO g~ 0

Orgamzat:ons taxable as corporations. Multiply Part |, line 11 by 21% (0.21) .

Trusts taxable at trust rates. See instructions for tax computation, Income tax on the amount on

Part |, line 11 from: [] Tax rate schedule or [] Schedule D (Form 1041)
Proxy tax. See instructions .

QOther tax amounts. See instructions .

Alternative minimum tax {trusts only) .

Tax on noncompliant facility income. See mstructions

Total. Add lines 3 through 6 to line 1 or 2, whichever applies .

ole|aelo

N kiw(N

0

For Paperwork Reduction Act Notice, see instructions. Cat. No. 112814

Lakeview Conter, Inc. 1 71612024

§9-0737872

Form 980-T (2022)
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www.irs.gov/Form990T

Fen 98568 Application for Automatic Extension of Time To File an

(Rev, January 2022) Exempt Organization Return OMB No. 1545-0047
Dapartment of the Treasury P File a separate application for each return.
Intemal Revenue Sarvice P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-fife). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charifies-and-non-profits,

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax refurns.

Type or Name of exempt organization or other filer, sae instructions. Taxpayer identification number (TIN)
print

LAKEVIEW CENTER, INC. 59-0737872
File by the Number, straet, and reom or sulte ne. If a P.O. box, see instructions.
due date for
flling your 1221 W. LAKEVIEW AVENUE
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions,
mstnetons. | pENSACOLA, FL 32501-1836
Enter the Return Code for the return that this application is for {file a separate application foreach return) . . . . . . . .. . L_LJO z
Application Return | Application Return
Is For Code |Is For Code
Form €90 or Form 990-EZ 01 Form 1041-A ) 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 890-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trusf) 05 Form 6069 ) 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 890-T {corporation) o7 ' '

® The books are in the care of p» DOREEN DRIMMIE
1221 W. LAKEVIEW AVENUE PENSACOLA FL 32501-1836

Telephone No, = 850 434-45¢7 FaxNo. »
& |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . ... .. .. > |:|
& |f this is for a Group Return, enter the organizaticn's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box | | > D . If it is for part of the group, check thisbox. . . . . .. > |_| and attach
a list with the names and TINs of all members the extension is for.
1 lrequestan automatic 6-month extension of time untll 08/15 ,2024 |, to file the exempt organization return

for the organization named above. The extension Is for the organization's return for:

P calendar year 20 or
> tax year beginning 10/01 ,2022 |, and ending 09/30 ,2023

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return |:| Final return
Change in accounting period

3a |If this application is for Forms $90-PF, 990-T, 4720, or 6069, enter the fentative tax, less any

nonrefundable credits. See instructions. 3al$ NONE
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ NONE
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by

using EFTPS (Electronic Federal Tax Payment System). See instructions. ' 3c|$ NONE

Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Fom 8868 (Rev. 1-2022)
JSA
2F80564 2.000 81
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www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits
www.irs.gov/Form8868

Form B90-T (2022)
Tax and Payments

b
[
d
e
2
3

Ga

Qe =0 00T

7
8
9
10
11

Page 2

Forelgn tax credit (corporations attach Form 1118; trusts attach Form 1116} | 1a 0
Other credits (see instructions) . . . o 1b
General business credit. Attach Form 3800 (See Instructlons) .o 1e 0
Credit for prior year minimum tax (attach Form 8801 or8827y. . . . . | 1d
Total eredits. Add lines lathrough 1d . . . . . . . . . . . . . . . . . . .. ie 0
Subtract line 1e from Partll, line 7. . . e e e e e e e 2 0
Other amounts due, Check if from: [[] Form 4255 [ Form 8611 [] Form 8697 [ Form 8866

] Other (attach statement) . . . . . 3 0
Total tax. Add lines 2 and 3 {see instructions). [] Check if includes tax prevrously deferred under
section 1294. Enter tax amount here . . . . 0. 4 4
Current net 965 tax liability paid from Form 965-A F’art Jl column (k) e e e e e e 5 0
Payments: A 2021 overpayment credited to 2022 . , |, .. 6a 0
2022 estimated tax payments. Check if section 643(g) electlon applres ] {eb 0
Tax deposited with Form 8868 . . . . . B¢ 0
Foreign organizations: Tax paid or withheld at source (see |nstruct|0ns) . 6d 0
Backup withholding (see instructions) . . . Ge 0
Credit for amall employer health insurance premrurns (attach Form 8941) 6f 0
Other credits, adjustments, and payments: (] Form 2439 0
] Form 4136 0 [ other 0 Total | 6g 0
Total payments. Add lines 6a through 6g . e e e e e 7 0
Estimated tax penalty (see instructions). Check if Form 2220 is attached e e e e e K] Y
Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amount owed 9 0
Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid . 10 Q
Enter the amount of line 10 you want: Credited to 2023 estimated tax 0 Refunded | 11 0

Il  Statements Regarding Certain Activities and Other Information (see instructions)

1

Ga
b

At any time during the 2022 calendar year, did the organization have an interest in or a signature or cther authority
over a financial account (bank, securities, or other) in a foreign country? If “Yes,” the organization may have to file

FinGEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes,” enter the name of the foreign country |

here

During the tax vear, did the organization recelve a distribution from, or was it the gran-t-c;r of, or transferor to, a foreign trust?

If “Yes,” see instructions for other forms the organization may have to file.
Enter the amount of tax-exempt interest recelived or accrued durrng the tax year e $
Enter available pre-2018 NOL carryovers here  §

Part |, line 6.
Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part Il line 17 for the tax year. See instructions.

Business Activity Code Available post-2017 NOL carryover

& & H P

Did the organization change its method of accounting? (see instructions) . .
If 6a is “Yes,” has the organlzatron described the change on Form 290, 9%0- EZ 990 PF or Form 1128? If “No,“

explain in Part V.

Supplemental lnformatlon
Provide the explanation required by Part IV, line 6b. Also, provide any other additional information. See instructions.

(OEE ST ATEMENT ) .
Under penalties of perjury, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and
S' belief, it is true, correct, and complete. Declaratlon of preparer (other than taxpayer} is based on all informatlon of which preparer has any knowledge.
1an
9 May the IRS discuss this return
Here l VICE PRESIDENT/CFO with the preparer shown below
Signature of officer Date Titls isee Instructions? (7] Yes [INo
Paid Print/Type preparet's name Praparer's signature Date Check [_] w | FTIN
p arer APRIL ARNOLD salf-employed P01559426
Urepo I Firm's name FORVIS MAZARS Eirm's EIN 44-0160280
Se ONly I s address 1201 WALNUT SUITE 1700, KANSAS CITY, MO 64106-2246 Phone no.___ (816) 221-6300
Form 980-T o2z
Lakeview Center, Inc. 2 7M16/2024 2:52:10 PM

590737872



Form 990T Additional Information

Return Referenca - Identifiar

Explanation

BOOK CARE - NAME AND
ADDRESS

DOREEN DRIMMIE, 1221 W, LAKEVIEW AVENUE, PENSACOLA, FL 32501-1836

Lakeview Center, Inc.
59-0737872

3 7116/2024 2:52:10 PM
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- Form990-T -

Supplemental Information

Return Reference

Explanation

990-T CORE FORM

FORM 990-T, PART V, N/A

THE TAXPAYER DOES NOT HAVE ANY ACTIVITIES GENERATING
UNRELATED BUSINESS TAXABLE INCOME {(AS DEFINED IN IRC §512(A)) iN
THE CURRENT YEAR. FORM 880-T IS BEING FILED TO COMMENCE RUNNING
ON THE PERICGD UNDER THE STATUTES OF LIMITATION FOR REPORTING
UNRELATED BUSINESS INCOME.

Lakeview Center, Inc.
59-0737872

84
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. LAKEVIEW CENTER, INC.

Instructions for Filing
Form F-1120
Florida Corporate Income/Franchise Tax Return
For the year ended September 30, 2024

The original IRS E-file Signature Authorization form should be signed (use full name) and dated by an
authorized officer of the organization.

Return your signed IRS e-file Signature Authorization Form 8879-TE to:

FORVIS, LLP
Fax: Attn: eFile Administration
816-221-6380

Or email your signed Form 8879-TE to:
EFileNW@forvis.com

There is no tax due with the filing of this return,

Do NOT separately file Form F-1120. Doing so will delay the processing of your return. We must
receive your signed form before we can electronically transmit your return. We would appreciate
you returning this form as soon as possible as this will expedite the processing of your return. The
State will notify us when your return is accepted. Your return is not considered filed until the State
confirms their acceptance, which may occur after the due date of your return,
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Florita Corporate Income/Franchise Tax Return o2

Rule 12C-1,051, F.A.C.
Effective 01/23

10,

11.

12.

el w:,..x} L §n

T T

: : Name LAKEVIEW CENTER, INC. Fage 1 of 6
R 1 City/State/ZIP PENSACOLA, FL 32501-1836
Use black Ink. Example A - Handwritten Example B - Typad ™ D Check here If any changes have been made to
For calendar year or tax year name or address
(OLREEEEIFEE CIGZHEEEEI) | o 10012022
P Ty T T ending 09
5][91[0][7)3][7]8][7][2] | vewenasmo c60BEE )y o
Federal Employer Identification Number (FEIN} only I l
Computation of Florida Net Income Ta - US Dollars —————— | | Cents |
Federal taxabie income (see instructions), A —
Check here
Attach pages 1-6 of federal returm ..........cccooccinnnsn e il negalive 1. I:U: r T [ @ . O :@
State income taxes deducted in computing federal taxable income S A — LA — I
Check here
(AtEACH SCHEAUIE et s if negative ] 2. | D rr [Q o O 0
T i & s e S
Ghecl hare T Y W 1 [~
Additions to federal taxable income (from Schedule [y .................... ifnegative 3. 7 j r | 0 . 0 @
3 Fd e o
Check b - T I T PPN
Total OF LINES 1, 2, AN 3. crwrerrmereesssesvesessesscsesonee inegativo | | 4 [w l I:O: 0,10
et e ¥ ¥ e - S
. . Check here A Emw S ™ . 'y
Subtractions from federal taxable income {from Schedule Il)........... if negative 5. O 0 O
e ' & T F "
TSR < .7 Check here] . 0T m r‘ "
Adjusted federal income {Llnee4 mmus Line 5% ; fiti.o i negative |7 6.1 Ll O
5 : Yo z & — ¥ *
H ; : H Gheck hers A |
. Florlda portlon of ad|usted federal mcome (see mstructlons) Cee ifnag‘ativa :I ’D @ . @ |;0-
s s ; 3! 7
P s 5' E : Griecihere |
. Nonbusiness incorme allocated to Flarida {from Schedure R).. ; : :] jrﬂ E E] . @ @
0
0
o]

13

o £ & £ A N

. Florida exemption O O PPPNORR PO 9. » . @: __,Q_,
Florida net income {Line 7 plus Line 8 minus LINE ) ...cceceeeee et 10. NiER : ] [:_ . _9_ E
Tax due! 5.5% QF LING 101rutrieeerereeaceacmaeeeeeeeeeeseseeseet st essass e s ee et st siatasseesasinasnss 11, : j , : [ . Q __Q_
Credits against the tax (from SChadUIB V.. ..o eenee vt it sssnisnassnss |20 : : D )r [ . E E
Tatal corporate income/franchise tax due (Line 11 minus Line 12 ncssmirecsnens. 13- M:M “L ) [: lw “;'”" E . ,.,QM i)%
Payment Coupon for Florida Corporate Income Tax Return Do net detach coupon. F-1120

R. 01/23

r- To ensure proper credit to your account, enclose your check with tax return when mailing.

if 6730 vear end, return is due 1st day of the 4th month after the close of the taxable year,
0191301213 otherwise return is due 1st day of the 5th month after the close of the taxable year

|_________ R GENTS |

Enter name and address, if not pre-addressed: Mﬂ [: — |——— ] ;r j E @ @
- === 000000000 . oo
name| | AKEVIEW CENTER, INC. | ][ [ ]la] . [o]
7)(8][7][2]

Address 1221 W. LAKEVIEW AVENUE from Lina 19
Gity/St _
e ront i | | 5] 9]0
“’%;:;. -

YEAR
ENDING

H‘j“"l“‘"
=

§co§§

PENSACOLA, FL 32501-1836

|- H-11

9100 0O 20229999 0002005037 5 3999999999 8000 2
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Florida Tentative Income / Franchise Tax Return
and Application for Extension of Time to File Return

Information for Filing Florida Form F-7004

When to flle - Flle this application on or befors the original due date of the taxpayer's
corporate income tax or partnership raturn. Do not file before the end of the tax ysar,

Tao flle enline go to www . floridarevenus.com

Penalties - If you are required to pay tax with this application, fallure to pay will void
any extenslon of time and subject the taxpayer to penalties and interest, There is also
a penalty for late-flle retum when no tax Is due.

Signature - A person authorized by the taxpayer must sign Florida Form F-7004, They
must be an officer or partner of the taxpaysr; a person currently enrolled to pracilos
befora the Internal Revenue Service {IRS); or attorney or Certifiad Public Accountant
quallfled tc practice before the IRS under Public Law 89-332.

A. If applicable, state the reason you need the extension:

THOM
F-7004
R. 01117

Rule 12C-1.061
Florida Administrative Coda
Effective 01/17

F-7004
R. 01/17

ADDITIONAT, TTME IS REQUIRED TO ACCUMULATE

FILE AND COMPLETE AN ACCURATE RETURN.

B. Typa of federal retumn filed: 990 ~T

Contact person for questions: M. ALLTSON HILL

Telephone number: {850) 469-3700

Contact Person email address:ALLISON . HILLRLIFEVIENGROUF , ORG

The Florlda Form F-7004 must be filad - To receive an extensfon of time to file your Florlda IncomelFranchise
Florida return, Florida Form F-7004 must be timaly filed, even if you have alveady filed Extension of Time Request Tax Due
a federal extension request. A fedsral extension by ltself does not extend the time to
flo o Foriie i 164 ° ¥ endine 1. Tentative amount of Florkia tax for the taxablo year  [1.0 - 00
An exiension for Florlda tax purposes may be granted, even though ne federal 2, LESS: Estimated tax payments for the texable year 2.
extension was granted. See Rule 12C-1,0222, F.A.C , for information on the 0.00
requirements that must be met for your request for an extenslon of time to be valid. 3. Balance due - You must pay 100% of the tax 3.0.00
tentatively determined due with this extension request.
Transfer the amount on Line 3 to Tentative tax due on reverse side.
Make checks payable and mail to:
FLORIDA DEPARTMENT OF REVENUE, 5050 W TENNESSEE STREET, TALLAHASSEE FL 32399-0135
2Y1104 1.000
Florida Department of Revenue - Corporate Income Tax THOM
Filorida Tentative Income f Franchise Tax Return F-7004
and Application for Extension of Time to File Return R. 01117

Name LAKEVIEW CENTER, INC.
Address 1221 W, LAKEVIEW AVENUE
City/State/ZIP

PENSACOLA FL 32501-1836

FEIN 59~0737872
Taxable Year End  9/23

FILING STATUS Partnership _ S-corporation ___
All ather federal returns tobe filed X

Tentative TaxDue$ 0. 00

Under penalties of perjury, | declare that | have been authorized by the abovs named taxpayer to make this application, that to the best of my knowledge

and belief the statements herein are true and correct:
Sign Here: APRIL ARNOLD

580737872
3 .
20230930
0

014

0

0

0

OO0 O0O

Q00

Date: 02/15/2024

OO0 OOOO0O

jen iy aniyan i au I o TR I o I v
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www.florldarevenua.com
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14,

18.
18.

17.

18.

19.

F-1120
R. 01/23
Page 2 of 6

.

a) Penalty: F-2220 0 by Other G e T =1 (A
c) Interest: F-2220 0 o other Line 14 Total ® 14, D L_, J j 0 LQM E
ooy , ooty -‘-wu’l-mv"pw I - prnnany
Total Of Lines 13 and 14 ..oe.oovseeroree s e 15, (m I n D [(1 .10 EI
Payment credits: Estimated tax payments 16a |$ i — .
Tentative tax payment  16b |$  Dlicininnn 18. j [ . :] O . @: 0
x e 7 e T
Total amount due: Subtract Line 186 from Line 18, If positive, enter amount
due here. If the amount is negative (overpayment), '6"" 0l
enter on Ling 18 and/or LiNG 19 ... e e e snsi e 17, Lol o W b Il B el
Credit: Enter amount of overpayment credited to next year's estimated tax S W -'O-" ..
PYBIE coiiii et s s b e S eeba entd e 18. D . kit m EQT MQW
Refund: Enter amount of overpayment to be refunded hera ... 19. [ WQD D L] . E L]

This return Is considered incomplete unless a copy of the federal return is attached.
If your return is not slgned, or improperly signed and verified, it will be subject to a penalty. The statute of limitations will not start until your returr:
is properly signed and verified. Your return must be completad in its entirety,

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belisf, it is true, corvect,
and complete. Declaration of preparer (other than taxpayer) is based on all Information of which preparer has any knowledge.

Sign hore Sigrature of officar fmust be an orginal signatural Date e VI C E PRES I D E NT/C FO
Paid F‘tre:alLer's Slzzgir;rself- D gﬁf“mr%
preparers signature Date employed
only iﬁi;g‘ig:lgg;:gours FORVIS MAZARS FEIN
and address 1201 WALNUT SUITE 1700, KANS! 2r  » 64106-2246

m o 03P

G-1.

L

Stata of incorporation: FLORIDA

Florida Secretary of State decument number:
ves {1 wo K1

(A initiat retarn 21 Final return (final federal return filed)

Flerida consolidated return?

Frincipal Business Activity Gode {as pertalns to Florida} H

5] 6]1]lo]ojlo]

A Florida extenston of time was fimely filed? YES Bl no G

Corporation iz a memkber of a controlled group? YES L1 nwo B yes, attach list.

Where to Send Payments and Returns

Make check payable to and mail with return to:
Florida Department of Revenue
5050 W Tennesses Street
Tallahassee FL 32399-0135

If you are requesting a refund (Line 19), send your return to:
Florida Department of Revenue
PO Box 6440
Tallahassee FL 32314-6440

. Part of a faderal consolidated return? YES [ no & If yes, provide:

FEIN from federal consolidated retum:

Name of cerporation:

. The federal common parant has sales, property, or payroll in Florlda? YES D no Bl

Locatlon of corporate books: 1221 W. LAKEVIEW AVENUE
oy PENSACOLA stae: FLORIDA 5o 32601-1838

Taxpayer ls a member of & Florida partnership or |oint venture? YES E;l no &)

Enter date of latest IRS audit:

a) List years examined:

Contact person conczerning this return: DOREEN DRIMMIE

a) Contact person telephone number: (@! 495-2321
o} Gontact parson emal address: DOREEN.DRIMMIE@LIFEVIEWGROUP.ORG

Type of faderal return flled L1120 O 11208 Grﬂ]:_-r_._“_

Remember:

+ Make your check payable to the Florida

Department of Revenue.
v Write your FEIN on your check.

Sign your check and return,

Attach a copy of your federal return,

Attach a copy of your Florida Form F-7004
(extension of time) if applicable.

88
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name LAKEVIEW CENTER, INC.
Schedule | — Additions and/or A

AT

justments to Federal Taxable Income

rEN 59-0737872

F-1120
R, 01/23
Page 3 of 6

TAXABLE YEAR ENDING 09/30/2023

1. Interest excluded from fedlsral taxable income (see instructions) 1. 0
2. Undistributed net long-term capital gains (see instructlons) 2 0
3. MNet operating loss deduction {attach scheduls) 3. 0
4. Net capital loss carrvover (attach schedule) 4,

5. Excess charitable contributlon carryover (atiach schedule) 5.

6.  Employee bensfit plan contribution carryover (attach schedule) 6.

7. Enterprise zone jobs credit (Florkia Form F-1156Z) 7.

8. Ad valorem taxes allowable as an enterprise zone property tax credit {Florida Form F-11582) 8.

9. Guaranty asscciation assessment(s) credit 9.

10, Rural and/cr urban high-crime area job tax credits 10.

11. State housing tax credit 11.

12. Florida tax credit scholarship program credit {cred’t for contributions to nenprefit scholarshipsfunding organizations) 12.

13. New worlds reading initiative credit 13.

14. Strong families tax credit (credit for contributions to sligible charitable organizations) 14,

18, New markets tax creadlt 15.

18. Entertainment industry tax credit 16.

17. Research and development tax cradit 17.

18. Energy economic zone tax credit 18.

19. s.188(k), IRC, special bonus depreciation 19.

20, Depreciation of qualified improvement property {see Instructions) 20. 0
21. Expenses for business meals provided by a restaurant (see instructions} 21. 0
22. Fllm, television, and live theatrical production expanses (sea Instructions) 22, 0
23. Internship tax credit 23, 0
24, Other additions (altach schedule) 24,

25. Total Lihes 1 through 24. Enter total on this line and on Page 1, Line 3. 25, ]

1.

: Schedule Il— Subtractions from,.Federa'I'Taxab'Ie Income

Gross foreign source Income less attributable expenses
{a) Enter s, 78, IRC, Income

() plus s. 862, IRC, dividends $
{¢) plus 5. 951A, IRC, income $

(d) less dlrect and Indirect expanses
and related amounts deducted
under s, 250, IRC $

Total >

Gross subpart F income less attributable expenses
{a) Enter 8. 951, IRC, subpart F Income $
(b) less direct and indirect expenses  $

Total P>

Note: Taxpayers doing business cutside Flarida enter zerc on Lines 3 through 6, and completa Schedule IV,

Floricls net operating loss carryover deduction {(see instructions)

Flotida net capital loss carryover deduction (see instructions)

Florida excess charitable contribution carryover (see insfruetions)

Florida employee benefit plan contributlon carryover (see Instructions)

Nanbuslness income {from Scheduie R, Line 3)

Eligible net income of an International banking facity {see Instructions)

wim|Nielopa|e

s. 168{k), IRC, special bonus depreciation (see Instrustions)

elominjolo|s

. Depreciation of qualified Improvament property (see instructions}

1.

Film, televislon, and live theatrical production expenses (see instructions)

11.

12.

Other subtractions {attach schedulg)

12,

1a.

Total Lines 1 through 12. Enter total on this line and on Page 1, Line 5.

13.

89




F-1120
R, 01/23
Page 4 of 6

NamE LAKEVIEW CENTER, INC. FEIN 59-0737872 TAXABLE YEAR ENDING 09/30/2023

Schedule lll = Apportionment of Adjusted Federal Income R

A For use hy taxpayers doing business outside Florida, except those providing insurance or transportatlon services.

(a} (b} © (d) (e
WITHIN FLORIDA TOTAL EVERYWHERE Col. (a) + Col. (b) Waeight Weighted Factors
(Mumerator) {Denominator) Rounded te Six Decimal If any factor in Column (b} is zero, Rounded to Six Decimal
Places see note on Page 9 of the instructions. Places
1. Property (Schedule [Il-B below) 0 0 0.000000 X 25% or 0.00 0.000000
2. Payroll 0 0 0.000000 X 25% or _0.00 0.000000
3. Sales (Schedule I-C below) 0 0 0.000000 X 50% or 0.00 0.000000
4, Apportionment fraction {Sum of Lines 1, 2, and 3, Column [e]). Enter here and on Schedule IV, Line 2. 0.000000
WITHIN FLORIDA TOTAL EVERYWHERE
M-B Foruse in computing average value of property (use original cost). — -
a. Beginning of year b, End of year ¢. Beginning of year d. End of year
1. Inventories of raw material, work in process, finished goods 0 1] 0 0
2. Bulldings and other depreciable assets 0 0 0 0
3. Land owned 0 0 0 0
4. Other tangible and intanglble {financial org. only) assets (attach schedule) 0 0 0 0
5. Total {Lines 1 through 4 0 o} ] 1]
6. Average value of property 0
a. Add Line b, Columns (8) and (b} and divide by 2 {for within Florida}..........6a.
b, Add Line 5, Columns (c) and {d) and divide by 2 (for total EVEryWhEIE). ... v veecicrmer v res et e veeisrasecssnnsecrevsesrisenesesesasenens B0, 0
7. Rented property (8 times net annual rent) 0
a. Rented property in Florida... 0
h. Rented property Everywhere " .7b,
8. Total (Lines 6 and 7). Enter on Ling 1, Schedule I1-A, Columns (a) and (b)
a. Enter Lines Ba. plus Ta. and also enter on Schedule 1H-A, Line 1, 0
Coiumn {g) for total average property in Florida... JROTRON : -
b. Enter Lines 6b. plus 7h. and also enter on Schedule III A Llne 1 0
Column (b) for total average property Everywhera... SO EETUTUNUPOUPITT - |« X
(a) (b}
-G Sales Factor TOTAL WITHIN FLORIDA TOTAL EVERYWHERE
{Numerator) (Denominator)
1. Sales (gross receipts) NSA
2. Sales deliverad or shipped to Florida purchasers N/A
3. Other gross receipts {rents, royalties, interest, etc. when applicable) 0 0
4. TOTAL SALES {Enter on Schedule 1lI-A, Line 3, Golumns [a] and [b]} 4] 0
IH-L Special Apportionment Fractions (see instructions) (a) WITHIN FLORIDA {b) TOTAL EVERYWHERE (c) FLORIDA Fraction {[g] <= [b])
Rounded to Six Declnal Flacas
1. Insurance companies (attach copy of Schedule T-Annual Report} 0.000000
2, Transportation services 0.000000

Schedule IV — Computation of Florida Portion of Adjusted Federal Income

1.  Apportionable adjusted federal income from Page 1, Line 6 1. 0
2. Florida apportionment fraction (Schedule Ill-A, Line 4} 2. 0.000000
3. Tentative apportioned adjusted federal income (multiply Line 1 by Line 2) 3. 0
4, Net operating loss carryover apportioned to Florida (attach schedule; see instructions) 4, 0
6.  Net capital loss camyover apportioned to Flarida {attach schedule; ses instructions) 5.
6.  Excess charitable contribution carryover apportioned to Florida (attach schedule; ses instructions} 6,
7. Employee benefit plan contribution carryover apportioned to Flarida (attach schedule; see instrustions) 7.
8.  Total carryovers apportioned to Florida (add Lines 4 through 7) 8, O
9. Adijusted federal Income apportioned to Florida (Line 3 less Line 8; see instructions) 2, 0

Q0



R. 01123
NAME LAKEVIEW CENTE R, INC. reN D9-0737872  1axaBLE YEAR ENDING 0973072023

Schedule V — Credits Against the Corporate Income/Franchise Tax

1 Flotida health maintenance organization consumer assistance assessment credit (attach assessment notice) 1.
2 Capital investment tax cradit {attach certification letter) 2.
3 Enterprise zone jobs credit (from Florida Form F-1156Z attached) 3.
4 Community contribution tax credit (attach cetification latter) 4,
5.  Enterprise zone property tax credit {from Florida Form F-1158Z attached) a,
B Rural job tax credit (attach certification letter) 6.
7 Urban high-crime area Job tax credit {attach certification lettar) 7.
g Hazerdous waste faoility tax credit 8.
2] Florida alternative minimum tax [AMT) credit 9.
10.  Contaminated slte rehabiiitation tax credit {voluntary cleanup tax credit) {attach tax credit certificate) 10.
11.  State housing tax credit {attach certification letter) 11.
12.  Florida tax credit scholarship program cradit {eredit for contributions to nonprofit scholarship-funding organizations) {attach certificate) 12.
13. New worlds reading Initiative cred|t (attach certificate} 13,
14.  Streng families tax credit (credit for contributions to eligible charitable organizations) {attach certificats) 14.
15, New markets tax credit 16,
16. Entertainment industry tax credit 186,
17. Research and development tax credit 17.
18. Energy economic zone tax gradit 18,
19, Internshlp tax credit 19.
20. Other credlts (attach schedule) 20 0
21. Total credits agalnst the tax (sum of Lines 1 through 20 not to exceed the amount ch Page 1, Line 11). o1,
Enter total credits on Page 1, Line 12

‘ Schedule R —N

Line 1. Nonbusiness income (loss) allocated to Florida
Type
(SEE STATEMENT)

Amourt

Total allocated t0 FIONAA ... o e eesrren st reres s eee e s e st essses s sesmsaeeseme e venes 1.

(Enter here and on Page 1, Line 8)

Line 2. Nonbusiness income (loss) allocated elsewhere

Type State/country allocated to
{SEE STATEMENT)

Amount

Total allocated BISEWNEIE ... e et e er et st eeseee e eaenranrressesesans 2.

Line 3. Total nonbusiness income
Grand total. Total 6f LINeS 1 8N 2 ..eevv e ceericese et ee e eeeeemeessesse s sesess s smans 3.

(Enter here and on Schedule ll, Line 7)

o




F-1120
R. 01/23
Page 6 of 6

NAME LAKEVIEW CENTER, INC. FEN 59-0737872  vaxasLE vear enping 09/30/2023
Estimated Tax Worksheet For Taxable Years Beginning On or After January 1,2023 R
1. Florida income expected in taXable YEAI ... st bbb 1. §
2. Florida exemption $50,000 (Members of a controlled group, see instructions on Page 15 of
FIOMAR FOMM F-TT20N ..o oo ettt et s s s b e b b bR s 2. %
3. Estimated Flotida net income (Ling 1 185 LiNE 2] .. s 3. %
4, Total Estimated Florida tax (5.5% of LINe 3} wcovvcivvccincvermnnennene 9
Less: Credits against the 1A% ....w.resseeoereee e rmeesesceeneesescscseesnesenes B 4§

5.  Computation of installments:

Payment due dates and If 6/30 year end, last day of 4th month,

payment amounts: otherwise last day of 5th month - Enter 0.25 of Line 4......coivieee 5a,
Last day of 6" month - Enter 0.25 of Line d ......cc.ccicicnieninniinens Bh.
Last day of 9" month - Enter 0.25 of Ling 4...cccconvirnncn i 5e.
Last day of taxable year - Enter Q.25 of Line 4 ....coccvivvcinienr s 5d.

NOTE: If your estimated tax should change during the year, you may use the amended computation
below to determine the amended amounts to be entered on the declaration (Florida Form F-1120ES).

1. AMENAET BSHMAEE TBX cvovreieeteei v essee e tesviaias i et st s sneses e s e snes s s ar £ a e b e e e e e et nr e e eeenra s 1. §
2. Less:

() Amount of overpayment from last year elected for credit

to estimated tax and applied to date.....c..ccceeee e 28 = 8

(b) Payments made on estimated tax deolaratlon (Florlda I-orm F 1120ES} 20 - $

(c) Total of Lines 2(2) AN 2(B) ..o e ercrr e ermemese s s s sb s s e s 2c.
3.  Unpaid balance {Line 1 1888 LING 2{C)} «.vviiiiiiniimmin it s se s seasiess 3. %
4.  Amount to be paid (Line 3 divided by number of remaining installments) ... 4. %

References

The foﬂowmg documents were mentroned in thrs form and are mcomorated by reference in rhe Tules mdrcated beiow
: : The forms are available ormne af flondarevenue.com/forms . S

Form F-2220 i} 'Underpayment of E':'stlmated Taxon Florida .~ _.‘, Rule 1 ZC 1 051 FA C
- : 7 Corporate IncomelFranchlse Tax : - S
Forhﬁ F—7004. " Florida Tentative IncomelFranchlse Tax Return s Rule 120-1.051',_-F._A.C. -
: - and Application for Extenslon of. T:me to Flle S oo
S Return i _
.Form F-11"_56‘Z o Florlda Enterprise Zone Jobs Credlt Certlflcate of - Rulef]ZC;_f'I 051, FAC
o R Ehglbl!lty for Corporate Inoome Tax . L R
Form F;1_1552 _' vl Enterprlse Zone Property Tax Credst S :Rul_e'..1.2_"(_;"._‘=1:._.051, FAC o
Form F-112ON S Instructrons for Corporate Inoome/Franchise Tax Return_ Rule120-1051, FAC
- Form F-1120ES R Deolaratlonllnstallment of Flonda Estlmated Rij_le 1ZC~1051,FAC

Income!Franchlse Tax '

92



Line 2, State Income Taxes

Description

Amount

93




Schedule V, Line 20

___ Description

Explanation

Amount

84




Schedule R Line 1

Type

Amouni

INVESTMENTS

UNRELATED BUSINESS INCOME FROM PARTNERSHIP

95




Schedule R Line 2

Type

State/Couniry Allocaied io

Armount

UNRELATED BUSINESS INCOME
FROM PARTNERSHIP INVESTMENTS

VARIOUS

96




CONSOLIDATED FINANCIAL STATEMENTS,
OTHER INFORMATION, SUPPLEMENTARY
INFORMATION, OTHER REPORTS AND SCHEDULE

LifeView Group, Inc. and Subsidiaries
Year Ended September 30, 2022
With Report of Independent Auditors

Ernst & Young LLP

Building a better
working world




LifeView Group, Inc. and Subsidiaries

Consolidated Financial Statements, Other Information,
Supplementary Information, Other Reports and Schedule

Year Ended September 30, 2022

Contents
Report of Independent AUdItOrS ....vviviiiiiiiiieisiis st e enes 1
Consolidated Financial Statements
CoNSOlAAtEd Balanee SHEEL......civeeeeeeeeeeeeesreereeneesereressssibntssessssasssssssnnsssssressissrrssssrsisssssessssssnerssss 5
Consolidated Statement of Operations and Changes in Net ASSetS....covmiiiimimeon.. 7
Consolidated Statement OFf CaSh FLOWS ......ovecvveiiinrirscerneseesseereessseneesssrserssessssesssssssnreessrsrsessos 9
Notes to Consolidated FINancial StatementS... ... iiverissiriererosiisrssmsssessesireenirissessesssesssrcsansses 11

Other Information

Schedule of Functional Revenues and Expenses (Regulatory Basis) (Unaudited) ~

JUE B0, 2022 ...oveorvvvverrrrerrrrresarerernersranrssasessessess esanssesssseseretes srtbasessntssitssesesesarenessnntsssnrersasssnesanee 37
Note to Schedule of Functional Revenues and Expenses (Regulatory Basis)

(Unaudited) — June 30, 2022....ciiiicmeimmimmonmmmmeie e s s essssssssssonss et ssneres 41
Schedule of State Earnings (Regulatory Basis) (Unaudited) — June 30, 2022.......cocoiinnnnnnnd2
Note to Schedule of State Earnings (Regulatory Basis) (Unaudited) — June 30, 2022........civeinn 43
Schedule of Related-Party Transaction Adjustments (Regulatory Basis) (Unaudited) —

JUNE 30, 2022 ... icirsiecirrenereerrnreesesan e e s s s s ms s s e e s ree s boees 4408 1444 £ aE 84 E4 8044 E 8004 e SR e e bR 44
Note to Schedule of Related-Party Transaction Adjustments (Regulatory Basis)

(Unaudited) — June 30, 2022 ...ttt bt st a4 45
Schedule of Bed-Day Availability Payments (Unaudited) ~ June 30, 2022.........ccccovvviviiiinnnin 46
Note to Schedule of Bed-Day Availability Payments (Unaudited) — June 30, 2022........cccveenee 47

Supplementary Information

DUIT SChoo]l Balance SHEEL.......cveveererananenenanesserrnre s s s sssssassesessessassssmssssscsssssssssssssssessosss 48
DUI School Statement of Operations and Changes in Net Deficit With

Special Supervision Services (SSS)...cuiii e 49
Notes to DUI School Financial Statements ... iieccieioninemeaeesnesessessesessessesssasessesssassaseens 51
2301-4172329

98



LifeView Group, Inc. and Subsidiaries

Consolidated Financial Statements, Other Information,
Supplementary Information, Other Reports and Schedule

Year Ended September 30, 2022

Contents (continued)

Access Behavioral Health Balance Sheet (Regulatory Basis) covevcerrereneccnininiennns
Access Behavioral Health Statement of Operations (Regulatory Basis) ......cecovverevnennens
Note to Financial Statements (Regulatory Basis) ....ouveccvvresienicvrrmrenierssienorsnessesonnens
Schedule of Expenditures of Federal Awards and State Financial Assistance...............
Notes to Schedule of Expenditures of Federal Awards and State Financial Assistance

Other Reports and Schedule

Report of Independent Auditors on Internal Control Over Financial Reporting and on
Compliance and Other Matters Based on an Audit of Financial Statements
Performed in Accordance with Government Auditing Standards...

.66

Report of Independent Auditors on Compliance for Each Major Federal Pro gram and

State Financial Assistance Project and Report on Internal Control Over Compliance
Required by the Uniform Guidance, Section 215.97, Florida Statutes, and Chapter
10.650, Rules of the Auditor General ............oocuveviueescresveeiesrieceessesn e nse v ssressesees

Schedule of Findings and Questioned CostS...iiiiiiieressesiemeessses

2301-4172329

99




Ernst & Young LLP Tel: +1 813 225 4800
One Tampa City Center Fax: +1 813 2254711
Suite 2400 ey.com

Building a better 201 North Franklin Street

working world Tampa, FL 33602

Report of Independent Auditors

Management and the Board of Directors
LifeView Group, Inc.

Report on the Audit of the Financial Statements
Opinion

We have audited the consolidated financial statements of LifeView Group, Inc. and Subsidiaries
(the Company), which comprise the consolidated balance sheet as of September 30, 2022, and the
related consolidated statements of operations and changes in net assets, and cash flows for the year
then ended and the related notes (collectively referred to as the “financial statements”).

In our opinion, the accompanying financial statements present fairly, in all material respects, the
financial position of LifeView Group, Inc. and Subsidiaries at September 30, 2022, and the
changes in its net assets and its cash flows for the year then ended in accordance with accounting
principles generally accepted in the United States of America.

Basis for Opinion

We conducted our audit in accordance with auditing standards generally accepted in the United
States of America (GAAS) and the standards applicable to financial audit contained in Government
Auditing Standards issued by the Comptroller General of the United States (Government Auditing
Standards). Our responsibilities under those standards are further described in the Auditor’s
Responsibilities for the Audit of the Financial Statements section of our report. We are required to
be independent of the Company, and to meet our other ethical responsibilities, in accordance with
the relevant ethical requirements relating to our audit. We believe that the audit evidence we have
obtained is sufficient and appropriate to provide a basis for our audit opinion,

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in
accordance with accounting principles generally accepted in the United States of America, and for
the design, implementation, and maintenance of internal control relevant to the preparation and
fair presentation of financial statements that are free of material misstatement, whether due to fraud
Or errotr.
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In preparing the financial statements, management is required to evaluate whether there are
conditions or events, considered in the aggregate, that raise substantial doubt about the Company’s
ability to continue as a going concern for one year after the date that the financial statements are
issued.

Auditor’s Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole
are free of material misstatement, whether due to fraud or etror, and to issue an auditor’s report
that includes our opinion. Reasonable assurance is a high level of assurance but is not absolute
assutance and therefore is not a guarantee that an audit conducted in accordance with GAAS and
Government Auditing Standards will always detect a material misstatement when it exists. The
risk of not detecting a material misstatement resulting from fraud is higher than for one resulting
from error, as fraud may involve collusion, forgery, intentional omissions, misrepresentations, or
the override of internal control. Misstatements are considered material if there is a substantial
likelihood that, individually or in the aggregate, they would influence the judgment made by a
reasonable user based on the financial statements,

In performing an audit in accordance with GAAS and Government Auditing Standards, we:
« Exercise professional judgment and maintain professional skepticism throughout the audit.

+ Identify and assess the risks of material misstatement of the financial statements, whether
due to fraud or error, and design and perform audit procedures responsive to those risks.
Such procedures include examining, on a test basis, evidence regarding the amounts and
disclosures in the financial statements.

*  Obtain an understanding of internal control relevant to the audit in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of expressing
an opinion on the effectiveness of the Company’s internal control. Accordingly, no such
opinion is expressed.

* Evaluate the appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as well as evaluate the overall
presentation of the financial statements.

* Conclude whether, in our judgment, there are conditions or events, considered in the
aggregate, that raise substantial doubt about the Company’s ability to continue as a going
concern for a reasonable period of time.

We are required to communicate with those charged with governance regarding, among other
matters, the planned scope and timing of the audit, significant audit findings, and certain internal
control-related matters that we identified during the audit.
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Supplementary Information

Cur audit was conducted for the purpose of forming an opinion on the financial statements as a
whole. The DUI School and Access Behavioral Health (Regulatory Basis) supplementary
information are presented on pages 48 through 55 for purposes of additional analysis and are not
a required part of the financial statements. Such information is the responsibility of management
and was derived from and relates directly to the underlying accounting and other records used to
prepare the financial statements. The information has been subjected to the auditing procedures
applied in the audit of the financial statements and certain additional procedures, including
comparing and reconciling such information directly to the underlying accounting and other
records used to prepare the financial statements or to the financial statements themselves, and other
additional procedures in accordance with auditing standards generally accepted in the United
States. In our opinion, the information is fairly stated, in all material respects, in relation to the
financial statements as a whole.

The accompanying schedule of expenditures of federal awards and state financial assistance as
required by Title 2 U.S. Code of Federal Regulations Part 200, Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal Awards, and by Chapter
10.650, Rules of the Auditor General, presented on pages 56 through 65 is presented for purposes
of additional analysis as required for Uniform Guidance and Chapter 10.650, Rules of the Auditor
General and is not a required part of the financial statements. Such information is the responsibility
of management and was derived from and relates directly to the underlying accounting and other
records used to prepare the financial statements. The information has been subjected to the auditing
procedures applied in the audit of the financial statements and certain additional procedures,
including comparing and reconciling such information directly to the underlying accounting and
other records used to prepare the financial statements or to the financial statements themselves,
and other additional procedures in accordance with auditing standards generally accepted in the
United States. In our opinion, the schedule of expenditures of federal awards and state financial
assistance is fairly stated, in all material respects, in relation to the financial statements as a whole.

The accompanying Schedule of Functional Revenues and Expenses (Regulatory Basis), the
Schedule of State Earnings (Regular Basis), Schedule of Related-Party Transaction Adjustments
(Regulatory Basis) and Schedule of Bed-Day Availability Payments are presented for purposes of
additional analysis and are not a required part of the financial statements. Such information is the
responsibility of management. The information has not been subjected to the auditing procedures
applied in the audit of the financial statements, and, accordingly, we express no opinion on them.
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Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we also have issued our report dated
January 25, 2023 on our consideration of the Company’s internal control over financial reporting
and on our tests of its compliance with certain provisions of laws, regulations, contracts, and grant
agreements and other matters. The purpose of that report is solely to describe the scope of our
testing of internal control over financial reporting and compliance and the results of that testing,
and not to provide an opinion on the effectiveness of the Company’s internal control over financial
reporting or on compliance. That report is an integral part of an audit performed in accordance
with Government Auditing Standards in consideting the Company’s internal control over financial

reporting and compliance,
é/vmﬂt ¥ MLL?

January 25, 2023
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LifeView Group, Inc. and Subsidiaries

Consolidated Balance Sheet
(In Thousands)

September 30, 2022

Assets
Current assets:
Cash and cash equivalents
Investments
Accounts receivable:
Client accounts receivable, net
Governmental funding sources receivable
Vocational service contracts receivable
Other accounts receivable
Inventories
Prepaid expenses
Total current assets

Property and equipment, net
Leases right-of-use asset
Other assets

Total assets

34,822
277

728
3,927
12,216
2,304
926
1,148

56,348

30,885
7,347
114

94,694

2301-4172329
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Liabilities and net assets

Current liabilities:
Accounts payable
Accrued liabilities
Current portion of long-term debt
Current portion of lease obligation
Compensated absences

Total current liabilities

Long-term debt, less current portion
Lease obligation, less current portion
Total liabilities
Net assets:

Without donor restrictions

With donor restrictions
Total net assets

Total liabilities and net assets

See accompanying notes.

23014172329

$

5,194
21,127
38
1,552
3,430

31,341

36,264
6,279

73,884

20,001
309

20,810

94,694
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LifeView Group, Inc. and Subsidiaries

Consolidated Statement of Operations

and Changes in Net Assets
(In Thousands)

Year Ended September 30, 2022

Revenue and other support without donor restrictions:
Federal, state, and local financial awards
Net client scrvice fecs
Vocational service contracts
Contract revenue
Other fees and support
In-kind services
Coniributions
Other
Total revenues and other support without donor restrictions

Expenses:
Salaries and wages
Fringe benefits
Building occupancy
Professional fees
Contract medical services
Travel
Equipment costs
Food services
Medical/pharmacy services
Subcontracted services
Subsidy payments
Personal welfare
Insurance
Donated items
Depreciation
Other operating expenses
Total expenses
Income from operations

Nonoperating gains/(losses):
Investment income
Bond interest expense
Total nonoperating losses, nct
Excess of revenues, other support, and gains over expenses and losses

Continued on next page

2301-417232%

97,590
21,908
116,264
34,025
557
346
500
204

271,394

107,650
34,049
6,564
10,341
17,027
2,126
4,551
2,130
13,503
24,748
30,953
3,824
1,432
228
2,274
4,656

266,056

5,338

7
{(2,038)

(2,031)

3307
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LifeView Group, Inc. and Subsidiaries

Consolidated Statement of Operations
and Changes in Net Assets (continued)
(In Thousands)

Net agsets without donor restrictions
Excess of revenues, support, and gains over
expenses and losses
Other changes in unrestricted net assets
Change in net assets without donor restrictions

Net assets with donor restrictions

Change in restricted foundation fund
Change in net assets with donor restrictions
Change in net assets
Net assets at beginning of vear

Net assets at end of year

See accompanying noles.
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3,307
(191)

3,116

(149)

(149)

2,967
17,843

20,810
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LifeView Group, Inc. and Subsidiaries

Consolidated Statement of Cash Flows
(In Thousands)

Year Ended September 30, 2022

Operating activities
Change in net assets
Adjustments to reconcile change in net assets to net cash
provided by operating activities:
Depreciation
Loss on sale and retirement of property and equipment
Amortization of debt issuance costs
Changes in operating assets and liabilities:
Client accounts receivable
Governmental funding sources receivable
Vocational service contracts receivable
Other accounts receivable
Inventories
Prepaid expenses
Other assets and liabilities
Accounts payable
Accrued liabilities
Compensated absences
Net cash provided by operating activities

Investing activities

Purchases of property and equipment
Proceeds from sale of property and equipment
Net cash provided by investing activities

Continued on next page
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2,967

1,999
275
100

540
2,428
3,713

86

(52)

319

86
2,317)

766
(1,481)

9,420

(2,054)
2,804

750
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LifeView Group, Inc. and Subsidiaries

Consolidated Statement of Cash Flows (continued)

(In Thousands)
Financing activities
Repayments of long-term debt $ (35)
Net cash used in financing activities (35)
Net change in cash, restricted cash and cash equivalents 10,144
Cash, restricted cash and cash equivalents at beginning of year 24,678
Cash, restricted cash and cash equivalents at end of year 3 34.822

Supplemental disclosure of cash flow information
Costs for purchases of property and equipment included in other liabilities 3,180
Interest paid $ 2,038

See accompanying notes.
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LifeView Group, Inc. and Subsidiaries

Notes to Consolidated Financial Statements
(Dollars in Thousands)

September 30, 2022

1. Organization and Summary of Significant Accounting Policies

Organization

LifeView Group, Inc. (LGI or the Company), a nonprofit organization, was incorporated in 2021
to purchase Lakeview Center, Inc. (the Center). The Center was an affiliate of Baptist Health Care
Corporation (BHCC) under an affiliation agreement in which BHCC was the sole member of the
Center. This arrangement terminated on September 30, 2021 when the Center was purchased by
LCI II, Inc., renamed LifeView Group, Inc., now the sole member of the Center. The Company
acquired the Center pursuant to the Member Substitution Agreement with a purchase price of
$28,327.

Lakeview Center, Inc., a nonprofit organization, was incorporated in 1954, as Community Mental
Health Center of Escambia County, Inc. The mission of the Center, including all of its subsidiaries,
is to help people through life’s journey by providing behavioral health services, vocational
services, and child protective services. Lakeview Place, Inc. and CMHC Hernandez House, Inc.
are U.S. Department of Housing and Urban Development (HUD) multi-unit dwellings owned by
the Center that provide housing facilities and services to people diagnosed with mental illness. The
contract for CMHC Hernandez House, Inc. ended September 30, 2021. Subsequent to
September 30, 2021, the operations of CMHC Hernandez House, Inc. have been included in the
Center operations. Lakeview Villa, Inc. is a HUD apartment complex owned by the Company that
provides low-cost housing facilities and services to persons with chronic mental illness. Global
Connections to Employment, Inc. is a nonprofit organization owned by the Center. The mission of
this company is to employ people with disabilities and provide vocational services.

To acquire the Center, I.GI paid cash to BHCC for the purchase price using the funds from the
issuance of two series of bonds for $21.9 million and $15 million.

2301-4172329 11
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LifeView Group, Inc. and Subsidiaries

Notes to Consolidated Financial Statements (continued)
{Doliars in Thousands)

1. Organization and Summary of Significant Accounting Policies (continued)

As of the acquisition date, LGI recognized all of the Center’s acquired assets and assumed
liabilities. The fair value of the assets acquired and assumed liabilities is summarized below
(in thousands):

Cash $ 17,351
Investments 277
Accounts recetvable 25,942
Property and equipment 30,729
Operating leases right of use asset 9,170
Other assets 2,542
Total assets acquired 86,011
Accounts payable 7.511
Accrued liabilities 22,092
Long-term debt 583
Operating lease obligation 9,655
Total liabilities acquired 39,841
Less:

Cash contributed by BHCC 10,000

Property and equipment contributed by BHCC 3,439

Inherent contribution 4,404
Total purchase price $ 28,327

As the total consideration was below the fair value of the net assets acquired, LGI recognized an
inherent contribution for the difference between the purchase price and the fair value of the net
assets acquired, This was recorded through the statement of operations and changes in net assets
of LGI in fiscal year 2021.

LGI incurred $1.3 million of costs to obtain debt financing to fund the acquisition. The
$1.3 million was capitalized as deferred debt issuance costs (contra liability and netted against the
carrying amount of the related debt). The deferred debt issuance costs are amortized over the term
of the debt using a straight-line method.
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LifeView Group, Inc. and Subsidiaries

Notes to Consolidated Financial Statements (continued)
(Dollars in Thousands)

1. Organization and Summary of Significant Accounting Policies (continued)

Principles of Consolidation

The accompanying consolidated financial statements include the accounts of LifeView Group, Ine.
and its related entities: Lakeview Center, Inc.; Global Connections to Employment, Inc.; Lakeview
Villa, Inc.; CMHC Hernandez House, Inc.; and Lakeview Place, Inc.. All inter-entity transactions
have been eliminated in consolidation. See Note 13 for summary financial data for these related
entities.

Operating and Nonoperating Activities

The Company’s primary mission is to provide a broad range of behavioral health services,
vocational services, and child protective services to citizens of the region and nationally, across 14
states and the District of Columbia. Activities directly associated with the furtherance of this
purpose are considered to be operating activities. Other activities that result in gains or losses
unrelated to the Company’s primary mission are considered nonoperating.

Use of Estimates

The preparation of these consolidated financial statements in conformity with accounting
principles generally accepted in the United States (GAAP) requires management to make estimates
and assumptions. These estimates and assumptions affect certain reported amounts of assets and
liabilities at the date of the consolidated financial statements and revenues and expenses
recognized during the reporting period. Accordingly, actual results may differ from those
estimates.

Net Assets

The Company reports information regarding financial position and activities according to two
classes of net assets: with and without donor restriction. Net assets are classified based on the
existence or absence of donor-imposed restrictions, if any, that may or may not be met by actions
of management or by the passage of time.
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LifeView Group, Inc. and Subsidiaries

Notes to Consolidated Financial Statements (continued)
(Dollars in Thousands)

1. Organization and Summary of Significant Accounting Policies (continued)

The net asset categories reflected in the accompanying consolidated financial statements are as
follows:

*  Without donor restriction — Net assets that are free of donor-imposed restrictions, including
all revenues, expenses, gains, and losses that are not changes in net assets with donor
restrictions

*  With donor restriction — Net assets whose use by the Company is limited by donor-imposed
stipulations that may or may not expire by passage of time or that can or cannot be fulfilled
or removed by action of the Company pursuant to those stipulations.

Contributions

The Company records contributions as being with or without donor restriction depending on the
existence and/or nature of any donor restrictions.

Cash Equivalents

The Company considers all highly liquid investment instruments with maturities of three months
or less when purchased to be cash equivalents. Cash deposits are federally insured in limited
amounts. As of September 30, 2022, L.GI holds one Certificate of Deposit.

Net Client Service Revenue and Accounts Receivable

The Company has agreements with third-party payors that provide for payments to the Company
at amounts different from its established rates. Payment arrangements include prospectively

determined rates per service, reimbursed costs, discounted charges, and per diem payments.

Retroactive adjustments are accrued on an estimated basis in the period the related services are
rendered and adjusted in future periods as final settlements are determined.
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LifeView Group, Inc. and Subsidiaries

Notes to Consolidated Financial Statements (continued)
(Dollars in Thousands)

1. Organization and Summary of Significant Accounting Policies (continued)
Allowance for Uncollectible Accounts

Accounts receivable are written off after collection effort has been followed in accordance with
the Company’s policies. Accounts written off as uncollectible are deducted from the allowance for
uncollectible accounts and subsequent recoveries are added. Periodically, management assesses
the adequacy of the allowance for uncollectible accounts based upon historical write-off
experience by payor category. The results of this review are then used to make any modifications
to the provision for bad debts to establish an appropriate allowance for uncollectible receivables.

Contract and Other Receivables

Receivables for contracted services are typically deemed wholly collectible as they are due from
governmental units, grantors, and third-party paying agencies.

Inventories

Inventories (primarily pharmaceutical and food) are stated at the lower of cost (average cost
method) or net realizable value using the first-in, first-out method.

Property and Equipment

Property and equipment acquisitions are recorded at historical cost. Property and equipment
donated to the Company are recorded at fair value at the date of receipt. Depreciation is provided
over the estimated useful life of each class of depreciable asset and is computed on the straight-line
method. Estimated useful lives of depreciable assets are as follows:

Buildings 40 years
Furniture and equipment 3-7 years
Building and land improvements 10-20 years

Compensated Absences

Employees are entitled to accumulate a limited amount of earned but unused annual leave.
Accordingly, the Company records an accrual for earned, unused, vested annual leave in
accordance with the Company’s policy. Upon separation from the Company, employees are
entitled to this amount of unused vested leave.
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LifeView Group, Inc. and Subsidiaries

Notes to Consolidated Financial Statements (continued)
(Dollars in Thousands)

1. Organization and Summary of Significant Accounting Policies (continued)
Net Client Service Fees

The Company has agreements with third-party payors that provide for payments to the Company
at amounts different from its established rates. Payment arrangements include prospectively
determined rates per completion of service, reimbursed costs, and discounted charges. Net client
service fees are reported at the estimated net realizable amounts from clients, third-party payors,
and others for services rendered, including estimated retroactive adjustments under reimbursement
agreements with third-party payors.

The Company accepts clients in immediate need of care, regardless of their ability to pay, and
serves certain clients whose care costs are not paid at established rates, including those sponsored
under government programs such as Medicare and Medicaid, those sponsored under private
contractual agreements, charity clients, and other uninsured clients who have limited ability to pay.
The Company recognizes client service fee revenue associated with clients who have third-party
payor coverage on the basis of contractual rates for the services rendered. For uninsured clients
who do not qualify for charity care, revenue is recognized on the basis of discounted rates in
accordance with the Company’s policy.

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

Medicare — Client services rendered to Medicare program beneficiaries are reimbursed under
a fee-for-service methodology.

Medicaid — Client mental health and substance abuse services rendered to Medicaid program
beneficiaries are reimbursed under a capitated arrangement.

Other — The Company has also entered into payment agreements with certain insurance
carriers, health maintenance organizations, and preferred provider organizations. The basis for
payment to the Company under these agreements includes prospectively determined rates and
discounts from established charges.
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LifeView Group, Inc. and Subsidiaries

Notes to Consolidated Financial Statements (continued)
(Dollars in Thousands)

1. Organization and Summary of Significant Accounting Policies (continued)

Charity Care

Quality care is provided to all persons requiring immediate treatment regardless of their ability to
pay. An individual is classified as a charity client by reference to certain established policies of
the Company. Essentially, these policies define charity services as those services for which no
payment is anticipated. In assessing a client’s ability to pay, the Company utilizes the most recently
published federal poverty income guidelines, but also includes certain cases where incurred
charges are significant when compared to income. These charges are subtracted in the net client
service fees calculation.

The Company estimates the direct and indirect costs of providing charity care by applying a cost
to gross charges ratio to the gross uncompensated charges associated with providing charity care
to clients. The cost of providing charity care was $5,428 for the year ended September 30, 2022,

Medicaid Managed Medical Assistance Contract Revenue

The Company is licensed as a prepaid limited health services organization pursuant to Chapter 636,
Florida Statutes. Effective August 1, 2014, the Company, doing business as Access Behavioral
Health, was awarded contracts with the Medicaid Managed Medical Assistance Plan (the MMA
Plan). The Company receives a per-member per-month rate to provide mental health and substance
abuse services to an annual average of 135,000 Medicaid beneficiaries in Florida’s Regions 1 and
2. Amounts received are recognized as contract revenue during the period in which the Company
is obligated to provide services to beneficiaries. Approximately $34,025 was recognized as
revenue under the MMA Plan during the year ended September 30, 2022,

Medicaid Managed Medical Assistance Plan Costs

The Company is directly responsible for providing mental health and substance abuse services to
beneficiaries residing in Escambia, Santa Rosa, and Walton counties, representing approximately
63% of the covered lives under the MMA Plan. The Company has entered into subcontracts with
three comprehensive community mental health centers to provide mental health services to the
MMA Plan beneficiaries residing in the other counties in these Regions. These subcontracts are
typically on a full-risk capitated basis. The mental health services covered under the MMA Plan
are generally the same as those covered under the Medicaid fee-for-service program. Covered
services include inpatient psychiatric care, outpatient care, substance abuse, and physician
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Notes to Consolidated Financial Statements (continued)
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1. Organization and Summary of Significant Accounting Policies (continued)

services, The majority of services for which the Company is directly responsible is provided within
its own service delivery system; however, some services are contracted for on a fee-for-service
basis with local area hospitals and providers. A provision has been made for these services
rendered but not reported as of September 30, 2022.

Income Taxes

The Company and its related entities are exempt from federal income taxes under Section 501(a) as
organizations described in Section 501(¢c)(3) of the Internal Revenue Code of 1986, as amended,
and are also exempt from state income taxes.

Financial Accounting Standards Board (FASB) Accounting Standards Codification
(ASC) Topic 740, Income Taxes, prescribes the accounting for uncertainty in income tax positions
recognized in financial statements. ASC Topic 740 provides guidance for recognition threshold
and measurement attributes for the financial statement recognition and measurement of a tax
position taken or expected to be taken in a tax return. There were no material uncertain tax
positions as of September 30, 2022.

Cost Allocation

The Company uses several methods to allocate organization and overhead costs among program
and support areas. Workers’ compensation is allocated based on industry standard rates and safary
expense. Unemployment and health plan expenses are allocated based on personnel cost and plan
participation, respectively.

Administrative costs are allocated based on personnel expense. Property and auto insurances are
allocated proportionately among those who benefit from the asset covered. General liability uses
a staff-based allocation,

Recent Accounting Pronouncements

In September 2020, the FASB issued Accounting Standards Update (ASU) No. 2020-07, Not-for-
Profit Entities (Topic 958) Presentation and Disclosures by Not-for-Profit Entities for Contributed
Nonfinancial Assets (ASU 2020-07). The amendments in ASU 2020-07 require contributed
nonfinancial assets to be presented as a separate line item in the statement of activities, apart from
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1. Organization and Summary of Significant Accounting Policies (continued)

contributions of cash and other financial assets, as well as disclosures to provide greater
transparency on the contributed nonfinancial assets. ASU 2020-07 should be applied on a
retrospective basis and is effective for annual periods beginning after June 15, 2021, and interim
periods within annual petieds beginning after June 15, 2022, The adoption of ASU 2020-07 did
not have a material impact to the Company’s consolidated financial statements.

In March 2020, the FASB issued ASU No.2020-04, Reference Rate Report (Topic 848)
Facilitation of the Effects of Reference Rate Reform on Financial Reporiing (ASU 2020-04). The
amendments in ASU 2020-04 provide optional expedients and exceptions for applying GAAP to
contracts, hedging relationships, and other transactions that reference LIBOR or another reference
rate expected to be discontinued because of reference rate reform. ASU 2020-04 is effective as of
March 12,2020 through December 31, 2022. Management is currently evaluating the impact of
ASU 2020-04 on the Company’s consolidated financial statements.

In December 2019, the FASB issued ASU No. 2019-12, Income Taxes {Topic 740) Simplifying the
Accounting for Income Taxes (ASU 2019-12). The amendments in ASU 2019-12 simplify the
accounting for income taxes by removing certain exceptions to the general principles in Topic 740,
and also improve consistent application of and simplify GAAP for other areas of Topic 740 by
clarifying and amending existing guidance. ASU No. 2019-12 is effective for fiscal years, and
interim periods within those fiscal years, beginning afier December 15, 2020. The adoption of
ASU No. 2019-12 did not have a material impact to the Company’s consolidated financial
statcments,

In August 2018, the FASB issued ASU No. 2018-14, Compensation— Retirement Benefits —
Defined Benefit Plans (ASU 2018-14). The amendments in ASU 2018-14 modify the disclosure
requirements for employers that sponsor defined benefit pension or other postretirement plans.
ASU 2018-14 is effective for fiscal years ending after December 15, 2020. The adoption of ASU
No, 2018-14 did not have a material impact to the Company’s consolidated financial statements.

In June 2016, the FASB issued ASU No. 2016-13, Financial Instruments — Credit Losses (Topic
326), Measurement of Credit Losses on Financial Instruments, which changes how entities will
account for credit losses for most financial assets and certain other instruments that are not
measured at fair value through net income. The new standard replaces today’s ‘incurred loss’
model with an ‘expected credit foss’ model that requires consideration of a broader range of
information to estimate expected credit losses over the lifetime of the asset. The standard is
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1. Organization and Summary of Significant Accounting Policies (continued)

effective for fiscal years beginning after December 15, 2022, including interim periods within
those fiscal years. In April 2019, the FASB issued ASU 2019-04, Codification Improvements to
Topic 326, Financial Instruments-Credit Losses, Topic 815, Derivatives and Hedging, and Topic
825, Financial Instruments (ASU 2019-04), which updates, clarifies, and improves various aspects
of ASU 2016-13. In November 2019, the FASB issued ASU 2019-11, Codification Improvements
to Topic 326, Financial Instruments-Credit Losses, which clarifies and addresses specific issues
about certain aspects of the amendments in ASU 2016-13. Management is currently evaluating the
impact that adoption may have on the Center’s consolidated financial statements,

2. Cash and Investments

The composition of cash and investments is as follows:

September 30,
2022
Cash and cash equivalents $ 34,822
Certificate of deposit 277
$ 35,099

3. Concentrations of Credit Risk

The Company receives client service fees revenue from three primary sources: Medicaid and
Medicare, other third-party payors, and client payments. The following indicates the applicable
percentages of accounts receivable from those sources:

September 30,
2022
Medicaid and Medicare 28%
Other third-party payors 62
Client payments 10
100%
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4, Property and Equipment

Major classifications of property and equipment are summarized as follows:

September 30,
2022

Buildings and improvements $ 20,348
Furniture and equipment 4,597
Land 3,000
Construction-in-progress 4,939
32,884
Less accumulated depreciation (1,999)
3 30,885

Depreciation expense on the statement of operations and changes in net assets includes $275 of
loss on sale and retirement of property and equipment.
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5. Long-Term Debt

Long-term debt consists of the following:

September 30,
2022
Note payable to HUD, interest at 9.0%, monthly payments of $5,000
including interest, secured by real property, maturing May 2032 $ 397
Note payable to HUD, interest at 8.375%, monthly payments of $2,000
including interest, secured by real property, maturing March 2032 151
Series 2021 A Bonds payable, issued by Florida Development Finance
Corp and purchased by Bank of America, interest at 6.0% on $7,790
and 6.25% on $14,120, maturity date August 2041 and 2051,
respectively; unamortized issuance costs of $410; interest payment of
$1,350 due in 2023 to be paid semi-annually. 21,500
Series 2021B Bonds payable, issued by Florida Development Finance
Corp. under the Master Indenture and purchased by BHCC, interest at
4.45% through September 30, 2026 and increasing thereafter, maturity
date August 2031; unamortized issuance costs of $746; interest
payment of $668 due in 2023 to be paid semi-annually. 14,254
36,302
Less current portion (38)
$ 36,264

Following are maturities of long-term debt for each of the next five years and thereafter:

Year ending September 30;
2023
2024
2025
2026
2027
Thereafter

2301-4172329
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41
45
49
54
36,075

36,302
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5. Long-Term Debt (continued)
2021 Revenue Bonds

The Series A Tax Exempt Revenue Bonds, in the amount of $21,910, were issued by the Florida
Development Finance Corporation (the Issuer). The Series 2021 A Bonds were issued under a Bond
Trust Indenture dated as of September 1, 2021 by and between the Issuer and Regions Bank, as
bond trustee. The Issuer will loan the proceeds of the Series 2021 A Bonds to LifeView Group,
Inc. pursuant to a Loan Agreement dated as of September 1, 2021. The Series B Taxable Revenue
Bonds, in the amount of $15,000, were issued by the Florida Development Finance Corporation.
The Series 2021B Bonds were issued under a Bond Trust Indenture dated as of September 1, 2021
by and between the Issuer and Regions Bank, as bond trustee. The Issuer will loan the proceeds of
the Series 2021B Bonds to LifeView Group, Inc. pursuant to a Loan Agreement dated as of
September 1, 2021. The Bond Trust Indenture requires certain covenants and reporting
requirements to be met.

6. Leases

On October 1, 2019, the Company adopted FASB’s ASU 2016-02, Leases, electing to apply the
optional transition method, which allows entities to forgo comparative reporting requirements. For
leases that commenced before the effective date of ASU 2016-02, the Company elected the
package of transition provisions available that allowed carryforward of the historical assessment
of (1) whether contracts are or contain leases, (2) lease classification for any expired leases and
(3) initial direct costs. In addition, the Company does not separate lease and non-lease components.

The Company’s leases are primarily for real estate. The Company determines if an arrangement is
a lease at contract inception. Lease assets and lease liabilities are recognized based on the present
value of the lease payments over the lease term at the commencement date. Because most of the
leases do not provide an implicit rate of return, the Company used a risk-free rate based on the
daily treasury yield curve at lease commencement in determining the present value of lease
payments.

Most leases include one or more options to renew, with renewal terms that can extend the lease
term from months to years. The exercise of such lease renewal options is generally at the
Company’s sole discretion. For purposes of calculating lease liabilities, lease terms include options
to extend or terminate the lease when it is reasonably certain that option will be utilized.
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6. Leases (continued)

Leases with a lease term of 12 months or less at commencement are not recorded on the
consolidated balance sheets. Lease expense for these arrangements is recognized on a straight-line
basis over the lease term.

Leases consist of the following:

Operating Leases

September 30,

2022
Operating lease assets $ 6,632
Current portion of operating lease obligation $ 1,552
Operating lease obligation, less current portion 5,564
Total operating lease liabilities $ 7,116

Lease expense for lease payments is recognized on a straight-line basis over the lease term. The
components of lease expense are as follows;

Year Ended
September 30,
2022
Operating lease expense $ 2,158
Short-term lease expense 135
Total lease expense $ 2,293
Lease term and discount rate are as follows:
September 30,
2022
Weighted-average remaining lease terms: 4,92 years
Weighted-average remaining discount rate: 1.75%
2301-4172329 24
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6. Leases (continued)

The following table summarizes the maturity of lease liabilities under operating leases for the next
five years and the years thereafter, as of September 30, 2022:

Operating
Leases
2023 $ 1,552
2024 1,557
2025 1,424
2026 1,058
2027 784
Thereafier 1,074
Total lease payments 7,449
Less: imputed interest 333
Total lease liabilities $ 7.116
Supplemental cash flow information related to leases are as follows:
Year Ended
September 30,
2022
Cash paid for amounts included in the measurement of lease liabilities:
Operating cash flows from operating leases $ 2,158
Rent expense for the vear ended September 30, 2022, amounted to $2,293.
Financing Leases
September 30,
2022
Financing lease assets $ 715
Financing lease liabilities $ 715
2301-4172329 25
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6. Leases (continued)
Year Ended
September 30,
2022
Weighted-average remaining lease terms: 4.26 years
Weighted-average remaining discount rate: 1.37%

The following table summarizes the maturity of lease liabilities under financing leases for the next
five years and the years thereafter, as of September 30, 2022:

Financing

Leases
2023 $ 194
2024 193
2025 193
2026 193
2027 48
Total lease payments 821
Less: imputed interest 106
Total lease liabilities $ 715

Supplemental cash flow information related to leases are as follows:
September 30,

2022

Cash paid for amounts included in the measurement of lease liabilities:
Operating cash flows from financing leases $ 48

Lease assets obtained in exchange for new financing lease liabilities 841

Both operating and financing leases are included in the financial statement caption lease
obligation.
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7. Sources of Revenue
Federal, state, and local financial awards

The Company receives funding from several Government and other agencies to provide behavioral
health and child protective services to clients in a four-county region. This revenue is
predominantly deemed to be unconditional contribution revenue and not governed under the ASC
606 guidance. The contractual obligations with these payors are met as services are provided.
These contracts are billed monthly. The Company expects to be paid for all services provided.
Adjustments are made as they arise for any services that will not be reimbursed.

Net Client Service Revenue

The Company’s client service revenues generally relate to contracts with clients in which the
performance obligation is to provide behavioral health care services. Revenues are recorded during
the period the obligations are satisfied. The obligations are generally satisfied over a day or more
for residential or inpatient programs or less for outpatient services. The contractual relationships
with clients often involve a third-party payor and the transaction prices for the services provided
are dependent upon the terms provided by or negotiated with the third-party payors. The payment
arrangements with third party payers for services provided to clients are typically for rates lower
than the customary and standard fees. The differences in these rates are considered to be explicit
price concessions.

Client service revenue is based upon the estimated amounts expected to be received from the
clients and any third-party payors. Explicit price concessions are estimated at the time revenue is
trecorded and may be adjusted in future periods. The Company elected to use the portfolio approach
to assess collectability due to the large volume of similar contracts with similar classes of
customers, The effect of applying the portfolio approach to a group of contracts would not differ
materially from considering each contract separately. Management’s judgment to group the
contracts by portfolio is based on the payment behavior expected in each portfolio category. As a
result, aggregating all contracts (which are at the patient level) by the particular payor or group of
payots will result in the recognition of the same amount of patient service revenue as applying the
analysis at the individual patient level. '
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7. Sources of Revenue (continued)

Net client service fee revenue is not recognized for those clients that qualify for charity under the
Company’s charity care policies. For all others, service fee revenue, net of explicit price
concessions and other deductions recognized from major payor sources is as follows:

Year Ended
September 30,
2022
Third-party payors, net of deductions $ 16,414
Self-pay clients, net of deductions 5,494
$ 21,908

Revenues from the Medicare and Medicaid programs accounted for approximately 49% of the
Company’s net client service fees for the year ended September 30, 2022. Laws and regulations
governing the Medicare and Medicaid programs are extremely complex and subject to
interpretation, As a result, there is at least a reasonable possibility that recorded estimates will
change by a material amount. Changes in the Medicare and Medicaid programs and the reduction
of funding levels could have an adverse impact on the Center.

Vocational Service Contracts

The Company’s vocational service revenues generally relate to contracts with federal, state or local
customers in which the performance obligation is to provide various “bundled” type services to
our customers. The Company has contractual obligations to provide services as outlined in the
statement of work within each formal contract. Although the services within each business line are
distinct, they are bundled services transferred consecutively on a monthly basis as a line of
business, The lines of business consist of business services, custodial services, food services,
facilities maintenance, health care environmental services, information technology, as well as
employment support services. The performance obligations for vocational contracts are spelled
out in the contract either in the performance work statement or other applicable section of the
contract. These bundled services are invoiced each month at the contract price over the life of the
contract period. Revenues for these services are recognized on a monthly basis as the services are
performed.
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7. Sources of Revenue (continued)

A summary for the year ended September 30, 2022:

2022
Federal s 112,127
State 1,336
Local 2,746
Other 55
3 116264

Each distinct servicce is satisfied over time and the measurement of progress toward satisfaction of
the performance obligation is the same for each of the services in the series (monthly services) in
accordance with the contracts in place. Each contract for the above series of services (business
line) delivers the services over an annual or multi-year period and is measured monthly, consistent
with the billing for these services. Each line of business is considered a series of distinct services
performed and treated as a single performance obligation that is set each month as services are
provided.

The monthly payment and methodology are fixed in each contract. All business lines and other
services in each contract are valued at their standalone value of the service in the contract. There
are no instances where a service or product is provided at no value or a value below its standalone
value (discounted) as stated in a contract. Each business line has a fixed price that is recognized
over the period the performance obligation is met. Contracts with time and materials (T&M)
provisions have the hourly rate and materials recorded at their standalone value and are not
discounted as a part of the overall contract. As nearly all contracts are with government/state
organizations, collectability is assured as we have nearly no history of uncollectable amounts for
services rendered. As such, no variable consideration is included in the determination of the
transaction price for each contract.
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7. Sources of Revenue (continued)
Contract Revenue

The Company as a managed care provider receives payments under an agreement with Medicaid
Managed Healthcare prepaid health plans (MMA plans), which obligates the Company to stand
ready to provide or obtain services for qualified beneficiaries (individuals who enroll with an
MMA plan). The qualified beneficiaries sign up with the MMA plans to participate in such a health
plan. These payments are referred to as capitation fees. The payment is calculated using a per
member per month rate (PMPM rate) for each qualified beneficiary.

The Company has two performance obligations related to Managed Care contract revenue that are
both paid through capitation revenues — administrative services and behavioral healthcare services.

The first is the administrative services component of the MMA Plan in the amount of 12.5% of the
capitation revenue which is for the administrative, recordkeeping and other services of the plan
activities. All these services are not considered distinct individually but are a series of services
delivered simultaneously each month as a single performance obligation. Like the capitation
revenue described above and below for providing healthcare services, the administrative services
are also stand ready obligations recognized over time,

The second performance obligation is for healthcare services as detailed above. These are stand
ready performance obligations and although may incorporate several different lines of services are
deemed a single performance obligation delivered over time as measured each month,

Transaction price considerations include monthly capitation payment, retroactive adjustments,
incentive payments and other risk pool adjustments.

The capitation fees do not vary with of the volume of behavioral health services provided and are
exclusive of any client copayments or deductibles under their respective plans. Therefore, the
Company bears the risk of providing goods and services or contracting for services that the
beneficiary is entitled to receive.

In addition to the capitation fees, the amount of contract revenue may be affected by factors such
as reinsurance recoveries, retroactive adjustments for member eligibility, risk pools adjustments
such as financial incentives and quality targets, and other adjustments. The Company has
concluded that based on the immaterial nature of the adjustments no variable consideration need
be included in the transaction price related to the capitation fees.
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7. Sourees of Revenue (continued)

The contracts specify that 12.5% of the capitation fees are related to administrative services and
87.5% of the fees are related to the remaining healthcare services therefore the Company has
allocated the transaction price to the two performance obligations based on the terms of the
contract,

Capitation arrangements represent a stand-ready obligation to provide services to qualified
beneficiaries. The Company recognizes monthly capitation fees as Managed Care contract revenue
over time when the periods for which the qualified beneficiary is entitled to services are completed.

8. In-Kind Contributions

In-kind contributions and expenses represent the value assigned to instructional services provided
by Escambia County School Board educators, as well as donated prescription drugs from the State
of Florida. In-kind contributions are recognized if the services or goods received (a) create or
enhance non-financial assets or (b) require specialized skills that are provided by individuals
possessing those skills and would typically need to be purchased if not provided by donation, In-
kind contributions for the year ended September 30, 2022 amounted to $346.

9. Retirement Plan

The Company provides a tax deferred annuity 403(b) retirement plan (Plan) to all eligible
employees. Employees who work a minimum of 20 hours per week are eligible to participate in
the Plan after completing one year of employment. Voluntary employee contributions are allowed
to the extent permitted by law. The Company matched each eligible participant’s pay period
contribution to the Plan up to 3% of each eligible participant’s compensation. In compliance with
Internal Revenue Service regulations, employer contributions for eligible participants vest under
a six-year graduated vesting schedule. Plan expense for the year ended September 30, 2022
amounted to $1,726.

10. Support from the State of Florida Requiring Match

The Company received a substantial portion of its support from the state of Florida under grant
contract number AO110 with the Florida Department of Children and Families (DCF) Substance
Abuse and Mental Health Program. This contract must be renegotiated annually, The contract
requires a 18.8% local match for certain community mental health services, This local match
requirement has been met for 2022.
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11. Net Assets with donor restriction

Net assets with donor restrictions as of September 30, 2022 were $809, the majority of which relate
to children’s services.

12. Commitments and Contingencies

'The Company carries general and professional liability insurance from an unrelated commercial
insurance carrier with coverage up to $2,000 per occurrence and $4,000 in the aggregate, on a
claims-made basis, and employee benefits liability insurance with coverage up to $1,000 per
occurrence and $1,000 in the aggregate. In addition, the Center has an excess coverage policy. The
Company is involved in various lawsuits and claims incidental to the normal course of its
operations. The Company may be liable for losses in excess of the amounts recorded at
September 30, 2022; however, in the opinion of management, such potential losses would not be
material to the consolidated financial statements.

In 2021, Global Connections to Employment (GCE), was served a Civil Investigative Demand
(CID) by a U.S. Attorney’s Office and a criminal matter grand jury subpoena, both related to
GCE’s contracts with the Department of Defense Manpower Data Center. GCE has not been fully
aware of the details, however, has cooperated in these matters by providing responses and
documentation as requested.

In addition to the expense of responding, government investigations can also result in monetary
penalties and damages, as well as administrative sanctions such as suspension, exclusion or
debarment. While it is not possible to predict the outcomes to GCE, nothing beyond requests for
information has resulted from these investigations. Although GCE was part of the sale of the
membership interest in Lakeview Center, Inc., BHCC has retained certain liabilities related to the
investigation to the extent they arose prior to the sale, or arose from activity prior to the sale.

Lakeview Center, Inc. is self-insured for employees” medical insurance claims. The Company
catries stop-loss insurance coverage with annual limits of $300 per participant and $14,020 in the
aggregate. Global Connections to Employment, Inc. is fully insured for full time employees and
self-insured for part time employees. It is the opinion of management that recorded reserves are
adequate for existing and unreported claims,
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12, Commitments and Contingencies (continued)

The Company has established multiple irrevocable standby letters of credit: one in the amount of
$250 with the Company’s previous administrator for workers’ compensation claims as the named
beneficiaries; one each for $367 and $330 with the insurance providers for the Access Behavioral
Health (ABH) managed medical advantage plan; and one for $1,375 with the Company’s current
administrator for workers’ compensation claims as the named beneficiary. The Company, under
its workers’ compensation policies, is responsible to pay all individual claims up to $273 each, as
well as certain administration costs to its claims administrators. Should the Company default on
any of these payments, the letter of credit guarantees the claims administrators’ payment of any
outstanding amounts.

Line of Credit Agreement

At September 30, 2022 the Company has a line of credit arrangement of $10,000, reduced from
$15,000 on February 1, 2022, The line of credit is secured by a parity Obligation issued under the
Master Indenture related to the bonds issued. This line of credit has no outstanding balance as of
September 30, 2022,

Contingencies

Federal and State Financial Awards — The Company has received numerous federal and state
grants, The disbursement of funds received under these programs is subject to review and audit by
grantor agencies. Any disbursements disallowed by these agencies could become a liability of the
Company. In the opinion of management, such claims, if any, should not have a material adverse
effect on the consolidated financial position, results of operations, or cash flows of the Company.

Unemployment Compensation— The Company reports its wages to various states for
unemployment compensation purposes, as a reimbursable employer. Reimbursable employers
compensate prior employees only when a claim has been made with these states. In the opinion of
management, no material claims were outstanding that had not been reserved for at September 30,
2022,
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13. Summary Information Relating to Financially Interrelated Entities

Summary financial information of the wholly owned subsidiaries, which are included in these
consolidated financial statements, is shown below. Inter-entity transactions have not been
eliminated from this summary data.

Lakeview Lakeview
Villa, Ine,  Place, Inc,

Total assets $ 265 $ 199
Total liabilities $ 429 § 309
Net deficit without donor restrictions (164) (110)
Total net deficit (164) (110)
Total liabilities and net deficit without donor restrictions  § 265 $ 199
Total revenue and support $ 154 $ 95
Total expenses 154 94
Change in net deficit without donor restrictions $ - 3 1

14. Financial Assets and Liquidity Resources

As of September 30, 2022 financial assets and liquidity resources available within one year for
general expenditure, such as operating expenses, scheduled principal payments on debt, and capital
expenditures were as follows:

September 30,
2022
Cash and cash equivalents $ 34,822
Short-term investments 277
Accounts receivable 19,175
Total Financial Assets $ 54,274
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15. Coronavirus Disease 2019

Due to the global viral outbreak caused by Coronavirus Disease 2019 (COVID-19), in 2020, the
Center received CARES funding in both fiscal years 2020 and 2021, In fiscal year 2022, the
company received a minimal amount of CARES funding. The Company continues to respond to
the impact COVID-19 cases but operations have predominantly returned to normal.

16. Functional Classification of Expenses

The Company provides human services, including inpatient, outpatient, long term and community-
based behavioral health services, child protective services, and employment for people with
disabilities within its region and nationally. Administrative services include administration,
finance and accounting, information technology, human resources, and other functions.
Organizational expenses are allocated to program and administrative services based on the benefit
received in those areas while administrative services costs are allocated to program areas based on
personnel costs,

Fxpenses by functional classification for the year ended September 30, 2022 consist of the
following:

Year Ended September 30, 2622
Program Administrative

Services Services Total
Salaries and benefits $ 133,180 $ 8,519 § 141,699
Subcontracted services 24,748 - 24,748
Subsidy payments 30,953 - 30,953
Contract medical services 17.027 — 17,027
Professional fees 8,994 1,347 10,341
Medical/pharmacy services 12,809 694 13,503
Building occupancy 6,135 429 6,564
Other general, administrative and other 18,263 2,958 21,221

$ 252,109 § 13,947 § 266,056

2301-4172329 35
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LifeView Group, Inc. and Subsidiaries

Notes to Consolidated Financial Statements (continued)
(Dollars in Thousands)

17. Subsequent Events

The Company evaluated events and transactions occurring subsequent to September 30, 2022, and
through, January 25, 2023 the date the accompanying consolidated financial statements were
available fo be issued. During this period, there were no subsequent events that required
recognition or disclosure in the accompanying consolidated financial statements,

2301-4172329 36
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LifaView Group, Inc. ond Subsidiaries

Schedule of Functiona Revesmies nnd Expeuses (Regulatory Basis) (Draudited)

B 38, 033
eresnucan St § e [rr— ot | bestnin | oot | St Jrcmtnt w1 | o | eete [Rp— vl
“ [ " " - [ w u w » w » " o o o - " "
A 1
I E sy Ty
EED FIT 0 KT L] Parerer o T
D EE [T s
[T i
P 5
Y ) PR
§__nnma { I TN s,
FRNTYT) v
PN P
T ¥
[T -
PRt s
f -
1 PN PN 71 ETCE P17 FOESY Y POy
s :
s "
s .
f -
s .
f :
B N
s "
3 : T
s . =TT
1 s _seennls amanmle o]y wnly e |y mwa ]y weon|s sy sewen s wican|s semin s snwe s sl smmils masels s |t sty PR P
|
i
v
TN
PR TR
T
e
T oy
ENITTS
13 Lo LiARY P £ ) e 13 - C Y PAl R AR CREE 8] E) Aser]a | wasae |y ] S amsngy - i' swbsim) s -1 i) - L -
LT LAUHY 1 RLTHY Y LA NURE N P R ) TSI ] S0 FOLMMRE P ORIMRIE 1 AR 1 DWTH F SR 1 K £k 1 LI T E ELIT 11
PPS————— _
Py N 3 EXIT)
I3 T ELTET [ B WTEAR
bewim 7 TR il
. 1 . 1} .l P )
roas + T Wil 3 AR B
b pes ermrarermms _
AITn xSl et R: T 2.
iy ek . " L
Sifatn I3 P | r :
e Pomen— AT : . £y T
Lt X ¢ it it EL TSI :
winy - - , : " P -
e E— EIEn) rr [ T T T T e P W
e—
20172328 37

1237



LilViey Croup, Buc, aud Sulrsdizvies
Schediile of Fuacliona! Revesoes and Basis} {Unaudited) imad)
Juan 30, 2002
e e iy
pre v 1y sirat Inctdnted hiraalin. Hrrwirded 4 | Bt Abne Eaa WU Srnand
swscariois | ine | onnes | s | sewaam | |, o | e o) e L o et E TeiTmiy
» » * p » - a # N - x » wa an ma
c ® : E 2 u
k 3
f
s
1
s
N
)
N
s x
+ Sesse
: preTe
P
ENETYTTE [T ET
ENTTY P PN | MY s,
PR T
E PRI
Py o
T T ysnis
Ty (RN
i abm 1 wemalt
PR 1 sl
T 1_euanls
i et _amwls e s sy veaw MIETTE
s st uuli s T P 1 »
onnte ssals ey camals miesly sy sy _wsly wends sl mn ] ey s s
3 T
3 .
1 Pl 11
¥ p
3 5
s .
T TR
(T T
P PO s S s sy Oy oot N M
I ¥ T e P T R T T T B P R T
) YT DR 8 - 5
T ETTTr T T -
[T P T d z :
3 A i ] ] N : " *
T P - =5 — P : .
VRGP TGP ¥ RS 1 TR v RN ¢ R : A
T ) : T T P} p -
= . = - 1 p -
ThT L | " T
- 1 " n y . =1 . "
[T T [CET T > TR

23014172525 38
138



LifeView Group, Ire, and Swbsidinsies

Schedule of Funcional Revermes and E: Hisis):
Jane 30, 2023
bebunld | Wwmtnased el
L2 TR [RWFLA ST owums | amkattn | seuonem | S prestt wr eirTua | PAGDne B st s
T AT
u a " “ - [ u [ " n o r a i 1] u u " " n
Iy ]

i hasz]

: £in -
|3 il K

s Py st P
—-— P L AT 13 " .
__s.m..‘zw FIET M o Y TR T R
 MME ] HIEE T Ruerst ) RERHS 3 A T OAHUAD § ESLRRN 8 SHNIN b WUES | LBANE 5 AUMP 1 2XHE L Blend B Wuse q UEEEOe 5 OSHBLN B HMINS § LI BT LR ] EHH L A

[ 1 I I | I T I
2 amtalt | wesly  Cepas]e -swug] um» i mum- DETET ) i rizea |1 N ) Y lu\m sm,um[_' |=u|m]; ""W"M £ msa
FYr) ma 1

TR L) EETNE

i ansia e Mhads 3 AEDS ) N5t MEU Y L b uxll.u 9 |an | LTIEN E e d IMHAR S sk b T 11630 ) aepioan Y I 3 MenEs
5, UHHE A LN 5 Sesaest 8 18R 5 AR 5 DN N NN G SIS UEE S AUIRE, L st & € Lmas ) smss ) MMM S DS S SSHHD L AL I
[ F—T T [l i 7 T
|FOT saxgwAnCE OFTE FRR TOAMTHMIH T ATHING O JESN ) MISKH O HIAEE f SHadd | LRuEE F M 1 RS F LMTMD B ORMMAE 1 JILIGEN 5 BINTH b HAMH 5 MHACR | RIBIHE § LsNend | tars 5 ammeln | RALE R L
[T CATYaLLx pEmITIEES | 13 I I T I 1 I I I I 1 I E I T Y Bl 1 I I 13

1 QIMBUG § MEUG 1 N | DNSH S Rl 1 RARE Y KON T GRO0) B BEN Y (SHG L isep b pres) 3 owensn et L OUEEN) Y OUANINS QUSOMID S B b QREHN Y oidm§_ aldng

39
138




LufeView Crow. Enc. sl Subitiaries
‘schedule of Fuartiosal Revemies end Exgeuses {Regolatory Bask) (Unaudied) (contineed)

ose 30, 2002
T gt
frvw. ; ettt Firain - Ntk £y & | St g0 Taire ) pupumeeal
Mt 4 oz | T | ettt £ s i | e i v . EnddCnem| o T

!

1
EX
3
]

T

NOLMSHO E PAFT U DAIMH [ IUORH OGNS 3 HHLE 3 TN 1 oM 3 GUACE 1 MIPSP 1 MUIR T 40BH 1 RRINA 1

P T o e e e Ve
i T T T T T T T T T T T IV 3 1 i T T s :
Y Qusen 1 gran ) goumendy emsnend _ gnag s EIAN L MEERID S WIEASh 4 ILNIMG } EBIN E WO ) oA DS plasgsly)

no1-41Tae 40

140



LifeView Group, Inc. and Subsidiaries

Note to Schedule of Functional Revenues and Expenses
(Regulatory Basis) (Unaudited)

June 30, 2022

1. Summary of Significant Accounting Policies

The accompanying schedule was prepared on the accrual basis of accounting for the contract
period in accordance with guidelines established by the State of Florida Department of Children
and Families.
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LifeView Group, Inc. and Subsidiaries

Schedule of State Earnings

(Regulatory Basis) (Unaudited)
(Dollars in Thousands)

Year Ended June 30, 2022

1. Total expenditures
2. Less other state and federal funds
3. Less non-match SAMH funds
4. Less unallowable costs per 65E-14, F.A.C.
5. Total allowable expenditures (sum lines 1, 2, 3 and 4)

6. Maximum available earnings (line 5 times 75%)
7. Amount of state funds requiring match

8. Amount due to department (subtract line 7 from line 6)

See accompanying note.

2301-4172329

$

277,961
(226,356)
(686)
(282)

50,637

37,978
1,900
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LifeView Group, Inc. and Subsidiaries

Note to Schedule of State Earnings
(Regulatory Basis) (Unaudited)

June 30, 2022

1. Summary of Significant Accounting Policies

The accompanying schedule was prepared on the accrual basis of accounting for the contract
period. Calculations in the schedule were prepared in accordance with guidelines established by
the State of Florida Department of Children and Families. Per guidance Rule 65E-14.003(1)(b),
F.A.C., if the amount calculated as due to department is positive, then no amounts are due to
department.
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LifeView Group, Inc. and Subsidiaries

Schedule of Related-Party Transaction Adjustments (Regulatory Basis)

(Unaudited)

Year Ended June 30, 2022

Revenues from grantee:
Services
Rent
Interest
Other
Total revenue from grantee

Expenses associated with grantee transactions:
Personnel services
Depreciation
Interest
Other
Total associated expenses

Related-party transaction adjustment
Allocation of related-party transaction adjustment:
SAMH covered services:
3
24
Total

See accompanying note.

2301-4172329

Related
Passed
Throeugh to
Subrecipient
$ 533,510
533,510

$ 533,510
$ 181,791
351,719

$ 533510
44
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LifeView Group, Inc. and Subsidiaries

Note to Schedule of Related-Party Transaction
Adjustments (Regulatory Basis) (Unaudited)

June 30, 2022

1. Summary of Significant Accounting Policies

The accompanying schedule was prepared on the accrual basis of accounting for the contract
period. Calculations in the schedule were prepared in accordance with guidelines established by
the State of Florida Department of Children and Families.
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LifeView Group, Inc. and Subsidiaries

Schedule of Bed-Day Availability Payments (Unaudited)

Year Ended June 30, 2022

Total Units of

Serviee Paid
for by 3rd
Party Costracts, Amount Paid Maxioum §$

Total Units Local Govt, for Services Value of Amount

Contracted  of Service or Other by the Units in Owed to
Program Covered Scrvice Rate Provided State Agencies Passed Department  Column Department

A B C D E F G H=FxC > of G-H or 50

Children's MH  Crisis stabilization unit $ 39526 - - - % 25306 % - 3 -
Adult MH Crisis stabilization unit $ 39526 745 297 448 § 238,959 177,076 —
Children's SA  Substance abuse detox nfa n/a /a n/a nfa na -
Adult SA Substance abuse detox $ 39913 358 90 268 § 511,284 106,967 -
Adult MH Short-term residential treatment n/a nfa nfa na na na -

See accompanying note.

46

Total amount owed to department _§ -
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LifeView Group, Inc. and Subsidiaries

Note to Schedule of Bed-Day Availability Payments (Unaudited)

June 30, 2022

1. Summary of Significant Accounting Policies

The accompanying schedule was prepared on the accrual basis of accounting for the contract
period. Calculations in the schedule were prepared in accordance with guidelines established by
the State of Florida Department of Children and Families.
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LifeView Group, Inc. and Subsidiaries
DUI School

Balance Sheet

September 30, 2022
Assets
Property and equipment, less accumulated depreciation
of $7,165

Total assets

Liabilities and net deficit

Current liabilities:
Accounts payable and accrued liabilities
Due to Lakeview Center, Inc.
Compensated absences

Total current Habilities

Net deficit without donor restrictions:
Without donor restrictions

Total liabilities and net deficit

See accompanying noftes.

2301-4172329

298,425

o | o

298,425

8,553
697,918
16,599

723,070

(424,645)

298,425
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LifeView Group, Inc. and Subsidiaries
DUI School

Statement of Operations and Changes in Net Deficit
With Special Supervision Services (SSS) (Unaudited)

Year Ended September 30, 2022

Changes in net deficit without donor restrictions
Revenue:

Net client fees

Net client fees — SSS

Fees remitted to State of Florida
Fees remitted to State of Florida — SSS

Total client fees
Total revenue

Expenses:
DUI - other:

Salaries
Fringe benefits
Building maintenance and operations
Conference and conventions
Other program costs
Testing and assessment
Printing and production
Promotion and publicity
Professional fees
Data processing
Administrative

2301-4172329

§ 429244
75,996

505,240

(14,426)
(2,554)

(16,980)

488,260

488,260

240,800
76,523
30,407
13,298

126,680

4,715
23
225
9,052
74,318

576,041
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LifeView Group, Inc. and Subsidiaries
DUI School

Statement of Operations and Changes in Net Deficit
With Special Supervision Services (SSS) (Unaudited) (continued)

Expenses {continued):

DUI - SSS:
Salaries $ 42,633
Fringe benefits 13,548
Building maintenance and operations 7,517
Conference and conventions 3,287
Other program costs 31,315
Testing and assessment 1,165
Printing and production 6
Promotion and publicity ~
Professional fees 55
Data processing 2,238
Administrative 18,370
120,134
Total expenses 696,175
Change in net deficit without donor restrictions (207,915)
Net deficit without donor restrictions at beginning of year (216,730)
Net deficit without donor restrictions at end of year $ (424,645

See accompanying notes.
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LifeView Group, Inc. and Subsidiaries
DUI School

Motes to Financial Statements

September 30, 2022

1. Summary of Significant Accounting Policies

The DUIT School financial statements are prepared on the accrual basis of accounting. Significant
accounting policies for the DUI School are the same as those described in Note 1 to the
accompanying consolidated financial statements of LifeView Group, Inc. and Subsidiaries.

2. State Assessment Fee

As required by Section 322.293, Florida Statutes, each DUI program collects a $15 assessment
fee on every client enrolling in its DUI program and remits the fee to the State of Florida. These
and other fees collected and distributed to the State are summarized as follows:

September 30,
2022
Fees due from prior year $ -
Fees collected during current year 16,980
Fees remitted during current year 16,980
Fees due to the state of Florida $ -

3. Other Program Costs for DUI (Non-Special Supervision Services (§SS) Expenses)

Other program costs for the DUI program, not including SSS, consist of the following:

September 30,
2022
Copier costs $ 1,832
Florida association of DUI program membership dues 16,007
Office supplies 3,358
Telephone 4,308
Other 17,806
Program admin allocations 83,369
Total other program costs $ 126,680
2301-4172329 51
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LifeView Group, Inc. and Subsidiaries
DUI School

Notes to Financial Statements

4, Indirect Cost Allocations

LifeView Group, Inc. allocates administrative costs to its programs using a step-down allocation
methodology. The allocation basis varies depending upon the nature of the indirect cost pool being
allocated. The following are examples of the allocation processes employed (this list is not
intended to be all-inclusive): the human resources allocation is based on adjusted active staff and
maintenance service costs are allocated based on the square footage maintained. The
methodologies used allow for the allocation of indirect costs across all appropriate components of
opetations, and are in accordance with Florida Administrative Code 15A-10.014.

2301-4172329 52
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LifeView Group, Inc. and Subsidiaries
Access Behavioral Health

Balance Sheet (Regulaiory Basis)
(In Thousands)

September 30, 2022

Assets
Cash and invested assets:
Cash and cash equivalents $ 34,812
Real estate 26,736
Other invested assets 279
Total cash and invested assets 61,827
Electronic data processing equipment and software 33
tlealth care and other amounts receivable 3,927
Accounts receivable on service industry contracts (non-health) 12,216
Accounts receivable — other (non-health) 2,304
Amounts due from parent, subsidiaries, and affiliates -
Inventories 718
Total assets 3 81,025

Liabilities and net assets

Liabilities:

Claims unpaid $ 539

General expenses due or accrued 54,346

Amounts withheld or retained for the account of others 3,452

Deferred revenue 7,368

Accrued wages 4,202

Accrued compensated absences 3,430
Total liabilities 73,337
Net deficits;

Net assets without donor restrictions 20,810

Less non-admitted assets (13,122)
Total net assets 7,688
Total liabilities and net assets $ 81,025
See accompanying note.

53
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LifeView Group, Inc. and Subsidiaries
Access Behavioral Health

Statement of Operations (Regulatory Basis)
(fn Thousands)

Year Ended September 30, 2022

Revenue:
Capitation revenue
Total revenue

Expenses:
Sub-capitation expense
Taxes and insurance
Personnel
Printing/production and shipping
Other
Total expenses
Excess of revenue over expenses

See accompanying nofe.

2301-4172329

35,567

35,567

31,196
36
1,829

144

33,207

2,360
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LifeView Group, Inc. and Subsidiaries
Access Behavioral Health

Note to Financial Statements (Regulatory Basis)

September 30, 2022

1. Summary of Significant Accounting Policies

The Access Behavioral Health (ABH) financial statements are prepared on a regulatory basis of
accounting in accordance with guidelines established by the State of Florida Office of Insurance
Regulation. Significant accounting policies for ABH are the same as those described in Note | to
the accompanying consolidated financial statements of LifeView Group, Inc. and Subsidiaries.
Capitation revenue is based on a per-member per-month rate to provide services as a managed
behavioral health organization. ABH provides these services for the Company and three
comprehensive community mental health centers to provide mental health services to the MMA
Plan beneficiaries residing in Regions 1 and 2 in Florida, Subcontracts with the Company are on a
full-risk capitated basis and is reported as sub-capitation expense within the statements of
operations for ABH.

2301-4172329 55
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LifeView Group, Inc. and Subsidiaries

Schedule of Expenditures of Federal Awards and State Financial Assistance

Federal Grantor/Pass-Through
Grantor/Projeet Title /Program Tite

Year Ended September 30, 2022

Grant
Feriod

Federal
Assistance Listing
Number

Granter’s
Number

Program/
Award
Amount

Passed

Federal Through to

ures  Subrecipients

Federal awards
U.5. DEFARTMENT OF HEALTH AND HUMAN SERVICES
Diveci from Substance Abunse and Mental Health Services Administration
P.HASE IL
Substance Abuse and Mentat Health Services Projects of
Regional and National Significance
TRACE.:
Substance Abuse and Meatal Health Scrvices Projects of
Regional and National Significance
Q.PUS.
Substance Abuse and Mental Health Services Projects of
Repional and National Significance
Total Federal Assistanco Listing No. §3.243
Direct from Subsiance Abuse and Menial Health Services Administration
Diug Free Communifies;
Drug-Free Communities Support Program Grants
Total Federal Assistance Listing No. 93 276

36

9/30/17-9/29/22

9/30/18-9/29/22

5/30/22-5/29¢23

10/31719-10/30/24

93.243

93.243

93.243

93.276

ITMTIOREE65-0251

SHTSTINZ 1267-04MO01

HHTOSP083N53-0EMO0Z

SH795P020364

$

521,965 %

541,350

350,259

521,965 § -

668,014 -

1,178 -

136,039

1,218,257 -

168,384 =

168,384 -

23014172329
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LifeView Group, Inc. and Subsidiaries

Schedule of Expenditures of Federal Awards and State Financial Assistance (continued)

Federal Program/
Federal Grantor/Pass-Through Grant Assistanee Listing Grantor’s Award
Grantor{Project Title /Program Title Period Number Number
Federal awards (continued)
U.S. DEFARTMENT OF HEALTH AND HUMAN SERVICES (CONTINUED}
Passed through from the State of Elerida Department
of Children and Families {DCF)
Community Based Care — Child Welfare:
Mary Lea Allen Promoting Safe and Stable Families Program T11/21-6/30/22 93,556 DCF — Al495 $ 66,376,048
Guardianship Assistance M21-6/30/22 §3.000 DCF — AJ495
Graats to States for Access and Visitation Programs H/21-6/30/22 93 597 DCF— AJ495
Chafee Education and Training Vouchers Progran (ETV) H121-6/30/22 63599 DCF - AJ495
Adoption and Legal Guardianship Incentive Payments H121-6/30/22 93.603 DCF - AJ495
Stephanie Tubbs Jones Child Welfare Services Grants 121-6{30/22 93.645 DCT - AJ495
Foster Care Title IV-E 771/21-6/30/22 93,658 DCF — AJ495
Adoption Assistance H1£21-6/30722 93.659 DCF — Al49%
John H, Chafes Foster Care Program for Suecessful Transition to Adulthood T/1/21-6/30/22 93.674 DCF - AJ495
Sacial Services Block Grant 71/21-6/30/22 93.667 DCF— AJ49s
Child Abuse and Neglect State Grants Ti/21-6/30/22 93.669 DCF — AJM95
Community Based Care — Child Welfara (CAPE):
Child Abuse and Neglect State Grants TH#21-6/30f22 93,669 LJoo4 740,259

Total Fedearl Assistance Listing No. 93.669

57

Federal

$ 1,586,207 §

10,901
18,320
135,169
337,651
1,066,376
2,763,680
12,030,289
852,056
3,788,951
122,921

740,259

Passed

Through to
Amount Expenditures  Subrecipients

1,277,943

33,327

117,366

363,180

117,366

2301-4172329
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LifeView Group, Inc. and Subsidiaries

Schedule of Expenditures of Federal Awards and State Financial Assistance (continued)

Federal Program/ Passed
Federal Grantor/Pass-Through Grant Assistanee Listing Grautor's Award Federal Throeugh to
Grantor/Praject Title /Program Title Feriod Number Number Amount Expenditures  Subrecipients
Federal awards (continued)
U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES (CONTINUED)
Passed through from Big Bend Community Based Carz (BB)
Substance Abuso and Mental Health Managing Entity:

‘Temporary Assistance for Needy Families 7/1/21-6/30/22, ©3.558 AGL10 $ 12,981,088 § 390,177 § -
Passed threugh from The State of Florida Department of Children

and Families (DCF)

Community Based Care — Child Welfare;

Temporary Assistance for Needy Families W121-6/30/22 §3.558 DCF — AJ495 3,222,309 1,474,022
Total Fedoral Assistance Listing No. 93.558 3,612,486 1,474,022
Passed through from Big Bend Community Based Care (BB)

Substance Abuse and Nental Health Managing Entlty:

Block Grants for Community Health Mental Services 7/1721-6/10/22 93,958 A0L10 . £54,853 -
C.AT.

Block Grants for Community Health Mental Services 71/21-6/30/22 03.958 AD240 2,500,000 271,270
MRT.

Block Grants for Community Health Mental Services 7/121-6/30/22 93.958 AQ250 1,632,846 195,036
ST IRE.

Block Grants for Community Health Mental Services 121-6/30/22 931,958 ADRO1 430,737 12,607
Community Based Behavioral Health Treatment Sves - CRC | (LEAP)

Block Grants for Community Health Mental Services 7/1421-6/30/22 93.958 LH314 324,882 -

Community Based Behavicral Healih Treatment Sves - CRC 1 (SRT)

Block Grants for Community Health Mental Services 7/1421-6/30/22 03.958 LHi14 1,683,218 -
Flotida Assertive Commtunity Treatment (FACT):

Block Grants for Comuwunity Health Mental Services H121-6/30/22 93,958 AQ170 678,432 381,693 -
Total Federal Assistance Ligting No. 93.958 1,715,459 -
58 23014172329
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LifeView Group, Inc. and Subsidiaries

Schedule of Expenditures of Federal Awards and State Financial Assistance (continued)

Federal Program/ Passed
Federal Granter/Pass-Threugh Grant Assistance Lisling Grantor's Award Federal Througlh to
Graator/Projeet Title /Erogeam Title Peried Numper Number Amount Expenditures  Subrecipieats
Federal awards (continned)
U.S. BEFARTMENT OF HEALTH AND IIUMAN SERVICES (CONTINUED)
Passed throngh from Big Bend Community Based Care (BB}
Substance Abuse and Mental Health Managing Entity:

Projeots for Assistanco in Transition from Homelessness (PATH) W 121-6/30/22 93.150 A0210 3 130,752 § 149,603 % -
Passed through from Big Bend Community Based Care (BB)

Substance Abuse and Mental Health Managing Edity:

Block Grants for Prevention and Trestment of Substante Abuse 711/21-6/30/22 93,959 AC110 2,716,851 -
Family Intensive Treatment (FTT):

Block Grants for Prevention and Treatment of Substance Abuse T/21-6/30/22 93.95% AQI9D 774,348 410,879 -
Commumnity Diug and Alehol Couneil, Ing, (CDAC):

Block Grants for Prevention and Treatment of Substance Abuse 711/21-6/30/22 93,959 LCIVET 2122 35,000 1,232 -
Taotal Federal Assistance Listing No, 93.959 3,128,962 -
Passed through from Big Bend Community Based Care (BB)

Substance Abuse and Mental Health Managing Batity:

Cpioid STR T/{21-6/30/22 93.783 A0110 1,020,136
Total U.S, Department of Health and Muman Services 40,481,167 2,902,658
39 2301-4172329
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LifeView Group, Inc. and Subsidiaries

Schedule of Expenditures of Federal Awards and State Financial Assistance (continued)

Federal Grantor/Pass-Throngh
Grantor/Project Title /Program Title

Grant
Period

Federal
Assistance Listing
Number

Granter’s
Number

Frogram/
Award
Ampunt

Federal
Expenditures

Federal awards {continued)
STATE DEPARTMENT OF AGENCY FOR HEALTH CARE ADMINISTRATION
Medicaid Cluster
Passed throngh from "The Seace of Florida Department of Children
and Families (DCT)
Comunity Based Care ~ Child Welfare:
Medical Assistance Program
Passed through from Healthy Start Community Coalition of Okaloosn
and Walton Counties
Maternal and Child Henlth Services Block Grant to the States:
Medical Assistance Program
Total Federal Assistance Lisling Ne. 93.778

Passed (hrough from Big Bend Communily Based Care (BB)
Children’s Mental Health Behavioral Services (BNET):
Children’s Health Insurance Program
Children's Health Insurance Frogeam

‘Total State Department of Agency for Health Care Adminisivation

60

T/1/21-6/30/22

T/1/21-6/30/22

W1721-6/30/22

93.778

93.778

93.767

DCF - AJ95

OKA-01-2022

A0160

$

511,083

270,095

287,712

311,083

Passed
Through to
Subrecipients

708,795

144,266

943,061

2301-4172329
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LifeView Group, Inc. and Subsidiaries

Schedule of Expenditures of Federal Awards and State Financial Assistance (continued)

Federal Program/ Passed
Federal Grantor/Pass-Through Grant Assistante Lisfing Grattor’s Award Federal Through to
Grantor/Project Title /Program Title Feriod Numtber Number Amount Expenditures  Subrecipients

Tredersd awards {continued)
U.5. DEFARTMENT OF EDUCATION
Passed through the State of Florida Department

of Labor and Employment Security
Vecational Rehab and Supported Emplayment:

Rehabilitation Services Yocational Rehabilitation Grants to States 10/1/21-9/30/22 84.126 VRS5231 VA § 414958 %
Total U.S, Department of Education 414,958 -
U.8, DEPARTMENT OF HOUSING AND URBAN DEVELOFMENT
Haousing First:

Continuum of Care Program 7/1/21-6/30/22 14.267 FLG6I4LAH112004 132,647 133,188 -
Passed Through Homelessness & Housing Alflinnce
211 Helpline

Emergency Solutions Goant Prograi 6/1/21-6/30/22 14.221 APZIM 154,860 87,415 -
PATH

Bmergency Solutions Grant Frogram 6/1/21.6/30722 14.231 APZI1 40,485 -
Passed Through Opening Doors Northwest Florida
Opening Doors

Emergency Solutions Grant Program 2/2{22-630/22 14,231 APZ10 200,000 29,280 -
Total Federal Assistance Listing No. 14.231 157,179 —
Total U.S. Department of Housing and Urban Developiment 290,367 —
U.S. DEPARTMENT OF TREASURY
Passed through the Clty of Pensacala
Homeless Bvaluation A Resp Team {(HEART)

Coronavirus Relief Fund 2/4122-12/31/24 21.019 128.510.1280,128007 9882, 300,000 36,523 -

128206

Total U.S. Department of Treasury 36,623
61 23014172329
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LifeView Group, Inc. and Subsidiaries

Schedule of Expenditures of Federal Awards and State Financial Assistance (continued)

Federal

Program/ Fassed
Federal Grantor/Tass-Through Grant Assistanee Listing Grantor's Award Federal Thraugh (o
Grantor/Project Tille /Program Title Period Number Ninnber Amount Expenditures  Subrecipients

Federal awards (continued)
U.5. DEFARTMENT OF JUSTICE
Tassed through the State of Florida Office

of the Attorney General
Victims of Crime Act Program Services (VOCA):

Crime Victim Assistance 10/1/21-9/30/22 16.575

Total U,8, Department of Justice

Total expenditures of federal awards

62

Lakevigw Conter, lnc,-00425  § 680,727 § 455,637 §

455,637

$ 42621814 §

I

2,902,658
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LifeView Group, Inc. and Subsidiaries

Schedule of Expenditures of Federal Awards and State Financial Assistance (continued)

Siate Program/ Passed
State Grantor/Pass-Through Grant Assistance Listing Grantar's Award State ‘Throngh te
Grantor/Project Title /Program Title Period Number Numnber Amount Expenditures  Subrecipients
State financial assistance
State of Florida Department of Children and Families (DCF})
Community Based Care — Child Welfare:
QOut-of-Home Supports T/216/30/22 60.074 DCF - AJ495 3 4,638,577 $ 847,167
"The Independent Living and Road-To-Independence Program TI21-6130/22 60.112 DCFE - AT495 24,876 -
Extended Foster Care Progrant F{21-6/30/22 60.141 DCF — AJ495 733,132 -
CRC - Purchase of Therapeutic Services for Children 1{21-6/30/22 60.183 DCF — AJ495 67,054 -
CRBC - Adaption Services T/1/21-6/30/22 60.076 DCEF - AJ495 6,206 -
CBC ~ Sexually Expolited Children 163022 ! 60.138 DCF - AJ495 237,125 -
Guardianship Assistance Prograw H1/21-6/30/22 60,210 DCF — AJ495 69,812 -
Kinship Navigator Program H1/21-6/30/22 60.207 DCF — AJ495 998,853 -
Family Finders Program H1/21-6/30/22 60.206 DCF - Al495 131,862 -
Total State of Florida Department of Children and Families 6,907,527 847,167
State of Florida Department of Health
State and Community Intenentions T1/21-6/30/22 64.093 COTIZ § 139,524 139,524 -
63 23014172529
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LifeView Group, Inc. and Subsidiaries

Schedule of Expenditures of Federal Awards and State Financial Assistance (continued)

State Program/ Passed
State Grantor/Tass-Through Grant Assistanee Listing Granter’s Award State Throengh to
Grantor/Project Tille /Program Titte Period Number Number Amonnt Expenditures Subrecipients
State financial assistance (continued}
Passed through from Big Bewsd Cammunity Based Care (BE)
Substance Abuse and Mental Health Mataging Entity:

Substance Abuse and Mental Health - Communlty Services 1/21-6/30/22 60,153 ADLIO § 241,495 $ -
Floricla Counsel Against Sexual Viplence
Rape Crisis Progra Trust Fund — Sexual Battery Victims® Access to Sorvices Aot 711/21-6/30/22 64,061 16TFGRO3 37,522 37,483 -
Rape Crisis Center T1/21-6/3022 64.069 FSTFGRO3 62,978 62,849 -
Rape Crisis Program:

Florids Council Against Sexunl Violence T121-6/30/22 41.010 200AGH 12,596 11,684 -
Total Flerila Council Againsi Sexuval Violence 112,016 -
Office of (he Siate Couwrt Administration

Post-Adjudicatory Drug Court Program F1/21-6/30/22 22.02] 01008K4 670,606 601,173 -

Maltrexone T/21-6/30/22 22022 SC0a679 672,160 564,415 ) -
‘T'otal Office of the State Court Administration 1,165,588 -

Total expenditures of state financial assistance

See accompanying notes,

64

b 8,566,150 § 847167
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LifeView Group, Inc, and Subsidiaries

Notes to Schedule of Expenditures of Federal Awards
and State Financial Assistance

September 30, 2022

1. Presentation and Basis of Accounting

The schedule of expenditures of federal awards and state financial assistance is prepared on
the accrual basis in accordance with accounting principles generally accepted in the United States.
It includes all the state and federal expenditures of LifeView Group, Inc. (the Company).

The Company allocates administrative costs to its federal and state programs using a step-down
allocation methodology. The methodologies used allow for the allocation of administrative costs
across all appropriate components of operations, and are in accordance with Florida Administrative
Code 15A-10.014. The Company has elected not to use the 10-percent de minimis indirect cost
rate allowed under the Uniform Guidance and instead adheres to an approved federal indirect rate
or approved contract indirect rate.

2. Contingencies

The Company has received numerous federal and state grants. The disbursement of funds received
under these programs is subject to review and audit by grantor agencies. Any disbursements
disallowed by these agencies could become a liability of the Company. In the opinion of
management, any such claims will not have a material adverse effect of the financial position of
the Company.

3. Subrecipients

In order to fulfill contractual requirements for child protective services, behavioral health services,
and vocational services, the Company subcontracts with various community agencies, The
Company is responsible for compliance for the funds expended, but all regulatory and contractual
obligations are passed to the subrecipients in their contracts.
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Ernst & Young LLP Tel: +1 813 225 4800

One Tampa City Center Fax: +1 8132254711
BN Suite 2400 ey.com
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Report of Independent Auditors on Internal Control Over Financial Reporting and
on Compliance and Other Matters Based on an Audit of Financial Statements
Performed in Accordance with Government Auditing Standards

President/Chief Executive Officer
Chief Financial Officer

The Board of Directors

LifeView Group, Inc. and Subsidiaries

We have audited, in accordance with auditing standards generally accepted in the United States of
America and the standards applicable to financial audits contained in Government Auditing
Standards issued by the Comptroller General of the United States (Government Auditing
Standards), the financial statements of LifeView Group, Inc. and Subsidiaries (the Company),
which comprise the consolidated balance sheet as of September 30, 2022, and the related
consolidated statements of operations and changes in net assets and cash flows for the year then
ended, and the related notes to the financial statements, and have issued our report thereon dated
January 25, 2023.

Report on Internal Control Over Financial Reporting

In planning and performing our audit of the financial statements, we considered the Company’s
internal control over financial reporting (internal control) as a basis for designing audit procedures
that are appropriate in the circumstances for the purpose of expressing our opinion on the financial
statements, but not for the purpose of expressing an opinion on the effectiveness of the Company’s
internal control. Accordingly, we do not express an opinion on the effectiveness of the Company’s
internal control.

A deficiency in internal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to prevent,
or detect and correct misstatements, on a timely basis. A material weakness is a deficiency, or a
combination of deficiencies, in internal control, such that there is a reasonable possibility that a
material misstatement of the entity’s financial statements will not be prevented, or detected and
corrected on a timely basis. A significant deficiency is a deficiency, or a combination of
deficiencies, in internal control that is less severe than a material weakness, yet important enough
to merit attention by those charged with governance.
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Our consideration of internal control was for the limited purpose described in the first paragraph
of this section and was not designed to identify all deficiencies in internal control that might be
material weaknesses or significant deficiencies. Given these limitations, during our audit we did
not identify any deficiencies in internal contrel that we consider to be material weaknesses.
However, material weaknesses or significant deficiencies may exist that were not identified.

Report on Compliance and Other Matters

As part of obtaining reasonable assurance about whether the Company’s financial statements are
free of material misstatement, we performed tests of its compliance with certain provisions of laws,
regulations, contracts and grant agreements, noncompliance with which could have a direct and
material effect on the financial statements. However, providing an opinion on compliance with
those provisions was not an objective of our audit, and accordingly, we do not express such an
opinion, The results of our tests disclosed no instances of noncompliance or other matters that are
required to be reported under Government Auditing Standards.

Purpose of this Report

The purpose of this report is solely to describe the scope of our testing of internal control and
compliance and the results of that testing, and not to provide an opinion on the effectiveness of the
entity’s internal control or on compliance. This report is an integral part of an audit performed in
accordance with Government Auditing Standards in considering the entity’s internal control and
compliance. Accordingly, this communication is not suitable for any other purpose.

W*MLLP

January 25, 2023
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Ernst & Young L LP Tel: +1 813 225 4800
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Report of Independent Auditors on Compliance for Each Major Federal Program
and State Financial Assistance Project; Report on Internal Control Over
Compliance Required by the Uniform Guidance, Section 215.97 Florida Statutes,
and Chapter 10.650, Rules of the Auditor General

President/Chief Executive Officer
Chief Financial Officer

The Board of Directors

LifeView Group, Inc. and Subsidiaries

Report of Independent Auditors on Compliance for Each Major Federal Program and
State Financial Assistance Project

Opinion on FEach Major IFederal Program and State Financial Assistance Project

We have audited LifeView Group, Inc. and Subsidiaties’ (the Company)’s compliance with the
types of compliance requirements identified as subject to audit in the U.S. Office of Management
and Budget (OMB) Compliance Supplement and the requirements described in the Florida
Department of Financial Services State Projects Compliance Supplement that could have a direct
and material effect on each of the Company’s major federal programs and state financial assistance
projects for the year ended September 30, 2022, The Company’s major federal programs and state
financial assistance projects are identified in the summary of auditor’s results section of the
accompanying schedule of findings and questioned costs.

In our opinion, the Company complied, in all material respects, with the compliance requirements
referred to above that could have a direct and material effect on each of its major federal programs
and state financial assistance projects for the year ended September 30, 2022,

Basis for Opinion on Each Major Federal Program and State Financial Assistance Project

We conducted our audit of compliance in accordance with auditing standards generally accepted
in the United States of America (GAAS); the standards applicable to financial audits contained in
Government Auditing Standards, issued by the Comptroller General of the United States
(Government Auditing Standards), the audit requirements of Title 2 U.S. Code of Federal
Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and Audit
Requirements for Federal Awards (Uniform Guidance); Section 215.97, Florida Statutes; and
Chapter 10.650, Rules of the Auditor General. Our responsibilities under those standards, the
Uniform Guidance, Section 215.97, Florida Statutes; and Chapter 10.650, Rules of the Auditor
General are further described in the Auditor’s Responsibilities for the Audit of Compliance section
of our report.
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We are required to be independent of the Company and to meet our other ethical responsibilities
in accordance with the relevant ethical requirements relating to out audit. We believe that the audit
evidence we have obtained is sufficient and appropriate to provide a basis for our audit opinion on
compliance for each major federal program and state financial assistance project. Our audit does
not provide a legal determination of the Company’s compliance with the compliance requirements
referred to above.

Responsibilities of Management for Compliance

Management is responsible for compliance with the requirements referred to above and for the
design, implementation, and maintenance of effective internal control over compliance with the
requirements of laws, statutes, regulations, rules, and provisions of contracts or grant agreements
applicable to the Company’s federal programs and state financial assistance projects.

Auditor’s Responsibilities for the Audit of Compliance

Our objectives are to obtain reasonable assurance about whether material noncompliance with the
compliance requirements referred to above occurred, whether due to fraud or error, and express an
opinion on the Company’s compliance based on our audit. Reasonable assurance is a high level of
assurance but is not absolute assurance and therefore is not a guarantee that an audit conducted in
accordance with GAAS, Government Auditing Standards, the Uniform Guidance, Section 215.97,
Florida Statutes; and Chapter 10.650, Rules of the Auditor General will always detect material
noncompliance when it exists. The risk of not detecting material noncompliance resulting from
fraud is higher than for that resulting from error, as fraud may involve collusion, forgery,
intentional omissions, misrepresentations, or the override of internal control. Noncompliance with
the compliance requirements referred to above is considered material, if there is a substantial
likelihood that, individually or in the aggregate, it would influence the judgment made by a
reasonable user of the report on compliance about the Company’s compliance with the
requirements of each major federal program and state financial assistance project as a whole.

In performing an audit in accordance with GAAS, Government Auditing Standards the Uniform
Guidance, Section 215.97, Florida Statutes; and Chapter 10.650, Rules of the Auditor General,
we:

» Exercise professional judgment and maintain professional skepticism throughout the audit.

+ Identify and assess the risks of material noncompliance, whether due to fraud or etrror, and
design and perform audit procedures responsive to those risks. Such procedures include
examining, on a test basis, evidence regarding the Company’s compliance with the
compliance requirements referred to above and performing such other procedures as we
considered necessary in the circumstances.
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*  Obtain an understanding of the Company’s internal control over compliance relevant to the
audit in order to design audit procedures that are appropriate in the circumstances and to
test and report on internal control over compliance in accordance with the Uniform
Guidance, Section 215.97, Florida Statuies and Chapter 10.650, Rules of the Auditor
General, but not for the purpose of expressing an opinion on the effectiveness of the
Company’s internal control over compliance. Accordingly, no such opinion is expressed.

We are required to communicate with those charged with governance regarding, among other
matters, the planned scope and timing of the audit and any significant deficiencies and material
weaknesses in internal control over compliance that we identified during the audit.

Report on Internal Control Over Compliance

A deficiency in internal control over compliance exists when the design or operation of a control
over compliance does not allow management or employees, in the normal course of performing
their assigned functions, to prevent, or detect and correct, noncompliance with a type of
compliance requirement of a federal program or state financial assistance project on a timely basis.
A material weakness in internal control over compliance is a deficiency, or a combination of
deficiencies, in internal control over compliance, such that there is a reasonable possibility that
material noncompliance with a type of compliance requirement of a federal program or state
financial assistance project will not be prevented, or detected and corrected, on a timely basis. A
significant deficiency in internal control over compliance is a deficiency, or a combination of
deficiencies, in internal control over compliance with a type of compliance requirement of a federal
program or state financial assistance project that is less severe than a material weakness in internal
control over compliance, yet important enough to merit attention by those charged with
governance.

Our consideration of internal control over compliance was for the limited purpose described in the
Auditor’s Responsibilities for the Audit of Compliance section above and was not designed to
identify all deficiencies in internal control over compliance that might be material weaknesses or
significant deficiencies in internal control over compliance. Given these limitations during our
audit, we did not identify any deficiencies in internal control over compliance that we consider to
be material weaknesses, as defined above. However, material weaknesses or significant
deficiencies in internal control over compliance may exist that were not identified.

Our audit was not designed for the purpose of expressing an opinion on the effectiveness of internal
control over compliance. Accordingly, no such opinion is expressed.
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The purpose of this report on internal control over compliance is solely to describe the scope of
our testing of internal control over compliance and the results of that testing based on the
requirements of the Uniform Guidance, Section 215.97, Florida Statutes; and Chapter 10.650,
Rules of the Auditor General. Accordingly, this report is not suitable for any other purpose.

Gt + MLLP

January 25, 2023
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LifeView Group, Inc. and Subsidiaries

Schedule of Findings and Questioned Costs

Year Ended September 30, 2022

Section I — Summary of Auditor’s Results
Financial Statements

Type of report the auditor issued on whether the
financial statements audited were prepared in

accordance with GAAP: Unmodified
Internal control over financial reporting:
Material weakness(es) identified? Yes X No
Significant deficiency(ies) identified? Yes X None reported
Noncompliance material to financial statements noted? Yes X No

Federal Awards and State Projects

Internal control over major federal programs and state
financial assistance projects:
Material weakness(es) identified? Yes X No
Significant deficiency(ies) identified? Yes X  None reported

Type of auditor’s report issued on compliance for
major federal programs and state financial assistance
projects: Unmodified

Any audit findings disclosed that are required to be
reported in accordance with 2 CFR 200.516(a),
Section 215.97, Florida Statutes or Chapter
10.650, Rules of the Auditor General?

Yes X No
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LifeView Group, Inc. and Subsidiaries

Schedule of Findings and Questioned Costs (continued)

Identification of major federal programs:

Assistance Listing number(s) Name of federal program or cluster
93.558 Temporary Assistance for Needy Families
93.658 Foster Care Title IV-E
93.958 Block Grants for Community Mental Health
Services
Identification of major state financial
assistance projects:
Assistance Listing numbers Name of state program
60.074 Out-of-Home Supports
60.207 Kinship Navigator Program
Dollar threshold used to distinguish between Federal awards: $1,278,654
Type A and Type B programs: State awards: $750,000
Auditee qualified as low-risk auditee for federal
putposes? X Yes No

Section I — Financial Statement Findings

No matters were identified

Section III — Federal Award and State Project Findings and Questioned Costs
No matters were identified

Section 1V—Management Letter and Summary Schedule of Prior Audit Findings

No matters were identified.
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INDEPENDENT AUDITORS’ REPORT

Management and the Board of Directors
LifeView Group, Inc, and Subsidiaries
Pensacola, Florida

Opinion

We have audited the consolidated financial statements of LifeView Group, Inc. and Subsidiaries (the
Company), which comprise the consolidated balance sheet as of September 30, 2023, and the related
consolidated statements of operations and changes in net assets, and cash flows for the vear then ended, and the
related notes to the consolidated financial statements.

In our opinion, the consolidated financial statements present fairly, in all material respects, the financial position
of the Company as of September 30, 2023, and the changes in its net assets and cash flows for the year then
ended in accordance with accounting principles generally accepted in the United States of America.

Basis for Opinion

We conducted our audit in accordance with auditing standards generally accepted in the United States of
America and the standards applicable to financial audits contained in Government Auditing Standards, issued
by the Comptroller General of the United States. Qur responsibilities under those standards are further described
in the Auditor’s Responsibilities for the Audit of the Consolidated Financial Statements section of our report.
We are required to be independent of the Company, and to meet our other ethical responsibilities in accordance
with the relevant ethical requirements relating to our audit. We believe that the audit evidence we have
obtained is sufficient and appropriate to provide a basis for our audit opinion.

Management’s Responsibility for the Consolidated Financial Statements

Management is responsible for the preparation and fair presentation of these consolidated financial statements
in accordance with accounting principles generally accepted in the United States of America, and for the design,
implementation, and maintenance of internal control relevant to the preparation and fair presentation of
consolidated financial statements that are free from material misstatement, whether due to fraud or error.

In preparing the consolidated financial statements, management is required to evaluate whether there are

conditions or events, considered in the aggregate, that raise substantial doubt about the Company’s ability to
continue as a going concern for one year after the date that the financial statements are available to be issued.
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Management and the Board of Directors
LifeView Group, Inc. and Subsidiaries
Pensacola, Florida

Auditor’'s Responsibilities for the Audit of the Consolidated Financial Statements

Our objectives are to obtain reasonable assurance about whether the consolidated financial statements as a
whole are free from material misstatement, whether due to fraud or error, and to issue an auditor’s report that
includes our opinion. Reasonable assurance is a high level of assurance but is not absolute assurance and
therefore is not a guarantee that an audit conducted in accordance with generally accepted auditing standards
and Govermment Auditing Standards will always detect a material misstatement when it exists. The risk of not
detecting a material misstatement resulting from fraud is higher than for one resulting from error, as fraud may
involve collusion, forgery, intentional omissions, misrepresentations, or the override of internal control.
Misstatements, including omissions, are considered material if there is a substantial likelihood that, individually
or in the aggregate, they would influence the judgment made by a reasonable user based on the consolidated
financial statements.

In performing an audit in accordance with generally accepted auditing standards and Government Auditing
Standards, we:

e Exercise professional judgment and maintain professional skepticism throughout the audit.

¢ Identify and assess the risks of material misstatement of the consolidated financial statements, whether
due to fraud or error, and design and perform audit procedures responsive to those risks. Such
procedures include examining, on a test basis, evidence regarding the amounts and disclosures in the
consolidated financial statements., -

* Obtain an understanding of internal control relevant to the audit in order to design audit procedures that
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of the Company’s internal control. Accordingly, no such opinion is expressed.

e Lvaluate the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluate the overall presentation of the
consolidated financial statements.

¢ Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that
raise substantial doubt about the Company’s ability to continue as a going concern for a reasonable
period of time.

We are required to communicate with those charged with governance regarding, among other matiers, the
planned scope and timing of the audit, significant audit findings, and certain internal control related matters that
we identified during the audit.

181



Management and the Board of Directors
LifeView Group, Inc. and Subsidiaries
Pensacola, Florida

Supplementary Information

Our audit was conducted for the purpose of forming an opinion on the consolidated financial statements as a
whole. The DUI School and Access Behavioral Health (Regulatory Basis) supplementary information financial
statements are presented on pages 45 through 52 for purposes of additional analysis and are not a required part
of the consolidated financial statements. Such information is the responsibility of management and was derived
from and relates directly to the underlying accounting and other records used to prepare the consolidated
financial statements. The information has been subjected to the auditing procedures applied in the audit of the
consolidated financial statements and certain additional procedures, including comparing and reconciling such
information directly to the underlying accounting and other records used to prepare the consolidated financial
statements or to the consolidated financial statements themselves, and other additional procedures in accordance
with auditing standards generally accepted in the United States of America. In our opinion, the information is
fairly stated, in all material respects, in relation to the consolidated financial statements as a whole.

The accompanying Schedule of Expenditures of Federal Awards and State Financial Assistance as required by
Title 2 U.S. Code of Federal Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and
Audit Requirements for Federal Awards, and by Chapter 10.650, Rules of the Auditor General, presented on
pages 53 through 64 is presented for purposes of additional analysis and is not a required part of the
consolidated financial statements. Such information is the responsibility of management and was derived from
and relates directly to the underlying accounting and other records used to prepare the consolidated financial
statements. The information has been subjected to the auditing procedures applied in the audit of the
consolidated financial statements and certain additional procedures, including comparing and reconciling such
information directly to the underlying accounting and other records used to prepare the consolidated financial
statements or to the consolidated financial statements themselves, and other additional procedures in accordance
with auditing standards generally accepted in the United States of America, In our opinion, the Schedule of
Expenditures of Federal Awards and State Financial Assistance is fairly stated, in all material respects, in
relation to the consolidated financial statements as a whole.

The accompanying Schedule of Functional Revenues and Expenses (Regulatory Basis), Schedule of State
Farnings (Regulatory Basis), Schedule of Related-Party Transaction Adjustments (Regulatory Basis) and
Schedule of Bed-Day Availability Payments are presented for purposes of additional analysis and are not a
required part of the consolidated financial statements, Such information is the responsibility of management.
The information has not been subjected to the auditing procedures applied in the audit of the consolidated
financial statements, and, accordingly, we express no opinion on them.
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Management and the Board of Directors
LifeView Group, Inc. and Subsidiaries
Pensacola, Florida

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated February 26, 2024, on
our consideration of the Company’s internal control over financial reporting and on our tests of its compliance
with certain provisions of laws, regulations, contracts, and grant agreements and other matters. The purpose of
that report is solely to describe the scope of our testing of internal control over financial reporting and
compliance and the results of that testing, and not to provide an opinion on the effectiveness of the Company’s
internal control over financial reporting or on compliance. That repott is an integral part of an audit performed
in accordance with Government Auditing Standards in considering the Company’s internal control over
financial reporting and compliance.

Gtk Wradind # b

Pensacola, Florida
February 26, 2024
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LifeView Group, Inc. and Subsidiaries

Consolidated Balance Sheet
{In Thousands)

September 30, 2023

Assets
Current assets;
Cash and cash equivalents
Short-term investments
Accounts receivable:
Client accounts receivable, net
Governmental funding sources receivable
Vocational service contracts receivable
Other accounts receivable
Inventories
Prepaid expenses
Total current assets

Property and equipment, net
Leases right-of-use asset
Other assets

Total assets

31,912
277

500
8,734
13,646
2,733
984
1,751

60,937

30,968
5,759
115

97.779
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LifeView Group, Inc. and Subsidiaries

Consolidated Balance Sheet
(In Thousands)

September 30, 2023

{Continued)

Liabilities and net assets
Current liabilities:

Accounts payable $ 3,235

Accrued liabilities 22,698

Current portion of long-term debt 41

Current portion of lease obligation 1,573

Compensated absences 3,502
Total current liabilities 31,049
Long-term debt, less current portion 36,322
Lease obligation, less current portion 4,693
Total liabilities 72,064
Net assets: :

Without donor restrictions 24,285

With donor restrictions 1,430
Total net assets 25,715
Total liabilities and net assets 3 97,779
See accompanying notes.
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LifeView Group, Inc. and Subsidiaries
Consolidated Statement of Operations
and Changes in Net Assets

{in Thousands)

Year Ended September 30, 2023

Revenue and other support without donor restrictions:

Federal, state, and local financial awards $ 58,657
Net client service fees 22,321
VYocational service conltracts 103,349
Contract revenue 37,387
Other fees and support 410
In-kind services 403
Contributions 487
Other 401
Total revenues and other support without donor restrictions 223,417
Expenses:
Salaries and wages 105,789
Fringe benefits 31,218
Building oceupancy 6,193
Professional fees 4,978
Contract medical services 18,105
Travel 2,004
Equipment costs 4,781
Food services 1,958
Medical/pharmacy services 15,552
Subcontracted services 12,534
Subsidy payments 3,262
Personal welfare 1,123
Insurance 2,211
Donated items 290
Depreciation and loss on sale/retirement 2,531
Other operating expenses 3,927
Total expenses 216,456
Income from operations 6,961

Nonoperating gains/(losses).

Investment income 7
Bond interest expense (2,072)
Total nonoperating losses, net (2,065)
Excess of revenues, other support, and gains over expenses and losses 4,896
Continued on next page
7
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LifeView Group, Inc. and Subsidiaries
Consolidated Statement of Operations
and Changes in Net Assets

(In Thousands)

Year Ended September 30, 2023

(Confinted)
Net assets without donor restrictions:
Excess of revenues, support, and gains over
expenses and losses $ 4,896

Other changes in net assets without donor restrictions (612)
Change in net assets without donor restrictions 4,284
Net assets with donor restrictions:

Change in restricted foundation fund 621
Change in net assels with donor restrictions 621
Change in net assets 4,905
Net assets at beginning of year 20,810
Net assets at end of year $ 25,715
See gecompanying noles.
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LifeView Group, Inc. and Subsidiaries

Consolidated Statement of Cash Flows
(In Thousands)

Year Ended September 30, 2023

Operating activities
Change in net assets $ 4,905
Adjustments to reconcile change in net assets to net cash

used in operating activities:

Depreciation 2,433
Loss on sale and retirement of property and equipment 98
Amortization of debt issuance costs 99
Changes in operating assets and liabilities:
Client accounts receivable (172)
Governmental funding sources receivable (4,807)
Vocational service contracts receivable (1,430)
Other accounts receivable (429)
Inventories (58)
Prepaid expenses (603}
Other assets and liabilities 70
Accounts payable (1,959}
Accrued liabilities 1,571
Compensated absences 72
Net cash used in operating activities (210)

Investing activities
Purchases of property and equipment (2,614)
Net cash used in investing activities (2,614)

Continued on next page
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LifeView Group, Inc. and Subsidiaries

Consolidated Statement of Cash Flows
{In Thousands)

Year Ended September 30, 2023
(Continued)

Financing activities

Repayments of long-term debt

Principal payments on finance lease liabilities
Net cash used in financing activities

Net change in cash and cash equivalents
Cash and cash equivalents at beginning of year
Cash and cash equivalents at end of year

Supplemental disclosure of cash flow information
Costs for purchases of property and equipment included in other liabilities

Interest paid

Supplemental disclosure of noncash financing activities
Long-term debt incurred for purchases of property and equipment

10

(38)
(48)

(86)

(2,910)
34,822

31,912

o

142

2,072

845
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NOTES TO THE CONSOLIDATED FINANCIAL STATEMENTS
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LifeView Group, Inc. and Subsidiaries

Notes to Consolidated Financial Statements
(Dollars in Thousands)

September 30, 2023

1. Organization and Summary of Significant Accounting Policies
Organization

Lifeview Group, Inc. (LGI or the Company), a nonprofit organization, was incorporated in 2021
to purchase Lakeview Center, Inc. (the Center) and its affiliates, Global Connections to
Employment, Inc. (GCE), CMHC Hernandez House, Inc., Lakeview Place, Inc., Lakeview Villa,
Inc. (the 3 collectively -HUDs). The Center was acquired pursuant to the Member Substitution
Agreement. LGI is the sole member of the Center, and the Center is the sole member of the HUDs.
CMHC Hernandez House, Inc. is no longer active. The mission of the Company, including all of
its subsidiaries, is to help people through life’s journey by providing behavioral health services,
vocational services, and child protective services.

Lakeview Centet, Inc., a nonprofit organization, was incorporated in 1954, as Community Mentat
Health Center of Escambia County, Inc. Lakeview Place, Inc. and CMHC Hernandez House, Inc.
are U.S, Department of Housing and Urban Development (HUD) multi-unit dwellings owned by
the Center that provide housing facilities and services to people diagnosed with mental illness. The
contract for CMIHC Hernandez House, Inc. ended September 30, 2021. Subsequent to September
30, 2021, the operations of CMHC Hernandez House, Inc. have been included in the Center
operations. Lakeview Villa, Inc. is a HUD apartment complex owned by the Company that
provides low-cost housing facilities and services to persons with chronic mental illness. Global
Connections to Employment, Inc. was separately incorporated in 2014, with the Center as the sole
member. Effective July 2023, LGI became the sole member of GCE.

Principles of Consolidation

The accompanying consolidated financial statements include the accounts of Life View Group, Inc.
and its related entities: Lakeview Center, Inc.; Global Connections to Employment, Inc.; Lakeview
Villa, Inc.; and Lakeview Place, Inc. All inter-entity transactions have been eliminated in
consolidation.

Operating and Nonoperating Activities

The Company’s primary mission is to provide a broad range of behavioral health services,
vocational services, and child protective services to citizens of the region and nationally, across 14
states and the District of Columbia. Activities directly associated with the furtherance of this
purpose are considered to be operating activities. Other activities that result in gains or losses
unrelated to the Company’s primary mission are considered nonoperating.

1
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LifeView Group, Inc. and Subsidiaries

Notes to Consolidated Financial Statements
(Dollars in Thousands)

September 30, 2023

1. Organization and Summary of Significant Accounting Policies (continued)

Use of Estimates

The preparation of these consolidated financial statements in conformity with accounting
principles generally accepted in the United States (GAAP) requires management to make estimates
and assumptions. These estimates and assumptions affect certain reported amounts of assets and
liabilities at the date of the consolidated financial statements and revenues and expenses
recognized during the reporting period. Accordingly, actual results may differ from those

estimates.
Net Assets

The Company reports information regarding financial position and activities according to two
classes of net assets: with and without donor restriction. Net assets are classified based on the
existence or absence of donor-imposed restrictions, if any, that may or may not be met by actions
of management or by the passage of time.

The net asset categories reflected in the accompanying consolidated financial statements are as
follows:

»  Without donor restriction - Net assets that are free of donor-imposed restrictions, including
all revenues, expenses, gains, and losses that are not changes in net assets with donor

restrictions.

With donor restriction - Net assets whose use by the Company is limited by donor-imposed
stipulations that may or may not expire by passage of time or that can or cannot be fulfilled
or removed by action of the Company pursuant to those stipulations. As a general practice,
the Company applies restricted resources when an expense relating to the purpose
restriction imposed by the outside party is incurred before unrestricted resources are used.

Contributions

The Company records contributions as being with or without donor restriction depending on the
existence and/or nature of any donor restrictions.
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LifeView Group, Inc. and Subsidiaries

Notes to Consolidated Financial Statements
(Dollars in Thousands)

September 30, 2023

1. Organization and Summary of Significant Accounting Policies (continued)
Cash Equivalents

The Company considers all highly liquid investment instruments with maturities of three months
or less when purchased to be cash equivalents. Cash deposits are federally insured in limited
amounts, :

Short-Term Investments

Short-term investments consist of a certificate of deposit held by LGI that automatically renews
every 182 days. Due to the short-term nature, the carrying amount reported in the consolidated
balance sheet approximates the fair value as of September 30, 2023.

Net Client Service Revenue and Accounts Receivable

The Company has agreements with third-party payors that provide payments to the Company at
amounts different from its established rates. Payment arrangements include prospectively
determined rates per service, reimbursed costs, discounted charges, and per diem payments.
Retroactive adjustments are accrued on an estimated basis in the period the related services arc
rendered and adjusted in future periods as final settlements are determined.

Allowance for Uncollectible Accounts

Accounts receivable are written off after collection effort has been followed in accordance with
the Company’s policies. Accounts written off as uncollectible are deducied from the allowance for
uncollectible accounts and subsequent recoveries are added. Periodically, management assesses
the adequacy of the allowance for uncollectible accounts based upon historical write-off
experience by payor category. The results of this review are then used to make any modifications
to the provision for bad debts to establish an appropriate allowance for uncollectible receivables.

Contract and Other Receivables

Receivables for contracted services are typically deemed wholly collectible as they are due from
governmental units, grantors, and third-party paying agencies.

13
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LifeView Group, Inc. and Subsidiaries

Notes to Consolidated Financial Statements
(Doltars in Thousands)

September 30, 2023

1. Organization and Summary of Significant Accounting Policies (continued)
Inventories

Inventories (primarily pharmaceutical and computers) are stated at the lower of cost (average cost
method) or net realizable value using the first-in, first-out method.

Property and Equipment

Property and equipment acquisitions are recorded at historical cost. Property and equipment
donated to the Company are recorded at fair value at the date of receipt. Depreciation is provided
over the estimated useful life of each class of depreciable asset and is computed on the straight-line
method. Estimated useful lives of depreciable assets are as follows:

Buildings 40 years
Furniture and equipment 3—7 years
Building and land improvements 10-20 years

Compensated Absences

Employees are entitled to accumulate a limited amount of earned but unused annual leave.
Accordingly, the Company records an accrual for earned, unused, vested annual leave in
accordance with the Company’s policy. Upon separation from the Company, employees are
entitled to this amount of unused vested leave.

Net Client Service Fees

The Company has agreements with third-party payors that provide payments to the Company at
amounts different from its established rates. Payment arrangements include prospectively
determined rates per completion of service, reimbursed costs, and discounted charges. Net client
service fees are reported at the estimated net realizable amounts from clients, third-party payors,
and others for services rendered, including estimated retroactive adjustments under reimbursement
agreements with third-party payors.

14
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LifeView Group, Inc. and Subsidiaries

Notes to Consolidated Financial Statements
(Dollars in Thousands)

September 30, 2023

1. Organization and Summary of Significant Accounting Policies (continued)
Net Client Service Fees (continued)

The Company accepts clients in immediate need of care, regardless of their ability to pay, and
serves certain clients whose care costs are not paid at established rates, including those sponsored
under government programs such as Medicare and Medicaid, those sponsored under private
contractual agreements, charity clients, and other uninsured clients who have limited ability to pay.
The Company recognizes client service fee revenue associated with clients who have third-party
payor coverage on the basts of contractual rates for the services rendered. For uninsured clients
who do not qualify for charity care, revenue is recognized on the basis of discounted rates in
accordance with the Company’s policy.

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

Medijcare — Client services rendered to Medicare program beneficiaries are reimbursed under
a fee-for-service methodology.

Medicaid — Client mental health and substance abuse services rendered to Medicaid program
beneficiaries are reimbursed under a capitated arrangement.

Other — The Company has also entered into payment agreements with certain insurance
carriers, health maintenance organizations, and preferred provider organizations. The basis for
payment to the Company under these agreements includes prospectively determined rates and
discounts from established charges.

Charity Care

Quality care is provided to all persons requiring immediate treatment regardless of their ability to
pay. An individual is classified as a charity client by reference to certain established policies of
the Company. Essentially, these policies define charity services as those services for which no
payment is anticipated, In assessing a client’s ability to pay, the Company utilizes the most recently
published federal poverty income guidelines, but also includes certain cases where incwrred
charges are significant when compared to income. These charges are subtracted in the net client
service fees calculation.

15
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LifeView Group, Inc. and Subsidiaries

Notes to Consolidated Financial Statements
(Dollars in Thousands)

September 30, 2023

1. Organization and Summary of Significant Accounting Policies (continued)
Charity Care (continued)

The Company estimates the direct and indirect costs of providing charity care by applying a cost
to gross charges ratio to the gross uncompensated charges associated with providing charity care
to clients. The cost of providing charity care was $4,693 for the year ended September 30, 2023,

Medicaid Managed Medical Assistance Contract Revenue

The Company is licensed as a prepaid limited health services organization pursuant to Chapter 636,
Florida Statutes. Effective August 1, 2014, the Company, doing business as Access Behavioral
Health, was awarded contracts with the Medicaid Managed Medical Assistance Plan (the MMA
Plan). The Company receives a per-member per-month rate to provide mental health and substance
abuse services to an annual average of 139,000 Medicaid beneficiaries in Florida’s Regions 1 and
2. Amounts received are recognized as contract revenue during the period in which the Company
is obligated to provide services to beneficiaries. Approximately $37,387 was recognized as
revenue under the MMA Plan during the year ended September 30, 2023,

Medicaid Managed Medical Assistance Plan Costs

‘The Company is directly responsible for providing mental health and substance abuse services to
beneficiaries residing in Hscambia, Santa Rosa, and Walton counties, representing approximately
62% of the covered lives under the MMA Plan. The Company has entered into subcontracts with
three comprehensive community mental health centers to provide mental health services to the
MMA Plan beneficiaries residing in the other counties in these Regions. These subcontracts are
typically on a full-risk capitated basis. The mental health services covered under the MMA Plan
are generally the same as those covered under the Medicaid fee-for-service program. Covered
services include inpatient psychiatric care, outpatient care, substance abuse, and physician
services, The majority of services for which the Company is directly responsible is provided within
its own service delivery system; however, some services are contracted for on a fee-for-service
basis with local area hospitals and providers. A provision has been made for these services
rendered but not reported as of September 30, 2023.
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LifeView Group, Inc. and Subsidiaries

Notes to Consolidated Financial Statements
(Doflars in Thousands)

September 30, 2023

1. Organization and Summary of Significant Accounting Policies {(continued)
Income Taxes

The Company and its related entities are exempt from federal income taxes under Section 501(a) as
organizations described in Section 501(c)(3) of the Internal Revenue Code of 1986, as amended,
and are also exempt from state income taxes.

Financial Accounting Standards Board (FASB) Accounting Standards Codification
(ASC) Topic 740, Income Taxes, prescribes the accounting for uncertainty in income tax positions
recognized in financial statements. ASC Topic 740 provides guidance for recognition threshold
and measurement attributes for the financial statement recognition and measurement of a tax
position taken or expected to be taken in a tax return. There were no material uncertain tax
positions as of September 30, 2023.

Cost Allocation

The Company uses several methods to allocate organization and overhead costs among program
and support areas, Workers’ compensation is allocated based on industry standard rates and salary
expense. Unemployment and health plan expenses are allocated based on personnel cost and plan
participation, respectively,

Administrative costs are allocated based on the federal indirect rate cal. Property and auto
insurances are allocated proportionately among those who benefit from the assets covered, General
liability uses a staff-based allocation.

2. Cash and Short-Term Investments

The composition of cash and short-term investments is as follows:

September 30,
2023
Cash and cash equivalents $ 31,912
Certificate of deposit 277
$ 32,189
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LifeView Group, Inc. and Subsidiaries

Notes to Consolidated Financial Statements
(Dollars in Thousands)

September 30, 2023

3. Concentrations of Credit Risk

The Company receives client service fees revenue from three primary sources: Medicaid and
Medicare, other third-party payors, and client payments. The following indicates the applicable
percentages of accounts receivable from those sources: '

September 30,
2023
Medicaid and Medicare 41%
Other third-party payors 45
Client payments 14
100%
4. Property and Equipment
Major classifications of property and equipment are summarized as follows:
September 30,
2023
Buildings and improvements $ 21,561
Furniture and equipment 11,348
Land 2,445
Construction-in-progress 890
36,244
Less accumulated depreciation (5,276)
$ 30,968

Depreciation expense on the statement of operations and changes in net assets includes $98 of loss
on sale and retirement of property and equipment. Total depreciation expense amounted to $2,433
for the year ended September 30, 2023,
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LifeView Group, Inc. and Subsidiaries

Notes to Consolidated Financial Statements
(Dofllars in Thousands)

September 30, 2023

5. Long-Term Debt

Long-term debt consists of the following:

September 30,
2023
Note payable to HUD, interest at 9.0%, monthly payments of $5,000
including interest, secured by real property, maturing May 2032 $ 370
Note payable to HUD, interest at 8.375%, monthly payments of $2,000
including interest, secured by real property, maturing March 2032 140

Series 2021 A Bonds payable, issued by Florida Development Finance

Cotp and purchased by Bank of America, interest at 6.0% on $7,790 and

6.25% on §14,120, maturity date August 2041 and 2051, respectively;

interest payment of $1,350 due in 2023 to be paid semi-annually, 21,910
Series 2021B Bonds payable, issued by Florida Development Finance

Corp. under the Master Indenture and purchased by BHCC, interest at

4.45% through September 30, 2026, and increasing thereafter, maturity

date August 2031; interest payment of $668 due in 2023 to be paid semi-

annually.
15,000
Unamortized issuance costs (1,057
36,363
Less current portion (41)
$ 36,322

Following are maturities of long-term debt for each of the next five years and thereafter:

Amount
Year ending September 30:

2024 $ 41
2025 45
2026 49
2027 54
2028 59
Thereafter 36,115

$ 36,363
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LifeView Croup, Inc. and Subsidiaries

Notes to Consolidated Financial Statements
(Dolfars in Thousands)

September 30, 2023

5. Long-Term Debt (continued)
2021 Revenue Bonds

The Series A Tax-Exempt Revenue Bonds, in the amount of $21,910, were issued by the Florida
Development Finance Corporation (the Issuer). The Series 2021 A Bonds were issued under a Bond
Trust Indenture dated as of September 1, 2021, by and between the Issuer and Regions Bank, as
bond trustee. The Issuer loaned the proceeds of the Series 2021A Bonds to LifeView Group, Inc.
pursuant to a Loan Agreement dated as of September 1, 2021. The Series B Taxable Revenue
Bonds, in the amount of $15,000, were issued by the Florida Development Finance Corporation.
The Series 2021B Bonds were issued under a Bond Trust Indenture dated as of September 1, 2021,
by and between the Issuer and Regions Bank, as bond trustee. The Issuer loaned the proceeds of
the Series 20218 Bonds to LifeView Group, Inc. pursuant to a Loan Agreement dated as of
September 1, 2021. The Bond Trust Indenture requires certain covenants and reporting
requirements to be met.

6. Leases

On October 1, 2019, the Company adopted FASB’s ASU 2016-02, Leases, electing to apply the
optional transition method, which allows entities to forgo comparative reporting requirements. For
leases that commenced before the effective date of ASU 2016-02, the Company elected the
package of transition provisions available that allowed carryforward of the historical assessment
of (1) whether contracts are or contain leases, (2) lease classification for any expired leases and
(3) initial direct costs. In addition, the Company does not separate lease and non-lease components.

The Company’s leases are primarily for real estate. The Company determines if an arrangement
is a lease at contract inception. Lease assets and lease liabilities are recognized based on the present
value of the lease payments over the lease term at the commencement date. Because most of the
leases do not provide an implicit rate of return, the Company used a risk-free rate based on the
daily treasury yield curve at lease commencement in determining the present value of lease

payments.

Most leases include one or more options to renew, with renewal terms that can extend the lease
term from months to years. The exercise of such lease renewal options is generally at the
Company’s sole discretion. For purposes of calculating lease liabilities, [ease terms include options
to extend or terminate the lease when it is reasonably certain that option will be utilized.
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LifeView Group, Inc. and Subsidiaries

Notes to Consolidated Financial Statements
(Dollars in Thousands)

September 30, 2023

6. Leases (continued)

Leases with a lease term of 12 months or less at commencement are not recorded on the
consolidated balance sheet. Lease expense for these arrangements is recognized on a straight-line
basis over the lease term.

Leases consist of the following:

Operating Leases

September
30, 2023
Operating lease assets $ 5,209
Current portion of operating lease obligation $ 1,557
Operating lease obligation, less current portion 4,119
Total operating lease liabilities $ 5,676

Lease expense for lease payments is recognized on a straight-line basis over the lease term. The
components of lease expense are as follows:

Year Ended
September
30, 2023
Operating lease expense $ 1,203
Short-term lease expense 270
Total lease expense $ 1,473
Lease term and discount rate are as follows:
September 30,
2023

Weighted-average remaining lease terms: _ 4.38 years
Weighted-average remaining discount rate: 1.77%
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LifeView Group, Inc. and Subsidiaries

Notes to Consolidated Financial Statements
(Dollars in Thousands)

September 30, 2023

6. Leases (continued)

The following table summarizes the maturity of lease liabilities under operating leases for the next
five years and the years thereafter, as of September 30, 2023:

Operating
Leases
2024 $ 1,557
2025 1,424
2026 1,058
2027 784
2028 803
Thereafter 270
Total lease payments 5,896
Less: imputed interest 220
Total lease liabilities $ 5,676
Supplemental cash flow information related to leases are as follows:
Year Ended
September 30,
2023

Cash paid for amounts included in the measurement of lease liabilities:
Operating cash flows from operating leases $ 1,534

Rent expense for the year ended September 30, 2023, amounted to $1,716.

Financing Leases
September

30, 2023
Financing lease assets $ 550
Financing lease liabilities 7 $ 590
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LifeView Group, Inc. and Subsidiaries

Notes to Consolidated Financial Statements
(Dollars in Thousands)

September 30, 2023

6. Leases (continued)

Year Ended
September
30, 2023
Weighted-average remaining lease terms; 3.26 years
Weighted-average remaining discount rate: 1.37%

The following table summarizes the maturity of lease liabilities under financing leases for the next
five years and the years thereafter, as of September 30, 2023:

Financing
Leases
2024 $ 221
2025 220
2026 220
2027 55
Total lease payments 716
Less: imputed interest 126
Total lease liabilities $ 590
Supplemental cash flow information related to leases are as follows:
September 30,
2023

Cash paid for amounts included in the measurement of lease liabilities:
Operating cash flows from financing leases $ 43
Lease assets obtained in exchange for new financing lease liabilities 845

Both operating and financing leases are included in the financial statement caption lease
obligation.
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LifeView Group, Inc. and Subsidiaries

Notes to Consolidated Financial Statements
(Dolfars in Thousands)

September 30, 2023

7. Sources of Revenue
Federal, State, and Local Financial Awards

The Company receives funding from several Government and other agencies to provide behavioral
health and child protective services to clients in a four-county region. This revenue is
predominantly deemed to be unconditional contribution revenue and not governed under the ASC
606 guidance. The contractual obligations with these payors are met as services are provided.
These contracts are billed monthly. The Company expects to be paid for all services provided.
Adjustments are made as they arise for any services that will not be reimbursed.

Net Client Service Revenue

The Company’s client service revenues generally relate to contracts with clients in which the
performance obligation is to provide behavioral health care services. Revenues are recorded
during the period when the obligations are satisfied. The obligations are generally satisfied over a
day or more for residential or inpatient programs or less for outpatient services. The contractual
relationships with clients often involve a third-party payor and the transaction prices for the
services provided are dependent upon the terms provided by or negotiated with the third-party
payors. The payment arrangements with third party payers for services provided to clients are
typically for rates lower than the customary and standard fees. The differences in these rates are
considered to be explicit price concessions.

Client service revenue is based upon the estimated amounts expected to be received from the
clients and any third-party payors. Explicit price concessions are estimated at the time revenue is
recorded and may be adjusted in future periods. The Company elected to use the portfolio approach
to assess collectability due to the large volume of similar contracts with similar classes of
customers. The effect of applying the portfolio approach to a group of contracts would not differ
materially from considering each contract separately. Management’s judgment to group the
contracts by portfolio is based on the payment behavior expected in each portfolio category. As a
result, aggregating all contracts (which are at the patient level) by the particular payor or group of
payors will result in the recognition of the same amount of patient service revenue as applying the
analysis at the individua! patient level.
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LifeView Group, Inc. and Subsidiaries

Notes to Consolidated Financial Statements
(Dollars in Thousands)

September 30, 2023

7. Sources of Revenue (continued)

Net client service fee revenue is not recognized for those clients that qualify for charity under the
Company’s charity care policies. For all others, service fee revenue, net of explicit price
concessions and other deductions recognized from major payor sources is as follows:

Year Ended
September 30,
2023
Third-party payors, net of deductions $ 17,750
Self-pay clients, net of deductions 4,571
$ 22,321

Revenues from the Medicare and Medicaid programs accounted for approximately 42% of the
Company’s net client service fees for the year ended September 30, 2023. Laws and regulations
governing Medicare and Medicaid programs are extremely complex and subject to interpretation.
As a result, there is at least a reasonable possibility that recorded estimates will change by a
material amount, Changes in the Medicare and Medicaid programs and the reduction of funding
levels could have an adverse impact on the Center.

Vocational Service Contracts

The Company’s vocational service revenues generally relate to contracts with federal, state or local
customers in which the performance obligation is to provide vatious “bundled” type services to
our customers. The Company has contractual obligations to provide services as outlined in the
statement of work within each formal contract. Although the services within cach business line are
distinct, they are bundled services transferred consecutively on a monthly basis as a line of
business. The lines of business consist of business setvices, eustodial services, food services,
facilities maintenance, health care environmental services, information technology, as well as
employment suppott services. The performance obligations for vocational contracts are spelled
out in the contract either in the performance work statement or other applicable section of the
contract, These bundled services are invoiced each month at the contract price over the life of the
contract period. Revenues for these services are recognized on a monthly basis as the services are
performed,
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LifeView Group, Inc. and Subsidiaries

Notes to Consolidated Financial Statements
{Dollars in Thousands)

September 30, 2023

7. Sources of Revenue (continued)

A summary for the year ended September 30, 2023:

2023
Federal $ ] O?’gfj
State ’
628
Local
Other >3
$ 103,349

Each distinct service is satisfied over time and the measurement of progress toward satisfaction of
the performance obligation is the same for each of the services in the series (monthly services) in
accordance with the contracts in place. Each contract for the above series of services (business
line) delivers the services over an annual or multi-year period and is measured monthly, consistent
with the billing for these services. Each line of business is considered a series of distinct services
performed and treated as a single performance obligation that is set each month as services are
provided.

The monthly payment and methodology are fixed in each contract. All business lines and other
services in each contract are valued at their standalone value of the service in the contract. There
are no instances where a service or product is provided at no value or a value below its standalone
value (discounted) as stated in a contract. Each business line has a fixed price that is recognized
over the period the performance obligation is met. Contracts with time and materials (T&M)
provisions have the hourly rate and materials recorded at their standalone value and are not
discounted as a part of the overall contract. As nearly all contracts are with government/state
organizations, collectability is assured as we have nearly no history of uncollectable amounts for
services rendered. As such, no variable consideration is included in the determination of the
transaction price for each contract.
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LifeView Group, Inc. and Subsidiaries

Notes to Consolidated Financial Statements -
(Doflars in Thousands)

September 30, 2023

7. Sources of Revenue (continued)

Contract Revenue

The Company as a managed care provider receives payments under an agreement with Medicaid
Managed Healthcare prepaid health plans (MMA plans), which obligates the Company to stand
ready to provide or obtain services for qualified beneficiaries (individuals who enroll with an
MMA plan). The qualified beneficiaries sign up with the MMA plans to participate in such a health
plan. These payments are referred to as capitation fees. The payment is calculated using a per
member per month rate (PMPM rate) for each qualified beneficiary.

The Company has two performance obligations related to Managed Care contract revenue that
are both paid through capitation revenues — administrative services and behavioral healthcare
services.

The first is the administrative services component of the MMA Plan in the amount of 12.5% of
the capitation revenue which is for the administrative, recordkeeping and other services of the
plan activities. All these services are not considered distinct individually but are a series of
services delivered simultaneously each month as a single performance obligation. Like the
capitation revenue described above and below for providing healthcare services, the
administrative services are also stand rcady obligations recognized over time.

The second performance obligation is for healthcare services as detailed above. These are stand-
ready performance obligations and although may incorporate scveral different lines of services
are deemed a single performance obligation delivered over time as measured each month,

Transaction price considerations include monthly capitation payment, retroactive adjustments,
incentive payments and other risk pool adjustments.

The capitation fees do not vary with the volume of behavioral health services provided and are
exclusive of any client copayments or deductibles under their respective plans, Therefore, the
Company bears the risk of providing goods and services or contracting for services that the
beneficiary is entitled to receive.

In addition to the capitation fees, the amount of contract revenue may be affected by factors such
as reinsurance recoveries, retroactive adjustments for member eligibility, risk pools adjustments
such as financial incentives and quality targets, and other adjustments.
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LifeView Group, Inc. and Subsidiaries

Notes to Consolidated Financial Statements
(Dolfars in Thousands)

September 30, 2023

7. Sources of Revenue (continued)
Contract Revenue {continued)

The Company has concluded that based on the immaterial nature of the adjustments no variable
consideration need be included in the transaction price related to the capitation fees.

Capitation arrangements represent a stand-ready obligation to provide services to qualified
beneficiaries. The Company recognizes monthly capitation fees as Managed Care contract
revenue over time when the periods for which the qualified beneficiary is entitled to services are
completed.

8. In-Kind Contributions

In-kind contributions and expenses represent the value assigned to donated prescription drugs from
the State of Florida. In-kind contributions are recognized if the services or goods received create
or enhance non-financial assets. In-kind contributions for the year ended September 30, 2023,
amounted to $405.

9. Retirement Plan

The Company provides a tax deferred annuity 403(b) retirement plan (Plan)to all eligible
employees. Employees who work a minimum of 20 hours per week are eligible to participate in
the Plan after completing one year of employment. Voluntary employee contributions are allowed
to the extent permitted by law. The Company matched each eligible participant’s pay period
contribution to the Plan up to 3% of each eligible participant’s compensation. In compliance with
Internal Revenue Service regulations, employer contributions for eligible participants vest under
a six-year graduated vesting schedule. Plan expenses for the year ended September 30, 2023,
amounted to $1,811,
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LifeView Group, Inc. and Subsidiaries

Notes to Consolidated Financial Statements
(Dollars in Thousands)

September 30, 2023

10. Support from the State of Florida Requiring Match

The Company received a substantial portion of its support passed through from the State of Florida
under grant contract number AO110 with the Florida Department of Children and Families (DCF)
Substance Abuse and Mental Health Program. This contract must be renegotiated annually. The
contract requires a local match for certain commumty mental health services. This local match
requirement has been met for 2023.

11. Net Assets with Donor Restriction

Net assets with donor restrictions as of September 30, 2023, were $1,430, the majority of which
relate to children’s services.

12. Commitments and Contingencies

The Company carries general and professional liability insurance from an unrelated commercial
insurance carrier with coverage up to $2,000 per occurrence and $4,000 in the aggregate, on a
claims-made basis, and employee benefits liability insurance with coverage up to $1,000 per
occurrence and $1,000 in the aggregate, In addition, the Company has an excess coverage policy.
The Company is involved in various lawsuits and claims incidental to the normal course of its
operations. The Company may be liable for losses in excess of the amounts recorded at September
30, 2023; however, in the opinion of management, such potential losses would not be material to
the consolidated financial statements.

In 2021, Global Connections to Employment (GCE), was served a Civil Investigative Demand
- (CID) by aU.S. Attorney’s Office and a criminal matter grand jury subpoena, both related to GCE’s
confracts with the Department of Defense Manpower Data Center. GCE has fully cooperated in
these matters by providing responses and documentation as requested.

In addition to the expense of responding, government investigations can also result in monetary
penalties and damages, as well as administrative sanctions such as suspension, exclusion or
debarment. Although GCE was part of the sale of the membership interest in Lakeview Center,
Inc., BHCC has retained certain liabilities related to the investigation to the extent they arose prior
to the sale or arose from activity prior to the sale.
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LifeView Group, Inc. and Subsidiaries

Notes to Consolidated Financial Statements
(Dollars in Thousands)

September 30, 2023

12. Commitments and Contingencies (continued)

Lakeview Center, Inc. is self-insured for employees’ medical insurance claims. The Company
carries stop-loss insurance coverage with annual limits of $300 per participant and $14,020 in the
aggregate. Global Connections to Employment, Inc. is fully insured for full-time employees and
self-insured for part-time employees. It is the opinion of management that recorded reserves are
adequate for existing and unreported claims.

The Company has established multiple irrevocable standby letters of credit: one in the amount of
$250 with the Company’s previous administrator for workers’ compensation claims as the named
beneficiaries; one each for $367and $368 with the insurance providers for the Access Behavioral
Health (ABH) managed medical advantage plan; and one for $1,675 with the Company’s current
administrator for workers’ compensation claims as the named beneficiary. The Company, under
its workers’ compensation policies, is responsible for paying all individual claims up to $273 each,
as well as certain administration costs to its claims administrators. Should the Company default on
any of these payments, the letter of credit guarantees the claims administrators’ payment of any
outstanding amounts.

Line of Credit Agreement

At September 30, 2023, the Company has a line of credit arrangement of $10,000, reduced from
$15,000 on February 1, 2022, The line of credit is secured by a parity Obligation issued under
the Master Indenture related to the bonds issued. This line of credit has no outstanding balance as
of September 30, 2023.

Contingencies

Federal and State Financial Awards — The Company has received numerous federal and state
grants. The disbursement of funds received under these programs is subject to review and audit by
grantor agencies. Any disbursements disallowed by these agencies could become a liability of the
Company. In the opinion of management, such claims, if any, should not have a material adverse
effect on the consolidated financial position, results of operations, or cash flows of the Company.

Unemployment Compensation— The Company reports its wages to various states for
unemployment compensation purposes, as a reimbursable employer. Reimbursable employers
compensate prior employees only when a claim has been made with these states. In the opinion of
management, no material claims were outstanding that had not been reserved for at
September 30, 2023.
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LifeView Group, Inc. and Subsidiaries

Notes to Consolidated Financial Statements
(Doltars in Thousands)

September 30, 2023

13. Summary Information Relating to Financially Interrelated Entities

Summary financial information of Lakeview Villa, Inc. and Lakeview Place, Inc., which are
included in these consolidated financial statements, is shown below. Inter-entity transactions have
not been eliminated from this summary data,

Lakeview Lakeview
Villa, Inc. Place, Inc.
Total assets $ 249 $ 192
Total liabilities $ 432§ 311
Net deficit without donor restrictions (183) (119)
Total net deficit (183) (119)
Total liabilities and net deficit without doncer
restrictions $ 249 § 192
Total revenue and support $ 156 $ 101
Total expenses 176 109
Change in net deficit without donor restrictions $ 20) $ (8)

14. Financial Assets and Liquidity Resources

As of September 30, 2023, financial assets and liquidity resources available within one year for
general expenditure, such as operating expenses, scheduled principal payments on debt, and capital
expenditures were as follows:

September 30,
2023
Cash and cash equivalents $ 31,912
Short-term investments 277
Accounts receivable 26,013
Total Financial Assets $ 58,202
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LifeView Group, Inc. and Subsidiaries

Notes to Consolidated Financial Statements
(Doflars in Thousands)

September 30, 2023

15. Coronavirus Disease 2019

Due to the global viral outbreak caused by Coronavirus Disease 2019 (COVID-19), in 2020, the
Center received CARES funding in both fiscal years 2020 and 2021. In fiscal year 2022, the
Company received $153 from Homelessness & Housing Alliance, the HUD designated lead
agency for the Okaloosa Walton Homeless Continuum of Care. In 2023, the Company received
$50 from American Rescue Plan ACT Coronavirus State and Local Fiscal Recovery Fund
{ARPA). The Company continues to respond to the impact COVID-19 cases, but operations have
predominantly returned to normal.

16. Functional Classification of Expenses

The Company provides human services, including inpatient, outpatient, long term and community-
based behavioral health services, child protective services, and employment for people with
disabilities within its region and nationally. Administrative services include administration,
finance and accounting, information technology, human resources, and other functions.
Organizational expenses are allocated to program and administrative services based on the benefit
received in those areas while administrative services costs are allocated to program areas based on
federally approved indirect cost rate.

Expenses by functional classification for the year ended September 30, 2023 consist of the
following:

Year Ended September 30, 2023
Program  Administrative

Services Services Total
Salaries and benefits $ 127,977 § 9,030 $ 137,007
Subcontracted services 12,534 - 12,534
Subsidy payments 3,262 - 3,262
Contract medical services 18,105 - 18,105
Professional fees 3,873 1,105 4,978
Medical/pharmacy services 15,516 36 15,552
Building occupancy 5,658 535 6,193
Other general, administrative and other 14,530 4,295 18,825

$ 201,455 $ 15,001 $ 216,456
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LifeView Group, Inc. and Subsidiaries

Notes to Consolidated Financial Statements
(Dollars in Thousands)

September 30, 2023

17. Subseguent Events

The Company evaluated events and transactions occurring subsequent to September 30, 2023, and
through, February 26, 2024, the date the accompanying consolidated financial statements were
available to be issued. During this period, there were no subsequent events that required
recognition or disclosure in the accompanying consolidated financial statements,
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LifeView Group, Inc. and Subsidiaries

Note to Schedule of Functional Revenues and Expenses
(Regulatory Basis) (Unaudited)

June 30, 2023

1. Summary of Significant Accounting Policies

The accompanying schedule was prepared on the accrual basis of accounting for the contract
period in accordance with guidelines established by the State of Florida Department of Children
and Families.
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LifeView Group, Inc. and Subsidiaries

Schedule of State Earnings

(Regulatory Basis) (Unaudited)
{Daollars in Thousands)

Year Ended June 30, 2023

1. Total expenditures
2. Less other state and federal funds
3. Less non-match SAMH funds
4. Less unallowable costs per 65E-14, F.A.C.
5. Total allowable expenditures (sum lines 1, 2, 3 and 4)

6. Maximum available earnings (line 5 times 75%)
7. Amount of state funds requiring match

8. Amount due to department (subtract line 7 from line 6)

See accompanying note.

39

$

226,226
(142,093)
(15,292)
(2,347)

66,494

49,871
4341
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LifeView Group, Inc. and Subsidiaries

Note to Schedule of State Earnings
(Regulatory Basis) (Unaudited)

June 30, 2023

1. Summary of Significant Accounting Policies

The accompanying schedule was prepared on the accrual basis of accounting for the contract
period. Calculations in the schedule were prepared in accordance with guidelines established by
the State of Florida Department of Children and Families. Per guidance Rule 65E-14.003(1)(b),
F.A.C., if the amount calculated as due to department is positive, then no amounts are due to

department.
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LifeView Group, Inc. and Subsidiaries

Schedule of Related-Party Transaction Adjustments
(Regulatory Basis) (Unaudited)

Year Ended June 30, 2023

Related
Passed
Through to
Subrecipient

Revenues from grantee:
Services $ -
Rent _
Interest -
Other —
Total revenue from grantee -

Expenses associated with grantee transactions:
Personnel services -
Depreciation -
Interest -
Other —
Total associated expenses —

Related-party transaction adjustment : $ -

Allocation of related-party transaction adjustment:
SAMH covered services:

3 $ _
24 _
Total $ —

See accompanying nofte.
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LifeView Group, Inc. and Subsidiaries

Note to Schedule of Related-Party Transaction Adjustments
(Regulatory Basis) (Unaudited)

June 30, 2023

1. Summary of Significant Accounting Policies

The accompanying schedule was prepared on the accrual basis of accounting for the contract
period, Caleulations in the schedule were prepared in accordance with guidelines established by
the State of Florida Department of Children and Families.
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LifeView Group, Inc. and Subsidiaries

Schedule of Bed-Day Availability Payments
{Unaudited}

Year Ended June 30, 2023

Total Units of
Service Paid

for by 3vd
Party Coniracts, Amonnt Paid Maximum §

Total Units Local Govt, for Services Value of Amount

Contracted  of Service or Oiler by the Uuits in Owed to
Program Covered Service Raie Provided State Agencies Passed Deparviment  Calumn Department

A B C D I r G H=FxC > of G-Hor 50

Children's MH  Crisis stabilization unit n/a nfa nfa n/a nle na § -
Adult MIH Crisis stabilization unit nfa n/a n/a nfa nfa na -
Children's SA  Substance abuse detox nfa n/a /a na n/a n/a -
Adult SA Substance abuse detox $ 39913 598 — 598 8§ 852411 238,680 -
Adult MH Short-term residential treatment na n/a n‘a nfa nfa n/a -

Tatal amount owed to department _$ —

See accompanying note.
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LifeView Group, Inc. and Subsidiaries

Note to Schedule of Bed-Day Availability Payments
(Unaudited)

June 30, 2023

1. Summary of Significant Accounting Policies

The accompanying schedule was prepared on the accrual basis of accounting for the contract
period. Calculations in the schedule were prepared in accordance with guidelines established by

the State of Florida Department of Children and Families.
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LifeView Group, Inc. and Subsidiaries
DUI School
Balance Sheet

September 30, 2023

Assets
Property and equipment, less accumulated depreciation
of $17,184
Total assets

Liabilities and net defieit

Current liabilities:
Accounts payable and accrued liabilities
Due to Lakeview Center, Inc.
Compensated absences

Total current liabilities

Net deficit without donor restrictions:
Without donor restrictions

Total [iabilities and net deficit

See accompanying notes.
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291,857

&= [

291,857

4,922
718,845
14,098

737,865

(446,008)

291,857
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LifeView Group, Inc. and Subsidiaries
DUI School

Staiement of Operations and Changes in Net Deficit
With Special Supervision Services (SSS)

Year Ended September 30, 2023

Changes in net deficit without donor restrictions

Revenue:
Net client fees $ 392,768
Net client fees — SSS 100,981
493,749
Fees remitted to State of Florida (13,304)
Fees remitted to State of Florida — SSS (3,421)
(16,725)
Total client fees 477,024
Total revenue 477,024
Expenses:
DUI - other:
Salaries 179,245
Fringe benefits 41,680
Building maintenance and operations 52,464
Conference and conventions 15,461
Other program costs 63,564
Testing and assessment 12,937
Printing and production —
Promotion and publicity -
Professional fees 2,739
Data processing 9,752
Administrative 38,747
416,589
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LifeView Group, Inc. and Subsidiaries

DUl School

Statements of Operations and Changes in Net Deficit

With Special Supervision Services (SSS)

Year Ended September 30, 2023
{Continued)

Expenses (continued):
DUT - SSS:

Salaries
Fringe benefits
Building maintenance and operations
Conference and conventions
Other program costs
Testing and assessment
Printing and production
Promotion and publicity
Professional fees
Data processing
Administrative

Total expenses
Change in net deficit without donor restrictions
Net deficit without donor restrictions at beginning of year

Net deficit without donor restrictions at end of year

See accompanying notes.
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46,084
10,716
6,733
1,984
8,045
1,660

350
1,252
4,973

81,797

498,386

(21,362)
(424,646)

&

(446.,008)
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LifeView Group, Inc. and Subsidiaries
DUI School
Notes to Financial Statements

Septeimber 30, 2023

1. Summary of Significant Accounting Policies

The DUI School financial statements are prepared on the accrual basis of accounting. Significant
accounting policies for the DUI School are the same as those described in Note 1 to the
accompanying consolidated financial statements of LifeView Group, Inc. and Subsidiaries.

2. State Assessment Fee
As required by Section 322.293, Florida Statutes, each DUI program collects a $15 assessment

fee on every client enrolling in its DUI program and remits the fee to the State of Florida, These
and other fees collected and distributed to the State are summarized as follows:

September 30,
2023
Fees due from prior year $ -
Fees collected during current year 16,725
Fees remitted during current year 16,725
Fees due to the State of Florida $ -

Procedures have been established and maintained that adequately account for all fees received for
the DUI program and for all receipts created and/or issued by the DUI progtam.
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LifeView Group, Inc. and Subsidiaries
DUI School

Notes to Financial Statements
{Continued)

September 30, 2023

3. Other Program Costs for DUI {Non-Special Supervision Services (SSS) Expenses)

Other program costs for the DUI program, not including SSS, consist of the following:

September 30,
2023
Copier costs $ 1,570
Office supplies 2,586
Telephone 2,246
Other 9,015
Program admin allocations 48,147
Total other program costs $ 63,564

4. Indirect Cost Allocations

LifeView Group, Inc. allocates administrative costs to its programs using a step-down allocation
methodology. The allocation basis varies depending upon the nature of the indirect cost pool being
allocated, The following are examples of the allocation processes employed (this list is not
intended to be all-inclusive): the human resources allocation is based on adjusted active staff and
maintenance service costs are allocated based on the square footage maintained. The
methodologies used allow for the allocation of indirect costs across all appropriate components of

operations and are in accordance with Florida Administrative Code 15A-10.014,
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LifeView Group, Inc. and Subsidiaries
Access Behavioral Health

Balance Sheei (Reguiatory Basis)
{In Thousands)

September 30, 2023

Assets
Cash and invested assets:
Cash and cash equivalents b 31,901
Real estate 22,080
Other invested assets 280
Total cash and invested assets 54,261
Electronic dafa processing equipment and software 162
Health care and other amounts receivable 8,734
Accounts receivable on service industry contracts (non-health) 13,645
Accounts receivable — other (non-health) 2,735
Inventories 809
Total assets $ 80.346

Liabilities and net assets

Liabilities:
Claims unpaid $ 681
General expenses due or accrued 50,018
Amounts withheld or retained for the account of others 3,927
Deferred revenue 9,344
Accrued wages 4,082
Accrued compensated absences 3,502
Total liabilities 71,554
Net assets:
Net assets without donor restrictions 25,715
Less non-admitted assefs (16,923)
Total net assets 8,792
Total liabilities and net assets $ 80,346

See accompanying nofe.
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LifeView Group, Inc. and Subsidiaries
Access Behavioral Health

Statement of Operations (Regulatory Basis)

Year Encded September 30, 2023

Revenue:
Capitation revenue
Total revenue

Expenses:
Sub-capitation expense
Taxes and insurance
Personnel
Printing/production and shipping
Other
Total expenses
Excess of revenue over expenses

See accompanying note.

(In Thousands)
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37,863

37,863

33,130
43
1,756

141

35,071

2,792
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LifeView Group, Inc. and Subsidiaries
Access Behavioral Health

Note to Financial Statements
(Regulatory Basis)

September 30, 2023

1. Summary of Significant Accounting Policies

The Access Behavioral Health (ABH) financial statements are prepared on a regulatory basis of
accounting in accordance with guidelines established by the State of Florida Office of Insurance
Regulation. Significant accounting policies for ABH are the same as those described in Note 1 to
the accompanying consolidated financial statements of LifeView Group, Inc. and Subsidiaries.
Capitation revenue is based on a per-member per-month rate to provide services as a managed
behavioral health organization. ABH provides these services for the Company and three
comprehensive community mental health centers to provide mental health services to the MMA
Plan beneficiaries residing in Regions 1 and 2 in Florida. Subcontracts with the Company are on a
full-risk capitated basis and is reported as sub-capitation expense within the statement of

operations for ABH.
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LifeView Group, Inc. and Subsidiaries

Schedule of Expenditures of Federal Awards and State FInanclal Assistance

Federal Grantor/Pass-Through
Grantor/Project Title A'rogram Title

Year Ended September 30, 2023

Federal awardy
.S, DEPARTMENT OF HEAL'TH AND HUMAN SERVICES
Divect from -
Substance Abuse and Mental Health Services Administeation
PHASE, I
Substance Abuso and Mental Heolth Services Prejeets of
Regionel and National Significance
T.RA.CE;:
Substance Abuse ond Montal Hoalth Services Projects of
Regicnal and National Significanco
QPLUS.
Substance Abuse and Menial Health Services Projecis of
Regional mid National Significance
Total Federal Asslstanee Listing No, 93,243

Direct from -

Substance Abuse and Mental Health Services Administration

‘Walton County Prevention Coalition - DFC Support Program
Drug-Free Commaunities Support Program Grunts

Direct front -
Substance Abuge and Mental Health Services Administration
CCBHC
Certificd Community Behavioral Healih Clinie Expansion Grants

Federn] Progeam/ Passed
Grant Agsigtance Listing Grantar’s Award Federal ‘Fhrough to
Period Number Nuritber Amouat Expenditures Subrecipients
9/30/22-9/29/23 931243 1TH79TI085487 409045 % 409,045 3 -
9/30/22-9/29723 03.243 SHMT1031267-05 537.557 497,818 -
5/30/22-5029/23 93,243 6H795P083053-01MO02 350,259 297,161 -
1394,024 -
1073 1/19-09/29/24 93.270 SH705P081394-08 125,000 122,359 -
O130/22-9£29/23 93.696 TH795M086304-01 1,000,000 424,515 -
§3
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LifeView Group, Ing. and Subsidiaries

Schedule of Expenditures of Federal Awards and State Financial Assistance

Year Ended September 30, 2023

{Continted)
Fedleral Program/ Passed
Federal Grantor/Pass-Through Grant Asststance Listing Grantor’s Award Tecleral Fhrough to
Grantor/Project Title /Program Title Period Number Number Amannt Txpenditures Subrccipicnts
Federal aveards {continued)
.5, DEPARTMENT OF HEALTH AND IUMAN SERVICES (CONTINUED)
Passed through from the State of Florida Depariment
of Children and Fawilies (DCF)
Conmaunity Based Carg — Child Welfare:
Mary Lee Allen Promoting Salt and Stable Families Program F122-10/31122 93,356 DCF - AJ495 60,779 §
Family Support Team (FST) Wreap
Mary Lee Allea Promoting Safe and Stable Families Program 11/1/22-6/30/23 93,536 A0921 18,320 30,159
Big Bend CBC/Child Welflure
Mary Lee Allew Promoting Safe and Stable Families Program 1147229730423 93556 A0922 33,684
Arendin
Mary Lee Allen Promoling Safe and Slablo Families Program 1117226730423 93.556 Arcadia - 2023 178,076
Cabat
Mary Lee Allen Promoling Safe and Stable Families Program 11/1/22-6/30/23 93.556 Cabof - 2023 9,191
New Dawn
Mary Leo Allen Promoting Safe and Stable Families Program 11/122-6730/23 93,556 New Dawn - 2023 139,342
Total Federal Assistance Listing No, 93,556 451,231
Community Based Cace -~ Child Wellare:
Guardianship Assistance FNI22-1008 1422 93.090 DCF- AM95 9398
Adoption and Lepal Guardianship Incentive Paymeats H1£22-10/3 1722 93.603 DCF - AJ35 2,324
Community Based Care - Child Welfure:
Stephanie Tubbs Jones Child Wellare Services Progran 211221043 1422 93.645 DCF - AM95 40,334
Big Bend CBC/Child Welfare
Stephanie Tubbs Joues Child Welfare Services Program 11/1/22-9730/23 93,645 Al922 390,622
Tofal Federal Assistance Listing No. 91,645 430,956
54
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LifeView Group, Inc. and Subsidiaries
Schedule of Expenditures of Federal Awards and State Financial Assistance

Year Ended September 30, 2023

(Continued)
Faderal Program/ Passed
Federnl Grantor/Pass-Through Grant Assistance Listing Grantor's Award Federal Through to
Grautor/Project Tigke /Program Title Period Number Number Amount Expenditures Subrecipients

Tederal awnrds (continued)
U.5, DEPARTMENT OF HEALTH AND HUMAN SLRVICES (CONTINUED}
Passed through from ehe State of Florida Department

of Children and Families {DCEF)
Community Based Care - Child Welfars:

Foster Cave — Title IV-E 1122-10/31122 93,638 DCF - AJ495 $ 26,568,167 § 392,862 § 91,756
Big Bend CBC/Child Wellare

Foster Care - Titla [V.E 11/1/22-9/30/23 03.658 A0922 3,445,162 -
Arendia

Foster Cave - Titlo [V-E 1171/22-6/30/23 03,658 Arcadio - 2023 61,731 -
Cabat

Foster Carg - Title 1V-E 11/1/22-6/30/23 93.658 Cabot - 2023 3,986 -
Matrix

Toster Care ~ Title IV-E 11/1/22-6/30/23 93.658 Matrix - 2023 44,088 -
New Dawn

Foster Carz — Title IV-E 11/1/22-6/30/23 93.658 New Davn - 2023 73,358 -
Taotal Fedoral Assistance Listing No, 93,658 4,221,187 01,756
Comimunity Based Care — Child Welfare:

Adoption Assistance 771/22-10031/22 93.659 DCF- Al495 1,035,025 -
Big Bend CRC/Child Welfare

Adoplion Assistance 11/1/22-9/30/23 93,659 A0922 1,606,220 -
Malrix

Adoption Assisianco 11/1/22-6/30423 93.659 Mairix - 2023 6,607 -
Total Federal Assistance Listing No. 93.659 2,648,852 -
Commwnity Based Care — Child Wolfare:

John H. Chafee Foster Care Program for Successful Transition to Adulth  7/1/22-10/31/22 93,674 DCF- Al95 169,034 -
Big Bend COC/Child Welfae

John 11 Chalfce Foster Care Program for Successful Trensilion to Adulthy  13/1/22-9/30/23 93,674 AlD22 220361 -
Total Federal Assistance Listing No. 93.674 398,395 -
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Lifeview Group, Inc. and Subsidiaries
Schedule of Expenditures of Federal Awards and State Financial Assistance

Year Ended Seplember 30, 2023

(Conlinued)
Federal Program/ Passed
Federal Grantor/Pass-Threugh Grant Asgistance Listing Grantor's Award Federal Through ta
Grantor/Project Title /Program Title Period Number Number Ampunt Eapenditares Subrecipients

Federal avwards {confinued)
U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES (CONTINUED)
Passed through from the State of Flovida Department

of Children and Enmilies (DCEF)
Community Dascd Care — Child Welfgre:

Social Services Block Grant T/1412-10/21722 93,667 DCF- AJ493 ¥ 288,823 § 108,978
Family Care Unit

Social Services Block Grant 1141/22-6730/23 93,667 AD919 $ 8,980 672 -
Family Support Team (FST) In Homo Sceuro Services (IHSS)

Social Services Block Grant 11/1£22-6/30/23 93,667 A0920 49,661 36,626 -
Family Support Team (FST) Wrap

Secial Services Block Grant 11/1/22-63 123 93,667 A092] 45,380 37,634 -
Big Bend CBC/Child Welfare

Seeinl Seryices Block Grant 11/1/22-9530/23 93,667 A0922 5,104 -
Family Support Team Flex

Soeial Services Block Granl 11/1422-6/30/23 93.667 FST FLEX 3,562 4,684 -
Tatal Federal Assistance Llstlng No, 93,667 373,553 108,978
Community Based Care — Child Wellare:

Child Abuse and Negleet State Grants 711/22-10/31/22 93,669 DCF - AJ493 9,054 12,293
Family Care Unit

Child Abuse and Neglect State Grants 11/1/22-6130/13 93.669 Ad9L9 1,213 76 -
Fawily Support Team (FST) In Home Seours Services {IHSS)

Child Abuse and Neglect State Gramts 11A1/22-6f30123 03.669 AD920 6,708 4,132 -
Family Support Team (FST} Wrap

Child Abuse and Neglect Stale Gronts 10/1/22-6/30/23 93.669 A0921 6,130 4,245 -
Big Bend CBC/Child Welfars

Child Abuse and Neglect State Grants 11/1/22-9130/23 93.669 A0922 576 -
CBC - CAPTA Plans of Safe Care

Child Abuse snd Neglect State Granls 11/1722-6/30/23 93.669 ADS24 353,823 260,351 -
Family Support Team Flex

Child Abuse ud Neglect State Grants 11/122-6/30/23 93.669 FSTFLEX 485 529 -
Comanunity Based Care — Child Welfare (CAPE).

Child Abuse & Negleot State Grants Ti21-12731/22 93.669 LJoo4 370,129 142,882 -
Total Federal Assistance Listing Ne, 93.669 421,845 12,293
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Lifeview Group, Inc. and Subsidiaries

Schedule of Expenditures of Federal Awards and State FInancial Assistance

Year Ended September 30, 2023

(Confinued)
Federal Program/ Passed
Federal Grantor/PPass-Through Grant Assistance Listing Gramtor’s Axeqred Federal Through te
Grantor/Project Title /Program Title Period Number Number Amount LExpenditures Subrecipienty

Federal awards (continued)
U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICLS (CONTINUED)
Passed through from Big Bend Community Based Care (BB}
Substance Abuse and Menial Henlth Managing Entlity:

Temporary Assistauce for Needy Famnilics 1122-6/30/23 93,558 ADLLD 13,879,649 $ 346,626 § -
Passed through from The State of Florida Department of Children

and Families (DCF)
Community Based Care — Child Wolfare:

Temporary Assistoice for Neady Funilies T122-10/31422 93.558 DCF - AJ495 346,620 69,840
Big Bend CBC/Child Welfure

‘Temporary Assistance for Needy Families 11A1/22-9730/23 93.558 ADY22 2,792,079 -
TFotal Federal Assistance Listing No, 93.558 3,485,325 69,840
Passed through from Big Bend Community Based Cave (BB
Substance Abuse and Menizl Health Managing Enlity:

Block Grants for Communily Health Mental Services 22-6/30/23 93.958 AOLLOD 1,231,706 -
CAT.

Block Grants for Community Health Mental Services 122673023 93,958 A0240 2,546,250 119,803 -
MR.T.

Block Grants for Community Health Mental Services 771/22-6/30/23 93,958 AQ250 1,892,655 ¥i8,661 -
PATH

Blogk Grants for Conununily Heallh Mental Services 216730424 93.958 A0269 16,223 -
Mannging Entity Big Bend CBC - SRT

Block Grants for Community Health Mcnlal Services T1/23-6/30/24 93.958 ADB0S 2,429,018 100,635 -
Managing Entily Big Bend CBC « Co-Respondsr

Blogk Grants for Comununily Health Mental Services 21/23-6/30/23 93.958 A0806 464,167 26,814 -
S.P.LR.E.

Bleck Grants for Community Health Mental Services 226730123 93.954 A0801 60,349 12,084 -
Florida Assertive Commiunity Treatment (FACT):

Block Granis for Comununity Health Mental Services TI122-6/30/23 93,958 AOLH) 905,801 109,134 -
Total Federnl Assistance Listing No. 93.958 1,995 060 -
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LifeView Group, Inc. and Subsidiaries

Schedule of Expenditures of Federal Awards and State Financlal Assistance

Year Ended Septamber 30, 2023

{Confinued)
Federal Program/ Passod
Fedoral Grantor/Fass-Threugh Grant Assistance Listing Grantar's Award Federal Through te
Grantor/Project Title /Program Title Period Number Number Amount Eapenditures Subregipients

Federal awards (continued)
TS DEPARTMENT OF HEALTH AND HUMAN SERVICES (CONTINUED)
Fasscd through from Big Bend Comnnumity Based Care (BH)
Substance Abuse and Menlal Health Managing Endity:

Projects for Assistance i Transition [rom Homelessness (PATH) 21630424 93.150 A0260 $ 130,752 % 34,515 %
Passed through from Big Bend Community Based Care (BB)
Substance Abuse and Menatal Health Managing Entity:

Block Grants for Py ot and T of Sut Abuse H122-6/30/23 93.959 AQLI0 3,880,886
Communily Deug and Alcohol Couneil, Ine. (CDAC):

Block Grants for Prevention and Treatmoent of Substance Abusc T22-6/30/23 93.959 LCIVET 22-23 35,000 171
Total Federal Assistance Listing No. 93.959 A 881,057
Passed through from Big Bend Comniunity Based Care (BB)
Substance Abuse and Menital Health Managing Entity:

Opioid STR 26130 93.788 A0LIC 2,073,806
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LifeView Group, Inc. and Subsidiaries

Schedule of Expenditures of Federal Awards and State Financlal Asslstance

Year Ended September 30, 2023

(Continued)

Federal

Federal Grantor/Pass-Through Grant Assistance Listing.

Grantor/Project ‘Title /Program Titie Periad Number

Grantar's
Number

Program/
Award Federal
Amount Expenditures

Passed
Threugh te
Subrecipients

Federal awards (continued)
U.S, DEPARTMENT OIf HEALTH AND IITUMAN SERVICES (CONTINUED)
Medienid Cluster
Pagsed through from The State of Florida Department of Children
and Families (DCF)
Communily Based Care — Child Welfare:
Medical Assisiancg Program T/22-10/31722 03.778

Passed through from Healthy Start Community Conlition of
Okaloosa and Walton Counties
Malornal and Child Health Services Block Grant (o {ho States:
Medical Assistance Program 7/1422-6/30/23 937748
Total Federal Assistance Listing No. 93,778

Passed through from Big Bend Community Based Care (BH)
Children’s Mental Health Belavieral Scrvices (BNET):
Children’s Heallh Insuran¢e Program
Children's Health Insuwrance Program 71/22-6/30/23 93.767

Total U,8, Department of Henlth and Human Services

59

DCF ~ AI495

OKA-#01-2022

AD160

$ 24,009

§ 364,391 367,513

591,612

290,005 69,765

22,929,770

282,867
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Lifeview Group, Inc. and Subsidiaries

Schedule of Expenditures of Federal Awards and State Financial Assistance

Year Ended Septembar 30, 2023

{Continued)

Fedoral

Federal Grantor/Pass-Through Grant Assistance Listing

Grantor/Project Title (Program Title Period Nuriiber

Program/ Passed
Grantor’s Award Federal Through to
Numbea Amount Expenditures Subrecipients

Federal awards {continued)
U.S. DEPARTMENT OF EDUCATION
Passed through the State of Florida Depariment
of Labor and Employment Security
Vocational Rehab and § d Employ -
Rehabilitation Services Vocational Rehabilitation Grants to States 10/1/22-9/30723 §4.126

U.S. DEPARFTMENT OF HOUSING AND URBAN DEYELOPMENT
Housing First:
Coulitiuwin of Care Progrom H121-6630/22 14.267

U.S. DEPARTMENT OF TREASURY
Passed through the City of Pensncola
Homeless Evaluation Assessinent Response Team (HEART)
Corotavirus Relief Fund 2/4122-1231724 21019

Pagsed thraogh Okaloosa County
American Rescne Flan Act - ARPA
Coronuvirus Stats and Local Fiscal Recovery Funds S5122-1213 1424 21,027

Tassed through Medicaid - Homana
The Florida Agency lor Health Care Admin -
FL One Time Retention Punt for Non-HICDS Waiver Pnnls
Coronavirus Séate and Loenl Fiscal Recovery [Funds 226130423 21.027
Passed through Medicaid - Contene
The Florida Ageney for Health Care Admin-
FL Ona Time Relontion Punt for Non-HCBS Waiver Pinnts
Coronavirus State and Local Fiscal Recovery Fands 71722-6/30/13 21.027
Passed through Medicaid - Simply Health
The Florida Apency for Health Care Adptin -
FL Cne Time Reteation Pawnt for Non-HCBS Waiver Prints
Coronavirus Slalke and Local Fiscal Recovery Funds 1122-6/30723 21.027
Total U.S, Department of Treasury

Total Expenditures of Federal Awards

60

VR5231 R/A $ 373,207 § -

FLOG34L4H112105 8 134,810 134,810 -

128,510,1280,128007,0882, 128206 300,000 211,095 -

NPLLLLL 50,000 49,959 -

Medicaid Retention-lfumana 257,008 -

Medicaid Retention-Cenlena 246,556 -

Medicnid Retention-Simply Health 53,613 -
§13,31 —

$ 24,256,027 _§ 282,867
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LifeView Group, Inc. and Subslidiaries

Schedule of Expenditures of Federal Awards and State Financial Assistance

Year Ended September 30, 2023

{Continued)
State Project/ Passed
State Grantex/Pass-Through Grant Aggigtance Listing Grantor's Award Stafe Through te
Grantor/Project Title /Program Title Pericd Number Number Ampnnt Expenditures Subrecipients

State financial assistance
State of Floridn Department of Childven and Families (DCF)
Comuwnity Based Care ~ Chitd WelLare:

The Independent Living and Rond-To-Independencs Program 7/1122-1031/22 60,112 DCF - AJ495 7672 % -
Passed through from Big Bend Community Based Care (BB)
Big Bend CBC/Child Welfare

‘The Independent Living and Road-Te-Independence Program 11/1/22-3/30/23 60.112 A0922 16,845 -
Totnl State Assistnnce Listing No. 60,112 24,517 -
Community Based Carg — Child Welfare:

Extended Fesler Care Program. 7N/22-1031/22 60,141 DCT - AJ495 3,116 -
Passed through from Big Bend Community Based Care (BB)
Big Bend CBC/Child Welfare

Extended Fosler Care Prograin 11/1/22-9/30/23 60.141 A0922 60,723 -
Total State Assistance Listing No, 40,141 63,839 -
Convmunity Bused Core — Child Welfare:

CBC - Adopiion Serviees T22-10/31122 50,076 DCF - AJ495 22,832 -
Passed throngh frem Big Bend Community Based Care {31
Big Band CBC/Child Welfare

CBC - Adoption Services 18/1/22-9/50423 60.076 AD922 1,233 —
Total State Assistance Listing No. 60.076 24,065 -
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LifeView Group, Inc. and Subsidiaries

Schedule of Expenditures of Federal Awards and State Financial Assistante

Year Ended September 30, 2023

(Continued)
Stafe Project/ Passed
State Grantor{Pass-Through Grant Assisfance Listing Grantor’s Award State ‘Through to
Grantor/Fraject Title /[Program Title Period Numler Number Amount Expenditures Subrecipients

State financial assistance (continued)
Stafe of Flovida Depariwment of Children and Families (DCIF)
Community Based Care — Child Welfare:

Oul-of-Home Supporls 711/22-1013122 60.074 DCE — AJ495 $ 842,428 %
Passed through from Big Bend Community Based Care (BB)
Big Bend CBC/Child Wellare

Gut-of-Home Supporls 11/1/22-9/30/23 60.074 A0922 114,369
Big Bend CBC - Avcadin

Out-of-Home Supporis 11/1/22-6{30/23 60,074 Arcadic - 2023 270,704
Big Bend CBC - Cabot

Out-of-Home Supports 11/1/22-6/30/23 60,074 Cabot - 2023 364,116
Big Bend CBC - New Dawn

Out-of-Home Supports 11/1/22-6{30/23 60.074 Mew Dawn - 2023 518,399

2,110,016

Early Childhood Courl Casa M &M ion Scrvices 11/1/22-9/30023 60.225 A0922 211,703
Community Based Care — Child Welfare:

CBC - Purchase of Therapeutic Services for Children TU2-10/3102 60183 DCF - AJ495 11,715

State Funded Child Care Subsidy T2-10/31122 60,244 DCF~ AJ495 209,800

Kinship Navigator Program TI/32-10/31422 60.207 DCF - Al495 26,484

Family Findars Program T/1/22-10/31/22 60.206 DCF - AJ495 10,676
Tolal State of Flerida Department of Children and Families 2,692.815
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LifeView Group, Inc. and Subsidiaries
Schedule of Expenditures of Federal Awards and State FInancial Assistance

Year Endod September 30, 2023

(Continued)
State Project/ Passed
State Grantor/Pass-Through Grant Assistance Lisfing Grantor’s Awerd State Through ta
Grantor/Project Title /Program Title Period Number Number Amgunt Expenditures Subrecipients

State finncial assistance (continued)
State of Flarida Depariment of Health

Siate and Community Intorvenlions T21-6/30/26 64.093 COTIZ $ 139524 § 121,027 § -
Office of the State Cowrt Adininistration

Post-Adjudicatory Drug Court Program TI{22-6730/23 22.021 01008K4 666,419 609,037 -

Nallrexong 122673023 22022 SC00679 743,893 445,697 -
Total Office of the State Court Administration 1,054,734 —
"I'vtal Expenditures af Statc Financial Assistance 3 3.86R.576 § -

See accompanying notey,
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LifeView Group, Inc. and Subsidiaries

Notes to Schedule of Expenditures of Federal Awards
and State Financial Assistance

September 30, 2023

1. Presentation and Basis of Accounting

The schedule of expenditures of federal awards and state financial assistance is prepared on
the accrual basis in accordance with accounting principles generally accepted in the United States,
It includes all the state and federal expenditures of LifeView Group, Inc. (the Company).

The Company allocates administrative costs to its federal and state programs using a step-down
allocation methodology. The methodologies used allow for the allocation of administrative costs
across all appropriate components of operations and are in accordance with Florida Administrative
Code 15A-10.014, The Company has elected not to use the [0-percent de minimis indirect cost
rate allowed under the Uniform Guidance and instead adheres to an approved federal indirect rate
or approved contract indirect rate.

2. Contingencies

The Company has received numerous federal and state grants. The disbursement of funds received
under these programs is subject to review and audit by grantor agencies. Any disbursements
disallowed by these agencies could become a lability of the Company. In the opinion of
management, any such claim will not have a material adverse effect on the financial position of
the Company.

3. Subrecipients

In order to fulfill contractual requirements for child protective services, behavioral health services,
and vocational services, the Company subcontracts with various community agencies. The
Company is responsible for compliance with the funds expended, but all regulatory and contractual
obligations are passed to the subrecipients in their contracts.
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OTHER REPORTS AND SCHEDULES
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Saltmarsh

Saltmarsh, Cleavetand & Gund
CERTIFIED PUBLIC ACCOUNTANTS AND CONSULTANTS

INDEPENDENT AUDITOR'S REPORT ON INTERNAL CONTROL OVER
FINANCIAL REPORTING AND ON COMPLIANCE AND OTHER MATTERS
BASED ON AN AUDIT OF FINANCIAL STATEMENTS PERFORMED
IN ACCORDANGE WITH GOVERNMENT AUDITING STANDARDS

President/Chief Executive Officer
Chief Financial Officer

Board of Directors

LifeView Group, Inc. and Subsidiaries

We have audited, in accordance with auditing standards generally accepted in the United States of America and
the standards applicable to financial audits contained in Govermment Auditing Stawndards issued by the
Comptroller General of the United States, the consolidated financial statements of Lifeview Group, Inc. and
Subsidiaries (the Company), which comprise the consolidated balance sheet as of September 30, 2023, and the
related consolidated statements of operations and changes in net assets and cash flows for the year then ended,
and the related notes to the consolidated financial statements, and have issued our report thereon dated
February 26, 2024,

Report on Internal Control over Financial Reporting

In planning and performing our audit of the consolidated financial statements, we considered the Company’s
internal control over financial reporting (internal control) to determine the audit procedures that are appropriate
in the circumstances for the purpose of expressing our opinion on the consolidated financial statements, but not
for the purpose of expressing an opinion on the effectiveness of the Company’s internal control. Accordingly,
we do not express an opinion on the effectiveness of the Company’s internal control.

A deficiency in internal control exists when the design or operation of a control does not allow management or
employees, in the normal course of performing their assigned functions, to prevent or detect and correct,
misstatements on a timely basis. A material weakness is a deficiency, or combination of deficiencies, in
internal control, such that there is a reasonable possibility that a material misstatement of the entity’s
consolidated financial statements will not be prevented, or detected and corrected, on a timely basis, A
significant deficiency is a deficiency, or a combination of deficiencies, in internal control that is less severe than
a material weakness, yet important enough to merit attention by those charged with governance.

Our consideration of internal control was for the limited purpose described in the first paragraph of this section
and was not designed to identify all deficiencies in internal control that might be material weaknesses or
significant deficiencies. Given these limitations, during the audit we did not identify any deficiencies in internal
control that we consider to be material weaknesses. However, material weaknesses or significant deficiencies
may exist that have not been identified.
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Board of Directors
Lifeview Group, Inc. and Subsidiaries

Compliance and Other Matters

As part of obtaining reasonable assurance about whether the Company’s consolidated financial statements are
free from material misstatement, we performed tests of its compliance with certain provisions of laws,
regulations, contracts and grant agreements, noncompliance with which could have a direct and material effect
on the determination of consolidated financial statements. However, providing an opinion on compliance with
those provisions was not an objective of our audit, and accordingly, we do not express such an opinjon. The
results of our tests disclosed no instances of noncompliance or other matters that are required to be reporied
under Government Auditing Standards.

Purpose of this Report

The purpose of this report is solely to describe the scope of our testing of internal control and compliance and
the results of that testing, and not to provide an opinion on the effectiveness of the entity’s internal control or on
compliance. This report is an integral part of an audit performed in accordance with Government Auditing
Standards in considering the Company’s internal control and compliance. Accordingly, this communication is
not suitable for any other purpose.

bthak, adant # o

Pensacola, Florida
February 26, 2024
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Saltmarsh

Saltmarsh, Claaveland & Gund
CERTIFIED PUBLIC ACCOUNTANTS AND CONSULTANTS

INDEPENDENT AUDITOR’'S REPORT ON COMPLIANCE FOR EACH
MAJOR FEDERAL PROGRAM AND STATE FINANCIAL
ASSISTANCE PROJECT AND ON INTERNAL CONTROL
OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE,
SECTION 215.97, FLORIDA STATUTES, AND CHAPTER 10.650,
RULES OF THE AUDITOR GENERAL

President/Chief Executive Officer
Chief Financial Officer

Board of Directors

LifeView Group, Inc. and Subsidiaries

Report on Compliance for Each Major Federal Program and State Financial Assistance Project
Opinion on Each Major Federal Program and State Project

We have audited Lifeview Group, Inc. and Subsidiaries (the Company) compliance with the types of
compliance requirements described in the OMB Compliance Supplement and the requirements described in the
Florida Department of Financial Services State Profects Compliance Supplement that could have a direct and
material effect on the Company’s major federal programs and state projects for the year ended September 30,
2023. The Company’s major federal programs and state projects are identified in the summary of auditor’s
results section of the accompanying schedule of findings and questioned costs,

In our opinion, the Company complied, in all material respects, with the compliance requirements referred to
above that could have a direct and material effect on each of its major federal programs and state projects for
the year ended September 30, 2023.

Basis for Opinion on Each Major Federal Program and State Project

We conducted our audit of compliance in accordance with auditing standards generally accepted in the United
States of America (GAAS); the standards applicable to financial audits contained in Government Auditing
Standards issued by the Comptroller General of the United States (Government Auditing Standards); and the
audit requirements of Title 2 U.S. Code of Federal Regulations Part 200, Uniform Administrative Requirements,
Cost Principles, and Audit Requirements for Federal Awards (Uniform Guidance); Section 215.97, Florida
Statutes; and Chapter 10.650, Rules of the Auditor General, Qur responsibilities under those standards, the
Uniform Guidance, Section 215.97, Florida Statutes; and Chapter 10.650, Rules of the Auditor General are
further described in the Auditor’s Responsibilities for the Audit of Compliance section of our report.
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Board of Directors
Lifeview Group, Inc. and Subsidiaries

We are required to be independent of the Company and to meet our other ethical responsibilities, in accordance
with relevant ethical requirements relating to our audit. We believe that the audit evidence we have obtained is
sufficient and appropriate to provide a basis for our opinion on compliance for each major federal program and
state project. Our audit does not provide a legal determination of the Company’s compliance with the
compliance requirements referred to above,

Responsibilities of Management for Compliance

Management is responsible for compliance with the requirements referred to above and for the design,
implementation, and maintenance of effective internal control over compliance with the requirements of federal
and state statutes, regulations, rules, and provisions of contracts or grant agreements applicable to its federal
programs and state projects.

Auditor’s Responsibilities for the Audit of Compliance

Our objectives are to obtain reasonable assurance about whether material noncompliance with the compliance
requirements referred to above occurred, whether due to fraud or error, and express an opinion on the
Company’s compliance based on our audit. Reasonable assurance is a high level of assurance but is not
absolute assurance and therefore is not a guarantee that an audit conducted in accordance with GAAS,
Government Auditing Standards, the Uniform Guidance, Section 215.97, Florida Statues; and Chapter 10.650,
Rules of the Auditor General will always detect material noncompliance when it exists. The risk of not
detecting material noncompliance resulting from fraud is higher than that resulting from error, as fraud may
involve collusion, forgery, intentional omissions, misrepresentations, or the override of internal control.
Noncompliance with the compliance requirements referred to above is considered material, if there is a
substantial likelihood that, individually or in the aggregate, it would influence the judgment made by a
reasonable user of the report on compliance about the Company’s compliance with the requirements of each
major federal program or state project as a whole,

In performing an audit in accordance with GAAS, Government Auditing Standards, the Uniform Guidance,
Section 215.97, Florida Statutes; and Chapter 10.650, Rules of the Auditor General, we:;

e Exercise professional judgment and maintain professional skepticism throughout the audit.

e Identify and assess the risks of material noncompliance, whether due to fraud or error, and design and
petform audit procedures responsive to those risks. Such procedures include examining, on a test basis,
evidence regarding the Company’s compliance with the compliance requirements referred to above and
performing such other procedures as we considered necessary in the circumstances.

e Obtain an understanding of the Company’s internal control over compliance relevant to the audit in
order to design audit procedures that are appropriate in the circumstances and to test and report on
internal control over compliance in accordance with the Uniform Guidance, Section 215.97, Florida
Statutes and Chapter 10.650, Rules of the Auditor General, but not for the purpose of expressing an
opinion on the effectiveness of the Company’s internal control over compliance. Accordingly, no such
opinion is expressed.
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Board of Directors
Lifeview Group, Inc. and Subsidiaries

We are required to communicate with those charged with governance regarding, among other matters, the
planned scope and timing of the audit and any significant deficiencies and material weaknesses in internal
control over compliance that we identified during the audit.

Report on Internal Control Over Compliance

A deficiency in internal control over compliance exists when the design or operation of a control over
compliance does not allow management or employees, in the normal course of performing their assigned
functions, to prevent, or detect and correct, noncompliance with a type of compliance requirement of a federal
program or state financial assistance project on a timely basis. A material weakness in internal control over
compliance is a deficiency, or a combination of deficiencies, in internal control over compliance, such that there
is a reasonable possibility that material noncompliance with a type of compliance requirement of a federal
program or state financial assistance project will not be prevented, or detected and corrected, on a timely basis.
A significant deficiency in internal control over compliance is a deficiency, or a combination of deficiencies, in
internal control over compliance with a type of compliance requirement of a federal program or state financial
assistance project that is less severe than a material weakness in internal control over compliance, yet important
enough to merit attention by those charged with governance.

Our consideration of internal control over compliance was for the limited purpose described in the Auditor’s
Responsibilities for the Audit of Compliance section above and was not designed to identify all deficiencies in
internal control over compliance that might be material weaknesses or significant deficiencies in internal control
over compliance. Given these limitations during our audit, we did not identify any deficiencies in internal
control over compliance that we consider to be material weaknesses, as defined above. However, material
weaknesses or significant deficiencies in internal control over compliance may exist that were not identified.
Our audit was not designed for the purpose of expressing an opinion on the effectiveness of internal control
over compliance. Accordingly, no such opinion is expressed.

The purpose of this report on internal control over compliance is solely to describe the scope of our testing of
internal control over compliance and the results of that testing based on the requirements of the Uniform
Guidance, Section 215.97, Florida Statutes; and Chapter 10.650, Rules of the Auditor General. Accordingly,
this report is not suitable for any other purpose.

btk Obdind Bk

Pensacola, Florida
February 26, 2024
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LIFEVIEW GROUP, INC. AND SUBSIDIARIES
SCHEDULE OF FINDINGS AND QUESTIONED COSTS

YEAR ENDED SEPTEMBER 30, 2023

A. SUMMARY OF AUDITOR’S RESULTS

1. The auditor’s report expresses an unmodified opinion on the consolidated financial statements of
Lifeview Group, Inc. and Subsidiaries,

2. No significant deficiencies in internal control relating to the audit of the consolidated financial
statements ar¢ reported in the Independent Auditor’s Report on Internal Control over Financial
Reporting and on Compliance and Other Matters Based on an Audit of Financial Statements
Performed in Accordance with Government Auditing Standards.

3. No instances of noncompliance material to the consolidated financial statements of Lifeview
Group, Inc. and Subsidiaries, which would be required to be reported in accordance with
Government Auditing Standards, were disclosed during the audit.

4. No significant deficiencies or material weaknesses relating to the audit of the major federal
program or state project are reported in the Independent Auditor’s Report on Compliance for
Each Major Federal Program and State Financial Assistance Project and on Internal Control over
Compliance Required by the Uniform Guidance, Section 215.97, Florida Statutes, and Chapter
10.650, Rules of the Auditor General,

5. The auditot’s report on compliance for the major federal award programs and state projects for
Lifeview Group, Inc. and Subsidiaries expresses an unmodified opinion.

6. There are no audit findings relative to the major federal award programs and state projects for
Lifeview Group, Inc. and Subsidiaries that are required to be reported in accordance with 2 CFR
Section 200.516(a) of the Uniform Guidance, Section 215.97, Florida Statutes or Chapter
10.650, Rules of the Auditor General.

7. The federal programs and state projects tested as major were:

Federal Programs Assistance Listing No.

SAMHS Projects of Reg. and Natl. Significance 93.243

Big Bend CBC: Opioid STR (SAMHS) 03.788

Community Based Care — Child Welfare:

Stephanie Tubbs Jones Child Welfare Services Program 93.645

Child Welfare Services:

John H. Chafee Foster Care Program for Successful
Transition to Adulthood 93.674
Block Grants for Community Mental Health Services 93.958
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LIFEVIEW GROUP, INC. AND SUBSIDIARIES
SCHEDULE OF FINDINGS AND QUESTIONED COSTS

YEAR ENDED SEPTEMBER 30, 2023
(Continued)

A. SUMMARY OF AUDITOR’S RESULTS (Continued)

State Projects Assistance Listing No.
Big Bend CBC: Out-of-Home Supports 60.074
Naltrexone 22.022

8. The threshold for distinguishing between Type A and B programs and projects for major federal
programs and state projects was $750,000.

9. Lifeview Group, Inc. and Subsidiarics was determined to be a low-risk auditee pursuant to the Uniform
Guidance.
B. FINDINGS - FINANCIAL STATEMENT AUDIT
There were no findings related to the consolidated financial statements which are required to be reported in
accordance with Government Auditing Standards.
C. FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL AWARD PROGRAMS
There were no findings and questioned costs relating to the major federal award programs which are required to
be reported in accordance with the Uniform Guidance.
D. FINDINGS AND QUESTIONED COSTS - MAJOR STATE PROJECTS

There were no findings and questioned costs relating to the major state projects which are required to be
reported in accordance with Chapter 10.650, Rules of the Auditor General.

In accordance with Rules of the Auditor General, Section 10.656(3)(e), no management letter is required
because there were no findings required to be reported in the management letter,
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NONPROFIT RATE AGREEMENT

EIN: 1590737872 Date: 02/28/2024
ORGANIZATION: : FILING REF.: The preceding
Lakeview Center, Inc. agreement was dated

1221 West Lakeview Avenue 04/05/2023

Pensacola, FL 32501-1857

The rates approved in this agreement are for use on grants, contracts and other agreements
with the Federal Government, subject to the conditions in Section Iil.

SECTION I: INDIRECT COST RATES

RATE TYPES: FIXED  FINAL  PROV. (PROVISIONAL) PRED. (PREDETERMINED)
IVE P

IYPE FROM IO RATE(%) LOCATION  APPLICABLE TO

FINAL  10/01/2021 09/30/2022 11.40 All All Programs

PROV. 10/01/2022 09/30/2025 15.50 All All Programs

*BASE

Total direct costs excluding capital expenditures (buildings, individual items of equipment; alterations
and renovations), that portion of each subaward in excess of $25,000 and flow-through funds.

Page 10of 3 N33966
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ORGANIZATION: Lakeview Center, Inc.
AGREEMENT DATE: 02/28/2024

SECTION Ii: SPECIAL REMARKS

TREATMENT OF ERINGE BENEFITS:
The fringe benefits are specifically ideniified to each employee and are charged Indlvidually as direct
costs. The directly clalmed fringe benefits are listed below.

TREATMENT OF PAID ABSENCES:

Vacation, holiday, sick leave pay and other paid absences are included in salaries and wages and are
claimed on grants, contracts and other agreements as part of the normal cost for salaries and wages.
Separate claims are not made for the cost of these pald absences.

Fringe Benefits include: FICA, Retlrement, Life Insurance, LTD, unemployment, Workers' Compensation,
and Health Insurance,

Equipment means tangible personal property (including information technology systems) having a useful
life of more than one year and a per-unit acquisition cost which equals or exceeds $3,000.

A praposal for fiscal year ending 09/30/2023 is due in our office by 03/31/2024.

Page20of3 N33966
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ORCANIZATION: Lakeview Center, Inc.
AGREEMENT DATE: 02/28/2024

SECTION I1il: GENERAL

A LIMITATIONS:

The rates In this Agreement are subject to any statutery or administrative limitations and apply to a given grant, contract or other
agreement only to the extent that funds are avallable. Acceptance of the rates Is subject to the following conditions: (1) Only costs
incurred by the organization were Included in its Indirect cost pool as finally accepted: such costs are legal obligations of the
organtzation and are allowabla under the gaverning cost principles; (2) The same costs that have been treated as indirect costs are not
claimed as direct costs; (3) Simllar types of costs have been accorded consistant accounting treatment; and (4} The information
provided by the organization which was used to establish the rates is not later found to be matarially incomplete or inaccurate by the
Federal Government, In such sltations the rate(s) would be subject to renegotiation at the discretion of the Federa! Governmant.

B QUNTIN MNGES:

This Agreement is based on the accounting system purported by the organization to be in effect during the Agreement pertod,
Changes to the method of accounting for costs which affect the amount of reimbursement resufting from the use of this Agreement
require priar approval of the autharlzed representative of the cognlzant agency. Such changes Include, but are not fimited to, changes
In the charging of a particular type of cost fram Indirect to direct. Failure to obtain approval may result In cost disallowances,

c. FIXED RATES:;

If a fixed rate is In this Agreement, it is based on an estimate of the costs for the petiod covered by the rate. When the actual costs for
this pertod are determined, an adjustment will be made to a rate of a future year(s) to compensate for the difference batween the
¢osts used to establish the fixed rate and actual costs.

D, USERY OTHER FEDERAL AGENCIES:

The rates in this Agreement were appreved in accordance with the authority in Title 2 of the Code of Fedaral Regulations, Part 200 (2
CFR 200), and should be applied ta grants, contracts and other agreements covered by 2 CFR 200, subject to any limitations in A

above. The organization may provide copies of the Agreemant to other Federal Agencies to give them early notification of the
Agreement,

E.  QTHER:

If any Federal contract, grant ar other agreement is relmbursing indirect costs by a means other than the approved rate(s) in this
Agreement, the organization should (1) credit such costs to the affacted programs, and (2) apply the approved rate(s) to the
appropriate base to Identlfy the proper amount of Indirect costs allocable to these programs.

BY THE INSTITUTION: ON BEHALF OF THE GOVERNMENT:
Lakeview Center, Inc. REPARTMENT OF HEALTH AND HUMAN SERVICES
: (AGENCY) . Digitally signed by Darryl W,
INSTIELTIO Darryl W. Mayes -S Mayes-s
& /M" Date: 2024,03.11 07:08:56 -04'00"
GIoN ATU“@,’@')" 4 77 (SIGNATURE)
Erie Q. Baples . Mayes
NAME) / (NAME)
c‘i,z*;;; eputy Diractor, Cost ation Services
(LR {TITLE)
4 / /% / 244 02/28/2024
{DATE) ‘ {DATE)

HHS REPRESENTATIVE: Jasvinder Kaur
TELEPHONE: (3071) 492-4855
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