SCANNED AUG ¢ 1 2018

o 990

Depariment of the Treasury
Intarnal Revenus Service

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

L 2
|

22

Do not enter soclal security numbers on this form as it may be made public.
Information about Form 980 and its instructions is at www.irs gov/forms!so!;_

49316011714 8

I OMB No, 1545-0047

2016

Open to Public

Inspection

B Check ff applicable.

Address change

D Name change

[:] Inival return

A _ For the 2016 ¢ calendar year, or tax year beginning 7/12018 , and endin 8/30/2017
€ Name of organization Lake-Geauga Recovery Ceniers, Ing. D Employer identification number
Doing business as
Humber and sireet {or PO box if mail is not delivered o streel address) | Roomisuite — - - 34-1119240
9083 Mentor Avenue E Telephone number
City or lown State ZIP code
Mentor OH 44060 {440) 2550578
Farelgn counky name Foreign province/state/county Forelgn postal code

D Final remiterminated
[] Amended retum

G Gross receipls § 4,538 943

D Application pending

F Name and address of principal officer

Melanie Blasko, CEO 8083 Menior Ave | Mentoi, OH 44080

GNP

1 Tax-exempt status:

saxeya] | soite

) « (Insertnoy [:I4947(ax1)er TQ’

J Website: & wwwgrc.us

Hia) Is thiz a group relumn for suberdinates?
H{b) Are ali subordinates included?

DYas No
DYEED No

i *No,” attach s hist. {ses Instructions)

{ H{c} Group exemption nurmber B

I

l L Yearof formation  4g74

' W State of legal damlclle:

K Fom of organization. Corporation D Trust D Assaclation D Other b~ OE
: Summary
o | 1 Briefly describe the organization's mission or most significant aciivities: _Lake-Geauga Recovery Centers aspiresto
g provide premier behavioral healthcare services We strive for excellence through proven practices and for leadership in
g parinering with community organizations to wark toward an addiction-free society. el .
% 2  Check this box !-[___} if the organization discontinued its operations or disposed of more than 25% of its net assets.
9§ 3 Number of voting members of the governing body {Part V1, line 12} . A nes n e s Coe . 3 14
ﬁ 4 Number of independent voting members of the governing body (Part VI, Ime 1b) 4 14
S | 5 Total number of individuals employed in calendar year 2616 (Part V, fine 2a) . 5 82
-§ 8 Total number of valunteers (estimate if necessary) . 6 66
< | 7a Total unrelated business revenus from Part Vil co!umn {C), 'hne 1 2 73 0
b Net unrelated business taxable income from Form 990-T, fine 34 . . or s 7b 0
Prior Year Current Year
Y 8 Contibulions and grants (Part VI line 1h) . . 1,495,662 1,718,218
£ | 9 Program service revenue (Part Vi, line 2,550,819 2,722,781
S |10 Investment income (Part VI, columin (A), lines By Gy =) . 10,608 1,783
© 111 Otherrevenue (Part Viil, column (A), ImEs 'F’Bﬁ“BE‘Qcﬂ@c*am 143) . w 59,465 84,018
12 Total revenue—add lines 8 through 11 (mustetual Part VIU, golumn (A), linedzl 4,116,355 4 526,798
13 Grants and similar amounts paid (Part I, dolutfi (A) A 4L35. 0 0
14 Benefits paid to or for members {Part J}_. mafA), Ine d), g_) . & D 0
@ | 15 Salaries, other compensation, employee tienefts@@ @@ g: gg ines 10). 2,392,786 2,746,428
g 16a Professional fundrasing fees (Part IX, GO =1, . . 4] 0
£ | b Total fundraising expenses (Part IX, column {D}, line 25) » ___,____-________,ﬁ,P
il 17 Other expenses (Part IX, column (A}, lines 11a-11d, H1f-24e) . 1,156,459 1,295,041
18  Totzal expenses. Add ines 13~17 {must equal Part IX, column (A), line 25} 3,549,245 4,041,469
19 Revenus less expenses. Subtract iine 18 from line 12 . .. 567,110 485,329
& § Beginnlng of Current Year End of Year
25120  Total assets (Part X, line 16) . 5,454 205 6,288,231
<2121  Total liahilities {Part X, line 26) 1,090,189 1,438,886
25|22 Netassets or fund balances Subtract line 24 from line 20 4,384,016 4,849,345

Signature Block

and belief, it Is true, corredt, and complete Dedlagation of preparer

Under penaities of perjury, | declare that 1 have examined this retum, including accompanying schedulas and statements, and to the best of my nowledge
than officer) |s based on all Information of which preparer has any knowledge,

Sign Signature of officer \" JE ‘ ' ; ¥ Vb‘h ' Date 4 2,‘: '2,.@1 D
Here s =~ f
) Thoms ¥ TTATIE ek Funancal &G.c..a: |
Typs or pant name and be
PHRType preparer's name E’ie%énaf ,ér:r}f? ; ! ‘ F/ Date check D . PTIN

" —f =
g?:garer Laura J MacDonald 1 ; §é i | 41972018 | setrenployed | PO0SG4405
Use Only Fmsrame P Laura J MacDonald, CPA, inc™" Einm's EIN » 34-18404758

Firm's address » 135 North Broadway, Medina, OH 44256 Phonenc  330-722-1944

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

Yes DNO

Far Paperwork Reduction Act Notlce. see the separate instructions,

HTA

Form 980 201/

1D



Form 930 {2018)

Lake-Geauga Recovery Cenfers, Inc

34-1119240

Page 8

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

©
Positlon
Aa) B) {do not check more than one (D} {E) {F}
Name and fitle Average boy, unless person is both an Repariable Reporiable Eslimated
hours per officer and a dweclorfrusies) |  compensation compensation amount of
wesk(istay (o ol lof =fe =f = from from related other
housfor |4 2| 2|1 & |3al g the arganizatlons compensatien
related ZalEls slg e organzalion {W-2M1093-0018C) from the
omanizations g- 5|8 =R E e (W-2H099-MISC) organization
below dotied |~ =| B 2" g and related
line) ajs 2] B organizations
o} % &
g g
a
118) Melanie Blasko L 40.00
Executive Director 0.00 XX 92,773 14,320
{18)__Thomas Tutile e 40,00
Chief Financial Officer 0.00 X 76,502 3,773
17
{18 s - -
RO -
29
A21) SR SN
{22) . ORISR SRR
23 B} i
£24) ,
{25 .
b Subdtetal. . . . . .. .. ... L. B 169,275 0 18,163
¢ Total from continuation sheets to Part VI, SeetionA . . . . . . . . .. B 0 0 0
d _ Total (add lines 1b and 1¢} 4B 3 St Eondicm o T 189,275 0] 18,183
2 Total number of individuals {including but not fimited to these listed above) who received mere than $100,000 of

reportable compensation from the organization

B

Y

3 Did the organization fist any former officer, director, or trustes, key employes, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such mndividual

......

4 For any individual Iisted on line 1a, Is the sum of repertable compensation and other compensaiion from
the organization and related organizations greater than $150,0007 Jf "Yes,” complate Schedule J for such

individual

§  Did any person listed on line 1a receive or accrue compansation from any unrelated organization or individual
for services rendered 1o the organizafion? ¥ "Yes, " complele Schedufe J for stch person

..................

.......

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent coniractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year,

A

Name and business address

G)]
Description of services

)
Compensation

NONE

2 Total number of independent contractors {including but not limited to those listed above) wha received
more than $100,000 of compsnsation from the organization

B

0

Form 990 (204g)



Form 520 (2016) Lake-Geauga Recovery Ceniers, Ing, 34-1119240 Page 9
B Statement of Revenue
Check if Schedule O contains aresponseornotetoany lineinthis Part VL. . . . . . . - . . . .. @ 3 D
(A) {5 {c) ©)
Told revenue Refated or Unrefated Revanuse
exempt business excluded from
funclion revenue tax under secfions

Contributlons, Glits, Grants
and Dther Simliar Amounts

1a

b

- 0 o 6

- @

TR =
Federafed campaigns. . . . . . . 1a

Membesshipdues. . . . . . . .. [1b

Fundraisingevenis. . . . . . . .. ic

Relatedorganizafions. . . . . . . 1d

Government grants (contnbutlcns} 1e

All other contributions, gifts, grants, and
similar amounts not included above. . . 1f

Noncash contrinutions included in fines 1a-1%  $
Total. Add lines 1a~1f . . .

Program Service Revenue

2a

R - O 20 T

Feg for service revenue

Business Code &

621400

; ss 071

revenue

667,071

__S12-514

Medicaid

621400

1,831,435

1,831,435

821400

119,776

118,778

Food stamps revenue

621400

60,488

80,499

Court agreement revenue .
All other program service revenue. . . .
Total. Add lines 2a-2f.

621400

24.000

0

v

QOther Revenue

6a

[1d

7a

investment income (including dividends, mteres’r and

othersimifaramounts). . . . . . . . . . .

’ . B
income from investment of tax-exempt bond proceeds A
B

Royaities

2,722,781

0] Rual

(ir} Personai

Grossrents . . i Y

Less' rental expenises

Rental income or {loss) . . 0

P

Net rental income or (Joss) . .

Gross amount from sales of ('3 Secunties

{u) Other

assets other than inventory . . 0

Less: cast or other basls
and salgs expenses, . . . Q

Gainorfioss). . . . . . . 0

Netganor(lossy. . . . . . . @ .

Gross income from fundralsing
events{notincludng$ ___ 0

of contributions reporied an lins 1¢).
SeePat M linet8. . .. . . . ... a

Less: directexpenses. . . . . . . . . b |

Net income or (loss) from fundraising events . .
Gross income from gaming activities

See Part IV, line 19
Less: direckexpenses. . . . . . . . . b
Net income or (loss) from gaming activities. .
Gross sales of inventory, less

retums and allowances
Less:costofgoodssold. . . . . .. . b

Net income or (loss) from sales of inventory . . .

Miscellaneous Revenue

tia
b

¢
d
e

i2

Amoriization of loan forgiveness

All other revenue . . .
Total. Add lines 11a—11d .
Total revenue. Seeinsiruciions . . . .

800088

20,411

33,382

33,382

vy

63,607

4,526,798

2,786,388

22194

Form 990 (2016)



Form 990 {2016) -

Lake-Geauga Recovery Centers, Inc.

341118240 Page 10

Statement of Functional Expenses

Section 501 (6)(3) and 501(c)(4) organizations must complefe all columns. All other organizations must compiste column (A)

Check if Schedule O contains a response or note to any neinthisPart IX. . . . . . .
Do nof include amaunts reported on iines 6b, 7b, (B} &) ) o
85, 9b, and 106 of Part VIl e T e prmesnc .
1 Grants and other assistance to domestic organizations
domestlc governments. See PariiV. line21. . . . 3] 0 =
2 Grants and other assistance to domestic '
individuals SegPart M fine22. . . .. . . .. . 4] a
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 16 . . . . . . 0 0
4 Benefits paid fo or for members. . 0 0
§ Compensation of current officers, directors,
trustees, and key employees . 187,325 0 197,325 0
& Compensation not included above, to djsqualmed
persons {as defined under section 4958(fj(1)) and
persons described in section 4958(cH3)B). . . . . . 0 0 4] g
7 Oihersalaresandwages . . . . . . . g 2,038,807 1,950,019 88,788 0
8  Pension plan accruals and contributions (include
section 401{k} and 403(b)} employer coniributions) . . . 52,043 45,307 6,736 0
9 Otheremployeebenefis. . . . . . . S 269,887 235,432 34,455 0
10 Payrolitaxes. . . . . . .. .. ... 188,386 164,264 24102 g
M Fees for services (non-employees):
a Management. . . . . . .. ... .. .... 0 0 0 0
bolegad. . . . . ... ., Q o 4] g
¢ Accounfing. . . . . . . . .. ... ... .. 0 0 0 0
d Lobbying. . . . .. ... .. ... ... .. Q 0 a 0
e Profossional ﬁmdralsmg services. See PartlV, line 17. . . il—— ! == 0
T Investmentmanagementfess. . . . . . . . . . . 0 0 0 0
g Other. {If line 11g amount exceeds 10% ofiine 25, column
{A} amount, list Iine 11g expenses on Schedule O.) 143,763 134,168 9,684 3]
12 Adverisingandpromobon. . . . . . . . . . . . 0 0 0 0
13 Officeexpenses. . . . . . . . . v . v 0. . 157,867 148,433 9,434 0
14 Information technu!ogy ........ 1] 8] 0 0
15 Royalties. . . _ . . .. ... _...... 0 0 0 0
16 Ceoupancy. - . . . . . . L .o e e e . 182,221 161,625 596 a
B TaVEle wovw o oo 5 o2 mow 5 o5 e B Y B B s 17.625 11,474 8,151 0
18  Payments of travel or entertalnm ent expenses
for any federa), state, or iocal public offidials . . . . . 0
18 Conferences, conventions, and mesetings 0
20 inferest. .. . . . .. 4]
21 Payments to affilates . - . 4
22 Depreciation, depletion, and amcrﬂzatson ..... a
23 nsuranees . @ w 3 wom & s om T T L E o 4]
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses inline 24e If
line Z4e amount exceeds 10% of line 25, cofumn
{A) emount, list ine 24e expenses on Schedule 0.)
a Program expenses 261,888 261,889 0 0
b Repalrs and maintenance 111,334 111,334 0 0
¢ Supplies 48,389 47,889 500 0
d Bad debt gpg@g ______________ 88,215 88,215 0 0
e Allotherexpenses 108,418 105,211 4,207 4]
25  Total functional expenses. Add fines 1 through 24e ., . 4,041,468 3,658,377 383,092 0
28 Joint costs. Complete this line anly if the

organzation reported in column (B) joint costs

from a combined educational campaign and

fundraising soficitation. Check here B D if
following SOP 88-2 (ASCS958-720) . . . . . . . . .

Form 990 (2016)



990(2016) __ ,  Lake-Geauga Recovery Certers, Inc. 341119240 Page 11
Balance Sheet
Check if Schedula O contains aresponse ornotefoany neinthisPartX. . . . . . . . . . . . . o oo o D
{A) B8
Beginning of year End of year
1  Cash—non-mterestbearing. . . . . . . . . . ... .. .. 1,273730; 1 1,286,354
2 Savings andtemporary cashinvestments. . . . . . . . . . 536,923| 2 543,619
3 Pledgesand granis receivable, net. . . . . . 5583,084] 3 767,284
4 Accountsreceivable,net. . . . .. L L L L L L0 L. L ... 4
5 Loans and other receivables from current and former officers, directors, =
trustees, key employees, and highest compensated employess,
Complete Parfllof Schedule L. . . . . . . . . . ... ..
8  Loans and other receivables from other disqualified persons (as defined under sechion
4958(f)(1)), persans described in section 4958(¢)(3)(B), and contributing employers and
sponsering organizations of section 501{c)(9} voluntary employees’ beneficiary
4 organizations (see instructions). Complete Part liof Schedute L. . . . . . . . . .
&1 7 MNotesandloansrecewable,net. . . . . . . . . . .. ... ..
L8 InventorieSforsaleOrUSE. . . . . . . e a a e e e e e e e
9 Prepaid expenses and deferredcharges . . . . . . . . ..
10a Land, bulldings, and equipment: cost or |
other basis. Complete Part VI of Schedule D i0a 4,079,378 = e
b Less: accumulated depreciation. . . . 10h 971,167 2,883,336| 10c 3,108,209
11 Investments—publicly traded securities . 0] 11 0
12 Investments—other securities. See PartiV line . . . . . . . . .. 0] 12 0
13 Invesiments—program-telated. See Part V, ine 1. . . . . . . . . . 0} 13 0
14 Intengibleasssts. . . . . . . . . . 5 . 0 14 0
15 Otherassets. SeeParkV,fne 1. . . . . . . . . . . ..., ... . 3,000} 15 475,771
16 Tofal assets. Add lines 1 through 15 (must equal Ime 34) . 5,454,205 16 5,288,231
17  Accounts payable and accrued expenses, . . . . . . . . . . 229,598 17 £03,740
18 Granispayable. . . . . . . . . . . . L. oo 18
19 Defepedrevenua. . . . . . . . 176,582| 19 134,679
20 Tex-exemptbondbabilties. . . . . . . . . . .o L. L
21 Escrow or cusfodial account liabilty. Complete Part IV of Schedule D. .
# 122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and i
= disqualified persons. Complste Partllof Schedule L. . . . . . . . . 22
= |23 Secured morigages and notes payable to unrelated third parties , ol 23 0
24 Unsecured notes and loans payable to unrelated third parties. . . . . 683,808] 24 800,467
25  Other fiabiliies (including federal income tax, payables to related third
parties, and other liabilities not Included on lines 17-24). Complete
PatXofScheduleD. . . . . . . . . . . . .« . ... ...
26  Total labilifies. Add fines 17through25. . . . . . . . . ..
w Organizations that follow SFAS 717 (ASC 958), checkhere b . and [
2 complefe {ines 27 through 29, and lines 33 and 34.
§ 27  Unprestrictednetassels. . . . . . . . . - . . . 000 o e 4,088, 238 27 4,635,870
& 128 Temporarily restricted netassets. . . . .. . . ... ... 264 778] 28 213,475
g 28  Permanently resiricied net assets . . 5§ e o ow o w5 § OB
= Organizations that do not follow SFAS 117 (ASC958), check here
& complets lines 30 through 34.
% 30 Capital stock or frust principal, orcutrentfunds. . . . . . . . . .
% 131 Pald-in or capital surplus, or land, building, or equipment fund. . . . . 31
..';‘ 32 Retained earnings, endowment, accumulated income, or ofherfunds, . . 3z
2133 Tolainetassetsorfundbalances. . . . . . . . +« . . .+ . . . . 4,364,018] 33 4 849 345
34 Total liabilities and net assets/fund balances ...... 3 5,454,205 34 6,288,231

Form $90 {20186)



