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SCANNED APR 25 2014

m 990

Deparntment of the Treasury

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

EXTENSION GRANTED TO MAY 15, 2014

OMB No 1545-0047

2012

Open to Public

benefit trust or private foundation)

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginmng JUL 1, 2012 andending JUN 30, 2013
B Check if C Name of organmization D Employer identification number
applicable
change: | PENINSULA BEHAVIORAL HEALTH
yﬁ:\ege Doing Business As 91-0869129
rotien Number and street (or P.0. box if mal 1s not delivered to street address) Room/suite | E Telephone number
Termn- 118 EAST 8TH STREET 360-457-0431
oo City, town, or post office, state, and ZIP code G _Gross receipts $ 5,958, 346.
[ _Jgeve | PORT ANGELES, WA 98362 H(a) Is this a group retumn
P e Name and address of principal oficer PETER O. CASEY for affihates? [ Jves [(XIno
SAME AS C ABOVE H(b) Are all afiihates mcluded? [__Jves [_INo

1 Tax-exempt status [X] 501(c)(3) L] 501(c) (

)y (insertno.) L] 4947(a)(1) or ] 527

J Website: p» WAW.PENINSULABEHAVIORAL.ORG

If "No," attach a hst.
H(c) Group exemption number P>

(see instructions)

K Form of organization [ X corporation Trust | Association Other p»

[ L Year of tormation: 197 1] m State of legal domicile: WA

[Part || Summary

o | 1 Bnefly describe the organization's mission or most significant activities PENINSULA COMMUNITY MENTAL
g HEALTH CENTER IS A COMMUNITY-BASED MENTAL HEALTH PROGRAM WHICH
QE’ 2 Check this box P> [_] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
g 4 Number of ndependent voting members of the goveming body (Part VI, ine 1b) 4 12
&1 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 210
:‘; 6 Total number of volunteers (estimate If necessary) 6 12
E 7 a Total unrelated business revenue from Part Vill, column (C), Iine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Iine 34 7b 0.
Prior Year Current Year
o | 8 Contributtons and grants (Part Vi, ine 1h) 61l ,981. 53 , 927,
g 9  Program service revenue (Part VIIl, ine 2g) 5,449,617. 5,805,787.
3 | 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 2 ,029. 3 ’ 431.
-4
11 Other revenue (Part VIII, column (A}, nes 5, 6d, 8¢, 9¢, 10c, and 11e) 34 B 963. 77 y 531.
12 Total revenue - add lines 8 through 11 (must equal Part ViII, column (A), line 12) 5,549,090. 5,940,676.
13 Grants and similar amounts paid (Part X, column (A), ines 1-3) 0. 0.
14 Benefits paid to or for members (Part I1X, column (A), line 4} 0. 0.
@ 15 Salanes, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 4,445 , 850, 4,664 ‘ 857.
g 16a Professional fundrarsing fees (Part IX, column (A), ine [RECEIVED ! 0. 0.
2 b Total fundraising expenses (Part IX, column (D); hn 65 8.
W 1 17  Other expenses (Part IX, column (A), nnes11a1@ 11£-2 N R 1,003,174. 1,070,499,
18 Total expenses Add lines 13-17 (must equal Pa@ co Aék(ﬂ, ﬁ&ﬂsﬂ . 8 5,449,024, 5,735, 356.
19  Revenue less expenses Subtract line 18 from lne{ e oz 100 . 066. 205 ’ 320.
58 Beginning of Current Year End of Year
'§§ 20 Total assets (Part X, ine 16) QQDEN’ UT 6,082,478. 6,286,261.
é‘:g 21 Total habilities (Part X, line 26) 2,163,160. 2,161 ,623.,
25| 22 Net assets or fund balances Subtract ine 21 from line 20 3,919, 318. 4,124,638.

{ Part Il | Signature Block

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

} & . Cos T o+-09- aociw
Sign Signature of officer Date
Here PETER O. CASEY, EXECUTIVE DIRECTOR
Type or print name and {itle
Print/Type preparer's name P, SIgN, Check L_J] PTIN

Paid ROBERT GRANNUM /‘, se".employgﬂ P00355876
Preparer |Frm'sname p MOSS ADAMS LLP \/ Frm'sEINy  91-0189318
Use Only |Frm'saddressy, 2707 COLBY AVENUE, SUITE 801

EVERETT, WA 98201 Phoneno. 425-259-7227
May the IRS discuss this retumn with the preparer shown above? (see instructions) [l_} Yes [_' No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2012) PENINSULA BEHAVIORAL HEALTH 91-0869129 page2

| Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part lil [Z]

1

Briefly descnbe the organization’s mission

PENINSULA COMMUNITY MENTAL HEALTH CENTER IS A COMMUNITY-BASED MENTAL

HEALTH PROGRAM WHICH PROVIDES QUALITY COMPREHENSIVE BEHAVORIAL HEALTH

SERVICES TO THE RESIDENTS (ADULTS AND CHILDREN) OF PORT ANGELES AND

SEQUIM, WASHINGTON. THE ORGANIZATION ALSO PROVIDES SUPPORTIVE LIVING

2  Did the orgamization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ? L ves XIno
If “Yes," describe these new services on Schedule O.

3 Did the orgamization cease conducting, or make significant changes in how it conducts, any program services? I:]Yes IX] 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 $ 7 1 6 . 4 0 7. including grants of $ ) (Revenue $ 1 . 2 7 0 ’ 2 0 0 o)
CHILDREN AND FAMILY - CHILDREN AND FAMILIES ARE SUPPORTED IN THE
COMMUNITY WITH EVIDENCE-BASED PRACTICES AND CREATIVE PARTNERING WITH
COMMUNITY ORGANIZATIONS. STAFF WORK TO BUILD QUALITY RELATIONSHIPS FOR
CHILDREN IN THE FAMILY, SCHOOL AND COMMUNITY.

4b  (Code ) (Expenses $ 1 ’ 58 8 I 02 3 * including grants of $ ) (Revenue $ 2 ’ 3 3 8 ] 412. )
ADULT AND COMMUNITY SUPPORT - A WIDE RANGE OF CARING SERVICES 1S
AVAILABLE TO MEET THE NEEDS OF PERSONS WITH SERIOUS MENTAL ILLNESS OR
WITH BRAIN DISORDERS. STAFF WITH A VARIETY OF SPECIALTIES OFFER
EVALUATIONS, THERAPY AND PREVENTION STRATEGIES TO SUPPORT INDIVIDUALS
IN THE COMMUNITY AT CRITICAL STAGES OF LIFE.

4c  (Code ) (Expenses $ 9 8 7 ’ 9 24. including grants of $ ) (Revenue $ 1 ’ 3 8 4 ’ 7 1 7. )
MEDICAL SERVICES - PSYCHIATRIC EVALUATIONS, CONSULTATION WITH PRIMARY
CARE PROVIDERS AND PSYCHIATRIC MEDICATION MONITORING.

4d Other program services (Descnbe in Schedule O)
(Expenses $ 8 9 1 ’ 3 6 8. including grants of $ ) (Revenue $ 812 P 4 5 8 o)

4e Total program service expenses | 4 y 1 83 ’ 722.

Form 990 (2012)
232002
12-10-12
2
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Form 990 (2012) _ PENINSULA BEHAVIORAL HEALTH 91-0869129  page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed 1n section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If “Yes," complete Schedule A 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il 5 X
6 Did the orgamization maintan any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il 8 X
9 D the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a custodian for
amounts not hsted in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in temporarily restncted endowments, permanent
endowments, or quast-endowments? If "Yes, " complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?2 If "Yes," complete Schedule D,
Part Vi Ma| X
b Did the organization report an amount for investments - other securities in Part X, Iine 12 that 1s 5% or more of its total
assets reported in Part X, ine 162 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi and Xil 12a| X
b Was the organization included in consohdated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil 1s optional 12b X
13 Is the organization a school described in section 170(b)(1{A)(1)? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign mnvestments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the Unrted States? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If *Yes,* complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIiI, ine 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilties? /f “Yes, * complete Schedule H 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
232003
12-10-12
3
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Form 990 (2012) PENINSULA BEHAVIORAL HEALTH 91-0869129 paged
{ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A}, line 1? If “Yes, “ complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? I/f "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to line 25 2qa| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c X
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time dunng the year? 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f “Yes, " complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X

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

a A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 28a X
b A famity member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28h X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Dud the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part Il Ill, or IV, and
Part V, Ine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a
b If “Yes" to ine 35a, did the organization recewve any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f “Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the orgaruzation make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal Income tax purposes? /f "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 3 | X
Form 990 (2012)
232004
12-10-12
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Form 990 (2012) PENINSULA BEHAVIQRAL HEALTH 91-0869129  page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c [ X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 210
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-filfe (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has it filed a Form 890-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country: >
See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes," to ine 5a or 5b, did the organization file Form 8886-T7? 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contnbutions that were not tax deductible as charitable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnibutions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).

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? | 7a X
b if "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsonng orgamizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter-
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources aganst
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b
13 Section 501(c)(29) quahfied nonprofit health insurance issuers.
a Is the orgamization licensed to issue qualfied health plans in more than one state? 13a

Note. See the instructions for additional informatton 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 I1s icensed to issue qualified health plans 13b

¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X

b _If "Yes,* has 1t filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b

Form 990 (2012)
232005
12-10-12
5
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Form 990 (2012)_ PENINSULA BEHAVIORAL HEALTH 91-0869129 pageb
| Part Vi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a *No* response
to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 12
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included n line 1a, above, who are independent ib 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? b | X

9 Is there any officer, director, trustee, or key employee hsted in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990

12a Did the organization have a wnitten conflict of interest policy? /f “No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes," describe

in Schedule O how this was done 12| X

13 Did the organization have a written whistleblower policy? 13| X

14 Dud the organization have a wntten document retention and destruction policy? 14| X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," did the orgaruzation follow a written policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? z 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed >WA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

WILLIAM HANNAN - 360-457-0431
118 EAST 8TH STREET, PORT ANGELES, WA 08362
oz Form 990 (2012)
6
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Form 990 (2012) PENINSULA BEHAVIORAL HEALTH 91-0869129 page7
|PaNI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part Vil l:]

Section A. Ofticers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted. 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 (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees, if any See instructions for definition of "key employee."

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

® | ist 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.

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order indwidual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

[:l Check this box if nether the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (©) (D) (€) (F)
Name and Title Average | (oot crf’e ‘C’fg'g:ma none Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(hst any g the organizations compensation
hours for E . B organization (W-2/1099-MISC) from the
related g% . g (W-2/1099-MISC) organization
organizations| = | 5 £ e and related
below g 5 5 5 E;: 5 organizations
Iine) HEIEHEREEHE
(1) GRANT MUNRO 2.00
PRESIDENT X X 0. 0. 0.
(2) DEB REED 2.00
VICE-PRESIDENT X 0. 0. 0.
(3) YVONNE ZIOMKOWSKI 2.00
SEC & TREAS X X 0. 0. 0.
(4) CAROL BARNES 2.00
SEC & TREAS X X 0. 0. 0.
(5) BILL R, DOLE, SR 2.00
BOARD MEMBER X 0. 0. 0.
(6) LAURA O'NEAL 2.00
BOARD MEMBER X 0. 0. 0.
(7) MARTHA MOYER 2.00
BOARD MEMBER X 0. 0. 0.
(8) REBECCA REDSHAW 2.00
BOARD MEMBER X 0. 0. 0.
(9) ROGER OAKES 2.00
BOARD MEMBER X 0. 0. 0.
(10) EDNA PETERSEN 2.00
BOARD MEMBER X 0. 0. 0.
(11) ALDA SIEBRANDS 2.00
BOARD MEMBER X 0. 0. 0.
(12) ERIK SMITH 2.00
BOARD MEMBER X 0. 0. 0.
(13) RON SUKERT 2.00
BOARD MEMBER X 0. 0. 0.
(14) PETER O, CASEY 35.00
EXECUTIVE DIRECTOR X 122,332. 0. 19,264.
(15) WILLIAM HANNAN 40.00
FINANCE DIRECTOR X 68,335. 0. 7,580.
(16) JOSHUA JONES, MD 36.00
MEDICAL DIRECTOR X 210,094. 0.] 16,160.
(17) JULIA CALABRIA 40.00
CLINICAL DIRECTOR X 71,562. 0. 8,853.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) PENINSULA BEHAVIORAL HEALTH 91-0869129 Page 8
[Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (©) (D) (E) (F)
Name and trtle Average | crigfﬂggman one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/irustes) from from related other
(st any g the organizations compensation
hours for | 5 = organization (W-2/1098-MISC) from the
related H g z (W-2/1099-MISC) organization
organizations| £ | £ g g and related
below (el |2 %g = organizations
(18) MEG DEPEW 36.00
ARNP X 115,686. 0.] 10,782.
(19) SAKIA VON MICHALOSFSKI 32.00
PSYCHIATRIST X 103,664. 0. 11.,432.
1b Sub-total > 691,673. 0. 74,071.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 691,673. 0.] 74,071.
2 Total number of individuals (including but not Iimited to those hsted above) who received more than $100,000 of reportable
compensation from the organization p» 4
Yes | No
! 3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
‘ line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A) (B) (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization p» 0

Form 990 (2012)
232008
12-10-12
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Form 990 (2012) PENINSULA BEHAVIORAL HEALTH 91-0869129 page9
[Part VIl | Statement of Revenue
Check if Schedule O contains a response to any question in this Part Vili ]
(A) (B) (C) (D)
Total revenue Related or Unrelated R?}’g&“&fﬁlgg?d
exempt function business sections 512,
revenue revenue 513, or 514
%-3 1 a Federated campaigns 1a 41,264.
g 3 b Membership dues 1b
(,,-E ¢ Fundraising events 1c
g 8 d Related organizations 1d
2‘ UE, e Government grants (contributions) 1e
2. f Al other contributions, gifts, grants, and
§§ similar amounts not ncluded above 1t 12,663.
‘gg g Noncash contributions included in lines 1a-1t
O&| h Total. Add Iines 1a-1f > 53,927.
Business Code
g | 2a PRSN CONTRACT 624100 |4,418,851.}4,418,851,
gg b PRIMARY CARE MEDICAL S | 621110 755,530.] 755,530.
o E ¢ LOCAL GOVERNMENT CONTR | 624100 283,969.] 283,969,
55 d DSHS - FPS CONTRACT 624200 184,266, 184,266,
o e RESIDENTIAL SUPPORTED 623990 163,171. 163,171,
a f All other program service revenue
g_Total. Add lines 2a-2f » 5,805,787,
3 Investment income (including dividends, interest, and
other similar amounts) > 3,431. 3,431.
4 Income from investment of tax-exempt bond proceeds P
5  Royalties »
(1) Real (n) Personal
6 a Gross rents 16,226.
b Less rental expenses 0.
¢ Rental income or (foss) 16 ' 226.
d Net rental Income or (loss) [ 16,226. 16,226.
7 a Gross amount from sales of () Secunties (1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) |
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1¢) See
5 Part IV, line 18 al 42,886.
g b Less direct expenses bl 17,670.
¢ Net income or (loss) from fundraising events » 25,216. 25,216.
9 a Gross income from gaming activities See
Part IV, line 18 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
c_Net income or (loss) from sales of inventory | 4
Miscellaneous Revenue Business Code
11a OTHER INCOME 624100 36,089. 36,089.
b
c
d All other revenue
e Total. Add lines 11a-11d > 36,089.
12 Total revenue. See instructions. » [5,940,676.5,805,787. 0.] 80,962.
mz Form 990 (2012)
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Form 980 (2012)

PENINSULA BEHAVIORAL HEALTH

91-0869129 page10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete colurmn (A)

Check if Schedule O contains a response to any guestion in this Part IX ':]
Do not include amounts reported on lines 6b, Total ei\penses Progra(n?)serwce Management and Funélr)a)nsmg
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments and
organizations n the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States See Part IV, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 524,436. 305,583- 217,853-
6 Compensation notincluded above, to disquahified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 3,226,594. 2,360,037. 866,557.
8 Pension plan accruals and contnibutions (include
section 401(k) and 403(b) employer contributions) 148,386. 103,176. 45,210.
9 Other employee benefits 445,774. 358,841. 86,933,
10 Payroll taxes 319,657. 222,002. 97,665.
11 Fees for services (non-employees)
a Management
b Legal 2,441, 2,441,
¢ Accounting 42,426. 42,426.
d Lobbying
e Professional fundraising services. See Part IV, line 17
t Investment management fees
g Other (If line 11g amount exceeds 10% of line 25,
column (A) amount, st ine 11g expenses on Sch 0.)
12 Advertising and promotion 17,057. 2,087. 8,312. 6,658,
13 Office expenses 56,651. 56,004. 647.
14 Information technology 9,619, 9,619.
15 Royalties
16 Occupancy 143,947. 99,797. 44,150,
17 Travel 53,483. 31,959. 21,524,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 60,299. 29,850. 30,449,
21 Payments to affilates
22 Depreciation, depletion, and amortization 158 ’ 540. 146 ' 168. 12 ’ 372,
23 Insurance 84,857, 84,857.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a BAD DEBT EXPENSE 101,728. 101,728.
b OPERATIONAL COSTS 91,376. 90,316. 1,060,
¢ COMMUNICATION EXPENSE 44,466, 43,343, 1,123.
d RECRUITMENT COSTS 31,329, 30,462. 867.
e All other expenses 172,280. 116,512. 55,768.
25  Total functional expenses. Add lines 1 through 24e 5,735,356.] 4,183,722.] 1,544,976. 6,658.
26 Joint costs. Complete this line only if the orgamization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P 1f following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012)

PENINSULA BEHAVIORAL HEALTH

91-0869129 page 11

[Part X | Balance Sheet

Check if Schedule O contains a response to any question in this Part X

L]

232011
12-10-12

13570331 145859 611712

11

(A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng 173,432.] 4 163,671.
2 Savings and temporary cash investments 1,656,112.] 2 1,592,391.
3 Pledges and grants receivable, net 172,147.} 3 163,361.
4 Accounts recewable, net 60,900.] 4 137,760.
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part |l of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
4 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 54,103.] g 51,687.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 5,876,112.
b Less accumulated depreciation 10b 1,719,006- 3,879,956- 10c 4,157,106-
11 Investments - publicly traded securities 11
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangble assets 14
15 Other assets See Part IV, ine 11 85 ’ 828. 15 20 .2 85.
16 Total assets. Add lines 1 through 15 (must equal line 34) 6 ; 082 ’ 478. 16 6 , 286 A 261.
17 Accounts payable and accrued expenses 374,610.( 17 471,989,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 1,538,326.] 20 1,361,206.
@ |21 Escrow or custodial account liability Complete Part IV of Schedule D 21
Z |22 Loans and other payables to current and former officers, directors, trustees,
§ key employees, highest compensated employees, and disqualified persons
- Complete Part Il of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 250,224.| 23 328,428.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 2,163,160.[ 26 2,161,623,
Organizations that follow SFAS 117 (ASC 958), check here p> LKJ and
2 complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 3,919,318.| 27 4,124,638.
g 28 Temporanly restricted net assets 28
T 29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117 (ASC 958), check here P D
] and complete lines 30 through 34.
% 30 Capttal stock or trust pnncipal, or current funds 30
§ 31 Paid-n or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund batances 3,919,318.] 33 4,124,638.
34  Total habities and net assets/fund balances 6,082,478.| 34 6,286,261,
Form 990 (2012)
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Form 930 (2012) PENINSULA BEHAVIORAL HEALTH 91-0869129 page12

| Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl

0J

© O NGO D WON

-
o

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

5,940,676.

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

5,735,356.

Revenue less expenses. Subtract line 2 from line 1

205,320.

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

3,919, 318.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor pernod adjustments

QPN {0 |& [WIN|=

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

0.

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
column (B))

-
(=]

4,124,638.

[ Part XIl| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part X!

x]

2a

3a

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

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

Separate basis D Consolidated basis [:] Both consolidated and separate basis

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

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

Separate basis D Consolidated basis l:] Both consolidated and separate basis

If "Yes" to hne 2a or 2b, does the organization have a committee that assumes responsibilty for oversight of the audit,
review, or compilation of its financial statements and selection of an iIndependent accountant?

If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?
If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

Yes | No

2a X

2| X

3a X

3b

232012
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-E2Z)

Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
PENINSULA BEHAVIORAL HEALTH 91-0869129

{Part1 | Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

The organization 1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box )

1

2
3 [
4

00 B0 O

10
1

[

e ]

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

A school descnbed in section 170(b)(1)(A)(1i). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state

An organization operated for the benefit of a college or unversity owned or operated by a governmental unit descnbed in

section 170(b){1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit descnbed in section 170(b)( 1}(A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b){ 1)(A)(vi). (Complete Part Il )

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a Type | b Type ll c D Type Il - Functionally integrated d I:] Type lll - Non-functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type |l, or Type lil
supporting organization, check this box ,:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, etther alone or together with persons descrbed in (i) and () below, Yes | No
the governing body of the supported orgamization? 11g(1)
(n) A family member of a person described in (1) above? 11g(in)
(in) A 35% controlled entity of a person descnbed in (1} or (11) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported {m)EIN (iir) Type of organization ((iv) IS the organization) {v) Did you notify the § ar(1\|’zia)u||%}1h|$1 cot. | (vii) Amount of monetary
organization (described on lines 1-9 fn col (i) hsted in your| organization in col. (i)gorgamzed in the support
above or IRC section  |governing document?( (1) of your support? us.?
(see instructions)) Yes No Yos No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
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_ Schedule A (Form 990 or 990-E7) 2012 PENINSULA BEHAVIORAL HEALTH

91-0869129 page2

|Paﬂ|”

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

{Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Iil. If the organization
fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

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

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from hne 4

(a) 2008

{b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

60,824.

62,322.

62,487.

61,981.

53,927.

301,541.

60,824.

62,322.

62,487.

61,981.

53,927,

301,541.

13,681.

287,860.

Section B. Total Support

Calendar year (or fiscal year beginning in) p»>
7 Amounts from line 4
8 Gross income from interest,
dwidends, payments received on
secunties loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business 1s regularly camed on
10 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part iV)
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions)

(a) 2008

{b) 2009

(c) 2010

(d) 2011

(e) 2012

{f) Total

60,824.

62,322,

62,487.

61,981.

53,927.

301, 541.

32,024.

30,539,

23,428.

45,384.

19,657,

151,032.

36,089,

36,0889.

488,662.

12 |

26,908,103,

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

p[]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by fine 11, column (f)}
15 Public support percentage from 2011 Schedule A, Part Il, ine 14
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The orgamization qualfies as a publicly supported organization

14

58.91 ¢«

15

62.21 o

» (X1

b 33 1/3% support test - 2011. If the organization did not check a box on ine 13 or 16a, and line 15 1s 33 1/3% or more, check this box

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

17a 10% -facts-and-circumstances test - 2012, If the organization did not check a box on ine 13, 16a, or 16b, and fine 14 1s 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2011, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or

more, and if the orgamization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

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

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

»[]

» ]

»[]
p[ ]

232022
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Schedule A (Form 990 or 990-EZ) 2012 Page 3
Part lil | Support Schedule for Organizations Described in Section 509(a)(2)
' (Complete only If you checked the box on line 9 of Part | or if the organization falled to qualify under Part |l. If the organization fails to
quahtfy under the tests histed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation's beneftt and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support {Subtracthng 7¢trom hing )
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e} 2012 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carmed on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

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

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

check this box and stop here | 4 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (ine 10c, column (f) divided by line 13, column {f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part i, ine 17 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > E]

b 33 1/3% support tests - 2011. If the organization did not check a box on Iine 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D Supplemental Financial Statements S T

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2

' Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public

ﬂ?;?,’;’.“:;‘::,fj;‘;}if‘;“” P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number
PENINSULA BEHAVIORAL HEALTH 91-0869129

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, ne 6

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

Total number at end of year

Aggregate contnbutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the orgarnization inform alt donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? [:] Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible pnvate benefit? D Yes L___] No
[Part Il [ Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

QO bH ON

Preservatton of land for public use (e.g., recreation or education) Preservation of an histoncally important land area
Protection of natural habitat l:] Preservation of a certified histonic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contrnibution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year

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

hsted in the National Register 2d

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

4 Number of states where property subject to conservation easement s located b
5 Does the organization have a wntten policy regarding the periodic monitonng, inspectton, handling of
violations, and enforcement of the conservation easements 1t holds? [:I Yes :] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170(h)(4)(B)(n)? D Yes [:] No
9 InPart Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlII,
the text of the footnote to its financial statements that descnbes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for publc exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items-
(1) Revenues included in Form 990, Part VI, ine 1 | K

(n) Assets included in Form 990, Part X | 3
2 If the orgamization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 890, Part VIIi, ine 1 | ]
b Assets included in Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
ERTAN
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Schedule D (Form 990) 2012 PENINSULA BEHAVIORAL HEALTH 91-0869129 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
"3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

(check all that apply)

d |:] Loan or exchange programs

a Public exhibition
b Scholarly research e |__—| Other
c Preservation for future generations

4 Provide a descrnption of the organization’s collections and explain how they further the organization’'s exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

I:] Yes

I:]No

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21

1a

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

on Form 990, Part X?

D Yes

DNO

b If "Yes," explain the arrangement in Part Xlil and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? l_] Yes [:’ No
b !f "Yes," explain the amangement in Part XIIl. Check here if the explanation has been provided in Part XlI| D
{Part V | Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, ine 10
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a

o a o o

-

Beginning of year balance

Contributions

Net investment earmings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporanly restricted endowment P> %
The percentages n 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 3a(i)
(n) related organizations 3alii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b

Describe in Part Xl the intended uses of the organization's endowment funds

|Part VI [ Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 958,021. 958,021.
b Buildings 265,787. 1,335,570. 572,826.] 1,028,531,
c Leasehold improvements 2,294,844. 612,210. 1,682,634.
d Equipment 627,439. 533,970. 93,469.
e Other 394,451. 394,451.
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) » 4,157,106,

232052
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Schedule D (Form 990) 2012 PENINSULA BEHAVIQORAL HEALTH

91-0869129 paged

[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category (nctuding name ot security) (b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

A)

8)

{©)

0)

(3]

()

{G)

H

()

Total (Col (b) must equal Form 990, Part X, col. (B) line 12.) B>

[ Part VIl Investments - Program Related. See Form 990, Part X, Iine 13

(a) Description of investment type (b) Book value

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

()

2

3

(4)

(5)

(€

@)

(8)

)

(19

Total. (Col. {(b) must equal Form 990, Part X, col. (B) ling 13.) p»

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

(a) Description

(b) Book value

)

2

3)

(@)

()]

(6)

7

(8)

9

(19

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

[Part X [ Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability

{b) Book value

(1) Federal income taxes

2

(©]

4

()]

(6)

U]

8

©9)

(19

(11)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) >

2. FIN 48 (ASC 740) Footnote In Part XllI, provide the text of the footnote to the organization's financial statements that reports the organization's
hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has besn provided in Part XIli

232053
12-10-12
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Schedule D (Form 990) 2012 PENINSULA BEHAVIORAL HEALTH 91-0869129 Ppaged4
|Part Xi_ ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 5,958, 346.
2 Amounts included on line 1 but not on Form 890, Part VIl line 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants - 2c

d Other (Descnbe In Part XIlI ) 2d 17,670.

e Add Iines 2a through 2d 2e 17,670.
3 Subtract line 2e from line 1 3 5,940,676.
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1

a Investment expenses not included on Form 890, Part VIil, ine 7b 4a

b Other (Describe in Part XII! ) 4b

¢ Add lines 4a and 4b 4c¢ 0.

Total revenue Add ines 3 and 4c¢. (This must equal Form 990, Part |, ne 12 ) 5 5, 940 ’ 676.
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 5,7 53 ’ 026.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2¢

d Other (Describe in Part Xlil ) 2d 17,670.

e Add lines 2a through 2d 2e 17,670.
3 Subtract line 2e from line 1 3 5,735,356.
4 Amounts included on Form 990, Part IX, line 25, but not on hne 1

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

b Other (Descnbe in Part XllI ) 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 18 ) 5 5 y T35 ’ 356.

| Part X1ll] Supplemental Information

Complete this part to provide the descnptions required for Part I, ines 3, 5, and 9, Part I}, ines 1a and 4, Part IV, ines 1b and 2b, Part V, Iine 4, Part

X, ine 2, Part X|, ines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information.
PART X, LINE 2: INCOME TAX EXEMPTION - THE ORGANIZATION IS NOT SUBJECT

TO INCOME TAX, AS IT IS A TAX-EXEMPT ORGANIZATION UNDER INTERNAL REVENUE

CODE SECTION 501(C)(3). ACCORDINGLY, NO PROVISION FOR INCOME TAX IS

INCLUDED IN THESE FINANCIAL STATEMENTS.

FOR THE 2013 AND 2012 FINANCIAL STATEMENTS, THE ORGANIZATION HAS ACCOUNTED

FOR UNCERTAIN TAX POSITIONS WHEREBY THE EFFECT OF THE UNCERTAINTY WOULD BE

RECORDED IF THE OUTCOME WAS CONSIDERED PROBABLE AND WAS REASONABLY

ESTIMABLE. AS OF JUNE 30, 2013 AND 2012, THE ORGANIZATION HAD NOT
Schedule D (Form 990) 2012

232054
12-10-12

23

13570331 145859 611712 2012.05070 PENINSULA BEHAVIORAL HEALTH 6117121




Scheduile D (Form 990) 2012 PENINSULA BEHAVIORAL HEALTH 91-0869129 pages
[Part XII| Supplemental Information (continued)

IDENTIFIED ANY UNCERTAIN TAX POSITIONS REQUIRING ACCRUAL OR DISCLOSURE.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES REPORTED ON PART VIII 17,670.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES REPORTED ON PART VIII 17,670.

Schedule D (Form 990) 2012
232055

12-10-12
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
, (Form 990 or 990-E2) Fundraising or Gaming Activities 2012

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

'I?]‘:::;“::‘ "r:‘h"s;'sas“"/ or if the orgamzation entered more than $15,000 on Form 990-EZ, line 6a. IOpen To Public
venue Service P> Attach to Form 990 or Form 990-EZ. > See separate instructions. nspection
Name of the organization Employer identification number
PENINSULA BEHAVIORAL HEALTH 91-0869129
Fundraising Activities. Complete if the organization answered *Yes" to Form 990, Part IV, line 17 Form 990-EZ filers are not

required to complete this part

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

a Malil solicitations e Solicitation of non-government grants
b Internet and email solictations f D Solicitation of government grants
c Phone solicitations g I:] Special fundraising events

d E] In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

in) oid (v) Amount paid
(1) Name and address of individual . L raser | (iv) Gross receipts | to (or retalne% by) (v1) Amount paid
(ii) Activity have custod f to (or retained by)
or entity (fundraiser) or control o from activity undraiser organization
contributions? isted in col (1)
Yes | No
Total | 4
3 List all states in which the organization 1s registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration
or licensing
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 890 or 990-EZ) 2012
232081
01-07-13
25
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Schedule G (Form 990 or 990-£7) 2012 PENINSULA BEHAVIORAL HEALTH

91-0869129 page2

| Part | | Fundraising Events. Complete if the organization answered *Yes® to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

ANNUAL NONE
dd col. th h
FUNDRAISING @ °Zol‘a(’c» roug
° {event type) (event type) (total number) ’
3
[
§ 1 Gross receipts 42,886. 42 ,886.
2 Less Contnbutions
3 Gross income (ine 1 minus line 2) 42,886. 42 ’ 886.
4 Cash pnzes
5 Noncash pnzes
[72]
Q
5|6 Renvtacitty costs 1,666. 1,666.
x
w
S| 7 Food and beverages 6,453, 6,453,
a]
8 Entertainment 2 ’ 881. 2 ’ 881.
9 Other direct expenses 6,669. 6,669,
10 Direct expense summary Add lines 4 through 9 in column (d) > |¢ 17,669,
Net income summary Combine ine 3, column (d), and line 10 » 25 ’ 217.

Part ] Gamlng Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a

(b) Pull tabs/instant

(d) Total gaming (add

]
5 (a) Bingo bingo/progressive bingo | (€ Othergaming |\ o i hrough col. (c))
2
Q
[ia
1 Gross revenue
o | 2 Cash pnzes
&
g
2| 3 Noncash pnzes
w
©
2| 4 Rent/facility costs
a
5 Other direct expenses
I_] Yes_ = % L—_l Yes_ = % l_] Yes %
6 Volunteer labor D No I:I No l:] No
7 Direct expense summary Add lines 2 through 5 in column (d) » | )
8 Net gaming income summary Combine line 1, column d, and line 7 | 2

9 Enter the state(s) in which the orgamization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states?

b If “No," explain.

Ll Yes l:l No

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year?

b If "Yes," explain

[_] Yes [_J No

232082 01-07-13

13570331 145859 611712
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Schedule G (Form 990 or 990-E2) 2012 PENINSULA BEHAVIORAL HEALTH 91-0869129 pages

11 Does the organization operate gaming activities with nonmembers? L Jves [Ino
*12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? I:, Yes D No
13 Indicate the percentage of gaming activity operated in
a The organization’s facility 13a %
b An outside facility 13b %

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

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I:l Yes I:I No
b If "Yes," enter the amount of gaming revenue recewved by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party

Name P

Address P>

16 Gaming manager information

: Name P

| Gaming manager compensation p $

Descniption of services provided P

I:] Director/officer :] Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charnitable distnbutions from the gaming proceeds to
retain the state gaming license? D Yes D No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year p» $

Part |V, Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns () and (v), and Part Ili,
Ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions)

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
* Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2012

Department of the Treasury Part |V, line 23. oPen to P.Ub“C
Internal Reveniue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
PENINSULA BEHAVIORAL HEALTH 91-0869129
[Part T | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person hsted in Form 990,
Part VII, Section A, ine 1a Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions [:] Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account [:] Personal services (e.g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part lIl to explain 1b
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in ine 1a? 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part il
Compensation committee Wntten employment contract
Independent compensation consultant l:] Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "“Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part It
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
S5 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, descnbe in Part |l
6 For persons histed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If “Yes" to line 6a or 6b, describe in Part 11l
7 For persons listed in Form 980, Part VI!, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part 1l 7 X
8 Were any amounts reported in Form 980, Part VII, paid or accrued pursuant to a contract that was subject to the
inihial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part 11l 8 X
9 If “Yes" to Iine 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SRR R

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 2

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer tdentification number
PENINSULA BEHAVIORAL HEALTH 91-0869129

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PROVIDES QUALITY COMPREHENSIVE BEHAVIORAL HEALTH SERVICES TO THE

RESIDENTS (ADULTS & CHILDREN) OF PORT ANGELES AND SEQUIM AND THE

CONTIGUOUS CLALLAM COUNTY AREA IN WASHINGTON STATE. THE ORGANIZATION

ALSO PROVIDES SUPPORTIVE LIVING ARRANGEMENTS FOR QUALIFYING

INDIVIDUALS.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ARRANGEMENTS FOR QUALIFYING INDIVIDUALS.

FORM 950, PART III, LINE 4D, OTHER PROGRAM SERVICES:

RESIDENTIAL SERVICES - THE QUALITY OF LIFE FOR MENTALLY ILL CITIZENS

AND CAREGIVERS IS ENHANCED THROUGH RESIDENTIAL OPTIONS THAT INTEGRATE

RECOVERY WITH PRACTICAL INDEPENDENT LIVING SKILLS. SECOND STREET HOUSE

IS A LICENSED FACILITY WITH 24-HOUR STAFF PROVIDING PSYCHIATRIC

REHABILITATION AND RESPITE CARE DURING CRITICAL PERIODS OF RECOVERY.

ADULT TRANSITION HOMES AND APARTMENTS WITH SUPPORTED LIVING

ARRANGEMENTS ARE OFFERED WHEN LESS THAN A SUPERVISED ENVIRONMENT ARE

REQUIRED.

EXPENSES $ 891, 368. INCLUDING GRANTS OF §$ 0. REVENUE §$ 812,458.

FORM 990, PART VI, SECTION B, LINE 11: THE PREPARED 990 IS REVIEWED FIRST

BY THE FINANCE DIRECTOR, THEN THE EXECUTIVE DIRECTOR FOR RECOMMENDATION TO

THE BOARD FOR FORMAL APPROVAL.

FORM 990, PART VI, SECTION B, LINE 12C: ALL ACTS OF THE AGENCY,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

PENINSULA BEHAVIORAL HEALTH 91-0869129

COMMITMENTS, PURCHASES AND CONTRACTS, ARE REVIEWED CAREFULLY TO INSURE

THERE ARE NO CONFLICTS CREATED.

FORM 990, PART VI, SECTION C, LINE 18: COPIES OF THE ORGANIZATION'S FORM

990 AND FORM 1023 APPLICATION ARE MAINTAINED IN THE OFFICE OF THE DIRECTOR

OF FINANCE. THE DOCUMENTS ARE AVAILABLE FOR PUBLIC INSPECTION DURING

REGULAR BUSINESS HOURS BY REQUESTING THE RECEPTIONIST TO CALL EXTENSION

199, OR BY MAIL DIRECTED TO THE DIRECTOR OF FINANCE, 118 E. 8TH ST., PORT

ANGELES, WA 98362 OR BY FAXING A REQUEST TO DIRECTOR OF FINANCE AT FAX

NUMBER (360)457-0493.

FORM 990, PART VI, SECTION C, LINE 19: COPIES OF THE AUDITED FINANCIAL

STATEMENTS ARE MAINTAINED IN THE OFFICE OF THE DIRECTOR OF FINANCE. THE

INFORMATION IS AVAILABLE FOR PUBLIC INSPECTION DURING BUSINESS HOURS OF

9:00 A.M. TO 4:00 P.M. BY REQUESTING THE RECEPTIONIST TO CALL EXTENSION

199, OR BY MAIL DIRECTED TO THE DIRECTOR OF FINANCE, 118 E. 8TH ST., PORT

ANGELES, WA 98362 OR BY FAXING A REQUEST TO THE DIRECTOR OF FINANCE AT FAX

NUMBER (360) 457-04393. THE ORGANIZATION'S GOVERNING DOCUMENTS ARE MADE

AVAILABLE TO THE PUBLIC BY CONTACTING THE EXECUTIVE DIRECTOR'S OFFICE AT

(360) 457-0431, EXT. 195. THE ORGANIZATION'S CONFLICT OF INTEREST POLICY

IS MADE AVAILABLE FOR PUBLIC VIEWING AND IS POSTED ON THE RECEPTION AREA

BULLETIN BOARD.

FORM 990. PART XII, LINE 2C, BOARD OVERSIGHT:

THE ORGANIZATION HAS NOT CHANGED EITHER ITS OVERSIGHT PROCESS OR

SELECTION PROCESS DURING THE TAX YEAR.

2
16413 Schedule O (Form 990 or 990-EZ) (2012)
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PENINSULA BEHAVIORAL HEALTH

BOARD OF DIRECTORS MEETING

1. Adoption of Amended Articles of Incorporation. The President presented
amendments to the Articles of Incorporation for review by the directors.
Upon motion duly made and seconded, the following resolution was
adopted:

RESOLVED, that subject to approval by the members, the Articles of
Incorporation shall be amended to read as follows and the Secretary shall, upon approval
by the members, file Articles of Amendment and Restated Articles of Incorporation with the
Secretary of State and in the minute book:

Atrticle 1
Name

The name of the corporation shall be Peninsula Behavioral Health.

Article 2
Duration

The period of duration of the corporation shall be perpetual.

Article 3
Purpose

This corporation is organized and shall be operated as a nonprofit corporation solely
and exclusively charitable, educational, and scientific purposes within the meaning of
Section 501(c)(3) of the Internal Revenue Code of 1986, as now or hereafter amended
(hereinafter “IRC™). This corporation is organized to provide prevention, treatment,
research, and educational services in the areas of mental health and to provide quality
comprehensive behavioral health services to the residents of our community. Modalities
for affecting these services shall include, but not be limited to, the evaluation and treatment
of individuals and families, and also consultation, training, and education to individuals and
community organizations.

Page 1 of 12




Article 4
Powers

The corporation shall have all powers granted by law necessary and proper to carry
out its above stated purposes, consistent with its qualification under IRC Section 501(c)(3).

Article 5
Operations

All assets of the corporation shall be irrevocably decided to charitable, educational,
and scientific purposes and shall be held in the corporate name. No part of the net earnings
of the corporation shall inure to the benefit of, or be distributable to, its directors, officers,
or other private persons, except that the corporation shall be authorized and empowered to
pay reasonable compensation for services rendered and to make payments and distributions
in furtherance of the purposes set forth in Article 3.

No substantial part of the activities of the corporation shall be the carrying on of
propaganda, or otherwise attempting to influence legislation, and the corporation shall not
participate in, or intervene in (including the publishing or distribution of statements) any
political campaign on behalf of or in opposition to any candidate for public office.

The corporation may receive, hold, administer, and disburse any monies, securities,
or other property which may be transferred to it by gift, devise, bequest, or otherwise, for
any of the uses or purposes above set forth, and to invest, use, and disburse such monies,
securities, or other property, and income derived therefrom, in accordance with the requests
or directions of the donor or donors, provided such restricted gifts or transfers, if accepted,
shall be used only in accordance with the provisions of IRC Section 501(c)(3) and related
sections. If no request, direction, limitation, or conditions are expressed, then the
corporation may use and dispose of the same for the uses and purposes as determined by the
Board.

Notwithstanding any other provision of these Articles, the corporation shall not
carry on any other activities not permitted to be carried on (a) by a corporation exempt from
federal income tax under IRC Section 501(c) (3) (or the corresponding provision of any
future United States internal revenue law) or (b) by a corporation, contributions to which
are deductable under IRC Section 170(c)(2) (or the corresponding provision of any future
United States internal revenue law).

To the extent not inconsistent with the foregoing, the corporation may engage in any
business, trade, or activity as a charitable organization or which may be conducted lawfully
by a nonprofit corporation organized undér Chapter 24.03 RCW (the Washington nonprofit
Corporation Act), as now or hereafter amended, and the corporation shall have all the
powers specified in said Act to do all and everything necessary, suitable, and proper for the
accomplishment of the purposes or attainment of the objectives hereinabove set forth either
alone or in association with other individuals, corporations, or entities, including federal,

state, county, and municipal bodies and authorities.
Articles of Incorporation

December 15, 2005

November 21, 2013




Article 6
Directors

The number of directors of the corporation shall be fixed in the manner specified by
the bylaws of the corporation and may be increased or decreased from time to time in the
manner provided therein. The number of directors constituting the current board of
directors is 15.

Article 7
Limitation of Liability

The directors and officers of the corporation shall not be individually liable for the
corporation’s debts and other liabilities. The private property of such individuals shall be
exempt from any corporate debts or liabilities. A director of the corporation shall not be
personally liable to the corporation for monetary damages for breach of fiduciary duty as a
director, except for liability (i) for any breach of the director’s duty of loyalty to the
corporation, (ii) for acts or omissions not in good faith of which involve intentional
misconduct or a knowing violation of law, (iii) under applicable statutes and laws of the
state of Washington and bylaws of the corporation, or (iv) for any transaction from which
the director derived any improper personal benefit.

If the laws of the state of Washington are hereafter amended to authorize corporate
action further eliminating or limiting the personal liability of directors, then the liability of a
director of the corporation shall be eliminated or limited to the full extent permitted by such
laws, as so amended. Any repeal or modification of this article shall not adversely affect
any right or protection of a director of the corporation existing at the time of such repeal or
modification.

Article 8
Dissolution

The assets of the corporation are irrevocably dedicated to the purposes for which the
corporation is organized. In the event the corporation is dissolved, the assets of the
corporation, after payment of all debts and obligations lawfully due and owing, shall be
distributed to one or more other nonprofit corporations or organizations for exempt
purposes within the meaning of IRC Section 501(c)(3), as now or hereafter amended, or
shall be distributed to a local, state, or federal government entity or agency for a public

purpose.

The corporation, organization, or entity to which such distribution is made shall be
selected by a majority of the directors of the corporation existing as of the date of said
dissolution. Any such assets not so disposed of shall be disposed of by the superior court of
Clallam County, Washington, exclusively for such purposes or to such organization(s) as
such court shall determine, which are organized and operated exclusively for such purposes.

Articles of Incorporation
December 15, 2005
November 21, 2013




Article 9
Registered Agent

The name of the corporation’s registered agent and the address of its registered
office are as follows:

Peter O. Casey
118 East 8" Street
Port Angeles, WA 98362

Atrticle 10
Members

The corporation shall have no members.

Article 11
Bylaws

The board of directors of this corporation shall have the power to make, alter,
amend or repeal bylaws not inconsistent with the laws of the state of Washington and these
Articles which shall provide the manner in which the purposes for this corporation shall be
carried out and the officers and the agents, corporate or individual, to whom that power
may be delegated.

Article 12
Amendments

The corporation reserves the right to amend, alter, change, or appeal any provision
contained in these Articles of Incorporation, in the manner now or hereafter provided by
law, and all rights and powers conferred herein on directors are subject to this reserved
power.

Articles of Incorporation
December 15, 2005
November 21, 2013




Corporations: Registration Detail

Corporations Division - Registration Data Search

PENINSULA BEHAVIORAL HEALTH

Purchase Documents for this Corporation »

UBI Number 601141592

Category PBC

Profit/Nonprofit Nonprofit

Active/Inactive Active

State Of Incorporation WA

WA Filing Date 11/26/1971

Expiration Date 11/30/2014

Inactive Date

Duration Perpetual

Chanity This corporation 1s also a chanty View

Info »

Registered Agent Information

Agent Name PETER CASEY
Address 118 E 8TH ST
City PORT ANGELES
State WA

ZIP 98362

Special Address Information

Address

City

State

Zip

http://www.sos.wa.gov/corps/search_detail.aspx?ubi=601141592

Page 1 of 1
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Form 8868 Application for Extension of Time To File an
" (Rev. January 2013) Exempt Organization Return OMB No. 15451709
Department of the Treasury
Intemal Revenue Service P File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . .. .. . . >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part I unless You have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-flle)- You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 980-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form B868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more dstalls on the electronic filing of this form,
vistt www.Irs.gov/efile and click on e-file for Charities & Nonprofits.

[Partt| Automatic 3-Month Extension of Time. Only submit original (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only . » ]

All other corporatlons ( including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to raquest an extension of time
to file income tax retums.

Type or | Name of exempt organization or other filer, see instructions.
print PENINSULA COMMUNITY MENTAL HEALTH CENTER

Employer identification number (EIN) or

DBA PENINSULA BEHAVIORAL HEALTH 91-0869129
:2:32:?% Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)
fing your 118 EAST 8TH STREET

instructions | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.
PORT ANGELES, WA 98362

Enter the Return code for the return that this application is for (file a separate application for each retun) . n
Application Return | Application Retum
Is For Code {!s For Code
Form 990 or Form 990-EZ 0] Form 990-T {(corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

WILLIAM HANNAN
® Thebooksareinthecareof » 118 EAST 8TH STREET - PORT ANGELES, WA 98362°

Telephone No.»> 360-457-0431 FAX No. P
® |f the organization does not have an office or place of business in the United States, check this box » D
® |f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . if this Is for the whole group, check this

box P 1 ifitis for part of the group, check this box B> [:] and attach a list with the names and EINs of all members the extension Is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2014 1o file the exempt organtzation return for the organization named above. The extension
1s for the organization’s retum for:
» [ calendar year or
» [X] tax yearbeginning JUL 1, 2012 ,andending_ JUN 30, 2013

2 Ifthe tax year entered In line 1 Is for less than 12 months, check reason: l:l Initial retum (] Final retum
] Change In accounting period

3a [f this application is for Form 990-BL, 890-PF, 880-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $ 0.
b if this application is for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ 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. 3¢ | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1:2013)
i

19001111 145859 611712 2012.05000 PENINSULA COMMUNITY MENTAL 6117121




Form 8868 {Rev. 1-2013)
® It you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box _

O
R >
Note. Only complete Part Il If you have already besn granted an automatic 3-month extenslon on a previcusly filed Form 8868.

® It you ase filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

PartIl]  Additional (Not Automatic) 3-Month Extension of Time. Only file the original {(no copies needed).
Enter filer's identifying number, see instructions
Employer identification number (EIN) or

Type or | Name of exempt organization or other filer, see instructions
print ENINSULA COMMUNITY MENTAL HEALTH CENTER
riobyme [DBA PENINSULA BEHAVIORAL HEALTH

m:::,"' Number, street, and room or suite no. If a P.Q. box, ses instructions.

.50 (118 BAST 8TH STREET

91-0869129
Social security number (SSN)

Instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ORT ANGELES, WA 98362
Enter the Return code for the retumn that this application is for (file a separate application for each retum) L .. . m
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ o1 WE T T T
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 ] Form 6069 11
Form 930-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part I if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
WILLIAM HANNAN

® The books are in the care of P> 118 EAST 8TH STREET - PORT ANGELES , WA 98362
Telephone No.p> 360-457-0431 FAX No. p
® |f the organization does not have an office or place of business in the United States, check this box . A D
® [f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . I this is for the whole group, check this
box P C L iitistor part of the group, check this box > and attach a list with the names and EINs of all members the extension is for.
4  |request an additional 3-month extension of time until MAY 15, 201 .
5§ For calendar year , or other tax year beginning JUL 1, 2012 ,andending JUN 30, 2013
6  If the tax year entered in line 5 is for less than 12 months, check reason: l:l Initial retumn I final retum
Change in accounting period
7  State in detail why you need the extension
ADDITIONAL TIME IS RESPECTFULLY REQUESTED IN ORDER TO GATHER NECESSARY
INFORMATION TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 980-BL, 990-PF, 980-T, 4720, or 60689, enter the tentative tax, less any
nonrefundable credits. See instructions. g8al|$ 0.
b It this application is for Form 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 and any amount paid -
_previously with Form 8868. 8b|$s 0.

¢ Balance due. Subtract line Bb from tine 8a. Inctude your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Sae instructions. 8c| $ 0.

Signature and Verification must be completed for Part Il only.
Under penalties of perjury, | declare that | have examined this form, including accompanying schedutes and statements, and to the best of my knowledge and belief,

it is true, correct, and te, and fat | am authorized to prepare this form.
Date b 2// Z /q

Titte p» CPA
Form 8868 (Rev. 1-2013)
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