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rom 990

Dep‘artmenl of the Treasury
Internal Revenue Service

Chahgaribeseldnting Resied

Under saction 501(c), 527, or 4947(a){1) of the Intemal Revenue Code {(except private foundations)
@ Do not enter social security numbers on this form as it may be made public.
@ Information about Form 990 and its instructions is at www.irs.qov/form990

A For the 2015 calendar 17 ear, or tax year beginning 10/0 1/15 ,andending 12/31/15

B Check d appicable € Name of organization

D Employer ldentification number

Addrass change GREATER OREGON BEHAVIORAL HEALTH, I
D Name change zx:::\:e::; {or P O box f mail 15 not delivered to street address) Room/suite E%iph}mlnﬁlmgef-) 14
(] it rotum 401 E 3RD STREET #101 541-298-2101
Final returnv City or town, state or province, country, and ZIP or foreign postal code
rermnated THE_DALLES OR_97058 G Grossrecepss 22,769, 404
l:l Amended retum F Name and address of pnncipal officer
D Application pending KEVIN CAMPBELL H(a) Ismwagroupreumfmsubom‘mates?[:l Yes No
401 E 3RD ST #101 Hib) A il subordinates mcluded? || Yes || No
THE DAL LE S OR 9 7 O 5 8 i "No," attach a list. (see instructions}
1  Tax-exempt status ﬂ 501{c)3) I)—(-[jm © ( 4 ) ¢ (insert no ) J—L 4947(a)(1) or ﬁ 527
J ebsie:  WWW.GOBHI .ORG H(c} Group axemption number 4
K Form of organization J—ﬂcarporanon rLTrust mhsmlaUOn l——l Other 4 TL ‘Year of formation 1 9 9 4 J M _State of legal domicile OR
“Retl:  Summary
1 Briefly describe the organization's mission or most significant activities.
g MENTAL HEALTH ADMINISTRATIVE SERVICES FOR OREGON HEALTH PLAN MEMBERS IN
S SIXTEEN OREGON COUNTIES.
c
[ . ..
é 2 Check this box 0[:] if the organization discontinued its operations or disposed of more than 25% of its net assets,
o3| 3 Number of voting members of the governing body (Part VI, line 1a) 3] 19
8 4 Number of independent voting members of the governing bady (Part VI, line 1b) 4
2| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5§ | 46
g 6 Total number of volunteers (estimate if necessary) ) 6 18
_ | . 7aTotal unrelated business revenue from Part Vili, column (C), fine 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 - - - - ~ S . 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIll, line 1h) 3,218,281 573,938
2| 9 Program service revenue (Part VI, line 2g) 56,534,047 21,429,282
% 10 Investment income (Part VII, column (A), lines 3, 4, and 7d) 24,801 1,743
% | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 8¢, 10¢, and 11e) ) 3,300 764,441
12 Total revenue — add fines 8 through 11 (must equal Part Viil, column (A), line 12) 59,780,489 22,769,404
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part X, column (A), line 4) 44,361,212 14,683,467
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 4,579,564 1,653,827
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) _0
5- b Total fundraising expenses (Part IX, column (D), line 25) ¢ 0] 5L G, B Z 4 & )
W1 17 Other expenses (Part IX, column (A), ines 11a-11d, 11--24¢) | 1, g 88,5 Og 889,124
18 Total expenses. Add lines 13-17 (must equél PartEX colem fi ) 50,629,28 17,226,418
19 Revenue less expenses. Subtract line 18 frim Iln{g@r;u;EiNb E@ﬁ@& 9,151,204 5,542,986
5 § \@@ \r Y, Beginning of Current Year End of Year
285 20 Total assets (Part X, line 16) \gg NQV 1 6 2016 g 21,466,014 31,941,196
LE :
2%y 21 Total liabilties (Part X, line 26) 1é§|L . _ e 3,776,603 8,708,789
23| 22 Net assets or fund balances. Subtract fine 21 from i 205 xe2 o 8 57, <2 17,689,411 23,232,397
7Ppaf.  Signature Block | 9I9EBTw 2
Under penalties of perjury, | declare that { have examined tﬁis refurn, mdu?in?mg accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete D}Iclar/aum of preparer (other than o/fﬁcer) 8 lﬁsed’ on all infformation of which preparer has any knowledge ] .
} W//( [ ({201
Sign Sigaefure of officer bt Date
Here } KEVIN CAMPRELL CEO
Type or print name and title
Print/Type preparer’s name Preparers signature - Date Check D ] PTIN
Paid BRIAN G. NEWTON ﬁ——'? )| Oﬂb setfemployed | 201330154
Preparer Firm's name “ JONES & ROTHL P.C. - 7 Furm's EIN 93"0819646
Use Only 300 SW COLUMBIA, SUITE 201
Firm's address __ “* BEND, OR 97702 Phone no 541-382-3590

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

mesﬂ No

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

Form 990 (2015)
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“iPrtilf - Statement of Program Service Accomplishments 8
Check if Schedule O contains a response or note to any line in this Part Ill |:]
1 Briefly descnbe the organization’s mission-
MENTAL HEALTH ADMINISTRATIVE SERVICES FOR OREGON HEALTH PLAN MEMBERS IN
SIXTEEN OREGON COUNTIES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? _ o _ [] Yes [X] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make signfficant changes in how it conducts, any program
services? o o [] ves [X] No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 16,860,127 including grants of $ ) (Revenue $ 21,429,282
THE ORGANIZATION HAS AT-RISK MANAGE CARE CONTRACTS TO PROVIDE BEHAVIORAL
HEALTHCARE SERVICES TO THE MEDICAID ELIGIBLE POPULATION OF SIXTEEN COUNTIES
IN RURAL OREGON.

4b (Code ) (Expenses $ . including grants of $ . ) (Revenue $ . )

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses ¢ 16,860,127

DAA Form 990 (2015)
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- ParfINV:  Checklist of Required Schedules ]

Yes | No

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

complete Schedule A . . o 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 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

§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part 11l . 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | _ 6 X
7 Did the organization receive or hoid a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part (I} 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedute D, Part iV 9
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V ) 10
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, -

Vi, VUL, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"

complete Schedule D, Part VI ) ) ) ) ) . 11a] X
h Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vii 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill . 11c| X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . 1Md} X
Did the organization report an amount for other liabilities in Part X, line 257 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 liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,"” complete Schedule D, Part X . 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xl . . . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X| and Xii is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “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,
fundralsing, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? ¥f “Yes,” complete Schedule F, Parts 1 and IV ) 14b X
16  Did the organization raport on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Parts Il and |V . . . 18§ X
16  Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lil and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . ) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VllI, 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 VI, line 9a?
If “Yes," complete Schedule G, Part lll 19 X
Form 990 (2015)

DAA
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Page 4
P Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If<Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govermment 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 or other assistance to or for domestic individuats on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts { and Il 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue w1th 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 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? _ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c}{4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? (f “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 980-EZ?
If "Yes," complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, Iine 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partil 26 X
27 Did the organization provide a grant or other assistance to an ofﬁcer dlrector trustee, key employee
substantial contnbutor or employee thereof, a grant selection committee member, or to-a 35% controlled - ) N
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part IlI 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 3 *";:}; *; 3
Part IV instructions for applicable filing thresholds, conditions, and exceptions): SR 2
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Scheduie L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If *Yes,” complete Schedule M o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 3 ) 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il Iil,
or IV, and Part V, line 1 ) _ . 38| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Pait V, line 2 . 36
37 Did the organization conduct more than §% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,
Part Vi ) 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2015)

DAA
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L Patv Statements Regarding Other IRS Filings and Tax Compliance

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

1a

2a

3a

4a

6a

4]

TQ . D Q

12a

13

14a

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable |1a] 71

-
“

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . 1b 0

2

4 o
"

"2 w

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax J
Statements, filed for the calendar year ending with or within the year covered by this return 2a 46

R
RS
e
IRl
¥
g
X

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

If “Yes," enter the name of the foreign country: ¢ .

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?

Organizations that may receive deductible contrlbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? .

If “Yes,” did the organlzation notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was
required to file Form 82827

If “Yes,” indicate the number of Forms 8282 ﬁled during the year . l 7d l

— 3
RS I e
E .

EU
[EUREY MPVRY SRR 2 ZVINANE

o
&
>

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization receved a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIIL, line 12 10a

9

Gross receipts, included on Form 9390, Part VIll, line 12, for public use of club facllmes o 10b

N

=

Section 601(c)(12) organizations. Enter:
Gross income from members or shareholders . . 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

IS ‘\}\*q\\(
RN
3 v S

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n heu of Form 10417
If *Yes,” enter the amount of tax-exempt interest received or accrued during the year . I 12b l

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

Is the organization licensed to issue qualified health plans in more than one state? .

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans o 13b

Enter the amount of reserves on hand . 13c

Did the organization receive any payments for indoor tanning services during the tax year?
If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O

DAA

Form 990 (2015)
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Governance, Management, and Disclosure For each "Yes" response to Imes 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

X

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year

1a | 19

if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

}
b Enter the number of voting members included in line 1a, above, who are independent b | 5 |
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? ) !
3 D 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
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 \
6 Did the organization have members or stockholders? 6
7a D 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
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? L 7b
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following. -~ f
a The governing body? ga | X
b Each committee with authority to act on behalf of the goveming body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests mformatlon about pohmes not required by the Internal Revenue Code.)
i T o ’ T T Yes | No
10a Did the organization have local chapters, branches, or affiliates? . i 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. Y
12a Did the organization have a written conflict of interest policy? If °No,” go to line 13 . L. L 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done ) 12¢ | X
13 Did the organization have a written whistleblower policy? X
14  Did the organization have a written document retention and destruction policy? . X
15  Did the process for determining compensation of the following persons include a review and approval by .
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? / )
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b 1 *Yes,” did the organizetion follow a wntten policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed ¢ OR

18  Section 6104 requires an organization to make ts Forms 1023 (or 1024 if apphcab|e) 990, and 980-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available Check all that apply.
D Own website Another's website Upon request D Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: ¢

TONJA HODGKINSON
THE DALLES

401 E THIRD ST #101
OR 97058

541-298-2101

DAA

Form 990 (2015)
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Form 990 (2015) GREATER OREGON BgHAVIORAL HEALTH, I 93%1144014 : Page 7
‘Mgt Yll.  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and |
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ail persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the I
organization and any related organizations. !
o List all of the organization's former officers, key employees, and highest compensated employees who received more than '
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers, key employees.; highest
compensated employees; and former such persons

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

(A) (B} ) (D {E) (F)
Name and Titte Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compansation from amount of
week box, unless person is both an from related other
(list any officer and a directorftrustee) the organizations compensation
R H S = oo
organizatrons gg g: L 2 gz and relatad
belowdolted 195} 5 T |°8 organizalions
line) § é E g
°| g g
&
() DWIGHT DILL
_ 2.00
CHARIR 0.00 |X X 0 0 0
(2 ROLAND MIGCHIELSJEN
2.00
MEMBER 0.00 |X 0 0 0
(3)CHRIS SIEGNER
. 2.00
VICE CHAIR 0.00 [X X 0 0 0
4y JANET HOLLAND
o 2.00
MEMBER 0.00 |X 0 0 0
(5)BARBARA SEATTER
_ 2.00
MEMBER 0.00 [X 0 0 - 0
(6) FRANK HANNA-WILLIAMS
2.00
MEMBER 0.00 |X 0 0 0
(7 KIMBERLY LINDSAY
2.00
SECRETARY 0.00 1X X 0 0 0
(8) SHARI SELANDER
o | 2.00
MEMBER 0.00 |[X 0 0 0
(9 STEVE MANESIS
- .. - 3 2 . 00
MEMBER 0.00 [X 0 0 0
(10)JUDY CORDENIZ
_ 2.00
MEMBER 0.00 |X 0 0 0
(11)CHANTAY JETT
S 2.00
MEMBER 0.00 |X 0 0 0

DAA Form 990 (2015)
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Form 990 (2015) GREATER ViTaYa Page 8
- Part VII> __ Section A. Officersyfi oYy &es Ytontinued)
T (A ®) © © €) G)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than ons compensation compensaton from amount of
week box, unless person is both an from related other
(st any officer and a directoritrustes) the organizations compensation
hours for o=l = Tzl = organzation (W-2/1093-MISC) from the
related o2| 2 212 38| ¢ (W-2/1093-MISG) organzation
organizatons dal € § 2128 3 and related
below dotted 85| S S_ i organizations
iine) "8l 2 3 g
ar g @
g| 8
[
(12) EARL FISHER
. 2.00
MEMBER 0.00 |X 0 0 0
(13) STEVE MCCLURET‘.
. 2.00
MEMBER 0.00 [X 0 0 0
(14) DAVE MASON
2.00
MEMBER 0.00 |X 0 0 0
(15) SALLY HANNU
o 2.00
MEMBER 0.00 [X 0 0 0
(16) SUMUER WATKIHFS
o 2.00
MEMBER 0.00 (X 0 0 0
(17) BENJAMIN PAZ
2.00
MEMBER 0.00 |X 0 0 0
(18) GEORGE MURDOGK = . B _ N I - - - - o -
S 2.00
MEMBER 0.00 |X 0 0 0
(19) CHRIS COOLEY
_ 2.00
MEMBER 0.00 X 0 0 0
1b Sub-total . . L 2
¢ Total from continuation sheets to Part VII, Section A * 58,119 6,986
d_Total (add lines 1b and 1c) R 58,119 6,986
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 4 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated N 6 LA
employee on line 1a? if “Yes,” complete Schedule J for such Individual . 3 X
4  For any individual listed on line 1a, I8 the sum of reportable compensation and other compensation from the L o
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such e e e
individual . . . . : 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual o, b ] o e
for services rendered to the organization? If “Yes,” complete Schedute 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.
Name and t}uz)lness address Descnph:gg{y servicas Coméglzsabon
RDA PROJECT MANAGEMENT LLC PO BO)T 1417
ASTORIA OR 97103 PROJECT MANGMNT 118,454

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 4

&4 o

DAA

Form 990 (2015)
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Form 990 (2015) GREATER g% \ &) , Page8
“Part Vil Section A. Officers™Directdrs, , mployees,in t Co afed EYipioyeds (Continued) : ]
(A) (B) ) (0) (E) (F) .
Name and itle Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other ~
(st any officer and a directorftrustee) the organizalions compensation
hours for =T = a3 = argenization (W-2/1099-MISC) from the
related 221218838 g (W-211099-MISC) organization
organizations g& E(g|g (22| 3 and related
belowdotted |#E| S B (35 - organizations
fine) - g B % 3
2l g 81 %
@ § é
=3
(20) KEVIN CAMPBEILL
40.00
CEO 0.00 X 58,119 0 6,986
|
|
| 1b Sub-total * 58,119 6,986
¢ Total from continuation sheets to Part VII Sectlon A *
| d Total (add lines 1b and 1c)_ L d
‘ 2  Total number of individuals (including but not lnmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization ¢
Yes| No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated RECI O I A
employee on line 1a? If "Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other oompensatxon from the v Y f//
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such ACE R % b
Individual 4
6 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or Individual A Pt Yy
for servicas rendered to the organization? If “Yes,® complete Schedule J for such person 5
Seaction B. Indapendent Contractors
1 Complete this table for your five highest compensated independent contractors that recelved 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
Namse and b‘us!ness address Duaipugn Lf services mnésgsamn
i
|
2 Total number of independent contractors (including but not limited to those listed above) who . A p "’jw
received more than $100,000 of compensation from the organization R
DAA Form 990 (2015)
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Form 990 (2015) GREATER (%EGON VIORAL HEALTH, T 144
-ParkViif  Statement of Revenue

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

[ a7 B ‘- FEd YRS -
;\ LT '-:I & - * ,r,, ?;’f ~ 5 R o N; . 6” {A) (B) ©) D)
ST Eae O AN R P Total revenue Related or Unrelated Revenue
’ o e
JELE 4 |- I VROV AN S VS DI S S N exempt business excluded from tax
SEEL LT R I A SR O A NN function revenue under sections
A - T A o co o E T LA i revenue 512514
PRDANDIADEI A A A A IMOUAMIIN IS VENEMEIRIDE P T ) T T R T
£| 1a Federated campaigns 1a AN ISURRPEP USRS 1.5 I N A
cec PR . ) A & ] I g AR e B -
S 5 O PR N I A A : N TR A
GO b Membership dues 1b TR S SR T 2 T LI O S
o £ “ ~ - * 7, - > "L
£ . . P ETE 7 H . L . g g X g B w7
aq © Fundraising events 1c R TN A S VS RS S
[ ot R P PV A A L R CAT P %
bot d Related organizations 1d S AN N IRCERE Tt LT LN /A
- - CAP IR o /AN RS VLA SIS S A & s e AN
g_g € Govemment grants (contnbutons) 1e 573,938 RPN TP R RE R e ¢, i B RE L v, e
() A g . Hrere s oen s R T = N 2 .
S| anoterconmhutons, s grars, SRELII R 3 WO O TURMNRE ' A T &
£l Vi 3 R wf o T
& g P 7, g % . e ’ P 3
35 and similar amounts not included above | 4§ e 3,,(/‘,\2..%;, % 7 y % 2 A :,f’,é o ;?f'* A A
£ N - . EE 2 FACE RIS PO P T A - 5 P} o
=0 S LR £ P “. ¥t e i P 2, .
€ #ovl T R I PRI sy F, n e Bew rposr Fobate w3 5EE AR
€3 g Noncash contributions inciuded n fines 1a-1f  $ S T LT A W LT NELSLY e L0
i Hwat wen Foen Fane g > [ A % R Y3
O &  h Total. Add lines 1a—1f < 573, 9384 v Ao o % RS AT
L I3 v - E KK - o & r X
[ R e L ARG £ 2 TS . - ‘. PSR R A "
e Busn Code | "1 7 P RBI T Py o0} o SREY et el
g 2 15,302,414 15,302,414
¢ 2a MENTAL HEALTH SERVICES . P ’ ,
-]
x b INCOME FROM EOCCO INVESTMENT 6,126,868 6,126,868
p 4 L 4 I
P =
(%]
-E [
3 d
»n
El e
2 f All other program service revenue
e
. ” T ———————r— ——T
o g Total. Add lines 2a—2f < 21,429,282} 5w a0 L 5% R o

3 Investment income (including dividends, interest,

and other similar amounts) g 1,743 1,743
4 Income from investment of tax-exempt bond proceeds ¢
5 Royalties . L 4

S R B CE 3 A S
1) Real 1) Personal - . ) Lo canee PR w owes LT - R .k
0] i st T H P AR REL N hs L, LT el B0 e By
bont R . - ~ AL AT N © N 7 s RN = AN
—————|- 6a—Grossrents-—|— PR L g ’%v R I o :‘f:"“"{“' oo '-~<-'%~¢'\; i enmirrieeerg = oot -
P T % 4 <& . = R s - P
im o E0 0 Tl P P S T L NEE: E AN IR A
b Less tal H - 234y . Ve e Yo . % £
rental exps . .. ; oo H o e
P . - i IR TS NV L YT
2 - o e Ve e S s . ',
€ Rentalinc or (loss) L A fevonand o e B w L7 T Y, 0 e TR
d Net rental income or (loss) A 4
a Gross amount frol A ] ‘ .t "+ ’ SR e o AN o
7 a m (I) Securlties (1) Other i TR s, . : IS
sales of assets %, § T L S . ey TR AR Cag et
other than mventon, Gy gt R 2l R NG A S T SR B S
" & & 3 ‘v 3 L F vy H BT ] I LA
£ .o 2 oavan Ot snd v s e - P R TR PR kS < . g
b Less cost or other R D B SR G 0 SRS E T 1 P S FNROEE FR '3%,,; - P
e y BESTE SR IS < IR TN LR AR R P
0 R “, 2% SRR Sl e A > Gl e -
basls & sales exps PP SORN SATEE T 7 T e Y v S P S
Py EARRY "3 LR = T YL .
. P T L e TN P S
¢ Gain or (loss et oo i P PO L Z bt F
. 2 ) P T 4 P T R A PPV 3 B - .
d Net gain or (loss) . . * 0 0
-
LAY - - AR IR A PR e P T 7 T
- > ‘- e e e - e -
o | 8a Grossincome from fundraising events et woTh d LTSN T e ey cRE e LRl
SR PRI - T SRR S (T P d RO O At
2 t Including $ R R A (RS T Y N T T L - CERTE
g {not Including A & g of gy . D o, S . M
. Y SRR VR 3 W, FF0 0% % s
> N TR RS YA Y O VL B A= L S
&, of contributions reported on line 1c) SR T 50T T Y N S R ¥ 5 BEN Wiy
MK L N PR A . P oernens” -~ f “:, e N
~ See Part IV, line 18 a / g o, . %, L LNt Sl Y . A
5 T DT : ?y A A AN NS S
- di 2 ol Tannies egin e PR N - H v . e PV
g b Less: direct expenses b Pl S Pl S SO I SR P8 LE . ST A
. . A - e
¢ Net income or (loss) from fundraising events <4 e P d
5 N A, Ny FHE PRk e RN R LA v, 1 24
9a Gross Income from gaming activites o LT RO SR ; LR S NS - £ ” PPN £
e % % . T S . S :
- e v I BOR 7S e ,} A P
See Part 1V, line 18 a A AR RN & FIAE < DO 0 A ST R0t R I i
. L . TR A PR S S RS 2N NEEY 1
- - P e SRS To O RES P 5 S
. Y “3 . w7 PR AT B T .- o To % -
b Less direct expenses b FEEETE S AR BRI I S NIRRT ARSI o U S
¢ Net income or (loss) from gaming activities ¢
1 ~ w1 e P P PIAENEN F3 ) " A
. . - ey e, PR - St Fonte e o VI3
10a Gross sales of inventory, less AR 4 IS % PR 3 A SRy a4
- Py A ¢ om bl k3 ‘ - e “ pa
.ot . s P £ PR v 7, 3
retums and allowances a PR A TAL - P e TF L SR wg@\ G, B0
. P EE B S s . P ’ i Z & . 1o 2
. Wy L E I b S A £y - c G
b Less: cost of goods sold b P SN - § 5, dFPEE o ey BE R S e LT
¢ _Net income or (loss) from sales of inventory L 4
. gy - - R % R N RN PV Y B4
Miscellaneous Revenue Busn. Code |7, P T L A SR T, L 3 R A 4

11a OTHER INCOME 764,441 764,441
b

c

d All other revenue
7T . = E R KA BT I o

e Total. Add lines 11a-11d L 3 764,441} - v e~ 7 o E N &

. . vesp and e

12 Total revenue. See Instructions <* 22,769,404 22,193,723 0 1,743
Form 990 (2015)
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Form 990 (2015) GREATER Qﬁgp %?AQIR& CH%ZQH—ID tII QQ— IEI Or;.|40 d | a Page-10
LPartIX-  Statement of Functional Expenses N

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

Check if Schedule O contalns a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, Total gﬁgems Progm(:)s arvice " magé?ﬂ)em and o nﬂsm
7b, 8b, 8b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other 1ce to d organi o::{ ;.,;, ey ; ., "’; J:‘;?. : :ng; fj
and domestic govarnments Ses Part IV, na 21 i’ij Tl s e e et ~$,¢;: soGE
2 Grants and other assistance to domestic w? OIS . ,,:i*':f'{‘““ T ) %V\\
individuals. See Part IV, line 22 d00 ry o FE e v e
3 Grants and other assistancs to forelgn *5 ;’ A "(" v// - - , 4
organizations, foreign govemments, and foreign \s"f!a',?ﬁ;: oo "‘: ;l: ot e ;’a:, )z, .
indviduals See Part IV, lines 15 and 16 Sl Ty PR O Tyt ey BB
4 Benefits paid to or for members 14,683,467 14,683,467 %> ., P TR E Lyt Ry
5 Compensation of current officers, directors,
trustees, and key employees 65,105 65,105
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B)
7 Other salaries and wages 1,234,809 1,095,023 139,786
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions) 54 1 6 6 9 3 8 7 0 1 7 1 6 7 6 5 2
9 Other employee benefits 217,390 163,521 53,869
10 Payroll taxes 81,854 61,571 20,283
11 Fees for services (non-employees):
a Management
b Legal 13,568 12,491 1,077
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, ine 17 ﬁi\:« St (;:':”, "’*’,’ ) ,ﬂ h:‘" i PR ”':’:
f Investment management fees
g Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, listiine 11g exponses on Schedule O ) 193, 442 178L083 15, 359
12 Advertising and promotion
13 Office expenses 80,522 74,129 6,393
14 Information technology
15 Royalties
16 Occupancy
17 Travel 167,945 154,610 13,335
. 18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 113,433 104,426 9,007
20 Interest o
21 Payments to affiliates L
22 Depreciation, depletion, and amortization 39,004 35,907 3,097
23 Insurance ' . 47/%”4//’#:'2/;'71’;-7*/20 T ST 2 SZHS,}? TIF 5 i wrxzﬂi gq}r T e v B T T e
24 Other expenses Itemize expenses not covered //:?fﬁ;'{'«,//’ v}z{%;;*g,{ :,;; y Z§; %, & 2’ ’ ;-:%; p ,'{/}{: ,’ 5;,{ 4:: & ”/f 3 5///,,,:?‘ Z&% 5}{;4}?;;: 5 ?; ;”3’ :’ffﬁf’/”;ﬁf 6”,{,;,2’%{/?}'
above (List miscellaneous expenses in line 2de. It [* 7 < 5704 % /f/:,; 3 ;i /{ffjfé’f»‘iff"{”‘l ot *éﬁf?f’f,’/’,f’f//; fff/f',fc:? Ao ] ﬂz/»f//ﬁ(, :ﬁ’,é%,:';jf:fff a
line 240 amount exceeds 10% of line 25, column | Vi B N Syt o S AL N //jv/,f,ﬁ’“ﬁ
(A) amount, hist line 24e expenses on Schedule O ) e ”r.ff-’ P ;i, ’ :/’% ,,’/'/:;f( i : '?fﬁ'n'w ?’%zf ;f: z
a DUES AND SUBSCRIPTIONS 98,106 90,316
b MISCELLANEOUS 88,023 81,034
¢ COMMUNICATIONS ) 47,707 43,919
d MAINTENANCE AND REPAIRS 17,874 16,455
e All other expenses ] . 1,780 1,639
25 Totat functional expenses. Add fines 1 through 24e 17,226,418 16,860,127 366,291 0
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here € l___l if
following SOP 98-2 (ASC 858-720)
DAA

Form 990 (2015)



00859

Form 990(201 15) GREATER(;R EGO %?AQIRAL

Acc ountl
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P@QOd

EALTH, 144014 _Page 11
"PartX.  Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X L [_]_
(A) B)
Beginning of year End of year
1 Cash—non-interest beanng 62,089] 1 3,830,601
2 Savings and temporary cash investments 12,426,144] 2 10,250,798
3 Pledges and grants receivable, net _ 3
4  Accounts receivable, net ] ) 4 5 4 2
5 Loans and other receivables from current and former officers, directors, I Z
trustees, key employees, and highest compensated employees.
Complete Part |l of Schedule L
6 Loans and other receivables from other dlsquahﬁed persons (as defined under section .
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary ,
fa organizations (see instructions) Complete Part Il of Schedule L
§ 7 Notes and loans receivable, net
< | 8 Inventories for sale or use ]
9 Prepaid expenses and deferred charges 8 9 5, 0 2 5
10a Land, buildings, and equipment. cost or % o ’{é . ,»,
other basis. Complete Part VI of Schedule D 10a 2,336,021 e K s R
b Less: accumulated depreciation 10b 379,679 2 42 5 4 9 l 10¢ 1 &5 6, 3 4 2
11 Investments—publicly traded securities 1
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 5,627,827] 13 11,754,695
14 Intangible assets 14
16 Other assets. See Part IV, line 11 15 1,930,193
16 _Total assets. Add lines 1 through 15 (must equal hne34) 21,466,014 16 31,941,196
-- -| 47- Accounts payable and accrued expenses - -- - o = |- 3,776,603/ 17| ° 3,104,280 ~—
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors, P v T f,\* . ; N
2 trustees, key employees, highest compensated employees, and FROAR TR SRS % MDITE i,
s disqualified persons. Complete Part Il of Schedule L 22
- |23 Secured mortgages and notes payable to unrelated third partles 23
24 Unsecured notes and loans payable to unrelated third partles i 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 5,604,519
26 _Total liabilities. Add lines 17 through 25 3 7 16, 603 26 8 JO 8 799
Organizations that follow SFAS 117 (ASC 958), check here & and PN N U M <
8 complete lines 27 through 29, and lines 33 and 34. U T P2 % = ; 4
& |27 Unrestricted net assets ) 689, 4 l 1] 27 23 2 32 .3 97
& |28 Temporarily restricted net assets 28
B 29 Permanently restricted net assets 29
s Organizations that do not follow SFAS 117 (ASC 958), check here ¢ D and *v N S P A
] complete lines 30 through 34. i RS 1 R RS A
g 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capttal surplus, or land, building, or equipment fund 3
‘26 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 17,689,411] 33 23,232,397
34 Total liabilities and net assets/fund balances 21,466,014| 34 31,941,196

DAA

Form 990 (2015)



00859 »
Change af Accounting Period -

Form 990 (2015) GREATER OREGON B VIORAL H L H, 144 Page 12

-Part XI” Reconciliation of Net Assets ‘

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

(1
1 Total revenue {must equal Part VIII, column (A), line 12) 1 22,769,404
2 Total expenses (must equal Part IX, column (A), line 25) 2 17,226,418 .
3 Revenue less expenses. Subtract line 2 from line 1 3 5,542,986
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) 4 17,689,411
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilites 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain In Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line
33, column (B)) . 10 23,232,397
“Fart Xl  Financial Statements and Reporting .
Check if Schedule O contains a response or note to any line in this Part Xl :
1 Accounting method used to prepare the Form 990 [:l Cash Accrual H Other 7
If the organization changed its method of accounting from a prior year or checked “Other,” explain in s B
Schedule O. . i
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or o v
reviewed on a separate basis, consolidated basis, or both: ) - “ i;
D Separate basis D Consolidated basis |_| Both consolidated and separate basis b I . x 4»,
b Were the organization's financial statements audited by an independent accountant? 2b
i "Yes," check a box below to indicate whether the financial statements for the year were audlted on a . ’ *f'fj ": ;
separate basis, consolidated basis, or both ) ’; % gl
Separate basis | | Consolidated basis [ | Both consolidated and separate basis R AR )
¢ If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . o 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in PR M e
Schedule O. REEN IR N
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Clrcular A-133? . 3a X
b If “Yes,” did the organization undergo the required audrt or audlts? If the organization did not undergo the
required audit or audits, explain why In Schedule O and describe any steps taken to undergo such audts. X 3b

Form 990 (2015)
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SCHEDULE D C h a %gpe ementacl: pg\)aliligy QQteE\Q I;LO d OMB No 15450047

(Fo‘rm 990) L Complete If the organization answered “Yes” on Form 990, 201 5 :
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury @ Attach to Form 990. Mtﬁﬁi!ﬂh
Internal Revenuse Service € Information about Schedule D (Form 990) and its instructions is at www:.irs.¢ A % ﬁv,
Name of the organization Employer identification number .
GREATER OREGON BEHAVIORAL HEALTH, T 93-1144014 '

. Partl  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

N b LN

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

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? D Yes D No

:Pattl” Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

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

2 Compilete lines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation
easement on the last day of the tax year .1 ]Held at the End of the Tax Year
a Total number of conservation easements . . i 2a
— —— — b-Total acreage restricted 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 listed in the National Register . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year ¢
4 Number of states where property subject to conservation easement is located ¢
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
8 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
. . .
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
*s L
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)(i)? . [] ves [ ] nNo
9 In Part XIll, describe how the organization reports conservatlon 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 descnibes the
organization's accounting for conservation easements.

;-Parfill., Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as pemitted 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 XIll, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public extwbition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenue included on Form 990, Part VIII, line 1 $
(ii) Assets included in Form 980, Part X . ] ) $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.
a Revenue Included on Form 990, Part VI, line 1 ¢ 3
b _Assets included in Form 980, Part X ® 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015

DAA
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Schedule D (Form 990) 2015 GIQAQP% Q%@ONOJEHA\% ORAL HEALTlg, I % -1144014 Page 2
P41’ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)-

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)

a Public exhibition d H Loan or exchange programs
b Scholarly research e Other _
¢ Preservation for future generations
4 Provide a description of the organization’s coltections and explan how they further the organization’s exempt purpose in Part
XIl.
5 Dunng the year, did the organization solicit or receive donations of art, historncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ELYes D No
Part ¥  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? []Yes [] No
b If “Yes,” explain the arrangement in Part X1l and complete the following table
Amount
¢ Beginning balance . . 1c
d Additions during the year L 1d
e Distributions during the year . L . 1e
f Ending balance . . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabihty? D Yes No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xl . ]
‘Pat V> Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year {b) Pner year {¢) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as*
a Board designated or quasi-endowment ¢ %
b Permanent endowment ¢ %
¢ Temporarily restncted endowment ¢ %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3afi)
(il) related organizations ) o . 3a(in)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XiI the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

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

Description of property (a) Cost or other basis (b} Cost or other basis (c) Accumulated {d) Book valus
(investment) (other) depreciation
1a Land 126,191F = Z3i v ilagh bl 126,191
b Buildings 598,915 129,332 469,583
¢ Leasehold improvements 605,495 64,998 540,497
d Equipment 1,005,420 185,349 820,071
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 9390, Part X, column (B), line 10c.) . & 1,956,342

DAA

Schedule D (Form 990) 2015
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T E

- Paif Vil  Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descnption of secunty or category
(inctuding name of secunty)

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

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

()]

)

©

(@)

()

F

©)

H)

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

-, '
L

L

H N i B LY, e o ¢ hers
- e *

N = 4
a':» A N S -

. Parff VMl Investments—Program Related.

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

{a) Descnption of investment

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

(1) INVESTMENT IN EOCCO

11,754,685

MARKET

(2)

(3)

4

{5)

)

(7)

- (8) - - [ I

(L))

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

11,754,695L.

. PartIX. Other Assets.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{b) Book value

1) INPATIENT RISK POOL

1,052,294

2) PROPERTY HELD FOR DEVELOPMENT

877,899

(3)

_4

(5)

(6)

7

(8)

{9)

Total. (Column (b) must equal Form 920, Part X, col. (B) line 15.)

* 1,930,193

" Part X~ Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of hability fe;g; - .:; -

(1) Federal income taxes /’5', Z

~(2) ACCOUNTS PAYABLE, CLAIMS 1,882,368} * i :
(3) MEMBER BENEFITS, INPATIENT RISK POOL 1,596,790F &"'s o4
(4) ACCOUNTS PAYABLE, IBNR 1,418,919} %
(5) CAPITATION PAYABLE 475,657} Fon
(6) PAYROLL RELATED LIABILITIES 230,785} - T g ,;::
G .
(®) N
@) Yo H E.; -

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) 5,604,519 B T/

2. Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XlII l_]__

DAA

Schedule D (Form 930) 2015
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Schedule D (Form 990) 2015 GEQA"I]E% Q%@OBPJEEA\\%QQIEJ PQE%IL[-I“IQ, IP ??;tllqth 014 | 2 _Page 4

Paf Xt  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. d "
Complete If the organization answered “Yes" on Form 990, Part 1V, line 12a. ;

1 Total revenue, gains, and other support per audited financial statements 1 22,769,404

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 e
a Net unrealized gains (losses) on investments ) 2a A
b Donated services and use of faciltties ) 2b S l’
¢ Recoveries of prior year grants 2c v !
d Other (Describe in Part Xill ) - o . 2d 3 ;
e Add lines 2a through 2d . o L2e

3 Subtract line 2e from line 1 3 22,769,404 .

4 Amounts included on Form 990, Part VIII, line 12, but not on Iine 1: e !
a Investment expenses not included on Form 990, Part VIII, line 7b 4a : i
b Other (Describe in Part XIIl.) ) 4b -
¢ Add lines 4a and 4b . . 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 22,769,404

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

1 Total expenses and losses per audited financial statements 1 17,226,418
2 Amounts included on line 1 but not on Form 930, Part IX, line 25: /f §

a Donated services and use of facilites ) _ 2a

b Prior year adjustments 2b ," &

¢ Other losses o ) . ) 2¢ }fxﬁ

d Other (Describe in Part XIIl.) o ) ) 2d =gy

o Add lines 2a through 2d . » . L . 2e
3 Subtract line 2e from line 1 ) L . o o 3 17,226,418
4 Amounts included on Form 990, Part IX, line 25, but noton line 1: . -

a Investment expenses not included on Form 990, Part VIII, line 7b .1 4a

b Other (Describe in Part XIll.) N ) - 4b -

¢ Add lines 4a and 4b . . . ] L 4c
5 Total expenses, Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 18.) . . 5 17,226,418

- Part XI#  Supplemental Information.
Provide the descriptions required for Part 11, lines 3, 5, and 9, Part ll], ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, ine
2, Part Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additiona! information

Schedule D (Form 980) 2015
DAA
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SCHEDULE L J‘] gr@n sagtiofis swith ‘_)Imflﬁ:ﬂ dPe Q}\FJ oM o545 2087
{Form 980 or 990-EZ} omp EtB orgamzatlon ans Yes" on Form 930, Pa Ime 5b, 26, 27, 28a, 2 .
28b, or 28¢c, or Form 990-EZ, Part V, line 38a or 4Uh 0 1 5
Departmen of the Treasury @ Attach to Form 990 or Form 930-EZ - Dptnta Blblc
Internal Revenue Sarvicé 4 Information about Schedule L {Form 990 or 930-EZ) and its instructions 1s at www irs gov/formasp offion
Name of the argamzation Employer identification number
GCREATER QOREGON BREHAVIORAL HEALTH, 1 93-1144014
Part! Excess Benefrt Transactions (section 501{c)(3), sechon 501(c){d) and 501(c)(29) organizations only)
Camplete If the orgamization answered “Yes” on Form 990, Part W/, ine 25a or 25b or Form 990-EZ Part V line 40b
{b} Relationship betwean disgualried person and (d) Comecled?
1 {a) Name of cisqualified person {c) Description of transaclon
organizalion Yes No
{1)
{2)
{3)
1G]]
5)
{6)
2 Enter the aniount of tax incurred by the organizalion managers or disqualfied persons during the year
under section 4058 *3
3 Enter the amount of tax if any, on line 2 above, reimbursed by the erganization L 3

Part i Loans to and/or From Interested Persons.
Compglete if the organization answered “Yes' on Form 990-EZ, Part V, line 38a or Form 990, Parl [V, line 26, or if the
orgamnization reported an amount on Form 990, Part X, ine 5,6 or 22

{a) Name of imerested person {b}) Relauonship {e) Purpose of  [d)Loan {e} Onginal {f) Balancadua (g} In c=*aul?| (h) Approved | (1) Wntten
with organizaton loen or from the]  pnnapal amount by board or | agreement?
org ? committee?

To [Frorm Yos | No |Yes | No jYes | No
(u}]
(2}
{3}
{4)
(5)
(6)
(7}
{8)
)
(10

Total %5 T fE .

Partill Grants or Assistance Benefiting Interested Persons
Complete if the organization answered “Yes™ on Form 990, Part iV line 27

{a} Name a! mterested person (b} Relatonship berween interested e} Amounl of assistancet  (d) Type of assistance {e} Pupcse of assistance
peiscn and the argantzation

1)
{2)
3)
(4)
(5)
(6}
7
(8}
9}
{10) s
tr—;g; Paperwork Reduction Act Notice, see the Instructions for Form 986 or 990-EZ Schedule L (Form 990 or 980-EZ) 2015
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Schedule L (Form 990 or 990-E2) 2015 _GREATER OREGON BEHAVIORAL ALTH, I 93-1144014 Page 2
Part¥.. Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 980, Part [V, line 28a, 28b, or 28¢.

(a) Name of interested person {b) Relationship between {c) Amount of (d) Description of transaction (e{:::;ing

mterested person and the transaction revenues?
organization Yes | No
(1) DWIGHT DILL BOARD/PROVIDER 2,739,108] CAPITATION X
{2) SUMUER WATKINS BOARD/PROVIDER 4,617,008| CAPITATION X
(3) ROLAND MIGCHIELSEN BOARD/PROVIDER 5,301,158 CAPITATION X
(4) KIMBERLY LINDSAY BOARD/PROVIDER 2,208,725] CAPITATION X
(5) CHRIS SIEGNER BOARD/PROVIDER 1,098,954] CAPITATION X
(6) BENJAMIN PAZ BOARD/PROVIDER 834,481] CAPITATION X
(n JANET HOLLAND BOARD/PROVIDER 266,577] CAPITATION X
(8) BARBARA SEATTER BOARD/PROVIDER 584,830| CAPITATION X
(9) SHARI SELANDER BOARD/PROVIDER 1,594,062] CAPITATION X
(10) FRANK HANNA-WILLIAMS BOARD/PROVIDER 2,864,428| CAPITATION X

-PartV¥ -, Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE 1, PART IV - BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS

NAME AND RELATIONSHIP

AMOUNT AND DESCRIPTION SHARE REVENUE

JUDY CORDENIZ

$ 11,152,855

BOARD/PROVIDER CAPITATION
CHANTAY JETT $ 946,315 _
BOARD/PROVIDER CAPITATION

DAA

Schedule L (Form 990 or 990-EZ) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information. b

Department of the Treasury # Attach to Form 990 or 990-EZ. -Apep fo Public.

Intemal Revenue Service 4 Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.goviform990. | inspgelion

Name of the organrzation Employer Identification number

GREATER OREGON BEHAVIORAL HEALTH, T 93-1144014

FORM 990, PART VI, LINE 4 - SIGNIFICANT CHANGES TO ORGANIZATIONAL DOCUMENTS
THE ORGANIZATION AMENDED THEIR BYLAWS TO CHANGE THE FISCAL YEAR END TO

DECEMBER 31ST.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
THE EXECUTIVE DIRECTOR REVIEWS AND APPROVES THE FORM 990 RETURN. THE FORM

990 RETURN IS MADE AVAILABLE TO THE GOVERNING BOARD WHEN REQUESTED.

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

THE POTENTIAL FOR CONFLICTS OF INTEREST AT BOTH THE BOARD AND STAFF

LEVEL IS ONE OF THE COMPLIANCE RISK AREAS MONITORED BY THE

CORPORATE INTEGRITY OFFICER WHO ATTENDS BOARD AND EXECUTIVE

COMMITTEE MEETINGS AND STAFF MEETINGS. CONFLICT OF INTEREST QUESTIONNAIRES
ARE COMPLETED AND SIGNED BY ALL BOARD MEMBERS AS WELL AS KEY STAFF MEMBERS

WHO HAVE THE AUTHORITY TO MAKE COMMITMENTS ON BEHALF OF THE ORGANIZATION.

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

THE CEO HAS A 360 POINT REVIEW PROCESS FACILITATED BY THE EXECUTIVE
COMMITTEE. EXECUTIVE COMMITTEE DETEREMINES THE PARTICIPATNS IN THE
COMPENSATION COMMITTEE. A COMPENSATION STUDY IS PRESENTED TO THEM, IT IS

REVIEWED AND COMPENSATION COMMITTEE APPROVES THE COMPENSATION PACKAGE.

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

SUPERVISOR PERFORMS A MID-YEAR AND ANNUAL PERFORMANCE REVIEW.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
DAA




00859

Scheduie O (Form 990 or 99C-EZ) (2015)
Name of the organization Empl|

GREATER OREGON BEHAVIORAL HEALTH, I 93-1144014

hange of Accounting Period

Page 2

.

_ FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
GOVERNING DOCUMENTS, POLICIES AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE

_GENERAL PUBLIC UPON REQUEST AT THE ORGANIZATIONS ADMINISTRATIVE OFFICES.

PAGE 1 OF 1
Schedule O (Form 990 or 980-EZ) (2015)

DAA
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“RartMll: Supplemental Information ¢
Provide additional information for responses to questions on Schedule R (see instructions).
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