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Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2017

Department of the Treasury P Do not enter social security numbers on this form as it may be made public Open to Public

Interna!, Revenue Service P Go to www irs.qov/Form990 for instructions and the latest information Inspection

A For the 2017 calendar year, or tax year beginning ;and ending N

B Check If applicable C Name of organization D Employeridentification number O

(] Address change GREATER OREGON BEHAVIORAL HEALTH, I -

[] Name ehange Doing business a5 93-1144014 ©
am 9 Number and street (or P O box if mail i1s not delivered to street address) Roomvsuite E Telephone number cs

l:, Inibal return

401 E 3RD ST STE 101

541-298-2101 .

»nJ
Final return/ City or town, state or province, country, and ZIP or foreign postal code t
terminated
THE DALLES OR 97058 G Grossreceptsy 67,659, 826m,
D Amended retum )“ F Name and address of principal officer
D Application pen'dmg KEVIN CAMPBELL H(a) Is this a group return for subordinates? D Yes Nop
4 O 1 E 3RD ST # 1 O 1 H{b) Are all subordinates included? D Yes I:] Nb
THE DALLES OR 97058 If "No," attach a list (see instructions) o
| Tax-exempt status I_l S501(c)(3) m 501(c) ( 4 ) < (insert no ) I—| 4847(a)(1) or ﬂ Ezf" '\)

4 websie »  WWW.GOBHI.ORG

H(c) Group exemption number >

K___Form of organization X| Corporation Trust |_-| Association Other P>

J L Yearofformaton 1 994

|M State of legal domicle O RIO

Part i Summary
1 Brefly describe the organization's mission or most significant activities
@ BEHAVIORAL HEALTH ADMINISTRATIVE SERVICES FOR OREGON HEALTH PLAN MEMBERS IN
E SEVENTEEN OREGON COUNTIES.
[
é 2 Check this box b [:l if the organization discontinued its operations or disposed of more than 25% of its net assets
o8 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
g 4 Number of independent voting members of the governing body (Part VI, line 1b}) 4 3
:‘é 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 119
E 6 Total number of volunteers (estimate If necessary) 6 16
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Ifr:e 34D]Eﬁ=|\v[|:n i 7b 0
T\l V =L/ Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) Q 2,005,185 2,473,021
g 9 Program service revenue (Part VIII, ine 2g) NOV 1 3 2018 8 62, OlO, 741 63, 330, 462
2 | 10 Investment income (Part VIiI, column (A), lines 3, 4, and 7| &, 8,757 6,297
® | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10c, an(b = 887,104 1,839,987
12 Total revenue — add lines 8 through 11 (must equal Part VHi# 64,911,797 67,649,767
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 3,097,365 3,597,450
14 Benefits paid to or for members (Part IX, column (A), line 4) 46,553,838 48,282,260
a 15 Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5-10) 9 7 823 ’ 806 12 / 115 P 390
2 | 16aProfesstonal fundraising fees (Part IX, column (A), ine 11e) 0
é’- b Total fundraising expenses (Part IX, column (D), line 25) » 0
W 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 4,521,202 5,914,909
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 63,996,211 69,910,009
19 Revenue less expenses Subtract hne 18 from line 12 915, 586 -2,260,242
5 § Beginning of Current Year End of Year
fgé 20 Totat assets (Part X, line 16) 32,011,922 32,605,815
<2 21 Total habilities (Part X, line 26) 7,863,939 10,718,074
23| 22 Net assets or fund balances Subtract line 21 from line 20 24,147,983 21,887,741

Part i

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 belef, it 1s

true, correct, and complete Dicllaﬁtlon of preparer (other than officer) is based on all information of which preparer has any knowledge

Sign

= = == /
L] /
} galure of ofﬁce:r — /

KEVIN CAMPBELL

[ 76//%

CEQ

Date

Here }

Type or print name and title

/ 7L
Print/Type preparer's name Preparerg sighatyre Date Check | PTIN
Paid MATHEW E. HAMLIN ,/é/i&'/('\ - 11/05/18 self—emka:yjed P01321155
Preparer | pvsname  » JONES & ROTH, P.C. rmsen®  93-0819646
Use Only 300 SW COLUMBIA, SUITE 201
Firm's address P BEND, OR 97702 Phone no 541-382-3590

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

m Yes |_] No

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

f\;rr%QO (2017)
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s, Form 990 (2017) GREATER OREGON BEHAVIORAL HEALTH, I 93-1144014 Page 2
Partiif © Statement of Program Service Accomplishments
X Check If Schedule O contains a response or note to any line in this Part 1l D
~ 1 Briefly describe the organization's mission
BEHAVIORAL HEALTH ADMINISTRATIVE SERVICES FOR OREGON HEALTH PLAN MEMBERS IN
SEVENTEEN OREGON COUNTIES.

2 Dd the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? |:| Yes No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes No
If "Yes," descnbe 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 $ 59,994,595 including grants of $ 3,597,450 ) (Revenue $ 63,330,462)
THE ORGANIZATION HAS AT-RISK MANAGE CARE CONTRACTS TO PROVIDE BEHAVIORAL
HEALTHCARE SERVICES TO THE MEDICAID ELIGIBLE POPULATION OF SEVENTEEN
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 P 59,994,595
DAA Form 990 (2017)
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- Form 990 (2017) GREATER OREGON BEHAVIORAL HEALTH, I 93-11440%TF Page 3
Part IV °  Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnibutors (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

5 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 98-19? If “Yes, " complete Schedule C,
Part i1l ' 5 X

6 Did the organization maintain any donor advised funds or any simiar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f

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

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

complete Schedule D, Part il 8 X

9 Dud the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed 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  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V 10 X

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

complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 162 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 1s 5% or more
of its total assets reported in Part X, ine 16? If “Yes," complete Schedule D, Part ViiI 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, ine 1672 If "Yes," complete Schedule D, Part IX 11d X
e 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 posttions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Dud 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 XI and Xl 1s optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? 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,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organmization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “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 other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Iil 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 | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 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, line 9a?
If "Yes," complete Schedule G, Part Ill 19 X

Form 990 (2017)

DAA
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- Form 990 (2017) GREATER OREGON BEHAVIORAL HEALTH, I 93-1144014 Page 4
Part IV ©  Checklist of Required Schedules (continued)
. ' Yes | No
~ 20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If“Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 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 individuals on
Part IX, column (A), ine 2?2 If “Yes,” complete Schedule |, Parts | and Il 22 X

23 Did the organization answer "Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule 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, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K If “No,” go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, 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  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualfied persons? If "Yes," complete Schedule L, Part Il 26 X

27 Dud 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 27t 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? If "Yes," complete Schedule L, Part IV 28a| X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, 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 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 3 X
32 D 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  Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 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, Part Ii, i,
orlV, and Part V, line 1 34 | X
35a Dud 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, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38 | X

Form 990 (2017)

DAA
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» Form 990 (2017) GREATER OREGON BEHAVIORAL HEALTH, I 93-1144014 Page 5
PartV ° Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No

1a Enter the number reported In Box 3 of Form 1096 Enter -0- if not applicable 1a | 117
Enter the number of Forms W-2G included in ine 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 prize winners? 1c
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 119
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. if the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b if“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, 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 authority
over, a financial account in a foreign country (such as a bank account, securittes account, or other financial
account)? 4a X
b If“Yes,” enter the name of the foreign country P
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes" to line 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 contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contrnibutions 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 during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g |If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization receved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distributton to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, line 12 10a
Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club facilities 10b
11  Section 501(c)(12) organizations. Enter
a 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
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to i1ssue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b

DAA Form 990 (2017)
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» Form 990 (2017) GREATER OREGON BEHAVIORAL HEALTH, I 93-1144014 Page 6
PartVl ° Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
. response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.
- Check If Schedule O contains a response or note to any hne in this Part VI ]ﬂ_
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 | 15
If there are matenal 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 1b 3

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? 2

3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6  Did the organization have members or stockholders?

7a Dud 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 decistons of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /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 )

(3]

oo | W

BT P 1l el ol [ o b

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affihates, 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
12a Dud the organization have a written conflict of interest policy? /f “No,” go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Dud the orgamization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
descnibe in Schedule O how this was done 12¢
13  Did the organization have a written whistleblower policy? 13
14  Did the organization have a written document retention and destruction policy? 14
15 D 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 15a| X
b Other officers or key employees of the organization 15b| X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the

] P

Pl Pl P

organization’'s exempt status with respect to such arrangements? 16b
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 its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c)(3)s only)
avatlable 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  Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financtal statements available to the public durning the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
TONJA HODGKINSON 401 E THIRD ST #101
THE DALLES OR 97058 541-2988-2101

DAA Form 990 (2017
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- Form 990 (2017) GREATER OREGON BEHAVIORAL HEALTH, T 93-1144014

Page 7

Part Vil © Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
- Check If Schedule O contains a response or note to any line in this Part Vil

U

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

e 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 compensatton was paid

o 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 compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations

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

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

(A) (8) ) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person s both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for S5 s Tol =8z organization {W-2/1099-MISC) from the
related a2l 2| 3|2 |235|8 {W-2/1099-MISC) organization
organizations E é g § g gg g and related
below dotted g 8| S 2 (=g organizations
line) g ; ‘f‘g ?3
(MDWIGHT DILL
2.00
SECRETARY 0.00 [X X 0 0 0
(2 AMY BAKER
2.00
MEMBER 0.00 |X 0 0 0
(3) ROLAND MIGCHIELS$EN
2.00
MEMBER 0.00 [X 0 0 0
4CHRIS SIEGNER
2.00
CHAIR 0.00 [X X 0 0 0
(5) BARBARA SEATTER
2.00
MEMBER 0.00 [X 0 0 0
(6) FRANK HANNA-WILLTIAMS
2.00
MEMBER 0.00 [X 0 0 0
(7 KIMBERLY LINDSAY
2.00
MEMBER 0.00 [X 0 0 0
(8 SHARI SELANDER
2.00
MEMBER 0.00 [X 0 0 0
(9)STEVE MANESIS
2.00
MEMBER 0.00 [X X 0 0 0
(10)JUDY CORDENIZ
2.00
MEMBER 0.00 X 0 0 0
(1M)CHANTAY JETT
2.00
MEMBER 0.00 [X 0 0 0

DAA

Form 990 2017
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Form 990 (2017) GREATER OREGON BEHAVIORAL HEALTH, I 93-1144014 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
* (A) ' (8) ) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
N hours per {do not check more than one cormpensation compensation from amount of
week box, unless person is both an from related other
(st any officer and a director/trustee) the organizations compensation
hours for 25l 51 o] =lez = organization (W-2/1099-MISC) from the
related a|la|l 3| & gcg_ Qo {W-2/1099-MISC) organization
organizatons | g § El& g |28 3 and related
below dotted 5| 8 - (8 g organizations
hne) 5| 2 2| 2
(12) STEVE MCCLURE
2.00
MEMBER 0.00 |X 0 0 0
(13) SALLY HANNU
2.00
MEMBER 0.00 [X 0 0 0
(14) GEORGE MURDO(K
2.00
MEMBER 0.00 [X 0 0 0
(15) CHRIS COOLEY
2.00
MEMBER 0.00 [X 0 0 0
(16) KEVIN CAMPBEILL
40.00
CEO 0.00 X 269,593 0 35,504
(17) LAURENCE COLNAN, MD
40.00
CHIEF MED. OFFICER 0.00 X 256,162 0 32,459
(18) CHRISTINE SEALS MD
40.00
MEDICAL DIRECTOR 0.00 X 211,053 0 22,537
(19) TODD JACOBSON
40.00
DIR. OF OPERATIONS 0.00 X 174,062 0 20,806
1b Sub-total > 910,870 111,306
¢ Total from continuation sheets to Part Vi, Section A > 738,787 88,0 8’1’"“ .
d_ Total (add lines 1b and 1c) - 1,649,657 209, 387

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1 9

4
7

3 D 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

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 $150,000? /f “Yes,” complete Schedule J for such
individual

§ Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

1
Yéds | No

&
3 X
4 | X
5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,0b0 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

Name and bﬁlsxl)ness address Descnph(gr? Lf Services Comp(gn)sahon

LIFEWAYS UMATILLA, INC. PO BO¥ 987 .
PENDLETON OR 97801 BEHAV HEALTH 6,537,580
LIFEWAYS, INC. 702 SUNSET DR
ONTARIO OR 97914 BEHAV. HEALTH 4,062,447
COLUMBIA COMMUNITY MENTAL HEALTH PO BOY 1234
ST. HELENS OR 97051 BEHAV. HEALTH 3,940,100
CLATSOP BEHAVIORAL HEALTHCARE 65 NORTH HWY 101
WARRENTON OR 97146 3,512,4*6{5
MID-COLUMBIA COUNCIL OF GOVERNMENTS 1113 KELLY AVE -
THE DALLES OR 97058 TANSP. HEALTH 3,400,898
2 Total number of independent contractors (including but not imited to those listed above) who )

received more than $100,000 of compensation from the organization P 14

DAA

Form 990 (2017)
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Form 990 (2017) GREATER OREGON BEHAVIORAL HEALTH, I 93-1144014 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

|
‘ Name and title Average Position Reportable Reportable Estimated
|
|

(A) (B) ) (D) (E) (F)
N hours per (do not check more than one compensation compensation from amount of
week box, unless person I1s both an from related other
{Iist any officer and a directorftrustee) the organizations compensation
hours for organization (W-2/1099-MISC) from the
os| 3 X|lex] 7
related a 2 _a g 2 _g‘g_ g (W-2/1099-MISC) organization
organizations 35 g’: :ﬂ; 03’ 52 S and related
belowdotted |SE| S s [8g] organizations
line) == 2| 2
al 2 3 @©
el & 2
ol @ 14
@ @
a

(20) PAUL MCGINNIS

40.00
CCO INTEGRATION DIR. 0.00 X 162,575 0 20,213
(21) PETER DAVIDS(QN MD
40.00
PSYCHIATRIST 0.00 X 256,400 0 32,451
‘ (22) WILLIAM HOVEKE
i 40.00
CHIEF ACTUARY 0.00 X 189,102 0 22,018
! (23) JEANNE MCCARTY
40.00
CHILD & FAM DIRECTOR 0.00 X 130,710 0 23,399
\
|
|
} 1b Sub-total > 738,787 98,081
| ¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1¢) >

2 Totai number of individuals (including but not Iimited to those listed above) who received more than $100,000 of
reportable compensation from the organization »

Yes | No

3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any indwvidual listed on line 1a, 1s the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

indvidual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A) (B) (€)
Name and business address 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
DAA Form 990 (2017)
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- Form 990(2017) GREATER OREGON BEHAVIORAL HEAILTH,

I 93-1144014

Part Vili

Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(€)
Unrelated
business
revenue

Page 9
(D)

Revenus

excluded from tax
under sections
512-514

1a

- O 0 T

Contributions, Gifts, Grants
@

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contnbutions) 1e

2,473,021

All other contnbutions, gifts, grants,
and similar amounts not included above 1

Noncash contnbutions included in lines 1a-1f $
Total. Add hnes 1a—1f

>

2,473,021

2a

Program Service Revenue (214 6her Similar Amounts

e «~® o o o

BEHAVIORAL HEALTH SERVICES
INCOME FROM EOCCO INVESTMENT

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

Busn Code

59,287,130

59,287,130

4,043,332

4,043,332

>

63,330,462

Other Revenue

9a

10a

[¢]

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds P

Royalties

>

16,356

16,356

(1) Real (n) Personal

Gross rents

Less rental exps

Rentat inc or {loss)

Net rental Income or (loss)

Gross amount from (1) Securities

{n) Other

sales of assets
other than inventory]

Less cost or other
basis & sales exps

10,059

Gain or (loss)

-10,059

Net gain or (loss)

>

-10,059

-10,059

Gross income from fundraising events
(not including $

of contributions reported on line 1c)

See Part IV, line 18 a

Less direct expenses b

¢ Net income or (loss) from fundraising events

Gross income from gaming activities
See Part IV, line 19 a

Less direct expenses . b

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances a

Less cost of goods sold b

Net income or (loss) from sales of inventory

>

Miscellaneous Revenue

Busn Code

11a

® o o T

12

INCENTIVE & OTHER INCOME

All other revenue
Total. Add hnes 11a-11d
Total revenue. See instructions

1,839,987

1,839,987

1,839,987

67,649,767

65,160,390

16,356

DAA

Form 990 (2017)
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« Form 990 (2017)

GREATER OREGON BEHAVIORAL HEALTH,

I 93-1144014

Page 10

Part IX °

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any hne in this Part IX

[ L

Do not include amounts rep orted on lines 6b, Total t(e:p)aenses Progra(rrE1”servuce Manag‘(eﬁ\)ent and Func(ilr)a)lsmg
7b, 8b, 9b, and 10b of Part ViIl. expenses general expenses expenses
1 Granis and other assistance to domestic organizations
and domestic governments See Part IV, line 21 3 ’ 5 9 7 ’ 45 O 3 ¢ 5 97 ’ 450
2 Grants and other assistance to domestic
individuals See Part |V, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16
4 Benefits paid to or for members 48,282,260 48,282,260
5 Compensation of current officers, directors,
trustees, and key employees 1,500,866 464,488 1,036,378
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 7,369,814 3,614,257 3,755,557
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions) 425,078 252,821 172,257
9 Other employee benefits 2,050,242 1,084,899 965,343
10  Payroll taxes 769,390 357,304 412,086
11 Fees for services (non-employees)
a Management
b Legal 93,959 93,959
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, fist ine 11g expenses on Schedule O} 8962 7 412 962 7 412
12 Advertising and promotion
13 Office expenses 466,943 60,081 406,862
14 Information technology
15 Royalties
16 Occupancy
17 Travel 1,030,277 653,037 377,240
‘ 18 Payments of travel or entertainment expenses
i for any federal, state, or local public officials
19 Conferences, conventions, and meetings 382,346 120,512 261,834
‘ 20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 339,534 339,534
23  Insurance 296,874 4,943 291,931
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in ine 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a MAINTENANCE AND REPAIRS 1,703,011 315,902 1,387,109
b RENT 200,045 38,973 161,072
¢ COMMUNICATIONS 175,349 42,635 132,714
d DUES AND SUBSCRIPTIONS 102,741 51,727 51,014
e All other expenses 161,418 90,894 70,524
25  Total functional expenses Add lines 1 through 24e 69, 910, 009 59, 994,595 9, 915, 414 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 P D if
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2017
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» Form 990 (2017)

GREATER_OREGON BEHAVIORAL HEALTH,

I 93-1144014

Page 11

Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X |_L
g (A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 249,961 1 517,104
2 Savings and temporary cash investments 15,574,442| 2 16,841,791
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 2,375,601| 4 1,655,270
5 Loans and other receivables 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
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
a organizations (see instructions) Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 500,000] 7 1,997,010
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 630,820| 9 524,650
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 7,630,802
b Less accumulated depreciation 10b 872,959 ©,860,121] 10c 6,757,843
11  Investments—publicly traded securities 11
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 4,891,925 13 3,860,257
14 Intangible assets 14
15 Other assets See Part IV, line 11 928,992| 15 451,890
16 Total assets. Add lines 1 through 15 (must equal fine 34) 32,011,822] 18 32,605,815
17 Accounts payable and accrued expenses 2,422,054] 17 5,082,791
18 Grants payable 18
19 Deferred revenue 19 779,172
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
g disqualified persons Complete Part |l of Schedule L 22
—'123 Secured mortgages and notes payable to unrelated third parties 23
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 liabifities not included on lines 17-24) Complete Part X
of Schedule D 5,441,885]| 25 4,856,111
26 Total liabilities. Add lines 17 through 25 7,863,939| 26 10,718,074
Organizations that follow SFAS 117 (ASC 958), check here P and
g complete lines 27 through 29, and lines 33 and 34.
5|27 Unrestncted net assets 24,147,983| 27 21,887,741
o | 28 Temporarily restricted net assets 28
229 Permanently restricted net assets 29
b Organizations that do not follow SFAS 117 (ASC 958), check here I D and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capttal surplus, or land, building, or equipment fund 31
‘26 32 Retaned earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 24,147,983| 33 21,887,741
34 Total liabiities and net assets/fund balances 32,011,922| 34 32,605,815

DAA

Form 990 (2017)
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» Form 990 (2017) GREATER OREGON BEHAVIORAL HEALTH, I 93-1144014

Page 12

Part XI ° Reconciliation of Net Assets

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

O W 00 ~NOO;M A WN

-

Total revenue (must equal Part VIil, column (A), ine 12)

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

Revenue less expenses Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other changes In net assets or fund balances (explain in Schedule O}

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

67.649,767

1
2 ©9,910,009
3 -2,260,242
4 24,147,983
5
6
7
8
9
10 21,887,741

Part Xd  Financial Statements and Reporting

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

[

1

2a

b

Cc

3a

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

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

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

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

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

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

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

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

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

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes [ No
2a X
2b | X
2 | X
3a X
3b

DAA

Form 990 (2017)
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. SCHEDULED Supplemental Financial Statements OMBNo_ 15450047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 201 7
PartIV,line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury p Attach to Form 990. Open to Public
- Intemal Revenue Service » Go to www.irs.qov/Form990 for instructions and the latest information. Inspection

Name of the orgamization

GREATER CREGON BEHAVIORAL HEALTH, I

Employer identification number

93-1144014

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered “Yes" on Form 990, Part IV, ine 6

{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

N & WN =

funds are the organization’s property, subject to the orgamization’s exclusive legal

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit?

Did the orgamization inform all donors and donor advisors In writing that the assets held in donor advised

control?

D Yes D No
D Yes D No

Part 1l Conservation Easements.

Complete If the organization answered “Yes” on Form 990, Part |V, line 7

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

D Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year

Total number of conservation easements

Total acreage restricted by conservation easements

Number of conservation easements on a certified historic structure included in (a)

Qo oo

historic structure listed in the National Register

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

Held at the End of the Tax Year

2a
2b
2c

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year b
4 Number of states where property subject to conservation easement Is located P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements 1t holds?

D Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| &

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sectton 170(h){4)(B)(1)

and section 170(h)(4}(B)(n)?

D Yes |:| No

9 In Part XIll, 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 ili Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes" on Form 990, Part IV, Iine 8

1a [f 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 XIll, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items
(i} Revenue included on Form 990, Part VI, line 1
(ii) Assets included in Form 990, Part X

> s
> $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIII, line 1
b Assets included in Form 990, Part X

> 3 .
> $

For Paperwork Reduction Act Notice, see the Instructions for Form 980.
DAA

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 GREATER OREGON BEHAVIOQRAL HEALTH, I 93-1144014 Page 2
Part ll ~ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a D Public exhibition d D Loan or exchange programs
b l:l Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes |:| No
Part IV Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X? D Yes D No
b If “Yes,” explain the arrangement in Part Xlil and complete the following table

Amount
c Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes : No
b If “Yes," explain the arrangement in Part XIlI Check here if the explanation has been provided on Part Xl ]
Part V Endowment Funds.
Complete If the organization answered "Yes” on Form 990, Part IV, line 10
{(a) Current year (b) Prior year {c¢) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance
b Contnbutions
¢ Netinvestment 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 P %
b Permanent endowment » %
¢ Temporarily restricted endowment P %
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 admnistered for the
organization by Yes | No
(1) unrelated organizations 3a(i)
(1i) related organizations 3a(ii)
b If “Yes" on line 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XllI the intended uses of the organization's endowment funds
Part Vi Land, Buildings, and Equipment.
Complete If the organization answered “Yes"” on Form 990, Part IV, line 11a See Form 990, Part X, line 10

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

1a Land 457,451 457,451
b Buildings 4,884,717 328,034 4,556,683
¢ Leasehold improvements 1,266,340 128,439 1,137,901
d Equipment 1,022,294 416,486 605,808
e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 6,757,843

Schedule D (Form 990) 2017

.
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- Schedule D (Form 990) 2017 GREATER OREGON BEHAVIQRAL HEALTH, I 93-1144014 Page 3
Part 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) Description of secunty or category {b) Book value (c) Method of valuation

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
(A)
(B)
©
(D)
€
(F)
©)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »
Part Vil Investments—Program Related.
Complete If the organization answered “Yes" on Form 990, Part IV, line 11¢c_See Form 990, Part X, line 13

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

Cost or end-of-year market value

(1) INVESTMENT IN EQCCO 3,860,257 MARKET
(2)
{3)
{4)
{5)
(6)
7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) B 3,860,257

Part IX Other Assets.
Complete If the organization answered "Yes” on Form 990, Part IV, ine 11d See Form 990, Part X, line 15

{a) Description (b) Book value

(1)
(2)
3)
4
(5)
(6)
7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 15) >
Part X Other Liabilities. ]
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Part X,

line 25

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

(1) Federal Income taxes

(2) ACCOUNTS PAYABLE, CLAIMS 2,227,340

(3) ACCOUNTS PAYABLE, IBNR 1,482,500

(4) MEMBER BENEFITS, INPATIENT RISK POOL 712,018

(5) PAYROLL RELATED LIABILITIES 434,253

6)

(4]

8

©
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) 4,856,111
2. Liabilty for uncertain tax positions In Part XlIl, provide the text of the footnote to the organization’s financial statements that reports the
organization's lability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xl [_I_

DAA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017

GREATER OREGON BEHAVIORAL HEALTH,

I 93-1144014

Page 4

Part X1 °

Complete If the organization answered “Yes” on Form 990, Part IV, line 12a

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

N =

Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part VIII, ine 12

67,649,767

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Descrnibe in Part XIII ) 2d

e Add lines 2a through 2d 2e

3 Subtract ine 2e from line 1 3 07,649,767
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part Vi, line 7b 4a

b Other (Describe in Part XIII ) 4b

¢ Add lines 4a and 4b 4c

§ Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 5 67,649,767
Part XH 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 ©9,910,009
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 2c

d Other (Describe in Part XIIl ) 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3 69,910,009
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

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

b Other (Describe in Part XIIl ) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, Iine 18 ) 5 69,910,009

Part XIH Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

DAA

Schedule D (Form 990) 2017
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Page 5

Part Xili*

Supplemental Information (continued)
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SCHEDULE.J _ Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

P Attach to Form 990.

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2017

Open ta Public
Inspection

Name of the organization

GREATER OREGON BEHAVIORAL HEALTH, I

Employer identification number

93-1144014

Part } Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form
980, Part VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items

I:] First-class or charter travel D Housing allowance or residence for personal use
|:] Travel for companions . Payments for business use of personal residence

% Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account D Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
explain

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

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEQ/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 11l
Compensation committee |:] Written employment contract
[:] Independent compensation consultant Compensation survey or study

D Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate In, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of ines 4a—c, list the persons and provide the applicable amounts for each item in Part 1l

Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization?
b Any related organization?
If “Yes” on line 5a or 5b, describe in Part llI

6 For persons listed on Form 990, Part ViI, Section A, line 1a, did the organization ;;ay or accrue any
compensation contingent on the net earnings of
a The organization?
b Any related organization?
If “Yes” on line 6a or 6b, describe in Part Il

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,” describe in Part lll

8 Were any amounts reported on Form 990, Part V|, paid or accrued pursuant to a contract that was subject
to the initial contract exception described In Regulations section 53 4958-4(a)(3)? If “Yes,” describe
in Part HI

9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)?

Yes No

ib | X

4a
4b
4c

bl Pl P

5a X
5b X

6a X
6b X

9

For Paperwork Reduction Act Notice, see the Instructions for Form 890.
DAA

Schedule J (Form 990) 2017
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00859
SCHEDULE L
- (Form 990 or 990-EZ) |

OMB No 1545-0047

2017

Transactions With Interested Persons
P Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b
P> Attach to Form 990 or Form 990-EZ.

Depariment of the Treasury Open Tix Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. inspection
* Name of the organization Employer identification number

GREATER OREGON BEHAVIORAL HEALTH, I 93-1144014

Part | Excess Benefit Transactions (section 501(c)(3), section 501(c}(4), and 501(c)(29) organizations only)
Complete if the organization answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b
(b) Relationship between disqualified person and (d) Corrected?
1 (a) Name of disqualfied person (¢) Description of transaction
organization Yes No

(1)
(2)
3)
(4)
(5)
(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4958 >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization >3
Partit Loans to and/or From Interested Persons.

Complete If the organization answered "Yes"” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of interested person (b) Relationship (c) Purpose of  }(d) Loan t (e) Onginal () Balance due  ({g) In default?| (h) Approved | (1) Wnitten
with organization loan or from the| principal amount by board or | agreement?
org ? committee?
To |From Yes | No |Yes | No | Yes | No
(1)
(2)
(3)
(4
(5)
{6)
(7)
{8)
9
(10)
Total >3
Part il Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 27
(a) Name of interested person (b) Relationship between interested  |{c) Amount of assistance]  (d) Type of assistance (e) Purpose of assistance
person and the organization
(1) DWIGHT DILL BOARD/PROVIDER 426, 284|GRANTS
(2) AMY BAKER BOARD/PROVIDER 182, 143|GRANTS
(3) ROLAND MIGCHIELSEN BOARD/PROVIDER 435, 111{GRANTS
(4 KIMBERLY LINDSAY BOARD/PROVIDER 354, 522|GRANTS
(5) SHARI SELANDER BOARD/PROVIDER 175, 375|GRANTS
(6) JUDY CORDENIZ BOARD/PROVIDER 1,111, 691|GRANTS
(7) GEORGE MURDOCK BOARD/PROVIDER 240, 116|GRANTS
(8) CHANTAY JETT BOARD/PROVIDER 220, 403|GRANTS
(9) CHRIS SIEGNER BOARD/PROVIDER 119, 465|GRANTS
(10) FRANK HANNA - WILLIAMS BOARD/PROVIDER 41,791|GRANTS )

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2017

DAA
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Schedule L (Form 990 oy 990-E2) 2017  GREATER OREGON BEHAVIORAI, HEALTH, I 93-1144014 Page 2
PartlV ° Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 890, Part IV, line 28a, 28b, or 28¢c

(a) Name of interested person (b) Retationship between {c) Amount of (d} Description of transaction (e)ofsgra; ng

interested person and the transaction revenues?

orgamzation Yes No

(1) DWIGHT DILL BOARD/PROVIDER 2,720,934| CAPITATION X
(2) AMY BAKER BOARD/PROVIDER 3,512,464] CAPITATION X
(3) ROLAND MIGCHIELSEN BOARD/PROVIDER 3,940,100| CAPITATION X
(4) KIMBERLY LINDSAY BOARD/PROVIDER 2,124,940| CAPITATION X
(5) CHRIS STEGNER BOARD/PROVIDER 1,064,859 CAPITATION X
_(6) BARBARA SEATTER BOARD/PROVIDER 529,092 CAPITATION X
(7) SHARI SELANDER BOARD/PROVIDER 1,792,417} CAPITATION X
(8) FRANK HANNA-WILLIAMS BOARD/PROVIDER 2,257,782| CAPITATION X
(9) JUDY CORDENIZ BOARD/PROVIDER 10,600,027 CAPITATION X
(10) CHANTAY JETT BOARD/PROVIDER 948,937 CAPITATION X

PartV

Supplemental Information

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

SCHEDULE L, PART ITIT - GRANTS OR ASSISTANCE BENEFITTING INTERESTED PERSONS
NAME AND TYPE/PURPOSE OF ASSISTANCE RELATIONSHIP AMOUNT
STEVE MCCLURE BOARD/PROVIDER $ 22,490

GRANTS

DAA

Schedule L (Form 990 or 990-EZ) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 7
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury P Attach to Form 990 or 990-EZ. Open ta Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. inspection
Name of the organmization Employer identification number
GREATER OREGON BEHAVIQRAL HEALTH, I 93-1144014

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. CONEFLICT 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 BEHALFEF 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.

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.

s

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
DAA



2102 (066 Wiod) Y 3|npayss

wwa

‘066 WIOZ JOJ SUOIIONIISU| BY} B3S ‘BOIJON IOV UOHINPaY Yiomiaded 104

= (s)
(v)
(e)
(t4]
W
ON S8A Ao ((£)(2)1.0 uonoas ) (Anuno ubialoy Jo
¢Anua psljonuod Buionuod eIg snjejs Aueyd ajgng uones epo) jdwax3 ajels) ajianuop |eba Ananoe Alewud uoleziueB.o pajejas Jo NI pUE 'ssaippe ‘sweN
ErHazis vomes s (o) (e} (o) (a) (e)
Jeah Xe} ay} UC_._DU WCO_HNN_CNU._O .._Qmemuxmu pale|al ajow 4O suo e
pey Jl asnedaq ¢ aul| _>_ Hed _Omm Wwlio4 uo SaA, palamsue CO_HNN_CNOLO ay} Jl wuw_QEOO .w:o_uNN_:Nm._o un—wamume pajejoy JO uonedynuap| mmuu nm
(s)
)
(€)
(2)
()
Anua (Anunoo uBiaJoy 10
Buijjoiuoo 10a11Qq $19SSE JBaA-j0-pug 3WooUl B0 ajels) ajoiwop ebay Apanpoe Arewug Apmua papiebaisip jo (ajgeoidde 1) NIJ pue 'ssaJppe ‘sweN
) () (p) (2) {q) (e)
€€ au| .>_ ued _Omm WO U0 SaA, Paiomsue CO_HNN_CNQLO oy} i wuw_n_rcoo ‘sannpu3y Uw_u._wmw._m_ﬂ JO uoijedynuap| mﬁﬁnm
PTOPPTTI-E6 'HIIYEH TYI0IAVHED NOOIYO YIAIVIYD
1aquinu uoneaynuapi 1akojdwy uoneziueBio ay) Jo saweN
uonRsadsuf "UOIJRULIOJUI }SBJR| Y} PUB SUONIONIISUI 1O} 066 WI0L/AOD SII"MMM 0} O awm._hﬂwmﬂﬂwﬁwhmwwﬁ
aang 0} usdo

.10

Lv00-S¥SL ON 8WNO

sdiysiauped pajejaiun pue suoneziuebip paje|ay

"066 W04 0} Y9eRy o
"L€ 10 ‘9€ ‘qGE ‘PE ‘€€ AUI| ‘Al Med ‘066 WO UO ,SAA,, Pasamsue uoneziuebio sy 1 233jdwo)

(066 wio4)
¥ 37NAIHOS

65800



2102 (066 Wwi0d) ¥ 3INpayds wva
R
) (¢)
(2)
(1)
ON | SeA
LAnua (isru) Jo (A)unoo ubialo}
Aﬂmr_wﬂ__wmm diyssaumo sjosse Jeak-jo-pus awodul ‘ds0a g ‘d10o 3} Anua o0 ajeis)
uoiag abejuasiad Jo aieysg |10} Jo aJeys Anua jo adA] Bujjonuod 1ang ajoiwop [ebay Apanoe Arewnd uoneziueb1o0 paje|as jo N3 pue ‘SSeJppe ‘sWeN
n (C}] (6) 1] (2} (p) (2) (q) (e)
Jeak Xe} ay} mc_._JU isnj Jo COZN;O&OO B Sk pajeall wCO_umN_Cmth palejal aJOW 10 U0 pey )i asnedaq ¢ aul| Al ped
_>_ ued _Omm w04 Uo ,SaA, palaomsue CO_HNN_CNO._O a3 Jl wuw_QEOO snij 1o :O_uﬁ._OQ._OO e se ajqexe] m:O_u&N__._Nm.-O paje|ay JO uonjedyiuapj
(v)
(¢)
” @
00°62 X X 809°LZZ 9T |[CEE’'EWO’D QaIVTAY Y/N| M0 FIYOHITYAH 6LT5€80-08
/N p0ZL6 YO AN¥I1130d
¥MOOTd HIbZ ‘IAY ANODIS MS T09
2TT ‘02003(1)
. ON [S2A ON |SoA (#1G-Z1G suondes (Anunod
(5901 wiod) Japun xe) ubiaso}
yisuped L-M 8Inpayods jo ¢ 0|8 E,.um_o wmo_ww__wxm 10 81E)S)
diyssoumo | Buibeuew 0Z x0q uljunowe sjeuoiyod sjosse Jeak awosul ‘pajelel) ewooul fnue 3101Liop, uoneziuebio paje|er
abejuacssg |Io jpisuas 19N—A 8p0o2 -0idsig -Jo-pus J0 BiBYS [E10} JO BI1RYS \UBUIWOPalg Buljionuos 1paag |eba Ananoe Kewg 0 NI PUE 'Ssa.ppe ‘sweN
| o) . n 0 (4 (6) » (a) (] (2) (a) (e)
1ealk xey ay) buunp diysiauped e se pajeal) suoneziueblo paje[al 310w IO SU0 pey )l asnedaq Ml 1ed
. Pg aul| _>_ ued _Omm W04 UO ,SOA, palamsue CO_HNN_CNOLO ayj Ji mum_QEOO .Q_r_w._wctwl e Se djgexe] w:O_uQN_:Nm._O pajejay Jo uonedjiuapl j
Z abed PTIOPPIT-€6 I ‘HLIYAH TYYOIAVHALD NOOAYO JdAIYAID 2102 (066 Wiod) ¥ 8jnpayds

65800




2102 (066 wiod) Y dNPayds

(9)

(s)

v)

()

aI¥d SIIJWUNIE NOILVLIAYD TOP ‘OT8'T d 01T ‘020004 ()
HONOYHI SS¥d NOIIVIIAYD [pLZ €LS78E S 21T ‘0D00H (1)
(s—e) adA)
PaAJOAUI JUNOWE BuluILLI)Ep JO POLIOW PaAjoAUl JUNOWY uonodesuels| uoneziueb1o paiejal jo sweN
(p) () (a) (e)

spioysaly} uonoesuely pue sdiysuole|al paiaaod buipnoul "aull siyy 8)a[dWod JSNLL OUYM UO LUOIBLUIOUI JO) SUONONIISUI 3Y) 893S ,'SaA, S| 9AOQE ay) 4o AUe O) Jamsue ay} §| ¢
X S| (sjuoljeziuebio pajejas woly Apadold JO YSeD Jo Jajsuel IsYio S
X | 1 (s)uonjeziuebio paje|as o} Apadoud Jo ysed jo Jajsuely Jaylo 4
X by sasuadxa Joj (s)uoneziuebio pajejas Aq pied juawasinquiay b
X dy sasuadxa 10} (s)uoneziuebio pajejal o) pied juswasinquiay d
% ol (s)uoneziuebio pajejas yyim saakojdwsa pied jo Buieys o
X uj (s)uoneziuebio pajejas ypm s}asse 1ayjo 1o 'sjsi| Buiiew ‘yuswdinba ‘sanijioe; jo buueysg u
% wy (s)uoneziuebio pajejal Aq suoneyoljos Buisieipuny Jo diysiaguiaw 10 S3JIAIBS JO BdUBWIOHSd W
X 1L (s)uoneziuebio pajejal 10} suonedIos Buisieipuny 10 diysiaquiaw 1o S3IAISS JO 3dUBWIIONSY |
X ' (s)uonyeziuebio paje|al WOy S}asSe Jaylo 1o ‘Juswdinba ‘saiiioe) Jo asea] H
X I (s)uoneziuebio pajejal 0} sjasse Jayjo Jo ‘Juawdinba ‘saiioey jo asea] [
X 1} (s)uoneziuebio paje|as yym sjasse jo abueyoxy 1
X Ul (s)uoneziuebio pajejas woly S}9SSE JO SBYIING Y
% B (s)uoneziuebio paje|al o} s}asse jo sjeg 6
X 3L (s)uoneziuebio pajejas woyy spusping
X ENS (s)uonyeziuebio pajejal AQ seajuesend ueo| JO SUBOT @
% PL (s)uoneziuebio pajejas 10y 10 0} saajuelend ueo] 1o sueo p
X EY (s)uoneziuebio pajejas woly uonnguiuod jeides 1o ‘yuelb ‘Yo o
% ql (s)uoneziuebio pajejal o} uonnguiuod [epded Jo 'uelb ‘wo q
X el Ajjua pajjosjuod e woly jual (A1) Jo ‘sanjehol {111) ‘saninuue (1) ‘}sasaqui (1) Jo ydisoay e

¢A\I-1l sHed ul pas)| suoljeziuebio paje|al a10w 10 3uo ypm suonoesuel) Buimojioy ay) jo Aue u abefuas uoneziuebio ay) pip '1eak xe} ay) Bung |

ON |saA 3|NPayDs SIY} JO Al 10 ‘|| ‘|| SUEd Ul Pajs)| S| ANua Aue i | aulj 9)9|dwo)) :8JON

9¢ 10 ‘qGE ‘vE aul| ‘Al Wed ‘066 W04 UO ,SBA, paiamsue uoneziueblo ayj Ji aja|dwo) ‘suoneziuebip pajejay YIIAL suoljoesuel | Aued

€ abed : FTOPPIT-€6 I ‘HLIYIH TYHIOIAYHED NODIYO JAIVAYD 210z (066 Wiod) o 3npauds

65800



2102 (066 w04) Y anpayss

(11)

(o1)

(6)

(8)

(2)

(9)

(s)

#)

()

@)

)

ON |SeA ON | SaA ON | S3A | (15215 suonaes | (Knunoo
( ! csuoneziuebio | Japun xe) woy ubiasoy
S901 wio4 .
Jeuped L3 BINPALSS Jo Siosse (€)o)rog vmg_ea pajejaiun { Jo aeis)
diyssaumo BuiBeuew 02z x0Q Ul jJunowe ¢ SUOREIO|E Jeak-jo-pus awooul [e10} uonoas pajejas) swodul | apdiwop
abejuagiad | Jo eseue9 18N—A 8po) gjeuorpodoidsig jo aseys jo aleys sJauped (e ary JuRUNLIOP3Id |eba Auanoe Aewnd Alua Jo NI pue ‘ssaippe ‘sWweN
() (n n (4) (B} [F)] (3) (p) (2) (q) (e}
sdiysiauped Juswisaaul uiepad 1o} uoisnoxa Buipiebal suononiisui 8ag uonjeziuebio pajejal e jou sem Jey) (anuanal ssoib Jo
- S}OSSE (B0} AQ painsealu) SaljiAljoe s JO Juaolad aAl UBY) 2I0W pajonpuod uoneziuebio ay) yoiym ydnoiy) diysiauped e se paxe) AJjus Yoea Joj uoljewlojul Buimo)|o ay) apiaoid
/€ 3UI| ‘Al Hed '066 W04 Uo ,S9A, palamsue uoneziuebio ay) yi aysidwo) “diysiauped e se ajgexe] suoneziuebip pajejaiun A ped
v abed ‘ PIOPPTI-€6 I 'HITIYIH TYAOIAVHIAE NODHAEO HALYAED  £102 (066 Wiod) Y 9npayss

65800




00859

« Schedule R (Form 990) 2017 GREATER OREGON BEHAVIORAL HEALTH, I 93-1144014 Page 5
Part Vil ' Supplemental Information.
Provide additional information for responses to questions on Schedule R See Instructions.

Schedule R (Form 990) 2017
DAA



