Return of Organization Exempt From Income Tax

Form 9 9 O Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2017 calendar year, or tax year beginning , 2017, and ending
C Name of organization D Employer identification number
B check it applicable: NAVOS
] fross Doing Business As 91- 0848698
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
|| arewn | PO BOX 46420 (206) 933- 7189
Terminated City or town, state or province, country, and ZIP or foreign postal code
: Amended SEATTLE, WA 98146- 0420 G Gross receipts $ 64, 877, 515.
- Qgggicna;"” F Name and address of principal officer: DAVI D JOHNSON H(a) :Jg;irziiggép return for B Yes No
PO BOX 46420 SEATTLE, WA 98126- 0420 H(b) Are all subordinates included? ves | | No
| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) « (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  Website: p WAV NAVCS. ORG H(c) Group exemption number P
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1963| M State of legal domicile: VWA
Summary
1 Briefly describe the organization's mission or most significant activities: _C_g!l\iql\!J-_Y__S_U_PP@_;_I_H_E_RA_PY.__LNEAILENI,_____
g| DAY TREATMENT, MEDI CATION AND CASE MANAGEMENT SERMCES TOTHE
§|  SEVERELY, PERSISTENTLY MENTALLY ILL ...
§ 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line1a) | . . . . . . . . v v o v i e e 3 11.
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb) . . . . . . . . ... .. .... 4 11.
;E 5 Total number of individuals employed in calendar year 2017 (Part V, line2a), . . . . . v v v v v o e oo 5 836.
% 6 Total number of volunteers (estimate if NECESSAY) | . . . . v v v v e e e e e o 6 95.
<| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 _ . . . . . . . . . v v o o 7a 0.
b Net unrelated business taxable income from Form 990-T, iN€34 . . . v v v v v v 4 v & v & o & = & « # = « = = 7b 0.
Prior Year Current Year
o»| 8 Contributionsandgrants (PartVill, linelh), . . . . . . .. ... .. 1,610, 697. 1, 335, 564.
% 9 Program service revenue (Part VI, line2g), . . . . ... ... ... PUBL?CC:)TI\TS';EETION 63, 979, 179. 62, 754, 459.
$|10 Investment income (Part VIll, column (), lines 3,4, and 7d) , . . . . 680, 679. 685, 537.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e), . . . . . . . . . .. - 32, 634. 34, 044.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . . . 66, 237, 921. 64, 809, 604.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) _ . . . . . . . . ... ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . . ... ... .... 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , . . . . 36, 760, 249. 40, 440, 923.
g 16a Professional fundraising fees (Part IX, column (A), linel1le) _ . . . . . . . . . . . . . ... 0. 39, 884.
< b Total fundraising expenses (Part IX, column (D), line25) p ¢ 4 _1_2_,_9_6_2_- ______
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) . . . . . . . . . . . . .. .. 27,592, 828. 27,125, 015.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , . . . ... ... 64, 353, 077. 67, 605, 822.
19 Revenue less expenses. Subtractline18fromlinel12. . . . . . . . ... ... ...... 1, 884, 844. -2, 796, 218.
5 g Beginning of Current Year End of Year
8520 Total assets (Pt X, M€ 16) . . . . ... . .\ttt 105, 241, 539. 89, 831, 742.
<5121 Total liabiliies (Part X, iNe 26), . . . . .\ ..\ u e 65, 201, 263. 65, 600, 289.
%?_’ 22 Net assets or fund balances. Subtractline 21 fromline20. . . . . . v & v & v v v v w v . 40, 040, 276. 24, 231, 453.

Signature Block

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

)
QD
=
—

Sign } Signature of officer Date
Here } CASSI E UNDLI N Co0
Type or print name and title

Print/Type preparer's name Preparer's signateire Date Check i PTIN
red L [EVA NITTA éZF/ATMB—QW N‘ﬂ;«b 11/05/18 self-employed | P01286320
Do oy | Fims name B ERNST & YOUNG U $77LLP” o <tm » 34 6565596

Firm's address B> 560 M SSI ON ST., STE 1600 SAN FRANCI SCO CA 94105 Phone no. 415- 894- 8000
May the IRS discuss this return with the preparer shown above? (see INStructions) . . . . . . 0 0 v v v e e e e e X] ves No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
JSA

7E1065 1.000
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NAVCS 91- 0848698

Form 990 (2017) Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart Il _ . . . . . . .. ... ... ... ......

1 Briefly describe the organization's mission:
COMMUNI TY SUPPORT - THERAPY, | NPATI ENT, DAY TREATMENT, MNEDI CATI ON AND
CASE MANAGEMENT SERVI CES TO THE SEVERELY, PERSI STENTLY MENTALLY | LL

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 | | e e e
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
LSS o e Yes |:| 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.

|:| Yes No

4a (Code: ) (Expenses $ 18, 840, 016. including grants of $ 0. )(Revenue $ 21,946, 880. )
SEE SCHEDULE O

4b (Code: ) (Expenses $ 15, 482, 434. including grants of $ 0. ) (Revenue $ 17,102, 406. )
SEE SCHEDULE O

4c (Code: ) (Expenses $ 11, 243, 367. including grants of $ o. ) (Revenue $ 8,555,002, )
SEE SCHEDULE O

4d Other program services (Describe in Schedule O.)
(Expenses $ 16, 327, 571. including grants of $ o. )(Revenue $ 15,150, 171, )

4e Total program service expenses p 61, 893, 388.

JSA
7E1020 1.000 Form 990 (2017)
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NAVCS 91- 0848698

Form 990 (2017)
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Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUle A. . . . o i i i e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . . . . 2 X
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,Part1. . . . . . . . ... ... ... ... 3 X
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,Partll. . . . . . . . . . . o v v v v v e v 4 X
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 I, . . s e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5
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 I, . . v v v v v ot v e e e e e e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . ... .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . o v v it et s e e e e e e e e e 8 X
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 Schedule D, PartIV . . . . . . . . . . ... ... 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV. . . . .. .. 10 X
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete SChedule D, Part VI . v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a| X
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, PartVIl ., . . ... ... ... ..... 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, PartVIIl, . . . .. ... ... ..... 1llc X
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 . . . . . . . . . . . .. @ . i ueuneneno. 11d X
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . ., . . . .. 1lle X
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)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl. . . . . & o o @ @ i i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
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 XIl is optional 12b X
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . .. ... ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. ... 14a X
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,Partsland V. . . . .. ... .. 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Partslland IV . . . . . . . .. ... ... 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . .. ... ... .... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . ... ...... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . i i i i it it ittt e e e e 18 X
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 lll . . . . . . . . v v v i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e 19 X

JSA
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Form 990 (2017)
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Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH, . . . .. ... .. .. 20a| X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?, . . . . . 20b X
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), line 1? If "Yes," complete Schedule |, Parts land Il, . . . ... ... 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,”" complete Schedule |, Parts land Ill. . . . . . . . . . o oo v i i v i oo 22 X
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 . . . . . & . ot i i i e e e e e e e e e e e e e e e e e e e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," gotoline25a. . . . . . & v o v v i v i i it e e e e e e e e a s 24a| X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b X
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonNds? . . . . . . . . . i i e e e e e e e e e e e e e e e e 24c X
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ., . . . . . 24d X
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!l . . . ... ... ... 25a X
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 | . . . . o v i i it it e e e e e e e e e e e e e e e e e e e 25b X
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
disqualified persons? If "Yes," complete Schedule L, Part Il . . . . . . . . i i it i i ittt e e e e e e e 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll. . . . . . ... ... ... 27 X
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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV . . ... .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . . v v vt e e e e e e e e e e e e e e e e e e e e e e e e e e 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, PartIV. . . . . .. .. 28c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M, . . . | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . i i it it e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il & v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part| . . . . . . .. ... .00 u 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, IlI,
orlV,and PartV, line b . . . . . i it i e e e e e e e e e e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . « « v+« . . . 35a| X
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,line2 ., . . .. 35b X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line2 . . . . . . . .. ... ... ... . ..., 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Pa VL . o e s e e e e e e e e e e e 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 X

JSA
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NAVCS 91- 0848698

Form 990 (2017) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV .. ... ... ... ... .. ..... |:|
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . .. .. la 134
b Enter the number of Forms W-2G included in line 1a. Enter -O- 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 prizewinners? . . . . ... ... ... .. ... .. e e e s 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | _2a 836
b If at least one is 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 is 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 theyear?. . . ... ... .. 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, securities account, or other financial

=T oo 0 1 4a X

b If "Yes," enter the name of the foreign country: p>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

FBAR).
5a sNas tzle organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T2. . . . . . . & v v v i i v i i i s e s e s 5¢c
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 contributions or
gifts were not taxdeductible?. . . . . . . oL L s e e e e e e e e e e e e e e e e s 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? . . . . . . . . i i i it e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... .. ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOIM 828272 .« v v v v v v ittt ittt e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . . . .. .. ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section49662. . . . . . . . . . . .. ... 9a
b Did the sponsoring organization make a distribution 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 VIll, line12 . . ... ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersor shareholders. . . . . . . o v o v i o oL n s nn e e 1lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . o . o L o0 e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 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 Is the organization licensed to issue qualified health plansin morethanonestate?. . . . ... ... ... ... .. 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 is licensed to issue qualified healthplans . . . . . . . . . ... o oo oo 13b
¢ Enterthe amountofreservesonhand. . . . . . o v i ittt it et e et et 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . ... 14b
3 040 1.000 Form 990 (2017)
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Form 990 (2017) NAVCS 91- 0848698 page 6
Part VI 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, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthisPart VI . . .« « . v o v v v v o v i o v v o v v a
Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . la 11
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 . . . . . 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . &t i i i i e e e e s e e e e e 2 X
3 Did 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? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . o o v o i h L L e e e e e e s 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . & o ¢ o i i i n e e e e e s e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . ¢ o v 0 i i i it d i s e 7h | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body 2, . . o i v i i i i s s e e e e e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody?. . . . . ... ... ... ... ... ... 8b | 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? If "Yes," provide the names and addresses in Schedule O . . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .. . . v o v v i i v oo oo 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.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FSE 10 CONMICIS? & v v v v o v v et e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiSWas done .« .« v« v v v i v i et e e e e e e et e e e e et e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . v v o i i L i s e e e s e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . v v v v v v o . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . .« .« . v oo v v v oo oo 15a| X
b Other officers or key employees of theorganization . . . . . . . . & v o v v i i i i i i e e e e e 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 ataxable entity dUriNg the YEar?2 . « « v v v v v v v v e e e e e e e e e e e e e e e e e e e e e 16a X
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
organization's exempt status with respect to such arrangements? . . . . . . .. .. ... ... .00 i 16b

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request |:| Other (explain in Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization's books and records: p
REBECCA PEVEY 2600 SW HOLDEN STREET SEATTLE, WA 98126 06- 933- 7189

JSA

Form 990 (2017)
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Form 990 (2017)

91- 0848698

Page 7

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 VII

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

la 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 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

organization and any related organizations.

e 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.
e 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.
|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
©
(A (B) Position ()] B )
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfor o= | s| o x| x| o the organizations compensation
related E__% 2 %" % 133«3 % organization (W-2/1099-MISC) from the
organizations g g %_ g 3 % 3| 2| (W-2/1099-MISC) organization
below dotted| S ;—’ 5 g|°® g and r.elat.ed
line) é g o 3 organizations
8 &
(1)PATTI NEUBERGER . 50
TREASURER 1.00| X X 0. 0. 0.
(2)DON G LLMORE . 50
PRESI DENT 1.00| X X 0. 0. 0.
(3)BOBBI E BRI DGE . 50
VEMBER EMERI TA 1.00| X 0. 0. 0.
(4)REBECA DAWN . 50
1ST VI CE PRESI DENT 1.00| X X 0. 0. 0.
(5)JEAN ELLSWORTH . 50
VEMBER EMERI TA 1.00| X 0. 0. 0.
(6)CHARLES HOFFNMAN . 50
DI RECTOR 1.00| X 0. 0. 0.
(7)TOM M TCHELL . 50
DI RECTOR 1.00| X 0. 0. 0.
(8)CARRI E HOLMES . 50
2ND VI CE PRESI DENT 1.00| X X 0. 0. 0.
(9)BRI AN ABEEL . 50
SECRETARY 1.00| X X 0. 0. 0.
(10)MATT M HLON . 50
PRESI DENT EMERI TUS 1.00| X 0. 0. 0.
(11)M KE SWEENEY . 50
DI RECTOR 1.00| X 0. 0. 0.
(12)DAVI D JOHNSON 40. 00
CEO 1.00 X 102, 024. 194,110 5, 462.
(13)CASSANDRA UNDLI N 40. 00
COO 1.00 X 211, 585. 0. 12, 009.
(14)BRI AN COLEMAN 22.40
PSYCHI ATRI ST .10 X 206, 697. 0. 9, 577.

JSA
7E1041 1.000

3510NM 6227

Form 990 (2017)
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NAVOS 91- 0848698
Form 990 (2017) Page 8
REWRYIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (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 (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed |23 | 21918 |3&|2| organization | (W-2/1099-MISC) from the
organizations | = <. F13|ol|53 2 (W-2/1099-MISC) organization
belowdotted |6 & | S|~ |2 |52 |5 and related
o |35 =|oa L
line) S| 2 8 g organizations
215 |8 8
(] 7] >
(U] 5 g
” g
15) DIANE MQLEAVE | 40.00]
REQ STERED NURSE .10 X 196, 031. 0. 8, 158.
16) MNCASTROPE | 10.00]
PSYCHI ATRI ST .10 X 200, 140. 0. 12,622,
17) CATHERNE WEBB | 40.00]
REQ STERED NURSE .10 X 205, 607. 0. 10, 666.
18) JEFFKORCZ | 40.00]
PSYCHI ATRI ST .10 X 291, 384. 0. 15, 426.
1b Sub-total » 520, 306. 194, 110. 27, 048.
¢ Total from continuation sheets to Part VII, Section A . . . . . . . . . . ... > 893, 162. 0. 46, 872.
d Total (add lines 1b and 1C) « « « « = v v v vt w v v e e e e e e e e e e e »| 1,413, 468. 194, 110. 73, 920.
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 » 35
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . v v v v i v it e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
Name and business address Description of services Compensation
ATTACHVENT 1

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

31

JSA
7E1055 1.000

3510NM 6227

Form 990 (2017)
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Form 990 (2017) NAVCS 91- 0848698 Page 9
Statement of Revenue
Check if Schedule O contains aresponse or note to anylineinthisPartVIIl. . . . . .. ... ... ... 00, |:|
(GY (C)] © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

% % la Federated campaigns . = « = « « .« . la
52| b Membershipdues. . ........ 1b
gf ¢ Fundraisingevents . . . « .« &+« ic 331, 038.
o= d Related organizations « + « + .« . . . 1d 10, 000.
2% e Government grants (contributions) . . | 1e
% ) f Al other contributions, gifts, grants,
gg and similar amounts not included above . | 1f 994, 526.
é;% g Noncash contributions included in lines 1a-1f. $ 43, 002.
h Total. Addlines 1a-1f « « v+ v o v 4 v o o 4 o v v o o | 1, 335, 564.
% Business Code
% 2a KING COUNTY - BEHAV HEALTH ORG (NET) 624100 27, 668, 810. 27, 668, 810.
% b KING COUNTY - OTHER SERVI CES 624100 14, 848, 677. 14, 848, 677.
(;) c MEDI CARE/ MEDI CAI D NET 624100 11, 367, 385. 11, 367, 385.
g d STATE DSH, CTED AND OTHER 624100 2, 380, 441. 2, 380, 441.
% e 3RD PARTY INS & SELF PAY 624100 2, 305, 634. 2, 305, 634.
§’ f  All other program service revenue . . . . . 4,183,512, 4,183,512,
a g Total. Addlines2a-2f . + v v i i i i e e e e e > 62, 754, 459.
3 Investment income  (including  dividends, interest,
and other similar amounts). . . . « . . . . o .. 0L > 223, 252. 223, 252.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties « v v v v v v e e e e e e e e e e s > 0.
(i) Real (i) Personal
6a Grossrents .« « « « v v . o» 97, 776.
Less: rental expenses . . .
¢ Rental income or (loss) 97,776
d Netrentalincomeor (I0SS) = + = «+ & v« & v & v & & & & 4 > 97, 776. 97, 776.
7a  Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 29, 888. 436, 576.
b Less: cost or other basis
and sales expenses . . . . 4,179.
c Ganor(loss) + + + v+ v+« 29, 888 432, 397.
d Netgainor(IoSS) « « « « v &« ¢ & v =+ 4 v o« x4 uas > 462, 285. 462, 285.
o | 8a Gross income from fundraising
§ events (not including $ _____ 331, 038.
E of contributions reported on line 1c).
) See PartIV,linel18 . . . « « « v v o v . a
g Less: directexpenses . = « « v 2 4w s b 63, 732.
Net income or (loss) from fundraising events. . . . . . . > -63, 732. -63, 732.
9a Gross income from gaming activities.
SeePart1V,linel9 ., ., ... ...... a
Less: directexpenses . . + . . o v .. . b
Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances , . . ... ... a
b Less:costofgoodssold. . . . . . . .. b
¢ Net income or (loss) from sales of inventory, , . ., .. .. » 0.
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . . v . v v v v
e Total. Addlines 11a-11d « « « v + + + & v v v s 0w > 0.
12 Total revenue. See instructions. . . « « v v o v v v 4 . . | 2 64,809, 604. 62, 754, 459. 719, 581.
JSA

Form 990 (2017)
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Form 990 (2017) NAVCS 91- 0848698 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or noteto any lineinthisPart IX . . . . . . .. . . i v i v i v v v v
Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(ra)service Manag((e(r:TZent and Func(ilrja)ising
8b, 9b, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 0.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ., . . ... ... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 | | | , . 0.
4 Benefits paid toor formembers, ., , . ... .. 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . ... ... 565, 609. 235, 638. 329, 971.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) , . . . . . 0.
7 Other salariesandwages | . . . . ... .... 32, 870, 640. 28, 820, 160. 3, 807, 224. 243, 256.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 499, 866. 482, 732. 11, 853. 5, 281.
9 Other employeebenefits . . . . . v« v v v v . 3,458, 131. 3, 005, 956. 437, 779. 14, 396.
10 Payroll taxes « « « « « v v v v v e e 3,046, 677. 2,647,571. 374, 484. 24, 622.
11 Fees for services (non-employees):
a Management ., ... ..... 681, 989. 681, 989.
blegal .. ... ...... . ... 263, 252. 40, 463. 222, 789.
cAccounting . . .. ... ... ... ... 127, 487, 127, 487,
dLlobbying . ... ... ...... ... ... 30, 000. 30, 000.
e Professional fundraising services. See Part IV, line 17, 39, 884. 39, 884.
f Investment managementfees , ., ... ... 0.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.). « + « + & 1' 111' 468 726, 475 3841 993
12 Advertising and promotion . . . . . . . . ... 106, 840. 24, 840. 79, 938. 2,062.
13 Office @XPENSES & v v v v v v v v v v e v o 1, 053, 306. 1,507, 356. - 486, 360. 32, 310.
14 Information technology. . . . . . .. ... .. 1, 200, 513. 3,391, 381. - 2,198, 555. 7, 687.
15 Royalties, , . . .. v v i 0.
16 Occupancy . . . . . oo oo 2, 428, 100. 2, 237, 042. 159, 579. 31, 479,
17 Travel , Lo s e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 193, 442. 124, 575. 68, 327. 540.
20 INErESt . . v o e e 1, 100, 429. 1, 005, 844. 94, 585.
21 Paymentsto affiliates. . . . . .. .. .. ... 0.
22 Depreciation, depletion, and amortization , , _ , 2, 290, 581. 1,642, 824. 647, 757.
23 INSUMANCE . . . o v e e e e 680, 928. 293, 710. 387, 218.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aBEHAVI ORAL HEALTH SERVI CES 13, 092, 253. 13, 087, 018. 5, 235.
p PROGRAM EXPENSES 2, 310, 268. 2,293, 701. 15, 027. 1, 540.
¢EMPLOYEE TRAI NI NG RECRUI TI NG 211, 674. 143, 271. 66, 807. 1, 596.
dOTHER OPERATI NG EXPENSES 242, 485. 182, 831. 51, 345. 8, 309.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 67, 605, 822. 61, 893, 388. 5, 299, 472. 412, 962.
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 if
following SOP 98-2 (ASC 958-720) . . . . .. . 0.
JSA
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NAVCS 91- 0848698

Form 990 (2017) Page 11
ESPE@ Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X, . . ... ............... |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . ... ..................... 0.1 0.
2 Savings and temporary cash investments . . . . . . . . s u . 3,883,414.| 2 1,822, 971.
3  Pledges and grantsreceivable, Net . . . . . ... . 14,171.| 3 14, 171.
4 Accounts receivable,net | ... oo 8, 684, 650. | 4 9, 837, 964.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L , . . . . ... .. ............... 0.5 0.
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
® organizations (see instructions). Complete Part Il of ScheduleL . . . . . . . ... 0.] 6 0.
@| 7 Notes and loans receivable,net, . . . . ... ............... .. 20,126,291.| 7 17, 205, 791.
2| 8 Inventories for Sale OTUSE . . . . . .\ttt 108,215.| g 111, 203.
9 Prepaid expenses and deferredcharges . . . ... ..o v v v i i e 604, 506.| 9 720, 595.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 67,591, 842.
b Less: accumulated depreciation. . . . . . .. .. 10b 14, 938, 748. 67, 633, 889. |10c 52, 653, 094.
11 Investments - publicly traded securities | . . . . . ... . e 0.]11 0.
12  Investments - other securities. See Part IV, line 11, , . . . . . . . . .. ... 0.]12 0.
13  Investments - program-related. See Part IV, line 11, . . . . . .. . ... .. 0.]13 0.
14 Intangibleassets, . . . . ... ... ... 0.]14 2, 861, 905.
15 Other assets. See Part IV, ine 11 , . . . . . . . . o i oo 4,186, 403. 15 4, 604, 048.
16  Total assets. Add lines 1 through 15 (mustequalline 34) . . .. ...... 105, 241, 539. | 16 89, 831, 742.
17  Accounts payable and accrued eXpenses., . . . . . . v n e n e e 8, 298, 605. | 17 9, 049, 675.
18 Grantspayable . . . ... 0.] 18 0.
19 Deferred reVENUE | . . . . v vt et ettt e et e 2,032, 060. | 19 1,893, 495.
20 Tax-exempt bond liabilities . . . .. .. .. ... ... .. ... 0.] 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | . 0.]21 0.
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Part Il of Schedule L, , . . ... ... .... 0.] 22 0.
—123  Secured mortgages and notes payable to unrelated third parties . _ . . . . . 54, 801, 949. | 23 54, 590, 825.
24 Unsecured notes and loans payable to unrelated third parties, | , . . . . .. 0.] 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . ... ... e 68, 649. ] 25 66, 294.
26  Total liabilities. Add lines 17 through 25, . . . . . . . .. . . ... ... 65, 201, 263. | 26 65, 600, 289.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets _ 34, 660, 316. | 27 19, 566, 705.
&128 Temporarily restricted netassets ... 1,132, 858. | 28 0.
T|29 Permanently restricted netassets. . . . . ... ... i i 4,247,102.| 29 4,664, 748.
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
,g 30 Capital stock or trust principal, or currentfunds = . ... ... ... 30
©131 Paid-in or capital surplus, or land, building, or equipmentfund = = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 32
Z(33 Total net assets or fund balances . . 40, 040, 276. | 33 24, 231, 453.
34 Total liabilities and net assets/fund balances, . . . . . . ... .. . .. ... 105, 241, 539. | 34 89, 831, 742.

Form 990 (2017)
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NAVCS 91- 0848698

Form 990 (2017) Page 12
Pl Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPart XI. . ... ... ... ... ......
1 Total revenue (must equal Part VIII, column (A),line12) . . . ... ... ... ... ..., 1 64, 809, 604.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . ... .. .. ... ... 2 67, 605, 822.
3 Revenue less expenses. Subtractline2fromlinel. . . . . ... ... ... ... ..., 3 -2, 796, 218.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . .. .. 4 40, 040, 276.
5 Net unrealized gains (losses) oninvestments . . . . . . . . . . i i i i ittt e e e e e . 5 449, 582.
6 Donated services and use of facilities . . . . . . . . . . . .. o e e e e e 6 100.
7 INVESIMENt EXPENSES & & & v v v v e e e e e e e e e e e e e e e e e e e e e e e e 7 0.
8 Prior period adjustments . . . . . . . . i i e e e e e e e e e e e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explainin ScheduleO) . . . ... ... ....... 9 -13, 462, 287.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
R T ) I 10 24, 231, 453.
Financial Statements and Reporting
Check if Schedule O contains a response or noteto anylineinthisPart XIl . . ... .............. |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, ., . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . ... .. ... 2b | X
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 |:| Both consolidated and separate basis
c 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 &« & v v v v i i e s s e e s e s e s e s s e s s s e 3a X
b 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. 3b

Form 990 (2017)
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SCHEDULE A Public Charity Status and Public Support | oME No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@ 1 7
P Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NAVOS 91- 0848698

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

- A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

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

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 |:| An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations. . . . . . . . . v v it it i e e e e e e e e e e e e e e e e :
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

©)

(D)

B

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
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NAVCS 91- 0848698
Schedule A (Form 990 or 990-EZ) 2017 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

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

2  Tax revenues levied for the
organization's benefit and either paid
to or expended on itsbehalf . . . . . ..

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

Total. Add lines 1 through3. . . . . . .

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

6  Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts fromline4. . . . . . .. ..

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . . .« & v v 4 hww e e

9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . .. ..

10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) « . v v v v v v v v

11 Total support. Add lines 7 through 10 . .
12  Gross receipts from related activities, etc. (SE€ INSIIUCLIONS) + = & & v & & 4 v 4 & v v 4 & v v s 8 nw s 12

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thishoxandstop here. . . . . . . . . . . 0 i i i i i i i i i i e e e e e e e e e e e e e e e e e e e e e e

Section C. Computation of Public Support Percentage

14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)). . . . . . . .. 14 %
15 Public support percentage from 2016 Schedule A, Partll,line14 . . . . . ... .. ... ... ... 15 %
16a 331/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . .« .« v v v v v v v o v v > |:|
b 331/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . .. ... ... .. ... .. >

17a 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

o 0= 1722 1o oS > |:|
b 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported Organization . . v v« v . v h e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
TR ES] (0 1702 > |:|

Schedule A (Form 990 or 990-EZ) 2017
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NAVOS 91- 0848698
Schedule A (Form 990 or 990-EZ) 2017 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose -« « « « .«

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and either paid to
or expended onitsbehalf . . . . . . ..

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

6 Total. Add lines 1 through5. . . . . ..

7a Amounts included on lines 1, 2, and 3

received from disqualified persons , ., . .
b Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

c Addlines7aand7b. . « « v v 4 ...

8 Public support. (Subtract line 7c from

iNEG.) v v v v v i e i v e e e e
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

9 Amounts fromline6. . . ... .....

10a Gross income from interest, dividends,

payments received on securities loans,

rents, royalties, and income from similar

SOUMCES + v + v + s s o s & s = = = = = &«

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975 . . . . . .
¢ Addlines10aand10b . . . . . . . ..

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon. v & v v v d o w e e e e e e

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) ., ... .......

13 Total support. (Add lines 9, 10c, 11,

and12.) « v v v h s e e e e e e e
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . o 0 0 v 0 0 i v i i i bt e i w e e w s e e e e e e e e e e a s e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, coumn (f)), . . . . . .. .. .. .. 15 %
16  Public support percentage from 2016 Schedule A, Partlll,line15. . . . . . v v v v v v v v @ v w0 0 v w x s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . . . . ... ... 17 %
18 Investment income percentage from 2016 Schedule A, Partlll, line 17 | , . . . . . . . . v o v o v o v v o . 18 %

19a 331/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P
b 331/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P ’:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2

JSA Schedule A (Form 990 or 990-EZ) 2017
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NAVOS 91- 0848698
Schedule A (Form 990 or 990-EZ) 2017 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢C

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

JSA Schedule A (Form 990 or 990-EZ) 2017
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NAVCS 91- 0848698
Schedule A (Form 990 or 990-EZ) 2017 Page 5
Supporting Organizations (continued)

Yes| No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? lla
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 1llc
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1  Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of natification, and (iii) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (seeinstructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
Yes| No

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
ISA Schedule A (Form 990 or 990-EZ) 2017
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NAVOS 91- 0848698
Schedule A (Form 990 or 990-EZ) 2017 Page 6

% Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year

(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3.

5 Depreciation and depletion

A [W[IN (-

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

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

w

o|~|o o~

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 |_, Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

A [W[IN (-
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Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4  Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(i)
Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016 .......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

=T T|je ™o |a|o|o|lw

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

IN

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2013. . . .

Excess from 2014. . . .

Excess from 2015. . . .

Excess from 2016. . . .

oo |T|o

Excess from 2017. . . .

JSA
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NAVOS 91- 0848698
Schedule A (Form 990 or 990-EZ) 2017 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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: OMB No. 1545-0047
Schedule B Schedule of Contributors °
(Form 990, 990-EZ,
S S » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@17
|m§ma| Revenue Service i » Go to www.irs.gov/Form990 for the latest information.

Name of the organization

NAVCS

91- 0848698

Employer identification number

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O0odnx

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000

or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a

contributor's total contributions.

Special Rules

[]

[]

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, Il, and Ill.

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

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

JSA
7E1251 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization NAVUS

Employer identification number

91- 0848698
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll
450, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
157, 106. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
50, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll
46, 114. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll
31, 200. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll
22, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

7E1253 1.000

3510NM 6227
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization NAVUS

Employer identification number

91- 0848698
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person
Payroll
21, 400. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person
Payroll
18, 764. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Person
Payroll
18, 269. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person
Payroll
13, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Person
Payroll
12, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

7E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization NAVUS

Employer identification number

91- 0848698
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

7E1253 1.000

3510NM 6227
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization NAVUS

Employer identification number

91- 0848698
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 Person
Payroll
8, 750. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Person
Payroll
6, 525. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 Person
Payroll
6, 300. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 Person
Payroll
6, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 Person
Payroll
5, 837. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 Person
Payroll
5, 500. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

7E1253 1.000

3510NM 6227
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization NAVUS

Employer identification number

91- 0848698
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 Person
Payroll
5, 375. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 Person
Payroll
5, 200. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

7E1253 1.000

3510NM 6227
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization NAVUS

Employer identification number

91- 0848698
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

7E1253 1.000

3510NM 6227
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization NAVOS

Employer identification number

91- 0848698
3EWHll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (c)
from D inti £ (b) h tv g FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions.) ate receive
20 SHARES OF THE BCElI NG COMPANY

23 44 SHARES OF | NTEL CORPORATI ON

5, 837. 12/ 20/ 2017
(a) No. (c)
from D inti £ (b) h tv ai FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions.) ate receive
(a) No. (c)
from D inti £ (b) h tv g FMV (or estimate) Dat (@ ived
Part | escription of noncash property given (See instructions.) ate receive
(a) No. (c)
from D inti £ (b) h tv ai FMV (or estimate) Dat (@ ived
Part | escription of noncash property given (See instructions.) ate receive
(a) No. (c)
from D inti £ (b) h tv ai FMV (or estimate) Dat (@ ived
Part | escription of noncash property given (See instructions.) ate receive
(a) No. (c)
from D inti £ (b) h tv ai FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions.) ate receive

ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

7E1254 1.000

3510NM 6227
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization NAVOS

Employer identification number

91- 0848698

3EIglll] Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) > $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

7E1255 1.000
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 7

P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Opento Public
Department of the Treasury » Got . IE 990 for inst ti d the latest inf ti .
Internal Revenue Service o to www.irs.gov/Form or instructions an e latest information. Inspection
If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

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

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number
NAVOS 91- 0848698
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (see instructions for
definition of "political campaign activities")

2 Political campaign activity expenditures (see instructions) . . . . . . . . . . . i i i vt .. > $
3 Volunteer hours for political campaign activities (seeinstructions). . . . . . v v v v v v v v u w v .
Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955, , . . . . > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , , » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? , . . . ... ... ...... H Yes H No
4a Was acormection made? . . . . . . . ... i e e e e e e e e e e e e e Yes No

b If "Yes," describe in Part V.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACHVILIES . L L L L e e >S5
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities , |, . . . . .t v v i i e e e e e e e e e e |
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e L7 e e e >3
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . @ v i v i i e e e e e e e e u |_, Yes |_, No

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

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization. If
none, enter -0-.

1)

)]

(3)

(4)

(5)

(6)

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

JSA
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Schedule C (Form 990 or 990-EZ) 2017 NAVCS 91- 0848698 Page 2

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

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

B Check >|:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures" means amounts paid or incurred.) organization's totals group totals

la Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . .
Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .
Total lobbying expenditures (add lineslaand1b). . . ... ... ... ........
Other exempt purpose expenditures . . . . . . v v v v i v v v v b e e e e e e
Total exempt purpose expenditures (add lines1lcand1d). . . .. ... ... .. ...
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line le.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) . . . ... .. ... ... ... ..
h Subtract line 1g from line 1a. If zeroorless,enter-0- . . . . . .. ... ... ......
i Subtract line 1f from line 1c. If zeroorless, enter-0-, . . . . . . . v v v v v v v o i .
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 taxforthisyear? . . . o o v @ v i i i it it e e e e e e e e e e e |:| Yes |:| No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

- O QO O T

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total
beginning in)

2a Lobbying nontaxable amount

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

C Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2017

JSA
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NAVOS 91- 0848698
Schedule C (Form 990 or 990-EZ) 2017 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
For each "Yes," response on lines la through 1i below, provide in Part IV a detailed © ©
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a VOINMEEIS? | | L L e e e e e e X

b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? X

Cc Mediaadvertisements? . . . . o v v i vt e e e e e e e e e e e e e e X

d Mailings to members, legislators, orthe public?. . . . . . .. .. . ... .. X

e Publications, or published or broadcast statements? ., . . . . . . . . . & . it v v v v v e X

f  Grants to other organizations for lobbying purposes? . . . . . . . . v o o Lol s n e e X

g Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . . X

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . X

i OtheractiviieS? . . . . . . i i i e et e e e e e e e e e e e e e e e e e e X 33, 131.

j Total. Add lines 1cthrough 1i . . . v v v v o v v o i s e s e e e e e e e e e e 33, 131.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . . X

b If "Yes," enter the amount of any tax incurred under section4912. . . . . . . . . . v o v o v .t

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 , ,

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ., . . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No

1  Were substantially all (90% or more) dues received nondeductible by members?, . . . .. .. .. ... .. .. .. 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?. . . . . . . . . . . . o v+ o .. 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3

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

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

answered "Yes."

5

Dues, assessments and similar amounts frommembers . . . . ... ... ... ... ... ...

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid).

LT[ =T 0 00T |
Carryover from lastyear. . . . . v v i i i i e e e e e e e e e e e e e e e e e e s
Total . v v e e e e e e e e e e e e e e e e e e e e e e e e e e

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. - . . .
If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure neXt year? . « « v v o v v v i h e e e e e e e e e e e e e e
Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . ... ...

2a

2b

2C

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

SEE PACE 4

JSA

7E1266 1.000

3510NM 6227
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NAVCS 91- 0848698

Schedule C (Form 990 or 990-EZ) 2017

Page 4

Supplemental Information (continued)

SCHEDULE C, PART II-B, LINE 1

LOBBYI NG EXPENSES OF $3, 131 ARE | NCURRED AS PART OF MEMBERSHI P DUES PAI D

TO WASHI NGTON HOSPI TAL ASSCCI ATI ON WHI CH PARTI Cl PATES | N LOBBYI NG

ACTIVITIES. A LOBBYI ST WAS CONTRACTED TO LOBBY AT THE STATE LEVEL FOR

FUNDI NG FOR THE CHI LDREN S CAMPUS, WHI CH | S STATE- FUNDED, | N THE AMOUNT

OF $30, 000.
1sA Schedule C (Form 990 or 990-EZ) 2017

7E1500 1.000
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SCHEDULE D . : OMB No. 1545-0047
(Form 990) Supplemental Financial Statements
» Complete if the organization answered "Yes" on Form 990, 2@ 1 7

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury . » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NAVOS 91- 0848698

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atend ofyear. . . ... ....
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . . . . v v v a u i e e e e e e e e e e e e e e e e e e |:| Yes |:| No

Part Il 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).

a b~ WN B

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 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. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . .t i i ittt e e 2a

b Total acreage restricted by conservationeasements . . . . ... ... ... ... .. 2b

¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . . . . . v o v v v v v v i v v v v v 2d

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

tax year p

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsit holds? . . . . . . . . ¢ v i v i i v v v v v v v |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 2
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M@BYI? . . . . . ..o ottt [Jves o
9 In Part XIIl, 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

la |If the or?anlzatlon elected, as permitted under SFAS 116 %SC 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 flnanC|aI 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 VIl line 1. . . v v v o v v v i i o et e e e e e e e e e >3
(ii) Assets included in FOrm 990, Part X. . v & v v v o i v it e e e e e e e e e e e e e e e e e >3

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 Revenueincluded on Form 990, Part VIILL lIne 1, . . . . . . . i v i v i i e et e e e e e e e e e > $
b Assets included in FOrm 990, Part X. « ¢ v v v v i v v v e v v b e e w e e e e e e e e e ke e e e e e e e e » ¢
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017

JSA
7E1268 2.000

3510NM 6227 PAGE 34



NAVOS 91- 0848698
Schedule D (Form 990) 2017 Page 2
*E1sdlll 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 Loan or exchange programs
b Scholarly research e Other
c 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

XML,

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

g\ 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.

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

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
c Beginningbalance . . ... ... ... ... . . e e 1lc
d Additions duringthe year , . . . . . .. ... ..ttt 1d
e Distributions duringtheyear, , ., . . . ... ... ... .. le
f Endingbalance . . . . ... ... ... . e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | | No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XII|

UM 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

la Beginning of year balance . . . .

Contributions . . . . . . .. ...

¢ Net investment earnings, gains,
andlosses. .+ v . v v i w e

d Grants or scholarships . . . . ..

e Other expenditures for facilities
and programs. . . . . . .0 ...

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 %
Permanent endowment p %
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 administered for the

organization by:
(i) unrelated organizations . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e
(i) related organizations . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?, . . . . ... ...
4  Describe in Part Xlll the intended uses of the organization's endowment funds.

Yes | No

3a(i)
3a(ii)
3b

Land, Bwldm%s and Equipment.
Complete if t

e organ|zat|0n 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

la Land, . . . . . ... . 13, 804, 850. 13, 804, 850.
b Buildings . . . .. ... ... ... 30, 695, 610.| 4, 927, 624. 25, 767, 985.

¢ Leasehold improvements, . . . . . .. .. 13, 869, 723. 3,879, 811. 9, 989, 912.

d Equipment . . 8,397, 277.| 5, 850, 513. 2, 546, 765.

e Other . . . . . 824, 382. 280, 800. 543, 582.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.), , , . . . . » 52, 653, 094.
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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 security 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
G
(B)
©)
D)
6
(F)
©)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P>
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

1)

(2)

(3)

(4)

©)]

(6)

(1)

(8)

)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P>
Elgg)q Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1) STUART TRUST BENEFI Cl AL | NTRST 3, 598, 831.

(2) EGTVEDT TRUST BENEFI Cl AL | NTRT 1, 005, 217.

(3)

(4)

()

(6)

(1)

(8)

9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.). . . . . . . . . . . . v v v i i e i i u . > 4,604, 048.
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 liability (b) Book value
(1) Federal income taxes
(2) TENANT DEPOSI TS 66, 294.
(3
4
©)
(6)
(7
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P 66, 294.

2. Liability for uncertain tax positions. In Part Xlll, 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 Xlll

JSA
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Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

O O O T 9

[o 2]

c
5

EWPMIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Total revenue, gains, and other support per audited financial statements . . . . . . . . ... ... ... 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains (losses) oninvestments . . . . .« . v o v 0 v v v v . s 2a

Donated services and use of facilities . . . .« v v v v v i e n e e e 2b

Recoveries of prioryeargrantS. . . .« & v v v v o v i i e e e e e s 2¢c

Other (Describe iNPart XIIL) « v v v v v v v v e e e e e e e e e e e e e 2d

Add lines 2athrough 2d . . . & v v v i i i e e e e e e e e e e e e e e e 2e
Subtractline2e fromline L « v v v v v i v it e e e e e e e e e e e 3
Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

Other (Describe iNPart XIIL) « v v v v v v v v e e e e e e e e e e e e e 4b

Add INES 4@ aNd 4D+ v v v i i e e e e e e e e e e e e e e e e e e e e e e e e e 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . . . . . .« v v v o v v 5

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

O O 0O T 9

[o 2]

c
5

Total expenses and losses per audited financial statements . . . . . . . . o v 0 v o b i h e e e 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities . . . .« v v o v v v i e o e e 2a

Prior yearadjustments . . . . . v & v i it s e e e e e e e e e e s 2b

O eI I0SSES . + + v v v e e e v et e e e e e e e e e e e e e 2c

Other (Describe iNPart XIIL) « v v v v v v v v e e e e e e e e e e e e 2d

Addlines2athrough 2d . . . v v v i v i i i e e e e e e e e e e e e e 2e
Subtractline2e fromlinel . v v v v v i v it et e e e e e e e e e e e 3
Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

Other (Describe iNPart XIIL) « v v v v v v v v e e e e e e e e e e e e 4b

Add INES 4@ aNd 4D+ v v v i i e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . . . . . . . .« .. .. 5

REWPMIIN Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 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.

SEE PACE 5
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CETS@MIIl Supplemental Information (continued)

SCHEDULE D, PART X, LINE 2

ASC 740 (FIN 48) FOOTNOTE:

NAVCS |'S | NCLUDED I N THE CONSOLI DATED AUDI TED FI NANCI AL STATEMENTS OF
MULTI CARE HEALTH SYSTEM (VHS). THE FOOTNOTE ON THE CONSOLI DATED FI NANCI AL
STATEMENTS READS: " FI NANCI AL ACCOUNTI NG STANDARD BOARD ( FASB) ASC TOPIC
740-10, | NCOVE TAXES CLARI FI ES THE ACCOUNTI NG FOR UNCERTAI NTY | N | NCOMVE
TAXES RECOGNI ZED | N VHS' S CONSOLI DATED FI NANCI AL STATEMENTS. ASC TOPI C
740-10 ALSO PRESCRI BES A RECOGNI TI ON THRESHOLD AND MEASUREMENT STANDARD
FOR THE FI NANCI AL STATEMENT RECOGNI TI ON AND MEASUREMENT OF AN | NCOMVE TAX
POSI TI ON TAKEN OR EXPECTED TO BE TAKEN I N A TAX RETURN. ONLY TAX

POSI TI ONS THAT MEET THE "MORE LI KELY THAN NOT" RECOGNI TI ON THRESHOLD AT
THE EFFECTI VE DATE MAY BE RECOGNI ZED OR CONTI NUE TO BE RECOGNI ZED UPON
ADOPTI ON. I N ADDI TI ON, ASC TOPI C 740- 10 PROVI DES GUI DANCE ON

DERECOGNI TI ON, CLASSI FI CATI ON, | NTEREST AND PENALTI ES, ACCOUNTI NG I N

I NTERI M PERI CDS, DI SCLOSURE, AND TRANSI TI ON. ASC TOPI C 740- 10, RELATI NG
TO ACCOUNTI NG FOR UNCERTAI N TAX POSI TIONS, DI D NOT HAVE A SI GNI FI CANT

| MPACT ON THE CONSOLI DATED FI NANCI AL STATEMENTS OF MHS. OTHER THAN MEDI S
INC., A TAXABLE CORPORATI ON, ALL OF THE OTHER ENTI TI ES HAVE OBTAI NED
DETERM NATI ON LETTERS FROM THE | NTERNAL REVENUE SERVI CE THAT THEY ARE
EXEMPT FROM FEDERAL | NCOVE TAXES UNDER SECTI ON 501 (C)(3) OF THE | NTERNAL

REVENUE CODE, EXCEPT FOR TAX ON UNRELATED BUSI NESS | NCOMVE. "

Schedule D (Form 990) 2017
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

" Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990 EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasu . . )
P v P> Go to www.irs.gov/Form990 for the latest instructions. Inspection

Internal Revenue Service

Name of the organization Employer identification number
NAVOS 91- 0848698
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c - Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (iii) Did fundraiser have (iv) Gross receipts (Vzo?Te?:lirr]]tegig/)m (vi) Amount paid to
- . (ii) Activity custody or control of ecelp . . ; (or retained by)
or entity (fundraiser) I from activity fundraiser listed in R
contributions? col. () organization
Yes No
1
ATTACHVENT 1
2
3
4
5
6
7
8
9
10
TOtal L o e e e e e e e e e e e e e e e e > 2,922, 758. 39,884, 1,194, 753.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

V\Ay

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
JSA
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91- 0848698

Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GROW NG HOPE (add col. (a) through
(event type) (event type) (total number) col. (C))
Q
>
8|1 Grossreceipts . .. ... ...... 331, 038. 331, 038.
Q
x
2 Less: Contributions | . . . . . . .. 331, 038. 331, 038.
3 Gross income (line 1 minus
line2), ... .. ...
4 Cashprizes, ., . ..........
5 Noncashprizes, , ... .......
%]
81 6 Rent/facilitycosts , , . . . ... .. 7,748. 7,748.
g
& | 7 Food and beverages _ . . . .. ... 23, 742. 23, 742.
B
(]
5| 8 Entertainment , ... ..... 16, 883. 16, 883.
9 Other direct expenses , . . . . . . . 15, 359. 15, 359.
10 Direct expense summary. Add lines 4 through 9 incolumn(d) . . . . . . .. .. .. ... ... ... | 2 63, 732.
11 Net income summary. Subtract line 10 from line 3, column (d) » - 63, 732.

Part Il Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

o ; (b) Pull tabs/instant ; (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
i

1 Grossrevenue , , ., ........
@| 2 Cashprizes . . . ......
(2]
o
2| 3 Noncashprizes ...........
i
3] .
® | 4 Rent/facility costs .
[a)

5 Other directexpenses , . . ... ..

|| Yes % | |Yes % || |Yes %

6 Volunteer labor, = = .. .. No No No

7 Direct expense summary. Add lines 2 through Sincolumn(d) = . . . . ... ........... >

8 Net gaming income summary. Subtract line 7 from line 1, column (d) »

9 Enter the state(s) in which the organization conducts gaming activities:

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

b If "No," explain:

|_|Yes |_, No

10a

b If "Yes," explain:

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

|_|Yes |_, No

JSA
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Schedule G (Form 990 or 990-EZ) 2017 Page 3
11 Does the organization conduct gaming activities with nonmembers? ., . . . . . . . . . .. . . . . .o .. |_| Yes |_| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . @ v i i e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . .. ... ... . . ... 13a %
b Anoutsidefacility , . . . . .. ... e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name®»
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming

b If "Yes," enter the amount of gaming revenue received by the organizaton» $ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming liCeNSE?, . . . . . . . . o o i i e e e [ Jves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G (Form 990 or 990-EZ) 2017
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ATTACHVENT 1
990, SCHEDULE G PART | - H GHEST PAI D FUNDRAI SER
NAME AND ADDRESS OF DI D FUNDRAI SER HAVE GROSS RECEI PTS AMOUNT PAID TO AMOUNT PAID TO
FUNDRAI SER ACTIVITY CUSTODY OR CONTROL FROM ACTI VI TY (OR RETAINED BY (OR RETAINED BY
OF CONTRI BUTI ONS? FUNDRAI SER ORGANI ZATI ON
YES NO
MARGARET MASAR GRANT
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SCHEDULE H
(Form 990)

Department of the Treasury
Internal Revenue Service

Hospitals

OMB No. 1545-0047

P Complete if the organization answered "Yes" on Form 990, Part IV, question 20.
P Attach to Form 990.
P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

2017

Open to Public
Inspection

Employer identification number

NAVOS 91- 0848698
Financial Assistance and Certain Other Community Benefits at Cost
Yes| No
la Did the organization have a financial assistance policy during the tax year? If "No," skip to question6a . . . . . . . . la | X
b If"Yes,"wasitawrittenpolicy?. . . . & v ¢ v i i e e e e e e e e e e e e e e e e s 1b | X
2 If the organization had multiple hospital facilities, indicate which of the following best describes application of
the financial assistance policy to its various hospital facilities during the tax year.
Applied uniformly to all hospital facilities Applied uniformly to most hospital facilities
- Generally tailored to individual hospital facilities
3 Answer the following based on the financial assistance eligibility criteria that applied to the largest number of
the organization's patients during the tax year.
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing
free care? If "Yes," indicate which of the following was the FPG family income limit for eligibility for free care: |3a|X
100% 150% 200% Other %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes,"
indicate which of the following was the family income limit for eligibility for discounted care: , . ... .. ... ... 3b | X
200% 250% h 300% h 350% 400% Other %
¢ If the organization used factors other than FPG in determining eligibility, describe in Part VI the criteria used
for determining eligibility for free or discounted care. Include in the description whether the organization used
an asset test or other threshold, regardless of income, as a factor in determining eligibility for free or
discounted care.
4 Did the organization's financial assistance policy that applied to the largest number of its patients during the
tax year provide for free or discounted care to the "medically indigent"?, . . . . . . . . v i v i v it e 4 | X
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during the tax year? 5a | X
b If "Yes," did the organization's financial assistance expenses exceed the budgeted amount? . . . . . . . ... .. .. 5b X
If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or
discounted care to a patient who was eligible for free or discounted care? . . . . . . .« o v i v i v i h i e e . 5¢c
6a Did the organization prepare a community benefit report during the taxyear? . . . . .. .. . o v v oo 6a X
b If "Yes," did the organization make itavailabletothepublic? . . . . . . . . v . v v o i o i o e e e 6b
Complete the following table using the worksheets provided in the Schedule H instructions. Do not submit
these worksheets with the Schedule H.
7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and (a) Number of | (h) Persons (c) Total community (d) Direct offsetting (e) Net community (f) Percent
Means-Tested Government aﬁﬁ'ovétr'iﬁqé” served benefit expense revenue benefit expense of total
Programs {optional) (optional) expense
a Financial Assistance at cost
(from Worksheet1) + + . . 15, 765, 520. 8, 181, 077. 7,584, 443. 11. 25
b Medicaid (from Worksheet 3,
ColUmMNa) + v v v v w e . 11, 169, 111. 7,984, 298. 3,184, 812. 4.72
C Costs of other means-tested
Worcehber 8 comn by " 30, 949, 568. 31, 302, 287.
d Total Financial Assistance and
Means-Tested Government
Programs « « « « « s a4 57, 884, 199. 47, 467, 662. 10, 769, 255. 15. 97
Other Benefits
€ Community health improvement
aporations (ramworksheet 9 345, 783. 345, 783. . 51
f Health professions education
(from Worksheet5) . . . .
g Subsidized health services (from
Worksheet6)s & & & & & &« & 2! 9591 795 31 092! 759
h Research (from Worksheet 7)
i Cash and in-kind contributions
Workanest 8), + e L 15, 173. 15, 173. . 02
i Total. Other Benefits - « . . 3, 320, 751. 3,092, 759. 360, 956. .53
k Total. Add lines 7d and 7j. . 61, 204, 950. 50, 560, 421. 11, 130, 211. 16. 50

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Community Building Activities Complete this table if the organization conducted any community building

activities during the tax year, and describe in Part VI how its community building activities promoted the

health of the communities it serves.

(a) Number of | (b) Persons (c) Total community (d) Direct offsetting (e) Net community (f) Percent of
activities or served building expense revenue building expense total expense
programs (optional)
(optional)
1 Physical improvements and housing
2 Economic development 805, 481. 441, 039. 364, 442. .54
3 Community support
4 Environmental improvements
5 Leadership development and
training for community members
6 Coalition building
7 Community health improvement
advocacy
8 Workforce development
9 Other
10 Total 805, 481. 441, 039. 364, 442. .54
Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Association
StAtEMENENO. 152, & i v vt it e v et e e e e e e e e e e e e e e e e e e 1 | X
2 Enter the amount of the organization's bad debt expense. Explain in Part VI the
methodology used by the organization to estimate thisamount, . . . . ... ... ... 2 168, 905
3 Enter the estimated amount of the organization's bad debt expense attributable to
patients eligible under the organization's financial assistance policy. Explain in Part VI
the methodology used by the organization to estimate this amount and the rationale,
if any, for including this portion of bad debt as community benefit . . . . . . . . . .. 3 168, 905.
4 Provide in Part VI the text of the footnote to the organization's financial statements that describes bad debt
expense or the page number on which this footnote is contained in the attached financial statements.
Section B. Medicare
5 Enter total revenue received from Medicare (includingDSHand IME) . . . . . ... .. 5 2,062, 303.
6 Enter Medicare allowable costs of care relating to paymentsonlne5.......... 6 2,116, 058.
7 Subtract line 6 from line 5. This is the surplus (orshortfall) . . .. ............ 7 - 53, 755.
8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community
benefit. Also describe in Part VI the costing methodology or source used to determine the amount reported
on line 6. Check the box that describes the method used:
Cost accounting system |:| Cost to charge ratio Other
Section C. Collection Practices
9a Did the organization have a written debt collection policy during the taxyear?. . . . . . . . . . .. . ... ... 9a | X
b If "Yes," did the organization's collection policy that applied to the largest number of its patients during the tax year contain provisions on the
collection practices to be followed for patients who are known to qualify for financial assistance? DescribeinPartVI , . , . . . . v « v « « &« » 9b X

Management Com

panies and Joint Ventures (owned 10% or more by officers, directors, trustees, key employees, and physicians - see instructions)

(a) Name of entity (b) Description of primary

activity of entity

(c) Organization's
profit % or stock
ownership %

(d) Officers, directors,
trustees, or key
employees' profit %
or stock ownership %

(e) Physicians'
profit % or stock

ownership %

© |00 N[O |0 |~ W N |-

=
o

=
=

12

13
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NAVOS 91- 0848698
Schedule H (Form 990) 2017 Page 3
Facility Information
Section A. Hospital Facilities clelelzlel®|olE
(st in order of size, from largest to smallest - see instructions) | 2 | 3 | & Elg|8|R|e
@ Sl ol 3| =

How many hospital facilities did the organization operate during | ;_J Zle|8|5|¢2 .
the tax year? 1 2128|888 |"
Name, address, primary website address, and state license | & :.—{ 5|8 g <
number (and if a group return, the name and EIN of the g E. Facility
subordinate hospital organization that operates the hospital E reporting
facility) - Other (describe) group

1 NAVOS PSYCHI ATRI C HOSPI TAL
2600 SW HOLDEN STREET
SEATTLE WA 98216 PSYCHI ATRI C HOSPI TAL
VWAV NAVOS. ORG
LI CENSE: 601-009-3 X 1

2

3

4

5

6

7

8

9

10

JSA
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NAVCS 91- 0848698

Schedule H (Form 990) 2017 Page 4
Facility Information (continued)
Section B. Facility Policies and Practices
(complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)
Name of hospital facility or letter of facility reporting group NAVOS PSYCHI ATARI C HOSPI TAL
Line number of hospital facility, or line numbers of hospital
facilities in a facility reporting group (from Part V, Section A):
Yes No
Community Health Needs Assessment
1  Was the hospital facility first licensed, registered, or similarly recognized by a state as a hospital facility in the
current tax year or the immediately preceding tax year? . . . . . . . . . . i i i i i e e e e e e e e e e e e 1 X
2  Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or
the immediately preceding tax year? If "Yes," provide details of the acquisition in SectionC , . . . ... .. ... 2 X
3 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a
community health needs assessment (CHNA)? If "No," skipto line 12 , . . . . . . . . . & . i i v i v v v v e v . 3 [ X
If "Yes," indicate what the CHNA report describes (check all that apply):
a _X A definition of the community served by the hospital facility
b _X Demographics of the community
L X Existing health care facilities and resources within the community that are available to respond to the
___ health needs of the community
d _X How data was obtained
e _X The significant health needs of the community
f _X Primary and chronic disease needs and other health issues of uninsured persons, low-income persons,
and minority groups
g The process for identifying and prioritizing community health needs and services to meet the
community health needs
h The process for consulting with persons representing the community's interests
i The impact of any actions taken to address the significant health needs identified in the hospital
facility's prior CHNA(S)
j Other (describe in Section C)
4 Indicate the tax year the hospital facility last conducted a CHNA: 20 i
5 Inconducting its mostrecent CHNA, did the hospital facility take into account input from persons who represent
the broad interests of the community served by the hospital facility, including those with special knowledge of or
expertise in public health? If "Yes," describe in Section C how the hospital facility took into account input from
persons who represent the community, and identify the persons the hospital facility consulted , . . . . ... .. 5 X
6a Was the hospital facility's CHNA conducted with one or more other hospital facilities? If "Yes," list the other
hospital facilities in SectionC , . . . . . . . . ... e e e e 6a | X
b Was the hospital facility's CHNA conducted with one or more organizations other than hospital facilities? If "Yes,"
list the other organizations in Section C | | | . . . . . . . . i ittt ittt e e e e e e 6b X
7  Did the hospital facility make its CHNA report widely available to the public? . . . . ... ... .......... 7 | X
If "Yes," indicate how the CHNA report was made widely available (check all that apply):
a Hospital facility's website (list url): SEE PART V, SECTION C
b Other website (list url): SEE PART V, SECTION C
c Made a paper copy available for public inspection without charge at the hospital facility
d - Other (describe in Section C)
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If “No," skipto line 11, _ . . . . . ... .. ... .. ... 8 X
9 Indicate the tax year the hospital facility last adopted an implementation strategy: 20&
10 Is the hospital facility's most recently adopted implementation strategy posted ona website? , . . . . ... ... 10 | X
a If "Yes," (list urI):SEE PART V, SECTION C
b If "No," is the hospital facility's most recently adopted implementation strategy attached to this return? ., , . . . . 10b
11 Describe in Section C how the hospital facility is addressing the significant needs identified in its most
recently conducted CHNA and any such needs that are not being addressed together with the reasons why
such needs are not being addressed.
12a Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a
CHNA as required by section 50L(N)(3) 2 . . . . i v i i i i i s e e e e e e e e e e e e e e e e 12a X
If "Yes" to line 12a, did the organization file Form 4720 to report the section 4959 excisetax? . . ... ... .. 12b
If "Yes" to line 12b, what is the total amount of section 4959 excise tax the organization reported on Form
4720 for all of its hospital facilities? $
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If "Yes," indicate how the hospital facility publicized the policy (check all that apply):

o 0O T o

00 K

OO0

The FAP was widely available on a website (list url): SEE PART V, SECTION C

The FAP application form was widely available on a website (list url): SEE PART V, SECTION C
A plain language summary of the FAP was widely available on a website (list url): SEE PART V

The FAP was available upon request and without charge (in public locations in the hospital facility and
by mail)

The FAP application form was available upon request and without charge (in public locations in the
hospital facility and by mail)

A plain language summary of the FAP was available upon request and without charge (in public
locations in the hospital facility and by mail)

Individuals were notified about the FAP by being offered a paper copy of the plain language summary of
the FAP, by receiving a conspicuous written notice about the FAP on their billing statements, and via
conspicuous public displays or other measures reasonably calculated to attract patients' attention

Notified members of the community who are most likely to require financial assistance about availability
of the FAP

The FAP, FAP application form, and plain language summary of the FAP were translated into the
primary language(s) spoken by LEP populations

Other (describe in Section C)

Schedule H (Form 990) 2017 NAVCS 91- 0848698 page 5
Facility Information (continued)
Financial Assistance Policy (FAP)
Name of hospital facility or letter of facility reporting group NAVOS PSYCHI ATARI C HOSPI TAL
Yes | No
Did the hospital facility have in place during the tax year a written financial assistance policy that:
13 Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care? | 13 X
If "Yes," indicate the eligibility criteria explained in the FAP:
a Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of 100.0000 o4
~and FPG family income limit for eligibility for discounted care of ~ 200. 0000 o
b || Income level other than FPG (describe in Section C)
c _X Asset level
d _X Medical indigency
e | X Insurance status
f || Underinsurance status
g || Residency
h [ Xl Other (describe in Section C)
14 Explained the basis for calculating amounts charged to patients?. . . . . . . . . . . . . it i it i vt v 14 X
15 Explained the method for applying for financial assistance?, . . . . . . . . . . . . ¢ i i v i v it e e e et 15 | X
If "Yes,” indicate how the hospital facility's FAP or FAP application form (including accompanying
instructions) explained the method for applying for financial assistance (check all that apply):
a Described the information the hospital facility may require an individual to provide as part of his or her
application
b Described the supporting documentation the hospital facility may require an individual to submit as part
of his or her application
c |:| Provided the contact information of hospital facility staff who can provide an individual with information
about the FAP and FAP application process
d |:| Provided the contact information of nonprofit organizations or government agencies that may be
sources of assistance with FAP applications
e |:| Other (describe in Section C)
16  Was widely publicized within the community served by the hospital facility? . . ... ... ........... 16 | X

JSA
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NAVOS 91- 0848698
Schedule H (Form 990) 2017 Page 6
Facility Information (continued)
Billing and Collections
Name of hospital facility or letter of facility reporting group NAVOS PSYCHI ATARI C HOSPI TAL

17 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written
financial assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party

18 Check all of the following actions against an individual that were permitted under the hospital facility's
policies during the tax year before making reasonable efforts to determine the individual's eligibility under the
facility's FAP:

a || Reporting to credit agency(ies)
Selling an individual's debt to another party

Deferring, denying, or requiring a payment before providing medically necessary care due to

nonpayment of a previous bill for care covered under the hospital facility's FAP

d || Actions that require a legal or judicial process
|| Other similar actions (describe in Section C)

f | X] None of these actions or other similar actions were permitted

19 Did the hospital facility or other authorized party perform any of the following actions during the tax year

before making reasonable efforts to determine the individual's eligibility under the facility's FAP? , ., . . .. ... 19 X
If "Yes," check all actions in which the hospital facility or a third party engaged:

a Reporting to credit agency(ies)

b Selling an individual's debt to another party

c Deferring, denying, or requiring a payment before providing medically necessary care due to

nonpayment of a previous bill for care covered under the hospital facility's FAP

Actions that require a legal or judicial process

Other similar actions (describe in Section C)

20 Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed (whether or
not checked) in line 19 (check all that apply):

jo}]

Provided a written notice about upcoming ECAs (Extraordinary Collection Action) and a plain language summary of the

FAP at least 30 days before initiating those ECAs

Made a reasonable effort to orally notify individuals about the FAP and FAP application process

Processed incomplete and complete FAP applications

Made presumptive eligibility determinations

Other (describe in Section C)

f None of these efforts were made

Policy Relating to Emergency Medical Care

21 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care
that required the hospital facility to provide, without discrimination, care for emergency medical conditions to
individuals regardless of their eligibility under the hospital facility's financial assistance policy? , . .. ... ... 21 | X
If "No," indicate why:

The hospital facility did not provide care for any emergency medical conditions

The hospital facility's policy was not in writing

The hospital facility limited who was eligible to receive care for emergency medical conditions (describe

in Section C)

Other (describe in Section C)

O Qo O T
[l x|

[ 1]
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Schedule H (Form 990) 2017 Page 7
Facility Information (continued)

Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)

Name of hospital facility or letter of facility reporting group _ NAVOS PSYCHI ATARI C HOSPI TAL

22 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged
to FAP-eligible individuals for emergency or other medically necessary care.

a |:| The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service
during a prior 12-month period

b |:| The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service and
all private health insurers that pay claims to the hospital facility during a prior 12-month period

c |:| The hospital facility used a look-back method based on claims allowed by Medicaid, either alone or in
combination with Medicare fee-for-service and all private health insurers that pay claims to the hospital
facility during a prior 12-month period

d The hospital facility used a prospective Medicare or Medicaid method

23 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility
provided emergency or other medically necessary services more than the amounts generally billed to
individuals who had insurance covering suCh Care? | . . . . . . . . o, 23 X
If "Yes," explain in Section C.

24  During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross
charge for any service provided to that individual? . . . . . . . . . . o i i i i i e e e e e e . 24 X

If "Yes," explain in Section C.

Schedule H (Form 990) 2017
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NAVOS 91- 0848698
Schedule H (Form 990) 2017 Page 8

Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3}, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20e, 21c, 21d, 23, and 24. If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility.

SCHEDULE H, PART V, SECTION B, LINE 3E

THE CHNA | DENTI FI ED THESE OPPORTUNI TI ES | N THE BEHAVI ORAL HEALTH SECTI ON
W THOUT PRI ORI TI ZATI ON.

- USE OF STANDARDI ZED REFERRAL PROTOCCLS

- COORDI NATI ON OF DI SCHARGE PLANNI NG ACROSS THE HEALTHCARE SYSTEM

- I NCREASED CAPACI TY FOR | NTEGRATED BEHAVI ORAL HEALTHCARE

- | NCREASED | NPATI ENT CAPACI TY

SCHEDULE H, PART V, SECTION B, LINE 5

VEE | NVI TED COMMUNI TY COALI TI ONS AND ORGANI ZATI ONS TO TELL US ABOUT THE
ASSETS AND RESOURCES THAT HELP THEI R COMMUNI TI ES THRI VE. THE ASSETS MOST
FREQUENTLY MENTI ONED WERE EXI STI NG PARTNERSHI PS AND COALI TI ONS, COVMUNI TY
HEALTH CENTERS, FAI TH COVMUNI TI ES, AND FOOD PROGRAMS. WE ALSO ASKED
COVMMUNI TY REPRESENTATI VES TO | DENTI FY CONCERNS ABOUT HEALTH NEEDS | N

THEI R COMMUNI TI ES. WE CONSULTED W TH:

- AG NG & DI SABI LI TY SERVI CES

- AIRLI FT NORTHWEST

- AVR AMBULANCE

- ASI AN COUNSELI NG AND REFERRAL SERVI CES
- BEHAVI ORAL HEALTH PARTNERSHI P GROUP

- BRAI'N I NJURY ALLI ANCE

- BURI EN PCLI CE DEPARTMENT

- CARSAFE KI DS

- CATHCLI C COMMUNI TY SERVI CES

JSA Schedule H (Form 990) 2017
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NAVOS 91- 0848698
Schedule H (Form 990) 2017 Page 8

Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3}, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20e, 21c, 21d, 23, and 24. If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility.

- CEDAR RI VER GROUP

- CENTER FOR HUVAN SERVI CES

- CENTER FOR MULTI CULTURAL HEALTH

- CENTRAL REG ON EMS & TRAUVA CARE COUNCI L
- CHI LDHOOD OBESI TY PREVENTI ON CCOALI TI ON
- CHI LDREN S ALLI ANCE

- CTY OF BELLEVUE

- CTY OF KI RKLAND

- CITY OF LAKE FOREST PARK

- CTY OF REDMOND

- CTY OF SHORELI NE HUMAN SERVI CES

- COVWUNI TY HEALTH NETWORK OF WASHI NGTON
- COMWWUNI TY HOUSE MENTAL HEALTH

- COMWUNI TY PSYCHI ATRIC CLINIC

- CONSEJO COUNSELI NG

- COUNTRY DOCTOR COMMUNI TY HEALTH CENTER
- DESC

- DUVALL FI RE DEPARTMENT

- EASTSIDE Al D COVWUNI TY

- EASTSI DE HUMAN SERVI CES FORUM

- EQUAL START COVMUNI TY COALI TI ON

- EVERGREENHEALTH EMERGENCY DEPARTMENT

- FALCK NORTHWEST EMERGENCY MEDI CAL SERVI CES
- FEET FI RST PEDESTRI AN SAFETY CQOALI TI ON

- FOREFRONT

JSA Schedule H (Form 990) 2017
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NAVCS

Schedule H (Form 990) 2017

Facility Information (continued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3}, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20e, 21c, 21d, 23, and 24. If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility.

91- 0848698

Page 8

FRI ENDS OF YOUTH

GROUP HEALTH EMERGENCY DEPARTMENT

HARBORVI EW MEDI CAL CENTER

EMERGENCY DEPARTMENT

HARBORVI EW MENTAL HEALTH

HARBORVI EW SPI NE CENTER AND CONCUSSI ON PROGRAM
HEALTH COALI TI ON FOR CHI LDREN AND YOUTH

HI GHLI NE MEDI CAL CENTER EMERGENCY DEPARTMENT
HOPELI NK

| SSAQUAH HUMAN SERVI CES COVM SSI ON

| SSAQUAH POLI CE DEPARTMENT

| SSAQUAH SAMVAM SH | NTERFAI TH COALI TI ON

KENT POLI CE DEPARTMENT

KI'NG COUNTY COUNCI L

KI NG COUNTY MENTAL HEALTH CHEM CAL ABUSE AND DEPENDENCY SERVI CES
KI' NG COUNTY TRAFFI C SAFETY TASK FORCE

KI RKLAND CI TY COUNCI L

KI RKLAND POLI CE DEPARTMENT

LOCAL HAZARDOUS WASTE MANAGEMENT

MAPLE VALLEY POLI CE DEPARTMENT

MOLI NA HEALTHCARE

MULTI CARE AUBURN EMERGENCY DEPARTMENT

NATI VE AMERI CAN WOVEN' S DI ALOGUE ON | NFANT MORTALI TY
NEI GHBORHOOD HOUSE

NEWCASTLE PCLI CE DEPARTMENT

JSA
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NAVOS 91- 0848698
Schedule H (Form 990) 2017 Page 8

Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3}, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20e, 21c, 21d, 23, and 24. If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility.

- NICK OF TI ME FOUNDATI ON

- NORTH URBAN HUMAN SERVI CES ALLI ANCE

- NORTHSHORE/ SHORELI NE COVMUNI TY NETWORK

- NORTHWEST HEALTH LAW ADVOCATES

- NORTHWEST HOSPI TAL EMERGENCY DEPARTMENT

- ODESSA BROMWN CHILDREN S CLIN C

- OLYMPI C PHYSI CAL THERAPY

- OPEN ARMS PERI NATAL SERVI CES

- OVERLAKE MEDI CAL CENTER

- OVERLAKE MEDI CAL CENTER EMERGENCY DEPARTMENT

- PARTNERS FOR OUR CHI LDREN

- PRQIECT ACCESS NORTHWEST

- PUBLI C HEALTH - SEATTLE & KI NG COUNTY: EMERGENCY MEDI CAL SERVI CES

- REDMOND CI TY COUNCI L

- REDMOND POLI CE DEPARTMENT

- RENTON PCLI CE DEPARTMENT

- SAFE KI DS EASTSI DE

- SAFE KI DS SEATTLE/ SOUTH KI NG COUNTY

- SEAVAR COMMUNI TY HEALTH CENTER

- SEATAC PCLI CE DEPARTMENT

- SEATTLE CHI LDREN S HOSPI TAL

- SEATTLE CHI LDREN S HOSPI TAL EMERGENCY DEPARTMENT

- SEATTLE COUNSELI NG SERVI CE

- SEATTLE HUMAN SERVI CES COALI TI ON

- SERVI CE EMPLOYEES | NTERNATI ONAL

JSA Schedule H (Form 990) 2017
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NAVOS 91- 0848698
Schedule H (Form 990) 2017 Page 8

Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3}, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20e, 21c, 21d, 23, and 24. If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility.

- UNI ON HEALTHCARE 1199NW

- SHORELI NE COMWUNI TY COLLEGE

- SNOQUALM E VALLEY HOSPI TAL

- EMERCGENCY DEPARTMENT

- SOUND MENTAL HEALTH

- SOUTH KI NG COUNCI L OF HUMAN SERVI CES

- ST. ELIZABETH HOSPI TAL EMERGENCY DEPARTMENT
- ST. FRANCI S EMERGENCY DEPARTMENT

- THE ARC OF KI NG COUNTY

- TRI - MED AMBULANCE

- VALLEY CI TI ES COUNSELI NG

- VALLEY MEDI CAL CENTER EMERGENCY DEPARTMENT
- WASHI NGTON AMBULANCE ASSOC!I ATI ON

- WASHI NGTON CHAPTER, AMERI CAN ACADEMY OF PEDI ATRI CS
- WASHI NGTON DENTAL SERVI CE FOUNDATI ON

- WASHI NGTON STATE DEPARTMENT OF HEALTH

- WASHI NGTON STATE HOSPI TAL ASSOCI ATl ON

- W THI NREACH

- YMCA

- YOUTH EASTSI DE SERVI CES

- YWCA SEATTLE- KI NG SNOHOM SH

FOCUS GROUPS, STAKEHOLDER | NTERVI EW5, AND COVMUNI TY CONVERSATI ONS WERE
CONDUCTED STARTING IN THE FALL OF 2015 THROUGH 2016 TO COLLECT | NPUT FROM

THE BROAD COMMUNI TY REGARDI NG THE PROGRAMS, | NVESTMENTS, AND RESOURCES | N

JSA Schedule H (Form 990) 2017
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NAVOS 91- 0848698
Schedule H (Form 990) 2017 Page 8
Facility Information (continued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3}, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20e, 21c, 21d, 23, and 24. If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility.

KI NG COUNTY THAT | MPACT AS WELL AS CONTRI BUTE TO COVMUNI TY HEALTH.
COVMMUNI TY CONVERSATI ONS WERE LEVERAGED FROM A VARI ETY OF PROGRAMS

| NCLUDI NG BEST STARTS FOR KIDS WHI CH ALI GNED W TH THE COVMMUNI TY HEALTH
NEEDS ASSESSMENT' S GOAL TO GATHER COWMPREHENSI VE DATA ON COVMUNI TY | NPUT
IN ORDER TO DETERM NE COVMUNI TY | DENTI FI ED PRI ORI TI ES. DETAI LED AND
COVPREHENSI VE COMMUNI TY | NPUT WAS GATHERED FROM OVER 10 COVMUNI TY
CONVERSATI ONS W TH POPULATI ONS ACRCSS KI NG COUNTY | NCLUDI NG I N SOUTH KI NG
COUNTY, BELLEVUE, SHORELINE, SOUTH SEATTLE, NORTHGATE, AUBURN, RENTON,
AND ALSO | NCLUDED STAKEHOLDER | NTERVI EW6 W TH YOUTH, FAM LI ES, AND
REPRESENTATI VES FROM COVMUNI TY- BASED PROVI DERS, SCHOCLS, AS WELL AS
HEALTH AND SCCI AL SERVI CE ORGANI ZATI ONS. I N ADDI TION TO THE COVMMUNI TY
CONVERSATI ONS AND STAKEHCOLDER | NTERVI EWs THAT WERE CONDUCTED THROUGH
THESE OUTREACH AND ENGAGEMENT EFFORTS, ADDI TI ONAL FOCUS GROUPS AND
SURVEYS COLLECTED COMMUNI TY PRI ORI TI ES FROM LGBTQ POPULATI ONS, OLDER
ADULTS, AND ADDI Tl ONAL | NPUT FROM COMMUNI TY MEMBERS REPRESENTI NG VARI OUS
RACI AL/ ETHNI C GROUPS VWHI CH FURTHER | NFORMED COVMUNI TY PRI ORI TI ES FOR THE
COVMUNI TY HEALTH NEEDS ASSESSMENT. THESE COVPREHENSI VE CONVERSATI ONS AND
ENGAGEMENT WERE ANALYZED FOR THEMES | N OCRDER TO DETERM NE THE COVMUNI TY

| DENTI FI ED AREAS HI GHLI GHTED I N THE CHNA REPORT.

SCHEDULE H, PART V, SECTION B, LINE 6A
- EVERGREENHEALTH

- ST. ELI ZABETH HOSPI TAL

- ST. FRANCI S HOSPI TAL

- H GHLI NE MEDI CAL CENTER

JSA Schedule H (Form 990) 2017
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NAVOS 91- 0848698
Schedule H (Form 990) 2017 Page 8

Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3}, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20e, 21c, 21d, 23, and 24. If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility.

- REG ONAL HOSPI TAL

- GROUP HEALTH COOPERATI VE

- AUBURN MEDI CAL CENTER

- OVERLAKE MEDI CAL CENTER

- SEATTLE CANCER CARE ALLI ANCE

- SEATTLE CHI LDREN S HOSPI TAL

- SNOQUALM E VALLEY HOSPI TAL DI STRI CT
- SWEDI SH MEDI CAL CENTER

- HARBCRVI EW MEDI CAL CENTER

- NORTHWEST HOSPI TAL & MEDI CAL CENTER
- UW MEDI CAL CENTER

- VALLEY MEDI CAL CENTER

SCHEDULE H, PART V, SECTION B, LINE 7A, 7B AND 10A
FI LI NG ORGANI ZATI ON

HTTPS: / / WAV NAVOS. ORG WP- CONTENT/ UPLOADS/ 2015- 2016- JO NT- CHNA- REPORT. PDF

OTHER WEBSI TE:
HTTPS: / / WAV KI NGCOUNTY. GOV/ DEPTS/ HEALTH DATA/ COMMUNI TY- HEALTHI NDI CATORS/ ~/

MEDI A/ DEPTS/ HEALTH DATA/ DOCUMENTS/ 2015- 2016- JO NT- CHNA- REPORT- SUMVARY. ASHX

SCHEDULE H, PART V, SECTION B, LINE 11
2015/ 2016 OPPORTUNI TI ES | DENTI FI ED FOR BEHAVI ORAL HEALTH BY THE CHNA
| NCLUDE:

1. USE OF STANDARDI ZED REFERRAL PROTOCCLS, COORDI NATI ON OF DI SCHARGE

JSA Schedule H (Form 990) 2017
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Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3}, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20e, 21c, 21d, 23, and 24. If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility.

PLANNI NG ACRCSS THE HEALTHCARE SYSTEM | NCREASED CAPACI TY FOR | NTEGRATED
BEHAVI ORAL HEALTHCARE, AND | NCREASED | NPATI ENT CAPACI TY FOR BEHAVI ORAL
HEALTH. ADDED 2 ADDI TI ONAL BEDS AND ALREADY PROVI DE | NTEGRATED HEALTHCARE
W TH OUR PATI ENTS VI A CUR MEDI CAL TEAM BEHAVI ORAL HEALTHCARE TEAM

ADJUNCTI VE THERAPI ES, PSYCHI ATRI C PROVI DERS AND SCCI AL SERVI CES.

2. SOVE HEALTHCARE SYSTEMS, PUBLI C HEALTH, AND UNI VERSI TI ES PROVI DE
NALOXONE, AN OPI ATE OVERDOSE ANTI DOTE, TO | NDI VI DUALS I N H GH RI SK
POPULATI ONS. THE DRUG HAS BEEN SHOWN TO REDUCE FATALI TI ES FROM OPI ATE
USE. VEE HAVE NALOXONE AVAI LABLE AT ALL OUR SI TES AND ALSO HAVE

PRESCRI BERS PRESCRI BI NG TO PATI ENTS SO THAT THEY HAVE THI S AT HOVE AND ON

THEI R PERSON.

3. COCRDI NATI ON RELATED TO DI SCHARGE PLANNI NG (| NCLUDI NG NOTI FI CATI ON COF
BEHAVI ORAL HEALTHCARE PROVI DERS AND COVMUNI CATI ON OF PRESCRI PTI ONS TO ALL
RELEVANT PROVI DERS) COULD CREATE EFFI Cl ENCI ES AND REDUCE UNNECESSARY
EMERGENCY DEPARTMENT USE. AT THE TI ME OF DI SCHARGE THE PATI ENT RECEI VES A
LI ST OF DI SCHARGE MEDI CATI ONS AND THE LI ST ALONG W TH CLI NI CAL

| NFORMATI ON | S FAXED TO THE OUTPATI ENT PROVI DER. AN ADDI TI ONAL DI SCHARGE
PLANNER WAS HI RED TO DECREASE CASELOAD AND | MPROVE COORDI NATI ON OF

SERVI CES BETWEEN | NPATI ENT AND QUTPATI ENT. THE PEER BRI DGERS ESCORT

PATI ENTS TO THE PHARMACY TO ASSI ST I N FI LLI NG DI SCHARGE MEDI CATI ONS,
FOLLOW UP PHONES CALL AND PROVI DE TRANSPORTATI ON TO FOLLOW UP

APPO NTMENTS.
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Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3}, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20e, 21c, 21d, 23, and 24. If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility.

4. CLINICIANS I N PRI MARY CARE AND EMERGENCY DEPARTMENTS CAN USE

SCREENI NG, BRI EF | NTERVENTI ON, AND REFERRAL TO TREATMENT (SBIRT) TO

| DENTI FY | NDI VI DUALS AT RI SK FOR SUBSTANCE ABUSE DI SORDERS. | N 2016 ADDED
A CHEM CAL DEPENDENCY PROFESSI ONAL | N TRAI NI NG (CDPT) TO THE SOCI AL

SERVI CES DEPARTMENT TO ADM NI STER THE SBI RT ON ALL NEW ADM SSI ONS.

5. MANY HEALTHCARE ORGANI ZATI ONS ARE | NCREASI NG THEI R CAPACI TY FOR
| NTEGRATED BEHAVI CRAL HEALTHCARE. WE OPERATE AN | NTEGRATED HEALTHCARE

CLINIC I N PARTNERSH P W TH KI NG COUNTY PUBLI C HEALTH.

6. CONTI NUED ADVOCACY FOR | MPROVED COCRDI NATI ON BETWEEN MENTAL AND

PHYSI CAL HEALTH SERVI CES CAN HI GHLI GHT THE | MPORTANCE OF THI S | SSUE. WE
HAVE AN | NTEGRATED HEALTHCARE MONTHLY MEETI NG TO ENSURE ALL OUR CLI NI CAL
PROGRAM5S ARE EDUCATI NG CLI ENTS ON THE | MPACT OF PHYSI CAL HEALTH

CONDI TI ONS ON THEI R MENTAL HEALTH AND THE | MPACT OF MENTAL HEALTH

DI FFI CULTI ES ON PHYSI CAL HEALTH. WE ARE DEVELOPI NG AN | NTEGRATED

HEALTHCARE ACADEMY FOR ALL CLI NI Cl ANS.

7. SOVE HOSPI TALS ARE PLANNI NG TO OPEN ADDI TI ONAL PSYCHI ATRI C TREATMENT
BEDS, | NCLUDI NG BEDS FOR ADOLESCENTS. MEDI CAID W LL COVER PSYCH ATRI C
SERVI CES W THI N FREESTANDI NG PSYCHI ATRI C HOSPI TALS FOR THE NEXT TWO
YEARS. ADDED 2 ADDI TI ONAL BEDS TO EASE BOARDI NG I N THE COUNTY AND WE ARE

| NCREASI NG OUR ADCLESCENT BEDS FROM 15 TO 30.

8. THE EARLY DETECTI ON AND | NTERVENTI ON FOR THE PREVENTI ON OF PSYCHOSI S

JSA Schedule H (Form 990) 2017
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Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3}, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20e, 21c, 21d, 23, and 24. If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility.

PROGRAM ( EDI PPP) EDUCATES FAM LI ES AND THOSE WHO ROUTI NELY | NTERACT W TH
YOUTH TEACHERS, MENTAL HEALTH PROFESSI ONALS, AND DOCTORS ABOUT KEY SI GNS
TO LOOK FOR I N YOUNG PECPLE TO | DENTI FY AND PREVENT PSYCHOSI S. WE ARE
WORKI NG CLOSELY W TH COVMMUNI TY PROVI DERS WHO ARE UTI LI ZI NG THE NEW
JOURNEYS PROGRAM FCOR EDIPP. THIS IS ALSO ENVELOPED | NTO OUR CLI NI CAL

TRAI NI NG PROGRAM FCOR ALL PROVI DERS.

9. APPLYI NG TRAUMA | NFORVED CARE PRI NCI PLES W THI N HEALTHCARE FACI LI TI ES
CAN REDUCE UNNECESSARY TRAUMA FOR PEOPLE LIVING WTH A MENTAL | LLNESS OR
TRAUMA | MPACTS. | MPLEMENTED TRAUMA | NFORMED PRI NCI PLES COVPLETED | NI TI AL
TRAI NI NG OF ALL STAFF ALONG W TH YEARLY REFRESHERS. WE HAVE A TRAUNVA

| NFORMED CARE POLI CY AND ADDED THE TENETS TO OUR EMPLOYEE PERFORMANCE
PLANS. WE HAVE | NCREASED OUR USE OF PEERS TO ENSURE CLI ENT VO CE AND
CHO CE IN THEI R TREATMENT. ALL STAFF UNDERSTAND THE NEUROBI CLOGY OF

TRAUNA.

10. DI SPARI TI ES I N ADVERSE BI RTH OQUTCOVES PERSI ST, AND THE PERCENTAGE COF
BI RTHS | N WHI CH MOTHERS OBTAI NED EARLY AND ADEQUATE PRENATAL CARE IS TO
LON COVMUNI TY- BASED ORGANI ZATI ONS STRESS THE | MPORTANCE OF BABY- FRI ENDLY
HOSPI TALS, QUALI TY PRENATAL CARE, AND ONGO NG SOCI AL SUPPCORT, AS OFFERED

BY HOMVE VI SI TI NG PROGRANS.

11. DEATHS DUE TO FALLS AND SUI Cl DE ARE BOTH RI SI NG AND
DI STRACTED/ | MPAI RED DRI VI NG CONCERNS BOTH COVMUNI TY MEMBERS AND

LAW ENFORCEMENT OFFI Cl ALS. OPPORTUNI TI ES | NCLUDE REG ONAL COORDI NATI ON
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Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3}, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20e, 21c, 21d, 23, and 24. If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility.

AND STANDARD | MPLEMENTATI ON OF BEST PRACTI CE | N VI CLENCE | NJURY AND
PREVENTI ON (| NCLUDI NG PREVENTI ON- RELATED PRI MARY CARE

ASSESSMVENT/ SCREENI NG) .

OUR AGENCY CONTI NUES TO REFI NE QUTCOVE CLI NI CAL MEASURES AND W LL BE

I NCLUDI NG OQUTCOVE MEASURES | N NEW EMR, EPIC, WHEN | MPLEMENTED.

TO ACHI EVE | MPACT GOALS, THE | NTEGRATED HEALTH CARE PROGRAM W LL:

- PROVI DE | NTEGRATED HEALTH CARE | N THE NAVOS/ PUBLI C HEALTH PRI MARY CARE
CLINIC TO ADULTS W TH SERI OUS MENTAL | LLNESS

- PROVI DE VELLNESS SUPPORT THROUGH WELLNESS CLASSES, DROP-1 N WELLNESS
EDUCATI ON SESSI ONS, COOKI NG CLASSES, SUPPORT GROUPS, AND NUTRI TI ONAL
COUNSELI NG

- CONTI NUE TO DEVELCP CLI Nl CAL PATHWAYS TO | DENTI FY AND TREAT COMVON
HEALTH CONDI TI ONS AFFECTI NG LOW | NCOVE ADULTS W TH SERI OUS MENTAL | LLNESS
| NCLUDI NG METABOLI C SYNDROVE, DI ABETES AND HYPERTENSI ON

- CONTI NUE TO DEVELCP AN | NTEGRATED CARE ACADEMY TO BUI LD SKILLS AMONG
BEHAVI ORAL HEALTH PROVI DERS | N | DENTI FYI NG AND ADDRESSI NG PHYSI CAL HEALTH
| SSUES, AND TO HELP MEDI CAL CLI NI C STAFF TO | DENTI FY AND ADDRESS

BEHAVI ORAL HEALTH | SSUES

- CREATE A NAVCS CONSUMER ADVI SORY BOARD TO | NCLUDE MEMBERS PARTI Cl PATI NG
I N TREATMENT AND SUPPORT SERVI CES THROUGHOUT NAVCS, | NCLUDI NG | DEALLY A

PATI ENT | N THE | NTEGRATED CARE CLIN C

ON JUNE 1, 2018, A PARTNERSH P CONTRACT BETWEEN NORTHWEST Kl DNEY
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Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3}, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20e, 21c, 21d, 23, and 24. If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility.

FOUNDATI ON (NKF) AND NAVOS WAS RENEWED FOR TWO YEARS, W TH THE TERMS

BEI NG | DENTI CAL W TH ONE EXCEPTI ON: AN | NCREASE | N THE RATE NAVCS

RECEI VES FOR PROVI DI NG CLI NI CAL EDUCATI ON AND CONSULTATI ON SERVI CES NAVCS
WAS G VEN A 40% RAI SE BY NKC. SPECI FI CALLY, THE HOURLY COVPENSATI ON RATE

| NCREASED FROM $125/ HOUR TO $175/ HOUR.

THE CLI NI CAL EDUCATI ON AND CONSULTATI ON SERVI CES CONTI NUE PER THE

PREVI QUS ACREEMENT (JUNE 2016- JUNE 2018). NAVOS'S CLI NI CAL EDUCATOR

PROVI DES A VARI ETY OF TRAUMA- | NFORMVED EDUCATI ON AND CONSULTATI ON SERVI CES
CONSI STENT W TH NKC STRATEG C GOALS. NAVOS PROVI DED GENERAL TRAI NI NGS,

S| TE- SPECI FI C | N- SERVI CES, AND SENTI NEL EVENT DEBRI EFI NG AND OTHER

RELEVANT CONSULTATI ON SERVI CES.

MEDI CAL SPECI ALI STS/ PRI MARY- CARE TEAM | NVOLVEMENT STARTS AT SCREEN NG FOR
ADM SSI ON ( REVI EW NG MEDI CAL STATUS OF REFERRALS AND | F WE ARE EQUI PPED
TO DEAL WTH THEM . THEN UPON ADM SSI ON, ALL PATI ENTS GET AN ADM SSI ON

" H STORY AND PHYSI CAL' BY THE PRI MARY CARE TEAM AND MEDI CAL | SSUES ARE
FOLLOWED UP AS NEEDED THROUGH THEI R ADM SSI ON. THEY ARE ACTI VELY | NVOLVED
I N TRANSFERS TO ER/ DI SCHARGE OF MEDI CAL ADM SSI ON ELSEVWHERE | F A

PATI ENT' S MEDI CAL STATUS TAKES A DOANTURN AND NEED A HI GHER LEVEL OF

CARE.

AS NAVOS HOSPI TAL TREATS ONLY PATI ENTS | N URGENT PSYCHI ATRI C DI STRESS,
MATERNAL AND CHI LD VI OLENCE W LL NOT BE ADDRESSED. OTHER ORGAN ZATI ONS I N

OUR COWUNI TY ARE BETTER SUl TED TO ADDRESS THOSE | SSUES.
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Facility Information (continued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3}, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20e, 21c, 21d, 23, and 24. If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility.

SCHEDULE H, PART V, SECTION B, LINE 13H

KI NG COUNTY POLI CY AND PROCEDURE MANUAL AND EXTENUATI NG Cl RCUMSTANCES.

SCHEDULE H, PART V, SECTION B, LINE 15C & 15D

THE FI NANCI AL ASSI STANCE APPLI CATI ON METHOD WAS UPDATED | N FEBRUARY 2018

TO | NCLUDE CONTACT | NFORMATI ON OF HOSPI TAL FACI LI TY STAFF WHO CAN PROVI DE
AN | NDI VI DUAL W TH | NFORVATI ON ABOUT THE FAP AND FAP APPLI CATI ON PROCESS.
THE METHOD WLL ALSO BE UPDATED TO PROVI DE CONTACT | NFORMATI ON OF

NONPROFI T ORGANI ZATI ONS OR GOVERNMENT AGENCI ES THAT MAY BE SOURCES OF

ASSI STANCE W TH FAP APPLI CATI ONS.

THE APPLI CATI ON CAN BE ACCESSED VI A THE FOLLOW NG LI NK:
HTTPS: / / WAV NAVOS. ORG WP- CONTENT/ UPLOADS/ FI NANCI AL- ASSI STANCE- AND- CHARI TY-

CARE- APPLI CATI ON- | NSTRUCTI ONS. PDF

SCHEDULE H, PART V, SECTION B, LINES 16A-16C & 16F-I
THE FOLLOW NG | TEMS WERE COVPLETED AND UPDATED | N FEBRUARY 2018:

16A-C & 16F-1: HTTPS:// WAN NAVOS. ORG PUBLI CATI ONS- DOCUVENTATI ON/

SCHEDULE H, PART V, SECTION B, LINE 20A
FOR | NPATI ENT SERVI CES, NO EXTRACRDI NARY COLLECTI ON ACTI VI TI ES (ECAS) ARE
EVER TAKEN AS THE PATI ENTS ARE ADM TTED DUE TO A COURT ORDER AND DO NOT

HAVE THE FI NANCI AL ABI LI TY TO PAY.
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Facility Information (continued)
Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility
(list in order of size, from largest to smallest)

91- 0848698

Page 9

How many non-hospital health care facilities did the organization operate during the tax year? 31

Name and address

Type of Facility (describe)

1

PACT BRYSON SQUARE

24006 108TH PLACE SE

KENT WA

98030

HOUSI NG

PACT BURI EN HEI GHTS APARTMENTS

1115 SW 134TH STREET

BURI EN WA

98146

HOUSI NG

PACT CLUB PALI SADES

2211 S STAR LAKE ROAD

FEDERAL WAY WA

98003

HOUSI NG

PACT CREEKWOOD APARTMENTS

2200 SOUTH 234TH STREET

DES MO NES WA

98198

HOUSI NG

BRI CK HOUSE

1127 SW 134TH STREET

BURI EN WA

98134

HOUSI NG

CEDARSTONE

13213 AVMBAUM BLVD SW

BURI EN WA

98146

HOUSI NG

ENDEAVOR HOUSE

14835 42ND AVE S

TUKW LA WA

98168

HOUSI NG

EVERGREEN HOUSE

818 S 231 STREET

DES MO NES WA

98198

HOUSI NG

FAI RWAY HOUSE

1728 S 104TH

SEATTLE WA

98168

HOUSI NG

10

GRADUATE HOUSE

13432 4TH AVE SW

SEATTLE WA

98146

HOUSI NG

JSA
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Facility Information (continued)

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility
(list in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year?

91- 0848698

Page 9

Name and address

Type of Facility (describe)

1

Hl GHLI NE VI LLAGE

2604 - 2614 SW HOLDEN STREET

SEATTLE WA 98126

HOUSI NG

H LLCREST PARK APARTMENTS

12227 DES MO NES MEMORI AL DRI VE

SEATTLE WA 98168

HOUSI NG

KENT

24904 36TH AVE S

KENT WA 98032

OLDER ADULT

BEHAVI ORAL HOUSI NG

N KE M1

23948 35TH PLACE S

KENT WA 98032

OLDER ADULT

BEHAVI ORAL HOUSI NG

NI KE M 18

23942 35TH PLACE S

KENT WA 98032

OLDER ADULT

BEHAVI ORAL HOUSI NG

NI KE M 2

23956 35TH PLACE S

KENT WA 98032

OLDER ADULT

BEHAVI ORAL HOUSI NG

NI KE M 4

23959 35TH PLACE S

KENT WA 98032

OLDER ADULT

BEHAVI ORAL HOUSI NG

NI KE M5

23957 35TH PLACE S

KENT WA 98032

OLDER ADULT

BEHAVI ORAL HOUSI NG

NI KE M 6

23951 35TH PLACE S

KENT WA 98032

OLDER ADULT

BEHAVI ORAL HOUSI NG

10

OCCl DENTAL

13620 OCCI DENTAL S

SEATTLE WA 98168

HOUSI NG

JSA
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Facility Information (continued)

91- 0848698

Page 9

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility

(list in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year?

Name and address

Type of Facility (describe)

1

PALS

14611 5TH AVE S

SEATTLE

WA 98168

HOUSI NG

VWEATHER VANE APARTMENTS -

BURI EN

1123 SW 134TH STREET

BURI EN

WA 98146

HOUSI NG

LAKEWOOD APARTMENTS

1500 SW 112TH STREET

SEATTLE

98146

HOUSI NG

CONBELA APARTMENTS

8424 DELRI DCE WAY SW

SEATTLE

98106

HOUSI NG

VALLEYWOOD APARTMENTS

801 | STREET NE

AUBURN

98002

HOUSI NG

BARDA BULDI NG

2600 SW HOLDEN STREET

SEATTLE

98126

OUTPATI ENT TREATMENT

NEW BURI EN CAMPUS

1210 SW 136TH STREET

BURI EN

98166

OUTPATI ENT TREATMENT

LAKE BURI EN CAMPUS

1033 SW 152ND STREET

BURI EN

98166

RES TREATMENT

H GHWEST RESI DENCY

15035 8TH AVE S

SEATTLE

98148

OLDER ADULT BEHAVI ORAL HOUSI NG

10

NI KE/ M DWAY OFFI CE

23960 35TH PL S

SEATTLE

98032

OLDER ADULT BEHAVI ORAL HOUSI NG
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Facility Information (continued)
Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility
(list in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year?

Name and address Type of Facility (describe)

1 GECDUCK BUI LDI NG QUTPATI ENT TREATMENT
2602 SW HOLDEN STREET
SEATTLE WA 98126

10
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Schedule H (Form 990) 2017 Page 10
=E1g@YIl Supplemental Information

Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
9b.
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to

any CHNAs reported in Part V, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report.

SCHEDULE H, PART |, LINE 3C

IN DETERM NI NG ELI A BI LI TY FOR FREE OR DI SCQUNTED CARE, THE ORGAN ZATI ON

ALSO CONSI DERED CERTAI N ASSETS OF A PATIENT. I N ADDITI ON, A PATIENT' S

SPECI AL Cl RCUMSTANCES WERE ALSO CONSI DERED WHEN DETERM NI NG ELI G BI LI TY,

I NCLUDI NG BUT NOT LIM TED TGO, DI SABILITY AND HOVELESSNESS.

SCHEDULE H, PART I, LINE 7

THE COSTI NG METHOD USED FOR MOST OF SCHEDULE H, PART |, LINE 7 IS THE

COST TO CHARGE RATI O, FOR COSTS OF OTHER MEANS TESTED GOVERNMENT PROGRAMS

(LINE 7C) AND SUBSI DI ZED HEALTH SERVI CES (LINE 7G, AN ESTI MATE OF COST

TO REVENUE RATI O WAS USED. THE USE OF A DI FFERENT METHOD | S DUE TO THE

REVENUE FOR THESE PROGRAMS AND SERVI CES BEI NG BASED ON METRI CS OTHER THAN

GROSS CHARGES. AS SUCH, THE COST TO CHARGE RATI O DOES NOT ACCURATELY

REFLECT THE COSTS ASSCCI ATED W TH THESE PROGRAM5S AND SERVICES. THIS IS A

CHANGE | N COSTI NG METHODCOLOGY FOR LINES 7C AND 7G FROM VWHAT HAS BEEN USED

IN YEARS PRI CR TO 2015.

JSA
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Schedule H (Form 990) 2017 Page 10
=E1g@YIl Supplemental Information

Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
9b.
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to

any CHNAs reported in Part V, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report.

SCHEDULE H, PART I, LINE 7, COLUW (F)

THE BAD DEBT EXPENSE | NCLUDED ON FORM 990, PART | X, LINE 25(A),

BUT SUBTRACTED FOR PURPCSES OF CALCULATI NG THE PERCENTAGE IN THI S COLUWN

IS $ 168, 905.

SCHEDULE H, PART 11, LINE 2

COVMMUNI TY BUI LDI NG ACTI VI TI ES

ECONOM C DEVELOPMENT:

SUPPORTED EMPLOYMENT - THE SUPPORTED EMPLOYMENT PROGRAM WORKS W TH

I NDI VI DUALS TO HELP THEM BUI LD SKI LLS, FI ND MEANI NGFUL WORK, AND MAI NTAI' N

JOBS. VOCATI ONAL SPECI ALI STS MATCH POTENTI AL CLI ENT- EMPLOYEES W TH

EVMPLOYERS AND PROVI DE LONG TERM SUPPORT SERVI CES TO ENSURE CLI| ENTS'

ONGO NG EMPLOYMENT SUCCESS. VOCATI ONAL STAFF DEVELOP PARTNERSHI PS W TH

COVMUNI TY BUSI NESSES AND COLLABORATE W TH THE DI VI SI ON OF VOCATI ONAL

REHABI LI TATI ON, AS WELL AS OTHER EMPLOYMENT SERVI CE AGENCI ES. THE NAVOS

CAFE/ FOOD SERVI CE PROGRAMS WORK W TH THE VOCATI ONAL SERVI CE CLI ENTS TO

TRAIN THEM FOR RETAIL AND FOOD SERVI CE | NDUSTRY. COALI TI ON FOR DRUG FREE

YOUTH, MENTORS GROUPS TO FACI LI TATE THE GOAL OF DRUG REDUCTI ON AND
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Schedule H (Form 990) 2017 Page 10
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Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
9b.
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to

any CHNAs reported in Part V, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report.

EDUCATI ON FOR THE SCHOCOL DI STRI CTS.

SCHEDULE H, PART 111, LINE 2

BAD DEBT EXPENSE | S ESTI MATED BASED ON ACTUAL HI STORI CAL BAD DEBT TO

TOTAL GROSS REVENUE. DI SCOUNTS AND PAYMENT ON PATI ENT ACCOUNTS ARE NOT

| NCLUDED | N BAD DEBT EXPENSE.

SCHEDULE H, PART 111, LINE 3

THE ORGANI ZATI ON DCES NOT USUALLY HAVE REVENUE WRI TTEN OFF AS BAD DEBTS

AS 97% OF PATI ENTS ARE CONSI DERED MEDI CALLY | NDI GENT PERSONS. AMOUNTS

THAT ARE WRI TTEN OFF ARE MORE OFTEN THAN NOT CONS|I DERED CHARI TY CARE AS

THE PERSONS FALL UNDER THE ORGANI ZATI ON'S FI NANCI AL ASSI STANCE POLI CY.

PERSONS FALL UNDER THE ORGANI ZATI ON' S FI NANCI AL ASSI STANCE POLI CY.

SCHEDULE H, PART 111, LINE 4

NAVCS DOES NOT ACCRUE | NTEREST ON PATI ENT AND THI RD- PARTY ACCOUNTS

RECEI VABLE. NAVOS RECORDS AN ALLOAMNCE FOR DOUBTFUL ACCOUNTS ON PATI ENT

AND THI RD- PARTY ACCOUNTS RECEI VABLE, CONSI DERI NG SEVERAL FACTORS SUCH AS
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Schedule H (Form 990) 2017 Page 10
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Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
9b.
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to

any CHNAs reported in Part V, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report.

HI STORI CAL Bl LLI NG AND COLLECTI ONS DATA, CHANGES | N PAYMENT METHODCLOGY,

CHANGES | N CONTRACT, PAYCOR TYPE, FREQUENCY OF PAYMENTS, LEVEL OF

DI FFI CULTI ES I N COLLECTI ONS, PCPULATI ON TYPE, FUTURE ECONOM C CONDI TI ONS,

AND OTHER FACTORS. BALANCES ARE DEEMED DELI NQUENT AFTER 90 DAYS.

RECEI VABLES PAST DUE 90 DAYS OR MORE WERE APPROXI MATELY $3, 621, 000 AND

$3, 119, 000 AT DECEMBER 31, 2017 AND 2016, RESPECTI VELY. BALANCES THAT ARE

STILL OUTSTANDI NG AFTER REASONABLE AND CUSTOVARY COLLECTI ON EFFORTS ARE

VR TTEN OFF THROUGH A CHARGE TO THE ALLOMNCE FOR DOUBTFUL ACCOUNTS AND A

REDUCTI ON OF ACCOUNTS RECEI VABLE.

SCHEDULE H, PART 111, LINE 8

THE ORGANI ZATI ON DCES NOT TREAT ANY OF THE MEDI CARE SHORTFALL AS

COMMUNI TY BENEFI T. THE ORGAN ZATI ON' S COSTS ARE SEPARATED BY COST CENTERS

AND NON- REI MBURSABLE COST CENTERS ARE ELI M NATED FROM THE MEDI CARE COST

REPORT. THE REMAI NI NG COSTS ARE DETERM NED FI RST BY DI RECT RELATI ONSHI P

TO THE ALLOMBLE CENTERS THEN BY UTI LI ZI NG CENSUS TO DETERM NE THE NON

DI RECT ALLOMABLE COSTS ALLOCATED TO ALLOMBLE CENTERS. THE COSTS ARE

STEPPED DOWN ACCORDI NG TO THE RULES OF THE MEDI CARE COST REPORT
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Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
9b.
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to

any CHNAs reported in Part V, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report.

I NSTRUCTI ONS.  THE PHARVACY AND LAB CHARGES ARE BASED ON A COST TO CHARGE

RATI O AND UTI LI ZES SEGMVENTS W THI N THE CENTER TO DETERM NE THE

APPROPRI ATE CLASSI FI CATI ONS FOR THE COSTS. | NPATI ENT PSYCHI ATRI C SERVI CES

UTI LI ZES THE SEPARATI ON OF EACH FUNDI NG SOURCES TO DETERM NE APPROPRI ATE

RELATI ONSHI P TO THE FUNDI NG SOURCE AND SEGVENTS LI STED.

SCHEDULE H, PART 111, LINE 9B

PENDI NG FI NAL ELI G BI LI TY DETERM NATI ON (FOR CHARI TY CARE), THE HOSPI TAL

WLL NOT | NI TI ATE COLLECTI ON EFFORTS OR REQUEST DEPCSI TS, PROVI DED THAT

THE RESPONSI BLE PARTY | S COOPERATI VE W TH THE HOSPI TAL' S EFFORTS TO REACH

A FI NAL DETERM NATI ON OF SPONSORSHI P STATUS. THE RESPONSI BLE PARTY' S

FI NANCI AL OBLI GATI ON, VWHI CH REMAI NS AFTER THE APPLI CATI ON OF ANY SLI DI NG

FEE SCHEDULE SHALL BE PAYABLE | N MONTHLY | NSTALLMENTS OVER A REASONABLE

PERI OD OF TI ME, W THOUT | NTEREST OR LATE FEES, AS NEGOTI ATED BETWEEN THE

HOSPI TAL AND THE RESPONSI BLE PARTY. THE RESPONSI BLE PARTY' S ACCOUNT SHALL

NOT BE TURNED OVER TO A COLLECTI ON AGENCY UNLESS PAYMENTS ARE M SSED OR

THERE |I'S SOVE PERI CD OF I NACTIVITY ON THE ACCOUNT, AND THERE IS NO

SATI SFACTORY CONTACT W TH THE PATIENT. | F THE PATI ENT HAS PAI D SOVE OR
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Schedule H (Form 990) 2017 Page 10
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Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
9b.
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to

any CHNAs reported in Part V, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report.

THE ENTI RE BI LL FOR MEDI CAL SERVI CES AND IS LATER FOUND TO HAVE BEEN

ELI G BLE FOR CHARI TY CARE AT THE TI ME SERVI CES WERE PROVI DED, HE/ SHE

SHALL BE REI MBURSED W THI N THI RTY (30) DAYS OF RECEI VI NG THE CHARI TY CARE

DESI GNATI ON.

SCHEDULE H, PART VI, LINE 2

NAVCS PARTI Cl PATES IN A VARI ETY OF FORUMS AND ADVI SORY GRCOUPS AT BOTH THE

STATE AND LOCAL LEVEL REGARDI NG MENTAL HEALTH NEEDS.

SCHEDULE H, PART VI, LINE 3

NAVCS HAS A STRUCTURED | NTAKE PROCEDURE, WRI TTEN POLI CI ES REQUI RI NG

FI NANCI AL COUNSELI NG, AND PROCEDURES FOR ENSURI NG COVERAGE BY ASSI STANCE

PROGRAM5S FOR BOTH | NPATI ENT AND OUTPATI ENT POPULATI ONS. PATI ENTS ARE

NOTI FI ED OF THE AVAI LABI LI TY OF FI NANCI AL ASSI STANCE DURI NG THE | NTAKE

PROCESS AS WELL AS ON THEI R BI LLI NG STATEMENTS.
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Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
9b.
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to

any CHNAs reported in Part V, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report.

SCHEDULE H, PART VI, LINE 4

NAVCS TARGETS THE POPULATI ON OF KI NG COUNTY RESI DENTS W TH SEVERE MENTAL

| LLNESS. THERE ARE 6 MENTAL HEALTH FACI LI TIES I N KING COUNTY. THI S

POPULATI ON HAS SUBSTANTI ALLY HI GHER RATES OF WOMEN THAN THE GENERAL KI NG

COUNTY POPULATI ON. ALTHOUGH NAVOS PROVI DES ABOUT HALF THE SERVI CES TO

CHI LDREN AND FAM LI ES DELI VERED UNDER THE COUNTY MENTAL HEALTH PROGRAM

THROUGH A CONSORTI UM OF SPECI ALTY AGENCI ES, MOST OF THE CLI ENTS SERVED

DI RECTLY BY NAVOS ARE ADULTS AND OLDER ADULTS. I T IS NOTABLE THAT THE

RATE OF PERSONS OVER ACE 65 RECEI VI NG CARE AT NAVCS | S DI SPROPCRTI ONATELY

H GH AT 29% COVPARED W TH THE GENERAL POPULATI ON RATE OF 11% WE PROVI DE

SPECI ALI ZED SERVI CES FOR OLDER CLI ENTS. THE NAVOS CLI ENT POPULATION | S

MORE ETHNI CALLY DI VERSE THAN THE COUNTY PCOPULATION, WTH 1/3 OF OUR

PATI ENTS DESI GNATED AS AFRI CAN AMERI CANS/ AFRI CANS, ASI AN PACI FI C

| SLANDERS, ALASKA NATI VE/ AVERI CAN | NDI ANS, MJLTI - RACI AL, OR SOME OTHER

RACE. 5% OF NAVOS CLI ENTS HAVE SELF- REPORTED VETERAN STATUS. | T IS LI KELY

THAT THI'S RATE IS ACTUALLY SOVEWHAT HI GHER. FI NALLY, OUR CLIENTS WTH

SERI QUS MENTAL | LLNESS ARE OF VERY LOW I NCOVE, W TH 97% HAVI NG | NCOVES AT

OR BELOW 200% OF POVERTY. 87% OF OUR OUTPATI ENT CLI ENTS HAVE | NCOVES LESS
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Schedule H (Form 990) 2017 Page 10
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Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
9b.
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to

any CHNAs reported in Part V, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report.

THAN 100% OF POVERTY.

SCHEDULE H, PART VI, LINE 5

NAVCS PROMOTES WELLNESS AND RECOVERY | N BOTH | NPATI ENT AND OUTPATI ENT

SETTI NGS THROUGH GROUP SESSI ONS AND | NDI VI DUAL TREATMENT PLANS. NAVCS

SPONSORS CONSUMER- OPERATED ADVOCACY AND RECOVERY ORGANI ZATI ONS AND | T

PARTI Cl PATES | N REG ONAL AND LOCAL PLANNI NG EFFORTS RELATED TO HEALTH

PROMOTI ON AND EMERGENCY PREPAREDNESS. NAVOS |S A LEADER IN THE

| NTEGRATI ON OF PRI MARY CARE AND TREATMENT OF MENTAL | LLNESS. NAVOS BOARD

MEMBERS RESI DE | N THE KI NG COUNTY REQ ON SERVED BY NAVCS. MEDI CAL STAFF

PRI VI LEGES ARE EXTENDED TO QUALI FI ED PHYSI CI ANS | N THE COWUNI TY AT NAVCS

VHEN EMERGENCY SI TUATI ONS ARI SE AS DEFI NED | N THE ORGANI ZED MEDI CAL STAFF

BYLAWS.

SCHEDULE H, PART VI, LINE 6

AFFI LI ATED HEALTH CARE SYSTEM

NAVCS |'S A WASHI NGTON NOT- FOR- PROFI T CORPORATI ON, AND IS ORGANI ZED AS A

TAX- EXEMPT ENTI TY UNDER SECTI ON 501(C) (3) OF THE | NTERNAL REVENUE CODE OF
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Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
9b.
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to

any CHNAs reported in Part V, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report.

1986. NAVOS |'S PART OF THE MULTI CARE HEALTH SYSTEM (" MJULTI CARE") .

MJULTI CARE HAS FI VE AFFI LI ATED FOUNDATI ONS: MARY BRI DGE CHI LDREN S

FOUNDATI ON, MJULTI CARE HEALTH FCUNDATI ON, GOCD SAMARI TAN FCUNDATI ON, SOUTH

KI NG HEALTH FOUNDATI ON, AND | NLAND NORTHWEST FOUNDATI ON, ALL WASHI NGTON

NONPROFI T CORPORATI ONS.  MULTI CARE HEALTH SYSTEM HAS 18, 000 TEAM MEMBERS,

I NCLUDI NG EMPLOYEES, PROVI DERS AND VOLUNTEERS. WE' VE BEEN CARI NG FOR OUR

COMMUNI TY FOR WELL OVER A CENTURY, SINCE THE FOUNDI NG OF TACOVA' S FI RST

HOSPI TAL. AND TODAY, WE ARE THE LARCGEST COMMUNI TY- BASED, LOCALLY GOVERNED

HEALTH SYSTEM I N THE STATE OF WASHI NGTON.

OUR COVPREHENSI VE SYSTEM OF HEALTH | NCLUDES NUMEROUS PRI MARY CARE, URCGENT

CARE AND SPECI ALTY SERVI CES - | NCLUDI NG | MVEDI ATE CLI NI C, MULTI CARE

I NDI GO URGENT CARE, PULSE HEART | NSTI TUTE AND MULTI CARE ROCKWOCD CLI NI C,

THE LARGEST MULTI SPECI ALTY CLINIC I N THE | NLAND NORTHWEST REGQ ON.

SPECI ALTY SERVI CES | NCLUDE LEVEL || ADULT AND PEDI ATRI C TRAUVA CENTER,

LEVEL 1V NEONATAL I NTENSIVE CARE UNIT, THE REG ON' S ONLY LEVEL | TRAUNVA

REHABI LI TATI ON CENTER AND AN | NTERNATI ONALLY RENOWNED THERAPY UNI T FOR

CHI LDREN W TH SPECI AL NEEDS. THROUGH OUR AFFI LI ATI ON W TH NAVCS
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Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
9b.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report.

( EFFECTI VE NMAY 1, 2017) AND CREATER LAKES MENTAL HEALTH ( EFFECTI VE JULY

11

2018) WE ARE THE LARGEST BEHAVI ORAL HEALTH PROVI DER | N WASHI NGTON

STATE.

OUR NETWORK OF CARE | NCLUDES NI NE HOSPI TALS:

MJULTI CARE ALLENMORE HOSPI TAL, TACOVA

MULTI CARE AUBURN MEDI CAL CENTER, AUBURN

MULTI CARE COVI NGTON MEDI CAL CENTER, COVI NGTON

MULTI CARE DEACONESS HOSPI TAL, SPOKANE

MULTI CARE GOCD SAVARI TAN HOSPI TAL, PUYALLUP

MARY BRI DGE CHI LDREN S HOSPI TAL, TACOVA

MJULTI CARE TACOVA GENERAL HOSPI TAL, TACQOVA

MJULTI CARE VALLEY HOSPI TAL, SPOKANE VALLEY

NAVCS, SEATTLE

SCHEDULE H, PART VI, LINE 7

LI

ST OF STATES RECEI VI NG COVWWUNI TY BENEFI T REPORT:

WA
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SCHEDULE J Compensation |nf0rmati0n OMB No. 1545-0047

2017

p Complete if the organization answered "Yes" on Form 990, Part IV, line 23. o) Publi
Department of the Treasury ) p Attach to Form 990. - - pen to U IC
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

Compensated Employees

Name of the organization

NAVOS 91- 0848698
Questions Regarding Compensation

la

Employer identification number

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

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as, maid, chauffeur, chef)
If any of the boxes on line la are checked, did the organization follow a written policy regarding payment
grx Iréaiirr:]bursement or provision of all of the expenses described above? If "No,” complete Part Ill to
L0

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 on line

Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.

Compensation committee - Written employment contract
- Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee

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:

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

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:

The Organization? . . . . @ v v v it e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Any related organization? . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e
If “Yes" on line 5a or 5b, describe in Part lll.

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

The Organization? . . . . @ v v v it et e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Any related organization? . . . . . . . . i L e e e e e e e e e e e e e e e e e e e e e e e e e e
If “Yes" on line 6a or 6b, describe in Part lll.

For persons listed on Form 990, Part VI, Section A, line la, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll. . . . .. ... ... ... ... ...,
Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
T = o

Yes No
1b
2
4a X
4b X
4c X
5a X
5b X
6a X
6b X
7 X
8 X
9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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NAVOS 91- 0848698
Schedule J (Form 990) 2017

REVWMIl  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.
For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that
individual.

Page 2

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title (i) Base (i) Bonus & incentive (ili) Other other deferred benefits B)()-(D) in column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990

DAVI D JOHNSON @i) 102, 024. 0. 0. 0. 4,573. 106, 597. 0.
1CEO (ii) 170, 000. 10, 800. 13, 310. 0. 889. 194, 999. 0.
CASSANDRA UNDLI N @i) 211, 585. 0. 0. 4, 256. 7, 753. 223, 594. 0.
2C0O0 (ii) 0. 0. 0. 0. 0. 0. 0.
BRI AN COLEMAN @i) 206, 697. 0. 0. 4,211. 5, 366. 216, 274. 0.
3PSYCHI ATRI ST (ii) 0. 0. 0. 0. 0. 0. 0.
DI ANE MCCLEAVE @i) 196, 031. 0. 0. 0. 8, 158. 204, 189. 0.
4REQ STERED NURSE (ii) 0. 0. 0. 0. 0. 0. 0.
MONI CA STROPE @i) 200, 140. 0. 0. 3, 919. 8, 703. 212, 762. 0.
sPSYCHI ATRI ST (ii) 0. 0. 0. 0. 0. 0. 0.
CATHERI NE V\EBB @i) 205, 607. 0. 0. 2,778, 7, 888. 216, 273. 0.
sREA STERED NURSE (ii) 0. 0. 0. 0. 0. 0. 0.
JEFF KORCZ @i) 291, 384. 0. 0. 5, 973. 9, 453. 306, 810. 0.
7PSYCHI ATRI ST (ii) 0. 0. 0. 0. 0. 0. 0.

=)
SN}

[ee]
—
=

=)
SN}

©
—
=

=)
=

=
=

10

=)
=

=
=

11

=)
=

=
=

12

=)
=

=
=

13

=)
=

=
=

14

=)
=

=
=

15

=)
=

=
=

16
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NAVCS 91- 0848698

Schedule J (Form 990) 2017 Page 3

=E13lI[l Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

Schedule J (Form 990) 2017
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SCHEDULE K
(Form 990)

Department of the Treasury
Internal Revenue Service

1

Supplemental Information on Tax-Exempt Bonds

» Complete if the organization answered "Yes" on Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information in Part VI.

» Attach to Form 990.
» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2017

Open to Public
Inspection

Name of the organization

NAVOS

Part |

Employer identification number

91- 0848698

Bond Issues

(a) Issuer name (b) Issuer EIN (c) CUSIP #

(d) Date issued

(e) Issue price

(f) Description of purpose

(9) Defeased

(h) On
behalf of
issuer

(i) Pooled
financing

A VASHI NGTON HEALTH CARE FACI LI TI ES AUTHORI TY

91-1108929 000000000

10/ 21/ 2004

3, 800, 000.

PURCHASE FACI LI TI ES

Yes | No

Yes | No | Yes |No

X

X X

B WASHI NGTON HEALTH CARE FACI LI TI ES AUTHORI TY

91-1108929 000000000

04/ 14/ 2010

7, 500, 000.

PURCHASE FACI LI TI ES

C

D

SERMIN Proceeds

Amount of bonds retired . . . . . . . . . L i e e e e e e e e e e e e e e e e e e

Amount of bonds legally defeased . . . . . . . . . . . . . .t

Total proceeds Of ISSUE . . v v v v v v vt v e i e e e e e e e e e e e e e e e e e e e s

3, 800, 000.

7,500, 000.

Gross proceedsinreservefunds . . . . . . . i i u i e e e e e e e e e e e e

Capitalized interest fromproceeds. . . . . . v o v v i v b i i e e e e e e e e e

Proceeds inrefunding @SCrOWS. . . . . & vt v v i v v v vt v e e e e e e e e s

Issuance CoStSfrom pProCeeds . . . v v v v v v v v v e e e e e e e e e e e e e e s

34, 000.

104, 911.

Credit enhancement fromproceeds . . . . . . . . v v v v i v i i b i e e e e e

OO N | [W[IN|F

Working capital expenditures fromproceeds . . . . . . . . . 0L e e e e e

=
o

Capital expenditures from proceeds . . . . v v o v v v v b v i e e e e e e e e e e

699, 640.

7, 395, 089.

=
=

Other Spent ProCeedS. . . . v v v v v v v b v b e w e e e e e e e e e e e e e e e

3, 066, 360.

IR
N

Other UnSpent ProCeeaS . . . . v v v v v v v v i v e e v e e e e e e e e e e e e

=
w

Year of substantial completion. . . . . . . . . . . ..o e e e e e e

2004

2011

Yes No

Yes No

Yes

No

Yes No

14

X

15

16

X

17

Does the organization maintain adequate books and records to support the
final allocation of proceeds? . . . . . . . i i i i e e e e e e e e e e e e

X

EEVRMIIN Private Business Use

Was the organization a partner in a partnership, or a member of an LLC,

Yes No

Yes No

Yes

No

Yes No

Are there any lease arrangements that may result in private business use of
bond-financed property? . . . . . . .. .. e e e e e e e e e e e e e

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

A TEREYBM 6227

Schedule K (Form 990) 2017

PACE 80



NAVOS 91- 0848698
Schedule K (Form 990) 2017 Page 2
Private Business Use (Continued) 1
D
3a Are there any management or service contracts that may result in private Yes No Yes No Yes No Yes No
business use of bond-financed property?, . . . . . . . v v i e e e e e e e e e e X X
b If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property? . . . . .
c Are there any research agreements that may result in private business use of
bond-financed property? . . . . . . . i i i e e e e e e e e e e e e e e e e e e X X
d If "Yes" to line 3c, does the organization routinely engage bond counsel or other
outside counsel to review any research agreements relating to the financed property?. .
4  Enter the percentage of financed property used in a private business use by entities
other than a section 501(c)(3) organization or a state or local government . . . . . . > % % % %
5 Enter the percentage of financed property used in a private business use as a
result of unrelated trade or business activity carried on by your organization,
another section 501(c)(3) organization, or a state or local government . . . .. ... » % % % %
6 Totaloflines4and b . . . . . . . i i it ittt e e e e e e e e % % % %
7 Does the bond issue meet the private security or paymenttest? _ . . . . . . . ... ... X X
8a Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other than a 501(c)(3) organization since the bonds were issued? X X
b If "Yes" to line 8a, enter the percentage of bond-financed property sold or
disposed Of .+« @ . i u e e e e e e e e e e e e e e % % % %
¢ If"Yes" to line 8a, was any remedial action taken pursuant to Regulations
sections 1.141-12 and 1.145-27 . . . . v i v i i i i i e e e e e e e
9 Has the organization established written procedures to ensure that all
nonqualified bonds of the issue are remediated in accordance with the
requirements under Regulations sections 1.141-12 and 1.145-2? ., , . . .. ... .. .. X X
Arbitrage
D
1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Yes No Yes No Yes No Yes No
Penalty in Lieu of Arbitrage Rebate? . . . . . v v v v v v vt e e e e e e e X X
2 If"No" to line 1, did the following apply?. . . & v v i v i i it et e e e e e e e
2 Rebate MOt dUE YBI?, & o v v i e e e vttt e b e e e et eee et X X
b Exceptiontorebate? . . . i i i i i i i i i e e e e e e e et e eeeeee e X X
NOrebate dUB? . o v v v v i i i e e e e e e e e e e e e e e e e e e e X X
If “Yes” to line 2c, provide in Part VI the date the rebate computation was
performed. . . . . . i e e e e e e e e e e e e e e e e e e e e e e e s
3 Isthe bond issue a variable rate isSUe?. . . . . . . v v i it 4 e e e e e e e e e e . X X
4a Has the organization or the governmental issuer entered into a qualified
hedge with respecttothe bondissue?. . . .. .. ... ... ... X X
b Nameofprovider . . . . . . . . @ i i i i st e e e e e e e e e e e e e e e
Cc Termofhedge, . . . . v i v i i it it e e st e e e e e e e e e e e e e e e e e
d Was the hedge superintegrated?. . . . . . . . . . . . ¢ i i i it it i s it aa
e Was the hedgeterminated?. . . . . . . . v v i v v i i i e e e e e e e e e e e s
ISA Schedule K (Form 990) 2017
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NAVOS 91- 0848698
Schedule K (Form 990) 2017 Page 3
Arbitrage (Continued)
D
Yes No Yes No Yes No Yes No
5a Were gross proceeds invested in a guaranteed investment contract (GIC)? . . . ... .. X X
b Name of provider . . . . . . . . 0 i i i it e e e e e e eeeaaa
C Termof GIC . . . . o i e e e e e e e e e e e e e e e e a e e e e e e e e e e
d Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied? . . . . . .
6 Were any gross proceeds invested beyond an available temporary period? . . . ... .. X X
7 Has the organization established written procedures to monitor the
requirements of section 1482 . . . . . . . . i i i i e e e e e e e e e e e e e ae s X X
m Procedures To Undertake Corrective Action
D
Has the organization established written procedures to ensure that violations Yes No Yes No Yes No Yes No
of federal tax requirements are timely identified and corrected through the
voluntary closing agreement program if self-remediation isn't available under
applicableregulations? . . . . . . . . . ... e e e e e e X X

Part VI Supplemental Information. Provide additional information for responses to questions on Schedule K. See instructions

JSA
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NAVCS 91- 0848698
Schedule K (Form 990) 2017 Page 4
AVl Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions) (Continued)

JSA
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.
» Go to www.irs.gov/Form990 for the latest information.

| OMB No. 1545-0047

2017

Open to Public
Inspection

Name of the organization

Employer identification number

NAVOS 91- 0848698
Types of Property
(c)
ChEeac)k if Number of c(gr)mibutions or Noncash contribution Method of((cjiZetermining
: ) } amounts reported on S
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart. . ........
2 Art - Historical treasures . . . . . .
3 Art - Fractional interests . . . . ..
4 Books and publications ., . .. ..
5 Clothing and household
g00dS. + v i e e e . X 34,362. |COST/ SELLI NG PRI CE
6 Cars and other vehicles . . . . ..
7 Boatsandplanes. . ........
8 Intellectual property . . . ... ..
9 Securities - Publicly traded. . . . . X 1. 5, 837. |MARKET VALUE
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . . . ... ....
12 Securities - Miscellaneous. . . . .
13 Qualified conservation
contribution - Historic
structures. . . . ... ... ...
14 Qualified conservation
contribution - Other . . . ... ..
15 Real estate - Residential . . . . . .
16 Real estate - Commercial . . . ..
17 Realestate-Other. ... .....
18 Collectibles. . . . .........
19 Foodinventory., . .........
20 Drugs and medical supplies. . . .
21 Taxidermy . .. ..........
22 Historical artifacts . . . . ... ..
23 Scientific specimens. . . ... ..
24  Archeological artifacts. . . . ...
25 Other (T CKETS ) X 6. 2, 803. |COST
26 Other »( )
27 Other »( )
28 Other »( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . ... .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?. . . . . . . . . . . . . . i it 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
(o0} 0114101V 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
(o0} 0114101V 32a| X
b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 11

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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NAVOS 91- 0848698
Schedule M (Form 990) (2017) Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

SCHEDULE M PART |, COLUW (B)
CONTRI BUTI ONS REPORTED

THE NUMBER OF | TEMS CONTRI BUTED | S BEI NG REPORTED | N COLUWN B.

SCHEDULE M PART |, LINE 32B

A BROKER I'S USED TO SELL DONATED TI CKETS.

ISA Schedule M (Form 990) (2017)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@ 1 7
Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury . - ) . . .
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
NAVOS 91- 0848698
FORM 990, PART II1I, LINE 3

CHANGES TO PROGRAM SERVI CES

DI SCONTI NUED BEHAVI ORAL RESI DENTI AL SERVI CES FOR YOUTH I N JULY 2017.

FORM 990, PART 111, LINE 4A

PROGRAM SERVI CE ACCOVPLI SHVENTS

70 BED | NPATI ENT FACI LI TY CARES FOR PERSONS W TH MENTAL | LLNESS WHO ARE
EXPERI ENCI NG AN ACUTE PSYCHI ATRI C CRI SI' S REQUI RI NG STABI LI ZATI ON. NAVCS
SERVES THOSE WHO ARE | NVOCLUNTARI LY COW TTED BECAUSE THEY ARE DEEMED TO
BE AN | MM NENT DANGER OR HARM TO THEMSELVES OR OTHERS. NAVOS COFFERS A
STRUCTURED ENVI RONMENT OF | NDI VI DUAL PATI ENT EVALUATI ON, TREATMENT AND
DI SCHARGE PLANNI NG TAKES PLACE W TH EVERY PATI ENT ALONG W TH PSYCHI ATRI C
AND STABI LI ZATI ON SERVI CES, NAVCS PROVI DES | NPATI ENT ADJUNCTI VE

THERAPI ES, | NCLUDI NG THERAPEUTI C GROUPS, RECREATI ON AND ACTI VI TI ES, ART
THERAPY, DANCE/ MOVEMENT THERAPY, PSYCHODRAMA, POETRY THERAPY AND

PSYCHO- SOCI AL  EDUCATI ON.

FORM 990, PART 111, LINE 4B

PROGRAM SERVI CE ACCOVPLI SHVENTS

OUTPATI ENT SERVI CES - ADULT/ CHI LD/ FAM LY:

QUALI FI ED MASTERS LEVEL STAFF WORK W TH ADULTS/ CHI LDREN TEAMS/ FAM LI ES TO
HELP OVERCOVE SI TUATI ONS THAT HARM COR DI SRUPT EMOTI ONAL GROWTH.

THERAPI STS ARE TRAI NED TO WORK W TH CLI ENTS FROM DI VERSE CULTURES AND

ETHNI Cl TI ES. NAVOS OFFERS A RANGE OF THERAPI ES, | NCLUDI NG PLAY THERAPY

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) 2017 Page 2
Name of the organization Employer identification number

NAVCS 91- 0848698

FOR YOUNG CHI LDREN, | NDI VI DUAL AND GROUP THERAPY. NAVCS | S RECOGNI ZED | N
WASHI NGTON STATE AS A PI ONEERI NG AGENCY | NCORPORATI NG RECOVERY CONCEPTS
IN CLI Nl CAL PROGRAMS TO EMPONER CLI ENTS AND PARTNER W TH THEM EVALUATI ON
OF THE CLIENT' S NEED IS MADE | NCLUDI NG ASPECTS OF PRESENT PROBLEMS,

FAM LY H STCRY, MEDI CAL/ MENTAL HEALTH AND DESI RED OQUTCOMES OF TREATMENT.
A SERVI CE PLAN IS THEN DEVELOPED. THE PLAN | DENTI FI ES ANY ADVOCACY NEEDED
AND | S PERI ODI CALLY REVI EMED AND UPDATED BY THE CLI ENT AND CLI NI CAL

STAFF. NAVCS HAS DEVELOPED A SUCCESSFUL TRAI NI NG PROGRAM TO DEVELOP PEER
COUNSELORS AND RELI ES ON THESE COUNSELORS TO HELP CLI ENTS ACHI EVE THE
GOALS THEY CHOCSE. NAVOS ALSO PROVI DES SUPPORTED EMPLOYMENT AND CHEM CAL

DEPENDENCY PROGRAMS.

FORM 990, PART 111, LINE 4C

PROGRAM SERVI CE ACCOVPLI SHVENTS

RESI DENTI AL TREATMENT AND SUPPORTI VE HOUSI NG

NAVCS HAS DEVELOPED AND OPERATES RESI DENTI AL PROGRAMS FOR CHI LDREN,
ADULTS AND OLDER ADULTS BECAUSE TREATMENT OF PEOPLE W TH SEVERE AND

PERSI STENT MENTAL | LLNESS | S | NEFFECTI VE W THOUT SAFE AND SECURE HOUSI NG
NAVCS OMNS THE FACI LI TIES I N WH CH CERTAI N PROGRAMS ARE OPERATED, LEASES
OTHER FACI LI TIES AND RENTS APARTMENTS FROM COMMERCI AL LANDLCORDS WHERE
APPROPRI ATE. COUNTY CONTRACTS PROVI DE THE PRI NCI PAL SOURCE OF FUNDI NG FOR
NAVCS' S RESI DENTI AL PROGRAMS. | NDI VI DUALS 60 AND OLDER ARE PROVI DED

ASSI STANCE TO LI VE LI VES THAT ARE AS SATI SFYI NG AND | NDEPENDENT AS

POSSI BLE, DESPI TE THE CHALLENGES MENTAL | LLNESS POSES. NAVOS SERVES

POPULATI ONS | N | NDI VI DUAL HOVES, AS WELL AS NURSI NG HOMES, SUPPORTED

ISA Schedule O (Form 990 or 990-EZ) 2017
7E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2017 Page 2
Name of the organization Employer identification number

NAVCS 91- 0848698

HOUSI NG AND RESI DENTI AL TREATMENT PROGRANMS.

FORM 990, PART 111, LINE 4D

PROGRAM SERVI CE ACCOVPLI SHVENTS

NAVCS OPERATES A CONSORTI UM CONSI STI NG OF 22 SUBCONTRACTORS TO OFFER
MEDI CAI D FUNDED MENTAL HEALTH SERVI CES THROUGHOUT KI NG COUNTY.

ADDI TI ONALLY, THERE ARE PROCGRAMS FOR EMPLOYMENT TRAI NI NG

FORM 990, PART VI, LINE 4
SI GNI FI CANT CHANGES TO GOVERNI NG DOCUMENTS

THE SOLE CORPORATE MEMBER HAS CHANGED TO MULTI CARE HEALTH SYSTEM

FORM 990, PART VI, LINE 6

CLASSES OF MEMBERS

THE SOLE CORPORATE MEMBER | S MULTI CARE HEALTH SYSTEM A RELATED

TAX- EXEMPT ORGANI ZATI ON.  MULTI CARE SHALL ACT THROUGH | TS CHI EF EXECUTI VE

OFFI CER OR DESI GNEE AS NAVOS' S SOLE CORPORATE MEMBER.

FORM 990, PART VI, LINE 7A

CLASSES OF PERSONS AND THE NATURE OF THEI R RI GHTS

THE CHI EF EXECUTI VE OFFI CER OR DESI GNEE OF MULTI CARE HEALTH SYSTEM AS
THE SOLE CORPORATE MEMBER, HAS THE POAER TO APPO NT OR REMOVE ANY ELECTED

DI RECTOR ON THE BOARD OF DI RECTORS COF NAVOCS.

FORM 990, PART VI, LINE 7B

DECI SI ONS REQUI RI NG APPROVAL DECI SI ONS REQUI RI NG APPROVAL

ISA Schedule O (Form 990 or 990-EZ) 2017
7E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2017 Page 2
Name of the organization Employer identification number

NAVCS 91- 0848698

THE DECI SI ONS THAT REQUI RE THE SCLE CORPCORATE MEMBER MULTI CARE HEALTH
SYSTEM APPROVAL ARE: APPO NTMENT AND REMOVAL OF ELECTED DI RECTORS; ANNUAL
CAPI TAL AND OPERATI NG BUDGETS, | NCLUDI NG COVPENSATI ON PLANS; STRATEG C
PLANS; SELECTI ON AND APPO NTMENT OF THE CEO OF NAVCS; | NCURRENCE OF

| NDEBTEDNESS; SALE OR DI SPOSI TI ON OF REAL PROPERTY; ADOPTI ON OR AMENDMENT
OF ARTI CLES OR BYLAWS;, AND MERGER OR SALE OF SUBSTANTI ALLY ALL ASSETS.

ALL OTHER DECI SI ONS ARE MADE BY THE NAVCS DI RECTORS.

FORM 990, PART VI, SECTION B, LINE 11B
PROCESS USED BY THE MANAGEMENT AND/ OR GOVERNI NG BODY TO REVI EW 990

THE FORM 990 | S PREPARED BY THE | NTERNAL TAX STAFF AND IS REVI EVED BY AN
QUTSI DE ACCOUNTI NG FIRM | NI TI AL REVI EW5 WERE PERFCRVED BY LEVELS OF
MANAGEMENT | N VARI OQUS DEPARTMENTS THROUGHOUT THE ORGANI ZATI ON, THE CHI EF
EXECUTI VE OFFI CER, AND THE CHI EF FI NANCI AL OFFI CER. A REVI EWWAS THEN
PERFORVED BY THE AUDI T COW TTEE OF THE MJULTI CARE HEALTH SYSTEM BQOARD,
AND | NCLUDED A PRESENTATI ON BY THE OUTSI DE ACCOUNTI NG FI RM LASTLY, A
COPY OF THE FI NAL FORM 990, | NCLUDI NG ALL REQUI RED SCHEDULES, WAS

PROVI DED TO EACH VOTI NG MEMBER OF THE BOARD OF DI RECTORS FOR REVI EW

PRICR TOITS FILING WTH THE | RS.

FORM 990, PART VI, SECTION B, LINE 12C

PROCESS USED TO MONI TOR TRANSACTI ONS FOR CONFLI CTS OF | NTEREST

EACH DI RECTOR, PRI NCI PAL OFFI CER AND MEMBER OF A COWM TTEE W TH BOARD
DELEGATED POAERS SHALL ANNUALLY SI GN A STATEMENT WHI CH AFFI RMS THAT SUCH
PERSONS A) HAS RECEI VED A COPY OF THE CONFLI CT OF | NTEREST POLICY, B) HAS

READ AND UNDERSTANDS THE PCLI CY, C) HAS AGREED TO COWPLY W TH THE PQOLI CY

ISA Schedule O (Form 990 or 990-EZ) 2017
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Schedule O (Form 990 or 990-EZ) 2017 Page 2
Name of the organization Employer identification number

NAVCS 91- 0848698

AND D) UNDERSTANDS THAT THE CORPORATION | S A TAX EXEMPT ORGANI ZATI ON AND
THAT I N ORDER TO MAI NTAIN | TS FEDERAL TAX EXEMPTI ON | T MUST ENGAGE

PRI MARI LY I N ACTI VI TI ES WHI CH ACCOVPLI SH ONE OR MORE OF | TS TAX- EXEMPT
PURPOSES. THE BOARD | S RESPONSI BLE FOR MAKI NG SURE PERI ODI C REVI EW6 OF

THE STATEMENTS ARE DONE AND MAY USE OUTSI DE ADVI SCRS.

I F A CONFLI CT OF | NTEREST ARI SES, THE | NTERESTED PERSON MAY PRESENT TO
THE BOARD, BUT MUST LEAVE DURI NG THE DI SCUSSI ON OF AND VOTE ON THE

CONFLI CT OF | SSUE TRANSACTI ON OR ARRANGEMENT. A DI SI NTERESTED PERSON OR
COW TTEE | S APPO NTED TO | NVESTI GATE ALTERNATI VES AND THE BOARD MJST
EXERCI SE DUE DI LI GENCE TO DETERM NE | F THE ORGANI ZATI ON CAN OBTAIN A MORE
ADVANTAGEQUS TRANSACTI ON OR ARRANGEMENT. REGARDI NG COMPENSATI ON, A VOTI NG
MEMBER OF THE BOARD WHO RECEI VES COVPENSATI ON, DI RECTLY OR | NDI RECTLY,
FROM THE ORGANI ZATI ON FOR SERVI CES | S PRECLUDED FROM VOTI NG ON

COVPENSATI ON MATTERS. APPROPRI ATE DI SCI PLI NARY AND CORRECTI ON ACTI ON MAY
BE TAKEN AGAI NST | NTERESTED PERSONS WHO FAIL TO DI SCLOSE A CONFLI CT OF

| NTEREST.

FORM 990, PART VI, SECTION B, LINE 15B
THE COVPENSATI ON OF NAVOS' S CEO | S ESTABLI SHED AND APPROVED BY A

COVPENSATI ON COWM TTEE OF | NDEPENDENT BOARD MEMBERS. | N DETERM NI NG

APPROPRI ATE COVPENSATI ON, THE COWM TTEE ANNUALLY CONSI DERS COVPENSATI ON
SURVEYS AND SALARY EXPENSE FOR COVPARABLE ORGANI ZATI ONS, AS REPORTED ON
FORM 990. COVPENSATI ON |I'S DOCUMENTED USI NG A WRI TTEN EMPLOYMENT CONTRACT

VH CH | S UPDATED EVERY SI X MONTHS.

ISA Schedule O (Form 990 or 990-EZ) 2017
7E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2017 Page 2
Name of the organization Employer identification number

NAVCS 91- 0848698

FORM 990, PART VI, SECTION C, LINE 19
AVAI LABI LI TY OF GOVERNI NG DOCUMENTS, CO POLI CY & FI NANCI AL STATEMENTS:

NAVCS' S FI NANCI AL STATEMENTS ARE AVAI LABLE TO THE PUBLI C ON NAVCS' S
VEBSI TE AND BY REQUEST. NAVOS DOES NOT MAKE | TS GOVERNI NG DOCUMENTS OR

CONFLI CT OF | NTEREST POLI CY AVAI LABLE TO THE PUBLI C.

FORM 990, PART X, LINE 9

OTHER CHANGES | N FUND BALANCE

ASSET TRANSFER FROM MULTI CARE HEALTH SYSTEM $ 2,420,186
ASSET | MPAI RVENT - PURCHASE ACCOUNTI NG $( 15, 777, 000)
OTHER $ (105, 473)
TOTAL $(13, 462, 287)

ATTACHVENT 1

990, PART VII- COVPENSATION CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

NEXUS SOCI AL SERVI CES 1, 761, 646.
186 F ST. SE
AUBURN, WA 98002

LUTHERAN SCCI AL SERVI CES SOCI AL SERVI CES 1, 427, 804.
433 M NOR AVE. N.
SEATTLE, WA 98109

YOUTH EASTSI DE SERVI CES SCCl AL SERVI CES 1, 222, 634.
999 164TH AVE. NE
BELLEVUE, WA 98008

RENTON AREA YOUTH SCOCl AL SERVI CES 932, 040.
1025 S. 3RD ST.
RENTON, WA 98057

CENTER FOR HUMAN SERVI CES SOCI AL SERVI CES 712, 175.
14803 15TH AVE. NE
SHORELI NE, WA 98155

ISA Schedule O (Form 990 or 990-EZ) 2017
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NAVCS

SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

Related Organizations and Unrelated Partnerships

» Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37.

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

91- 0848698

| OMB No. 1545-0047

2017

Open to Public

Inspection

Name of the organization

NAVOS

Employer identification number

91- 0848698

Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

@
Name, address, and EIN (if applicable) of disregarded entity

Primary activity

(b)

()

Legal domicile (state

or foreign country)

d () ®
Total income End-of-year assets Direct controlling
entity

1)

(2

(3)

(4)

()

(6)

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year.

(@) (b) ©) (d) (e) () @
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity cc;r;]ttrigﬂfd
Yes No
(1) NAVOS MULTI - TREATMENT CENTER 45- 4031562
PO BOX 46420 SEATTLE, WA 98146- 0420 LEASI NG & RE |WA 501(C) (3) 12A - | VHS X
2) MULTI CARE HEALTH SYSTEM 91-1352172
315 MARTI N LUTHER KI NG JR WAY TACOMA, WA 98405 HOSPI TAL WA 501( C) (3) 3 N A X
(3) GOCD SAVARI TAN FOUNDATI ON 91-2004312
402 15TH AVE SE SUI TE 101 PUYALLUP, WA 98372 CONTRI BUTI ONS | WA 501(C) (3) 7 MHS X
(4) MULTI CARE HEALTH FOUNDATI ON 91- 1514257
409 S J STREET TACOMA, WA 98405 CONTRI BUTI ONS | WA 501(C) (3) 7 MHS X
(5) MULTI CARE SOUTH KI NG HEALTH FOUNDATI ON 46- 5636491
737 FAWCETT AVE TACOMA, WA 98402 CONTRI BUTI ONS | WA 501(C) (3) 7 VHS X
(6) AL ANCE FOR SOUTH SOUND HEALTH 47- 4654897
737 FAWCETT AVE TACOMA, WA 98403 HOSPI TAL WA 501(C) (3) 3 MHS X
(7) CHVI PROFESSI ONAL CORPORATI ON 47- 5457904
222 N J STREET TACOVA, WA 98403 HOSPI TAL WA 501(O)(3) |3 VHS X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
7E1307 1.000

3510NM 6227

Schedule R (Form 990) 2017
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NAVCS 91- 0848698

: : : OMB No. 1545-0047
(S%'E]DggLoE) R Related Organizations and Unrelated Partnerships |
» Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37. 2@17
Department of the Treasury >AttaCh to Form 990. Open to 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
NAVOS 91- 0848698
Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(CY] (b) () (d) (e) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
1)
(2)
(3)
(4)
©)]
(6)
Part I Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
ar one or more related tax-exempt organizations during the tax year.
@ (b) ©) (d) (e) ® )
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 515(3)(13)
or foreign country) (if section 501(c)(3)) entity cc;r:]ttri:)yf
Yes No
(1) MARY BRI DGE CHI LDREN S FOUNDATI ON 94- 3030039
409 S J STREET TACOVA, VA 98405 CONTRI BUTI ONS | WA 501(C) (3) 7 MHS X
(2)
(3)
(4)
©)]
(6)
(N
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2017
JSA

7E1307 1.000
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NAVCS 91- 0848698
Schedule R (Form 990) 2017 Page 2
=yl Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
(@) (b) © (@) € ® (] (h) 0] 0 ()
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V - UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatirs? | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512 - 514)
Yes| No Yes| No
(1) MULTI CARE CONSULT 45- 4152765
SEE PART V| COLLECTI ONS WA N A N A
(2) oLywPI C SPORTS 82- 2950138
SEE PART V| HEALTHCARE SVCS WA N A N A
(3)
(4)
()
(6)
(1)
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) (b) © (@) O] ® )] (h) 0}
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
(state or foreign| entity (C corp, S corp, or trust) income end-of-year assets |ownership Sczlni(ttr)gl(lfé)
country) entity?
Yes|No
(1) MEDI'S CORPORATI ON 91-1111928
315 S K STREET TACOMA, WA 98405 BLDG RENT/ CONSULT| WA N A C CORP X
(2) ROCKWOOD CLINIC PS 91- 1352993
800 VEST FI FTH AVENUE SPOKANE, WA 99204 HEALTHCARE SVCS WA N A C CORP X
(3)
(4)
(5)
(6)
(1)
JSA Schedule R (Form 990) 2017

7E1308 1.000
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NAVOS 91- 0848698
Schedule R (Form 990) 2017 Page 3

Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes| No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity, . . . . . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e la X
b Gift, grant, or capital contribution to related organization(S) . . . . . v v v v v it i e e e e e e e e e e e e e e e e e e e e e e e 1b X
¢ Gift, grant, or capital contribution from related organization(S), . . . . . . v v i i i i i e e e e e e e e e e e e e 1c X
d Loans or loan guarantees to or for related organization(S) . . . . . .« . vt i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1d X
e Loans or loan guarantees by related organization(S) , . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e le X
f Dividends from related Organization(S), . . . . . v v v v o v e e e e e e e 1f X
g Sale of assets torelated Organization(S). . . . . & v v i v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1g X
h Purchase of assets from related organization(S), . . . . . . . . . i i i i i i ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ih X
i Exchange of assets with related organization(S). . . . . . .« & i o i i i i i i s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1i X
i Lease of facilities, equipment, or other assets to related Organization(S). . . . . .« & v & vt i ittt e e e e e e e e e e e e e e e e e e e e e e 1j X
k Lease of facilities, equipment, or other assets from related organization(S) . . . & v & v v v vt v e b e e e e e e e e e e e e e e e e e e e e e e e k| X
| Performance of services or membership or fundraising solicitations for related organization(s) . . . . & v v v vt v i v e e e e e e e e e e e e e e e e e 1l X
m Performance of services or membership or fundraising solicitations by related organization(S). . . . v v v v v v i vt e e e e e e e e e e e e e 1m X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . .t vt i i it b i e e e e e e e e e e e e e e e e e in| X
o Sharing of paid employees with related organization(S). . . . . .« & o v i b i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e o] X
p Reimbursement paid to related organization(S) for EXPeNSES. « « ¢ v v v vttt h e e e e e e e e e e e e e e e e e e e e e e e e 1p X
g Reimbursement paid by related organization(s) for XpEeNSES .+ . v v v v o h i d i i e e e e e e e e e e e e e e e e e e e e e e e e s 1q X
r Other transfer of cash or property to related organization(S) . . . . « & v v v b o vt v it e e e e e e e e e e e e e e e e e e e e e e e e e e e 1r X
s Other transfer of cash or property from related organization(S). . . . . . v« v & v v v e o 4 v 4t 4 e e e e a e e e e e w e e e e e e e a e e e ax e e e s 1s X

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(@) (b) ©) (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved

(1) NAVOS MULTI - TREATMENT CENTER K 187, 702. CASH PAYMENTS

(2)

(3)

(4)

()

(6)

JSA Schedule R (Form 990) 2017
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NAVOS 91- 0848698
Schedule R (Form 990) 2017 Page 4

Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

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

(a) (b) (c) (d) (e) () @ (h) [0} (0] (k)
Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Disproportionate Code V - UBI General or | percentage
(state or foreign income (related, section total income end-of-year allocations? amount in box 20 managing | ownership
country) unrelated, excluded 501(c)(3) assets of Schedule K-1 partner?
from tax under organizations? (Form 1065)

sections 512-514) Yes | No Yes | No Yes | No

1)

(2

(3

4

(5)

(6)

@)

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

JSA Schedule R (Form 990) 2017
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NAVCS 91- 0848698

Schedule R (Form 990) 2017 Page 5

WAl Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

SCHEDULE R, PART 111

| DENTI FI CATI ON OF RELATED ORGANI ZATI ONS TAXABLE AS A PARTNERSHI P
MULTI CARE CONSULTI NG SERVI CES, LLC

EIN: 45-4152765

ADDRESS: 1102 BROADWAY, STE 510, TACOWVA, WA 98402

OLYMPI C SPORTS & SPI NE, PLLC
EIN: 82-2950138

ADDRESS: 6050 TACOVA MALL BLVD, TACOWA, WA 98409

Schedule R (Form 990) 2017
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@ MOSSADAMS

Report of Independent Auditors

Board of Directors
Navos

Report on the Financial Statements

We have audited the accompanying consolidated financial statements of Navos, which comprise the
consolidated statements of financial position as of December 31, 2017 and 2016, and the related
consolidated statements of operations, changes in net assets, and cash flows for the years then
ended, and the related notes to the consolidated financial statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these consolidated financial
statements in accordance with accounting principles generally accepted in the United States of
America; this includes the design, implementation, and maintenance of internal control relevant to the
preparation and fair presentation of consolidated financial statements that are free from material
misstatement, whether due to fraud or error.

Auditors’ Responsibility

Our responsibility is to express an opinion on these consolidated financial statements based on our
audits. We conducted our audits in accordance with auditing standards generally accepted in the
United States of America. Those standards require that we plan and perform the audits to obtain
reasonable assurance about whether the consolidated financial statements are free from material
misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures
in the consolidated financial statements. The procedures selected depend on the auditor’s judgment,
including the assessment of the risks of material misstatement of the consolidated financial
statements, whether due to fraud or error. In making those risk assessments, the auditor considers
internal control relevant to the entity’s preparation and fair presentation of the consolidated financial
statements in order to design audit procedures that are appropriate in the circumstances, but not for
the purpose of expressing an opinion on the effectiveness of the entity’s internal control. Accordingly,
we express no such opinion. An audit also includes evaluating the appropriateness of accounting
policies used and the reasonableness of significant accounting estimates made by management, as
well as evaluating the overall presentation of the consolidated financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis
for our audit opinion.



Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
consolidated financial position of Navos as of December 31, 2017 and 2016, and the changes in its
net assets and its cash flows for the years then ended in accordance with accounting principles
generally accepted in the United States of America.

Other Matters
Other Information

Our audit was conducted for the purpose of forming an opinion on the consolidated financial
statements as a whole. The consolidated schedules of functional revenues and expenses for the
years ended December 31, 2017 and 2016, consolidated schedules of residential treatment and
supported housing for the years ended December 31, 2017 and 2016, consolidating statement of
financial position — December 31, 2017, consolidating statement of operations — year ended
December 31, 2017, and consolidating statement of changes in net assets — year ended

December 31, 2017, are presented for purposes of additional analysis and are not a required part of
the consolidated financial statements. Such information is the responsibility of management and was
derived from and relates directly to the underlying accounting and other records used to prepare the
basic consolidated financial statements. The information has been subjected to the auditing
procedures applied in the audit of the consolidated financial statements and certain additional
procedures, including comparing and reconciling such information directly to the underlying
accounting and other records used to prepare the consolidated financial statements or the
consolidated financial statements themselves, and other additional procedures in accordance with
auditing standards generally accepted in the United States of America. In our opinion, the information
is fairly stated, in all material respects, in relation to the consolidated financial statements as a whole.

sy Cedsma L1

Everett, Washington
April 27, 2018
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Navos
Consolidated Statements of Financial Position (in thousands)

ASSETS
December 31,
2017 2016
CURRENT ASSETS
Cash and cash equivalents $ 1,307 $ 3,395
Patient service contracts and accounts receivable,
net of allowance for doubtful accounts of $4,184
and $4,385 in 2017 and 2016, respectively 8,489 7,360
Tenant and other receivables 248 593
Inventory 111 108
Prepaid expenses and deposits 720 604
Current portion of note receivable - 2,921
Total current assets 10,875 14,981
ASSETS LIMITED AS TO USE
Residual receipts and replacement reserves 791 454
Temporarily restricted cash and cash equivalents - 464
Permanently restricted cash and cash equivalents 61 61
Temporarily restricted pledges receivable,
net of allowance for uncollectibles - 14
852 993
PROPERTY, PLANT, AND EQUIPMENT
Land and land improvements 14,351 7,483
Building and improvements 44,566 66,251
Furniture and equipment 8,397 12,231
Construction in progress 278 2,442
67,592 88,407
Less accumulated depreciation 14,939 20,773
52,653 67,634
LEVERAGE LOAN RECEIVABLE 17,206 17,206
INTANGIBLE ASSETS, net of accumulated amortization
of $138 in 2017 2,862 -
BENEFICIAL INTERESTS 4,604 4,186
Total assets $ 89,052 $ 105,000

3 See accompanying notes.




Navos
Consolidated Statements of Financial Position (in thousands)

LIABILITIES AND NET ASSETS

December 31,

2017 2016
CURRENT LIABILITIES
Accounts payable $ 2,788 $ 2,708
Accounts payable - due to affiliate 1,404 -
Accounts payable - construction 81 1,090
Accrued wages, benefits, and other 3,798 3,909
Deposits 66 69
Current portion of deferred revenue 251 384
Current portion of long-term debt 850 2,182
Total current liabilities 9,238 10,342
DEFERRED REVENUE, NET OF CURRENT PORTION 1,642 1,648
LONG-TERM DEBT, NET OF CURRENT PORTION
Capital lease obligations 720 532
Bank loans, mortgage loans, and bond debt 39,968 38,842
40,688 39,374
FORGIVABLE AND DEFERRED LOANS, INCLUDING
ACCRUED INTEREST 14,131 14,312
Total liabilities 65,699 65,676
NET ASSETS
Unrestricted 18,688 32,775
Temporarily restricted - 2,302
Permanently restricted 4,665 4,247
23,353 39,324
Total liabilities and net assets $ 89,052 $ 105,000

See accompanying notes. 4




Navos
Consolidated Statements of Operations (in thousands)

Years Ended December 31,

2017 2016
REVENUES
Net patient service fees
Medicare $ 3,383 $ 2,797
State Medicaid and indigent funding 7,984 8,080
Third-party insurance 2,116 1,486
Self-pay 189 78
Net patient service contracts
King County prepaid health plan 27,669 29,651
King County evaluation & treatment 8,181 7,453
King County carve-out services 6,668 6,711
Other contracts 3,621 5,382
Rent and other revenue 3,429 2,803
Total revenues 63,240 64,441
EXPENSES
Staff costs 41,981 37,779
Program expenses 2,001 2,234
Subcontract expense 13,092 14,365
Travel and vehicle expense 307 326
Operating expense 2,725 2,269
Facility expense 2,571 2,600
Depreciation and amortization 2,291 2,733
Interest expense 1,205 1,149
Other expense 1,568 1,095
Total expenses 67,831 64,550
Operating loss (4,591) (109)
OTHER INCOME
Contributions and investment income 1,336 1,612
Interest income 223 249
Total other income 1,559 1,861
Excess (deficiency) of revenues over expenses $ (3,032) $ 1,752

5 See accompanying notes.




Navos

Consolidated Statements of Changes in Net Assets (in thousands)

NET ASSETS, December 31, 2015
Excess of revenues over expenses
Unrealized gain on permanently restricted
net assets
Change in net assets
NET ASSETS, December 31, 2016
Deficiency of revenues over expenses
Transfer from affiliate
Asset impairment recognized upon affiliation
Net assets released from restriction
Unrealized gain on permanently restricted
net assets

Change in net assets

NET ASSETS, December 31, 2017

See accompanying notes.

Temporarily Permanently
Unrestricted Restricted Restricted Total
$ 31,023 $ 2,302 $ 4,223 $ 37,548
1,752 - - 1,752
- - 24 24
1,752 - 24 1,776
32,775 2,302 4,247 39,324
(3,032) - - (3,032)
2,420 - - 2,420
(15,777) - - (15,777)
2,302 (2,302) - R
- - 418 418
(14,087) (2,302) 418 (15,971)
$ 18,688 $ - $ 4,665 $ 23,353
6




Navos
Consolidated Statements of Cash Flows (in thousands)

Years Ended December 31,
2017 2016

CASH FLOWS FROM OPERATING ACTIVITIES
Change in net assets $ (15,971) $ 1,776
Adjustments to reconcile change in net assets
to cash from operating activities

Asset impairment recognized upon affiliation 15,777 -
Transfer from affiliate (2,420) -
Depreciation and amortization 2,291 2,733
Change in beneficial interests (418) (24)
Change in receivables, inventory, and prepaid

expenses and deposits (903) 272
Change in payables, accrueds and other, and deposits 1,370 415

Net cash from operating activities (274) 5,172

CASH FLOWS FROM INVESTING ACTIVITIES

Net change in residual receipts and bond project funds (337) (58)
Proceeds from land held for sale 2,921 2,920
Payments for property, plant, and equipment (6,958) (2,304)

Net cash from investing activities (4,374) 558

CASH FLOWS FROM FINANCING ACTIVITIES
Net change in deferred revenue for purchase of

property, plant, and equipment (139) (921)
Proceeds from restricted contributions 478 120
Net change in forgivable loans (181) (180)
Repayment of long-term debt (18) (3,540)
Transfer from affiliate 2,420 -

Net cash from financing activities 2,560 (4,521)
NET CHANGE IN CASH AND CASH EQUIVALENTS (2,088) 1,209
CASH AND CASH EQUIVALENTS, beginning of year 3,395 2,186
CASH AND CASH EQUIVALENTS, end of year $ 1,307 $ 3,395

7 See accompanying notes.




Navos
Notes to Consolidated Financial Statements

Note 1 — Description of Organization

Organization — Navos (the Organization) is a private, nonprofit organization incorporated in the state of
Washington in 1966 for the purpose of providing mental health services in the greater Seattle area. Navos
is dedicated to helping individuals and families attain satisfying lives and give back to their communities
despite having to cope with the challenges of serious emotional and mental illnesses. Navos has a history
of developing pragmatic answers to the needs of clients who are the most challenging to serve.

Effective May 1, 2017, Navos affiliated with MultiCare Health System (MultiCare), and as such, MultiCare
is the sole member of Navos. Transactions related to this affiliation, including a revaluation of certain
assets, are summarized in Note 14.

The accompanying consolidated financial statements include the accounts of the following commonly
controlled, financially interrelated nonprofit corporations:

Navos (formerly known as Highline West Seattle Mental Health)
Navos Multi-Treatment Center (NMTC)

The entities above are collectively referred to as Navos or the Organization. All significant intercompany
balances have been eliminated for purposes of consolidated reporting.

NMTC is a tax-exempt, nonprofit corporation organized to support Navos by leasing and improving real
estate and other assets held by or acquired on behalf of Navos. NMTC serves as the operating entity in
connection with the New Markets Tax Credit financing (Note 6). Navos is the sole corporate member of
NMTC.

Principles of consolidation — The consolidated financial statements include the accounts of Navos and
NMTC. All intercompany amounts have been eliminated in consolidation.

Programs — The Organization serves adults with severe and persistent mental illness and children who
are seriously emotionally disturbed. Navos provides a spectrum of inpatient and outpatient care to an
ethnic-, age-, and gender-diverse population. Navos also serves dually diagnosed people (mental illness
with chemical or alcohol dependency) and develops housing for adults with severe and persistent mental
illness.

Adult services — Navos is recognized in Washington State as a pioneering agency incorporating recovery
concepts in clinical programs to empower clients and partner with them. An evaluation of the client’s
needs is made including all aspects of present problems, family history, medical/mental health, and
desired outcomes of treatment. A service plan is then developed. The plan identifies any advocacy
needed and is periodically reviewed and updated by the client and clinical staff. Navos has developed a
successful training program to develop peer counselors, and relies on these counselors to help clients
achieve the goals they choose. Navos also provides supported employment, domestic violence, and
chemical dependency programs for adults.

Older adult services — Individuals 60 and older are helped to live lives that are as satisfying and as
independent as possible, despite the challenges mental iliness poses. Navos serves populations in
individual homes, as well as nursing homes, supported housing, and residential treatment programs.
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Note 1 — Description of Organization (continued)

Child and family services — Qualified master’s-level staff work with children/teens and their families to
help overcome situations that harm or disrupt emotional growth (divorce, absent parents, trauma, and
economic concerns). Therapists are trained to work with families from diverse cultures and ethnicities.
Navos offers a range of therapies including play therapy for younger children, individual and group therapy
for older children/teens, and family therapy.

Navos operates a consortium consisting of 22 subcontractors (many youth and family services agencies)
to offer Medicaid-funded mental health services throughout King County.

Residential treatment and supported housing — Navos has developed and operates residential
programs for children, adults, and older adults because treatment of people with severe and persistent
mental illness is ineffective without safe and secure housing. Navos owns the facilities in which certain
programs are operated, leases other facilities, and rents apartments from commercial landlords where
appropriate. County contracts provide the principal source of funding for Navos’ residential programs.

Program for Assertive Community Treatment (PACT) — Navos provides trans-disciplinary services
to adults with mental illness who are transitioning from institutional care, including state and local
hospitals and jails. This program offers intensive services with a strong outreach component over a
broad geographic section of King County.

Expanded Community Services (ECS) — Navos provides an Intensive Community Support and
Recovery Program for ECS project participants and other identified clients hospitalized on the Adult
Units at Western State Hospital. Navos provides housing and comprehensive, flexible services that
increase their chances of remaining in the community.

Highline Village — Constructed on the Organization’s West Seattle campus, Highline Village is owned
and operated to provide housing for the Organization’s clients enrolled in the ECS program described
above.

Burien Heights residences — In 2009, Navos developed 24 townhouse apartments adjacent to its
new campus in Burien, Washington. This project was funded with a grant from the state of Washington.
The apartments provide housing for clients in the PACT program and are operated under an
agreement with the King County Housing Authority.

HUD apartments — Three apartment buildings are owned and operated for the purpose of providing
subsidized housing for chronically mentally ill, at-risk adults who meet federal preference guidelines for
housing assistance. The HUD apartments (Conbela, Lakewood, and Valleywood) operate under HUD
regulations governing the change of discontinuation of use, rent charges, and operating methods.

Behavioral Rehabilitation Services (BRS) residential program — The BRS residential program was
licensed as a group home and provided residential services to children and adolescents. This program
was discontinued during 2017.

Children’s Long-Term Inpatient Program (CLIP) — CLIP serves 15 youth between the ages of 13 to
17 who are experiencing psychiatric symptoms.
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Note 1 — Description of Organization (continued)

Inpatient services — The 24-hour, 7-day-per-week facility, located on Navos’ West Seattle campus, cares
for persons living with mental illness who are experiencing an acute psychiatric crisis requiring
stabilization. The inpatient program is licensed for 70 beds. Thirty-four of these beds are operated as an
evaluation and treatment unit under a contract with King County. Navos primarily serves those who are
involuntarily committed because they are deemed to be in imminent danger of harm to themselves or
others. A structured environment of individual patient evaluation, treatment, and discharge planning takes
place with every patient. Along with psychiatric and stabilization services, Navos provides inpatient
adjunctive therapies, including therapeutic groups, recreation and activities, art therapy, dance/movement
therapy, psychodrama, poetry therapy, and psycho-social education.

Note 2 — Summary of Significant Accounting Policies

Risk management — Navos maintains claims-made insurance policies under a MultiCare risk
management program that provides tail purchase options to insure against professional and general
liability risks. The accompanying consolidated financial statements do not include any loss accruals for
exposure to risk in excess of the coverage limits in effect.

Income taxes — The Internal Revenue Service has recognized Navos and NMTC as exempt from federal
income taxes under Section 501(c)(3) of the Internal Revenue Code.

Generally accepted accounting principles require that a tax position be recognized or derecognized based
on a “more-likely-than-not” threshold. This applies to positions taken or expected to be taken in a tax
return. The implementation of this accounting policy had no impact on the consolidated financial
statements. Navos does not believe it has any uncertain tax positions.

Standards of accounting and reporting — The consolidated financial statements have been prepared on
the accrual basis of accounting in conformity with generally accepted accounting principles.

Use of estimates — The preparation of consolidated financial statements in conformity with generally
accepted accounting principles requires management to make estimates and assumptions that affect the
reported amounts of assets and liabilities and disclosure of contingent assets and liabilities at the date of
the consolidated financial statements and the reported amounts of revenues and expenses during the
reporting period. Actual results could differ from those estimates.

Cash and cash equivalents — The Organization considers all highly liquid debt instruments purchased
with an average maturity of three months or less to be cash equivalents. Cash and cash equivalents
classified as assets whose use is limited are not considered cash and cash equivalents in the consolidated
statements of cash flows. Cash in bank deposits may, at times, exceed federally insured limits.
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Note 2 — Summary of Significant Accounting Policies (continued)

Property, plant, and equipment — Property and equipment are recorded at cost or, if donated, at the
estimated fair value at the date of donation. Navos capitalizes equipment with a value of $1,500 or more.
Depreciation is computed using the straight-line method over estimated useful lives of 3 to 40 years. Upon
affiliating with MultiCare, Navos recognized a revaluation and impairment of its assets. The net impairment
recognized was $15,777,000 during 2017.

Limited use assets — Navos reports assets restricted for use by outside parties as limited use assets,
which consist solely of pledges receivable and cash and cash equivalents.

Intangible assets — As part of the affiliation with MultiCare in 2017, Navos recognized intangible assets
for its certificate of need and trade name. Amortization expense recognized during 2017 was $138,000.

Net assets — Navos reports information regarding its consolidated net assets according to three classes:
unrestricted net assets, temporarily restricted net assets, and permanently restricted net assets. Net
assets of the restricted classes are created only by donor-imposed restrictions on their use. All other net
assets, including assets whose use is limited under indenture agreements with governmental agencies,
are reported as part of the unrestricted class.

Temporarily restricted net assets include cash and pledges receivable restricted for the future
development of a new facility and for use in programs. Permanently restricted net assets consist of assets
received from the beneficial interests and other contributions.

Measure of operations — The consolidated statements of operations include operating income. Changes
in unrestricted net assets that are excluded from operating income include unrestricted gifts and
contributions, capital project grants, and interest income.

Net patient service fees — Net patient service fees are reported at the estimated net realizable amounts
from patients and third-party payors for services rendered, including estimated retroactive adjustments
under contracts with third-party payors. Retroactive adjustments are accrued on an estimated basis in the
period the related services are rendered and adjusted in future periods as final settlements are
determined.

Net patient service contracts — Navos has a capitated services contract with the King County prepaid
health plan (PHP) to provide comprehensive mental health services to eligible county residents. Under this
capitation arrangement, Navos receives a fixed monthly payment per eligible participant.

Contributions — Navos recognizes all contributed support received as income in the period received.
Contributed support is reported as unrestricted or restricted depending on the existence of donor
stipulations that restrict the use of the support. However, if restrictions are fully met in the same time
period in which the contribution is received, Navos reports the support as unrestricted.

11
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Note 2 — Summary of Significant Accounting Policies (continued)

Expense allocation — For purposes of the supplementary consolidated schedule of functional revenues
and expenses, expenses that are not directly identifiable to a particular program are charged ratably to all
programs benefited using management’s allocation method.

Total expenses for the Highline Village program, as reported in the supplementary consolidated schedule
of residential treatment and supported housing, reflect all expenses directly identifiable to the program and
an allocated amount for management and administration equal to 11% of gross receipts as defined by
contract.

Reclassifications — Certain accounts in the prior-year consolidated financial statements have been
reclassified or reallocated for comparative purposes to conform to presentation in the current-year
consolidated financial statements.

Litigation — From time to time, Navos is involved in litigation arising in the ordinary course of business.
Based on consultation with legal counsel, management estimates that these matters will be resolved
without material adverse effect on Navos’ future financial position or results of operations.

Subsequent events — Subsequent events are events or transactions that occur after the consolidated
statement of financial position date but before financial statements are available to be issued. The
Organization recognizes in the consolidated financial statements the effects of all subsequent events that
provide additional evidence about conditions that existed at the date of the consolidated statement of
financial position, including the estimates inherent in the process of preparing the consolidated financial
statements. The Organization’s consolidated financial statements do not recognize subsequent events
that provide evidence about conditions that did not exist at the date of the consolidated statement of
financial position but arose after the consolidated statement of financial position date and before the
consolidated financial statements are issued.

The Organization has evaluated subsequent events through April 27, 2018, which is the date the
consolidated financial statements were issued.

Deferred revenue — Deferred revenue, as reported in the liabilities section of the consolidated statements
of financial position, includes advance rental payments received from a governmental agency acting as
lessee. Deferred revenue is recognized as operating revenue ratably over the 35-year term of the
agreement. The balance of deferred revenue from advance rental payments at December 31, 2017 and
2016, was $54,085 and $60,141, respectively. $6,056 was recognized as earned in 2017 and 2016, and is
included in rent and other revenue in the consolidated statements of operations. At December 31, 2017
and 2016, current deferred revenue also includes $245,484 and $377,992 related to various grants to
Navos. Long-term deferred revenue at December 31, 2017 and 20186, also includes $1,593,927 related to
a deferred developer fee in connection with the New Markets Tax Credit financing (Note 6).
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Note 3 — Concentrations of Economic Risk and Significant Estimates
Net patient service revenue — Navos derives a significant percentage of its operating revenue under
various government-funded health care programs. The loss or reduction of any one of these government-

funded provider contracts could impair Navos’ ability to continue operations at current volumes.

The mix of net revenues from all sources was as follows (in percentages):

2017 2016
King County contracts 76% 78%
Medicare 6% 5%
State Medicaid and indigent funding 14% 14%
Third-party insurance and self-pay 4% 3%
100% 100%

Tenant subsidies, which support Navos’ housing program, represent approximately 62% and 60% of total
housing program revenue in 2017 and 2016, respectively.

Patient service contracts and accounts receivable — The Organization provides services to its patients,
most of whom are local residents and either insured under public programs or indigent. The costs of
providing health care services to indigent patients are partially offset by Navos’ various contracts with King
County, as well as indigent care service fees billed to the state of Washington. The mix of net receivables
from contracts, third-party payors, and patients was as follows (in thousands):

2017 2016
King County contracts $ 1,262 $ 1,313
Medicare 2,225 1,681
State Medicaid and indigent funding 3,382 2,874
Third-party insurance and self-pay 1,620 1,492
$ 8,489 $ 7,360

Allowance for doubtful accounts — Navos does not accrue interest on patient and third-party accounts
receivable. Navos records an allowance for doubtful accounts on patient and third-party accounts
receivable, considering several factors such as historical billing and collections data, changes in payment
methodology, changes in contract, payor type, frequency of payments, level of difficulties in collections,
population type, future economic conditions, and other factors. Balances are deemed delinquent after 90
days. Receivables past due 90 days or more were approximately $3,621,000 and $3,119,000 at
December 31, 2017 and 2016, respectively. Balances that are still outstanding after reasonable and
customary collection efforts are written off through a charge to the allowance for doubtful accounts and a
reduction of accounts receivable.
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Note 3 — Concentrations of Economic Risk and Significant Estimates (continued)

Estimated third-party payor settlement — Payments received from Medicare and other third-party
payors are subject to payor review and retrospective adjustment. Separately and in addition to an
allowance for doubtful accounts, management accrues estimated retroactive adjustments under contracts
with third-party payors. Laws and regulations governing third-party billing and payment are extremely
complex and subject to interpretation. As a result, there is at least a reasonable possibility that recorded
estimates will change by a material amount in the near term.

Collective bargaining agreements — At December 31, 2017, Navos had a total of approximately 589
employees. Of this total, approximately 139 are covered by a collective bargaining agreement. Navos’
collective bargaining agreement expired on December 31, 2017, and a new agreement is expected to be
achieved in due course.

Beneficial interests — Navos is named as a beneficiary in two trusts held for the benefit of local nonprofit
organizations. The trusts, which are held in perpetuity, are administered by a financial institution and
provide earnings distributions to Navos. The earnings are available for general operating purposes. Navos’
interest in the trusts’ agreements is included in permanently restricted net assets. Navos’ interest in gains
and losses of the trusts’ values is recognized in the consolidated statements of changes in net assets as
permanently restricted activities.

Note 4 — Fair Value Measurements
Navos applies the authoritative guidance of Accounting Standards Codification (ASC) 820, Fair Value
Measurements and Disclosures, which defines fair value, establishes a framework for measuring fair
value, and expands disclosures about fair value measurements.
The standard describes three levels of inputs that may be used to measure fair value:
Level 1 — Quoted prices in active markets for identical assets or liabilities.
Level 2 — Observable inputs other than Level 1 prices, such as quoted prices for similar assets or
liabilities, quoted prices in inactive markets, or other inputs that are observable or can be corroborated

by observable market data for substantially the full term of the assets or liabilities.

Level 3 — Unobservable inputs that are supported by little or no market activity and that are significant
to the fair value of the assets or liabilities.

The following table presents the assets that are measured at fair value on a recurring basis as of
December 31, 2017 and 2016, and are categorized using the three levels of the fair value hierarchy:

Fair Value as of December 31, 2017 (in thousands)

Level 1 Level 2 Level 3 Total
Assets
Beneficial interest in perpetual trust $ - $ - $ 4,604 $ 4,604
Fair Value as of December 31, 2016 (in thousands)
Level 1 Level 2 Level 3 Total
Assets
Beneficial interest in perpetual trust $ - $ - $ 4,186 $ 4,186
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Note 4 — Fair Value Measurements

The table below reconciles the beginning and ending balance (in thousands) for Level 3 assets for the
years ended December 31, 2017 and 2016:

Perpetual
Trust
January 1, 2017 $ 4,186
Unrealized gain 418
December 31, 2017 $ 4,604
Perpetual
Trust
January 1, 2016 $ 4,162
Unrealized gain 24
December 31, 2016 $ 4,186

The following methods and assumptions were used to estimate the value of each class of assets for which
it is practicable to estimate that value.

Beneficial interest in perpetual trusts — The fair value of the underlying trusts’ assets in the perpetual
trusts described in Note 3 is determined using information provided by the financial institution. The fair
value of Navos’ beneficial interest is determined based on its proportional interest in the fair value of the
underlying trusts’ assets, which are invested primarily in equity and fixed income securities. Given the
perpetual nature of the trusts, Navos will never have the ability to receive trust assets; therefore, it is
categorized as a Level 3 fair value measurement.

Management determines the fair value measurement policies and procedures in consultation with third
parties. Those policies and procedures are reassessed at least annually to determine whether the current
valuation techniques are still appropriate.

The following table presents quantitative information about significant unobservable inputs used in Level 3
fair value measurements:

Range of
Input Values
Fair Valuation Unobservable (Weighted
Name Value Technique Inputs Average)
Perpetual trust $ 4,604 Market value Navos’ proportionate share of the trust assets 4.30%-5.24% (4.98%)
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Note 5 — Bank Loans, Mortgage Loans, and Bond Debt

A summary of Navos’ mortgage loans and bond debt payable follows (balances in thousands):

Series 2004 Revenue Bonds, Washington Health Care Facilities
Authority, due October 1, 2029, in monthly installments of

$22,631, including interest at rates based on the five-year Treasury
constant maturity rate plus 2.50% (3.045% at December 31, 2017),
and thereafter as determined by formula on each

subsequent reset date. Bonds are secured by all corporate

assets including a deed of trust on real estate.

Series 2010 Revenue Bonds, Washington Health Care Facilities
Authority, due April 14, 2020, in monthly installments of $42,057.
The bonds bear interest at a rate of 4.52%. Bonds are secured by
the same security agreement supporting the Series 2004 bonds.

U.S Bank Loan for the Lake Burien property, due April 1, 2022,
in monthly installments of $26,917. Loan bears an interest
rate of 4.52%. Loan is secured by a deed of trust on the property.

U.S Bank Loan for the Lake Burien property, due December 31, 2017,
in monthly installments of $22,066 and with a final outstanding balance
balloon payment on the maturity date. Loan bears an interest rate of
3.06%. Loan is secured by a deed of trust on the property.

U.S. Bank Loan for Center of Excellence Project, due on December 29,
2019, in monthly installments of $7,551. Loan bears an

interest rate of 4.37%. Loan is secured by a deed of trust on

real estate.

U.S. Bank loan for the Brick House property, due August 1, 2021,
in monthly installments of $1,179. Loan bears an interest
rate of 4.50%. Loan is secured by a deed of trust on real estate.

U.S. Bank promissory note, converted from a construction line of
credit in 2014, due March 1, 2019, in monthly installments of $13,342,
including interest at 3.95%. Note is secured by all corporate assets.

NMTC CDE loans (Note 6).

U.S. Bank Promissory note, due October 2019, with monthly payments of
interest only, with principal payable at maturity. Loan bears an interest rate
of 4.34%. Loan is secured by a deed of trust on real estate.

U.S. Bank Promissory note, due May 2022, with monthly installments
of $6,960, with principal payable at maturity. Loan bears an interest rate
of 4.42%. Loan is secured by a deed of trust on real estate.

Loan from State of Washington Housing Assistance Program, due
in 2033, in annual installments of $2,045, including 0% interest,
secured by Evergreen House.

Less current portion

Less net unamortized issuance cost

2017 2016
2,336 2,495
6,028 6,251
4,510 4,623

- 1,433

1,084 1,126
139 147
1,910 1,992
23,272 23,272
540 -
1,237 -
25 27
41,081 41,366
(651) (2,038)
(462) (486)
39,968 $ 38,842
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Note 5 — Bank Loans, Mortgage Loans, and Bond Debt (continued)

Maturities of bank loans, mortgage loans, and bond debt payable for the next five years and thereafter are
as follows (in thousands):

2018 $ 651
2019 3,974
2020 5,888
2021 460
2022 6,186
Thereafter 23,922

$ 41,081

Loan covenants — Loan agreements with U.S. Bank place limits on the incurrence of additional
borrowings and require Navos to maintain its cash accounts with U.S. Bank. The agreements also require
that Navos satisfy certain measures of financial performance. At December 31, 2017, Navos was out of
compliance with the bank debt covenant related to the fixed charge coverage ratio, required by the
agreements. Navos has received a forbearance agreement from U.S. Bank.

Line of credit — At December 31, 2017, Navos had available an open line of credit of $3,000,000, against
which there were $0 of outstanding draws. Amounts outstanding are payable on demand and accrue
interest at an annual rate equal to 0.50% plus the lender’s LIBOR rate (1.38% at December 31, 2017). The
interest rate will be adjusted each time the prime rate changes. The line of credit is secured by all
accounts, instruments, documents, chattel paper, general intangibles, contract rights, investment property,
certificates of deposit, deposit accounts, and letter-of-credit rights. The line of credit matures on July 31,
2018.

Note 6 — New Markets Tax Credit Financing

In December 2011, Navos entered into financing arrangements with U.S. Bancorp Community
Development Corporation (U.S. Bancorp), KCHA New Markets Partner 20, LLC (KCHA), WNC National
Community Development Fund 9, LLC (WNC), and NDC New Markets Investments LXVIII, LLC (NDC) to
fund a portion of the costs of the construction of a new mental health and wellness center in Burien,
Washington (the Burien Heights campus), using the New Markets Tax Credit Program (the New Markets
program). The New Markets program is a program of the Community Development Financial Institutions
Fund, a bureau of the United States Treasury. The New Markets program permits taxpayers to receive a
credit against federal income taxes for making qualified equity investments in designated Community
Development Entities (CDESs).

In connection with the financing arrangements, Navos loaned $17,206,030 (the Leverage Loan) to the
Navos NMTC Investment Fund, LLC (the Investment Fund,) a wholly owned subsidiary of U.S. Bancorp,
which made the qualified investment and received the related tax credits. The note bears interest at
1.075% annually, with interest-only payments during the first 10 years of the 33-year term. The note is
recorded as a note receivable in the consolidated statements of financial position as of December 31,
2017 and 2016.
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Note 6 — New Markets Tax Credit Financing (continued)

On December 30, 2011, NMTC borrowed $23,502,072 from three CDEs established for the purpose of
providing funds under the New Markets program (the CDE loans). At December 31, NMTC owed the
following amounts to the CDEs (in thousands):

2017 2016
KCHA (loans A & B) $ 9,800 $ 9,800
WNC (loans C & D) 7,712 7,712
NDC (loans E, F & G) 5,760 5,760
$ 23,272 $ 23,272

Each of the CDE loans has a 33-year term and bears interest at 1.202% annually with interest-only
payments for the first 10 years. The disbursement of the proceeds of loan G occurred in 2012 because
construction was substantially complete. The loans are secured by NMTC’s subleasehold interest in the
Burien Heights campus and related clinical systems.

In 2018, U.S. Bancorp may put its interest in the Investment Fund to Navos for a put price of $1,000. If
U.S. Bancorp does not exercise its put right, Navos may call U.S. Bancorp’s interest in the Investment
Fund for a call price equal to the fair value of that interest.

Note 7 — Capital Lease Obligations

Navos leases office equipment under capital leases expiring in various years through 2021. The
equipment had a cost of $1,448,491 and $1,342,182 and accumulated amortization of $579,667 and
$702,339 at December 31, 2017 and 2016, respectively. Interest rates on capitalized leases vary from
4.8% to 18.8% and are imputed based on Navos’ incremental borrowing rate at the inception of each
lease. Future minimum lease payments for the years ending December 31 are as follows (in thousands):

2018 $ 380
2019 334
2020 122
2021 90
2022 39
Total minimum lease payments 965
Less amount representing interest (46)
Present value of net minimum lease payments 919
Less current portion (199)
$ 720

Leases that do not meet the criteria for capitalization are classified as operating leases with related rentals
charged to operations as incurred. Rent expense incurred of $442,010 and $556,637 for 2017 and 2016,
respectively, is included in facility expense in the consolidated statements of operations.
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Note 7 — Capital Lease Obligations (continued)

The following is a schedule by year of future minimum payments required under operating leases as of
December 31, 2017, that have initial or remaining noncancelable lease terms in excess of one year (in

thousands):

2018 $ 24
2019 24
2020 24
2021 24
2022 20
Thereafter 760

$ 876

Note 8 — Forgivable and Deferred Loans

Accrued interest on forgivable loans amounted to $156,960 and $144,135 at December 31, 2017 and
2016, respectively. A summary of Navos’ forgivable loans is as follows (balances in thousands):

2017 2016

Refundable advance, Federal Home Loan Bank, subject to a 15-year
recorded deed restriction on Highline Village. If terms of the deed
restriction are met, the deed restriction is removed on October 19, 2020. $ 240 $

Deferred loan payable, State of Washington Department of Community,

Trade and Economic Development, bearing no interest and no repayment

for 40 years, secured by P.A.L.s/Link House. Loan is payable if the property

is sold, refinanced, or changes its use prior to the end of the 50-year

performance of the contract ending in 2042. 120

Deferred loan payable, King County, bearing no interest and no repayment
for 40 years, secured by Highline Village. If terms of the note are met,
the note is forgiven in full on May 20, 2045. 893

Deferred loan payable, State of Washington Housing Assistance Program,

bearing no interest and no repayment for 50 years, secured by Fairview

House. If terms of the note are met, the note is forgiven in full on

December 31, 2046. 84

Deferred loan payable, State of Washington Department of Community,

Trade and Economic Development, bearing no interest and no repayment

for 50 years, secured by Hillcrest Apartments. Loan is payable if the

property is sold, refinanced, or changes its use prior to November 2048,

the performance contract termination date. 459
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Note 8 — Forgivable and Deferred Loans (continued)

Recoverable grant, State of Washington Department of Community, Trade
and Economic Development, with no expectation of repayment if the terms
and conditions of the contract are met throughout the term of commitment
ending June 30, 2049. The amount awarded, plus a proportional share of
the appreciated value of the Burien Heights residences property, is payable
if the property is sold, refinanced, or changes its use during or prior to the
end of the 40-year performance of the contract, or if Navos is materially

out of compliance with the terms and conditions of the low-income

housing contract that governs the use of the property.

Nonrecourse interest-free loan, King County, with payment due October 31,
2059. The funds are to be used for the renovation of the Burien Heights
residences. This loan is secured by a deed of trust on real estate. If the
county determines Navos to be in default under this contract, King County
will also be entitled to the proportionate share of the net appreciated

value on the property, if any.

Deferred loan payable, City of Seattle Office of Housing, due May 23, 2055
(the maturity date), in annual installments, beginning on June 30, 2008, in
an amount equal to 50% of net cash flow for the preceding calendar year,
as defined in the loan agreement. Ordinary interest accrues at the rate of
1% simple interest per annum from the date of each advance of loan funds,
computed on the outstanding principal balance as it exists from time to
time. The outstanding principal balance shall become due in full in the
event of default, as defined in the loan documents. After the initial 50-year
maturity date, the loan agreement may be extended by one 25-year period,
subject to all of the terms and conditions of the loan documents. If the
maturity date is extended, and there has been no event of default, the note
will be forgiven in an amount equal to 4% of the total principal balance

and accrued and unpaid interest obligation outstanding at the original
maturity date. Loan is secured by a deed of trust on Highline Village.

Deferred rent payable on the RDCC campus, King County, with no
expectation of repayment if the terms and conditions of the contract are
met throughout the term of commitment ending March 1, 2028. In the
event of default on contract terms, the amount payable is the original
award of $235,000 less $6,714 for each full year the contract has been
in effect at the time the default becomes payable.

Deferred loan payable, King County, bearing no interest and no repayment
for 25 years, secured by the Madrona Building. The amount awarded, plus a
proportional share of the appreciated value of the Madrona Building property,
is payable if the property is sold, refinanced, or changes its use during or
prior to January 2022 or if Navos is materially out of compliance with the
terms and conditions of the contract that governs the use of the property.

Deferred loan payable, King County, bearing no interest and no
repayment for 50 years, secured by the Madrona Building. If terms of
the note are met, the note is forgiven in full on September 15, 2049.

2017 2016
2,108 2,108
1,483 1,483
1,234 1,234

67 74
251 251
300 300
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Note 8 — Forgivable and Deferred Loans (continued)

Deferred loan payable, King County, bearing no interest and no
repayment for 50 years, secured by the Madrona Building. The amount
awarded, plus a proportional share of the appreciated value of the
Madrona Building, is payable if the property is sold, refinanced, or changes
its use during or prior to September 2050 or if Navos is materially out

of compliance with the terms and conditions of the contract that

governs the use of the property.

Deferred loan payable, State of Washington Department of Social and
Health Services, for the Lake Burien Campus bearing no interest and no
repayment for 15 years ending in December 2024, unsecured. In the
event of default on contract terms, the amount payable is the original
prorated award of $1,358,485 less $7,547 for each month that the
contract has been in effect at the time the default becomes payable.

Deferred loan payable, State of Washington Department of Commerce,
bearing no interest and no repayment for 40 years ending on October 21,
2052, unsecured. The amount awarded, plus a proportional share of the
appreciated value of the Cedarstone property, is payable if the property
is sold, refinanced, or changes its use prior to the end of the 40-year
performance of the contract dated March 30, 2012, or if Navos is
materially out of compliance with the terms and conditions of the
low-income housing contract.

Deferred loan payable, King County Department of Community and Human
Services, bearing no interest and no repayment for 40 years ending on
February 28, 2063, unsecured. The amount awarded, plus a proportional
share of the appreciated value of the Cedarstone property, is payable if the
property is sold, refinanced, or changes its use prior to the end of the
50-year performance of the contract dated March 1, 2013, or if Navos is
materially out of compliance with the terms and conditions of the
low-income housing contract.

Deferred loan payable, State of Washington Department of Community,
Trade and Economic Development, bearing no interest and no repayment
for 50 years, secured by Hillcrest Apartments. Loan is payable if the
property is sold, refinanced, or changes its use prior to December 1, 2064,
the performance contract termination date.

Deferred loan payable, State of Washington Department of Social and
Health Services, for the Lake Burien Campus project bearing no interest
and no repayment for 15 years ending in December 2025, unsecured. In the
event of default on contract terms, the amount payable is the original
prorated award of $1,442,515 less $8,014 for each month that the

contract has been in effect at the time the default becomes payable.
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2017 2016

70 70

538 628
1,200 1,200
1,475 1,475
2,774 2,774
678 775
13,974 14,168




Navos

Notes to Consolidated Financial Statements

Note 9 — Collateralized Property

The following table sets forth Navos’ real property as of December 31, 2017, collateral for the forgivable

loans, and the respective dates on which limitations expire (in thousands):

Description

Historical Cost

Date Restrictions Expire

Burien Heights Campus
Lakewood Apartments
Conbela Apartments
Valleywood Apartments
Endeavor House
Occidental House
Evergreen House
P.A.L.s/Link House
Fairway House

Burien Heights Residences
Lake Burien Children’s Center
Hillcrest Apartments
Cedarstone Apartments
Highline Village
Independence Bridge

Lake Apartments

Note 10 — Self Insurance

$ 7,593
510
355
544
162
110
139
215
179
2,108
7,943

880
2,675
2,381
2,773
1,482

$ 30,049

June 30, 2018

April 2023

August 2023
September 2025
March 31, 2027
March 31, 2027
April 2, 2033

March 31, 2046
December 31, 2046
June 30, 2049
September 15, 2049
November 1, 2049
October 31, 2052
November 1, 2056
December 31, 2064
May 12, 2022

Navos began self-insuring for its health care benefits provided to its employees in April 2015. Employee
medical and dental claims are paid by the Organization through third-party plan administrators. Employees
file their claims with the administrators. The administrators pay the claims out and are reimbursed by the
Organization. Expenses for self-insured health care benefits coverage totaled $2,948,035 and $2,552,543
for the years ended December 31, 2017 and 2016, respectively. The Organization accrued approximately
$226,024 and $188,308 at December 31, 2017 and 2016, respectively, for estimated claims incurred prior
to year-end and filed with the administrators after year-end.
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Navos
Notes to Consolidated Financial Statements

Note 11 — Employee Benefit Plans

Navos maintains a 401(k) plan open to all eligible employees. The plan provides for a 100% match of up
to 2% of employee compensation.

Navos is obligated under terms of its collective bargaining agreement to make payments to a union
pension fund in the amount of 1.5% of total eligible earnings, plus related surcharges resulting from the
plan’s underfunded status. Employees who are covered by the collective bargaining agreement may make
pre-tax contributions to the Organization’s 401(k) plan, but are not eligible for employer match.

The employer contribution totaled $403,157 and $368,876 in 2017 and 2016, respectively, and is included
in staff costs in the accompanying consolidated financial statements.

Note 12 — Charity Care

Charity care, defined by the Washington State Department of Health as inpatient care provided to
documented indigent patients and excluding bad debt write-offs, was $364,463 and $490,960 for 2017 and
2016, respectively. These amounts are excluded from net patient service fees.

Navos also measures charity care as necessary health care services rendered to medically indigent
persons, to the extent that the persons are unable to pay the patient responsibility portion of insured care
or are uninsured and otherwise without resources to pay for the care, excluding uncollectible amounts
arising from a patient’s unwillingness to pay (bad debts).

Navos estimates that the total charity care under this broader definition was as follows:

2017 2016
Outpatient $ 168,905 $ 170,376
Inpatient 17,937,672 18,468,258

$ 18,106,577 $ 18,638,634

The costs of providing charity care were partially offset by the Organization’s various contracts with King
County, including the contract for evaluation and treatment services under which the Organization was
reimbursed $8.2 million and $7.5 million in each year for 2017 and 2016, respectively.
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Notes to Consolidated Financial Statements

Note 13 — Burien Heights Campus

Navos has a 50-year land lease with the Highline School District (the School District) for the Burien
Heights campus. The land lease provides that the School District may reclaim the property for use as a
school in exchange for a payment equal to the fair market value of the improvements. The School District
agreed to waive this right for 10 years. The financing arrangements under the New Markets program
described in Note 6 include a sublease/leaseback between Navos and NMTC and, in connection with
those arrangements, the School District agreed that if it reclaimed the property after the 10-year waiver, it
would pay the lesser of 1) the fair market value of the improvements or 2) the CDE loans secured by the
improvements. Navos guaranteed that it would reimburse the School District for any amount required to be
paid in excess of the fair market value of the improvements.

Note 14 — Supplemental Cash Flow Disclosures

Interest paid (in thousands) for the years ended December 31, 2017 and 2016, was $1,205 and $1,149,
respectively.

Change in construction (in thousands) accounts payable for the year ended December 31, 2017, was
$1,000.

As part of the affiliation as described in Note 1, Navos had a valuation performed as of May 1, 2017, which
resulted in the following changes to the statement of financial position (in thousands):

Land and land improvements $ 5,929
Intangible assets 3,000
Impairment of depreciable fixed assets (24,706)

Net impairment to unrestricted net assets (deficit) $ (15,777)

Note 15 — HUD Apartments

Navos developed three apartment projects with financing obtained under Section 202 of the National
Housing Act. As required by HUD, these projects were owned by project entities existing separately from
Navos. Highline West Seattle Housing Association, Inc. was incorporated in the state of Washington in
1982 to develop and operate Conbela Apartments, a 7-unit property located in Seattle, Washington, and
Lakewood Apartments, an 11-unit property located in unincorporated King County, Washington. Highline
West Seattle Housing Association — South County, Inc. was incorporated in Washington in 1985 to
develop and operate Valleywood Apartments, an 11-unit property located in Auburn, Washington. In April
2010, Navos refinanced the HUD 202 mortgages as part of the Series 2010 Revenue Bonds used through
the Washington State Healthcare Facilities Authority. In connection with the refinance, both HUD project
entities were formally dissolved by their respective boards on April 26, 2010, and all assets, liabilities, and
operations were transferred to Navos.
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Notes to Consolidated Financial Statements

Note 15 — HUD Apartments (continued)

The HUD apartments continue to operate under the terms of the Housing Assistance Plan (HAP)
agreements with the HUD Federal Housing Administration and, as such, are subject to a variety of HUD
regulations. Summary information regarding the financial position and cash flows related to the properties

previously held by the HUD project entities is as follows (in thousands):

Cash

Residual receipts and replacement reserves

Land and land improvements
Building and improvements
Furniture and equipment
Less accumulated depreciation
Total assets
Accounts payable
Deposits
HAP offset
Mortgage loans
Total liabilities

Net assets

Total liabilities and net assets

Change in net assets
Depreciation

Change in working capital
Change in reserves
Change in debt

Net change in cash

Cash, beginning of year

Cash, end of year
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December 31,

2017 2016
$ 16 $ 34
139 191
212 212
1,245 1,246
188 188
(1,333) (1,305)
$ 467 $ 566
$ 23 $ 44
6 7
- 12
737 764
766 827
(299) (261)
$ 467 $ 566
Years Ended December 31,
2017 2016
$ (38) $ (25)
28 29
(21) 29
52 3
(39) (23)
(18) 13
34 21
$ 16 $ 34
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Notes to Consolidated Financial Statements

Note 16 — Affiliation Transactions

Professional services — As part of the affiliation described in Note 1 between Navos and MultiCare,
MultiCare provided Navos with professional services which is included in the Accounts payable-due to
affiliate. Expenses incurred under this arrangement totaled approximately $148,000 for the year ended
December 31, 2017.

Transfer from affiliate — MultiCare has agreed to invest a minimum of $11,100,000 as part of the
affiliation agreement. As of December 31, 2017, they have invested approximately $2,400,000.

Accounts payable — due to affiliate - As of December 31, 2017, due to affiliate is approximately

$1,404,000. This amount represents insurance, affiliation costs, shared services, and management
wages.

26




Supplementary Information




Navos
Consolidated Schedule of Functional Revenues and Expenses
Year Ended December 31, 2017

Qutpatient and Specialty Health Programs Residential
Older Child & Treatment and Support Services Total
Adult Adult Family Total Supported Housing Inpatient Administrative Development All Services
REVENUES
Net patient service fees
Medicare $ 8 $ 6 $ - % 14  $ 1 $ 3370 $ - 0% - 0% 3,383
State Medicaid and indigent funding (24) (1) 20 (5) 2 7,987 - - 7,984
Third-party insurance 31 12 25 68 - 2,048 - - 2,116
Self-pay 1 4 1 6 173 10 - - 189
Net patient service contracts
King County prepaid health plan 10,035 4,083 13,300 27,418 251 - - - 27,669
King County evaluation & treatment - - - - - 8,181 - - 8,181
King County carve-out services 1,334 262 1,162 2,758 3,613 293 4 - 6,668
Other contracts 756 1 442 1,199 2,354 46 22 - 3,621
Rent (including tenant subsidies) and
other revenue 724 - 10 734 2,507 6 182 - 3,429
Total revenues $ 12865 $ 4367 $ 14960 $ 32,192 $ 8899 $ 21941 $ 208 $ - $ 63,240
EXPENSES
Staff costs $ 7,028 $ 2424 $ 4,735 $ 14,187 $ 7,907 $ 14,507 $ 5,077 $ 303 $ 41,981
Program expenses 416 49 69 534 310 1,242 5 - 2,091
Subcontract expense 4,459 399 8,229 13,087 - - 5 - 13,092
Travel and vehicle expense 30 37 24 91 105 12 98 1 307
Operating expense ,777) 578 2,047 848 2,506 1,626 (2,299) 44 2,725
Facility expense 38 59 71 168 1,518 619 234 32 2,571
Depreciation and amortization 469 - 282 751 322 570 648 - 2,291
Interest expense 620 - 92 712 125 168 200 - 1,205
Other expense 102 1 14 117 413 96 871 71 1,568
Total expenses $ 11385 $ 3547 $ 15563 $ 30,495 $ 13,206 $ 18,840 $ 4839 $ 451 % 67,831
OTHER INCOME $ 758 $ - 8 53) $ 705 % 450 % 5 $ 5 $ 394 $ 1,559
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Navos
Consolidated Schedule of Functional Revenues and Expenses
Year Ended December 31, 2016

Qutpatient and Specialty Health Programs Residential
Older Child & Treatment and Support Services Total
Adult Adult Family Total Supported Housing Inpatient Administrative Development All Services
REVENUES
Net patient service fees
Medicare $ 24 $ 79 % - 8 103 % 7 % 2,687 % - 8 -8 2,797
State Medicaid and indigent funding 112 6 20 138 2 7,940 - - 8,080
Third-party insurance 79 93 89 261 1 1,224 - - 1,486
Self-pay 1 24 1 26 175 (123) - - 78
Net patient service contracts
King County prepaid health plan 10,569 4,458 14,343 29,370 281 - - - 29,651
King County evaluation & treatment - - - - - 7,453 - - 7,453
King County carve-out services 1,396 292 1,308 2,996 3,428 276 11 - 6,711
Other contracts 780 10 636 1,426 3,731 119 106 - 5,382
Rent (including tenant subsidies) and
other revenue 691 5 7 703 1,926 4 169 1 2,803
Total revenues $ 13652 $ 4967 $ 16,404 $ 35023 $ 9551 $ 19,580 $ 286  $ 1 $ 64,441
EXPENSES
Staff costs $ 5,442 $ 2,347 $ 4,074 $ 11,863 $ 7,535 $ 13,154 $ 4,928 $ 299 $ 37,779
Program expenses 351 41 27 419 455 1,359 - 1 2,234
Subcontract expense 4,811 455 9,094 14,360 - - 5 - 14,365
Travel and vehicle expense 35 40 32 107 110 12 96 1 326
Operating expense (1,731) 232 705 (794) 1,551 521 931 60 2,269
Facility expense 33 53 4 90 1,682 501 299 28 2,600
Depreciation and amortization 582 - 351 933 460 652 688 - 2,733
Interest expense 680 - 69 749 90 175 135 - 1,149
Other expense 70 2 7 79 96 79 767 74 1,095
Total expenses $ 10273 $ 3,170 $ 14,363 $ 27806 $ 11,979 $ 16,453 $ 7849 % 463 $ 64,550
OTHER INCOME $ 976 $ - 8 301 $ 1277  $ 183 % 10  $ 48  $ 343 $ 1,861
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Navos
Consolidated Schedule of Residential Treatment and Supported Housing
Year Ended December 31, 2017

BRS
Residential
Adult Residential and Supported Housing Programs Programs for
Highline HUD Other Children & Older Adult Residential Programs Total
PACT ECS Village Burien Heights Apartments Housing Total Adolescents Midway High West Total All Services
REVENUES
Net patient service fees
Medicare $ @4 $ 3 % - $ -8 -8 - $ 1 $ - $ - $ -0 $ - $ 1)
State Medicaid and indigent
funding - - - - - - - 2 - - - 2
Third-party insurance - - - - - - - - - - - -
Self-pay - - - - - - - - - 173 173 173
Net patient service contracts
King County prepaid health plan
(PHP) - - - - - - - 39 212 - 212 251
King County evaluation & treatment - - - - - - - - - - - -
King County carve-out services 1,578 1,310 - - - - 2,888 3 13 709 722 3,613
Other contracts - - - - - - - 2,354 - - - 2,354
Rent (including tenant subsidies)
and other revenue - - 177 151 205 961 1,494 914 21 78 99 2,507
Total revenues $ 1574 $ 1,313 $ 177 $ 151  $ 205 $ 961 $ 4381 $ 3312 % 246  $ 960 $ 1,206 $ 8,899
EXPENSES
Staff costs $ 1,048 $ 780 $ - $ 2 $ 59 $ 391 $ 2,280 $ 4,642 $ 259 $ 726 $ 985 $ 7,907
Program expenses 32 4 - - 8 1) 43 142 9 116 125 310
Subcontract expense - - - - - - - - - - - -
Travel and vehicle expense 34 13 - - - 12 59 42 3 1 4 105
Operating expense 418 392 1 1 62 37 911 1,480 31 84 115 2,506
Facility expense 99 56 79 52 100 511 897 516 12 93 105 1,518
Depreciation and amortization - - 23 27 29 115 194 125 3 - 3 322
Interest expense - - 13 - 39 72 124 - 1 - 1 125
Other expense - - 6 4 5 23 38 372 1 2 3 413
Total expenses $ 1631  $ 1245  $ 122§ 86 % 302 $ 1,160 $ 4546 $ 7,319 $ 319 $ 1,022  $ 1,341 $ 13,206
OTHER INCOME $ - $ 9 3 -8 - 8 - 8 - 8 9 3 435 3 -8 6 $ 6 $ 450

29




Navos
Consolidated Schedule of Residential Treatment and Supported Housing
Year Ended December 31, 2016

BRS
Residential
Adult Residential and Supported Housing Programs Programs for
Highline HUD Other Children & Older Adult Residential Programs Total
PACT ECS Village Burien Heights Apartments Housing Total Adolescents Midway High West Total All Services
REVENUES
Net patient service fees
Medicare $ - $ 2 3 -3 - $ - 8 -3 2 3 - 3 5 3 -0 $ 5 3 7
State Medicaid and indigent
funding - - - - - - - - - 2 2 2
Third-party insurance - 1 - - - - 1 - - - - 1
Self-pay - - - - - - - - - 175 175 175
Net patient service contracts
King County prepaid health plan
(PHP) (5) - - - - - (5) 57 229 - 229 281
King County evaluation & treatment - - - - - - - - - - - -
King County carve-out services 1,566 1,193 - - - - 2,759 3 15 651 666 3,428
Other contracts 81 - - - - - 81 3,650 - - - 3,731
Rent (including tenant subsidies)
and other revenue - - 153 129 206 970 1,458 365 17 86 103 1,926
Total revenues $ 1,642 $ 1,196 $ 153 % 129 $ 206 $ 970 $ 4296 $ 4075 $ 266 $ 914  $ 1,180 $ 9,551
EXPENSES
Staff costs $ 1,061 $ 746 $ - $ - $ 82 $ 366 $ 2,255 $ 4,316 $ 250 $ 714 $ 964 $ 7,535
Program expenses 102 5 - 1 10 17 135 200 7 113 120 455
Subcontract expense - - - - - - - - - - - -
Travel and vehicle expense 39 13 1 - - 13 66 37 6 1 7 110
Operating expense 269 243 - - 8 6 526 988 19 18 37 1,551
Facility expense 101 57 71 52 142 589 1,012 570 11 89 100 1,682
Depreciation and amortization - - 61 81 28 138 308 149 3 - 3 460
Interest expense - - 13 - 41 36 90 - - - - 90
Other expense - 1 4 1 2 13 21 72 1 2 3 96
Total expenses $ 1572 $ 1065 $ 150  $ 135 $ 313 $ 1,178  $ 4,413 $ 6,332 $ 297 $ 937  $ 1,234 $ 11,979
OTHER INCOME $ 1 3 9 3 -8 - 8 - 8 - 8 10  $ 173  $ - 8 - $ - 3 183
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Consolidating Statement of Financial Position (in thousands)

December 31, 2017

CURRENT ASSETS

Cash and cash equivalents

Patient service contracts and accounts
receivable, net of allowance for doubtful
accounts of $4,385

Tenant and other receivables

Inventory

Prepaid expenses and deposits

Total current assets

ASSETS LIMITED AS TO USE
Residual receipts and replacement reserves
Temporarily restricted cash
Permanently restricted cash
Pledges receivable, net of allowance for
uncollectibles

PROPERTY, PLANT, AND EQUIPMENT
Land and land improvements
Building and improvements
Furniture and equipment
Construction in progress
Assets under capital lease

Less accumulated depreciation

LEVERAGE LOAN RECEIVABLE

INTANGIBLE ASSETS, net of accumulated amortization
of $138in 2017

BENEFICIAL INTERESTS

Total assets
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ASSETS
Navos
Multi-Treatment
Navos Center Eliminations Total
$ 1,296 $ 11 $ - $ 1,307
8,489 - - 8,489
1,349 128 (1,229) 248
111 - - 111
720 - - 720
11,965 139 (1,229) 10,875
480 311 - 791
61 - - 61
541 311 - 852
14,351 - - 14,351
30,885 - 13,681 44,566
8,397 - - 8,397
278 - - 278
13,681 - (13,681) -
67,592 - - 67,592
14,939 - - 14,939
52,653 - - 52,653
17,206 22,689 (22,689) 17,206
2,862 - - 2,862
4,604 - - 4,604
$ 89,831 $ 23,139 $  (23,918) $ 89,052




Navos
Consolidating Statement of Financial Position (in thousands)
December 31, 2017

LIABILITIES AND NET ASSETS

Navos
Multi-Treatment
Navos Center Eliminations Total
CURRENT LIABILITIES
Accounts payable $ 2,916 $ 1,101 $ (1,229) $ 2,788
Accounts payable - due to affiliate 1,404 - - 1,404
Accounts payable - construction 81 - - 81
Accrued wages, benefits, and other 4,649 - (851) 3,798
Deposits 66 - - 66
Current portion of deferred revenue 251 - - 251
Current portion of long-term debt 1,206 - (356) 850
Total current liabilities 10,573 1,101 (2,436) 9,238
DEFERRED REVENUE, net of current portion 1,642 - - 1,642
LONG-TERM DEBT, net of current portion
Capital lease obligations 22,202 - (21,482) 720
Bank loans, mortgage loans, and bond debt 17,052 22,916 - 39,968
39,254 22,916 (21,482) 40,688
FORGIVABLE AND DEFERRED LOANS, including
accrued interest 14,131 - - 14,131
Total liabilities 65,600 24,017 (23,918) 65,699
NET ASSETS
Unrestricted 19,566 (878) - 18,688
Temporarily restricted - - - -
Permanently restricted 4,665 - - 4,665
24,231 (878) - 23,353
Total liabilities and net assets $ 89,831 $ 23,139 $  (23,918) $ 89,052
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Navos

Consolidating Statement of Operations (in thousands)

Year Ended December 31, 2017

REVENUES

Net patient service fees
Medicare
State Medicaid and indigent funding
Third-party insurance
Self-pay

Net patient service contracts
King County prepaid health plan
King County evaluation & treatment
King County carve-out services
Other contracts

Rent and other revenue

Total revenues

EXPENSES
Staff costs
Program expenses
Subcontract expense
Travel and vehicle expense
Operating expense
Facility expense
Depreciation and amortization
Interest expense
Other expense

Total expenses
Operating income (loss)
OTHER INCOME
Contributions and investment income

Interest income

Total other income

Deficiency of revenues over expenses
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Navos
Multi-Treatment
Navos Center Eliminations Total
$ 3,383 $ - $ - $ 3,383
7,984 - - 7,984
2,116 - - 2,116
189 - - 189
27,669 - - 27,669
8,181 - - 8,181
6,668 - - 6,668
3,621 - - 3,621
3,429 - - 3,429
63,240 - - 63,240
41,981 - - 41,981
2,091 - - 2,091
13,092 - - 13,092
307 - - 307
2,725 - - 2,725
2,571 - - 2,571
2,291 - - 2,291
1,100 293 (188) 1,205
1,508 60 - 1,568
67,666 353 (188) 67,831
(4,426) (353) 188 (4,591)
1,336 - - 1,336
223 188 (188) 223
1,559 188 (188) 1,559
$  (2,867) $ (165) $ - $ (3,032




Navos

Consolidating Statement of Changes in Net Assets (in thousands)
Year Ended December 31, 2017

UNRESTRICTED NET ASSETS at December 31, 2016
Asset transfer from affiliate
Asset impairment recognized upon affiliation
Net assets released from restriction
Deficiency of revenues over expenses

UNRESTRICTED NET ASSETS at December 31, 2017

TEMPORARILY RESTRICTED NET ASSETS
at December 31, 2016

Net assets released from restriction

TEMPORARILY RESTRICTED NET ASSETS
at December 31, 2017

PERMANENTLY RESTRICTED NET ASSETS
at December 31, 2016

Unrealized gain on permanently restricted
net assets

PERMANENTLY RESTRICTED NET ASSETS
at December 31, 2017

TOTAL NET ASSETS

Navos
Multi-Treatment
Navos Center Eliminations Total

$ 33,488 $ (713) $ - $ 32,775

2,420 - - 2,420
(15,777) - - (15,777)

2,302 - - 2,302
(2,867) (165) - (3,032)

19,566 (878) - 18,688

2,302 - - 2,302
(2,302) - - (2,302)

4,247 - - 4,247

418 - - 418

4,665 - - 4,665

$ 24,231 $ (878) $ - $ 23,353
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