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Form

Name of organization

Doing business as

Number and street Telephone number

City or town, state or province, country, and ZIP or foreign postal code

Is this a group return 

for subordinates?Name and address of principal officer: ~~

If "No," attach a list. (see instructions)

Group exemption number  |

Tax-exempt status:

Briefly describe the organization's mission or most significant activities:

Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.

Number of voting members of the governing body (Part VI, line 1a)

Number of independent voting members of the governing body (Part VI, line 1b)

Total number of individuals employed in calendar year 2015 (Part V, line 2a)

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

Total number of volunteers (estimate if necessary)

Total unrelated business revenue from Part VIII, column (C), line 12

Net unrelated business taxable income from Form 990-T, line 34

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

����������������������

Contributions and grants (Part VIII, line 1h) ~~~~~~~~~~~~~~~~~~~~~

Program service revenue (Part VIII, line 2g) ~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~Investment income (Part VIII, column (A), lines 3, 4, and 7d)

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) ~~~~~~~~

Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ���

Grants and similar amounts paid (Part IX, column (A), lines 1-3)

Benefits paid to or for members (Part IX, column (A), line 4)

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)

~~~~~~~~~~~

~~~~~~~~~~~~~

~~~

Professional fundraising fees (Part IX, column (A), line 11e)

Total fundraising expenses (Part IX, column (D), line 25)

~~~~~~~~~~~~~~

Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)

Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 18 from line 12

~~~~~~~~~~~~~

~~~~~~~

����������������

Total assets (Part X, line 16)

Total liabilities (Part X, line 26)

Net assets or fund balances. Subtract line 21 from line 20

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

��������������

May the IRS discuss this return with the preparer shown above? (see instructions) ���������������������
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                  ** PUBLIC DISCLOSURE COPY **

NAVOS
91‐0848698

206‐933‐7000PO BOX 46420
61,751,410.

SEATTLE, WA  98146‐0420
XDAVID JOHNSON

WWW.NAVOS.ORG
X 1963 WA

9
9

795
210
0.
0.

2,462,646.
58,495,046.

764,186.
‐29,393.

59,735,890. 61,692,485.
0.
0.

34,932,381.
69,291.

560,525.
24,927,646.

57,899,178. 59,929,318.
1,836,712. 1,763,167.

105,203,571. 106,476,005.
68,621,882. 68,345,393.
36,581,689. 38,130,612.

CASSIE UNDLIN, CHIEF OPERATIONS OFFICER

ROBERT GRANNUM 07/26/16 P00355876ROBERT GRANNUM
91‐0189318MOSS ADAMS LLP

2707 COLBY AVENUE, SUITE 801
EVERETT, WA 98201 425‐259‐7227

X

SAME AS C ABOVE

SEE SCHEDULE O

X

809,483.
57,137,140.
1,824,705.
‐35,438.

0.
0.

33,297,172.
61,962.

24,540,044.
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Form 990 (2015) Page 

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

Briefly describe the organization's mission:

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ?

If "Yes," describe these new services on Schedule O.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization cease conducting, or make significant changes in how it conducts, any program services?

If "Yes," describe these changes on Schedule O.

~~~~~~

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.

( ) ( ) ( )

( ) ( ) ( )

( ) ( ) ( )

Other program services (Describe in Schedule O.)

( ) ( )

Total program service expenses |

Form (2015)

2
Statement of Program Service AccomplishmentsPart III

990

 

   

   

IMPROVING THE QUALITY OF LIFE OF PEOPLE VULNERABLE TO MENTAL ILLNESS

X

X

BY PROVIDING A BROAD CONTINUUM OF CARE.

15,845,123. 19,405,258.

NAVOS' WEST SEATTLE CAMPUS, CARES FOR PERSONS LIVING WITH MENTAL

NAVOS 91‐0848698

INPATIENT SERVICES ‐ THE 24‐HOUR, 7‐DAY‐PER‐WEEK FACILITY, LOCATED ON

ILLNESS WHO ARE EXPERIENCING AN ACUTE PSYCHIATRIC CRISIS REQUIRING
STABILIZATION. THE INPATIENT PROGRAM IS LICENSED FOR 76 BEDS.
THIRTY‐FOUR OF THESE BEDS ARE OPERATED AS AN EVALUATION AND TREATMENT
UNIT UNDER A CONTRACT WITH KING COUNTY. NAVOS PRIMARILY SERVES THOSE

13,147,779. 14,459,795.
CHILD & FAMILY SERVICES ‐  QUALIFIED MASTER'S‐LEVEL STAFF WORK WITH

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,

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

14,042,573. 15,847,771.
ADULT SERVICES ‐ NAVOS IS RECOGNIZED IN WASHINGTON STATE AS A

INCLUDING PLAY THERAPY FOR YOUNGER CHILDREN, INDIVIDUAL AND GROUP
THERAPY FOR OLDER CHILDREN/TEENS, AND FAMILY THERAPY. 

NAVOS OPERATES A CONSORTIUM CONSISTING OF 18 SUBCONTRACTORS (MANY YOUTH
AND FAMILY SERVICES AGENCIES) TO OFFER MEDICAID‐FUNDED MENTAL HEALTH
SERVICES THROUGHOUT KING COUNTY. 

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

51,789,055.
8,753,580. 8,782,222.

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. 

X

SEE SCHEDULE O FOR CONTINUATION(S)
2
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14

15

16

17

18

19

1

2
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4

5

6

7

8

9

10

Section 501(c)(3) organizations.

a

b

c

d

e

f

a

b

11a

11b

11c

11d

11e

11f

12a

12b

13

14a

14b

15

16

17

18

19

a

b

If "Yes," complete Schedule A

Schedule B, Schedule of Contributors

If "Yes," complete Schedule C, Part I

If "Yes," complete Schedule C, Part II

If "Yes," complete Schedule C, Part III

If "Yes," complete Schedule D, Part I

If "Yes," complete Schedule D, Part II

If "Yes," complete

Schedule D, Part III

If "Yes," complete Schedule D, Part IV

If "Yes," complete Schedule D, Part V

If "Yes," complete Schedule D,

Part VI

If "Yes," complete Schedule D, Part VII

If "Yes," complete Schedule D, Part VIII

If "Yes," complete Schedule D, Part IX

If "Yes," complete Schedule D, Part X

If "Yes," complete Schedule D, Part X

If "Yes," complete

Schedule D, Parts XI and XII

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional
If "Yes," complete Schedule E

If "Yes," complete Schedule F, Parts I and IV

If "Yes," complete Schedule F, Parts II and IV

If "Yes," complete Schedule F, Parts III and IV

If "Yes," complete Schedule G, Part I

If "Yes," complete Schedule G, Part II

If "Yes,"

complete Schedule G, Part III

Form 990 (2015) Page 

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Is the organization required to complete ?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? 

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

 Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? 

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

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? 

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? 

Did the organization maintain collections of works of art, historical treasures, or other similar assets? 

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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?

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowments, or quasi-endowments? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~

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? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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 16? 

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 16? 

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

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 16? 

Did the organization report an amount for other liabilities in Part X, line 25? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~

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)? 

Did the organization obtain separate, independent audited financial statements for the tax year? 

~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Was the organization included in consolidated, independent audited financial statements for the tax year?

~~~~~

Is the organization a school described in section 170(b)(1)(A)(ii)? 

Did the organization maintain an office, employees, or agents outside of the United States?

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

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? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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? 

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? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

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? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1c and 8a? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

�����������������������������������������������

Form  (2015)

3
Part IV Checklist of Required Schedules

990

X
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X

X

X

X

X

X

X

X

X

X

X

X

X
X

X

X

X

X

X

X

X

X

X

NAVOS 91‐0848698

3
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Yes No

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

a

b

20a

20b

21

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28c

29

30

31

32

33

34

35a

35b

36

37

38

a

b

c

d

a

b

Section 501(c)(3),  501(c)(4), and 501(c)(29) organizations. 

a

b

c

a

b

Section 501(c)(3) organizations. 

Note. 

(continued)

If "Yes," complete Schedule H

If "Yes," complete Schedule I, Parts I and II

If "Yes," complete Schedule I, Parts I and III

If "Yes," complete

Schedule J

If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a

If "Yes," complete Schedule L, Part I

If "Yes," complete

Schedule L, Part I

 If "Yes,"

complete Schedule L, Part II

If "Yes," complete Schedule L, Part III

If "Yes," complete Schedule L, Part IV

If "Yes," complete Schedule L, Part IV

If "Yes," complete Schedule L, Part IV

If "Yes," complete Schedule M

If "Yes," complete Schedule M

If "Yes," complete Schedule N, Part I

If "Yes," complete

Schedule N, Part II

If "Yes," complete Schedule R, Part I

If "Yes," complete Schedule R, Part II, III, or IV, and 

Part V, line 1

If "Yes," complete Schedule R, Part V, line 2

If "Yes," complete Schedule R, Part V, line 2

If "Yes," complete Schedule R, Part VI

Form 990 (2015) Page 

Did the organization operate one or more hospital facilities? ~~~~~~~~~~~~~~~~

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ~~~~~~~~~~

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? ~~~~~~~~~~~~~~

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2?  ~~~~~~~~~~~~~~~~~~~~~~~~~~

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? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 2002? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~

Did the organization engage in an excess benefit

transaction with a disqualified person during the year? 

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? 

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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? ~~~~~~~~~~~

A family member of a current or former officer, director, trustee, or key employee? 

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? 

~~

~~~~~~~~~~~~~~~~~~~~~

Did the organization receive more than $25,000 in non-cash contributions? 

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? 

~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization liquidate, terminate, or dissolve and cease operations?

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? 

Was the organization related to any tax-exempt or taxable entity? 

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

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)? 

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

Did the organization make any transfers to an exempt non-charitable related organization?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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? ~~~~~~~~

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

All Form 990 filers are required to complete Schedule O �������������������������������

Form  (2015)
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Part IV Checklist of Required Schedules
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Yes No

1
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4

5

6

7

a

b

c

1a

1b

1c

a

b

2a

Note. 

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7c

7e

7f

7g

7h

8

9a

9b

a

b

a

b

a

b

c

a

b

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

a

b

c

d

e

f

g

h

7d

8

9

10

11

12

13

14

Sponsoring organizations maintaining donor advised funds. 

Sponsoring organizations maintaining donor advised funds.

a

b

Section 501(c)(7) organizations. 

a

b

10a

10b

Section 501(c)(12) organizations. 

a

b

11a

11b

a

b

Section 4947(a)(1) non-exempt charitable trusts. 12a

12b

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

Note.

a

b

c

a

b

13a

13b

13c

14a

14b

e-file

If "No," to line 3b, provide an explanation in Schedule O

If "No," provide an explanation in Schedule O

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?

Form  (2015)

Form 990 (2015) Page 

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

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ~~~~~~~~~~~

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

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? �������������������������������������������

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return ~~~~~~~~~~

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

If the sum of lines 1a and 2a is greater than 250, you may be required to  (see instructions)

~~~~~~~~~~

~~~~~~~~~~~

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

If "Yes," has it filed a Form 990-T for this year? 

~~~~~~~~~~~~~~

~~~~~~~~~~

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ~~~~~~~

If "Yes," enter the name of the foreign country:

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

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

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

~~~~~~~~~~~~

~~~~~~~~~

If "Yes," to line 5a or 5b, did the organization file Form 8886-T? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

any contributions that were not tax deductible as charitable contributions?

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 8282?

~~~~~~~~~~~~~~~

����������������������������������������������������

If "Yes," indicate the number of Forms 8282 filed during the year

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

~~~~~~~~~~~~~~~~

~~~~~~~

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

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

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

~

Did a donor advised fund maintained by the 

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

Did the sponsoring organization make any taxable distributions under section 4966?

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

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Enter:

Initiation fees and capital contributions included on Part VIII, line 12

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities

~~~~~~~~~~~~~~~

~~~~~~

Enter:

Gross income from members or shareholders

Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.)

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Is the organization filing Form 990 in lieu of Form 1041?

If "Yes," enter the amount of tax-exempt interest received or accrued during the year ������

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

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

~~~~~~~~~~~~~~~~~~~~~

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

organization is licensed to issue qualified health plans

Enter the amount of reserves on hand

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization receive any payments for indoor tanning services during the tax year?

If "Yes," has it filed a Form 720 to report these payments? 

~~~~~~~~~~~~~~~~

����������

5
Part V Statements Regarding Other IRS Filings and Tax Compliance

990

 

J

X

X

X

X

X
X

X

X

X

X
X

136
0

795

NAVOS 91‐0848698

X

5
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532006  12-16-15  

Yes No

1a

1b

1

2

3

4

5

6

7

8

9

a

b

2

3

4

5

6

7a

7b

8a

8b

9

a

b

a

b

Yes No

10

11

a

b

10a

10b

11a

12a

12b

12c

13

14

15a

15b

16a

16b

a

b

12a

b

c

13

14

15

a

b

16a

b

17

18

19

20

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.

If "Yes," provide the names and addresses in Schedule O

(This Section B requests information about policies not required by the Internal Revenue Code.)

If "No," go to line 13

If "Yes," describe

in Schedule O how this was done

 (explain in Schedule O)

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.

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

Form  (2015)

Form 990 (2015) Page 

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

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

Enter the number of voting members included in line 1a, above, who are independent

~~~~~~

~~~~~~

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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? ~~~~~~~~~~~~~~

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

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

Did the organization have members or stockholders?

~~~~~

~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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?

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

The governing body?

Each committee with authority to act on behalf of the governing body?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

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? �����������������

Did the organization have local chapters, branches, or affiliates?

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?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? ~~~~~~~~~~~~~~~~~~~~

~~~~~~

Did the organization regularly and consistently monitor and enforce compliance with the policy? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction policy?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

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?

The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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? ������������������������������������

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

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: |

6
Part VI Governance, Management, and Disclosure 

Section A. Governing Body and Management

Section B. Policies 

Section C. Disclosure

990

 

J

       

9

9

X
X

X
X

X
X
X

X

X

X
X
X
X

X

X

X

X

X

X

X

BECKY PEVEY ‐ 206‐933‐7189
2600 SW HOLDEN STREET, SEATTLE, WA  98126

NONE

NAVOS 91‐0848698

X

X

6
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(do not check more than one
box, unless person is both an
officer and a director/trustee)

532007  12-16-15

 current

 

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

1a  

current 

current 

former 

former directors or trustees 

(A) (B) (C) (D) (E) (F)

 

Form 990 (2015) Page 

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

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.

¥ List all of the organization's officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

¥ List all of the organization's key employees, if any. See instructions for definition of "key employee."
¥ List the organization's five  highest compensated employees (other than an officer, director, trustee, or key employee) who received report-

able 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.

¥ List all of the organization's officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

¥ List all of the organization's 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.

PositionName and Title Average 
hours per

week 
(list any

hours for
related

organizations
below
line)

Reportable
compensation

from 
the

organization
(W-2/1099-MISC)

Reportable
compensation
from related

organizations
(W-2/1099-MISC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

Form (2015)

7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

990

 

 

(1)  MATT MIHLON
PRESIDENT (12/15), PRESIDENT EMERITU
(2)  TOM POWERS

(3)  PATTI NEUBERGER

(4)  DON GILLMORE

(5)  TOM MITCHELL

(6)  REBECCA DAWN

(7)  CARRIE HOLMES

(8)  CHRIS DOBBELAERE

(9)  BOBBIE BRIDGE

(10) JEAN ELLSWORTH

(11) CHARLES HOFFMAN

(12) JAMES JOHNSON

(13) DAVID JOHNSON

(14) CASANDRA UNDLIN

(15) MELET WINSTON

(16) JEFF KORCZ

(17) JEFF SKOLNICK

VICE PRESIDENT (12/15), PRESIDENT

TREASURER

SECRETARY (12/15), 1ST VP

PRESIDENT EMERITUS (12/15), DIRECTOR

DIRECTOR (12/15), 2ND VP

DIRECTOR (12/15), SECRETARY

DIRECTOR (3/15)

DIRECTOR (12/15)

DIRECTOR

DIRECTOR

DIRECTOR (12/15)

CEO

COO

CMO

PSYCHIATRIST

PSYCHIATRIST

0.50

0.50

0.50

0.50

0.50

0.50

0.50

0.50

0.50

0.50

0.50

0.50

40.00

40.00

40.00

40.00

40.00

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

220,472.

195,321.

243,323.

245,760.

249,867.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

9,911.

11,629.

11,800.

14,422.

14,544.

NAVOS 91‐0848698

0.10

0.10

0.10

0.10

0.10

0.10

0.10

0.10

0.10

0.10

0.10

0.10

0.10

0.10

7
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(do not check more than one
box, unless person is both an
officer and a director/trustee)

532008
12-16-15

 

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

(B) (C)(A) (D) (E) (F)

1b

c

d

Sub-total

Total from continuation sheets to Part VII, Section A

Total (add lines 1b and 1c)

2

Yes No

3

4

5

former 

3

4

5

Section B. Independent Contractors

1

(A) (B) (C)

2

(continued)

If "Yes," complete Schedule J for such individual

If "Yes," complete Schedule J for such individual

If "Yes," complete Schedule J for such person

Page Form 990 (2015)

PositionAverage 
hours per

week
(list any

hours for
related

organizations
below
line)

Name and title Reportable
compensation

from 
the

organization
(W-2/1099-MISC)

Reportable
compensation
from related

organizations
(W-2/1099-MISC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

~~~~~~~~~~ |

������������������������ |

Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization |

Did the organization list any officer, director, or trustee, key employee, or highest compensated employee on

line 1a? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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? ~~~~~~~~~~~~~

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? ������������������������

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

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

Name and business address Description of services Compensation

Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization |

Form  (2015)

8
Part VII

990

(18) CHRISTOPHER GROSS
MEDICAL DIRECTOR

40.00
X 247,414. 0. 12,149.

(19) SHANNON CORBIN
OUTPATIENT MEDICAL DIRECTOR

40.00
X 204,043. 0. 8,727.

(20) PAUL THOMPSON
DIRECTOR OF PHARMACY

40.00
X 189,971. 0. 11,071.

1,796,171. 0. 94,253.
0. 0. 0.

2601 4TH AVE. SUITE 350, SEATTLE, WA 98121

186 F ST SE, AUBURN, WA 98002

433 MINOR AVE N, SEATTLE, WA 98109‐5439

999 164TH AVE, NE, BELLEVUE, WA 98008

1025 S 3RD ST, RENTON, WA 98057

31

28

1,796,171. 0. 94,253.

X

NAVOS

X

X

91‐0848698

BN BUILDERS

AUBURN YOUTH RESOURCES

LUTHERAN SOCIAL SERVICES

YOUTH EASTSIDE SERVICES

RENTON AREA YOUTH

G
CONSTRUCTION/BUILDIN

SERVICES/SUBCONTRACT
SOCIAL

SERVICES/SUBCONTRACT
SOCIAL

SERVICES/SUBCONTRACT
SOCIAL

SERVICES/SUBCONTRACT
SOCIAL

2,821,150.

2,004,097.

1,313,377.

1,064,580.

878,094.

8
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Noncash contributions included in lines 1a-1f: $

532009  12-16-15

Total revenue. 

 

(A) (B) (C) (D)

1 a

b

c

d

e

f

g

h

1

1

1

1

1

1

a

b

c

d

e

f

C
o

n
tr

ib
u

ti
o

n
s
, 

G
if

ts
, 

G
ra

n
ts

a
n

d
 O

th
e

r 
S

im
ila

r 
A

m
o

u
n

ts

Total. 

Business Code

a

b

c

d

e

f

g

2

P
ro

g
ra

m
 S

e
rv

ic
e

R
e

ve
n

u
e

Total. 

3

4

5

6 a

b

c

d

a

b

c

d

7

a

b

c

8

a

b

9 a

b

c

a

b

10 a

b

c

a

b

Business Code

11 a

b

c

d

e Total. 

O
th

e
r 

R
e

ve
n

u
e

12

Revenue excluded
from tax under

sections
512 - 514

All other contributions, gifts, grants, and

similar amounts not included above

See instructions.

Form  (2015)

Page Form 990 (2015)

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

Total revenue Related or
exempt function

revenue

Unrelated
business
revenue

Federated campaigns

Membership dues

~~~~~~

~~~~~~~~

Fundraising events

Related organizations

~~~~~~~~

~~~~~~

Government grants (contributions)

~~

Add lines 1a-1f ����������������� |

All other program service revenue ~~~~~

Add lines 2a-2f ����������������� |

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

~~~~~~~~~~~~~~~~~ |

|

Royalties ����������������������� |

(i) Real (ii) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

~~~~~~~

~~~

~~

�������������� |

Gross amount from sales of

assets other than inventory

(i) Securities (ii) Other

Less: cost or other basis

and sales expenses

Gain or (loss)

~~~

~~~~~~~

Net gain or (loss) ������������������� |

Gross income from fundraising events (not

including $ of

contributions reported on line 1c). See

Part IV, line 18 ~~~~~~~~~~~~~

Less: direct expenses ~~~~~~~~~~

Net income or (loss) from fundraising events ����� |

Gross income from gaming activities. See

Part IV, line 19 ~~~~~~~~~~~~~

Less: direct expenses

Net income or (loss) from gaming activities

~~~~~~~~~

������ |

Gross sales of inventory, less returns

and allowances ~~~~~~~~~~~~~

Less: cost of goods sold

Net income or (loss) from sales of inventory

~~~~~~~~

������ |

Miscellaneous Revenue

All other revenue ~~~~~~~~~~~~~

Add lines 11a-11d ~~~~~~~~~~~~~~~ |

|�������������

9
Part VIII Statement of Revenue

990

 

207,767.

20,000.

24,130,550.

2,234,879.

2,462,646.
112,939.

58,495,046.

13,257,600.
10,762,517.
3,856,745.
2,430,238.

NAVOS

4,057,396.

61,692,485. 58,495,046. 0. 734,793.

91‐0848698

KING COUNTY PHP - NET 624100 24,130,550.
KING COUNTY E&T & CARV OUT 623990 13,257,600.
MEDICARE/MEDICAID - NET 624100

314,956. 314,956.

29,532.
0.

29,532.
29,532. 29,532.

10,762,517.
STATE DSH, CTED AND OTHER 624100

449,230.

0.
449,230.

449,230. 449,230.

0.
58,925.

-58,925. -58,925.

207,767.

3,856,745.
3RD PARTY INS & SELF PAY 624100 2,430,238.

624100 4,057,396.

9
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Check here if following SOP 98-2 (ASC 958-720)

532010  12-16-15

Total functional expenses. 

Joint costs.

 

(A) (B) (C) (D)

1

2

3

4

5

6

7

8

9

10

11

a

b

c

d

e

f

g

12

13

14

15

16

17

18

19

20

21

22

23

24

a

b

c

d

e

25

26

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

Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21

Compensation not included above, to disqualified 

persons (as defined under section 4958(f)(1)) and 

persons described in section 4958(c)(3)(B)

Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

Professional fundraising services. See Part IV, line 17

(If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch O.)

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.)

Add lines 1 through 24e

 Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation.

 

Form 990 (2015) Page 

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

Total expenses Program service
expenses

Management and
general expenses

Fundraising
expenses

~

Grants and other assistance to domestic

individuals. See Part IV, line 22 ~~~~~~~

Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16 ~~~

Benefits paid to or for members ~~~~~~~

Compensation of current officers, directors,

trustees, and key employees ~~~~~~~~

~~~

Other salaries and wages ~~~~~~~~~~

Other employee benefits ~~~~~~~~~~

Payroll taxes ~~~~~~~~~~~~~~~~

Fees for services (non-employees):

Management

Legal

Accounting

Lobbying

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Investment management fees

Other. 

~~~~~~~~

Advertising and promotion

Office expenses

Information technology

Royalties

~~~~~~~~~

~~~~~~~~~~~~~~~

~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Occupancy ~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings ~~

Interest

Payments to affiliates

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~

Depreciation, depletion, and amortization

Insurance

~~

~~~~~~~~~~~~~~~~~

~~

All other expenses

|

Form (2015)

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

10
Part IX Statement of Functional Expenses

990

 

 

692,456.

28,118,998.

443,255.
3,047,615.
2,630,057.

105,236.
91,926.
27,499.
69,291.

342,832.
183,319.
584,173.

1,032,478.

2,373,970.

8,107.
1,060,793.

2,743,577.
524,134.

12,685,527.
2,212,291.
567,700.
308,930.
75,154.

59,929,318.

593,917. 93,203. 5,336.

24,117,601. 3,784,728. 216,669.

380,179. 59,661. 3,415.
2,613,933. 410,199. 23,483.
2,255,794. 353,997. 20,266.

32,774. 62,573. 9,889.
28,629. 54,659. 8,638.
8,564. 16,351. 2,584.

69,291.

105,384. 201,201. 36,247.
57,092. 109,001. 17,226.
341,465. 215,804. 26,904.
624,608. 364,021. 43,849.

1,907,897. 442,739. 23,334.

6,954. 1,091. 62.
864,123. 196,658. 12.

2,079,516. 664,061.
313,309. 189,941. 20,884.

12,618,338. 63,847. 3,342.
2,205,389. 5,547. 1,355.
323,155. 222,378. 22,167.
264,969. 41,581. 2,380.
45,465. 26,497. 3,192.

51,789,055. 7,579,738. 560,525.

SUBCONTRACT EXPENSE
PROGRAM EXPENSES
OTHER OPERATING EXPENSE
EMPLOYEE TRAINING & REC

NAVOS 91‐0848698

10
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532011
12-16-15

 

(A) (B)

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

1

2

3

4

5

6

7

8

9

10c

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

a

b

10a

10b

A
s
s
e

ts

Total assets. 

L
ia

b
ili

ti
e

s

Total liabilities. 

Organizations that follow SFAS 117 (ASC 958), check here and

complete lines 27 through 29, and lines 33 and 34.

27

28

29

Organizations that do not follow SFAS 117 (ASC 958), check here

and complete lines 30 through 34.

30

31

32

33

34

N
e

t 
A

s
s
e

ts
 o

r 
F

u
n

d
 B

a
la

n
c

e
s

 

Form 990 (2015) Page 

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

Beginning of year End of year

Cash - non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

Accounts receivable, net ~~~~~~~~~~~~~~~~~~~~~~~~~~

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete

Part II of Schedule L ~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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 instr). Complete Part II of Sch L ~~

Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D

Less: accumulated depreciation

~~~

~~~~~~

Investments - publicly traded securities

Investments - other securities. See Part IV, line 11

Investments - program-related. See Part IV, line 11

Intangible assets

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other assets. See Part IV, line 11 ~~~~~~~~~~~~~~~~~~~~~~

Add lines 1 through 15 (must equal line 34) ����������

Accounts payable and accrued expenses

Grants payable

Deferred revenue

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part IV of Schedule D

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~

Loans and other payables to current and former officers, directors, trustees,

key employees, highest compensated employees, and disqualified persons.

Complete Part II of Schedule L ~~~~~~~~~~~~~~~~~~~~~~~

Secured mortgages and notes payable to unrelated third parties ~~~~~~

Unsecured notes and loans payable to unrelated third parties ~~~~~~~~

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 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines 17 through 25 ������������������

|

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

|

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

~~~~~~~~~~~~~~~

~~~~~~~~

~~~~

Total net assets or fund balances ~~~~~~~~~~~~~~~~~~~~~~

Total liabilities and net assets/fund balances ����������������

Form (2015)

11
Balance SheetPart X

990

 

 

 

7,505,120. 8,819,301.
14,171. 14,171.

23,046,791. 23,046,791.
85,701. 90,547.
682,932. 593,512.

85,033,970.
18,059,813. 68,168,030. 66,974,157.

147.

4,545,286. 4,306,050.
105,203,571. 106,476,005.

1,155,540. 2,631,476.

0.

9,300,097. 6,922,771.

3,162,694. 2,953,511.

48,820,177. 58,405,558.

59,987. 63,553.
68,621,882. 68,345,393.

X

33,240,684. 31,605,786.
‐1,095,393. 2,301,669.
4,436,398. 4,223,157.

36,581,689. 38,130,612.
105,203,571. 106,476,005.

91‐0848698NAVOS

7,278,780. 0.
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1

2

3

4

5

6

7

8

9

10

1

2

3

4

5

6

7

8

9

10

Yes No

1

2

3

a

b

c

2a

2b

2c

a

b

3a

3b

 

Form 990 (2015) Page 

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

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

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

Revenue less expenses. Subtract line 2 from line 1

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

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

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

column (B))

~~~~~~~~~~~~~~~~~~~

�����������������������������������������������

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

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.

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

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

separate basis, consolidated basis, or both:

Separate basis Consolidated basis Both consolidated and separate basis

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

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

consolidated basis, or both:

Separate basis Consolidated basis Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ~~~~~~~~~~~~~~~

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 

Act and OMB Circular A-133? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits ����������������

Form (2015)

12
Part XI Reconciliation of Net Assets

Part XII Financial Statements and Reporting

990

 

 

     

     

     X

NAVOS 91‐0848698

61,692,485.
59,929,318.
1,763,167.
36,581,689.

0.

38,130,612.

‐214,244.

X

X

X

X

X
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OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

532021  09-23-15

Information about Schedule A (Form 990 or 990-EZ) and its instructions is at 

(i) (iii) (iv) (v) (vi)(ii) Name of supported

organization

Type of organization 
(described on lines 1-9 

above (see instructions))

Is the organization
listed in your

governing document?

Amount of monetary

support (see

instructions)

Amount of

other support (see

instructions)

EIN    

(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.
| Attach to Form 990 or Form 990-EZ. 

| 

Open to Public
Inspection

Name of the organization Employer identification number

1

2

3

4

5

6

7

8

9

10

11

section 170(b)(1)(A)(i).

section 170(b)(1)(A)(ii).

section 170(b)(1)(A)(iii).

section 170(b)(1)(A)(iii).

section 170(b)(1)(A)(iv). 

section 170(b)(1)(A)(v).

section 170(b)(1)(A)(vi).

section 170(b)(1)(A)(vi).

 section 509(a)(2).

section 509(a)(4).

section 509(a)(1) section 509(a)(2) section 509(a)(3).

a

b

c

d

e

f

g

Type I.

You must complete Part IV, Sections A and B.

Type II.

You must complete Part IV, Sections A and C.

Type III functionally integrated.

You must complete Part IV, Sections A, D, and E.

Type III non-functionally integrated.

You must complete Part IV, Sections A and D, and Part V.

Yes No

Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2015

(All organizations must complete this part.) See instructions.

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

A church, convention of churches, or association of churches described in 

A school described in  (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in 

A medical research organization operated in conjunction with a hospital described in  Enter the hospital's name,

city, and state:

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

 (Complete Part II.)

A federal, state, or local government or governmental unit described in 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

 (Complete Part II.)

A community trust described in  (Complete Part II.)

An organization that normally receives: (1) more than 33 1/3% 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 33 1/3% of its support from gross investment 

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. 

See  (Complete Part III.)

An organization organized and operated exclusively to test for public safety. See 

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  or . See  Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

 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. 

 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). 

 A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). 

 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). 

Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III

functionally integrated, or Type III non-functionally integrated supporting organization.

Enter the number of supported organizations ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Provide the following information about the supported organization(s).

LHA 

www.irs.gov/form990.

SCHEDULE A

Part I Reason for Public Charity Status 

Public Charity Status and Public Support
2015

 
 
 
 

 

 
 

 
 

 
 

 

 

 

 

 

X

91‐0848698NAVOS
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Subtract line 5 from line 4.

532022
09-23-15

Calendar year (or fiscal year beginning in) 

Calendar year (or fiscal year beginning in) |

2

(a) (b) (c) (d) (e) (f) 

1

2

3

4

5

Total.

6 Public support. 

(a) (b) (c) (d) (e) (f) 

7

8

9

10

11

12

13

Total support. 

12

First five years. 

stop here

14

15

14

15

16

17

18

a

b

a

b

33 1/3% support test - 2015.  

stop here. 

33 1/3% support test - 2014.  

stop here. 

10% -facts-and-circumstances test - 2015.  

stop here. 

10% -facts-and-circumstances test - 2014.  

stop here. 

Private foundation. 

Schedule A (Form 990 or 990-EZ) 2015

|

Add lines 7 through 10

Schedule A (Form 990 or 990-EZ) 2015 Page 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. If the organization

fails to qualify under the tests listed below, please complete Part III.)

2011 2012 2013 2014 2015 Total

Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") ~~

Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf ~~~~

The value of services or facilities

furnished by a governmental unit to 

the organization without charge ~

 Add lines 1 through 3 ~~~

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) ~~~~~~~~~~~~

2011 2012 2013 2014 2015 Total

Amounts from line 4 ~~~~~~~

Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties 

and income from similar sources ~

Net income from unrelated business

activities, whether or not the

business is regularly carried on ~

Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part VI.) ~~~~

Gross receipts from related activities, etc. (see instructions) ~~~~~~~~~~~~~~~~~~~~~~~

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

organization, check this box and ��������������������������������������������� |

~~~~~~~~~~~~Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2014 Schedule A, Part II, line 14

%

%~~~~~~~~~~~~~~~~~~~~~

If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

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 Explain in Part VI how the organization

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

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 Explain in Part VI how the

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

If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ��� |

Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Section B. Total Support

Section C. Computation of Public Support Percentage
 

 

 

 

 
 

NAVOS 91‐0848698
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(Subtract line 7c from line 6.)

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

(Add lines 9, 10c, 11, and 12.)

532023  09-23-15

Calendar year (or fiscal year beginning in) |

Calendar year (or fiscal year beginning in) |

Total support. 

3

(a) (b) (c) (d) (e) (f) 

1

2

3

4

5

6

7

Total.

a

b

c

8 Public support. 

(a) (b) (c) (d) (e) (f) 

9

10a

b

c
11

12

13

14 First five years. 

stop here

15

16

15

16

17

18

19

20

2015 

2014

17

18

a

b

33 1/3% support tests - 2015.  

stop here.

33 1/3% support tests - 2014.  

stop here.

Private foundation. 

Schedule A (Form 990 or 990-EZ) 2015

Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

Schedule A (Form 990 or 990-EZ) 2015 Page 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part II.) 

2011 2012 2013 2014 2015 Total

Gifts, grants, contributions, and

membership fees received. (Do not 

include any "unusual grants.") ~~

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

Gross receipts from activities that

are not an unrelated trade or bus-

iness under section 513 ~~~~~

Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf ~~~~

The value of services or facilities

furnished by a governmental unit to

the organization without charge ~

~~~ Add lines 1 through 5

Amounts included on lines 1, 2, and

3 received from disqualified persons

~~~~~~

Add lines 7a and 7b ~~~~~~~

2011 2012 2013 2014 2015 Total

Amounts from line 6 ~~~~~~~

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

~~~~

Add lines 10a and 10b ~~~~~~
Net income from unrelated business
activities not included in line 10b, 
whether or not the business is 
regularly carried on ~~~~~~~
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ~~~~

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

check this box and ���������������������������������������������������� |

Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f))

Public support percentage from 2014 Schedule A, Part III, line 15

~~~~~~~~~~~~ %

%��������������������

Investment income percentage for (line 10c, column (f) divided by line 13, column (f))

Investment income percentage from  Schedule A, Part III, line 17

~~~~~~~~ %

%~~~~~~~~~~~~~~~~~~

If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and   The organization qualifies as a publicly supported organization ~~~~~~~~~~ |

If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and   The organization qualifies as a publicly supported organization ~~~~ |

If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions �������� |

Part III Support Schedule for Organizations Described in Section 509(a)(2) 

Section A. Public Support

Section B. Total Support

Section C. Computation of Public Support Percentage

Section D. Computation of Investment Income Percentage

 

 

 
 

2575697.14140427. 1084257. 809,483. 2462646.21072510.

X

45653796.48270075.52322480.57137140.58495046.261878537

48229493.62410502.53406737.57946623.60957692.282951047

48229493.62410502.53406737.57946623.60957692.282951047

16,350. 16,100. 38,500. 43,166. 465,522. 579,638.

3797326.13470463. 1584186. 1503381. 1688261.22043617.
3813676.13486563. 1622686. 1546547. 2153783.22623255.

260327792

36,562. 223,041. 252,921. 208,243. 344,488. 1065255.

36,562. 223,041. 252,921. 208,243. 344,488. 1065255.

2,270. 2,270.

284018572

91.66
91.08

.38

.40

NAVOS 91‐0848698

48266055.62633543.53661928.58154866.61302180.
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532024  09-23-15

4

Yes No

1

2

3

4

5

6

7

8

9

10

1

2

3a

3b

3c

4a

4b

4c

5a

5b

5c

6

7

8

9a

9b

9c

10a

10b

a

b

c

a

b

c

a

b

c

a

b

c

a

b

Type I or Type II only.

Substitutions only. 

Schedule A (Form 990 or 990-EZ) 2015

If "No" describe in how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain.

If "Yes," explain in  how the organization determined that the supported

organization was described in section 509(a)(1) or (2).

If "Yes," answer

(b) and (c) below.

If "Yes," describe in  when and how the

organization made the determination.

If "Yes," explain in  what controls the organization put in place to ensure such use.

If

"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below.

If "Yes," describe in  how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations.

 If "Yes," explain in  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.

If "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (ii) 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).

If "Yes," provide detail in

If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

If "Yes," provide detail in 

 If "Yes," provide detail in 

If "Yes," provide detail in 

 If "Yes," answer 10b below.

(Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.)

Schedule A (Form 990 or 990-EZ) 2015 Page 

(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part I, complete Sections A

and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part I, complete

Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

Are all of the organization's supported organizations listed by name in the organization's governing

documents? 

Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? 

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? 

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)? 

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? 

Was any supported organization not organized in the United States ("foreign supported organization")? 

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? 

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)?

Did the organization add, substitute, or remove any supported organizations during the tax year? 

 Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

Was the substitution the result of an event beyond the organization's control?

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? 

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? 

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

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))? 

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?

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? 

Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated

supporting organizations)?

Did the organization have any excess business holdings in the tax year? 

Part VI 

 Part VI

Part VI

Part VI

Part VI

Part VI

Part VI, 

Part VI.

Part VI.

Part VI.

Part VI.

Part IV Supporting Organizations

Section A. All Supporting Organizations

NAVOS 91‐0848698

16
 11520726 146892 6151820               2015.04010 NAVOS                     61518202                                             



532025  09-23-15

5

Yes No

11

a

b

c

11a

11b

11c

Yes No

1

2

1

2

Yes No

1

1

Yes No

1

2

3

1

2

3

1

2

3

a

b

c

   

Yes No

a

b

a

b

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2015

If "Yes" to a, b, or c, provide detail in 

If "No," describe in   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.

If "Yes," explain in

  how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization.

If "No," describe in how control

or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).

 If "No," explain in   how

the organization maintained a close and continuous working relationship with the supported organization(s).

If "Yes," describe in   the role the organization's

supported organizations played in this regard.

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year 

Complete   below.

Complete below.

Describe in Part VI how you supported a government entity (see instructions).

If "Yes," then in 

  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.

 If "Yes," explain in   the

reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement.

the role played by the organization in this regard.

Schedule A (Form 990 or 990-EZ) 2015 Page 

Has the organization accepted a gift or contribution from any of the following persons?

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?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? 

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? 

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? 

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)?    

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 notification, and (iii) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided?

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?

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? 

The organization satisfied the Activities Test. 

The organization is the parent of each of its supported organizations. 

The organization supported a governmental entity. 

Activities Test.

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? 

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?

Parent of Supported Organizations. 

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 

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.

Part VI

Part VI

Part VI

Part VI

Part VI

(see instructions):

line 2

line 3

 Answer (a) and (b) below.

Part VI identify

those supported organizations and explain

Part VI

Answer (a) and (b) below.

Part VI.

Part VI

(continued)Part IV Supporting Organizations 

Section B. Type I Supporting Organizations

Section C. Type II Supporting Organizations

Section D. All Type III Supporting Organizations

Section E. Type III Functionally-Integrated Supporting Organizations
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532026
09-23-15

6

1 See instructions.

Section A - Adjusted Net Income

1

2

3

4

5

6

7

8

1

2

3

4

5

6

7

8Adjusted Net Income

Section B - Minimum Asset Amount

1

2

3

4

5

6

7

8

a

b

c

d

e

1a

1b

1c

1d

2

3

4

5

6

7

8

Total 

Discount

Part VI

Minimum Asset Amount 

Section C - Distributable Amount

1

2

3

4

5

6

7

1

2

3

4

5

6

Distributable Amount.

Schedule A (Form 990 or 990-EZ) 2015

Schedule A (Form 990 or 990-EZ) 2015 Page 

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970.  All

other Type III non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year
(optional)(A) Prior Year

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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)

Other expenses (see instructions)

 (subtract lines 5, 6 and 7 from line 4)

(B) Current Year
(optional)(A) Prior Year

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

instructions for short tax year or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

(add lines 1a, 1b, and 1c)

 claimed for blockage or other

factors (explain in detail in ):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

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

see instructions).

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

Multiply line 5 by .035

Recoveries of prior-year distributions

(add line 7 to line 6)

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

 Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions)

Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organization (see

instructions).

Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 
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532027
09-23-15

7

Section D - Distributions Current Year

1

2

3

4

5

6

7

8

9

10

Part VI

Total annual distributions.

Part VI

(i)

Excess Distributions

(ii)
Underdistributions

Pre-2015

(iii)
Distributable

Amount for 2015Section E - Distribution Allocations (see instructions)

1

2

3

4

5

6

7

8

a

b

c

d

e

f

g

h

i

j

Total 

a

b

c

Excess distributions carryover to 2016. 

a

b

c

d

e

Schedule A (Form 990 or 990-EZ) 2015

Schedule A (Form 990 or 990-EZ) 2015 Page 

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in ). See instructions.

 Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(provide details in ). See instructions.

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015

(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015:

From 2013

From 2014

of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

Distributions for 2015 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

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

Remaining underdistributions for years prior to 2015, if

any. Subtract lines 3g and 4a from line 2 (if amount

greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h

and 4b from line 1 (if amount greater than zero, see

instructions).

Add lines 3j

and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

(continued) Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 
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8

Schedule A (Form 990 or 990-EZ) 2015

Schedule A (Form 990 or 990-EZ) 2015 Page 

Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 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.)

Part VI Supplemental Information. 
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OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

523451
10-26-15

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

(Form 990, 990-EZ,
or 990-PF)

|  Attach to Form 990, Form 990-EZ, or Form 990-PF.
|  Information about Schedule B (Form 990, 990-EZ, or 990-PF) and

its instructions is at .

Name of the organization Employer identification number

Organization type

Filers of: Section:

 not

 General Rule  Special Rule.

Note. 

General Rule

Special Rules

(1) (2) 

General Rule 

Caution.

 must

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

exclusively 

exclusively

 exclusively

nonexclusively

(check one):

Form 990 or 990-EZ 501(c)( ) (enter number) organization

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

527 political organization

Form 990-PF 501(c)(3) exempt private foundation

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

501(c)(3) taxable private foundation

Check if your organization is covered by the  or a

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

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 I and II. See instructions for determining a contributor's total contributions.

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 II, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of $5,000 or 2% of the amount on (i) Form 990, Part VIII, line 1h,

or (ii) Form 990-EZ, line 1. Complete Parts I 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 for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts I, II, and III.

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  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  religious, charitable, etc.,

purpose. Do not complete any of the parts unless the applies to this organization because it received 

religious, charitable, etc., contributions totaling $5,000 or more during the year ~~~~~~~~~~~~~~~ | $

An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),

but it  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 I, line 2, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA

www.irs.gov/form990

Schedule B Schedule of Contributors

2015
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523452  10-26-15

Name of organization Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 

(see instructions). Use duplicate copies of Part I if additional space is needed.

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

2

Part I Contributors

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

1 X

250,000.

2 X

250,000.

3 X

157,152.

4 X

100,000.

5 X

45,000.

6 X

22,783.
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Name of organization Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 

(see instructions). Use duplicate copies of Part I if additional space is needed.

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

2

Part I Contributors

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

7 X

38,658.

8 X

40,000.

9

X31,898.

10 X

25,000.

11 X

20,000.

12 X

18,000.
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Name of organization Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 

(see instructions). Use duplicate copies of Part I if additional space is needed.

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

2

Part I Contributors

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

13 X

13,995.

14 X

11,500.

15 X

10,000.

16 X

10,000.

17 X

10,000.

18 X

10,000.

NAVOS 91‐0848698
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Name of organization Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 

(see instructions). Use duplicate copies of Part I if additional space is needed.

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

2

Part I Contributors

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

19 X

10,000.

20 X

10,000.

21 X

7,000.

22

X8,800.

23

X7,603.

24 X

5,000.
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Name of organization Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 

(see instructions). Use duplicate copies of Part I if additional space is needed.

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

2

Part I Contributors

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

25 X

5,000.

26 X

5,000.

27 X

5,144.

28 X

5,000.

29 X

5,000.

30 X

5,000.
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Name of organization Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 

(see instructions). Use duplicate copies of Part I if additional space is needed.

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

2

Part I Contributors

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

31 X

6,750.

32 X

5,000.

33 X

5,000.

34 X

5,000.

35 X

5,000.

36 X

5,000.
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Name of organization Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 

(see instructions). Use duplicate copies of Part I if additional space is needed.

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

2

Part I Contributors

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

37 X

5,000.

38

X42,646.
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28
 11520726 146892 6151820               2015.04010 NAVOS                     61518202                                             



523453  10-26-15

Name of organization Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

(a)

No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 

(see instructions). Use duplicate copies of Part II if additional space is needed.

$

$

$

$

$

$

3

Part II Noncash Property

9

10/05/15

22

09/30/15

31,898.

SEAHAWKS TICKETS

8,800.

FITNESS EQUIPMENT

23

06/30/157,603.

PASSENGER VAN & BUS TICKETS

38

07/15/1542,646.

CLOTHES & HOLIDAY GIFTS

NAVOS 91‐0848698
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 (Enter this info. once.)

For organizations

completing Part III, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year.

523454  10-26-15

Name of organization Employer identification number

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.  (a)  (e) and 

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

  
 

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

Complete columns through the following line entry. 
 

Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 

| $

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

Exclusively

4

Part III
NAVOS 91‐0848698
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OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

532041
10-05-15

Information about Schedule C (Form 990 or 990-EZ) and its instructions is at

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Open to Public
Inspection

Complete if the organization is described below.    Attach to Form 990 or Form 990-EZ. 

|  

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

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

Employer identification number

1

2

3

1

2

3

4

Yes No

a

b

Yes No

1

2

3

4

5

Form 1120-POL Yes No

(a) (b) (c) (d) (e) 

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

¥ 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.

¥ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-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.

¥ Section 501(c)(4), (5), or (6) organizations: Complete Part III.
Name of organization

Provide a description of the organization's direct and indirect political campaign activities in Part IV.

Political expenditures

Volunteer hours

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ $

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the amount of any excise tax incurred by the organization under section 4955

Enter the amount of any excise tax incurred by organization managers under section 4955

If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

~~~~~~~~~~~~~ $

~~~~~~~~~~ $

~~~~~~~~~~~~~~~~~~~

Was a correction made?

If "Yes," describe in Part IV.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities

~~~~ $

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ $

Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b

Did the filing organization file for this year?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ $

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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.

Name Address EIN Amount paid from
filing organization's

funds. If none, enter -0-.

Amount of political
contributions received and

promptly and directly
delivered to a separate
political organization.

If none, enter -0-.

LHA

www.irs.gov/form990.

SCHEDULE C

Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.

Part I-B Complete if the organization is exempt under section 501(c)(3).

Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).

Political Campaign and Lobbying Activities

2015
J J

J

J
J

   
   

J

J

J
   

NAVOS 91‐0848698
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532042
10-05-15

If the amount on line 1e, column (a) or (b) is:

2

A

B

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) (b) 

1a

b

c

d

e

f

The lobbying nontaxable amount is:

g

h

i

j

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.)

Lobbying Expenditures During 4-Year Averaging Period

(a) (b) (c) (d) (e) 

2a

b

c

d

e

f

Schedule C (Form 990 or 990-EZ) 2015

Schedule C (Form 990 or 990-EZ) 2015 Page 

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).

Check if the filing organization checked box A and "limited control" provisions apply.

Filing
organization's

totals

Affiliated group
totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

~~~~~~~~~~

~~~~~~~~~~~

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

~~~~~~~~~~~~~~~~~~~~

Not over $500,000

Over $500,000 but not over $1,000,000

Over $1,000,000 but not over $1,500,000

Over $1,500,000 but not over $17,000,000

Over $17,000,000

20% of the amount on line 1e.

$100,000 plus 15% of the excess over $500,000.

$175,000 plus 10% of the excess over $1,000,000.

$225,000 plus 5% of the excess over $1,500,000.

$1,000,000.

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter -0-

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this year? ��������������������������������������

Calendar year 
(or fiscal year beginning in)

2012 2013 2014 2015 Total

Lobbying nontaxable amount

Lobbying ceiling amount

(150% of line 2a, column(e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount

(150% of line 2d, column (e))

Grassroots lobbying expenditures

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

J  

J  

   

NAVOS 91‐0848698
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532043
10-05-15

3

(a) (b)

Yes No Amount

1

a

b

c

d

e

f

g

h

i

j

a

b

c

d

2

Yes No

1

2

3

1

2

3

1

2

3

4

5

(do not include amounts of political 

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

1

2a

2b

2c

3

4

5

a

b

c

Schedule C (Form 990 or 990-EZ) 2015

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description

of the lobbying activity. 

Schedule C (Form 990 or 990-EZ) 2015 Page 

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:

Volunteers?

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

Media advertisements?

Mailings to members, legislators, or the public?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

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

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

Other activities?

~~~~~~

~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Total. Add lines 1c through 1i

Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

If "Yes," enter the amount of any tax incurred under section 4912

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

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~

~~~~~~~~~~~~~~~~

~~~

������

Were substantially all (90% or more) dues received nondeductible by members?

Did the organization make only in-house lobbying expenditures of $2,000 or less?

Did the organization agree to carry over lobbying and political expenditures from the prior year?

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

���������

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expenditures 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Current year

Carryover from last year

Total

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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?

~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Taxable amount of lobbying and political expenditures (see instructions) ���������������������

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.

Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

Part III-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
501(c)(6).

Part III-B 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 III-A, lines 1 and 2, are answered "No," OR (b) Part III-A, line 3, is
answered "Yes."

Part IV Supplemental Information

LOBBYING EXPENSES OF $3,044 ARE INCURRED AS PART OF MEMBERSHIP DUES

PAID TO WASHINGTON HOSPITAL ASSOCIATION THAT PARTICIPATES IN LOBBYING

ACTIVITIES. LOBBYIST CONTRACTED TO LOBBY AT THE STATE FOR FUNDING FOR

THE CHILDREN'S CAMPUS WHICH IS STATE FUNDED.

30,544.
30,544.

X

X
X
X
X
X
X
X
X

X

PART II‐B, LINE 1, LOBBYING ACTIVITIES: 

NAVOS 91‐0848698
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OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

532051
11-02-15

Held at the End of the Tax Year

(Form 990) | Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

| Attach to Form 990.
| Information about Schedule D (Form 990) and its instructions is at 

Open to Public
Inspection

Name of the organization Employer identification number

(a) (b) 

1

2

3

4

5

6

Yes No

Yes No

1

2

3

4

5

6

7

8

9

a

b

c

d

2a

2b

2c

2d

Yes No

Yes No

1

2

a

b

(i)

(ii)

a

b

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015

Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

Donor advised funds Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

~~~~~~~~~~~~~~~

~~~~

~~~~~~

~~~~~~~~~~~~~

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

are the organization's property, subject to the organization's exclusive legal control? ~~~~~~~~~~~~~~~~~~

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? ��������������������������������������������

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

Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education)

Protection of natural habitat

Preservation of open space

Preservation of a historically important land area

Preservation of a certified historic structure

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Total number of conservation easements

Total acreage restricted by conservation easements

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

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

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register

~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

year |

Number of states where property subject to conservation easement is located |

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

violations, and enforcement of the conservation easements it holds? ~~~~~~~~~~~~~~~~~~~~~~~~~

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

|

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

| $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(ii)? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

In Part XIII, 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.

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

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,

the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

Revenue included on Form 990, Part VIII, line 1

Assets included in Form 990, Part X

~~~~~~~~~~~~~~~~~~~~~~~~~~~~ | $

$~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

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:

Revenue included on Form 990, Part VIII, line 1

Assets included in Form 990, Part X

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ | $

$����������������������������������� |

LHA

www.irs.gov/form990.

Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

Part II Conservation Easements. 

Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

SCHEDULE D Supplemental Financial Statements
2015

   

   

   
   
 

   

   

NAVOS 91‐0848698
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532052
09-21-15

3

4

5

a

b

c

d

e

Yes No

1

2

a

b

c

d

e

f

a

b

Yes No

1c

1d

1e

1f

Yes No

(a) (b) (c) (d) (e) 

1

2

3

4

a

b

c

d

e

f

g

a

b

c

a

b

Yes No

(i)

(ii)

3a(i)

3a(ii)

3b

(a) (b) (c) (d) 

1a

b

c

d

e

Total. 

Schedule D (Form 990) 2015

(continued)

(Column (d) must equal Form 990, Part X, column (B), line 10c.)

Two years back Three years back Four years back

Schedule D (Form 990) 2015 Page 

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):

Public exhibition

Scholarly research

Preservation for future generations

Loan or exchange programs

Other

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.

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

to be sold to raise funds rather than to be maintained as part of the organization's collection? ������������

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

on Form 990, Part X?

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

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amount

Beginning balance

Additions during the year

Distributions during the year

Ending balance

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII

~~~~~

�������������

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

Current year Prior year

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

~~~~~~~~~~~~~

~~~~~~~~

~~~~~~~~~~

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment

Permanent endowment

Temporarily restricted endowment

The percentages on lines 2a, 2b, and 2c should equal 100%.

| %

| %

| %

Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:

unrelated organizations

related organizations

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?

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

~~~~~~~~~~~~~~~~~~~~

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

Description of property Cost or other
basis (investment)

Cost or other
basis (other)

Accumulated
depreciation

Book value

Land

Buildings

Leasehold improvements

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~

Equipment

Other

~~~~~~~~~~~~~~~~~

��������������������

Add lines 1a through 1e. |�������������

2
Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 

Part IV Escrow and Custodial Arrangements. 

Part V Endowment Funds. 

Part VI Land, Buildings, and Equipment.

   
   
 

   

   

   
 

X

X

7,052,118.
68,206,869.
1,371,406.
7,930,924.
472,653.

8,853,207.
2,752,499.
6,200,678.
253,429.

7,052,118.
59,353,662.
‐1,381,093.
1,730,246.
219,224.

66,974,157.

NAVOS 91‐0848698
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(including name of security)

532053
09-21-15

Total. 

Total. 

(a) (b) (c) 

(1)

(2)

(3)

(a) (b) (c) 

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(a) (b) 

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. 

(a) (b) 1.

Total. 

2.

Schedule D (Form 990) 2015

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

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

Description of security or category 

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

(Col. (b) must equal Form 990, Part X, col. (B) line 13.) |

Schedule D (Form 990) 2015 Page 

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

Book value Method of valuation: Cost or end-of-year market value

Financial derivatives

Closely-held equity interests

Other

~~~~~~~~~~~~~~~

~~~~~~~~~~~

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
Description of investment Book value Method of valuation: Cost or end-of-year market value

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

Description Book value

���������������������������� |

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

Description of liability Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Federal income taxes

����� |

Liability for uncertain tax positions. In Part XIII, 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 XIII

3
Part VII Investments - Other Securities.

Part VIII Investments - Program Related.

Part IX Other Assets.

Part X Other Liabilities.

 

NAVOS

TENANT DEPOSITS

91‐0848698

63,553.

63,553.

X
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532054
09-21-15

1

2

3

4

5

1

a

b

c

d

e

2a

2b

2c

2d

2a 2d 2e

32e 1

a

b

c

4a

4b

4a 4b

3 4c. 

4c

5

1

2

3

4

5

1

a

b

c

d

e

2a

2b

2c

2d

2a 2d

2e 1

2e

3

a

b

c

4a

4b

4a 4b

3 4c. 

4c

5

Schedule D (Form 990) 2015

(This must equal Form 990, Part I, line 12.)

(This must equal Form 990, Part I, line 18.)

Schedule D (Form 990) 2015 Page 

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

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

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

~~~~~~~~~~~~~~~~~~~

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIII.)

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines through ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Subtract line from line ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

Investment expenses not included on Form 990, Part VIII, line 7b

Other (Describe in Part XIII.)

~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines and 

Total revenue. Add lines and 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

�����������������

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

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, line 25:

~~~~~~~~~~~~~~~~~~~~~~~~~~

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XIII.)

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines through 

Subtract line from line 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b

Other (Describe in Part XIII.)

~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines and 

Total expenses. Add lines and 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

����������������

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, 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.

4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Part XIII Supplemental Information.

NAVOS HOLDS BANK ACCOUNTS FOR TENANTS IN COMPLIANCE WITH OUR CONTRACT THAT

SIMPLY STATES THAT THE ACCOUNTS BELONG TO THE TENANTS.  NAVOS IS ALLOWED

TO GIVE EACH TENANT $58/MONTH FOR PERSONAL USAGE.  THE TENANTS DEPOSIT AND

MAINTAIN THEIR ACCOUNTS PERSONALLY.  NAVOS IS NOT A PAYOR ON THE ACCOUNT. 

THESE ACCOUNTS BELONG SOLELY TO THE TENANTS.

PART X, LINE 2: 

PART IV, LINE 2B: 

NAVOS 91‐0848698

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
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532055
09-21-15

5

Schedule D (Form 990) 2015

(continued)
Schedule D (Form 990) 2015 Page 
Part XIII Supplemental Information 

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 STATEMENTS OF FINANCIAL POSITION OR CONSOLIDATED STATEMENTS

OF OPERATIONS. NAVOS DOES NOT BELIEVE IT HAS ANY UNCERTAIN TAX POSITIONS. 

NAVOS 91‐0848698
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Did
fundraiser

have custody
or control of

contributions?

532081
09-14-15

 Information about Schedule G (Form 990 or 990-EZ) and its instructions is at

(Form 990 or 990-EZ)
Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
| Attach to Form 990 or Form 990-EZ. Open to Public

Inspection| 
Employer identification number

1

a

b

c

d

a

b

e

f

g

2

Yes No

(i) 
(ii) 

(iii) 
(iv) 

(v) 

(i)

(vi) 

Yes No

Total

3

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

Name of the organization

Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

Mail solicitations

Internet and email solicitations

Phone solicitations

In-person solicitations

Solicitation of non-government grants

Solicitation of government grants

Special fundraising events

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?

If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

Name and address of individual
or entity (fundraiser)

Activity
Gross receipts

from activity

Amount paid
to (or retained by)

fundraiser
listed in col. 

Amount paid
to (or retained by)

organization

�������������������������������������� |

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.

LHA

 www.irs.gov/form990.

SCHEDULE G
Supplemental Information Regarding Fundraising or Gaming Activities

Fundraising Activities. Part I

2015

   
   
   
 

   

91‐0848698

X
X

X

X
X
X

X

WA

MARGARET MASAR - PO BOX
X

832,762. 47,740. 785,022.

47,740.832,762.60091, BURIEN, WA  98160 785,022.

NAVOS

GRANT WRITING
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2

(d) 

(a) 

(c)

(a) (b) (c) 

1

2

3

4

5

6

7

8

9

10

11

(a) 
(b) 

(c) 
(d) 

(a) (c)

1

2

3

4

5

6

7

8

Yes Yes Yes

No No No

9

10

a

b

Yes No

a

b

Yes No

Schedule G (Form 990 or 990-EZ) 2015

Pull tabs/instant
bingo/progressive bingo

Schedule G (Form 990 or 990-EZ) 2015 Page 

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.

Total events

(add col. through

col. )

R
e
ve

n
u

e

Event #1 Event #2 Other events

(event type) (event type) (total number)

Gross receipts

Less: Contributions

~~~~~~~~~~~~~~

~~~~~~~~~~~

Gross income (line 1 minus line 2)

D
ir
e
c
t 

E
xp

e
n

se
s

����

Cash prizes

Noncash prizes

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Rent/facility costs ~~~~~~~~~~~~

Food and beverages

Entertainment

~~~~~~~~~~

~~~~~~~~~~~~~~

Other direct expenses ~~~~~~~~~~

Direct expense summary. Add lines 4 through 9 in column (d)

Net income summary. Subtract line 10 from line 3, column (d)

~~~~~~~~~~~~~~~~~~~~~~~~ |

������������������������ |
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.

R
e
ve

n
u

e Bingo Other gaming
Total gaming (add

col. through col. )

D
ir
e
c
t 

E
xp

e
n

se
s

Gross revenue ��������������

Cash prizes

Noncash prizes

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Rent/facility costs

Other direct expenses

~~~~~~~~~~~~

����������

% % %

Volunteer labor ~~~~~~~~~~~~~

Direct expense summary. Add lines 2 through 5 in column (d)

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

~~~~~~~~~~~~~~~~~~~~~~~~ |

��������������������� |

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

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

If "No," explain:

~~~~~~~~~~~~~~~~~~~~

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

If "Yes," explain:

~~~~~~~~~

Part II Fundraising Events.

Part III Gaming.

     
     

   

   

207,767.

207,767.

623.

5,244.

17,219.

207,767.

207,767.

623.

5,244.

17,219.

58,925.
‐58,925.

LUNCHEON
GROWING HOPE

NAVOS 91‐0848698

NONE

16,324.
19,515. 19,515.

16,324.
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3

11

12

13

14

15

Yes No

Yes No

a

b

13a

13b

Yes Noa

b

c

16

17

a

b

Yes No

Supplemental Information. 

Schedule G (Form 990 or 990-EZ) 2015

Schedule G (Form 990 or 990-EZ) 2015 Page 

Does the organization conduct gaming activities with nonmembers?

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?

~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Indicate the percentage of gaming activity conducted in:

The organization's facility

An outside facility

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ %

%~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

Name  |

Address  |

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

If "Yes," enter the amount of gaming revenue received by the organization  |

~~~~~~

$ and the amount

of gaming revenue retained by the third party  | $ .

If "Yes," enter name and address of the third party:

Name  |

Address  |

Gaming manager information:

Name  |

Gaming manager compensation  |

Description of services provided  |

$

Director/officer Employee Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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  | $

Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part III, lines 9, 9b, 10b, 15b,

15c, 16, and 17b, as applicable. Also provide any additional information (see instructions).

Part IV

   

   

   

     

   

NAVOS 91‐0848698
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04-01-15

4

Schedule G (Form 990 or 990-EZ)

(continued)
Schedule G (Form 990 or 990-EZ) Page 
Part IV Supplemental Information 

NAVOS 91‐0848698
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Internal Revenue Service

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.

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.

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"?

Complete the following table using the worksheets provided in the Schedule H instructions. Do not submit these worksheets with the Schedule H.

Number of
activities or

programs (optional)

Persons
served

(optional)

Total community
benefit expense

Direct offsetting
revenue

Net community
benefit expense

Percent
of total

expense

Financial Assistance and

Means-Tested Government Programs

532091  11-05-15

Complete if the organization answered "Yes" on Form 990, Part IV, question 20.

Open to Public
Inspection

Attach to Form 990.
 | Information about Schedule H (Form 990) and its instructions is at .

Name of the organization Employer identification number

Yes No

1

2

3

a

b

1a

1b

3a

3b

4

5a

5b

5c

6a

6b

a

b

c

4

5

6

7

a

b

c

a

b

(a) (b) (c) (d) (e) (f) Financial Assistance and

Means-Tested Government Programs

a

b

c

d Total 

Other Benefits

e

f

g

h

i

j

k

Total. 

Total. 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule H (Form 990) 2015

free 

discounted 

Did the organization budget amounts for free or discounted care provided under its financial assistance policy during the tax year?

| 

| 

Did the organization have a financial assistance policy during the tax year? If "No," skip to question 6a

If "Yes," was it a written policy?

~~~~~~~~~~~

����������������������������������������������

Applied uniformly to all hospital facilities

Generally tailored to individual hospital facilities

Applied uniformly to most hospital facilities

Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing care?

If "Yes," indicate which of the following was the FPG family income limit for eligibility for free care: ~~~~~~~~~~~~~

100% 150% 200% Other %

Did the organization use FPG as a factor in determining eligibility for providing care? If "Yes," indicate which

of the following was the family income limit for eligibility for discounted care: ~~~~~~~~~~~~~~~~~~~~~~~~

200% 250% 300% 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.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~

If "Yes," did the organization's financial assistance expenses exceed the budgeted amount?

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?

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization prepare a community benefit report during the tax year?

If "Yes," did the organization make it available to the public?

~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Financial Assistance and Certain Other Community Benefits at Cost

Financial Assistance at cost (from

Worksheet 1)

Medicaid (from Worksheet 3,

column a)

~~~~~~~~~~

~~~~~~~~~~~

Costs of other means-tested

government programs (from

Worksheet 3, column b) ~~~~~

���

Community health

improvement services and

community benefit operations

(from Worksheet 4) ~~~~~~~

Health professions education

(from Worksheet 5) ~~~~~~~

Subsidized health services

(from Worksheet 6) ~~~~~~~

Research (from Worksheet 7)

Cash and in-kind contributions

for community benefit (from

Worksheet 8)

~~

~~~~~~~~~

Other Benefits

Add lines 7d and 7j

~~~~~~

���

LHA

www.irs.gov/form990

SCHEDULE H
(Form 990)

Part I Financial Assistance and Certain Other Community Benefits at Cost

Hospitals
2015

   
 

       

           

91‐0848698

X
X

X

X

X
X

X

X

X

X

14748871.

8939817.

37384109.

61072797.

757,771.

40584464.

41342235.
102415032

6735876.

6677666.

35169155.

48582697.

690,945.

34926585.

35617530.
84200227.

8012995.

2262151.

2214954.

12490100.

66,826.

5657879.

5724705.
18214805.

13.37%

3.77%

3.70%

20.84%

.11%

9.44%

9.55%
30.39%

NAVOS
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Number of
activities or programs

(optional)

Persons
served (optional)

 Total 
community

building expense

Direct
offsetting revenue

Net 
community

building expense

 Percent of

total expense

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

532092  11-05-15

2

(a) (b) (c) (d) (e) (f)

1

2

3

4

5

6

7

8

9

10 Total

Yes NoSection A. Bad Debt Expense

1

2

3

4

1

2

3

Section B. Medicare

5

6

7

8

5

6

7

Section C. Collection Practices

9a

b

9a

9b

(a) (b) (c) (d) (e) 

Schedule H (Form 990) 2015

Physical improvements and housing

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? Describe in Part VI

Schedule H (Form 990) 2015 Page 

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.
 

Economic development

Community support

Environmental improvements

Leadership development and

training for community members

Coalition building

Community health improvement

advocacy

Workforce development

Other

Did the organization report bad debt expense in accordance with Healthcare Financial Management Association

Statement No. 15? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the amount of the organization's bad debt expense. Explain in Part VI the

methodology used by the organization to estimate this amount

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

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~

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.

Enter total revenue received from Medicare (including DSH and IME)

Enter Medicare allowable costs of care relating to payments on line 5

Subtract line 6 from line 5. This is the surplus (or shortfall)

~~~~~~~~~~~~

~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

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

Did the organization have a written debt collection policy during the tax year? ~~~~~~~~~~~~~~~~~~~~~~~

�����������

Name of entity Description of primary
activity of entity

Organization's
profit % or stock

ownership %

Officers, direct-
ors, trustees, or
key employees'
profit % or stock

ownership %

Physicians'
profit % or

stock
ownership %

Part II Community Building Activities 

Part III Bad Debt, Medicare, & Collection Practices

Part IV Management Companies and Joint Ventures 

     

589,848.

589,848.

567,414.

567,414.

22,434.

22,434.

.04%

.04%

604,020.

585,899.

3,139,327.
3,275,677.
‐136,350.

X

X

X

X

NAVOS 91‐0848698
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Facility

reporting

group

532093  11-05-15

3

Schedule H (Form 990) 2015

G
en

. m
ed

ic
al

 &
 s

ur
gi

ca
l

Schedule H (Form 990) 2015 Page 

Section A. Hospital Facilities

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

How many hospital facilities did the organization operate
during the tax year?

Name, address, primary website address, and state license number
(and if a group return, the name and EIN of the subordinate hospital
organization that operates the hospital facility)

L
ic

e
n

se
d

 h
o

sp
it
a
l

C
h

ild
re

n
's

 h
o

sp
it
a
l

T
e
a
c
h

in
g

 h
o

sp
it
a
l

C
ri
ti
c
a
l a

c
c
e
ss

 h
o

sp
it
a
l

R
e
se

a
rc

h
 f

a
c
ili

ty

E
R

-2
4

 h
o

u
rs

E
R

-o
th

e
r

Other (describe)

Part V Facility Information

1 NAVOS PSYCHIATRIC HOSPITAL

  601‐009‐320
  WWW.NAVOS.ORG

  2600 SW HOLDEN STREET
  SEATTLE, WA 98216

NAVOS 91‐0848698

HOSPITALX
PSYCHIATRIC

1
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532094  11-05-15

4

Section B. Facility Policies and Practices

Name of hospital facility or letter of facility reporting group

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

2

3

1

2

3

a

b

c

d

e

f

g

h

i

j

4

5

6a

b

7

5

6a

6b

7

a

b

c

d

8

9

10

11

12

8

10

10b

a

b

a

b

c

12a

12b

$

Schedule H (Form 990) 2015

 (continued)
Schedule H (Form 990) 2015 Page 

(Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)

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?

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 Section C

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," skip to line 12

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," indicate what the CHNA report describes (check all that apply):

A definition of the community served by the hospital facility

Demographics of the community

Existing health care facilities and resources within the community that are available to respond to the health needs

of the community

How data was obtained

The significant health needs of the community

Primary and chronic disease needs and other health issues of uninsured persons, low-income persons, and minority

groups

The process for identifying and prioritizing community health needs and services to meet the community health needs

The process for consulting with persons representing the community's interests

Information gaps that limit the hospital facility's ability to assess the community's health needs

Other (describe in Section C)

Indicate the tax year the hospital facility last conducted a CHNA: 20

In conducting its most recent 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 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Was the hospital facility's CHNA conducted with one or more other hospital facilities? If "Yes," list the other 

hospital facilities in Section C ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the hospital facility make its CHNA report widely available to the public?

If "Yes," indicate how the CHNA report was made widely available (check all that apply):

~~~~~~~~~~~~~~~~~~~~~~~~

Hospital facility's website (list url):

Other website (list url):

Made a paper copy available for public inspection without charge at the hospital facility

Other (describe in Section C)

Did the hospital facility adopt an implementation strategy to meet the significant community health needs

identified through its most recently conducted CHNA? If "No," skip to line 11 ~~~~~~~~~~~~~~~~~~~~~~~~

Indicate the tax year the hospital facility last adopted an implementation strategy: 20

Is the hospital facility's most recently adopted implementation strategy posted on a website? ~~~~~~~~~~~~~~~~

If "Yes," (list url):

If "No," is the hospital facility's most recently adopted implementation strategy attached to this return? ~~~~~~~~~~~

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.

Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a
CHNA as required by section 501(r)(3)? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes" to line 12a, did the organization file Form 4720 to report the section 4959 excise tax?

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?

~~~~~~~~~~~~~~~~

Part V Facility Information

 
 
 

 
 
 

 
 
 
 

 
 
 
 

X

X
X
X

X
X
X

NAVOS 91‐0848698

X
X
X

13

X

X

X

X

X

14
X

WWW.NAVOS.ORG
X

NAVOS PSYCHIATRIC HOSPITAL

X

WWW.NAVOS.ORG

X

X

X

X

1
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5

Financial Assistance Policy (FAP)

Name of hospital facility or letter of facility reporting group

Yes No

13 13

a

b

c

d

e

f

g

h

14

15

14

15

a

b

c

d

e

16 16

a

b

c

d

e

f

g

h

i

Billing and Collections

17

18

17

a

b

c

d

e

Schedule H (Form 990) 2015

 
Schedule H (Form 990) 2015 Page 

Did the hospital facility have in place during the tax year a written financial assistance policy that:

Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care?

If "Yes," indicate the eligibility criteria explained in the FAP:

~~~~~

Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of

and FPG family income limit for eligibility for discounted care of 

Income level other than FPG (describe in Section C)

Asset level

Medical indigency

Insurance status

%

%

Underinsurance status

Residency

Other (describe in Section C)

Explained the basis for calculating amounts charged to patients?

Explained the method for applying for financial assistance?

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):

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Described the information the hospital facility may require an individual to provide as part of his or her application

Described the supporting documentation the hospital facility may require an individual to submit as part of his

or her application

Provided the contact information of hospital facility staff who can provide an individual with information

about the FAP and FAP application process

Provided the contact information of nonprofit organizations or government agencies that may be sources

of assistance with FAP applications

Other (describe in Section C)

Included measures to publicize the policy within the community served by the hospital facility?

If "Yes," indicate how the hospital facility publicized the policy (check all that apply):

~~~~~~~~~~~~~~~

The FAP was widely available on a website (list url):

The FAP application form was widely available on a website (list url):

A plain language summary of the FAP was widely available on a website (list url):

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)

Notice of availability of the FAP was conspicuously displayed throughout the hospital facility

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

Other (describe in Section C)

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 may take upon

non-payment? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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:

Reporting to credit agency(ies)

Selling an individual's debt to another party

Actions that require a legal or judicial process

Other similar actions (describe in Section C)

None of these actions or other similar actions were permitted

(continued)Part V Facility Information

 

 
 
 
 
 
 
 

 
 

 

 

 

 
 
 
 
 

 

 
 
 

 
 
 
 
 

NAVOS PSYCHIATRIC HOSPITAL

200

X

X

X
X
X

X

X

X

NAVOS 91‐0848698

X

X

X

WWW.NAVOS.ORG

200

X

X

X

X
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Name of hospital facility or letter of facility reporting group

Yes No

19

19

a

b

c

d

20

a

b

c

d

e

f

Policy Relating to Emergency Medical Care

21

21

a

b

c

d

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

22

a

b

c

d

23

24

23

24

Schedule H (Form 990) 2015

 (continued)
Schedule H (Form 990) 2015 Page 

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? ~~~~~~~~~~~~~~

If "Yes," check all actions in which the hospital facility or a third party engaged:

Reporting to credit agency(ies)

Selling an individual's debt to another party

Actions that require a legal or judicial process

Other similar actions (describe in Section C)

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):

Notified individuals of the financial assistance policy on admission

Notified individuals of the financial assistance policy prior to discharge

Notified individuals of the financial assistance policy in communications with the individuals regarding the individuals' bills

Documented its determination of whether individuals were eligible for financial assistance under the hospital facility's

financial assistance policy

Other (describe in Section C)

None of these efforts were made

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? ~~~~~~~~~~~~~~~

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)

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.

The hospital facility used its lowest negotiated commercial insurance rate when calculating the maximum amounts

that can be charged

The hospital facility used the average of its three lowest negotiated commercial insurance rates when calculating

the maximum amounts that can be charged

The hospital facility used the Medicare rates when calculating the maximum amounts that can be charged

Other (describe in Section C)

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? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," explain in Section C.

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?

If "Yes," explain in Section C.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Part V Facility Information

 
 
 
 

 
 
 
 

 
 

 
 
 
 

 

 

 
 X

NAVOS PSYCHIATRIC HOSPITAL

X

X

X
X

X

NAVOS 91‐0848698

X

X
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Section C. Supplemental Information for Part V, Section B. 

Schedule H (Form 990) 2015

 (continued)
Schedule H (Form 990) 2015 Page 

Provide descriptions required for Part V, Section B, lines 2, 3j, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16i, 18d, 19d, 20e, 21c, 21d, 22d, 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.

Part V Facility Information

NAVOS PSYCHIATRIC HOSPITAL:

PART V, SECTION B, LINE 5: IN PREPARING THIS ASSESSMENT, NAVOS CONSULTED

WITH REPRESENTATIVES OF THE COMMUNITY AND WITH FAMILY MEMBERS RESPONSIBLE

FOR THE HEALTHCARE NEEDS OF COMMUNITY MEMBERS. NAVOS ALSO CONSULTED WITH

OTHER BEHAVIORAL HEALTHCARE AND PRIMARY CARE PROVIDERS AND WITH THE

ADMINISTRATORS OF THE PUBLICLY FUNDED KING COUNTY MENTAL HEALTH SYSTEM.

NAVOS PSYCHIATRIC HOSPITAL:

PART V, SECTION B, LINE 11: RESULTS OF OUR COMMUNITY HEALTH NEEDS

ASSESSMENT:

NAVOS CONDUCTED A COMMUNITY HEALTH NEEDS ASSESSMENT OVER A SIX MONTH

PERIOD IN 2013 WHICH IDENTIFIED FOUR PRIMARY HEALTH NEEDS IN THE

COMMUNITY. OVER THE NEXT THREE YEARS, NAVOS WILL ADDRESS THREE OF THOSE

FOUR PRIMARY PRIORITIES IDENTIFIED IN THE CHNA:

1. INTEGRATED PRIMARY & BEHAVIORAL HEALTH CARE

2. PREVENTION AND POPULATION BASED CARE STRATEGIES SPECIFIC TO THIS

COMMUNITY

NAVOS 91‐0848698

3. IMPROVED ACCESS TO OUTPATIENT MENTAL HEALTH SERVICES

THESE THREE NEEDS WERE CHOSEN BASED ON ANALYSIS OF THE COMMUNITY NEEDS

ASSESSMENT DATA TO EVALUATE AND PRIORITIZE AREAS OF GREATEST NEED. OUR

EFFORTS TO ADDRESS THESE NEEDS WILL BE TARGETED TO VULNERABLE POPULATIONS

IN OUR SERVICE AREAS, MOST NOTABLY SOUTH SEATTLE AND SOUTH KING COUNTY.

PRIORITY 1: IMPROVE INTEGRATION OF PRIMARY & BEHAVIORAL HEALTH CARE.
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Section C. Supplemental Information for Part V, Section B. 

Schedule H (Form 990) 2015

 (continued)
Schedule H (Form 990) 2015 Page 

Provide descriptions required for Part V, Section B, lines 2, 3j, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16i, 18d, 19d, 20e, 21c, 21d, 22d, 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.

Part V Facility Information

INTEGRATING MENTAL HEALTH, SUBSTANCE ABUSE, AND PRIMARY CARE SERVICES

PRODUCES THE BEST OUTCOMES AND PROVES THE MOST EFFECTIVE APPROACH TO

CARING FOR PEOPLE WITH MULTIPLE HEALTH CARE NEEDS. MENTAL ILLNESS

INTERFERES WITH SUCCESSFUL TREATMENT OF CO‐OCCURRING PHYSICAL ILLNESS

INSOFAR AS IT IMPACTS COMMUNICATION WITH OTHER HEALTH CARE PROVIDERS AND A

PATIENT'S ABILITY TO RELIABLY PARTICIPATE IN TREATMENT PLANS. LIFESTYLE

MODIFICATIONS CAN ASSUME ESPECIALLY GREAT IMPORTANCE IN INDIVIDUALS WITH

SERIOUS MENTAL ILLNESS. MANY OF THESE INDIVIDUALS ARE AT A HIGH RISK OF

CHRONIC DISEASES. EVIDENCE HAS SUGGESTED THAT EXERCISE AND FOOD MAY BE

OFTEN‐NEGLECTED INTERVENTIONS. TO ADDRESS THE NEED FOR INTEGRATED PRIMARY

AND BEHAVIORAL HEALTH CARE, NAVOS WILL TAKE THE FOLLOWING STEPS:

1A. PROMOTE THE ROLE OF NUTRITION AND EXERCISE IN HEALTH AND WELLNESS TO

PATIENTS:

1. DEVELOP AND IMPLEMENT EXERCISE AND NUTRITION COMPONENTS FOR INPATIENT

THERAPY GROUPS

2. FOCUS A MINIMUM OF 15% OF GROUPS ON PHYSICAL ACTIVITY AND NUTRITION

3. IMPROVE NUTRITION OF PATIENT FOODS BY PARTICIPATING IN WASHINGTON

HEALTHY FOOD IN HEALTH CARE PROGRAM TO ACCESS AND REPLACE SOME FOODS WITH

NAVOS 91‐0848698

HEALTHIER OPTIONS

4. THIS BUDGET ITEM FUNDED IN THE 2014 ANNUAL BUDGET

5. COMPLETE BY JANUARY 1, 2015

1B. INCORPORATE MANAGEMENT OF BOTH CHRONIC PHYSICAL DISEASE AND

PSYCHIATRIC ILLNESS INTO A SINGLE TREATMENT PLAN FOR INITIAL TRIAGE

ASSESSMENT (ITA) OF PATIENTS:
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Section C. Supplemental Information for Part V, Section B. 

Schedule H (Form 990) 2015

 (continued)
Schedule H (Form 990) 2015 Page 

Provide descriptions required for Part V, Section B, lines 2, 3j, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16i, 18d, 19d, 20e, 21c, 21d, 22d, 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.

Part V Facility Information

1. DEVELOP FORMAT FOR TREATMENT PLAN

2. PROVIDE STAFF TRAINING

3. THIS BUDGET ITEM OF $50,000 IS FUNDED IN THE 2014 ANNUAL BUDGET

4. COMPLETE BY MAY 1, 2014

1C. PROVIDE CHEMICAL DEPENDENCY SCREENINGS FOR INPATIENT ADMISSION

RESULTING IN A GREATER NUMBER OF PATIENTS REFERRED TO CHEMICAL DEPENDENCY

TREATMENT AFTER DISCHARGE:

1. IDENTIFY AND UTILIZE BEST PRACTICES ASSESSMENT TOOLS INCLUDING

SCREENING, BRIEF INTERVENTION, AND REFERRAL TO TREATMENT

2. PROVIDE STAFF TRAINING

3. ATTAIN MANDATORY REQUIRED CERTIFICATIONS

4. THIS BUDGET ITEM OF $50,000 IS FUNDED IN THE 2014 ANNUAL BUDGET

5. COMPLETE BY DECEMBER 31, 2014

1D. INTEGRATE PRIMARY CARE FOLLOW‐UP INTO THE INPATIENT DISCHARGE PROCESS:

1. PROVIDE STAFF TRAINING AND SUPPORT TO ENSURE THAT EVERY PATIENT HAS A

PRIMARY CARE PROVIDER AND TREATMENT PLAN

2. THIS BUDGET ITEM OF $15,000 IS FUNDED IN THE 2014 ANNUAL BUDGET

3. COMPLETE BY DECEMBER 31, 2014

NAVOS 91‐0848698

1E. INTEGRATE PRIMARY CARE FOLLOW‐UP INTO THE PEER BRIDGER PROGRAM. PEER

BRIDGERS ARE FORMER CLIENTS WHO HAVE RECEIVED TRAINING AND CERTIFICATION

SO THEY MAY WORK AS EMPLOYEES WITH CLIENTS IN TREATMENT TO PROVIDE

SUPPORT.

1. PEER BRIDGERS WILL BE TRAINED TO INCLUDE PRIMARY CARE IN THEIR

FOLLOW‐UP RESPONSIBILITIES
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Section C. Supplemental Information for Part V, Section B. 

Schedule H (Form 990) 2015

 (continued)
Schedule H (Form 990) 2015 Page 

Provide descriptions required for Part V, Section B, lines 2, 3j, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16i, 18d, 19d, 20e, 21c, 21d, 22d, 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.

Part V Facility Information

2. PEER BRIDGERS WILL TAKE ACTIONS TO SUPPORT PRIMARY CARE BY TAKING

PATIENTS TO DOCTOR APPOINTMENTS, FOR EXAMPLE, OR ENSURING THEY HAVE AND

ARE TAKING PRESCRIBED MEDICATIONS

3. NO ADDITIONAL COSTS ARE ANTICIPATED

4. COMPLETE BY DECEMBER 31, 2014

IDENTIFIED NEED THAT WILL NOT BE ADDRESSED IN THIS PLAN:

NAVOS CANNOT DIRECTLY ADDRESS THE FOURTH PRIMARY NEED IDENTIFIED IN THE

CHNA: ADDITIONAL INPATIENT PSYCHIATRIC HOSPITAL BEDS TO REDUCE OR

ELIMINATE THE BOARDING OF INVOLUNTARILY DETAINED PSYCHIATRIC PATIENTS IN

MEDICAL HOSPITAL EMERGENCY ROOMS.

THOUGH THE ISSUE OF "BOARDING" INVOLUNTARILY COMMITTED PATIENTS IS A

SIGNIFICANT PROBLEM IN KING COUNTY, THERE IS LITTLE THAT NAVOS CAN DO IN

ISOLATION TO ADDRESS BOARDING OTHER THAN TO OFFER THE BEST SERVICES WE CAN

AND LOBBY FOR BETTER PUBLIC POLICY REGARDING FUNDING FOR SERVICES IN

FREESTANDING PSYCHIATRIC HOSPITALS LARGER THAN 16 BEDS.

THE POWER TO ADDRESS THE PROBLEM IS FAR BEYOND THE SCOPE OF NAVOS. WE

OFFER 69 BEDS FOR INVOLUNTARILY COMMITTED PEOPLE IN THE MOST LETHAL MENTAL

NAVOS 91‐0848698

HEALTH CRISES. CURRENT PUBLIC POLICY IS TRYING TO INFLUENCE US TO REDUCE

THE NUMBER OF BEDS WE OFFER TO 16 WHICH IS IN THE OPPOSITE DIRECTION OF

DIRE COMMUNITY NEED.

WE WILL CONTINUE TO BE ENERGETIC ADVOCATES FOR WISE PUBLIC POLICY THAT

WOULD ADEQUATELY FUND THE NECESSARY INTERVENTIONS TO ADDRESS THE PROBLEM

INCLUDING FULLY FUNDING SERVICES FOR 18 TO 65 YEAR OLD PEOPLE IN COST
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Section C. Supplemental Information for Part V, Section B. 

Schedule H (Form 990) 2015

 (continued)
Schedule H (Form 990) 2015 Page 

Provide descriptions required for Part V, Section B, lines 2, 3j, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16i, 18d, 19d, 20e, 21c, 21d, 22d, 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.

Part V Facility Information

EFFECTIVE FREE‐STANDING PSYCHIATRIC FACILITIES MUCH LARGER THAN 16 BEDS AS

WELL AS FUNDING BETTER PREVENTIVE CARE AND SERVICES IN LARGER UNITS IN

MEDICAL/SURGICAL CENTERS AND EVALUATION AND TREATMENT BEDS IN SMALLER

FACILITIES.

NAVOS PSYCHIATRIC HOSPITAL:

PART V, SECTION B, LINE 13H: KING COUNTY POLICY AND PROCEDURE MANUAL

NAVOS PSYCHIATRIC HOSPITAL:

PART V, SECTION B, LINE 22D: NAVOS HAS ESTABLISHED A SINGLE UNIFIED FEE

SCHEDULE BASED ON THE ACTUAL COST TO DELIVER SERVICES. CONSUMERS MAY BE

ELIGIBLE FOR DISCOUNTED FEES, BASED ON THE RESOURCES THEY HAVE AVAILABLE

TO PAY FOR MENTAL HEALTH SERVICES.  DISCOUNTS WILL BE CALCULATED BASED ON

A SINGLE SLIDING FEE SCALE THAT IS CONSISTENT WITH THE POVERTY DEFINITION

CONTAINED IN THE WASHINGTON ADMINISTRATIVE CODE AND THE KING COUNTY POLICY

AND PROCEDURE MANUAL.

NAVOS 91‐0848698
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Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility

Schedule H (Form 990) 2015

 (continued)
Schedule H (Form 990) 2015 Page 

(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)

Part V Facility Information

1  PACT BRAVADO ON 27TH

2  PACT BRYSON SQUARE

3  PACT BURIEN HEIGHTS APARTMENTS

4  PACT CLUB PALISADES

5  PACT CREEKWOOD APARTMENTS

6  PACT CRYSTAL BAY

8  PACT LANDING AT ANGLE LAKE

9  PACT ROYAL FIRS APARTMENT HOMES

10 PACT ST. CROIX

7  PACT GREYSTONE MEADOWS

   25701 27TH PLACE

   24006 108TH PLACE SE

   1115 SW 134TH STREET

   2211 S STAR LAKE ROAD

   2222 SOUTH 234TH STREET

   23502 16TH PLACE SOUTH

   19800 INTERNATIONAL BLVD

   24028 110TH PLACE SE

   1901 SW 320TH STREET

   31500 1ST AVE SOUTH

   KENT, WA 98032

   KENT, WA 98030

   BURIEN, WA 98146

   FEDERAL WAY, WA 98003

   DES MOINES, WA 98198

   DES MOINES, WA 98198

   SEATAC, WA 98188

   KENT, WA 98030

   FEDERAL WAY, WA 98023

   SEATTLE, WA 98003 HOUSING

NAVOS 91‐0848698

HOUSING

HOUSING

HOUSING

HOUSING

HOUSING

HOUSING

HOUSING

HOUSING

HOUSING

40
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Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility

Schedule H (Form 990) 2015

 (continued)
Schedule H (Form 990) 2015 Page 

(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)

Part V Facility Information

11 PACT WOODCREST

12 PACT WOODCREST

13 1ST AVENUE HOUSE

14 8TH AVE HOUSE

15 9TH AVE HOUSE

16 40TH AVE HOUSE

18 EVERGREEN HOUSE

19 FAIRWAY HOUSE

20 GRADUATE HOUSE

17 ENDEAVOR HOUSE

   15802 4TH AVE S

   15806 4TH AVE S

   11242 1ST AVE S

   14808 8TH AVE S

   15626 9TH AVE SW

   9823 40TH AVE SW

   818 S 231 STREET

   1728 S 104TH

   13432 4TH AVE SW

   14835 42ND AVE S

   BURIEN, WA 98148

   BURIEN, WA 98148

   SEATTLE, WA 98168

   BURIEN, WA 98168

   BURIEN, WA 98166

   SEATTLE, WA 98136

   DES MOINES, WA 98198

   SEATTLE, WA 98168

   SEATTLE, WA 98146

   TUKWILA, WA 98168 HOUSING

NAVOS 91‐0848698

HOUSING

HOUSING

HOUSING

HOUSING

HOUSING

HOUSING

HOUSING

HOUSING

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

Schedule H (Form 990) 2015

 (continued)
Schedule H (Form 990) 2015 Page 

(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)

Part V Facility Information

21 HIGHLINE VILLAGE

22 HILLCREST PARK APARTMENTS

23 KENT

24 NIKE M‐1

25 NIKE M‐18

26 NIKE M‐2

28 NIKE M‐5

29 NIKE M‐6

30 OCCIDENTAL

27 NIKE M‐4

   2604 ‐ 2614 SW HOLDEN STREET

   12227 DES MOINES MEMORIAL DRIVE

   24904 36TH AVE S

   23948 35TH PLACE S

   23942 35TH PLACE S

   23956 35TH PLACE S

   23957 35TH PLACE S

   23951 35TH PLACE S

   13620 OCCIDENTAL S

   23959 35TH PLACE S

   SEATTLE, WA 98126

   SEATTLE, WA 98168

   KENT, WA 98032

   KENT, WA 98032

   KENT, WA 98032

   KENT, WA 98032

   KENT, WA 98032

   KENT, WA 98032

   SEATTLE, WA 98168

   KENT, WA 98032 OLDER ADULT

NAVOS 91‐0848698

HOUSING

HOUSING

OLDER ADULT

OLDER ADULT

OLDER ADULT

OLDER ADULT

OLDER ADULT

OLDER ADULT

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

Schedule H (Form 990) 2015

 (continued)
Schedule H (Form 990) 2015 Page 

(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)

Part V Facility Information

31 PALS

32 WEATHER VANE APARTMENTS ‐ BURIEN

33 LAKEWOOD APARTMENTS

34 CONBELA APARTMENTS

35 VALLEYWOOD APARTMENTS

36 ERLICK‐PEREZ BUILDING

38 NEW BURIEN CAMPUS

39 RUTH DYKEMAN CENTER

40 PRIVATE OFFICE BUILDING

37 BARDA BULDING

   14611 5TH AVE S

   1123 SW 134TH STREET

   1500 SW 112TH STREET

   8424 DELRIDGE WAY SW

   801 'I' STREET NE

   2600 SW HOLDEN STREET

   1210 SW 136TH STREET

   1033 SW 152ND STREET

   402 E MAIN STREET #1510

   2600 SW HOLDEN STREET

   SEATTLE, WA 98168

   BURIEN, WA 98146

   SEATTLE, WA 98146

   SEATTLE, WA 98106

   AUBURN, WA 98002

   SEATTLE, WA 98126

   BURIEN, WA 98166

   BURIEN, WA 98166

   AUBURN, WA 98002

   SEATTLE, WA 98126 OUT PATIENT TREATMENT

NAVOS 91‐0848698

HOUSING

HOUSING

HOUSING

HOUSING

HOUSING

ADMINISTRATION OFFICES

OUT PATIENT TREATMENT

RES TREATMENT

ADMINISTRATION
OUT PATIENT TREATMENT

57
 11520726 146892 6151820               2015.04010 NAVOS                     61518202                                             



532099  11-05-15

9

1

2

3

4

5

6

7

Required descriptions.

Needs assessment.

Patient education of eligibility for assistance.

Community information.

Promotion of community health.

Affiliated health care system.

State filing of community benefit report.

Schedule H (Form 990) 2015

Schedule H (Form 990) 2015 Page 

Provide the following information.

 Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II and Part III, lines 2, 3, 4, 8 and

9b.

 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.

 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.

 Describe the community the organization serves, taking into account the geographic area and demographic

constituents it serves.

 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.).

 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.

 If applicable, identify all states with which the organization, or a related organization, files a

community benefit report.

Part VI Supplemental Information

PART I, LINE 7: 

THE COSTING METHOD USED FOR MOST OF SCHEDULE H, PART I, LINE 7 IS THE COST

TO CHARGE RATIO. FOR COSTS OF OTHER MEANS TESTED GOVERNMENT PROGRAMS (LINE

7C) AND SUBSIDIZED HEALTH SERVICES (LINE 7G) AN ESTIMATE OF COST TO

REVENUE RATIO WAS USED. THE USE OF A DIFFERENT METHOD IS DUE TO THE

REVENUE FOR THESE PROGRAMS AND SERVICES BEING BASED ON METRICS OTHER THAN

GROSS CHARGES. AS SUCH THE COST TO CHARGE RATIO DOES NOT ACCURATELY

REFLECT THE COSTS ASSOCIATED WITH THESE PROGRAMS AND SERVICES. THIS IS A

CHANGE IN COSTING METHODOLOGY FOR LINES 7C AND 7G FROM WHAT HAS BEEN USED

IN PRIOR YEARS. 

PART II, COMMUNITY BUILDING ACTIVITIES: 

LINE 2, ECONOMIC DEVELOPMENT: SUPPORTED EMPLOYMENT ‐ THE SUPPORTED

EMPLOYMENT PROGRAM WORKS WITH INDIVIDUALS TO HELP THEM BUILD SKILLS, FIND

MEANINGFUL WORK, AND MAINTAIN JOBS. VOCATIONAL SPECIALISTS MATCH POTENTIAL

CLIENT‐EMPLOYEES WITH EMPLOYERS AND PROVIDE LONG‐TERM SUPPORT SERVICES TO

ENSURE CLIENTS' ONGOING EMPLOYMENT SUCCESS. VOCATIONAL STAFF DEVELOP

PARTNERSHIPS WITH COMMUNITY BUSINESSES AND COLLABORATE WITH THE DIVISION

NAVOS 91‐0848698
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Schedule H (Form 990) Page 

(Continuation)Part VI Supplemental Information 

OF VOCATIONAL REHABILITATION, AS WELL AS OTHER EMPLOYMENT SERVICE

AGENCIES. THE NAVOS CAFE/FOOD SERVICE PROGRAMS WORK WITH THE VOCATIONAL

SERVICE CLIENTS TO TRAIN THEM FOR RETAIL AND FOOD SERVICE INDUSTRY.

COALITION FOR DRUG FREE YOUTH, MENTORS GROUPS TO FACILITATE THE

GOAL OF DRUG REDUCTION AND EDUCATION FOR THE SCHOOL DISTRICTS.

PART III, LINE 2: 

BAD DEBT EXPENSE IS ESTIMATED BASED ON ACTUAL HISTORICAL BAD DEBT TO TOTAL

GROSS REVENUE. DISCOUNTS AND PAYMENT ON PATIENT ACCOUNTS ARE NOT INCLUDED

IN BAD DEBT EXPENSE.

PART III, LINE 3: 

THE ORGANIZATION DOES NOT USUALLY HAVE REVENUE WRITTEN OFF AS BAD DEBTS.

AS 97% OF PATIENTS ARE CONSIDERED MEDICALLY INDIGENT PERSONS. AMOUNTS THAT

ARE WRITTEN OFF ARE MORE OFTEN THAN NOT ARE CONSIDERED CHARITY CARE AS THE

PERSONS FALL UNDER THE ORGANIZATION'S FINANCIAL ASSISTANCE POLICY.

PART III, LINE 4: 

THE FOOTNOTE DISCUSSING BAD DEBT EXPENSE AND ALLOWANCE FOR DOUBTFUL

ACCOUNTS IS ON PAGE 13 OF THE ATTACHED AUDITED FINANCIAL STATEMENTS.

91‐0848698NAVOS

PART III, LINE 8: 

THE ORGANIZATION DOES NOT TREAT ANY OF THE MEDICARE SHORTFALL AS COMMUNITY

BENEFIT. THE ORGANIZATION'S COSTS ARE SEPARATED BY COST CENTERS AND NON

REIMBURSABLE COST CENTERS ARE ELIMINATED FROM THE MEDICARE COST REPORT.

THE REMAINING COSTS ARE DETERMINED FIRST BY DIRECT RELATIONSHIP TO THE

ALLOWABLE CENTERS THEN BY UTILIZING CENSUS TO DETERMINE THE NON DIRECT

ALLOWABLE COSTS ALLOCATED TO ALLOWABLE CENTERS. THE COSTS ARE STEPPED DOWN
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(Continuation)Part VI Supplemental Information 

ACCORDING TO THE RULES OF THE MEDICARE COST REPORT INSTRUCTIONS.

THE PHARMACY AND LAB CHARGES ARE BASED ON A COST TO CHARGE RATIO AND

UTILIZES SEGMENTS WITHIN THE CENTER TO DETERMINE THE APPROPRIATE

CLASSIFICATIONS FOR THE COSTS. INPATIENT PSYCHIATRIC SERVICES UTILIZES THE

SEPARATION OF EACH FUNDING SOURCES TO DETERMINE APPROPRIATE RELATIONSHIP

TO THE FUNDING SOURCE AND SEGMENTS LISTED.

PART III, LINE 9B: 

PENDING FINAL ELIGIBILITY DETERMINATION (FOR CHARITY CARE), THE HOSPITAL

WILL NOT INITIATE COLLECTION EFFORTS OR REQUEST DEPOSITS, PROVIDED THAT

THE RESPONSIBLE PARTY IS COOPERATIVE WITH THE HOSPITAL'S EFFORTS TO REACH

A FINAL DETERMINATION OF SPONSORSHIP STATUS. THE RESPONSIBLE PARTY'S

FINANCIAL OBLIGATION, WHICH REMAINS AFTER THE APPLICATION OF ANY SLIDING

FEE SCHEDULE SHALL BE PAYABLE IN MONTHLY INSTALLMENTS OVER A REASONABLE

PERIOD OF TIME, WITHOUT INTEREST OR LATE FEES, AS NEGOTIATED BETWEEN THE

HOSPITAL AND THE RESPONSIBLE PARTY. THE RESPONSIBLE PARTY'S ACCOUNT SHALL

NOT BE TURNED OVER TO A COLLECTION AGENCY UNLESS PAYMENTS ARE MISSED OR

THERE IS SOME PERIOD OF INACTIVITY ON THE ACCOUNT, AND THERE IS NO

SATISFACTORY CONTACT WITH THE PATIENT. IF THE PATIENT HAS PAID SOME OR THE

91‐0848698NAVOS

ENTIRE BILL FOR MEDICAL SERVICES AND IS LATER FOUND TO HAVE BEEN ELIGIBLE

FOR CHARITY CARE AT THE TIME SERVICES WERE PROVIDED, HE/SHE SHALL BE

REIMBURSED WITHIN THIRTY (30) DAYS OF RECEIVING THE CHARITY CARE

DESIGNATION.

PART VI, LINE 2: 

NAVOS PARTICIPATES IN A VARIETY OF FORUMS AND ADVISORY GROUPS AT BOTH THE

STATE AND LOCAL LEVEL REGARDING MENTAL HEALTH NEEDS.
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PART VI, LINE 3: 

NAVOS HAS A STRUCTURED INTAKE PROCEDURE, WRITTEN POLICIES REQUIRING

FINANCIAL COUNSELING, AND PROCEDURES FOR ENSURING COVERAGE BY ASSISTANCE

PROGRAMS FOR BOTH INPATIENT AND OUTPATIENT POPULATIONS.

PART VI, LINE 4: 

NAVOS TARGETS THE POPULATION OF KING COUNTY RESIDENTS WITH SEVERE MENTAL

ILLNESS. THIS POPULATION HAS SUBSTANTIALLY HIGHER RATES OF WOMEN THAN THE

GENERAL KING COUNTY POPULATION. ALTHOUGH NAVOS PROVIDES ABOUT HALF THE

SERVICES TO CHILDREN AND FAMILIES DELIVERED UNDER THE COUNTY MENTAL HEALTH

PROGRAM THROUGH A CONSORTIUM OF SPECIALTY AGENCIES, MOST OF THE CLIENTS

SERVED DIRECTLY BY NAVOS ARE ADULTS AND OLDER ADULTS. IT IS NOTABLE THAT

THE RATE OF PERSONS OVER AGE 65 RECEIVING CARE AT NAVOS IS

DISPROPORTIONATELY HIGH AT 29%, COMPARED WITH THE GENERAL POPULATION RATE

OF 11%. WE PROVIDE SPECIALIZED SERVICES FOR OLDER CLIENTS. THE NAVOS

CLIENT POPULATION IS MORE ETHNICALLY DIVERSE THAN THE COUNTY POPULATION,

WITH 1/3 OF OUR PATIENTS DESIGNATED AS AFRICAN AMERICANS/AFRICANS,

ASIAN/PACIFIC ISLANDERS, ALASKA NATIVE/AMERICAN INDIANS, MULTI‐RACIAL, OR

"SOME OTHER RACE." 5% OF NAVOS CLIENTS HAVE SELF‐REPORTED VETERAN STATUS.

91‐0848698NAVOS

IT IS LIKELY THAT THIS RATE IS ACTUALLY SOMEWHAT HIGHER. FINALLY, OUR

CLIENTS WITH SERIOUS MENTAL ILLNESS ARE OF VERY LOW INCOME, WITH 97%

HAVING INCOMES AT OR BELOW 200% OF POVERTY. 87% OF OUR OUTPATIENT CLIENTS

HAVE INCOMES LESS THAN 100% OF POVERTY.

PART VI, LINE 5: 

NAVOS PROMOTES WELLNESS AND RECOVERY IN BOTH INPATIENT AND OUTPATIENT

SETTINGS THROUGH GROUP SESSIONS AND INDIVIDUAL TREATMENT PLANS. NAVOS
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(Continuation)Part VI Supplemental Information 

SPONSORS CONSUMER‐OPERATED ADVOCACY AND RECOVERY ORGANIZATIONS AND IT

PARTICIPATES IN REGIONAL AND LOCAL PLANNING EFFORTS RELATED TO HEALTH

PROMOTION AND EMERGENCY PREPAREDNESS. NAVOS IS A LEADER IN THE INTEGRATION

OF PRIMARY CARE AND TREATMENT OF MENTAL ILLNESS.

91‐0848698NAVOS
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For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

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

Inspection
Attach to Form 990.

| Information about Schedule J (Form 990) and its instructions is at 
Employer identification number

Yes No

1a

b

1b

2

2

3

4

a

b

c

4a

4b

4c

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

5

5a

5b

6a

6b

7

8

9

a

b

6

a

b

7

8

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015

|
|

Name of the organization

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 III to provide any relevant information regarding these items.

First-class or charter travel

Travel for companions

Housing allowance or residence for personal use

Payments for business use of personal residence

Tax indemnification and gross-up payments

Discretionary spending account

Health or social club dues or initiation fees

Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain ~~~~~~~~~~~

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? ~~~~~~~~~~~~

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 III.

Compensation committee

Independent compensation consultant

Form 990 of other organizations

Written employment contract

Compensation survey or study

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:

Receive a severance payment or change-of-control payment?

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

Participate in, or receive payment from, an equity-based compensation arrangement?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

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

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?

Any related organization?

If "Yes" to line 5a or 5b, describe in Part III.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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?

Any related organization?

If "Yes" on line 6a or 6b, describe in Part III.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments

not described on lines 5 and 6? If "Yes," describe in Part III

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 in Part III

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)? ���������������������������������������������

LHA
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(Form 990)

Part I Questions Regarding Compensation

Compensation Information

2015
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X

X
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Part II Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. 

Note: 

(B) (C)  (D)  (E)  (F) 

(i) (ii) (iii) 
(A) 

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

Schedule J (Form 990) 2015

Schedule J (Form 990) 2015 Page 

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 are not listed on Form 990, Part VII.

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.

Breakdown of W-2 and/or 1099-MISC compensation Retirement and
other deferred
compensation

Nontaxable
benefits

Total of columns
(B)(i)-(D)

Compensation
in column (B)

reported as deferred
on prior Form 990

Base
compensation

Bonus &
incentive

compensation

Other
reportable

compensation

Name and Title

NAVOS

220,472. 0. 0. 0. 9,911. 230,383. 0.
CEO 0. 0. 0. 0. 0. 0. 0.

195,321. 0. 0. 3,940. 7,689. 206,950. 0.
COO 0. 0. 0. 0. 0. 0. 0.

243,323. 0. 0. 2,292. 9,508. 255,123. 0.
CMO 0. 0. 0. 0. 0. 0. 0.

245,760. 0. 0. 5,038. 9,384. 260,182. 0.
PSYCHIATRIST 0. 0. 0. 0. 0. 0. 0.

249,867. 0. 0. 5,160. 9,384. 264,411. 0.
PSYCHIATRIST 0. 0. 0. 0. 0. 0. 0.

247,414. 0. 0. 4,768. 7,381. 259,563. 0.
MEDICAL DIRECTOR 0. 0. 0. 0. 0. 0. 0.

204,043. 0. 0. 1,973. 6,754. 212,770. 0.
OUTPATIENT MEDICAL DIRECTOR 0. 0. 0. 0. 0. 0. 0.

189,971. 0. 0. 3,367. 7,704. 201,042. 0.
DIRECTOR OF PHARMACY 0. 0. 0. 0. 0. 0. 0.

91‐0848698

(1)  DAVID JOHNSON

(2)  CASANDRA UNDLIN

(3)  MELET WINSTON

(4)  JEFF KORCZ

(5)  JEFF SKOLNICK

(6)  CHRISTOPHER GROSS

(7)  SHANNON CORBIN

(8)  PAUL THOMPSON
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Part III Supplemental Information

Schedule J (Form 990) 2015

Schedule J (Form 990) 2015 Page 

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

91‐0848698NAVOS
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SCHEDULE K
(Form 990) | Complete if the organization answered "Yes" on Form 990, Part IV, line 24a. Provide descriptions,

explanations, and any additional information in Part VI. Open to Public
Inspection| Attach to Form 990. | Information about Schedule K (Form 990) and its instructions is at 

Employer identification number

Part I Bond Issues

(a) (b) (c) (d) (e) (f) (g) (h) (i)

Yes No Yes No Yes No

A

B

C

D

Part II Proceeds

A B C D

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

Yes No Yes No Yes No Yes No

Part III Private Business Use

A B C D

1

2

Yes No Yes No Yes No Yes No

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule K (Form 990) 2015

Defeased  On behalf
of issuer

 

Name of the organization

Issuer name Issuer EIN CUSIP # Date issued Issue price Description of purpose Pooled
financing

Amount of bonds retired

Amount of bonds legally defeased

������������������������������

�������������������������

Total proceeds of issue

Gross proceeds in reserve funds

�������������������������������

��������������������������

Capitalized interest from proceeds �������������������������

Proceeds in refunding escrows ��������������������������

Issuance costs from proceeds

Credit enhancement from proceeds

Working capital expenditures from proceeds

���������������������������

������������������������

��������������������

Capital expenditures from proceeds

Other spent proceeds

Other unspent proceeds

Year of substantial completion

������������������������

�������������������������������

������������������������������

���������������������������

Were the bonds issued as part of a current refunding issue? ������������

Were the bonds issued as part of an advance refunding issue?

Has the final allocation of proceeds been made?

�����������

������������������

����

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

which owned property financed by tax-exempt bonds? ���������������

Are there any lease arrangements that may result in private business use of

bond-financed property? ������������������������������

LHA

www.irs.gov/form990.

Supplemental Information on Tax-Exempt Bonds
2015

91‐0848698

FACILITIES AUTHORITY
WASHINGTON HEALTH CARE

FACILITIES AUTHORITY
WASHINGTON HEALTH CARE

91‐1108929

91‐1108929

  NONE

  NONE

10/21/04

04/14/10

3,800,000.

7,500,000.

XFACILITIES
PURCHASE

FACILITIES
PURCHASE

X

X

X

X

X

3,800,000.

34,000.

699,640.

2004

7,500,000.

104,911.

7,395,089.

2011

X

X
X

X
X
X

X
X

3,066,360.

X

X

X

X

NAVOS
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Part III Private Business Use 

A B C D

3a

b

c

d

Yes No Yes No Yes No Yes No

4

5

6

7

8

9

a

b

c

Part IV Arbitrage

A B C D

1

2

3

4

Yes No Yes No Yes No Yes No

a

b

c

a

b

c

d

e

Schedule K (Form 990) 2015

(Continued)

Are there any research agreements that may result in private business use of bond-financed property?

Schedule K (Form 990) 2015 Page 

Are there any management or service contracts that may result in private

business use of bond-financed property? �����������������������

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?

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? �����

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 �� | % % % %

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 ������������ | % % % %

Total of lines 4 and 5 ��������������������������������� % % % %

Does the bond issue meet the private security or payment test? ������������

Has there been a sale or disposition of any of the bond-financed property to a non-

governmental person other than a 501(c)(3) organization since the bonds were issued?

If "Yes" to line 8a, enter the percentage of bond-financed property sold or disposed

of ������������������������������������������ % % % %

If "Yes" to line 8a, was any remedial action taken pursuant to Regulations sections

1.141-12 and 1.145-2? ��������������������������������

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? ���������������������

Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and

Penalty in Lieu of Arbitrage Rebate? �������������������������

If "No" to line 1, did the following apply? �����������������������

Rebate not due yet?

Exception to rebate?

���������������������������������

���������������������������������

No rebate due? ������������������������������������

If "Yes" to line 2c, provide in Part VI the date the rebate computation was

performed ��������������������������������������

Is the bond issue a variable rate issue? ������������������������

Has the organization or the governmental issuer entered into a qualified

hedge with respect to the bond issue? ������������������������

Name of provider �����������������������������������

Term of hedge

Was the hedge superintegrated?

Was the hedge terminated?

������������������������������������

���������������������������

�����������������������������

X X

X

X

X

X

X

X

X

X

X

X

X X

NAVOS 91‐0848698

X X

X X
X X

X X
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Part IV Arbitrage 

A B C D

Yes No Yes No Yes No Yes No

a

b

c

d

5

6

7

Part V Procedures To Undertake Corrective Action

A B C D

Yes No Yes No Yes No Yes No

Part VI Supplemental Information. 

Schedule K (Form 990) 2015

(Continued)
Schedule K (Form 990) 2015 Page 

Were gross proceeds invested in a guaranteed investment contract (GIC)? ������

Name of provider

Term of GIC

�����������������������������������

�������������������������������������

Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied?

Were any gross proceeds invested beyond an available temporary period? ������

Has the organization established written procedures to monitor the requirements of

section 148? �������������������������������������

Has the organization established written procedures to ensure that violations of

federal tax requirements are timely identified and corrected through the voluntary

closing agreement program if self-remediation is not available under applicable

regulations? �������������������������������������

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

X X

X X

X X

X X

NAVOS 91‐0848698
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Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Open To Public
Inspection

Attach to Form 990.

Information about Schedule M (Form 990) and its instructions is at 
Employer identification number

(a) (b) (c) (d)

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

29

Yes No

30

31

32

33

a

b

30a

31

32a

a

b

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)

Name of the organization

Check if
applicable

Number of
contributions or

items contributed

Noncash contribution
amounts reported on

Form 990, Part VIII, line 1g

Method of determining
noncash contribution amounts

Art - Works of art

Art - Historical treasures

Art - Fractional interests

~~~~~~~~~~~~~

~~~~~~~~~

~~~~~~~~~~

Books and publications

Clothing and household goods

~~~~~~~~~~

~~~~~~

Cars and other vehicles

Boats and planes

Intellectual property

~~~~~~~~~~

~~~~~~~~~~~~~

~~~~~~~~~~~

Securities - Publicly traded

Securities - Closely held stock

~~~~~~~~

~~~~~~~

Securities - Partnership, LLC, or

trust interests

Securities - Miscellaneous

~~~~~~~~~~~~~~

~~~~~~~~

Qualified conservation contribution -

Historic structures

Qualified conservation contribution - Other

~~~~~~~~~~~~

~

Real estate - Residential

Real estate - Commercial

Real estate - Other

~~~~~~~~~

~~~~~~~~~

~~~~~~~~~~~~

Collectibles

Food inventory

Drugs and medical supplies

Taxidermy

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~

~~~~~~~~~~~~~~~~

Historical artifacts

Scientific specimens

Archeological artifacts

~~~~~~~~~~~~

~~~~~~~~~~~

~~~~~~~~~~

Other ( )

Other ( )

Other ( )

Other ( )

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 ~~~~

During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it

must hold for at least three years from the date of the initial contribution, and which is not required to be used for

exempt purposes for the entire holding period? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," describe the arrangement in Part II.

Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? ~~~~~~

Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," describe in Part II.

If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part II.

LHA

www.irs.gov/form990.

SCHEDULE M
(Form 990)

Part I Types of Property

Noncash Contributions

2015J  
J  
J  

J
J
J
J

91‐0848698

275.
58,668.

41,269.
11,851.

GIFT CARDS
200.

26
1

COST/SELLING PRICE
COST/SELLING PRICE

COST TO DONOR
COST TO DONOR

X
COST TO DONOR

X
X

X
X

3
X

PASSES/TICKET
TRAILER

571.
GAMES

X

X

X

NAVOS

COST TO DONOR
2
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2

Schedule M (Form 990) (2015)

Schedule M (Form 990) (2015) Page 

Provide the information required by Part I, 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.

Part II Supplemental Information. 

PART I, OTHER TYPES OF PROPERTY: 

SCHOOL SUPPLIES

(A) CHECK IF APPLICABLE = X 

(B) NUMBER OF CONTRIBUTIONS = 4

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 105.

(D) METHOD OF DETERMINING REVENUE: COST TO DONOR

NAVOS 91‐0848698
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09-02-15

Information about Schedule O (Form 990 or 990-EZ) and its instructions is at 

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

| Attach to Form 990 or 990-EZ.
| 

(Form 990 or 990-EZ)

Open to Public
Inspection

Employer identification number

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

Name of the organization

LHA

www.irs.gov/form990.

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
2015

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

COMMUNITY SUPPORT ‐ THERAPY, DAY TREATMENT, MEDICATION, AND CASE

MANAGEMENT SERVICES TO THE SEVERELY, PERSISTENTLY MENTALLY ILL.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS: 

DANCE/MOVEMENT THERAPY, PSYCHODRAMA, POETRY THERAPY, AND PSYCHO‐SOCIAL

EDUCATION. 

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES: 

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 ILLNESS POSES. NAVOS SERVES POPULATIONS IN

INDIVIDUAL HOMES, AS WELL AS NURSING HOMES, SUPPORTED HOUSING, AND

RESIDENTIAL TREATMENT PROGRAMS. 

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. 

EXPENSES $ 8,753,580.   INCLUDING GRANTS OF $ 0.   REVENUE $ 8,782,222.

FORM 990, PART VI, SECTION B, LINE 11: 

NAVOS 91‐0848698
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2

Employer identification number

Schedule O (Form 990 or 990-EZ) (2015)

Schedule O (Form 990 or 990-EZ) (2015) Page 

Name of the organization

NAVOS' FORM 990 INCLUDING SECTION B IS PRESENTED FOR REVIEW BY THE FINANCE

& OPERATIONS COMMITTEE. ANY UNUSUAL CHANGED ITEMS ARE HIGHLIGHTED IN THE

DISCUSSION.

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

EACH DIRECTOR, PRINCIPAL OFFICER AND MEMBER OF A COMMITTEE WITH BOARD

DELEGATED POWERS SHALL ANNUALLY SIGN A STATEMENT WHICH AFFIRMS THAT SUCH

PERSONS A) HAS RECEIVED A COPY OF THE CONFLICT OF INTEREST POLICY, B) HAS

READ AND UNDERSTANDS THE POLICY, C) HAS AGREED TO COMPLY WITH THE POLICY,

AND D) UNDERSTANDS THAT THE CORPORATION IS A TAX EXEMPT ORGANIZATION AND

THAT IN ORDER TO MAINTAIN ITS FEDERAL TAX EXEMPTION IT MUST ENGAGE

PRIMARILY IN ACTIVITIES WHICH ACCOMPLISH ONE OR MORE OF ITS TAX‐EXEMPT

PURPOSES. THE BOARD IS RESPONSIBLE FOR MAKING SURE PERIODIC REVIEWS OF THE

SIGNED STATEMENTS ARE DONE AND MAY USE OUTSIDE ADVISORS. 

IF A CONFLICT OF INTEREST ARISES, THE INTERESTED PERSON MAY PRESENT TO THE

BOARD, BUT MUST LEAVE DURING THE DISCUSSION OF AND VOTE ON THE CONFLICT OF

ISSUE TRANSACTION OR ARRANGEMENT. A DISINTERESTED PERSON OR COMMITTEE IS

APPOINTED TO INVESTIGATE ALTERNATIVES AND THE BOARD MUST EXERCISE DUE

DILIGENCE TO DETERMINE IF THE ORGANIZATION CAN OBTAIN A MORE ADVANTAGEOUS

TRANSACTION OR ARRANGEMENT. REGARDING COMPENSATION, A VOTING MEMBER OF THE

BOARD WHO RECEIVES COMPENSATION, DIRECTLY OR INDIRECTLY, FROM THE

ORGANIZATION FOR SERVICES IS PRECLUDED FROM VOTING ON COMPENSATION MATTERS.

APPROPRIATE DISCIPLINARY AND CORRECTION ACTION MAY BE TAKEN AGAINST

INTERESTED PERSONS WHO FAIL TO DISCLOSE A CONFLICT OF INTEREST. 

NAVOS 91‐0848698

FORM 990, PART VI, SECTION B, LINE 15A: 
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2

Employer identification number

Schedule O (Form 990 or 990-EZ) (2015)

Schedule O (Form 990 or 990-EZ) (2015) Page 

Name of the organization

THE COMPENSATION OF NAVOS' CEO IS ESTABLISHED AND APPROVED BY A

COMPENSATION COMMITTEE OF INDEPENDENT BOARD MEMBERS. IN DETERMINING

APPROPRIATE COMPENSATION, THE COMMITTEE ANNUALLY CONSIDERS COMPENSATION

SURVEYS AND SALARY EXPENSE FOR COMPARABLE ORGANIZATIONS, AS REPORTED ON

FORM 990. COMPENSATION IS DOCUMENTED USING A WRITTEN EMPLOYMENT CONTRACT

WHICH IS UPDATED EVERY SIX MONTHS.

FORM 990, PART VI, SECTION C, LINE 19: 

NAVOS' FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC ON GUIDESTAR'S

WEBSITE AND BY REQUEST. NAVOS DOES NOT MAKE ITS GOVERNING DOCUMENTS OR

CONFLICT OF INTEREST POLICY AVAILABLE TO THE PUBLIC.

NAVOS 91‐0848698
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SCHEDULE R
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

Attach to Form 990. Open to Public
Inspection| Information about Schedule R (Form 990) and its instructions is at 

Employer identification number

Part I Identification of Disregarded Entities 

(a) (b) (c) (d) (e) (f)

Identification of Related Tax-Exempt Organizations 
Part II

(a) (b) (c) (d) (e) (f) (g)

Yes No

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2015

| 

| 

Name of the organization

Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

Name, address, and EIN (if applicable)
of disregarded entity

Primary activity Legal domicile (state or

foreign country)

Total income End-of-year assets Direct controlling
entity

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.

Name, address, and EIN
of related organization

Primary activity Legal domicile (state or

foreign country)

Exempt Code
section

Public charity
status (if section

501(c)(3))

Direct controlling
entity

LHA

www.irs.gov/form990.

Related Organizations and Unrelated Partnerships

2015

NAVOS

NAVOS MULTI-TREATMENT CENTER - 45-4031562

SEATTLE, WA  98126-3505
2600 SW HOLDEN STREET LEASING AND IMPROVING REAL

ESTATE AND OTHER ASSETS. WASHINGTON NAVOS

91‐0848698

501(C)(3) LINE 11A, I X

74



Disproportionate

allocations?

Legal
domicile
(state or
foreign
country)

General or
managing
partner?

Section
512(b)(13)
controlled

entity?

Legal domicile
(state or
foreign
country)

532162  09-08-15

2

Identification of Related Organizations Taxable as a Partnership Part III

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k)

Yes No Yes No

Identification of Related Organizations Taxable as a Corporation or Trust Part IV

(a) (b) (c) (d) (e) (f) (g) (h) (i)

Yes No

Schedule R (Form 990) 2015

Predominant income
(related, unrelated,

excluded from tax under
sections 512-514)

Schedule R (Form 990) 2015 Page 

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.

Name, address, and EIN
of related organization

Primary activity Direct controlling
entity

Share of total
income

Share of
end-of-year

assets

Code V-UBI
amount in box
20 of Schedule
K-1 (Form 1065)

Percentage
ownership

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.

Name, address, and EIN
of related organization

Primary activity Direct controlling
entity

Type of entity
(C corp, S corp,

or trust)

Share of total
income

Share of
end-of-year

assets

Percentage
ownership

NAVOS 91‐0848698
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3

Part V Transactions With Related Organizations 

Note. Yes No

1

a

b

c

d

e

f

g

h

i

j

k

l

m

n

o

p

q

r

s

(i) (ii) (iii) (iv) 1a

1b

1c

1d

1e

1f

1g

1h

1i

1j

1k

1l

1m

1n

1o

1p

1q

1r

1s

2

(a) (b) (c) (d)

(1)

(2)

(3)

(4)

(5)

(6)

Schedule R (Form 990) 2015

Schedule R (Form 990) 2015 Page 

Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

 Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule.

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?

Receipt of interest, annuities, royalties, or rent from a controlled entity ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Gift, grant, or capital contribution to related organization(s)

Gift, grant, or capital contribution from related organization(s)

Loans or loan guarantees to or for related organization(s)

Loans or loan guarantees by related organization(s)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Dividends from related organization(s) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Sale of assets to related organization(s)

Purchase of assets from related organization(s)

Exchange of assets with related organization(s)

Lease of facilities, equipment, or other assets to related organization(s)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Lease of facilities, equipment, or other assets from related organization(s)

Performance of services or membership or fundraising solicitations for related organization(s)

Performance of services or membership or fundraising solicitations by related organization(s)

Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Sharing of paid employees with related organization(s) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Reimbursement paid to related organization(s) for expenses

Reimbursement paid by related organization(s) for expenses

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other transfer of cash or property to related organization(s)

Other transfer of cash or property from related organization(s)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

��������������������������������������������������������

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.

Name of related organization Transaction
type (a-s)

Amount involved Method of determining amount involved

X

X
X

X
X
X
X
X

X
X
X
X
X

X
X

X
X

X

187,702.KNAVOS MULTI‐TREATMENT CENTER

91‐0848698NAVOS

CASH PAYMENTS

X
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Are all
partners sec.

501(c)(3)
orgs.?

Dispropor-
tionate

allocations?

General or
managing
partner?

532164
09-08-15

Yes No Yes No Yes N

4

Part VI Unrelated Organizations Taxable as a Partnership 

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k)

o

Schedule R (Form 990) 2015

Predominant income
(related, unrelated,

excluded from tax under
sections 512-514)

Code V-UBI
amount in box 20
of Schedule K-1

(Form 1065)

Schedule R (Form 990) 2015 Page 

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.

Name, address, and EIN
of entity

Primary activity Legal domicile
(state or foreign

country)

Share of
total

income

Share of
end-of-year

assets

Percentage
ownership

91‐0848698NAVOS

77
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5

Schedule R (Form 990) 2015

Schedule R (Form 990) 2015 Page 

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

Part VII Supplemental Information

NAVOS 91‐0848698
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File by the

due date for

filing your

return. See

instructions.

523842
04-01-15

2

 Additional (Not Automatic) 3-Month Extension, complete only Part II

Note. 

 Automatic 3-Month Extension, complete only Part I

Enter filer's identifying number, see instructions

Type or

print

Application

Is For

Return

Code

Application

Is For

Return

Code

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

4

5

6

7

8a

b

c

8a $

$

$

8b

Balance due.

8c

8868

Under penalties of perjury, I declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that I am authorized to prepare this form.

Signature  | Title  | Date  |

Form 8868 (Rev. 1-2014) Page 

¥  If you are filing for an  and check this box ~~~~~~~~~~ |

Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

¥  If you are filing for an   (on page 1).

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

Number, street, and room or suite no. If a P.O. box, see instructions.

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

Social security number (SSN)

Enter the Return code for the return that this application is for (file a separate application for each return) ~~~~~~~~~~~~~~~~~

Form 990 or Form 990-EZ

Form 990-BL

Form 4720 (individual)

Form 990-PF

01

02

03

04

05

06

Form 1041-A 08

09

10

11

12

Form 4720 (other than individual)

Form 5227

Form 6069

Form 8870

Form 990-T (sec. 401(a) or 408(a) trust)

Form 990-T (trust other than above)

¥ The books are in the care of |

Telephone No. | Fax No. |

¥ If the organization does not have an office or place of business in the United States, check this box ~~~~~~~~~~~~~~~~ |

¥ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

|box  | . If it is for part of the group, check this box and attach a list with the names and EINs of all members the extension is for.

I request an additional 3-month extension of time until .

For calendar year , or other tax year beginning , and ending .

If the tax year entered in line 5 is for less than 12 months, check reason: Initial return Final return

Change in accounting period

State in detail why you need the extension

If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions.

If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

 previously with Form 8868.

 Subtract line 8b from line 8a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions.

Form  (Rev. 1-2014)

Part II Additional (Not Automatic) 3-Month Extension of Time. 

Signature and Verification must be completed for Part II only.

Only file the original (no copies needed).

 

 

   

   
 

2015

X

NAVOS

2600 SW HOLDEN STREET ‐ SEATTLE, WA 98126
206‐933‐7189

INFORMATION TO FILE A COMPLETE AND ACCURATE RETURN. 

0.

0.

0.

PO BOX 46420

SEATTLE, WA  98146‐0420

91‐0848698

0 1

CPA

ADDITIONAL TIME IS RESPECTFULLY REQUESTED IN ORDER TO GATHER NECESSARY 

 NOVEMBER 15, 2016

BECKY PEVEY
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ꢀ

1ꢀ

REPORTꢀOFꢀINDEPENDENTꢀAUDITORSꢀ
ꢀ
BoardꢀofꢀDirectorsꢀ
Navosꢀ
ꢀ
ReportꢀonꢀtheꢀFinancialꢀStatementsꢀ
ꢀ
Weꢀ haveꢀ auditedꢀ theꢀ accompanyingꢀ consolidatedꢀ financialꢀ statementsꢀ ofꢀ Navos,ꢀ whichꢀ compriseꢀ theꢀ
consolidatedꢀ statementsꢀ ofꢀ financialꢀ positionꢀ asꢀ ofꢀ Decemberꢀ31,ꢀ 2015ꢀ andꢀ 2014,ꢀ andꢀ theꢀ relatedꢀ
consolidatedꢀstatementsꢀofꢀoperations,ꢀchangesꢀ inꢀnetꢀassets,ꢀandꢀcashꢀflowsꢀforꢀtheꢀyearsꢀthenꢀended,ꢀ
andꢀtheꢀrelatedꢀnotesꢀtoꢀtheꢀconsolidatedꢀfinancialꢀstatements.ꢀ
ꢀ
Management’sꢀResponsibilityꢀforꢀtheꢀFinancialꢀStatementsꢀ
ꢀ
Managementꢀ isꢀ responsibleꢀ forꢀ theꢀ preparationꢀ andꢀ fairꢀ presentationꢀ ofꢀ theseꢀ consolidatedꢀ financialꢀ
statementsꢀinꢀaccordanceꢀwithꢀaccountingꢀprinciplesꢀgenerallyꢀacceptedꢀinꢀtheꢀUnitedꢀStatesꢀofꢀAmerica;ꢀ
thisꢀ includesꢀ theꢀ design,ꢀ implementation,ꢀ andꢀ maintenanceꢀ ofꢀ internalꢀ controlꢀ relevantꢀ toꢀ theꢀ
preparationꢀ andꢀ fairꢀ presentationꢀ ofꢀ consolidatedꢀ financialꢀ statementsꢀ thatꢀ areꢀ freeꢀ fromꢀ materialꢀ
misstatement,ꢀwhetherꢀdueꢀtoꢀfraudꢀorꢀerror.ꢀ
ꢀ
Auditors’ꢀResponsibilityꢀ
ꢀ
Ourꢀ responsibilityꢀ isꢀ toꢀ expressꢀ anꢀ opinionꢀ onꢀ theseꢀ consolidatedꢀ financialꢀ statementsꢀ basedꢀ onꢀ ourꢀ
audits.ꢀWeꢀconductedꢀourꢀauditsꢀinꢀaccordanceꢀwithꢀauditingꢀstandardsꢀgenerallyꢀacceptedꢀinꢀtheꢀUnitedꢀ
Statesꢀ ofꢀ Americaꢀ andꢀ theꢀ standardsꢀ applicableꢀ toꢀ financialꢀ auditsꢀ containedꢀ inꢀGovernmentꢀAuditingꢀ
Standards,ꢀissuedꢀbyꢀtheꢀComptrollerꢀGeneralꢀofꢀtheꢀUnitedꢀStates.ꢀThoseꢀstandardsꢀrequireꢀthatꢀweꢀplanꢀ
andꢀ performꢀ theꢀ auditsꢀ toꢀ obtainꢀ reasonableꢀ assuranceꢀ aboutꢀ whetherꢀ theꢀ consolidatedꢀ financialꢀ
statementsꢀareꢀfreeꢀfromꢀmaterialꢀmisstatement.ꢀ
ꢀ
Anꢀauditꢀinvolvesꢀperformingꢀproceduresꢀtoꢀobtainꢀauditꢀevidenceꢀaboutꢀtheꢀamountsꢀandꢀdisclosuresꢀinꢀ
theꢀ consolidatedꢀ financialꢀ statements.ꢀ Theꢀ proceduresꢀ selectedꢀ dependꢀ onꢀ theꢀ auditor’sꢀ judgment,ꢀ
includingꢀtheꢀassessmentꢀofꢀtheꢀrisksꢀofꢀmaterialꢀmisstatementꢀofꢀtheꢀconsolidatedꢀfinancialꢀstatements,ꢀ
whetherꢀdueꢀtoꢀfraudꢀorꢀerror.ꢀInꢀmakingꢀthoseꢀriskꢀassessments,ꢀtheꢀauditorꢀconsidersꢀinternalꢀcontrolꢀ
relevantꢀ toꢀ theꢀ entity’sꢀ preparationꢀ andꢀ fairꢀ presentationꢀ ofꢀ theꢀ consolidatedꢀ financialꢀ statementsꢀ inꢀ
orderꢀtoꢀdesignꢀauditꢀproceduresꢀthatꢀareꢀappropriateꢀinꢀtheꢀcircumstances,ꢀbutꢀnotꢀforꢀtheꢀpurposeꢀofꢀ
expressingꢀanꢀopinionꢀonꢀ theꢀeffectivenessꢀofꢀ theꢀentity’sꢀ internalꢀcontrol.ꢀAccordingly,ꢀweꢀexpressꢀnoꢀ
suchꢀopinion.ꢀAnꢀauditꢀalsoꢀincludesꢀevaluatingꢀtheꢀappropriatenessꢀofꢀaccountingꢀpoliciesꢀusedꢀandꢀtheꢀ
reasonablenessꢀ ofꢀ significantꢀ accountingꢀ estimatesꢀ madeꢀ byꢀ management,ꢀ asꢀ wellꢀ asꢀ evaluatingꢀ theꢀ
overallꢀpresentationꢀofꢀtheꢀconsolidatedꢀfinancialꢀstatements.ꢀ
ꢀ
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Weꢀbelieveꢀthatꢀtheꢀauditꢀevidenceꢀweꢀhaveꢀobtainedꢀisꢀsufficientꢀandꢀappropriateꢀtoꢀprovideꢀaꢀbasisꢀforꢀ
ourꢀauditꢀopinion.ꢀ
ꢀ
Opinionꢀ
ꢀ
Inꢀ ourꢀ opinion,ꢀ theꢀ consolidatedꢀ financialꢀ statementsꢀ referredꢀ toꢀ aboveꢀ presentꢀ fairly,ꢀ inꢀ allꢀmaterialꢀ
respects,ꢀ theꢀ consolidatedꢀ financialꢀ positionꢀ ofꢀ Navosꢀ asꢀ ofꢀ Decemberꢀ31,ꢀ 2015ꢀ andꢀ 2014,ꢀ andꢀ theꢀ
changesꢀ inꢀ itsꢀ netꢀ assetsꢀ andꢀ itsꢀ cashꢀ flowsꢀ forꢀ theꢀ yearsꢀ thenꢀ endedꢀ inꢀ accordanceꢀwithꢀ accountingꢀ
principlesꢀgenerallyꢀacceptedꢀinꢀtheꢀUnitedꢀStatesꢀofꢀAmerica.ꢀ
ꢀ
OtherꢀMattersꢀ
ꢀ
OtherꢀInformationꢀ
ꢀ
Ourꢀauditꢀwasꢀconductedꢀforꢀtheꢀpurposeꢀofꢀformingꢀanꢀopinionꢀonꢀtheꢀconsolidatedꢀfinancialꢀstatementsꢀ
asꢀ aꢀ whole.ꢀ Theꢀ consolidatedꢀ schedulesꢀ ofꢀ functionalꢀ revenuesꢀ andꢀ expensesꢀ forꢀ theꢀ yearsꢀ endedꢀ
Decemberꢀ31,ꢀ2015ꢀandꢀ2014,ꢀ consolidatedꢀschedulesꢀofꢀ residentialꢀ treatmentꢀandꢀsupportedꢀhousingꢀ
forꢀ theꢀ yearsꢀ endedꢀ Decemberꢀ31,ꢀ 2015ꢀ andꢀ 2014,ꢀ consolidatingꢀ statementꢀ ofꢀ financialꢀ position,ꢀ
consolidatingꢀ statementꢀ ofꢀ operations,ꢀ andꢀ consolidatingꢀ statementꢀ ofꢀ changesꢀ inꢀ netꢀ assetsꢀ areꢀ
presentedꢀforꢀpurposesꢀofꢀadditionalꢀanalysisꢀandꢀareꢀnotꢀaꢀrequiredꢀpartꢀofꢀtheꢀconsolidatedꢀ financialꢀ
statements.ꢀ Suchꢀ informationꢀ isꢀ theꢀ responsibilityꢀ ofꢀmanagementꢀ andꢀwasꢀ derivedꢀ fromꢀ andꢀ relatesꢀ
directlyꢀtoꢀtheꢀunderlyingꢀaccountingꢀandꢀotherꢀrecordsꢀusedꢀtoꢀprepareꢀtheꢀbasicꢀconsolidatedꢀfinancialꢀ
statements.ꢀTheꢀ informationꢀhasꢀbeenꢀsubjectedꢀtoꢀtheꢀauditingꢀproceduresꢀappliedꢀinꢀtheꢀauditꢀofꢀ theꢀ
consolidatedꢀ financialꢀ statementsꢀ andꢀ certainꢀ additionalꢀ procedures,ꢀ includingꢀ comparingꢀ andꢀ
reconcilingꢀ suchꢀ informationꢀdirectlyꢀ toꢀ theꢀunderlyingꢀaccountingꢀandꢀotherꢀ recordsꢀusedꢀ toꢀprepareꢀ
theꢀ consolidatedꢀ financialꢀ statementsꢀ orꢀ theꢀ consolidatedꢀ financialꢀ statementsꢀ themselves,ꢀ andꢀ otherꢀ
additionalꢀproceduresꢀinꢀaccordanceꢀwithꢀauditingꢀstandardsꢀgenerallyꢀacceptedꢀinꢀtheꢀUnitedꢀStatesꢀofꢀ
America.ꢀ Inꢀ ourꢀ opinion,ꢀ theꢀ informationꢀ isꢀ fairlyꢀ stated,ꢀ inꢀ allꢀ materialꢀ respects,ꢀ inꢀ relationꢀ toꢀ theꢀ
consolidatedꢀfinancialꢀstatementsꢀasꢀaꢀwhole.ꢀ
ꢀ
OtherꢀReportingꢀRequiredꢀbyꢀGovernmentꢀAuditingꢀStandardsꢀ
ꢀ
InꢀaccordanceꢀwithꢀGovernmentꢀAuditingꢀStandards,ꢀweꢀhaveꢀalsoꢀissuedꢀourꢀreportꢀdatedꢀAprilꢀ27,ꢀ2016,ꢀ
onꢀ ourꢀ considerationꢀ ofꢀ Navos’ꢀ internalꢀ controlꢀ overꢀ financialꢀ reportingꢀ andꢀ onꢀ ourꢀ testsꢀ ofꢀ itsꢀ
complianceꢀ withꢀ certainꢀ provisionsꢀ ofꢀ laws,ꢀ regulations,ꢀ contracts,ꢀ andꢀ grantꢀ agreementsꢀ andꢀ otherꢀ
matters.ꢀ Theꢀ purposeꢀ ofꢀ thatꢀ reportꢀ isꢀ toꢀ describeꢀ theꢀ scopeꢀ ofꢀ ourꢀ testingꢀ ofꢀ internalꢀ controlꢀ overꢀ
financialꢀ reportingꢀ andꢀ complianceꢀ andꢀ theꢀ resultsꢀ ofꢀ thatꢀ testing,ꢀ andꢀ notꢀ toꢀ provideꢀ anꢀ opinionꢀ onꢀ
internalꢀ controlꢀ overꢀ financialꢀ reportingꢀ orꢀ onꢀ compliance.ꢀ Thatꢀ reportꢀ isꢀ anꢀ integralꢀpartꢀ ofꢀ anꢀ auditꢀ
performedꢀ inꢀ accordanceꢀwithꢀGovernmentꢀAuditingꢀ Standardsꢀ inꢀ consideringꢀ Navos’ꢀ internalꢀ controlꢀ
overꢀfinancialꢀreportingꢀandꢀcompliance.ꢀ

ꢀ
Everett,ꢀWashingtonꢀ
Aprilꢀ27,ꢀ2016ꢀ
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NAVOSꢀ
CONSOLIDATEDꢀSTATEMENTSꢀOFꢀFINANCIALꢀPOSITIONꢀ(inꢀthousands)ꢀ
ꢀ
ꢀ

2015 2014
CURRENTꢀASSETS

Cashꢀandꢀcashꢀequivalents 2,186$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 728$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Patientꢀserviceꢀcontractsꢀandꢀaccountsꢀreceivable,

netꢀofꢀallowanceꢀforꢀdoubtfulꢀaccountsꢀofꢀ$2,920
andꢀ$1,857ꢀinꢀ2015ꢀandꢀ2014,ꢀrespectively 7,474ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 6,435ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ

Tenantꢀandꢀotherꢀreceivables 778ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 500ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Inventory 91ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 86ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Prepaidꢀexpensesꢀandꢀdeposits 594ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 683ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Currentꢀportionꢀofꢀnoteꢀreceivable 5,841ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 1,737ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ

Totalꢀcurrentꢀassets 16,964ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 10,169ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ

ASSETSꢀLIMITEDꢀASꢀTOꢀUSE
Residualꢀreceiptsꢀandꢀreplacementꢀreserves 396ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 399ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Temporarilyꢀrestrictedꢀcashꢀandꢀcashꢀequivalents 584ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 722ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Permanentlyꢀrestrictedꢀcashꢀandꢀcashꢀequivalents 61ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 61ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Temporarilyꢀrestrictedꢀpledgesꢀreceivable,ꢀ

netꢀofꢀallowanceꢀforꢀuncollectibles 14ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 14ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ

1,055ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 1,196ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ

LONG‐TERMꢀNOTEꢀRECEIVABLE ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 4,104ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ

PROPERTY,ꢀPLANT,ꢀANDꢀEQUIPMENT
Landꢀandꢀlandꢀimprovements 7,476ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 7,464ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Buildingꢀandꢀimprovements 66,100ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 50,545ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Furnitureꢀandꢀequipment 11,409ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 10,604ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Constructionꢀinꢀprogress 48ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 14,900ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ

85,033ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 83,513ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Lessꢀaccumulatedꢀdepreciation 18,060ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 15,345ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ

66,973ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 68,168ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ

LEVERAGEꢀLOANꢀRECEIVABLE 17,206ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 17,206ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ

DEBTꢀFINANCINGꢀCOSTS,ꢀNET 526ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 565ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ

BENEFICIALꢀINTERESTS 4,162ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 4,376ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ

Totalꢀassets 106,886$ꢀꢀꢀꢀꢀꢀꢀ 105,784$ꢀꢀꢀꢀꢀꢀꢀ

Decemberꢀ31,

ASSETS

ꢀ
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NAVOSꢀ
CONSOLIDATEDꢀSTATEMENTSꢀOFꢀFINANCIALꢀPOSITIONꢀ(inꢀthousands)ꢀ

ꢀ
ꢀ

2015 2014
CURRENTꢀLIABILITIES

Accountsꢀpayable 2,961$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 2,609$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Accountsꢀpayableꢀ‐ꢀconstruction ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 3,035ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Accruedꢀwages,ꢀbenefits,ꢀandꢀother 3,246ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 2,963ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Deposits 64ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 60ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Currentꢀportionꢀofꢀdeferredꢀrevenue 983ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 613ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Currentꢀportionꢀofꢀlong‐termꢀdebt 955ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 868ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ

Totalꢀcurrentꢀliabilities 8,209ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 10,148ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ

DEFERREDꢀREVENUE,ꢀNETꢀOFꢀCURRENTꢀPORTION 1,970ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 2,550ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ

LONG‐TERMꢀDEBT,ꢀNETꢀOFꢀCURRENTꢀPORTION
Capitalꢀleaseꢀobligations 461ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 619ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Bankꢀloans,ꢀmortgageꢀloans,ꢀandꢀbondꢀdebt 44,206ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 41,648ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ

44,667ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 42,267ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ

FORGIVABLEꢀANDꢀDEFERREDꢀLOANS,ꢀINCLUDING
ACCRUEDꢀINTEREST 14,492ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 14,673ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ

Totalꢀliabilities 69,338ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 69,638ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ

NETꢀASSETS
Unrestricted 31,023ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 30,577ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Temporarilyꢀrestricted 2,302ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 1,132ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Permanentlyꢀrestricted 4,223ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 4,437ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ

37,548ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 36,146ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ

Totalꢀliabilitiesꢀandꢀnetꢀassets 106,886$ꢀꢀꢀꢀꢀꢀꢀ 105,784$ꢀꢀꢀꢀꢀꢀꢀ

Decemberꢀ31,

LIABILITIESꢀANDꢀNETꢀASSETS

ꢀ
ꢀ
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NAVOSꢀ
CONSOLIDATEDꢀSTATEMENTSꢀOFꢀOPERATIONSꢀ(inꢀthousands)ꢀ
ꢀ
ꢀ

2015 2014
REVENUES

Netꢀpatientꢀserviceꢀfees
Medicare 4,085$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 4,101$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
StateꢀMedicaidꢀandꢀindigentꢀfunding 6,678ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 6,724ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Third‐partyꢀinsurance 2,209ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 2,232ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Self‐pay 221ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 260ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ

Netꢀpatientꢀserviceꢀcontracts
KingꢀCountyꢀprepaidꢀhealthꢀplanꢀ 24,131ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 24,620ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
KingꢀCountyꢀevaluationꢀ&ꢀtreatmentꢀ 6,736ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 5,792ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
KingꢀCountyꢀcarve‐outꢀservices 6,522ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 6,224ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Otherꢀcontracts 5,741ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 5,043ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ

Rentꢀandꢀotherꢀrevenue 2,672ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 3,811ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ

Totalꢀrevenues 58,995ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 58,807ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ

EXPENSES
Staffꢀcosts 35,805ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 34,475ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Programꢀexpenses 2,214ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 2,051ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Subcontractꢀexpense 12,159ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 12,054ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Travelꢀandꢀvehicleꢀexpense 345ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 378ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Operatingꢀexpense 2,178ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 2,065ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Facilityꢀexpense 2,396ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 2,346ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Depreciationꢀandꢀamortization 2,757ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 2,327ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Interestꢀexpense 1,153ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 967ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Otherꢀexpense 1,129ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 1,465ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ

Totalꢀexpenses 60,136ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 58,128ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ

Operatingꢀ(loss)ꢀincome (1,141)ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 679ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ

OTHERꢀINCOME
Contributionsꢀreleasedꢀfromꢀrestriction 128ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 466ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Contributionsꢀandꢀinvestmentꢀincome 1,144ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 344ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Interestꢀincome 315ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 181ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ

Totalꢀotherꢀincome 1,587ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 991ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ

Excessꢀofꢀrevenuesꢀoverꢀexpenses 446$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 1,670$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ

YearsꢀEndedꢀDecemberꢀ31,

ꢀ
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NAVOSꢀ
CONSOLIDATEDꢀSTATEMENTSꢀOFꢀCHANGESꢀINꢀNETꢀASSETSꢀ(inꢀthousands)ꢀ

ꢀ
ꢀ

Temporarily Permanently
Unrestricted Restricted Restricted Total

NETꢀASSETS,ꢀDecemberꢀ31,ꢀ2013 28,907$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 1,132$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 4,509$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 34,548$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ

Excessꢀofꢀrevenuesꢀoverꢀexpenses 1,670ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 1,670ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Increaseꢀinꢀtemporarilyꢀrestrictedꢀnetꢀassets ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 466ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 466ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Netꢀassetsꢀreleasedꢀfromꢀrestriction ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ (466)ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ (466)ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Unrealizedꢀlossꢀonꢀpermanentlyꢀrestrictedꢀ

netꢀassets ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ (72)ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ (72)ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ

Changeꢀinꢀnetꢀassets 1,670ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ (72)ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 1,598ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ

NETꢀASSETS,ꢀDecemberꢀ31,ꢀ2014 30,577ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 1,132ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 4,437ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 36,146ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ

Excessꢀofꢀrevenuesꢀoverꢀexpenses 446ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 446ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Increaseꢀinꢀtemporarilyꢀrestrictedꢀnetꢀassets ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 1,298ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 1,298ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Netꢀassetsꢀreleasedꢀfromꢀrestriction ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ (128)ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ (128)ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Unrealizedꢀlossꢀonꢀpermanentlyꢀrestrictedꢀ

netꢀassets ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ (214)ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ (214)ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ

Changeꢀinꢀnetꢀassets 446ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 1,170ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ (214)ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 1,402ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ

NETꢀASSETS,ꢀDecemberꢀ31,ꢀ2015 31,023$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 2,302$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 4,223$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 37,548$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
ꢀ

ꢀ
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NAVOSꢀ
CONSOLIDATEDꢀSTATEMENTSꢀOFꢀCASHꢀFLOWSꢀ(inꢀthousands)ꢀ
ꢀ
ꢀ

2015 2014
CASHꢀFLOWSꢀFROMꢀOPERATINGꢀACTIVITIES

Changeꢀinꢀnetꢀassets 1,402$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 1,598$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Adjustmentsꢀtoꢀreconcileꢀchangeꢀinꢀnetꢀassets

toꢀcashꢀfromꢀoperatingꢀactivities
Depreciationꢀandꢀamortization 2,757ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 2,327ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Gainꢀonꢀlandꢀheldꢀforꢀsale ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ (1,213)ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Amortizationꢀofꢀdebtꢀfinancingꢀcosts 39ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 31ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Changeꢀinꢀbeneficialꢀinterests 214ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 72ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Changeꢀinꢀreceivables,ꢀinventory,ꢀandꢀprepaidꢀꢀ

expensesꢀandꢀdeposits (1,233)ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ (475)ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Changeꢀinꢀpayables,ꢀaccruedsꢀandꢀother,ꢀandꢀdeposits (2,396)ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 1,831ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ

Netꢀcashꢀfromꢀoperatingꢀactivities 783ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 4,171ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ

CASHꢀFLOWSꢀFROMꢀINVESTINGꢀACTIVITIES
Netꢀchangeꢀinꢀresidualꢀreceiptsꢀandꢀbondꢀprojectꢀfunds 3ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 40ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Proceedsꢀfromꢀlandꢀheldꢀforꢀsale ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 7,410ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Paymentsꢀforꢀproperty,ꢀplant,ꢀandꢀequipment (1,562)ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ (18,183)ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ

Netꢀcashꢀfromꢀinvestingꢀactivities (1,559)ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ (10,733)ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ

CASHꢀFLOWSꢀFROMꢀFINANCINGꢀACTIVITIES
Netꢀchangeꢀinꢀdeferredꢀrevenueꢀforꢀpurchaseꢀofꢀ

property,ꢀplant,ꢀandꢀequipment (210)ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ (1,855)ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Proceedsꢀfromꢀrestrictedꢀcontributions 138ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 208ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Netꢀchangeꢀinꢀlineꢀofꢀcredit ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ (500)ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Netꢀchangeꢀinꢀforgivableꢀloans (181)ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 2,593ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Proceedsꢀfromꢀissuanceꢀofꢀlong‐termꢀdebt 11,152ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 7,871ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Repaymentꢀofꢀlong‐termꢀdebt (8,665)ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ (1,856)ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ

Netꢀcashꢀfromꢀfinancingꢀactivities 2,234ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 6,461ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ

NETꢀCHANGEꢀINꢀCASHꢀANDꢀCASHꢀEQUIVALENTS 1,458ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ (101)ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ

CASHꢀANDꢀCASHꢀEQUIVALENTS,ꢀbeginningꢀofꢀyear 728ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 829ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ

CASHꢀANDꢀCASHꢀEQUIVALENTS,ꢀendꢀofꢀyear 2,186$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 728$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ

YearsꢀEndedꢀDecemberꢀ31,

ꢀ
ꢀ
ꢀ
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Noteꢀ1ꢀ‐ꢀDescriptionꢀofꢀOrganizationꢀ
ꢀ
Organizationꢀ ‐ꢀNavosꢀ isꢀ aꢀ private,ꢀ nonprofitꢀ organizationꢀ incorporatedꢀ inꢀ theꢀ stateꢀ ofꢀWashingtonꢀ inꢀ
1966ꢀforꢀtheꢀpurposeꢀofꢀprovidingꢀmentalꢀhealthꢀservicesꢀinꢀtheꢀgreaterꢀSeattleꢀarea.ꢀNavosꢀisꢀdedicatedꢀ
toꢀ helpingꢀ individualsꢀ andꢀ familiesꢀ attainꢀ satisfyingꢀ livesꢀ andꢀ giveꢀ backꢀ toꢀ theirꢀ communitiesꢀ despiteꢀ
havingꢀ toꢀ copeꢀwithꢀ theꢀ challengesꢀ ofꢀ seriousꢀ emotionalꢀ andꢀmentalꢀ illnesses.ꢀ Navosꢀ hasꢀ aꢀ historyꢀ ofꢀ
developingꢀpragmaticꢀanswersꢀtoꢀtheꢀneedsꢀofꢀclientsꢀwhoꢀareꢀtheꢀmostꢀchallengingꢀtoꢀserve.ꢀ
ꢀ
Theꢀ accompanyingꢀ consolidatedꢀ financialꢀ statementsꢀ includeꢀ theꢀ accountsꢀofꢀ theꢀ followingꢀ commonlyꢀ
controlled,ꢀfinanciallyꢀinterrelatedꢀnonprofitꢀcorporations:ꢀ
ꢀ

Navosꢀ(formerlyꢀknownꢀasꢀHighlineꢀWestꢀSeattleꢀMentalꢀHealth)ꢀ
NavosꢀMulti‐TreatmentꢀCenterꢀ(NMTC)ꢀ

ꢀ
TheꢀentitiesꢀaboveꢀareꢀcollectivelyꢀreferredꢀtoꢀasꢀNavosꢀorꢀtheꢀOrganization.ꢀAllꢀsignificantꢀintercompanyꢀ
balancesꢀhaveꢀbeenꢀeliminatedꢀforꢀpurposesꢀofꢀconsolidatedꢀreporting.ꢀ
ꢀ
NMTCꢀisꢀaꢀtax‐exempt,ꢀnonprofitꢀcorporationꢀorganizedꢀtoꢀsupportꢀNavosꢀbyꢀleasingꢀandꢀimprovingꢀrealꢀ
estateꢀandꢀotherꢀassetsꢀheldꢀbyꢀorꢀacquiredꢀonꢀbehalfꢀofꢀNavos.ꢀNMTCꢀservesꢀasꢀtheꢀoperatingꢀentityꢀinꢀ
connectionꢀwithꢀtheꢀNewꢀMarketsꢀTaxꢀCreditꢀfinancingꢀ(Noteꢀ6).ꢀ
ꢀ
Principlesꢀofꢀconsolidationꢀ‐ꢀTheꢀconsolidatedꢀfinancialꢀstatementsꢀincludeꢀtheꢀaccountsꢀofꢀNavosꢀandꢀ
NMTC.ꢀAllꢀintercompanyꢀamountsꢀhaveꢀbeenꢀeliminatedꢀinꢀconsolidation.ꢀ
ꢀ
Programsꢀ ‐ꢀ Theꢀ Organizationꢀ servesꢀ adultsꢀ withꢀ severeꢀ andꢀ persistentꢀ mentalꢀ illnessꢀ andꢀ seriouslyꢀ
emotionallyꢀ disturbedꢀ children.ꢀ Navosꢀ providesꢀ aꢀ spectrumꢀ ofꢀ inpatientꢀ andꢀ outpatientꢀ careꢀ toꢀ anꢀ
ethnic‐,ꢀage‐,ꢀandꢀgender‐diverseꢀpopulation.ꢀNavosꢀalsoꢀservesꢀduallyꢀdiagnosedꢀpeopleꢀ(mentalꢀillnessꢀ
withꢀ chemicalꢀ orꢀ alcoholꢀ dependency)ꢀ andꢀ developsꢀ housingꢀ forꢀ adultsꢀ withꢀ severeꢀ andꢀ persistentꢀ
mentalꢀillness.ꢀ
ꢀ
Adultꢀservicesꢀ‐ꢀNavosꢀisꢀrecognizedꢀinꢀWashingtonꢀStateꢀasꢀaꢀpioneeringꢀagencyꢀincorporatingꢀrecoveryꢀ
conceptsꢀ inꢀclinicalꢀprogramsꢀtoꢀempowerꢀclientsꢀandꢀpartnerꢀwithꢀ them.ꢀAnꢀevaluationꢀofꢀ theꢀclient’sꢀ
needsꢀ isꢀ madeꢀ includingꢀ allꢀ aspectsꢀ ofꢀ presentꢀ problems,ꢀ familyꢀ history,ꢀ medical/mentalꢀ health,ꢀ andꢀ
desiredꢀ outcomesꢀ ofꢀ treatment.ꢀ Aꢀ serviceꢀ planꢀ isꢀ thenꢀ developed.ꢀ Theꢀ planꢀ identifiesꢀ anyꢀ advocacyꢀ
neededꢀandꢀisꢀperiodicallyꢀreviewedꢀandꢀupdatedꢀbyꢀtheꢀclientꢀandꢀclinicalꢀstaff.ꢀNavosꢀhasꢀdevelopedꢀaꢀ
successfulꢀ trainingꢀprogramꢀtoꢀdevelopꢀpeerꢀcounselors,ꢀandꢀreliesꢀonꢀ theseꢀcounselorsꢀtoꢀhelpꢀclientsꢀ
achieveꢀ theꢀ goalsꢀ theyꢀ choose.ꢀ Navosꢀ alsoꢀ providesꢀ supportedꢀ employment,ꢀ domesticꢀ violence,ꢀ andꢀ
chemicalꢀdependencyꢀprogramsꢀforꢀadults.ꢀ
ꢀ
Olderꢀadultꢀ servicesꢀ ‐ꢀ Individualsꢀ 60ꢀ andꢀolderꢀ areꢀ helpedꢀ toꢀ liveꢀ livesꢀ thatꢀ areꢀ asꢀ satisfyingꢀ andꢀ asꢀ
independentꢀ asꢀ possible,ꢀ despiteꢀ theꢀ challengesꢀ mentalꢀ illnessꢀ poses.ꢀ Navosꢀ servesꢀ populationsꢀ inꢀ
individualꢀhomes,ꢀasꢀwellꢀasꢀnursingꢀhomes,ꢀsupportedꢀhousing,ꢀandꢀresidentialꢀtreatmentꢀprograms.ꢀ



NAVOSꢀ
NOTESꢀTOꢀCONSOLIDATEDꢀFINANCIALꢀSTATEMENTSꢀ
ꢀ

9ꢀ

Noteꢀ1ꢀ‐ꢀDescriptionꢀofꢀOrganizationꢀ(continued)ꢀ
ꢀ
Childꢀandꢀfamilyꢀservicesꢀ‐ꢀQualifiedꢀmaster’s‐levelꢀstaffꢀworkꢀwithꢀchildren/teensꢀandꢀtheirꢀfamiliesꢀtoꢀ
helpꢀovercomeꢀsituationsꢀthatꢀharmꢀorꢀdisruptꢀemotionalꢀgrowthꢀ(divorce,ꢀabsentꢀparents,ꢀtrauma,ꢀandꢀ
economicꢀconcerns).ꢀTherapistsꢀareꢀtrainedꢀtoꢀworkꢀwithꢀfamiliesꢀfromꢀdiverseꢀculturesꢀandꢀethnicities.ꢀ
Navosꢀ offersꢀ aꢀ rangeꢀ ofꢀ therapiesꢀ includingꢀ playꢀ therapyꢀ forꢀ youngerꢀ children,ꢀ individualꢀ andꢀ groupꢀ
therapyꢀforꢀolderꢀchildren/teens,ꢀandꢀfamilyꢀtherapy.ꢀ
ꢀ
Navosꢀoperatesꢀaꢀconsortiumꢀconsistingꢀofꢀ18ꢀsubcontractorsꢀ(manyꢀyouthꢀandꢀfamilyꢀservicesꢀagencies)ꢀ
toꢀofferꢀMedicaid‐fundedꢀmentalꢀhealthꢀservicesꢀthroughoutꢀKingꢀCounty.ꢀ
ꢀ
Residentialꢀ treatmentꢀ andꢀ supportedꢀ housingꢀ ‐ꢀ Navosꢀ hasꢀ developedꢀ andꢀ operatesꢀ residentialꢀ
programsꢀforꢀchildren,ꢀadults,ꢀandꢀolderꢀadultsꢀbecauseꢀtreatmentꢀofꢀpeopleꢀwithꢀsevereꢀandꢀpersistentꢀ
mentalꢀillnessꢀisꢀineffectiveꢀwithoutꢀsafeꢀandꢀsecureꢀhousing.ꢀNavosꢀownsꢀtheꢀfacilitiesꢀinꢀwhichꢀcertainꢀ
programsꢀareꢀoperated,ꢀ leasesꢀotherꢀfacilities,ꢀandꢀrentsꢀapartmentsꢀfromꢀcommercialꢀlandlordsꢀwhereꢀ
appropriate.ꢀCountyꢀcontractsꢀprovideꢀtheꢀprincipalꢀsourceꢀofꢀfundingꢀforꢀNavos’ꢀresidentialꢀprograms.ꢀ
ꢀ

Programꢀ forꢀ Assertiveꢀ Communityꢀ Treatmentꢀ (PACT)ꢀ ‐ꢀ Navosꢀ providesꢀ trans‐disciplinaryꢀ
servicesꢀ toꢀadultsꢀwithꢀmentalꢀ illnessꢀwhoꢀareꢀ transitioningꢀ fromꢀ institutionalꢀcare,ꢀ includingꢀstateꢀ
andꢀ localꢀ hospitalsꢀ andꢀ jails.ꢀ Thisꢀ programꢀ offersꢀ intensiveꢀ servicesꢀ withꢀ aꢀ strongꢀ outreachꢀ
componentꢀoverꢀaꢀbroadꢀgeographicꢀsectionꢀofꢀKingꢀCounty.ꢀ

ꢀ
Expandedꢀ Communityꢀ Servicesꢀ (ECS)ꢀ ‐ꢀ Navosꢀ providesꢀ housingꢀ andꢀ assertiveꢀ communityꢀ
treatmentꢀ forꢀ individualsꢀ withꢀ severeꢀ andꢀ persistentꢀ mentalꢀ illnessesꢀ comingꢀ outꢀ ofꢀ longer‐termꢀ
placementsꢀ atꢀ Westernꢀ Stateꢀ Hospital.ꢀ Navosꢀ providesꢀ theꢀ homesꢀ andꢀ necessaryꢀ staffꢀ andꢀ dailyꢀ
servicesꢀtoꢀensureꢀclients’ꢀsuccessꢀlivingꢀinꢀtheꢀcommunity.ꢀ

ꢀ
HighlineꢀVillageꢀ‐ꢀConstructedꢀonꢀtheꢀOrganization’sꢀWestꢀSeattleꢀcampus,ꢀHighlineꢀVillageꢀisꢀownedꢀ
andꢀoperatedꢀtoꢀprovideꢀhousingꢀforꢀtheꢀOrganization’sꢀclientsꢀenrolledꢀinꢀtheꢀECSꢀprogramꢀdescribedꢀ
above.ꢀ

ꢀ
BurienꢀHeightsꢀresidencesꢀ ‐ꢀ Inꢀ2009,ꢀNavosꢀdevelopedꢀ24ꢀ townhouseꢀ apartmentsꢀ adjacentꢀ toꢀ itsꢀ
newꢀ campusꢀ inꢀ Burien,ꢀ Washington.ꢀ Thisꢀ projectꢀ wasꢀ fundedꢀ withꢀ aꢀ grantꢀ fromꢀ theꢀ stateꢀ ofꢀ
Washington.ꢀ Theꢀ apartmentsꢀ provideꢀ housingꢀ forꢀ clientsꢀ inꢀ theꢀ PACTꢀ programꢀ andꢀ areꢀ operatedꢀ
underꢀanꢀagreementꢀwithꢀtheꢀKingꢀCountyꢀHousingꢀAuthority.ꢀ

ꢀ
HUDꢀapartmentsꢀ‐ꢀThreeꢀapartmentꢀbuildingsꢀareꢀownedꢀandꢀoperatedꢀforꢀtheꢀpurposeꢀofꢀprovidingꢀ
subsidizedꢀhousingꢀforꢀchronicallyꢀmentallyꢀill,ꢀat‐riskꢀadultsꢀwhoꢀmeetꢀfederalꢀpreferenceꢀguidelinesꢀ
forꢀ housingꢀ assistance.ꢀ TheꢀHUDꢀ apartmentsꢀ (Conbela,ꢀ Lakewood,ꢀ andꢀValleywood)ꢀ operateꢀ underꢀ
HUDꢀ regulationsꢀ governingꢀ theꢀ changeꢀ ofꢀ discontinuationꢀ ofꢀ use,ꢀ rentꢀ charges,ꢀ andꢀ operatingꢀ
methods.ꢀ

ꢀ
BehavioralꢀRehabilitationꢀServicesꢀ(BRS)ꢀresidentialꢀprogramꢀ‐ꢀTheꢀBRSꢀresidentialꢀprogramꢀisꢀ
licensedꢀasꢀaꢀgroupꢀhomeꢀandꢀprovidesꢀresidentialꢀservicesꢀtoꢀchildrenꢀandꢀadolescents.ꢀ
ꢀ
Children’sꢀLong‐TermꢀInpatientꢀProgramꢀ(CLIP)ꢀ‐ꢀCLIPꢀservesꢀ15ꢀyouthꢀbetweenꢀtheꢀagesꢀofꢀ13ꢀtoꢀ
17ꢀwhoꢀareꢀexperiencingꢀpsychiatricꢀsymptoms.ꢀ
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Noteꢀ1ꢀ‐ꢀDescriptionꢀofꢀOrganizationꢀ(continued)ꢀ
ꢀ
Inpatientꢀservicesꢀ‐ꢀTheꢀ24‐hour,ꢀ7‐day‐per‐weekꢀfacility,ꢀlocatedꢀonꢀNavos’ꢀWestꢀSeattleꢀcampus,ꢀcaresꢀ
forꢀ personsꢀ livingꢀ withꢀ mentalꢀ illnessꢀ whoꢀ areꢀ experiencingꢀ anꢀ acuteꢀ psychiatricꢀ crisisꢀ requiringꢀ
stabilization.ꢀTheꢀinpatientꢀprogramꢀisꢀlicensedꢀforꢀ76ꢀbeds.ꢀThirty‐fourꢀofꢀtheseꢀbedsꢀareꢀoperatedꢀasꢀanꢀ
evaluationꢀandꢀtreatmentꢀunitꢀunderꢀaꢀcontractꢀwithꢀKingꢀCounty.ꢀNavosꢀprimarilyꢀservesꢀthoseꢀwhoꢀareꢀ
involuntarilyꢀcommittedꢀbecauseꢀtheyꢀareꢀdeemedꢀtoꢀbeꢀinꢀimminentꢀdangerꢀofꢀharmꢀtoꢀthemselvesꢀorꢀ
others.ꢀ Aꢀ structuredꢀ environmentꢀ ofꢀ individualꢀ patientꢀ evaluation,ꢀ treatment,ꢀ andꢀ dischargeꢀ planningꢀ
takesꢀ placeꢀ withꢀ everyꢀ patient.ꢀ Alongꢀ withꢀ psychiatricꢀ andꢀ stabilizationꢀ services,ꢀ Navosꢀ providesꢀ
inpatientꢀ adjunctiveꢀ therapies,ꢀ includingꢀ therapeuticꢀ groups,ꢀ recreationꢀ andꢀ activities,ꢀ artꢀ therapy,ꢀ
dance/movementꢀtherapy,ꢀpsychodrama,ꢀpoetryꢀtherapy,ꢀandꢀpsycho‐socialꢀeducation.ꢀ
ꢀ
ꢀ
Noteꢀ2ꢀ‐ꢀSummaryꢀofꢀSignificantꢀAccountingꢀPoliciesꢀ
ꢀ
Riskꢀ managementꢀ ‐ꢀ Navosꢀ maintainsꢀ claims‐madeꢀ insuranceꢀ policiesꢀ thatꢀ provideꢀ contractualꢀ tailꢀ
purchaseꢀ optionsꢀ toꢀ insureꢀ againstꢀ professionalꢀ andꢀ generalꢀ liabilityꢀ risks.ꢀ Theꢀ accompanyingꢀ
consolidatedꢀfinancialꢀstatementsꢀdoꢀnotꢀincludeꢀanyꢀlossꢀaccrualsꢀforꢀexposureꢀtoꢀriskꢀinꢀexcessꢀofꢀtheꢀ
coverageꢀlimitsꢀinꢀeffect.ꢀ
ꢀ
Incomeꢀtaxesꢀ‐ꢀTheꢀInternalꢀRevenueꢀServiceꢀhasꢀrecognizedꢀNavosꢀandꢀNMTCꢀasꢀexemptꢀfromꢀfederalꢀ
incomeꢀtaxesꢀunderꢀSectionꢀ501(c)(3)ꢀofꢀtheꢀInternalꢀRevenueꢀCode.ꢀ
ꢀ
Generallyꢀ acceptedꢀ accountingꢀ principlesꢀ requireꢀ thatꢀ aꢀ taxꢀ positionꢀ beꢀ recognizedꢀ orꢀ derecognizedꢀ
basedꢀonꢀaꢀ“more‐likely‐than‐not”ꢀthreshold.ꢀThisꢀappliesꢀtoꢀpositionsꢀtakenꢀorꢀexpectedꢀtoꢀbeꢀtakenꢀinꢀaꢀ
taxꢀreturn.ꢀTheꢀimplementationꢀofꢀthisꢀaccountingꢀpolicyꢀhadꢀnoꢀimpactꢀonꢀtheꢀconsolidatedꢀstatementsꢀ
ofꢀ financialꢀ positionꢀ orꢀ consolidatedꢀ statementsꢀ ofꢀ operations.ꢀ Navosꢀ doesꢀ notꢀ believeꢀ itꢀ hasꢀ anyꢀ
uncertainꢀtaxꢀpositions.ꢀ
ꢀ
Standardsꢀofꢀaccountingꢀandꢀreportingꢀ ‐ꢀTheꢀconsolidatedꢀ financialꢀstatementsꢀhaveꢀbeenꢀpreparedꢀ
onꢀtheꢀaccrualꢀbasisꢀofꢀaccountingꢀinꢀconformityꢀwithꢀgenerallyꢀacceptedꢀaccountingꢀprinciples.ꢀ
ꢀ
Useꢀofꢀestimatesꢀ ‐ꢀTheꢀpreparationꢀofꢀ consolidatedꢀ financialꢀ statementsꢀ inꢀconformityꢀwithꢀgenerallyꢀ
acceptedꢀaccountingꢀprinciplesꢀrequiresꢀmanagementꢀtoꢀmakeꢀestimatesꢀandꢀassumptionsꢀthatꢀaffectꢀtheꢀ
reportedꢀamountsꢀofꢀassetsꢀandꢀliabilitiesꢀandꢀdisclosureꢀofꢀcontingentꢀassetsꢀandꢀliabilitiesꢀatꢀtheꢀdateꢀofꢀ
theꢀconsolidatedꢀ financialꢀ statementsꢀandꢀ theꢀ reportedꢀamountsꢀofꢀ revenuesꢀandꢀexpensesꢀduringꢀ theꢀ
reportingꢀperiod.ꢀActualꢀresultsꢀcouldꢀdifferꢀfromꢀthoseꢀestimates.ꢀ
ꢀ
Cashꢀandꢀcashꢀequivalentsꢀ‐ꢀTheꢀOrganizationꢀconsidersꢀallꢀhighlyꢀliquidꢀdebtꢀinstrumentsꢀpurchasedꢀ
withꢀ anꢀ averageꢀmaturityꢀ ofꢀ threeꢀmonthsꢀ orꢀ lessꢀ toꢀ beꢀ cashꢀ equivalents.ꢀ Cashꢀ andꢀ cashꢀ equivalentsꢀ
classifiedꢀ asꢀ assetsꢀ whoseꢀ useꢀ isꢀ limitedꢀ areꢀ notꢀ consideredꢀ cashꢀ andꢀ cashꢀ equivalentsꢀ inꢀ theꢀ
consolidatedꢀ statementsꢀ ofꢀ cashꢀ flows.ꢀ Cashꢀ inꢀ bankꢀ depositsꢀmay,ꢀ atꢀ times,ꢀ exceedꢀ federallyꢀ insuredꢀ
limits.ꢀ
ꢀ
Property,ꢀplant,ꢀandꢀequipmentꢀ ‐ꢀPropertyꢀandꢀequipmentꢀareꢀrecordedꢀatꢀcostꢀor,ꢀ ifꢀdonated,ꢀatꢀtheꢀ
estimatedꢀfairꢀvalueꢀatꢀtheꢀdateꢀofꢀdonation.ꢀNavosꢀcapitalizesꢀequipmentꢀwithꢀaꢀvalueꢀofꢀ$1,500ꢀorꢀmore.ꢀ
Depreciationꢀisꢀcomputedꢀusingꢀtheꢀstraight‐lineꢀmethodꢀoverꢀestimatedꢀusefulꢀlivesꢀofꢀ3ꢀtoꢀ40ꢀyears.ꢀ
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Noteꢀ2ꢀ‐ꢀSummaryꢀofꢀSignificantꢀAccountingꢀPoliciesꢀ(continued)ꢀ
ꢀ
Debtꢀ financingꢀcostsꢀ ‐ꢀAmortizationꢀofꢀdebtꢀ financingꢀcostsꢀ isꢀ computedꢀonꢀaꢀstraight‐lineꢀbasisꢀoverꢀ
25ꢀyears.ꢀ
ꢀ
Limitedꢀuseꢀassetsꢀ ‐ꢀNavosꢀ reportsꢀ assetsꢀ restrictedꢀ forꢀuseꢀbyꢀoutsideꢀpartiesꢀ asꢀ limitedꢀuseꢀ assets,ꢀ
whichꢀconsistꢀsolelyꢀofꢀpledgesꢀreceivableꢀandꢀcashꢀandꢀcashꢀequivalents.ꢀ
ꢀ
Netꢀassetsꢀ‐ꢀNavosꢀreportsꢀinformationꢀregardingꢀitsꢀconsolidatedꢀnetꢀassetsꢀaccordingꢀtoꢀthreeꢀclasses:ꢀ
unrestrictedꢀ netꢀ assets,ꢀ temporarilyꢀ restrictedꢀ netꢀ assets,ꢀ andꢀ permanentlyꢀ restrictedꢀ netꢀ assets.ꢀ Netꢀ
assetsꢀofꢀtheꢀrestrictedꢀclassesꢀareꢀcreatedꢀonlyꢀbyꢀdonor‐imposedꢀrestrictionsꢀonꢀtheirꢀuse.ꢀAllꢀotherꢀnetꢀ
assets,ꢀ includingꢀassetsꢀwhoseꢀuseꢀisꢀlimitedꢀunderꢀindentureꢀagreementsꢀwithꢀgovernmentalꢀagencies,ꢀ
areꢀreportedꢀasꢀpartꢀofꢀtheꢀunrestrictedꢀclass.ꢀ
ꢀ
Temporarilyꢀ restrictedꢀ netꢀ assetsꢀ includeꢀ cashꢀ andꢀ pledgesꢀ receivableꢀ restrictedꢀ forꢀ theꢀ futureꢀ
developmentꢀofꢀaꢀnewꢀfacilityꢀandꢀforꢀuseꢀinꢀprograms.ꢀAllꢀpledgesꢀreceivableꢀareꢀdueꢀwithinꢀfiveꢀyears.ꢀ
Permanentlyꢀ restrictedꢀ netꢀ assetsꢀ consistꢀ ofꢀ assetsꢀ receivedꢀ fromꢀ theꢀ beneficialꢀ interestsꢀ andꢀ otherꢀ
contributions.ꢀ
ꢀ
Measureꢀofꢀoperationsꢀ‐ꢀTheꢀconsolidatedꢀstatementsꢀofꢀoperationsꢀincludeꢀoperatingꢀincome.ꢀChangesꢀ
inꢀ unrestrictedꢀ netꢀ assetsꢀ thatꢀ areꢀ excludedꢀ fromꢀ operatingꢀ incomeꢀ includeꢀ unrestrictedꢀ giftsꢀ andꢀ
contributions,ꢀcapitalꢀprojectꢀgrants,ꢀandꢀinterestꢀincome.ꢀ
ꢀ
Netꢀpatientꢀserviceꢀfeesꢀ‐ꢀNetꢀpatientꢀserviceꢀfeesꢀareꢀreportedꢀatꢀtheꢀestimatedꢀnetꢀrealizableꢀamountsꢀ
fromꢀpatientsꢀandꢀthird‐partyꢀpayorsꢀforꢀservicesꢀrendered,ꢀincludingꢀestimatedꢀretroactiveꢀadjustmentsꢀ
underꢀcontractsꢀwithꢀthird‐partyꢀpayors.ꢀRetroactiveꢀadjustmentsꢀareꢀaccruedꢀonꢀanꢀestimatedꢀbasisꢀinꢀ
theꢀ periodꢀ theꢀ relatedꢀ servicesꢀ areꢀ renderedꢀ andꢀ adjustedꢀ inꢀ futureꢀ periodsꢀ asꢀ finalꢀ settlementsꢀ areꢀ
determined.ꢀ
ꢀ
Netꢀpatientꢀserviceꢀcontractsꢀ ‐ꢀNavosꢀhasꢀaꢀcapitatedꢀservicesꢀcontractꢀwithꢀtheꢀKingꢀCountyꢀprepaidꢀ
healthꢀplanꢀ(PHP)ꢀtoꢀprovideꢀcomprehensiveꢀmentalꢀhealthꢀservicesꢀtoꢀeligibleꢀcountyꢀresidents.ꢀUnderꢀ
thisꢀcapitationꢀarrangement,ꢀNavosꢀreceivesꢀaꢀfixedꢀmonthlyꢀpaymentꢀperꢀeligibleꢀparticipant.ꢀ
ꢀ
Contributionsꢀ ‐ꢀNavosꢀ recognizesꢀ allꢀ contributedꢀ supportꢀ receivedꢀ asꢀ incomeꢀ inꢀ theꢀperiodꢀ received.ꢀ
Contributedꢀ supportꢀ isꢀ reportedꢀ asꢀ unrestrictedꢀ orꢀ restrictedꢀ dependingꢀ onꢀ theꢀ existenceꢀ ofꢀ donorꢀ
stipulationsꢀthatꢀrestrictꢀtheꢀuseꢀofꢀtheꢀsupport.ꢀHowever,ꢀifꢀrestrictionsꢀareꢀfullyꢀmetꢀinꢀtheꢀsameꢀtimeꢀ
periodꢀinꢀwhichꢀtheꢀcontributionꢀisꢀreceived,ꢀNavosꢀreportsꢀtheꢀsupportꢀasꢀunrestricted.ꢀ
ꢀ
Expenseꢀallocationꢀ‐ꢀForꢀpurposesꢀofꢀtheꢀsupplementaryꢀconsolidatedꢀscheduleꢀofꢀfunctionalꢀrevenuesꢀ
andꢀexpenses,ꢀexpensesꢀthatꢀareꢀnotꢀdirectlyꢀidentifiableꢀtoꢀaꢀparticularꢀprogramꢀareꢀchargedꢀratablyꢀtoꢀ
allꢀprogramsꢀbenefitedꢀusingꢀmanagement’sꢀallocationꢀmethod.ꢀ
ꢀ
Totalꢀ expensesꢀ forꢀ theꢀ Highlineꢀ Villageꢀ program,ꢀ asꢀ reportedꢀ inꢀ theꢀ supplementaryꢀ consolidatedꢀ
scheduleꢀofꢀresidentialꢀtreatmentꢀandꢀsupportedꢀhousing,ꢀreflectꢀallꢀexpensesꢀdirectlyꢀidentifiableꢀtoꢀtheꢀ
programꢀandꢀanꢀallocatedꢀamountꢀforꢀmanagementꢀandꢀadministrationꢀequalꢀtoꢀ11%ꢀofꢀgrossꢀreceiptsꢀasꢀ
definedꢀbyꢀcontract.ꢀ
ꢀ
Reclassificationsꢀ ‐ꢀ Certainꢀ accountsꢀ inꢀ theꢀ prior‐yearꢀ consolidatedꢀ financialꢀ statementsꢀ haveꢀ beenꢀ
reclassifiedꢀ orꢀ reallocatedꢀ forꢀ comparativeꢀ purposesꢀ toꢀ conformꢀ toꢀ presentationꢀ inꢀ theꢀ current‐yearꢀ
consolidatedꢀfinancialꢀstatements.ꢀ
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Noteꢀ2ꢀ‐ꢀSummaryꢀofꢀSignificantꢀAccountingꢀPoliciesꢀ(continued)ꢀ
ꢀ
Subsequentꢀeventsꢀ ‐ꢀ Subsequentꢀ eventsꢀ areꢀ eventsꢀ orꢀ transactionsꢀ thatꢀ occurꢀ afterꢀ theꢀ consolidatedꢀ
statementsꢀ ofꢀ financialꢀ positionꢀ dateꢀ butꢀ beforeꢀ financialꢀ statementsꢀ areꢀ availableꢀ toꢀ beꢀ issued.ꢀ Theꢀ
Organizationꢀrecognizesꢀinꢀtheꢀconsolidatedꢀfinancialꢀstatementsꢀtheꢀeffectsꢀofꢀallꢀsubsequentꢀeventsꢀthatꢀ
provideꢀadditionalꢀevidenceꢀaboutꢀconditionsꢀthatꢀexistedꢀatꢀtheꢀdateꢀofꢀtheꢀconsolidatedꢀstatementsꢀofꢀ
financialꢀposition,ꢀincludingꢀtheꢀestimatesꢀinherentꢀinꢀtheꢀprocessꢀofꢀpreparingꢀtheꢀconsolidatedꢀfinancialꢀ
statements.ꢀ TheꢀOrganization’sꢀ consolidatedꢀ financialꢀ statementsꢀ doꢀ notꢀ recognizeꢀ subsequentꢀ eventsꢀ
thatꢀprovideꢀevidenceꢀaboutꢀconditionsꢀthatꢀdidꢀnotꢀexistꢀatꢀtheꢀdateꢀofꢀtheꢀconsolidatedꢀstatementsꢀofꢀ
financialꢀpositionꢀbutꢀaroseꢀafterꢀtheꢀconsolidatedꢀstatementsꢀofꢀ financialꢀpositionꢀdateꢀandꢀbeforeꢀtheꢀ
consolidatedꢀfinancialꢀstatementsꢀareꢀavailableꢀtoꢀbeꢀissued.ꢀ
ꢀ
Theꢀ Organizationꢀ hasꢀ evaluatedꢀ subsequentꢀ eventsꢀ throughꢀ Aprilꢀ 27,ꢀ 2016,ꢀ whichꢀ isꢀ theꢀ dateꢀ theꢀ
consolidatedꢀfinancialꢀstatementsꢀwereꢀissued.ꢀ
ꢀ
Deferredꢀ revenueꢀ ‐ꢀ Deferredꢀ revenue,ꢀ asꢀ reportedꢀ inꢀ theꢀ liabilitiesꢀ sectionꢀ ofꢀ theꢀ consolidatedꢀ
statementsꢀ ofꢀ financialꢀ position,ꢀ includesꢀ advanceꢀ rentalꢀ paymentsꢀ receivedꢀ fromꢀ aꢀ governmentalꢀ
agencyꢀactingꢀasꢀ lessee.ꢀDeferredꢀrevenueꢀisꢀrecognizedꢀasꢀoperatingꢀrevenueꢀratablyꢀoverꢀtheꢀ35‐yearꢀ
termꢀofꢀtheꢀagreement.ꢀTheꢀbalanceꢀofꢀdeferredꢀrevenueꢀfromꢀadvanceꢀrentalꢀpaymentsꢀatꢀDecemberꢀ31,ꢀ
2015ꢀandꢀ2014,ꢀwasꢀ$66,197ꢀandꢀ$72,253,ꢀrespectively.ꢀ$6,056ꢀwasꢀrecognizedꢀasꢀearnedꢀinꢀ2015ꢀandꢀ
2014,ꢀ andꢀ isꢀ includedꢀ inꢀ rentꢀ andꢀ otherꢀ revenueꢀ inꢀ theꢀ consolidatedꢀ statementsꢀ ofꢀ operations.ꢀ Atꢀ
Decemberꢀ31,ꢀ2015ꢀandꢀ2014,ꢀdeferredꢀrevenueꢀincludesꢀ$1,293,387ꢀandꢀ$1,538,243ꢀrelatedꢀtoꢀtheꢀsaleꢀ
ofꢀtheꢀSeattleꢀChildren’sꢀHomeꢀproperty,ꢀrespectively.ꢀTheꢀdeferredꢀrevenueꢀwillꢀbeꢀrecognizedꢀoverꢀtheꢀ
lifeꢀ ofꢀ aꢀ three‐yearꢀ $5,800,000ꢀ noteꢀ receivableꢀ thatꢀ wasꢀ obtainedꢀ inꢀ connectionꢀ withꢀ theꢀ saleꢀ ofꢀ theꢀ
property.ꢀLong‐termꢀdeferredꢀrevenueꢀatꢀDecemberꢀ31,ꢀ2015ꢀandꢀ2014,ꢀalsoꢀincludesꢀ$1,593,927ꢀrelatedꢀ
toꢀaꢀdeferredꢀdeveloperꢀfeeꢀinꢀconnectionꢀwithꢀtheꢀNewꢀMarketsꢀTaxꢀCreditꢀfinancingꢀ(Noteꢀ6).ꢀ
ꢀ
ꢀ
Noteꢀ3ꢀ‐ꢀConcentrationsꢀofꢀEconomicꢀRiskꢀandꢀSignificantꢀEstimatesꢀ
ꢀ
Netꢀpatientꢀserviceꢀrevenueꢀ ‐ꢀNavosꢀderivesꢀaꢀ significantꢀpercentageꢀofꢀ itsꢀoperatingꢀ revenueꢀunderꢀ
variousꢀ government‐fundedꢀ healthꢀ careꢀ programs.ꢀ Theꢀ lossꢀ orꢀ reductionꢀ ofꢀ anyꢀ oneꢀ ofꢀ theseꢀ
government‐fundedꢀ providerꢀ contractsꢀ couldꢀ impairꢀ Navos’ꢀ abilityꢀ toꢀ continueꢀ operationsꢀ atꢀ currentꢀ
volumes.ꢀ
ꢀ
Theꢀmixꢀofꢀnetꢀrevenuesꢀfromꢀallꢀsourcesꢀwasꢀasꢀfollowsꢀ(inꢀpercentages):ꢀ
ꢀ

2015 2014

KingꢀCountyꢀcontracts 74% 73%
Medicare 8% 8%
StateꢀMedicaidꢀandꢀindigentꢀfunding 14% 14%
Third‐partyꢀinsuranceꢀandꢀself‐pay 4% 4%
Other 0% 1%

100% 100%
ꢀ

ꢀ
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Noteꢀ3ꢀ‐ꢀConcentrationsꢀofꢀEconomicꢀRiskꢀandꢀSignificantꢀEstimatesꢀ(continued)ꢀ
ꢀ
Tenantꢀ subsidies,ꢀwhichꢀ supportꢀNavos’ꢀ housingꢀ program,ꢀ representꢀ approximatelyꢀ 57%ꢀ andꢀ 51%ꢀofꢀ
totalꢀhousingꢀprogramꢀrevenueꢀinꢀ2015ꢀandꢀ2014,ꢀrespectively.ꢀ
ꢀ
Patientꢀ serviceꢀ contractsꢀ andꢀ accountsꢀ receivableꢀ ‐ꢀ Theꢀ Organizationꢀ providesꢀ servicesꢀ toꢀ itsꢀ
patients,ꢀmostꢀofꢀwhomꢀareꢀ localꢀresidentsꢀandꢀeitherꢀ insuredꢀunderꢀpublicꢀprogramsꢀorꢀ indigent.ꢀTheꢀ
costsꢀ ofꢀ providingꢀ healthꢀ careꢀ servicesꢀ toꢀ indigentꢀ patientsꢀ areꢀ partiallyꢀ offsetꢀ byꢀ Navos’ꢀ variousꢀ
contractsꢀwithꢀKingꢀCounty,ꢀasꢀwellꢀasꢀindigentꢀcareꢀserviceꢀfeesꢀbilledꢀtoꢀtheꢀstateꢀofꢀWashington.ꢀTheꢀ
mixꢀofꢀnetꢀreceivablesꢀfromꢀcontracts,ꢀthird‐partyꢀpayors,ꢀandꢀpatientsꢀwasꢀasꢀfollowsꢀ(inꢀthousands):ꢀ
ꢀ

2015 2014

KingꢀCountyꢀcontracts 1,758$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 1,280$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Medicare 1,686ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 1,618ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
StateꢀMedicaidꢀandꢀindigentꢀfunding 1,879ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 1,729ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Third‐partyꢀinsuranceꢀandꢀself‐pay 2,151ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 1,808ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ

7,474$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 6,435$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
ꢀ

ꢀ
Allowanceꢀforꢀdoubtfulꢀaccountsꢀ‐ꢀNavosꢀdoesꢀnotꢀaccrueꢀinterestꢀonꢀpatientꢀandꢀthird‐partyꢀaccountsꢀ
receivable.ꢀ Navosꢀ recordsꢀ anꢀ allowanceꢀ forꢀ doubtfulꢀ accountsꢀ onꢀ patientꢀ andꢀ third‐partyꢀ accountsꢀ
receivable,ꢀconsideringꢀseveralꢀfactorsꢀsuchꢀasꢀhistoricalꢀbillingꢀandꢀcollectionsꢀdata,ꢀchangesꢀinꢀpaymentꢀ
methodology,ꢀchangesꢀinꢀcontract,ꢀpayorꢀtype,ꢀfrequencyꢀofꢀpayments,ꢀlevelꢀofꢀdifficultiesꢀinꢀcollections,ꢀ
populationꢀtype,ꢀfutureꢀeconomicꢀconditions,ꢀandꢀotherꢀfactors.ꢀBalancesꢀareꢀdeemedꢀdelinquentꢀafterꢀ90ꢀ
days.ꢀ Receivablesꢀ pastꢀ dueꢀ 90ꢀ daysꢀ orꢀ moreꢀ wereꢀ approximatelyꢀ $2,489,000ꢀ andꢀ $2,004,000ꢀ atꢀ
Decemberꢀ31,ꢀ 2015ꢀ andꢀ 2014,ꢀ respectively.ꢀ Balancesꢀ thatꢀ areꢀ stillꢀ outstandingꢀ afterꢀ reasonableꢀ andꢀ
customaryꢀcollectionꢀeffortsꢀareꢀwrittenꢀoffꢀthroughꢀaꢀchargeꢀtoꢀtheꢀallowanceꢀforꢀdoubtfulꢀaccountsꢀandꢀ
aꢀreductionꢀofꢀaccountsꢀreceivable.ꢀ
ꢀ
Estimatedꢀ third‐partyꢀpayorꢀ settlementꢀ ‐ꢀ Paymentsꢀ receivedꢀ fromꢀMedicareꢀ andꢀ otherꢀ third‐partyꢀ
payorsꢀ areꢀ subjectꢀ toꢀ payorꢀ reviewꢀ andꢀ retrospectiveꢀ adjustment.ꢀ Separatelyꢀ andꢀ inꢀ additionꢀ toꢀ anꢀ
allowanceꢀ forꢀ doubtfulꢀ accounts,ꢀ managementꢀ accruesꢀ estimatedꢀ retroactiveꢀ adjustmentsꢀ underꢀ
contractsꢀwithꢀthird‐partyꢀpayors.ꢀLawsꢀandꢀregulationsꢀgoverningꢀthird‐partyꢀbillingꢀandꢀpaymentꢀareꢀ
extremelyꢀ complexꢀ andꢀ subjectꢀ toꢀ interpretation.ꢀAsꢀ aꢀ result,ꢀ thereꢀ isꢀ atꢀ leastꢀ aꢀ reasonableꢀpossibilityꢀ
thatꢀrecordedꢀestimatesꢀwillꢀchangeꢀbyꢀaꢀmaterialꢀamountꢀinꢀtheꢀnearꢀterm.ꢀ
ꢀ
Collectiveꢀbargainingꢀagreementsꢀ ‐ꢀ AtꢀDecemberꢀ31,ꢀ 2015,ꢀNavosꢀhadꢀ aꢀ totalꢀ ofꢀ approximatelyꢀ 600ꢀ
employees.ꢀOfꢀ thisꢀ total,ꢀ approximatelyꢀ 149ꢀareꢀ coveredꢀbyꢀ aꢀ collectiveꢀbargainingꢀ agreement.ꢀNavos’ꢀ
collectiveꢀ bargainingꢀ agreementꢀ expiredꢀ onꢀMarchꢀ31,ꢀ 2015,ꢀ andꢀ aꢀ newꢀ agreementꢀ isꢀ expectedꢀ toꢀ beꢀ
achievedꢀinꢀdueꢀcourse.ꢀ
ꢀ
Beneficialꢀ interestsꢀ ‐ꢀ Navosꢀ isꢀ namedꢀ asꢀ aꢀ 5%ꢀ beneficiaryꢀ ofꢀ aꢀ trustꢀ heldꢀ forꢀ theꢀ benefitꢀ ofꢀ localꢀ
nonprofitꢀorganizations.ꢀTheꢀtrust,ꢀwhichꢀisꢀheldꢀinꢀperpetuity,ꢀisꢀadministeredꢀbyꢀaꢀfinancialꢀinstitutionꢀ
andꢀ providesꢀ forꢀ quarterlyꢀ earningsꢀ distributionsꢀ toꢀ Navos.ꢀ Theꢀ earningsꢀ areꢀ availableꢀ forꢀ generalꢀ
operatingꢀ purposes.ꢀ Navos’ꢀ interestꢀ inꢀ theꢀ trustꢀ agreementꢀ isꢀ includedꢀ inꢀ permanentlyꢀ restrictedꢀ netꢀ
assets.ꢀNavos’ꢀinterestꢀinꢀgainsꢀandꢀlossesꢀinꢀtheꢀtrustꢀvalueꢀisꢀrecognizedꢀinꢀtheꢀconsolidatedꢀstatementsꢀ
ofꢀchangesꢀinꢀnetꢀassetsꢀasꢀpermanentlyꢀrestrictedꢀactivities.ꢀ
ꢀ
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Noteꢀ4ꢀ‐ꢀFairꢀValueꢀMeasurementsꢀ
ꢀ
Navosꢀ appliesꢀ theꢀ authoritativeꢀ guidanceꢀ ofꢀ Accountingꢀ Standardsꢀ Codificationꢀ (ASC)ꢀ 820,ꢀ FairꢀValueꢀ
Measurementsꢀ andꢀ Disclosures,ꢀ whichꢀ definesꢀ fairꢀ value,ꢀ establishesꢀ aꢀ frameworkꢀ forꢀ measuringꢀ fairꢀ
value,ꢀandꢀexpandsꢀdisclosuresꢀaboutꢀfairꢀvalueꢀmeasurements.ꢀ
ꢀ
Theꢀstandardꢀdescribesꢀthreeꢀlevelsꢀofꢀinputsꢀthatꢀmayꢀbeꢀusedꢀtoꢀmeasureꢀfairꢀvalue:ꢀ
ꢀ

Levelꢀ1ꢀ‐ꢀQuotedꢀpricesꢀinꢀactiveꢀmarketsꢀforꢀidenticalꢀassetsꢀorꢀliabilities.ꢀ
ꢀ

Levelꢀ2ꢀ ‐ꢀ Observableꢀ inputsꢀ otherꢀ thanꢀ Levelꢀ1ꢀ prices,ꢀ suchꢀ asꢀ quotedꢀ pricesꢀ forꢀ similarꢀ assetsꢀ orꢀ
liabilities,ꢀ quotedꢀ pricesꢀ inꢀ inactiveꢀ markets,ꢀ orꢀ otherꢀ inputsꢀ thatꢀ areꢀ observableꢀ orꢀ canꢀ beꢀ
corroboratedꢀbyꢀobservableꢀmarketꢀdataꢀforꢀsubstantiallyꢀtheꢀfullꢀtermꢀofꢀtheꢀassetsꢀorꢀliabilities.ꢀ

ꢀ
Levelꢀ 3ꢀ ‐ꢀ Unobservableꢀ inputsꢀ thatꢀ areꢀ supportedꢀ byꢀ littleꢀ orꢀ noꢀ marketꢀ activityꢀ andꢀ thatꢀ areꢀ
significantꢀtoꢀtheꢀfairꢀvalueꢀofꢀtheꢀassetsꢀorꢀliabilities.ꢀ

ꢀ
Theꢀ followingꢀ tableꢀ presentsꢀ theꢀ assetsꢀ thatꢀ areꢀ measuredꢀ atꢀ fairꢀ valueꢀ onꢀ aꢀ recurringꢀ basisꢀ asꢀ ofꢀ
Decemberꢀ31,ꢀ2015ꢀandꢀ2014,ꢀandꢀareꢀcategorizedꢀusingꢀtheꢀthreeꢀlevelsꢀofꢀtheꢀfairꢀvalueꢀhierarchy:ꢀ
ꢀ

Levelꢀ1 Levelꢀ2 Levelꢀ3 Total
Assets

Beneficialꢀinterestꢀinꢀperpetualꢀtrust ‐$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 4,162$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 4,162$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ

Levelꢀ1 Levelꢀ2 Levelꢀ3 Total
Assets

Beneficialꢀinterestꢀinꢀperpetualꢀtrust ‐$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 4,376$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 4,376$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ

FairꢀValueꢀasꢀofꢀDecemberꢀ31,ꢀ2015ꢀ(inꢀthousands)

FairꢀValueꢀasꢀofꢀDecemberꢀ31,ꢀ2014ꢀ(inꢀthousands)

ꢀ
ꢀ
Theꢀ tableꢀbelowꢀreconcilesꢀ theꢀbeginningꢀandꢀendingꢀbalanceꢀ(inꢀthousands)ꢀ forꢀLevelꢀ3ꢀassetsꢀ forꢀ theꢀ
yearsꢀendedꢀDecemberꢀ31,ꢀ2015ꢀandꢀ2014:ꢀ
ꢀ

Perpetual
Trust

4,376$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Unrealizedꢀlosses (214)ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ

4,162$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ

Perpetual
Trust

4,448$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Unrealizedꢀlosses (72)ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ

4,376$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀDecemberꢀ31,ꢀ2014

Decemberꢀ31,ꢀ2015

Januaryꢀ1,ꢀ2015

Januaryꢀ1,ꢀ2014

ꢀ
ꢀ
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Noteꢀ4ꢀ‐ꢀFairꢀValueꢀMeasurementsꢀ(continued)ꢀ
ꢀ
Theꢀ followingꢀmethodsꢀ andꢀ assumptionsꢀ wereꢀ usedꢀ toꢀ estimateꢀ theꢀ valueꢀ ofꢀ eachꢀ classꢀ ofꢀ assetsꢀ forꢀ
whichꢀitꢀisꢀpracticableꢀtoꢀestimateꢀthatꢀvalue.ꢀ
ꢀ
Beneficialꢀinterestꢀinꢀperpetualꢀtrustꢀ ‐ꢀTheꢀfairꢀvalueꢀofꢀtheꢀunderlyingꢀtrustꢀassetsꢀ inꢀtheꢀperpetualꢀ
trustꢀdescribedꢀinꢀNoteꢀ3ꢀisꢀdeterminedꢀusingꢀinformationꢀprovidedꢀbyꢀtheꢀfinancialꢀinstitution.ꢀTheꢀfairꢀ
valueꢀofꢀNavos’ꢀbeneficialꢀ interestꢀ isꢀdeterminedꢀbasedꢀonꢀ itsꢀproportionalꢀ interestꢀ inꢀtheꢀ fairꢀvalueꢀofꢀ
theꢀunderlyingꢀtrustꢀassets,ꢀwhichꢀareꢀinvestedꢀprimarilyꢀinꢀequityꢀandꢀfixedꢀincomeꢀsecurities.ꢀGivenꢀtheꢀ
perpetualꢀnatureꢀofꢀ theꢀ trust,ꢀNavosꢀwillꢀ neverꢀhaveꢀ theꢀ abilityꢀ toꢀ receiveꢀ trustꢀ assets;ꢀ therefore,ꢀ itꢀ isꢀ
categorizedꢀasꢀaꢀLevelꢀ3ꢀfairꢀvalueꢀmeasurement.ꢀ
ꢀ
Managementꢀdeterminesꢀtheꢀfairꢀvalueꢀmeasurementꢀpoliciesꢀandꢀproceduresꢀinꢀconsultationꢀwithꢀthirdꢀ
parties.ꢀ Thoseꢀ policiesꢀ andꢀ proceduresꢀ areꢀ reassessedꢀ atꢀ leastꢀ annuallyꢀ toꢀ determineꢀ whetherꢀ theꢀ
currentꢀvaluationꢀtechniquesꢀareꢀstillꢀappropriate.ꢀ
ꢀ
Theꢀ followingꢀ tableꢀ presentsꢀ quantitativeꢀ informationꢀ aboutꢀ significantꢀ unobservableꢀ inputsꢀ usedꢀ inꢀ
Levelꢀ3ꢀfairꢀvalueꢀmeasurements:ꢀ
ꢀ

Rangeꢀof
InputꢀValues

Fair (Weighted
Value Average)

Perpetualꢀtrust 4,162$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ Marketꢀvalue Navos’ꢀproportionateꢀshareꢀofꢀtheꢀtrustꢀassets 4.30%‐5.24%ꢀ(4.98%)

Unobservable
Name Technique Inputs

Valuation

ꢀ
ꢀ
ꢀ
Noteꢀ5ꢀ‐ꢀBankꢀLoans,ꢀMortgageꢀLoans,ꢀandꢀBondꢀDebtꢀ
ꢀ
AꢀsummaryꢀofꢀNavos’ꢀmortgageꢀloansꢀandꢀbondꢀdebtꢀpayableꢀfollowsꢀ(balancesꢀinꢀthousands):ꢀ
ꢀ

2015 2014
Seriesꢀ2004ꢀRevenueꢀBonds,ꢀWashingtonꢀHealthꢀCareꢀFacilities
Authority,ꢀdueꢀOctoberꢀ1,ꢀ2029,ꢀinꢀmonthlyꢀinstallmentsꢀofꢀ
$22,631,ꢀincludingꢀinterestꢀatꢀratesꢀbasedꢀonꢀtheꢀfive‐yearꢀTreasury
constantꢀmaturityꢀrateꢀplusꢀ2.50%ꢀ(3.045%ꢀatꢀDecemberꢀ31,ꢀ2015),
andꢀthereafterꢀasꢀdeterminedꢀbyꢀformulaꢀonꢀeach
subsequentꢀresetꢀdate.ꢀBondsꢀareꢀsecuredꢀbyꢀallꢀcorporate
assetsꢀincludingꢀaꢀdeedꢀofꢀtrustꢀonꢀrealꢀestate. 2,652$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 2,770ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ

Seriesꢀ2010ꢀRevenueꢀBonds,ꢀWashingtonꢀHealthꢀCareꢀFacilities
Authority,ꢀdueꢀAprilꢀ14,ꢀ2020,ꢀinꢀmonthlyꢀinstallmentsꢀofꢀ$42,057.
Theꢀbondsꢀbearꢀinterestꢀatꢀaꢀrateꢀofꢀ4.52%.ꢀBondsꢀareꢀsecuredꢀby
theꢀsameꢀsecurityꢀagreementꢀsupportingꢀtheꢀSeriesꢀ2004ꢀbonds. 6,463ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 6,666ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ

U.SꢀBankꢀLoanꢀforꢀtheꢀLakeꢀBurienꢀproperty,ꢀdueꢀAprilꢀ1,ꢀ2022,
inꢀmonthlyꢀinstallmentsꢀofꢀ$26,917.ꢀLoanꢀbearsꢀanꢀinterest
rateꢀofꢀ4.52%.ꢀLoanꢀisꢀsecuredꢀbyꢀaꢀdeedꢀofꢀtrustꢀonꢀtheꢀproperty. 4,731ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ꢀ
ꢀ
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Noteꢀ5ꢀ‐ꢀBankꢀLoans,ꢀMortgageꢀLoans,ꢀandꢀBondꢀDebtꢀ(continued)ꢀ
ꢀ

2015 2014
U.SꢀBankꢀLoanꢀforꢀtheꢀLakeꢀBurienꢀproperty,ꢀdueꢀDecemberꢀ31,ꢀ2017,
inꢀmonthlyꢀinstallmentsꢀofꢀ$22,066ꢀandꢀaꢀballoonꢀpaymentꢀofꢀ
$4,272,603ꢀonꢀtheꢀmaturityꢀdate.ꢀLoanꢀbearsꢀanꢀinterestꢀrateꢀofꢀ
3.06%.ꢀLoanꢀisꢀsecuredꢀbyꢀaꢀdeedꢀofꢀtrustꢀonꢀtheꢀproperty. 4,518ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ

U.S.ꢀBankꢀLoanꢀforꢀCenterꢀofꢀExcellenceꢀProject,ꢀdueꢀonꢀDecemberꢀ29,
2019,ꢀinꢀmonthlyꢀinstallmentsꢀofꢀ$7,551.ꢀLoanꢀbearsꢀan
interestꢀrateꢀofꢀ4.37%.ꢀLoanꢀisꢀsecuredꢀbyꢀaꢀdeedꢀofꢀtrustꢀonꢀ
realꢀestate. 1,165ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 1,200ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ

U.S.ꢀBankꢀloanꢀforꢀtheꢀBrickꢀHouseꢀproperty,ꢀdueꢀAugustꢀ21,ꢀ2016,
inꢀmonthlyꢀinstallmentsꢀofꢀ$1,179.ꢀLoanꢀbearsꢀanꢀinterest
rateꢀofꢀ5.00%.ꢀLoanꢀisꢀsecuredꢀbyꢀaꢀdeedꢀofꢀtrustꢀonꢀrealꢀestate. 153ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 159ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ

U.S.ꢀBankꢀpromissoryꢀnote,ꢀconvertedꢀfromꢀaꢀconstructionꢀlineꢀofꢀ
creditꢀinꢀ2014,ꢀdueꢀMarchꢀ1,ꢀ2019,ꢀinꢀmonthlyꢀinstallmentsꢀofꢀ$13,342,
includingꢀinterestꢀatꢀ3.95%.ꢀNoteꢀisꢀsecuredꢀbyꢀallꢀcorporateꢀassets. 2,070ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 2,146ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ

NMTCꢀCDEꢀloansꢀ(Noteꢀ6). 23,272ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 23,272ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ

Loanꢀpaidꢀinꢀfullꢀduringꢀ2015. ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 275ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ

Loanꢀpaidꢀinꢀfullꢀduringꢀ2015. ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 2,835ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ

LoanꢀfromꢀStateꢀofꢀWashingtonꢀHousingꢀAssistanceꢀProgram,ꢀdueꢀ
inꢀ2033,ꢀinꢀannualꢀinstallmentsꢀofꢀ$2,045,ꢀincludingꢀ0%ꢀinterest,
securedꢀbyꢀEvergreenꢀHouse. 29ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 31ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ

45,053ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 39,354ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Lessꢀcurrentꢀportion 847ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 706ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ

44,206$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 38,648$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
ꢀ

ꢀ
Maturitiesꢀofꢀbankꢀloans,ꢀmortgageꢀloans,ꢀandꢀbondꢀdebtꢀpayableꢀforꢀtheꢀnextꢀfiveꢀyearsꢀandꢀthereafterꢀ
areꢀasꢀfollowsꢀ(inꢀthousands):ꢀ
ꢀ
2016 847$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
2017 4,997ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
2018 633ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
2019 3,396ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
2020 5,849ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Thereafter 29,331ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ

45,053$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
ꢀ

ꢀ
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Noteꢀ5ꢀ‐ꢀBankꢀLoans,ꢀMortgageꢀLoans,ꢀandꢀBondꢀDebtꢀ(continued)ꢀ
ꢀ
Loanꢀ covenantsꢀ ‐ꢀ Loanꢀ agreementsꢀ withꢀ U.S.ꢀ Bankꢀ placeꢀ limitsꢀ onꢀ theꢀ incurrenceꢀ ofꢀ additionalꢀ
borrowingsꢀandꢀrequireꢀNavosꢀtoꢀmaintainꢀitsꢀcashꢀaccountsꢀwithꢀU.S.ꢀBank.ꢀTheꢀagreementsꢀalsoꢀrequireꢀ
thatꢀNavosꢀsatisfyꢀcertainꢀmeasuresꢀofꢀfinancialꢀperformance.ꢀ
ꢀ
Lineꢀofꢀcreditꢀ‐ꢀAtꢀDecemberꢀ31,ꢀ2015,ꢀNavosꢀhadꢀavailableꢀanꢀopenꢀlineꢀofꢀcreditꢀofꢀ$3,000,000,ꢀagainstꢀ
whichꢀ thereꢀwereꢀ $0ꢀ ofꢀ outstandingꢀdraws.ꢀAmountsꢀ outstandingꢀ areꢀpayableꢀ onꢀdemandꢀ andꢀ accrueꢀ
interestꢀatꢀanꢀannualꢀrateꢀequalꢀtoꢀ2.5%ꢀplusꢀtheꢀlender’sꢀLIBORꢀrateꢀ(2.86%ꢀatꢀDecemberꢀ31,ꢀ2015).ꢀTheꢀ
interestꢀ rateꢀ willꢀ beꢀ adjustedꢀ eachꢀ timeꢀ theꢀ primeꢀ rateꢀ changes.ꢀ Theꢀ lineꢀ ofꢀ creditꢀ isꢀ securedꢀ byꢀ allꢀ
accounts,ꢀ instruments,ꢀ documents,ꢀ chattelꢀ paper,ꢀ generalꢀ intangibles,ꢀ contractꢀ rights,ꢀ investmentꢀ
property,ꢀcertificatesꢀofꢀdeposit,ꢀdepositꢀaccounts,ꢀandꢀletter‐of‐creditꢀrights.ꢀTheꢀlineꢀofꢀcreditꢀmaturesꢀ
onꢀAugustꢀ31,ꢀ2016.ꢀ
ꢀ
ꢀ
Noteꢀ6ꢀ‐ꢀNewꢀMarketsꢀTaxꢀCreditꢀFinancingꢀ
ꢀ
Inꢀ Decemberꢀ2011,ꢀ Navosꢀ enteredꢀ intoꢀ financingꢀ arrangementsꢀ withꢀ U.S.ꢀ Bancorpꢀ Communityꢀ
Developmentꢀ Corporationꢀ (U.S.ꢀ Bancorp),ꢀ KCHAꢀNewꢀMarketsꢀ Partnerꢀ20,ꢀ LLCꢀ (KCHA),ꢀWNCꢀNationalꢀ
CommunityꢀDevelopmentꢀFundꢀ9,ꢀLLCꢀ(WNC),ꢀandꢀNDCꢀNewꢀMarketsꢀInvestmentsꢀLXVIII,ꢀLLCꢀ(NDC)ꢀtoꢀ
fundꢀaꢀportionꢀofꢀ theꢀ costsꢀofꢀ theꢀ constructionꢀofꢀaꢀnewꢀmentalꢀhealthꢀandꢀwellnessꢀ centerꢀ inꢀBurien,ꢀ
Washingtonꢀ(theꢀBurienꢀHeightsꢀcampus),ꢀusingꢀtheꢀNewꢀMarketsꢀTaxꢀCreditꢀProgramꢀ(theꢀNewꢀMarketsꢀ
program.)ꢀ Theꢀ Newꢀ Marketsꢀ programꢀ isꢀ aꢀ programꢀ ofꢀ theꢀ Communityꢀ Developmentꢀ Financialꢀ
InstitutionsꢀFund,ꢀaꢀbureauꢀofꢀtheꢀUnitedꢀStatesꢀTreasury.ꢀTheꢀNewꢀMarketsꢀprogramꢀpermitsꢀtaxpayersꢀ
toꢀreceiveꢀaꢀcreditꢀagainstꢀ federalꢀ incomeꢀtaxesꢀ forꢀmakingꢀqualifiedꢀequityꢀ investmentsꢀ inꢀdesignatedꢀ
CommunityꢀDevelopmentꢀEntitiesꢀ(CDEs.)ꢀ
ꢀ
Inꢀconnectionꢀwithꢀ theꢀ financingꢀarrangements,ꢀNavosꢀ loanedꢀ$17,206,030ꢀ(theꢀLeverageꢀLoan)ꢀ toꢀ theꢀ
NavosꢀNMTCꢀInvestmentꢀFund,ꢀLLCꢀ(theꢀInvestmentꢀFund,)ꢀaꢀwhollyꢀownedꢀsubsidiaryꢀofꢀU.S.ꢀBancorp,ꢀ
whichꢀmadeꢀ theꢀ qualifiedꢀ investmentꢀ andꢀ receivedꢀ theꢀ relatedꢀ taxꢀ credits.ꢀ Theꢀ noteꢀ bearsꢀ interestꢀ atꢀ
1.075%ꢀannually,ꢀwithꢀinterest‐onlyꢀpaymentsꢀduringꢀtheꢀfirstꢀ10ꢀyearsꢀofꢀtheꢀ33‐yearꢀterm.ꢀTheꢀnoteꢀisꢀ
recordedꢀ asꢀ aꢀ noteꢀ receivableꢀ inꢀ theꢀ consolidatedꢀ statementsꢀ ofꢀ financialꢀ positionꢀ asꢀ ofꢀDecemberꢀ31,ꢀ
2015ꢀandꢀ2014.ꢀ
ꢀ
OnꢀDecemberꢀ30,ꢀ2011,ꢀNMTCꢀborrowedꢀ$23,502,072ꢀ fromꢀ threeꢀCDEsꢀestablishedꢀ forꢀ theꢀpurposeꢀofꢀ
providingꢀ fundsꢀ underꢀ theꢀ NewꢀMarketsꢀ programꢀ (theꢀ CDEꢀ loans).ꢀ Atꢀ Decemberꢀ31,ꢀ NMTCꢀ owedꢀ theꢀ
followingꢀamountsꢀtoꢀtheꢀCDEsꢀ(inꢀthousands):ꢀ
ꢀ

2015 2014

KCHAꢀ(loansꢀAꢀ&ꢀB) 9,800$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 9,800$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
WNCꢀ(loansꢀCꢀ&ꢀD) 7,712ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 7,712ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
NDCꢀ(loansꢀE,ꢀF,ꢀ&ꢀG) 5,760ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 5,760ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ

23,272$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 23,272$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
ꢀ

ꢀ
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Noteꢀ6ꢀ‐ꢀNewꢀMarketsꢀTaxꢀCreditꢀFinancingꢀ(continued)ꢀ
ꢀ
Eachꢀ ofꢀ theꢀ CDEꢀ loansꢀ hasꢀ aꢀ 33‐yearꢀ termꢀ andꢀ bearsꢀ interestꢀ atꢀ 1.202%ꢀ annuallyꢀ withꢀ interest‐onlyꢀ
paymentsꢀforꢀtheꢀfirstꢀ10ꢀyears.ꢀTheꢀdisbursementꢀofꢀtheꢀproceedsꢀofꢀ loanꢀGꢀoccurredꢀinꢀ2012ꢀbecauseꢀ
constructionꢀwasꢀsubstantiallyꢀcomplete.ꢀTheꢀloansꢀareꢀsecuredꢀbyꢀNMTC’sꢀsubleaseholdꢀinterestꢀinꢀtheꢀ
BurienꢀHeightsꢀcampusꢀandꢀrelatedꢀclinicalꢀsystems.ꢀ
ꢀ
Inꢀ2018,ꢀU.S.ꢀBancorpꢀmayꢀputꢀitsꢀinterestꢀinꢀtheꢀInvestmentꢀFundꢀtoꢀNavosꢀforꢀaꢀputꢀpriceꢀofꢀ$1,000.ꢀIfꢀ
U.S.ꢀ Bancorpꢀdoesꢀnotꢀ exerciseꢀ itsꢀputꢀ right,ꢀNavosꢀmayꢀ callꢀU.S.ꢀBancorp’sꢀ interestꢀ inꢀ theꢀ Investmentꢀ
Fundꢀforꢀaꢀcallꢀpriceꢀequalꢀtoꢀtheꢀfairꢀvalueꢀofꢀthatꢀinterest.ꢀ
ꢀ
ꢀ
Noteꢀ7ꢀ‐ꢀCapitalꢀLeaseꢀObligationsꢀ
ꢀ
Navosꢀ leasesꢀ officeꢀ equipmentꢀ underꢀ capitalꢀ leasesꢀ expiringꢀ inꢀ variousꢀ yearsꢀ throughꢀ 2019.ꢀ Theꢀ
equipmentꢀ hadꢀ aꢀ costꢀ ofꢀ $1,268,712ꢀ andꢀ $1,268,712ꢀ andꢀ accumulatedꢀ amortizationꢀ ofꢀ $973,371ꢀ andꢀ
$840,793ꢀatꢀDecemberꢀ31,ꢀ2015ꢀandꢀ2014,ꢀ respectively.ꢀ Interestꢀ ratesꢀonꢀcapitalizedꢀ leasesꢀvaryꢀ fromꢀ
4.8%ꢀtoꢀ18.8%ꢀandꢀareꢀ imputedꢀbasedꢀonꢀNavos’ꢀ incrementalꢀborrowingꢀrateꢀatꢀ theꢀ inceptionꢀofꢀeachꢀ
lease.ꢀFutureꢀminimumꢀleaseꢀpaymentsꢀforꢀtheꢀyearsꢀendingꢀDecemberꢀ31ꢀareꢀasꢀfollowsꢀ(inꢀthousands):ꢀ
ꢀ
2016 172$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
2017 141ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
2018 141ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
2019 115ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ

Totalꢀminimumꢀleaseꢀpayments 569ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Lessꢀamountꢀrepresentingꢀinterest ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ

Presentꢀvalueꢀofꢀnetꢀminimumꢀleaseꢀpayments 569ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Lessꢀcurrentꢀportion 108ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ

461$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
ꢀ

ꢀ
Leasesꢀ thatꢀ doꢀ notꢀmeetꢀ theꢀ criteriaꢀ forꢀ capitalizationꢀ areꢀ classifiedꢀ asꢀ operatingꢀ leasesꢀ withꢀ relatedꢀ
rentalsꢀ chargedꢀ toꢀoperationsꢀasꢀ incurred.ꢀRentꢀexpenseꢀ incurredꢀofꢀ$559,281ꢀandꢀ$541,727ꢀ forꢀ2015ꢀ
andꢀ2014,ꢀrespectively,ꢀisꢀincludedꢀinꢀfacilityꢀexpenseꢀinꢀtheꢀconsolidatedꢀstatementsꢀofꢀoperations.ꢀ
ꢀ
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Noteꢀ7ꢀ‐ꢀCapitalꢀLeaseꢀObligationsꢀ(continued)ꢀ
ꢀ
Theꢀfollowingꢀisꢀaꢀscheduleꢀbyꢀyearꢀofꢀfutureꢀminimumꢀpaymentsꢀrequiredꢀunderꢀoperatingꢀleasesꢀasꢀofꢀ
Decemberꢀ31,ꢀ2015,ꢀ thatꢀhaveꢀ initialꢀorꢀremainingꢀnoncancelableꢀ leaseꢀtermsꢀ inꢀexcessꢀofꢀoneꢀyearꢀ(inꢀ
thousands):ꢀ
ꢀ
2016 56$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
2017 24ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
2018 24ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
2019 24ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
2020 20ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Thereafter 760ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ

908$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
ꢀ

ꢀ
ꢀ
Noteꢀ8ꢀ‐ꢀForgivableꢀandꢀDeferredꢀLoansꢀ
ꢀ
Accruedꢀ interestꢀ onꢀ forgivableꢀ loansꢀ amountedꢀ toꢀ $131,312ꢀ andꢀ $118,489ꢀ atꢀDecemberꢀ31,ꢀ 2015ꢀ andꢀ
2014,ꢀrespectively.ꢀAꢀsummaryꢀofꢀNavos’ꢀforgivableꢀloansꢀisꢀasꢀfollowsꢀ(balancesꢀinꢀthousands):ꢀ
ꢀ

2015 2014
Refundableꢀadvance,ꢀFederalꢀHomeꢀLoanꢀBank,ꢀsubjectꢀtoꢀaꢀ15‐year
recordedꢀdeedꢀrestrictionꢀonꢀHighlineꢀVillage.ꢀIfꢀtermsꢀofꢀtheꢀdeedꢀ
restrictionꢀareꢀnotꢀmet,ꢀtheꢀdeedꢀrestrictionꢀisꢀremovedꢀonꢀOctoberꢀ19,ꢀ2020. 240$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 240$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ

Deferredꢀloanꢀpayable,ꢀStateꢀofꢀWashingtonꢀDepartmentꢀofꢀCommunity,ꢀ
TradeꢀandꢀEconomicꢀDevelopment,ꢀbearingꢀnoꢀinterestꢀandꢀnoꢀrepayment
forꢀ40ꢀyears,ꢀsecuredꢀbyꢀP.A.L.s/LinkꢀHouse.ꢀLoanꢀisꢀpayableꢀifꢀtheꢀproperty
isꢀsold,ꢀrefinanced,ꢀorꢀchangesꢀitsꢀuseꢀpriorꢀtoꢀtheꢀendꢀofꢀtheꢀ50‐yearꢀ
performanceꢀofꢀtheꢀcontractꢀendingꢀinꢀ2042. 120ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 120ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ

Deferredꢀloanꢀpayable,ꢀKingꢀCounty,ꢀbearingꢀnoꢀinterestꢀandꢀnoꢀrepayment
forꢀ40ꢀyears,ꢀsecuredꢀbyꢀHighlineꢀVillage.ꢀIfꢀtermsꢀofꢀtheꢀnoteꢀareꢀmet,
theꢀnoteꢀisꢀforgivenꢀinꢀfullꢀonꢀMayꢀ20,ꢀ2045. 893ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 893ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ

Deferredꢀloanꢀpayable,ꢀStateꢀofꢀWashingtonꢀHousingꢀAssistanceꢀProgram,
bearingꢀnoꢀinterestꢀandꢀnoꢀrepaymentꢀforꢀ50ꢀyears,ꢀsecuredꢀbyꢀFairview
House.ꢀIfꢀtermsꢀofꢀtheꢀnoteꢀareꢀmet,ꢀtheꢀnoteꢀisꢀforgivenꢀinꢀfullꢀonꢀ
Decemberꢀ31,ꢀ2046. 84ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 84ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ

Deferredꢀloanꢀpayable,ꢀStateꢀofꢀWashingtonꢀDepartmentꢀofꢀCommunity,
TradeꢀandꢀEconomicꢀDevelopment,ꢀbearingꢀnoꢀinterestꢀandꢀnoꢀrepayment
forꢀ50ꢀyears,ꢀsecuredꢀbyꢀHillcrestꢀApartments.ꢀLoanꢀisꢀpayableꢀifꢀthe
propertyꢀisꢀsold,ꢀrefinanced,ꢀorꢀchangesꢀitsꢀuseꢀpriorꢀtoꢀNovemberꢀ2048,
theꢀperformanceꢀcontractꢀterminationꢀdate. 459ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 459ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ꢀ
ꢀ
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Noteꢀ8ꢀ‐ꢀForgivableꢀandꢀDeferredꢀLoansꢀ(continued)ꢀ
ꢀ

2015 2014
Recoverableꢀgrant,ꢀStateꢀofꢀWashingtonꢀDepartmentꢀofꢀCommunity,ꢀTrade
andꢀEconomicꢀDevelopment,ꢀwithꢀnoꢀexpectationꢀofꢀrepaymentꢀifꢀtheꢀterms
andꢀconditionsꢀofꢀtheꢀcontractꢀareꢀmetꢀthroughoutꢀtheꢀtermꢀofꢀcommitment
endingꢀJuneꢀ30,ꢀ2049.ꢀTheꢀamountꢀawarded,ꢀplusꢀaꢀproportionalꢀshareꢀof
theꢀappreciatedꢀvalueꢀofꢀtheꢀBurienꢀHeightsꢀresidencesꢀproperty,ꢀisꢀpayable
ifꢀtheꢀpropertyꢀisꢀsold,ꢀrefinanced,ꢀorꢀchangesꢀitsꢀuseꢀduringꢀorꢀpriorꢀtoꢀthe
endꢀofꢀtheꢀ40‐yearꢀperformanceꢀofꢀtheꢀcontract,ꢀorꢀifꢀNavosꢀisꢀmateriallyꢀ
outꢀofꢀcomplianceꢀwithꢀtheꢀtermsꢀandꢀconditionsꢀofꢀtheꢀlow‐incomeꢀ
housingꢀcontractꢀthatꢀgovernsꢀtheꢀuseꢀofꢀtheꢀproperty. 2,108ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 2,108ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ

Nonrecourseꢀinterest‐freeꢀloan,ꢀKingꢀCounty,ꢀwithꢀpaymentꢀdueꢀOctoberꢀ31,
2059.ꢀTheꢀfundsꢀareꢀtoꢀbeꢀusedꢀforꢀtheꢀrenovationꢀofꢀtheꢀBurienꢀHeights
residences.ꢀThisꢀloanꢀisꢀsecuredꢀbyꢀaꢀdeedꢀofꢀtrustꢀonꢀrealꢀestate.ꢀIfꢀtheꢀ
countyꢀdeterminesꢀNavosꢀtoꢀbeꢀinꢀdefaultꢀunderꢀthisꢀcontract,ꢀKingꢀCountyꢀ
willꢀalsoꢀbeꢀentitledꢀtoꢀtheꢀproportionateꢀshareꢀofꢀtheꢀnetꢀappreciatedꢀ
valueꢀonꢀtheꢀproperty,ꢀifꢀany. 1,483ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 1,483ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ

Deferredꢀloanꢀpayable,ꢀCityꢀofꢀSeattleꢀOfficeꢀofꢀHousing,ꢀdueꢀMayꢀ23,ꢀ2055
(theꢀmaturityꢀdate),ꢀinꢀannualꢀinstallments,ꢀbeginningꢀonꢀJuneꢀ30,ꢀ2008,ꢀin
anꢀamountꢀequalꢀtoꢀ50%ꢀofꢀnetꢀcashꢀflowꢀforꢀtheꢀprecedingꢀcalendarꢀyear,
asꢀdefinedꢀinꢀtheꢀloanꢀagreement.ꢀOrdinaryꢀinterestꢀaccruesꢀatꢀtheꢀrateꢀofꢀ
1%ꢀsimpleꢀinterestꢀperꢀannumꢀfromꢀtheꢀdateꢀofꢀeachꢀadvanceꢀofꢀloanꢀfunds,ꢀ
computedꢀonꢀtheꢀoutstandingꢀprincipalꢀbalanceꢀasꢀitꢀexistsꢀfromꢀtimeꢀtoꢀ
time.ꢀTheꢀoutstandingꢀprincipalꢀbalanceꢀshallꢀbecomeꢀdueꢀinꢀfullꢀinꢀtheꢀ
eventꢀofꢀdefault,ꢀasꢀdefinedꢀinꢀtheꢀloanꢀdocuments.ꢀAfterꢀtheꢀinitialꢀ50‐yearꢀ
maturityꢀdate,ꢀtheꢀloanꢀagreementꢀmayꢀbeꢀextendedꢀbyꢀoneꢀ25‐yearꢀperiod,ꢀ
subjectꢀtoꢀallꢀofꢀtheꢀtermsꢀandꢀconditionsꢀofꢀtheꢀloanꢀdocuments.ꢀIfꢀtheꢀ
maturityꢀdateꢀisꢀextended,ꢀandꢀthereꢀhasꢀbeenꢀnoꢀeventꢀofꢀdefault,ꢀtheꢀnoteꢀ
willꢀbeꢀforgivenꢀinꢀanꢀamountꢀequalꢀtoꢀ4%ꢀofꢀtheꢀtotalꢀprincipalꢀbalanceꢀ
andꢀaccruedꢀandꢀunpaidꢀinterestꢀobligationꢀoutstandingꢀatꢀtheꢀoriginalꢀ
maturityꢀdate.ꢀLoanꢀisꢀsecuredꢀbyꢀaꢀdeedꢀofꢀtrustꢀonꢀHighlineꢀVillage.ꢀ 1,234ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 1,234ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ

DeferredꢀrentꢀpayableꢀonꢀtheꢀRDCCꢀcampus,ꢀKingꢀCounty,ꢀwithꢀno
expectationꢀofꢀrepaymentꢀifꢀtheꢀtermsꢀandꢀconditionsꢀofꢀtheꢀcontractꢀare
metꢀthroughoutꢀtheꢀtermꢀofꢀcommitmentꢀendingꢀMarchꢀ1,ꢀ2028.ꢀInꢀthe
eventꢀofꢀdefaultꢀonꢀcontractꢀterms,ꢀtheꢀamountꢀpayableꢀisꢀtheꢀoriginal
awardꢀofꢀ$235,000ꢀlessꢀ$6,714ꢀforꢀeachꢀfullꢀyearꢀtheꢀcontractꢀhasꢀbeen
inꢀeffectꢀatꢀtheꢀtimeꢀtheꢀdefaultꢀbecomesꢀpayable. 80ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 87ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ

Deferredꢀloanꢀpayable,ꢀKingꢀCounty,ꢀbearingꢀnoꢀinterestꢀandꢀnoꢀrepayment
forꢀ25ꢀyears,ꢀsecuredꢀbyꢀtheꢀMadronaꢀBuilding.ꢀTheꢀamountꢀawarded,ꢀplusꢀa
proportionalꢀshareꢀofꢀtheꢀappreciatedꢀvalueꢀofꢀtheꢀMadronaꢀBuildingꢀproperty,
isꢀpayableꢀifꢀtheꢀpropertyꢀisꢀsold,ꢀrefinanced,ꢀorꢀchangesꢀitsꢀuseꢀduringꢀorꢀ
priorꢀtoꢀJanuaryꢀ2022ꢀorꢀifꢀNavosꢀisꢀmateriallyꢀoutꢀofꢀcomplianceꢀwithꢀthe
termsꢀandꢀconditionsꢀofꢀtheꢀcontractꢀthatꢀgovernsꢀtheꢀuseꢀofꢀtheꢀproperty. 251ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 251ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ

Deferredꢀloanꢀpayable,ꢀKingꢀCounty,ꢀbearingꢀnoꢀinterestꢀandꢀno
repaymentꢀforꢀ50ꢀyears,ꢀsecuredꢀbyꢀtheꢀMadronaꢀBuilding.ꢀIfꢀtermsꢀofꢀ
theꢀnoteꢀareꢀmet,ꢀtheꢀnoteꢀisꢀforgivenꢀinꢀfullꢀonꢀSeptemberꢀ15,ꢀ2049. 300ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 300ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ꢀ
ꢀ
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Noteꢀ8ꢀ‐ꢀForgivableꢀandꢀDeferredꢀLoansꢀ(continued)ꢀ
ꢀ

2015 2014
Deferredꢀloanꢀpayable,ꢀKingꢀCounty,ꢀbearingꢀnoꢀinterestꢀandꢀno
repaymentꢀforꢀ50ꢀyears,ꢀsecuredꢀbyꢀtheꢀMadronaꢀBuilding.ꢀTheꢀamount
awarded,ꢀplusꢀaꢀproportionalꢀshareꢀofꢀtheꢀappreciatedꢀvalueꢀofꢀthe
MadronaꢀBuilding,ꢀisꢀpayableꢀifꢀtheꢀpropertyꢀisꢀsold,ꢀrefinanced,ꢀorꢀchanges
itsꢀuseꢀduringꢀorꢀpriorꢀtoꢀSeptemberꢀ2050ꢀorꢀifꢀNavosꢀisꢀmateriallyꢀoutꢀ
ofꢀcomplianceꢀwithꢀtheꢀtermsꢀandꢀconditionsꢀofꢀtheꢀcontractꢀthat
governsꢀtheꢀuseꢀofꢀtheꢀproperty. 70ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 70ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ

Deferredꢀloanꢀpayable,ꢀStateꢀofꢀWashingtonꢀDepartmentꢀofꢀSocialꢀand
HealthꢀServices,ꢀforꢀtheꢀMcGrawꢀBuildingꢀbearingꢀnoꢀinterestꢀandꢀno
repaymentꢀforꢀ15ꢀyearsꢀendingꢀinꢀDecemberꢀ2024,ꢀunsecured.ꢀInꢀtheꢀ
eventꢀofꢀdefaultꢀonꢀcontractꢀterms,ꢀtheꢀamountꢀpayableꢀisꢀtheꢀoriginalꢀ
proratedꢀawardꢀofꢀ$1,358,485ꢀlessꢀ$7,547ꢀforꢀeachꢀmonthꢀthatꢀtheꢀ
contractꢀhasꢀbeenꢀinꢀeffectꢀatꢀtheꢀtimeꢀtheꢀdefaultꢀbecomesꢀpayable. 713ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 815ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ

Deferredꢀloanꢀpayable,ꢀStateꢀofꢀWashingtonꢀDepartmentꢀofꢀCommerce,
bearingꢀnoꢀinterestꢀandꢀnoꢀrepaymentꢀforꢀ40ꢀyearsꢀendingꢀonꢀOctoberꢀ21,
2052,ꢀunsecured.ꢀTheꢀamountꢀawarded,ꢀplusꢀaꢀproportionalꢀshareꢀofꢀthe
appreciatedꢀvalueꢀofꢀtheꢀCedarstoneꢀproperty,ꢀisꢀpayableꢀifꢀtheꢀproperty
isꢀsold,ꢀrefinanced,ꢀorꢀchangesꢀitsꢀuseꢀpriorꢀtoꢀtheꢀendꢀofꢀtheꢀ40‐year
performanceꢀofꢀtheꢀcontractꢀdatedꢀMarchꢀ30,ꢀ2012,ꢀorꢀifꢀNavosꢀis
materiallyꢀoutꢀofꢀcomplianceꢀwithꢀtheꢀtermsꢀandꢀconditionsꢀofꢀthe
low‐incomeꢀhousingꢀcontract. 1,200ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 1,200ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ

Deferredꢀloanꢀpayable,ꢀKingꢀCountyꢀDepartmentꢀofꢀCommunityꢀandꢀHuman
Services,ꢀbearingꢀnoꢀinterestꢀandꢀnoꢀrepaymentꢀforꢀ40ꢀyearsꢀendingꢀon
Februaryꢀ28,ꢀ2063,ꢀunsecured.ꢀTheꢀamountꢀawarded,ꢀplusꢀaꢀproportional
shareꢀofꢀtheꢀappreciatedꢀvalueꢀofꢀtheꢀCedarstoneꢀproperty,ꢀisꢀpayableꢀifꢀthe
propertyꢀisꢀsold,ꢀrefinanced,ꢀorꢀchangesꢀitsꢀuseꢀpriorꢀtoꢀtheꢀendꢀofꢀthe
50‐yearꢀperformanceꢀofꢀtheꢀcontractꢀdatedꢀMarchꢀ1,ꢀ2013,ꢀorꢀifꢀNavosꢀis
materiallyꢀoutꢀofꢀcomplianceꢀwithꢀtheꢀtermsꢀandꢀconditionsꢀofꢀthe
low‐incomeꢀhousingꢀcontract. 1,475ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 1,475ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ

Deferredꢀloanꢀpayable,ꢀStateꢀofꢀWashingtonꢀDepartmentꢀofꢀCommunity,ꢀ
TradeꢀandꢀEconomicꢀDevelopment,ꢀbearingꢀnoꢀinterestꢀandꢀnoꢀrepayment
forꢀ50ꢀyears,ꢀsecuredꢀbyꢀHillcrestꢀApartments.ꢀLoanꢀisꢀpayableꢀifꢀtheꢀ
propertyꢀisꢀsold,ꢀrefinanced,ꢀorꢀchangesꢀitsꢀuseꢀpriorꢀtoꢀDecemberꢀ1,ꢀ2064,ꢀ
theꢀperformanceꢀcontractꢀterminationꢀdate. 2,774ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 2,774ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ

Deferredꢀloanꢀpayable,ꢀStateꢀofꢀWashingtonꢀDepartmentꢀofꢀSocialꢀand
HealthꢀServices,ꢀforꢀtheꢀLakeꢀBurienꢀCampusꢀprojectꢀbearingꢀnoꢀinterestꢀ
andꢀnoꢀrepaymentꢀforꢀ15ꢀyearsꢀendingꢀinꢀDecemberꢀ2025,ꢀunsecured.ꢀInꢀtheꢀ
eventꢀofꢀdefaultꢀonꢀcontractꢀterms,ꢀtheꢀamountꢀpayableꢀisꢀtheꢀoriginalꢀ
proratedꢀawardꢀofꢀ$1,442,515ꢀlessꢀ$8,014ꢀforꢀeachꢀmonthꢀthatꢀtheꢀ
contractꢀhasꢀbeenꢀinꢀeffectꢀatꢀtheꢀtimeꢀtheꢀdefaultꢀbecomesꢀpayable. 877ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 962ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ

14,361$ꢀꢀꢀꢀꢀꢀꢀꢀ 14,555$ꢀꢀꢀꢀꢀꢀꢀꢀ
ꢀ
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Noteꢀ9ꢀ‐ꢀCollateralizedꢀPropertyꢀ
ꢀ
TheꢀfollowingꢀtableꢀsetsꢀforthꢀNavos’ꢀrealꢀpropertyꢀasꢀofꢀDecemberꢀ31,ꢀ2015,ꢀcollateralꢀforꢀtheꢀforgivableꢀ
loans,ꢀandꢀtheꢀrespectiveꢀdatesꢀonꢀwhichꢀlimitationsꢀexpireꢀ(inꢀthousands):ꢀ
ꢀ

Description HistoricalꢀCost DateꢀRestrictionsꢀExpire

LakewoodꢀApartments 510$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ Aprilꢀ2023
ConbelaꢀApartments 355ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ Augustꢀ2023
ValleywoodꢀApartments 544ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ Septemberꢀ2025
EndeavorꢀHouse 162ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ Marchꢀ31,ꢀ2027
OccidentalꢀHouse 110ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ Marchꢀ31,ꢀ2027
EvergreenꢀHouse 139ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ Aprilꢀ2,ꢀ2033
P.A.L.s/LinkꢀHouse 215ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ Marchꢀ31,ꢀ2046
FairwayꢀHouse 179ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ Decemberꢀ31,ꢀ2046
BurienꢀHeightsꢀResidences 2,108ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ Juneꢀ30,ꢀ2049
HillcrestꢀApartments 880ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ Novemberꢀ1,ꢀ2049
BurienꢀHeightsꢀCampus 7,593ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ Juneꢀ30,ꢀ2018
RuthꢀDykemanꢀChildren’sꢀCenter 7,943ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ Septemberꢀ15,ꢀ2049
HighlineꢀVillage 2,381ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ Novemberꢀ1,ꢀ2056
CedarstoneꢀApartments 2,675ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ Octoberꢀ31,ꢀ2052
IndependenceꢀBridge 2,773ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ Decemberꢀ31,ꢀ2064

28,567$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
ꢀ

ꢀ
ꢀ
Noteꢀ10ꢀ‐ꢀSelfꢀInsuranceꢀ
ꢀ
Navosꢀbeganꢀself‐insuringꢀforꢀitsꢀhealthꢀcareꢀbenefitsꢀprovidedꢀtoꢀitsꢀemployeesꢀinꢀAprilꢀ2015.ꢀEmployeeꢀ
medicalꢀ andꢀ dentalꢀ claimsꢀ areꢀ paidꢀ byꢀ theꢀ Organizationꢀ throughꢀ third‐partyꢀ planꢀ administrators.ꢀ
Employeesꢀ fileꢀ theirꢀ claimsꢀ withꢀ theꢀ administrators.ꢀ Theꢀ administratorsꢀ payꢀ theꢀ claimsꢀ outꢀ andꢀ areꢀ
reimbursedꢀ byꢀ theꢀ Organization.ꢀ Expensesꢀ forꢀ self‐insuredꢀ healthꢀ careꢀ benefitsꢀ coverageꢀ totaledꢀ
$1,555,220ꢀforꢀtheꢀyearꢀendedꢀDecemberꢀ31,ꢀ2015.ꢀTheꢀOrganizationꢀaccruedꢀapproximatelyꢀ$88,503ꢀatꢀ
Decemberꢀ31,ꢀ2015,ꢀ forꢀestimatedꢀclaimsꢀ incurredꢀpriorꢀ toꢀyear‐endꢀandꢀ filedꢀwithꢀ theꢀadministratorsꢀ
afterꢀyear‐end.ꢀ
ꢀ
ꢀ
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Noteꢀ11ꢀ‐ꢀEmployeeꢀBenefitꢀPlansꢀ
ꢀ
Navosꢀmaintainsꢀaꢀ401(k)ꢀplanꢀopenꢀtoꢀallꢀeligibleꢀemployees.ꢀTheꢀplanꢀprovidesꢀforꢀaꢀ100%ꢀmatchꢀofꢀupꢀ
toꢀ2%ꢀofꢀemployeeꢀcompensation.ꢀ
ꢀ
Navosꢀ isꢀ obligatedꢀ underꢀ termsꢀ ofꢀ itsꢀ collectiveꢀ bargainingꢀ agreementꢀ toꢀmakeꢀ paymentsꢀ toꢀ aꢀ unionꢀ
pensionꢀfundꢀinꢀtheꢀamountꢀofꢀ1.5%ꢀofꢀtotalꢀeligibleꢀearnings,ꢀplusꢀrelatedꢀsurchargesꢀresultingꢀfromꢀtheꢀ
plan’sꢀ underfundedꢀ status.ꢀ Employeesꢀ whoꢀ areꢀ coveredꢀ byꢀ theꢀ collectiveꢀ bargainingꢀ agreementꢀ mayꢀ
makeꢀpre‐taxꢀcontributionsꢀtoꢀtheꢀOrganization’sꢀ401(k)ꢀplan,ꢀbutꢀareꢀnotꢀeligibleꢀforꢀemployerꢀmatch.ꢀ
ꢀ
Theꢀ employerꢀ contributionꢀ totaledꢀ $350,729ꢀ andꢀ $343,563ꢀ inꢀ 2015ꢀ andꢀ 2014,ꢀ respectively,ꢀ andꢀ isꢀ
includedꢀinꢀstaffꢀcostsꢀinꢀtheꢀaccompanyingꢀconsolidatedꢀfinancialꢀstatements.ꢀ
ꢀ
ꢀ
Noteꢀ12ꢀ‐ꢀCharityꢀCareꢀ
ꢀ
Charityꢀ care,ꢀ definedꢀ byꢀ theꢀ Washingtonꢀ Stateꢀ Departmentꢀ ofꢀ Healthꢀ asꢀ inpatientꢀ careꢀ providedꢀ toꢀ
documentedꢀindigentꢀpatientsꢀandꢀexcludingꢀbadꢀdebtꢀwrite‐offs,ꢀwasꢀ$604,020ꢀandꢀ$471,004ꢀforꢀ2015ꢀ
andꢀ2014,ꢀrespectively.ꢀTheseꢀamountsꢀareꢀexcludedꢀfromꢀnetꢀpatientꢀserviceꢀfees.ꢀ
ꢀ
Navosꢀ alsoꢀ measuresꢀ charityꢀ careꢀ asꢀ necessaryꢀ healthꢀ careꢀ servicesꢀ renderedꢀ toꢀ medicallyꢀ indigentꢀ
persons,ꢀ toꢀ theꢀextentꢀ thatꢀ theꢀpersonsꢀareꢀunableꢀ toꢀpayꢀ theꢀpatientꢀresponsibilityꢀportionꢀofꢀ insuredꢀ
careꢀ orꢀ areꢀ uninsuredꢀ andꢀ otherwiseꢀ withoutꢀ resourcesꢀ toꢀ payꢀ forꢀ theꢀ care,ꢀ excludingꢀ uncollectibleꢀ
amountsꢀarisingꢀfromꢀaꢀpatient’sꢀunwillingnessꢀtoꢀpayꢀ(badꢀdebts).ꢀ
ꢀ
Navosꢀestimatesꢀthatꢀtheꢀtotalꢀcharityꢀcareꢀunderꢀthisꢀbroaderꢀdefinitionꢀwasꢀasꢀfollows:ꢀ
ꢀ

2015 2014

Outpatient 254,657$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 150,774$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Inpatient 17,563,409ꢀꢀꢀꢀꢀꢀ 14,016,139ꢀꢀꢀꢀꢀꢀ

17,818,066$ꢀꢀꢀꢀ 14,166,913$ꢀꢀꢀꢀ
ꢀ

ꢀ
Theꢀ costsꢀ ofꢀ providingꢀ charityꢀ careꢀwereꢀ partiallyꢀ offsetꢀ byꢀ theꢀOrganization’sꢀ variousꢀ contractsꢀwithꢀ
KingꢀCounty,ꢀincludingꢀtheꢀcontractꢀforꢀevaluationꢀandꢀtreatmentꢀservicesꢀunderꢀwhichꢀtheꢀOrganizationꢀ
wasꢀreimbursedꢀ$6.7ꢀmillionꢀandꢀ$5.8ꢀmillionꢀinꢀeachꢀyearꢀforꢀ2015ꢀandꢀ2014,ꢀrespectively.ꢀ
ꢀ
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Noteꢀ13ꢀ‐ꢀBurienꢀHeightsꢀCampusꢀ
ꢀ
Navosꢀ hasꢀ aꢀ 50‐yearꢀ landꢀ leaseꢀwithꢀ theꢀ Highlineꢀ Schoolꢀ Districtꢀ (theꢀ Schoolꢀ District)ꢀ forꢀ theꢀ Burienꢀ
Heightsꢀcampus.ꢀTheꢀlandꢀleaseꢀprovidesꢀthatꢀtheꢀSchoolꢀDistrictꢀmayꢀreclaimꢀtheꢀpropertyꢀforꢀuseꢀasꢀaꢀ
schoolꢀ inꢀ exchangeꢀ forꢀ aꢀ paymentꢀ equalꢀ toꢀ theꢀ fairꢀ marketꢀ valueꢀ ofꢀ theꢀ improvements.ꢀ Theꢀ Schoolꢀ
Districtꢀ agreedꢀ toꢀwaiveꢀ thisꢀ rightꢀ forꢀ 10ꢀyears.ꢀ Theꢀ financingꢀ arrangementsꢀ underꢀ theꢀ NewꢀMarketsꢀ
programꢀdescribedꢀinꢀNoteꢀ6ꢀincludeꢀaꢀsublease/leasebackꢀbetweenꢀNavosꢀandꢀNMTCꢀand,ꢀinꢀconnectionꢀ
withꢀthoseꢀarrangements,ꢀ theꢀSchoolꢀDistrictꢀagreedꢀthatꢀ ifꢀ itꢀreclaimedꢀtheꢀpropertyꢀafterꢀtheꢀ10‐yearꢀ
waiver,ꢀ itꢀ wouldꢀ payꢀ theꢀ lesserꢀ ofꢀ 1)ꢀtheꢀ fairꢀmarketꢀ valueꢀ ofꢀ theꢀ improvementsꢀ orꢀ 2)ꢀtheꢀ CDEꢀ loansꢀ
securedꢀ byꢀ theꢀ improvements.ꢀ Navosꢀ guaranteedꢀ thatꢀ itꢀwouldꢀ reimburseꢀ theꢀ Schoolꢀ Districtꢀ forꢀ anyꢀ
amountꢀrequiredꢀtoꢀbeꢀpaidꢀinꢀexcessꢀofꢀtheꢀfairꢀmarketꢀvalueꢀofꢀtheꢀimprovements.ꢀ
ꢀ
ꢀ
Noteꢀ14ꢀ‐ꢀSupplementalꢀCashꢀFlowꢀDisclosuresꢀ
ꢀ
Interestꢀpaidꢀ (inꢀ thousands)ꢀ forꢀ theꢀyearsꢀendedꢀDecemberꢀ31,ꢀ2015ꢀandꢀ2014,ꢀwasꢀ$1,153ꢀandꢀ$945,ꢀ
respectively.ꢀ
ꢀ
ꢀ
Noteꢀ15ꢀ‐ꢀHUDꢀApartmentsꢀ
ꢀ
Navosꢀdevelopedꢀ threeꢀapartmentꢀprojectsꢀwithꢀ financingꢀobtainedꢀunderꢀSectionꢀ202ꢀofꢀ theꢀNationalꢀ
HousingꢀAct.ꢀAsꢀrequiredꢀbyꢀHUD,ꢀtheseꢀprojectsꢀwereꢀownedꢀbyꢀprojectꢀentitiesꢀexistingꢀseparatelyꢀfromꢀ
Navos.ꢀHighlineꢀWestꢀSeattleꢀHousingꢀAssociation,ꢀ Inc.ꢀwasꢀ incorporatedꢀ inꢀtheꢀstateꢀofꢀWashingtonꢀinꢀ
1982ꢀtoꢀdevelopꢀandꢀoperateꢀConbelaꢀApartments,ꢀaꢀ7‐unitꢀpropertyꢀlocatedꢀinꢀSeattle,ꢀWashington,ꢀandꢀ
Lakewoodꢀ Apartments,ꢀ anꢀ 11‐unitꢀ propertyꢀ locatedꢀ inꢀ unincorporatedꢀ Kingꢀ County,ꢀ Washington.ꢀ
HighlineꢀWestꢀSeattleꢀHousingꢀAssociationꢀ‐ꢀSouthꢀCounty,ꢀInc.ꢀwasꢀincorporatedꢀinꢀWashingtonꢀinꢀ1985ꢀ
toꢀdevelopꢀandꢀoperateꢀValleywoodꢀApartments,ꢀanꢀ11‐unitꢀpropertyꢀlocatedꢀinꢀAuburn,ꢀWashington.ꢀInꢀ
Aprilꢀ2010,ꢀNavosꢀrefinancedꢀ theꢀHUDꢀ202ꢀmortgagesꢀasꢀpartꢀofꢀ theꢀSeriesꢀ2010ꢀRevenueꢀBondsꢀusedꢀ
throughꢀ theꢀWashingtonꢀ Stateꢀ Healthcareꢀ Facilitiesꢀ Authority.ꢀ Inꢀ connectionꢀwithꢀ theꢀ refinance,ꢀ bothꢀ
HUDꢀprojectꢀentitiesꢀwereꢀformallyꢀdissolvedꢀbyꢀtheirꢀrespectiveꢀboardsꢀonꢀAprilꢀ26,ꢀ2010,ꢀandꢀallꢀassets,ꢀ
liabilities,ꢀandꢀoperationsꢀwereꢀtransferredꢀtoꢀNavos.ꢀ
ꢀ
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Noteꢀ15ꢀ‐ꢀHUDꢀApartmentsꢀ(continued)ꢀ
ꢀ
Theꢀ HUDꢀ apartmentsꢀ continueꢀ toꢀ operateꢀ underꢀ theꢀ termsꢀ ofꢀ theꢀ Housingꢀ Assistanceꢀ Planꢀ (HAP)ꢀ
agreementsꢀwithꢀtheꢀHUDꢀFederalꢀHousingꢀAdministrationꢀand,ꢀasꢀsuch,ꢀareꢀsubjectꢀtoꢀaꢀvarietyꢀofꢀHUDꢀ
regulations.ꢀ Summaryꢀ informationꢀ regardingꢀ theꢀ financialꢀ positionꢀ andꢀ cashꢀ flowsꢀ relatedꢀ toꢀ theꢀ
propertiesꢀpreviouslyꢀheldꢀbyꢀtheꢀHUDꢀprojectꢀentitiesꢀisꢀasꢀfollowsꢀ(inꢀthousands):ꢀ
ꢀ

2015 2014

Cash 21$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 42$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Residualꢀreceiptsꢀandꢀreplacementꢀreserves 194ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 180ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Landꢀandꢀlandꢀimprovements 212ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 212ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Buildingꢀandꢀimprovements 1,251ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 1,236ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Furnitureꢀandꢀequipment 184ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 131ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Lessꢀaccumulatedꢀdepreciation (1,276)ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ (1,260)ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ

Totalꢀassets 586$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 541$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ

Accountsꢀpayable 17$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 4$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Deposits 6ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 5ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
HAPꢀoffset 9ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 17ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Mortgageꢀloans 790ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 815ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ

Totalꢀliabilities 822ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 841ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ

Netꢀassets (236)ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ (300)ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ

Totalꢀliabilitiesꢀandꢀnetꢀassets 586$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 541$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ

Decemberꢀ31,

ꢀ
ꢀ

2015 2014

Changeꢀinꢀnetꢀassets 64$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 70$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Depreciation 16ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 40ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Changeꢀinꢀworkingꢀcapital (54)ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ (55)ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Changeꢀinꢀreserves (14)ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ (32)ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Changeꢀinꢀdebt (33)ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ (49)ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ

Netꢀchangeꢀinꢀcash (21)ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ (26)ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ

Cash,ꢀbeginningꢀofꢀyear 42ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 68ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ

Cash,ꢀendꢀofꢀyear 21$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 42$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ

YearsꢀEndedꢀDecemberꢀ31,

ꢀ
ꢀ
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Noteꢀ16ꢀ‐ꢀLitigationꢀ
ꢀ
Navosꢀ isꢀ involvedꢀ inꢀ litigationꢀ arisingꢀ inꢀ theꢀ ordinaryꢀ courseꢀ ofꢀ business.ꢀ Basedꢀ onꢀ consultationꢀwithꢀ
legalꢀcounsel,ꢀmanagementꢀestimatesꢀthatꢀtheseꢀmattersꢀwillꢀbeꢀresolvedꢀwithoutꢀmaterialꢀadverseꢀeffectꢀ
onꢀNavos’ꢀfutureꢀfinancialꢀpositionꢀorꢀresultsꢀofꢀoperations.ꢀ
ꢀ
ꢀ
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REPORTꢀOFꢀINDEPENDENTꢀAUDITORSꢀONꢀINTERNALꢀCONTROLꢀOVERꢀ
FINANCIALꢀREPORTINGꢀANDꢀONꢀCOMPLIANCEꢀANDꢀOTHERꢀMATTERSꢀBASEDꢀ
ONꢀANꢀAUDITꢀOFꢀFINANCIALꢀSTATEMENTSꢀPERFORMEDꢀINꢀACCORDANCEꢀ

WITHꢀGOVERNMENTꢀAUDITINGꢀSTANDARDSꢀ
ꢀ
TheꢀBoardꢀofꢀDirectorsꢀ
Navosꢀ
ꢀ
Weꢀhaveꢀaudited,ꢀ inꢀaccordanceꢀwithꢀtheꢀauditingꢀstandardsꢀgenerallyꢀacceptedꢀinꢀtheꢀUnitedꢀStatesꢀofꢀ
Americaꢀ andꢀ theꢀ standardsꢀ applicableꢀ toꢀ financialꢀ auditsꢀ containedꢀ inꢀGovernmentꢀAuditingꢀStandardsꢀ
issuedꢀbyꢀtheꢀComptrollerꢀGeneralꢀofꢀtheꢀUnitedꢀStates,ꢀtheꢀconsolidatedꢀfinancialꢀstatementsꢀofꢀNavos,ꢀ
whichꢀ compriseꢀ theꢀ consolidatedꢀ statementꢀ ofꢀ financialꢀ positionꢀ asꢀ ofꢀ Decemberꢀ31,ꢀ 2015,ꢀ andꢀ theꢀ
relatedꢀconsolidatedꢀstatementsꢀofꢀoperations,ꢀ changesꢀ inꢀnetꢀassets,ꢀandꢀcashꢀ flowsꢀ forꢀ theꢀyearꢀ thenꢀ
ended,ꢀ andꢀ theꢀ relatedꢀ notesꢀ toꢀ theꢀ consolidatedꢀ financialꢀ statements,ꢀ andꢀ haveꢀ issuedꢀ ourꢀ reportꢀ
thereonꢀdatedꢀAprilꢀ27,ꢀ2016.ꢀ
ꢀ
InternalꢀControlꢀOverꢀFinancialꢀReportingꢀ
ꢀ
Inꢀplanningꢀandꢀperformingꢀourꢀauditꢀofꢀtheꢀfinancialꢀstatements,ꢀweꢀconsideredꢀNavos’ꢀinternalꢀcontrolꢀ
overꢀfinancialꢀreportingꢀ(internalꢀcontrol)ꢀtoꢀdetermineꢀtheꢀauditꢀproceduresꢀthatꢀareꢀappropriateꢀinꢀtheꢀ
circumstancesꢀ forꢀ theꢀ purposeꢀ ofꢀ expressingꢀ ourꢀ opinionꢀ onꢀ theꢀ financialꢀ statements,ꢀ butꢀ notꢀ forꢀ theꢀ
purposeꢀofꢀexpressingꢀanꢀopinionꢀonꢀtheꢀeffectivenessꢀofꢀNavos’ꢀinternalꢀcontrol.ꢀAccordingly,ꢀweꢀdoꢀnotꢀ
expressꢀanꢀopinionꢀonꢀtheꢀeffectivenessꢀofꢀNavos’ꢀinternalꢀcontrol.ꢀ
ꢀ
Aꢀ deficiencyꢀ inꢀ internalꢀ controlꢀ existsꢀ whenꢀ theꢀ designꢀ orꢀ operationꢀ ofꢀ aꢀ controlꢀ doesꢀ notꢀ allowꢀ
managementꢀorꢀemployees,ꢀinꢀtheꢀnormalꢀcourseꢀofꢀperformingꢀtheirꢀassignedꢀfunctions,ꢀtoꢀprevent,ꢀorꢀ
detectꢀ andꢀ correct,ꢀ misstatementsꢀ onꢀ aꢀ timelyꢀ basis.ꢀ Aꢀ materialꢀ weaknessꢀ isꢀ aꢀ deficiency,ꢀ orꢀ aꢀ
combinationꢀofꢀdeficiencies,ꢀinꢀinternalꢀcontrol,ꢀsuchꢀthatꢀthereꢀisꢀaꢀreasonableꢀpossibilityꢀthatꢀaꢀmaterialꢀ
misstatementꢀofꢀtheꢀentity’sꢀfinancialꢀstatementsꢀwillꢀnotꢀbeꢀprevented,ꢀorꢀdetectedꢀandꢀcorrectedꢀonꢀaꢀ
timelyꢀbasis.ꢀAꢀsignificantꢀdeficiencyꢀ isꢀaꢀdeficiency,ꢀorꢀaꢀcombinationꢀofꢀdeficiencies,ꢀinꢀinternalꢀcontrolꢀ
thatꢀisꢀlessꢀsevereꢀthanꢀaꢀmaterialꢀweakness,ꢀyetꢀimportantꢀenoughꢀtoꢀmeritꢀattentionꢀbyꢀthoseꢀchargedꢀ
withꢀgovernance.ꢀ
ꢀ
Ourꢀconsiderationꢀofꢀinternalꢀcontrolꢀwasꢀforꢀtheꢀlimitedꢀpurposeꢀdescribedꢀinꢀtheꢀfirstꢀparagraphꢀofꢀthisꢀ
sectionꢀ andꢀ wasꢀ notꢀ designedꢀ toꢀ identifyꢀ allꢀ deficienciesꢀ inꢀ internalꢀ controlꢀ thatꢀ mightꢀ beꢀ materialꢀ
weaknessesꢀorꢀsignificantꢀdeficiencies.ꢀGivenꢀtheseꢀlimitations,ꢀduringꢀourꢀauditꢀweꢀdidꢀnotꢀidentifyꢀanyꢀ
deficienciesꢀ inꢀ internalꢀ controlꢀ thatꢀ weꢀ considerꢀ toꢀ beꢀ materialꢀ weaknesses.ꢀ However,ꢀ materialꢀ
weaknessesꢀmayꢀexistꢀthatꢀhaveꢀnotꢀbeenꢀidentified.ꢀ
ꢀ
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ComplianceꢀandꢀOtherꢀMattersꢀ
ꢀ
Asꢀ partꢀ ofꢀ obtainingꢀ reasonableꢀ assuranceꢀ aboutꢀ whetherꢀ Navos’ꢀ financialꢀ statementsꢀ areꢀ freeꢀ fromꢀ
materialꢀ misstatement,ꢀ weꢀ performedꢀ testsꢀ ofꢀ itsꢀ complianceꢀ withꢀ certainꢀ provisionsꢀ ofꢀ laws,ꢀ
regulations,ꢀ contracts,ꢀ andꢀ grantꢀ agreements,ꢀ noncomplianceꢀ withꢀ whichꢀ couldꢀ haveꢀ aꢀ directꢀ andꢀ
materialꢀeffectꢀonꢀtheꢀdeterminationꢀofꢀfinancialꢀstatementꢀamounts.ꢀHowever,ꢀprovidingꢀanꢀopinionꢀonꢀ
complianceꢀwithꢀthoseꢀprovisionsꢀwasꢀnotꢀanꢀobjectiveꢀofꢀourꢀaudit,ꢀandꢀaccordingly,ꢀweꢀdoꢀnotꢀexpressꢀ
suchꢀanꢀopinion.ꢀTheꢀresultsꢀofꢀourꢀtestsꢀdisclosedꢀnoꢀinstancesꢀofꢀnoncomplianceꢀorꢀotherꢀmattersꢀthatꢀ
areꢀrequiredꢀtoꢀbeꢀreportedꢀunderꢀGovernmentꢀAuditingꢀStandards.ꢀ
ꢀ
PurposeꢀofꢀThisꢀReportꢀ
ꢀ
Theꢀ purposeꢀ ofꢀ thisꢀ reportꢀ isꢀ solelyꢀ toꢀ describeꢀ theꢀ scopeꢀ ofꢀ ourꢀ testingꢀ ofꢀ internalꢀ controlꢀ andꢀ
complianceꢀ andꢀ theꢀ resultsꢀ ofꢀ thatꢀ testing,ꢀ andꢀ notꢀ toꢀ provideꢀ anꢀ opinionꢀ onꢀ theꢀ effectivenessꢀ ofꢀ theꢀ
entity’sꢀ internalꢀ controlꢀ orꢀ onꢀ compliance.ꢀ Thisꢀ reportꢀ isꢀ anꢀ integralꢀ partꢀ ofꢀ anꢀ auditꢀ performedꢀ inꢀ
accordanceꢀ withꢀ Governmentꢀ Auditingꢀ Standardsꢀ inꢀ consideringꢀ theꢀ entity’sꢀ internalꢀ controlꢀ andꢀ
compliance.ꢀAccordingly,ꢀthisꢀcommunicationꢀisꢀnotꢀsuitableꢀforꢀanyꢀotherꢀpurpose.ꢀ

ꢀ
Everett,ꢀWashingtonꢀ
Aprilꢀ27,ꢀ2016ꢀ
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NAVOSꢀ
CONSOLIDATEDꢀSCHEDULEꢀOFꢀFUNCTIONALꢀREVENUESꢀANDꢀEXPENSESꢀ

YEARꢀENDEDꢀDECEMBERꢀ31,ꢀ2015ꢀ
ꢀ
ꢀ
ꢀ

Residential
Older Childꢀ& Treatmentꢀand Total

Adult Adult Family Total SupportedꢀHousing Inpatient Administrative Development AllꢀServices
REVENUES

Netꢀpatientꢀserviceꢀfees
Medicare 16$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 74$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 90$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 19$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 3,976$ꢀꢀꢀꢀꢀꢀꢀꢀ ‐$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 4,085$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
StateꢀMedicaidꢀandꢀindigentꢀfunding 316ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 17ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 15ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 348ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 8ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 6,322ꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 6,678ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Third‐partyꢀinsurance 129ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 53ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 74ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 256ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 1ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 1,952ꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 2,209ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Self‐pay (73)ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 62ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 33ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 22ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 155ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 44ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 221ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ

Netꢀpatientꢀserviceꢀcontracts
KingꢀCountyꢀprepaidꢀhealthꢀplan 8,043ꢀꢀꢀꢀꢀꢀꢀ 3,581ꢀꢀꢀꢀꢀꢀ 12,257ꢀꢀꢀꢀꢀꢀꢀ 23,881ꢀꢀꢀꢀꢀꢀꢀ 250ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 24,131ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
KingꢀCountyꢀevaluationꢀ&ꢀtreatmentꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 6,736ꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 6,736ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
KingꢀCountyꢀcarve‐outꢀservicesꢀ 1,430ꢀꢀꢀꢀꢀꢀꢀ 296ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 1,333ꢀꢀꢀꢀꢀꢀꢀꢀꢀ 3,059ꢀꢀꢀꢀꢀꢀꢀꢀꢀ 3,204ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 248ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 11ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 6,522ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Otherꢀcontracts 1,316ꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 720ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 2,036ꢀꢀꢀꢀꢀꢀꢀꢀꢀ 3,454ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 123ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 128ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 5,741ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ

Rentꢀ(includingꢀtenantꢀsubsidies)ꢀand
otherꢀrevenue 589ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 28ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 617ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 1,921ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 4ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 130ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 2,672ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ

Totalꢀrevenues 11,766$ꢀꢀ 4,083$ꢀꢀꢀꢀꢀ 14,460$ꢀꢀꢀꢀꢀꢀ 30,309$ꢀꢀꢀꢀꢀꢀ 9,012$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 19,405$ꢀꢀꢀꢀꢀꢀ 269$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 58,995$ꢀꢀꢀꢀꢀꢀꢀꢀꢀ

EXPENSES
Staffꢀcosts 4,902$ꢀꢀꢀꢀꢀ 2,166$ꢀꢀꢀꢀꢀ 4,399$ꢀꢀꢀꢀꢀꢀꢀꢀ 11,467$ꢀꢀꢀꢀꢀꢀ 6,592$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 12,652$ꢀꢀꢀꢀꢀꢀ 4,818$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 276$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 35,805$ꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Programꢀexpenses 356ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 49ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 64ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 469ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 375ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 1,364ꢀꢀꢀꢀꢀꢀꢀꢀꢀ 5ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 1ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 2,214ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Subcontractꢀexpense 3,938ꢀꢀꢀꢀꢀꢀꢀ 453ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 7,763ꢀꢀꢀꢀꢀꢀꢀꢀꢀ 12,154ꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 5ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 12,159ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Travelꢀandꢀvehicleꢀexpense 28ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 38ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 32ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 98ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 117ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 21ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 107ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 2ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 345ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Operatingꢀexpense 298ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 59ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 210ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 567ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 253ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 498ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 768ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 92ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 2,178ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Facilityꢀexpense 449ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 13ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 145ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 607ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 965ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 353ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 447ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 24ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 2,396ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Depreciationꢀandꢀamortization 583ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 1ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 361ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 945ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 445ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 690ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 677ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 2,757ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Interestꢀexpense 561ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 169ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 730ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 85ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 176ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 162ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 1,153ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Otherꢀexpense 148ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 7ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 155ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 90ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 92ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 690ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 102ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 1,129ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ

Totalꢀexpenses 11,263$ꢀꢀ 2,779$ꢀꢀꢀꢀꢀ 13,150$ꢀꢀꢀꢀꢀꢀ 27,192$ꢀꢀꢀꢀꢀꢀ 8,922$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 15,846$ꢀꢀꢀꢀꢀꢀ 7,679$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 497$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 60,136$ꢀꢀꢀꢀꢀꢀꢀꢀꢀ

OTHERꢀINCOME 277$ꢀꢀꢀꢀꢀꢀꢀꢀ ‐$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 499$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 776$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 432$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 3$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 12$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 364$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 1,587$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
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REVENUES

Netꢀpatientꢀserviceꢀfees
Medicare 15$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ (8)$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 7$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 16$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 4,078$ꢀꢀꢀꢀꢀꢀꢀꢀ ‐$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 4,101$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
StateꢀMedicaidꢀandꢀindigentꢀfunding 68ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ (18)ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ (10)ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 40ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 6,684ꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 6,724ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Third‐partyꢀinsurance 62ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 117ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 29ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 208ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 7ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 2,017ꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 2,232ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Self‐pay 24ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 84ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 13ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 121ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 137ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 2ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 260ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ

Netꢀpatientꢀserviceꢀcontracts
KingꢀCountyꢀprepaidꢀhealthꢀplan 6,847ꢀꢀꢀꢀꢀꢀꢀ 3,468ꢀꢀꢀꢀꢀꢀ 11,888ꢀꢀꢀꢀꢀꢀꢀ 22,203ꢀꢀꢀꢀꢀꢀꢀ 271ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 2,146ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 24,620ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
KingꢀCountyꢀevaluationꢀ&ꢀtreatmentꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 5,792ꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 5,792ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
KingꢀCountyꢀcarve‐outꢀservicesꢀ 1,295ꢀꢀꢀꢀꢀꢀꢀ 359ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 1,280ꢀꢀꢀꢀꢀꢀꢀꢀꢀ 2,934ꢀꢀꢀꢀꢀꢀꢀꢀꢀ 3,050ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 229ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 11ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 6,224ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Otherꢀcontracts 891ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 623ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 1,514ꢀꢀꢀꢀꢀꢀꢀꢀꢀ 3,306ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 180ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 43ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 5,043ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ

Rentꢀ(includingꢀtenantꢀsubsidies)ꢀand
otherꢀrevenue 267ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 1,630ꢀꢀꢀꢀꢀꢀꢀꢀꢀ 1,897ꢀꢀꢀꢀꢀꢀꢀꢀꢀ 1,795ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 14ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 100ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 5ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 3,811ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ

Totalꢀrevenues 9,469$ꢀꢀꢀꢀꢀ 4,002$ꢀꢀꢀꢀꢀ 15,453$ꢀꢀꢀꢀꢀꢀ 28,924$ꢀꢀꢀꢀꢀꢀ 8,582$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 18,996$ꢀꢀꢀꢀꢀꢀ 2,300$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 5$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 58,807$ꢀꢀꢀꢀꢀꢀꢀꢀꢀ

EXPENSES
Staffꢀcosts 4,967$ꢀꢀꢀꢀꢀ 2,092$ꢀꢀꢀꢀꢀ 4,041$ꢀꢀꢀꢀꢀꢀꢀꢀ 11,100$ꢀꢀꢀꢀꢀꢀ 6,293$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 11,764$ꢀꢀꢀꢀꢀꢀ 5,045$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 273$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 34,475$ꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Programꢀexpenses 415ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 61ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 27ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 503ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 315ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 1,227ꢀꢀꢀꢀꢀꢀꢀꢀꢀ 2ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 4ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 2,051ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Subcontractꢀexpense 3,492ꢀꢀꢀꢀꢀꢀꢀ 538ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 8,018ꢀꢀꢀꢀꢀꢀꢀꢀꢀ 12,048ꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 6ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 12,054ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Travelꢀandꢀvehicleꢀexpense 26ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 35ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 41ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 102ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 152ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 17ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 105ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 2ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 378ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Operatingꢀexpense 194ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 36ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 126ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 356ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 93ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 306ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 1,271ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 39ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 2,065ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Facilityꢀexpense 267ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 13ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 198ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 478ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 1,100ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 335ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 402ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 31ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 2,346ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Depreciationꢀandꢀamortization 931ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 2ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 189ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 1,122ꢀꢀꢀꢀꢀꢀꢀꢀꢀ 378ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 301ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 526ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 2,327ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Interestꢀexpense 397ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 130ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 527ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 88ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 177ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 175ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 967ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Otherꢀexpense 153ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 6ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 26ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 185ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 79ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 400ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 689ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 112ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 1,465ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ

Totalꢀexpenses 10,842$ꢀꢀ 2,783$ꢀꢀꢀꢀꢀ 12,796$ꢀꢀꢀꢀꢀꢀ 26,421$ꢀꢀꢀꢀꢀꢀ 8,498$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 14,527$ꢀꢀꢀꢀꢀꢀ 8,221$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 461$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 58,128$ꢀꢀꢀꢀꢀꢀꢀꢀꢀ

OTHERꢀINCOME 240$ꢀꢀꢀꢀꢀꢀꢀꢀ ‐$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 510$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 750$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 6$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 9$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 6$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 220$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 991$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ

OutpatientꢀandꢀSpecialtyꢀHealthꢀPrograms
SupportꢀServices

ꢀ
ꢀ



ꢀ

31ꢀ
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CONSOLIDATEDꢀSCHEDULEꢀOFꢀRESIDENTIALꢀTREATMENTꢀANDꢀSUPPORTEDꢀHOUSINGꢀ
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Residential

Programsꢀfor
Highline HUD Otherꢀ Childrenꢀ& Total

PACT ECS Village BurienꢀHeights Apartments Housing Total Adolescents Midway HighꢀWest Total AllꢀServices
REVENUES

Netꢀpatientꢀserviceꢀfees
Medicare 6$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 3$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 9$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 7$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 3$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 10$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 19$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
StateꢀMedicaidꢀandꢀindigent
ꢀꢀꢀꢀfunding 5ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 5ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 3ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 3ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 8ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Third‐partyꢀinsurance ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 1ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 1ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 1ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Self‐pay ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 155ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 155ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 155ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ

Netꢀpatientꢀserviceꢀcontracts
KingꢀCountyꢀprepaidꢀhealthꢀplanꢀ
ꢀꢀꢀꢀ(PHP)ꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 3ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 3ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 31ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 216ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 216ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 250ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
KingꢀCountyꢀevaluationꢀ&ꢀtreatment ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
KingꢀCountyꢀcarve‐outꢀservicesꢀ 1,392ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 1,141ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 2,533ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 3ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 19ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 649ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 668ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 3,204ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Otherꢀcontracts 35ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 35ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 3,419ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 3,454ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ

Rentꢀ(includingꢀtenantꢀsubsidies)
andꢀotherꢀrevenue ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 146ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 122ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 263ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 934ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 1,465ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 355ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 20ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 81ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 101ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 1,921ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ

Totalꢀrevenues 1,438$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 1,147$ꢀꢀꢀꢀꢀꢀꢀꢀꢀ 146$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 122$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 263$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 934$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 4,050$ꢀꢀꢀꢀꢀꢀꢀꢀꢀ 3,808$ꢀꢀꢀꢀꢀꢀꢀꢀꢀ 266$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 888$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 1,154$ꢀꢀꢀꢀꢀꢀꢀꢀꢀ 9,012$ꢀꢀꢀꢀꢀꢀꢀꢀꢀ

EXPENSES
Staffꢀcosts 1,001$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 716$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 9$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 333$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 2,059$ꢀꢀꢀꢀꢀꢀꢀꢀꢀ 3,636$ꢀꢀꢀꢀꢀꢀꢀꢀꢀ 246$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 651$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 897$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 6,592$ꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Programꢀexpenses 60ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 5ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 2ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 67ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 194ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 8ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 106ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 114ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 375ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Subcontractꢀexpense ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Travelꢀandꢀvehicleꢀexpense 42ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 24ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 9ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 75ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 34ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 6ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 2ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 8ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 117ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Operatingꢀexpense 28ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 23ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 35ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 9ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 95ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 131ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 8ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 19ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 27ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 253ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Facilityꢀexpense 2ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 2ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 70ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 50ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 117ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 553ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 794ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 66ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 14ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 91ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 105ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 965ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Depreciationꢀandꢀamortization ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 61ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 82ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 21ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 138ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 302ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 140ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 3ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 3ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 445ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Interestꢀexpense ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 12ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 37ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 36ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 85ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 85ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Otherꢀexpense ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 3ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 1ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 1ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 8ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 13ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 75ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 2ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 2ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 90ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ

Totalꢀexpenses 1,133$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 770$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 146$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 133$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 220$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 1,088$ꢀꢀꢀꢀꢀꢀꢀꢀꢀ 3,490$ꢀꢀꢀꢀꢀꢀꢀꢀꢀ 4,276$ꢀꢀꢀꢀꢀꢀꢀꢀꢀ 285$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 871$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 1,156$ꢀꢀꢀꢀꢀꢀꢀꢀꢀ 8,922$ꢀꢀꢀꢀꢀꢀꢀꢀꢀ

OTHERꢀINCOME 4$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 9$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 13$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 419$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 432$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ

AdultꢀResidentialꢀandꢀSupportedꢀHousingꢀPrograms
OlderꢀAdultꢀResidentialꢀPrograms

ꢀ



ꢀ

32ꢀ

NAVOSꢀ
CONSOLIDATEDꢀSCHEDULEꢀOFꢀRESIDENTIALꢀTREATMENTꢀANDꢀSUPPORTEDꢀHOUSINGꢀ

YEARꢀENDEDꢀDECEMBERꢀ31,ꢀ2014ꢀ
ꢀ

BRS
Residential

Programsꢀfor
Highline HUD Otherꢀ Childrenꢀ& Total

PACT ECS Village BurienꢀHeights Apartments Housing Total Adolescents Midway HighꢀWest Total AllꢀServices
REVENUES

Netꢀpatientꢀserviceꢀfees
Medicare 8$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 1$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 9$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 6$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 1$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 7$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 16$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
StateꢀMedicaidꢀandꢀindigent
ꢀꢀꢀꢀfunding ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Third‐partyꢀinsurance 3ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 3ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 2ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 2ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 4ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 7ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Self‐pay ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 137ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 137ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 137ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ

Netꢀpatientꢀserviceꢀcontracts
KingꢀCountyꢀprepaidꢀhealthꢀplanꢀ
ꢀꢀꢀꢀ(PHP)ꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 1ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 1ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 44ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 225ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 1ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 226ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 271ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
KingꢀCountyꢀevaluationꢀ&ꢀtreatment ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
KingꢀCountyꢀcarve‐outꢀservicesꢀ 1,192ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 1,187ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 2,379ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 3ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 14ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 654ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 668ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 3,050ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Otherꢀcontracts ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 3,306ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 3,306ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ

Rentꢀ(includingꢀtenantꢀsubsidies)
andꢀotherꢀrevenue 1ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 137ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 125ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 250ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 956ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 1,469ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 213ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 21ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 92ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 113ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 1,795ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ

Totalꢀrevenues 1,204$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 1,189$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 137$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 125$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 250$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 956$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 3,861$ꢀꢀꢀꢀꢀꢀꢀꢀꢀ 3,566$ꢀꢀꢀꢀꢀꢀꢀꢀꢀ 268$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 887$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 1,155$ꢀꢀꢀꢀꢀꢀꢀꢀꢀ 8,582$ꢀꢀꢀꢀꢀꢀꢀꢀꢀ

EXPENSES
Staffꢀcosts 957$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 746$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 7$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 322$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 2,032$ꢀꢀꢀꢀꢀꢀꢀꢀꢀ 3,396$ꢀꢀꢀꢀꢀꢀꢀꢀꢀ 234$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 631$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 865$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 6,293$ꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Programꢀexpenses 12ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 3ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 1ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 2ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 18ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 178ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 9ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 110ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 119ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 315ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Subcontractꢀexpense ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Travelꢀandꢀvehicleꢀexpense 49ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 37ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 12ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 98ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 46ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 6ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 2ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 8ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 152ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Operatingꢀexpense 19ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 15ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 3ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 4ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 41ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 36ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 6ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 10ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 16ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 93ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Facilityꢀexpense 36ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 3ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 68ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 37ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 86ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 606ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 836ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 162ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 11ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 91ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 102ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 1,100ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Depreciationꢀandꢀamortization 2ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 61ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 83ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 45ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 137ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 328ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 47ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 3ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 3ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 378ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Interestꢀexpense ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 13ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 38ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 37ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 88ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 88ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Otherꢀexpense ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 3ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 1ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 1ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ (8)ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ (3)ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 79ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 3ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 3ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 79ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ

Totalꢀexpenses 1,075$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 804$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 145$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 122$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 180$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 1,112$ꢀꢀꢀꢀꢀꢀꢀꢀꢀ 3,438$ꢀꢀꢀꢀꢀꢀꢀꢀꢀ 3,944$ꢀꢀꢀꢀꢀꢀꢀꢀꢀ 269$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 847$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 1,116$ꢀꢀꢀꢀꢀꢀꢀꢀꢀ 8,498$ꢀꢀꢀꢀꢀꢀꢀꢀꢀ

OTHERꢀINCOME ‐$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 8$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 5$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 13$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ (7)$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 6$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ

AdultꢀResidentialꢀandꢀSupportedꢀHousingꢀPrograms
OlderꢀAdultꢀResidentialꢀPrograms

ꢀ
ꢀ
ꢀ



ꢀ

33ꢀ

NAVOSꢀ
CONSOLIDATINGꢀSTATEMENTꢀOFꢀFINANCIALꢀPOSITIONꢀ(inꢀthousands)ꢀ
DECEMBERꢀ31,ꢀ2015ꢀ
ꢀ
ꢀ

Navos
Multi‐Treatment

Navos Center Eliminations Total
CURRENTꢀASSETS

Cashꢀandꢀcashꢀequivalents 2,173$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 13$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 2,186$ꢀꢀꢀꢀꢀꢀꢀ
Patientꢀserviceꢀcontractsꢀandꢀaccounts

receivable,ꢀnetꢀofꢀallowanceꢀforꢀdoubtful
accountsꢀofꢀ$1,857 7,474ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 7,474ꢀꢀꢀꢀꢀꢀꢀꢀꢀ

Tenantꢀandꢀotherꢀreceivables 1,346ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 128ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ (696)ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 778ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Inventory 91ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 91ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Prepaidꢀexpensesꢀandꢀdeposits 594ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 594ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Currentꢀportionꢀofꢀnoteꢀreceivable 5,841ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 5,841ꢀꢀꢀꢀꢀꢀꢀꢀꢀ

Totalꢀcurrentꢀassets 17,519ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 141ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ (696)ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 16,964ꢀꢀꢀꢀꢀꢀ

ASSETSꢀLIMITEDꢀASꢀTOꢀUSE
Residualꢀreceiptsꢀandꢀreplacementꢀreserves 396ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 396ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Bondꢀprojectꢀfunds ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Temporarilyꢀrestrictedꢀcash 1ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 583ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 584ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Permanentlyꢀrestrictedꢀcash 61ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 61ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Pledgesꢀreceivable,ꢀnetꢀofꢀallowanceꢀforꢀ

uncollectibles 14ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 14ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ

472ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 583ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 1,055ꢀꢀꢀꢀꢀꢀꢀꢀꢀ

LANDꢀHELDꢀFORꢀSALE ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ

LONG‐TERMꢀNOTEꢀRECEIVABLE ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ

PROPERTY,ꢀPLANT,ꢀANDꢀEQUIPMENT
Landꢀandꢀlandꢀimprovements 7,476ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 7,476ꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Buildingꢀandꢀimprovements 47,843ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 18,257ꢀꢀꢀꢀꢀꢀꢀꢀꢀ 66,100ꢀꢀꢀꢀꢀꢀ
Furnitureꢀandꢀequipment 7,931ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 3,478ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 11,409ꢀꢀꢀꢀꢀꢀ
Constructionꢀinꢀprogress 48ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 48ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Assetsꢀunderꢀcapitalꢀlease 21,735ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ (21,735)ꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ

85,033ꢀꢀꢀꢀꢀꢀ
Lessꢀaccumulatedꢀdepreciation 18,060ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 18,060ꢀꢀꢀꢀꢀꢀ

66,973ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 66,973ꢀꢀꢀꢀꢀꢀ

LEVERAGEꢀLOANꢀRECEIVABLE 17,206ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 22,314ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ (22,314)ꢀꢀꢀꢀꢀꢀꢀꢀ 17,206ꢀꢀꢀꢀꢀꢀ

DEBTꢀFINANCINGꢀCOSTS,ꢀNET 144ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 382ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 526ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ

BENEFICIALꢀINTERESTS 4,162ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 4,162ꢀꢀꢀꢀꢀꢀꢀꢀꢀ

Totalꢀassets 106,476$ꢀꢀꢀꢀꢀꢀꢀꢀ 23,420$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ (23,010)$ꢀꢀꢀꢀꢀꢀ 106,886$ꢀꢀ

ASSETS

ꢀ
ꢀ



ꢀ

34ꢀ

NAVOSꢀ
CONSOLIDATINGꢀSTATEMENTꢀOFꢀFINANCIALꢀPOSITIONꢀ(inꢀthousands)ꢀ

DECEMBERꢀ31,ꢀ2015ꢀ
ꢀ
ꢀ

Navos
Multi‐Treatment

Navos Center Eliminations Total
CURRENTꢀLIABILITIES

Accountsꢀpayable 2,926$ꢀꢀꢀꢀꢀꢀꢀ 731$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ (696)$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 2,961$ꢀꢀꢀꢀꢀꢀꢀ
Accountsꢀpayableꢀ‐ꢀconstruction ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Accruedꢀwages,ꢀbenefits,ꢀandꢀother 3,997ꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ (751)ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 3,246ꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Deposits 64ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 64ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Lineꢀofꢀcredit ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Currentꢀportionꢀofꢀdeferredꢀrevenue 983ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 983ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Currentꢀportionꢀofꢀlong‐termꢀdebt 1,324ꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ (369)ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 955ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ

Totalꢀcurrentꢀliabilities 9,294ꢀꢀꢀꢀꢀꢀꢀꢀ 731ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ (1,816)ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 8,209ꢀꢀꢀꢀꢀꢀꢀꢀꢀ

DEFERREDꢀREVENUE,ꢀnetꢀofꢀcurrentꢀportion 1,970ꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 1,970ꢀꢀꢀꢀꢀꢀꢀꢀꢀ

LONG‐TERMꢀDEBT,ꢀnetꢀofꢀcurrentꢀportion
Capitalꢀleaseꢀobligations 21,655ꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ (21,194)ꢀꢀꢀꢀꢀꢀꢀꢀ 461ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Mortgageꢀloansꢀandꢀbondꢀdebt 20,934ꢀꢀꢀꢀꢀ 23,272ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 44,206ꢀꢀꢀꢀꢀꢀ

42,589ꢀꢀꢀꢀꢀ 23,272ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ (21,194)ꢀꢀꢀꢀꢀꢀꢀꢀ 44,667ꢀꢀꢀꢀꢀꢀ

FORGIVABLEꢀLOANS,ꢀincludingꢀaccruedꢀinterest 14,492ꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 14,492ꢀꢀꢀꢀꢀꢀ

Totalꢀliabilities 68,345ꢀꢀꢀꢀꢀ 24,003ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ (23,010)ꢀꢀꢀꢀꢀꢀꢀꢀ 69,338ꢀꢀꢀꢀꢀꢀ

NETꢀASSETS
Unrestricted 31,606ꢀꢀꢀꢀꢀ (583)ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 31,023ꢀꢀꢀꢀꢀꢀ
Temporarilyꢀrestricted 2,302ꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 2,302ꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Permanentlyꢀrestricted 4,223ꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 4,223ꢀꢀꢀꢀꢀꢀꢀꢀꢀ

38,131ꢀꢀꢀꢀꢀ (583)ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 37,548ꢀꢀꢀꢀꢀꢀ

Totalꢀliabilitiesꢀandꢀnetꢀassets 106,476$ꢀꢀ 23,420$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ (23,010)$ꢀꢀꢀꢀꢀꢀ 106,886$ꢀꢀ

LIABILITIESꢀANDꢀNETꢀASSETS

ꢀ
ꢀ



ꢀ

35ꢀ

NAVOSꢀ
CONSOLIDATINGꢀSTATEMENTꢀOFꢀOPERATIONSꢀ(inꢀthousands)ꢀ
YEARꢀENDEDꢀDECEMBERꢀ31,ꢀ2015ꢀ
ꢀ
ꢀ

Navos
Multi‐Treatment

Navos Center Eliminations Total
REVENUES

Netꢀpatientꢀserviceꢀfees
Medicare 4,085$ꢀꢀꢀꢀꢀꢀꢀ ‐$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 4,085$ꢀꢀꢀꢀꢀꢀꢀ
StateꢀMedicaidꢀandꢀindigentꢀfunding 6,678ꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 6,678ꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Third‐partyꢀinsurance 2,209ꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 2,209ꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Self‐pay 221ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 221ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ

Netꢀpatientꢀserviceꢀcontracts
KingꢀCountyꢀprepaidꢀhealthꢀplanꢀ 24,131ꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 24,131ꢀꢀꢀꢀꢀꢀ
KingꢀCountyꢀevaluationꢀ&ꢀtreatmentꢀ 6,736ꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 6,736ꢀꢀꢀꢀꢀꢀꢀꢀꢀ
KingꢀCountyꢀcarve‐outꢀservices 6,522ꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 6,522ꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Otherꢀcontracts 5,741ꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 5,741ꢀꢀꢀꢀꢀꢀꢀꢀꢀ

Rentꢀandꢀotherꢀrevenue 2,672ꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 2,672ꢀꢀꢀꢀꢀꢀꢀꢀꢀ

Totalꢀrevenues 58,995ꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 58,995ꢀꢀꢀꢀꢀꢀ

EXPENSES
Staffꢀcosts 35,805ꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 35,805ꢀꢀꢀꢀꢀꢀ
Programꢀexpenses 2,214ꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 2,214ꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Subcontractꢀexpense 12,159ꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 12,159ꢀꢀꢀꢀꢀꢀ
Travelꢀandꢀvehicleꢀexpense 345ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 345ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Operatingꢀexpense 2,178ꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 2,178ꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Facilityꢀexpense 2,396ꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 2,396ꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Depreciationꢀandꢀamortization 2,744ꢀꢀꢀꢀꢀꢀꢀꢀ 13ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 2,757ꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Interestꢀexpense 1,061ꢀꢀꢀꢀꢀꢀꢀꢀ 280ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ (188)ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 1,153ꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Otherꢀexpense 1,086ꢀꢀꢀꢀꢀꢀꢀꢀ 43ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 1,129ꢀꢀꢀꢀꢀꢀꢀꢀꢀ

Totalꢀexpenses 59,988ꢀꢀꢀꢀꢀ 336ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ (188)ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 60,136ꢀꢀꢀꢀꢀꢀ

Operatingꢀincomeꢀ(loss) (993)ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ (336)ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 188ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ (1,141)ꢀꢀꢀꢀꢀꢀꢀ

OTHERꢀINCOME
Contributionsꢀreleasedꢀfromꢀrestriction 128ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 128ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Contributionsꢀandꢀinvestmentꢀincome 1,144ꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 1,144ꢀꢀꢀꢀꢀꢀꢀꢀꢀ
Interestꢀincome 315ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 188ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ (188)ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 315ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ

Totalꢀotherꢀincome 1,587ꢀꢀꢀꢀꢀꢀꢀꢀ 188ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ (188)ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 1,587ꢀꢀꢀꢀꢀꢀꢀꢀꢀ

Excessꢀ(deficiency)ꢀofꢀrevenues
ꢀꢀꢀꢀoverꢀexpenses 594$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ (148)$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 446$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ

ꢀ
ꢀ



ꢀ

36ꢀ

NAVOSꢀ
CONSOLIDATINGꢀSTATEMENTꢀOFꢀCHANGESꢀINꢀNETꢀASSETSꢀ(inꢀthousands)ꢀ

YEARꢀENDEDꢀDECEMBERꢀ31,ꢀ2015ꢀ
ꢀ
ꢀ

Navos
Multi‐Treatment

Navos Center Eliminations Total

UNRESTRICTEDꢀNETꢀASSETSꢀatꢀDecemberꢀ31,ꢀ2014 31,012$ꢀꢀꢀꢀ (435)$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 30,577$ꢀꢀꢀꢀ

Excessꢀ(deficiency)ꢀofꢀrevenuesꢀoverꢀexpenses 594ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ (148)ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 446ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ

UNRESTRICTEDꢀNETꢀASSETSꢀatꢀDecemberꢀ31,ꢀ2015 31,606ꢀꢀꢀꢀꢀ (583)ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 31,023ꢀꢀꢀꢀꢀ

TEMPORARILYꢀRESTRICTEDꢀNETꢀASSETS
atꢀDecemberꢀ31,ꢀ2014 1,132ꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 1,132ꢀꢀꢀꢀꢀꢀꢀꢀ

Increaseꢀinꢀtemporarilyꢀrestrictedꢀnetꢀassets 1,298ꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 1,298ꢀꢀꢀꢀꢀꢀꢀꢀ
Netꢀassetsꢀreleasedꢀfromꢀrestriction (128)ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ (128)ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ

TEMPORARILYꢀRESTRICTEDꢀNETꢀASSETS
atꢀDecemberꢀ31,ꢀ2015 2,302ꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 2,302ꢀꢀꢀꢀꢀꢀꢀꢀ

PERMANENTLYꢀRESTRICTEDꢀNETꢀASSETS
atꢀDecemberꢀ31,ꢀ2014 4,437ꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 4,437ꢀꢀꢀꢀꢀꢀꢀꢀ

Unrealizedꢀlossꢀonꢀpermanentlyꢀrestrictedꢀ
netꢀassets (214)ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ (214)ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ

PERMANENTLYꢀRESTRICTEDꢀNETꢀASSETS
atꢀDecemberꢀ31,ꢀ2015 4,223ꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 4,223ꢀꢀꢀꢀꢀꢀꢀꢀ

TOTALꢀNETꢀASSETS 38,131$ꢀꢀꢀꢀ (583)$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ ‐$ꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀꢀ 37,548$ꢀꢀꢀꢀ
ꢀ

ꢀ
ꢀ
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Caution. 

For Privacy Act and Paperwork Reduction Act Notice, see instructions. 8868

www.irs.gov/efile e-file for Charities & Nonprofits.

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

Form
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OMB No. 1545-1709

¥ If you are filing for an  and check this box ~~~~~~~~~~~~~~~~~~~ |

¥ If you are filing for an  (on page 2 of this form).

you have already been granted an automatic 3-month extension on a previously filed Form 8868.

You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation

required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension

of time to file any of the forms listed in Part I or Part II with the exception of Form 8870, Information Return for Transfers Associated With Certain

Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,

visit and click on 

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

Part I only ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

Number, street, and room or suite no. If a P.O. box, see instructions.

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

Social security number (SSN)

Enter the Return code for the return that this application is for (file a separate application for each return) ~~~~~~~~~~~~~~~~~

Form 990 or Form 990-EZ

Form 990-BL

Form 4720 (individual)

Form 990-PF

01

02

03

04

05

06

Form 990-T (corporation) 07

08

09

10

11

12

Form 1041-A

Form 4720 (other than individual)

Form 5227

Form 6069

Form 8870

Form 990-T (sec. 401(a) or 408(a) trust)

Form 990-T (trust other than above)

¥ The books are in the care of |

Telephone No. | Fax No. |

¥ If the organization does not have an office or place of business in the United States, check this box ~~~~~~~~~~~~~~~~~ |

¥ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box . If it is for part of the group, check this box and attach a list with the names and EINs of all members the extension is for.| |

I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

, to file the exempt organization return for the organization named above. The extension

is for the organization's return for:

|

|

calendar year or

tax year beginning , and ending .

If the tax year entered in line 1 is for less than 12 months, check reason: Initial return Final return

Change in accounting period

If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions.

If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit.

 Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions.

If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA Form  (Rev. 1-2014)

www.irs.gov/form8868

Do not complete Part II unless  
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Part I Automatic 3-Month Extension of Time. Only submit original (no copies needed).
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