1170872017

IRS e-file Signature Authorization
rom 8871 9-EO for an Exempt Organization OMIE No. Teds-1o7e
For calendar year 2016, or fiscal year beginning ... ... .. ... ... .., 2018, andending .. ... ... .. ... .., 20 ...

Department of the Treasury P Do not send to the IRS. Keep for your records. 2 0 1 6
internal Revenue Service P Information about Form 8878-EQ and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization GEORGTA RBEHAVIORAIL HEALTH SERVICES ’ Employer identification number

INC. 20-5794390
Name and title of officer SHANNON T GORDON

CEO

2 Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, beiow, and the amount on that line for the return being filed with this form was blank, then
jeave line 1b, 2h, 3hb, 4b, or 5b, whichever is appiicabie, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- cn
the applicable line below. De not complete more than 1 line in Part I

1a Form 990 check here P b Total revenue, if any (Form 990, Part VIIl, column (A), fine 12) 1b 7,982,352
2a Form 990-E7 check here » b Total revenue, if any (Form 990-EZ, ine®y 2b
3a Form 1120-POL check here B D b Total tax (Form 1120-POL, line22y 3b
4a Form 990-PF check here W D b Tax based on investment income (Form 990-PF, Part VI, lines) 4b
5a Form 8868 check here P D b Balance Due (Form 8868, line3c) ]

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that [ am an officer of the above organization and that | have examined a copy of the
organization’s 2016 electronic reiurn and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further deciare that the amount in Part | above is the amount shown cn the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic refurn eriginator (ERO}
fo send the organization's retun fo the IRS and to receive from the IRS (a} an acknowiedgement of receipt or reason for rejection of
the transmission, {b) the reason for any delay in processing the return or refund, and (c) the date of any refund. if applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit} entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution fo debit the entry 1o this account. Te revoke a payment, | must contact the U.5. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settiement) date. | also authorize the financial institutions
involved in the processing of the eiectronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. 1 have selected a personal identification number {PIN) as my signature for the crganization’s
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
| authorize _ ROBERT BAKER AND ASSOCIATES, CPA'S  ientermyPIN L 23222 ] asmy signature

ERQC firm name Enter five numbers, but
do not enter all zeros

on the organization’s tax year 2016 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regutating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO fo enter my PIN on the retum’s disclosure consent screen.

D As an officer of the organization, ! will enter my PIN as my signature on the organization's tax year 2016 electronically filed return.
If | have indicated within this return: that a copy of the return is being filed with a state agency(ies) regulaiing charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature » Date ¥ 11 / 08 / 17
Certification and Authentication

ERO s EFINIPIN Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. I 58993702220 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organizaticn
indicated above. | confirm that | am submitting this retumn in accordance with the requirements of Pub. 4163, Modernized e-File {MeF)
tnformation for Authorized IRS e-fife Providers for Business Returns.

ROBERT W. BAKER 11/08/17

ERO's signaturs » Date P

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-E0 (2015

DAA




11/09/2017

om 990

Department of the Treasury
Intermnal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public,
P Information about Form 890 and its instructions is at www.irs.gov/form990.

OMB No. 15450047

2016

A For the 2016 calendar year. or tax year beginning

€ Name of crganization

B Check if applicable:
D Address change

,and ending

GEORGIA BEHAVIORAL HEALTH SERVICES,
INC.

D Employer identification number

Doing business as

20-5794390

D Name change
D Initial return

Number and streel {or P.0. box if mail is not delivered to sireet address)

175 EMERY HIGHWAY

E Telephone number

478-752-3231

Roorn/suite

Final return/
terminated

City or tawn, state or province, country, and ZIP or forsign postal code

D Amended return

D Application pending

MACON GA 31217 G Grose receipls § 8,324,082
F Name and address of principal officer:

SHANNON T GORDON Hia) s this & group return for subordinates? D Yes No

175 EMERY HIGHWAY Hib) Are all subercinates incided? []¥es [ ]no

MACON GA 31217 If "No," attach = ist, (ses instructions)

| Tax-exempt status:

Bfl 501(e)(8) r_| 501(c)

) 4 (insert no))

m 4947{a)(1) or j 827

s websie: WWW, RIVER-EDGE . ORG

H{c} Group exempiion number | -

K Formof organizaiion:_,i' Corporation ﬁ Trust m Associationﬂ Other P> x L Yaar of formation: 2007 i M State of legal domiclle: GGA
Summary
1 Briefly describe the organization's mission or most significant activities:
g SEE SCEEDULE O
B |
7 1 T T R R R
3 2 Check this box P D if the organization discontinued its operations or dlsposed of more than 25% of its nat assets.
3 3 Number of vofing members of the governing body (Part V1, line 1ay . 3 12
E 4 Number of independent voting members of the governing body (Part V1, ine1b) 4 11
E 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) . ... 5 0
3| ' Total numberofvounteers(estimate finecessary) T 6| 0
7a Total unrelated business revenue from Part VIII, column (C), lne 12 7a 0
h Net unrelated business taxable income from Form 890-T, line 34 . ... .. . 0 ieiiiiiiiiiiiiene 7b 0
Prior Year Current Year |
o | 8 Contributions and grants (Part VIll, line th) 88,205 83,780 ‘
g 9 Program service revenue (PartVIl, ime 20) 500,000 500,000
2| 10 Investmentincome (Part VIIl, column (&), lines 3,4, and 7d) 19,952 77,917
% | 11 Other revenue (Part VIII, coiumn {A)}, lines 5, 6d, 8, 9¢, 10c, and 11€) . 30,971 7,320,655
12 Total revenue — add lines 8 through 11 {must equal Part VIIl, column (A) line 12) ... .......... 639, 128 7,982,352
13 Grants and similar amounts paid (Part [X, column (#), lires 1-3} 15,300
14 Benefits paid to or for members (Part IX, column (A}, lined4) 0
g | 16 Salaries, other compensation, employse benefits (Part IX, column (A), lines 5-10) 6,423,416
£ | 16aProfessional fundraising fees (Part [X, column (A), line 11e} 0
:n’. b Total fundraising expenses (Part X, column (D), line 25) P
W | 17 Other expenses (Part X, column {A), lines 11a~11d, 11#-24ey 202,318 594,716
18 Total expenses. Add lines 13—17 (must equai Part IX, column (&), line 25y 202,318 7,433,432
19 Revenue less expenses. Subtract line 18 from lined2 . .. 436,810 548,920 !
5 § Beginning of Current Year End of Year
25 20 Totalassels (PartX e 18) .. 3,025,745 6,475,707
8 21 Totalabitties (Part X, Ine 26) T 107,646 3,008,688
25 22 Net assets or fund balances. Subtract fine 21 from fine 20 2,918,089 3,467,019

Signature Block

e R i

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

Sig n ’ Signature of officer Date
Here } SHANNON T GORDON CEO
Type or print name and fitle

Print/Type preparers name Preparer's signature Date Check D i | PTIN
Paid ROBERT W. BAKER ROBERT W. BAKER 11/09/17| sefemployed | P00819742
Preparer | ki name » ROBRERT BAKER AND ASSOCIATES, CPA'S Firm's EIN P 58-2283307
Use Only 316 W. RESIDENCE AVENUE

Fmsaddess b ALBANY, GA 31701-2319 Phane na. 229-435-950C

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

.................................... _Xlyes T

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

Fom 990 (2015
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Form 990 2016y GEORGIA BEHAVIORAL HEALTH SERVICES, 20-579439%C Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part il
1 Briefly describe the arganization's mission:

SEE SCHEDULE O

2 Did the organizaiion undertake any significant program services during the year which were not isied on the
porFomesoorseocze ] ves E no

if"Yes," describe these new services on Schedule O
3 Did the organization cease cenducting, or make significant changes in how it conducts, any program

services? D Yes No

If "Yes," describe these changes on Schedule 0.

4 Describe the organization's program service accemplishments for each of its three largest program services, as measured by
expenses, Section 531(c}(3) and 501{c)(4) organizaticns are required to repori the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4d Cther program services (Describe in Schedule C.)
{Expenses $ including grants of § ) (Revenue § )
4e Total program service expenses P 7,065,111
DAA Form 980 2018




114082017

2016} GEORCIA BEHAVIORAT, HEALTH SERVICES, 20-5794350 Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1} {other than a private foundation)? /f “Yes,”

complete Schedule A 11 X
2 Is the organization reguired to complete Schedu.'e B. Schedule of Contribuifors {see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign acfivities on behalf of or in opposition to

candidates for pubiic office? if “Yes,” complete Schedule C, Part! ... 3 X
4  Section 501(c)(3) organizations, Did the organization engage in jobbying actlvmes or have a section 501{h)

election in effect during the tax year? If "Yes," complete Schedule C, Part If . 4 X

§  is the organization a section 591 (c){4), 501(c)(5}, or 501(c)(6) organization that receives membership dues,
assessments, or simitar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part it 5 X

6 Did the organization malntaln 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? Jf
"Yes,” complete Schedule D, Partl & X
7  Did the organization receive or hold a conservation easement, including sasements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedute D, Partf . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part Il | 8 X

9  Did the organization report an amount in Part X, line 21, for escrow or cus%odlai account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X

10  Did the erganization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV.
11 Ifthe organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vi, VI, B, or X as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part Ml 11a| X
b Did the organization report an amount for |nvestments—other securities in Part X, fine 12 that is 5% or more
of its fotal assets reported in Parl X, line 167 if "Yes," comnplete Schedule D, Part VI . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its tolal assets reported in Part X, line 167 If "Yes,* complefe Schedule D, Part Vil . 11c X
d Did the organization report an amount for ather assets in Part X, line 15 that is 5% or more of its tolal assets
reported in Part X, line 167 if "Yes," complete Schedule D, Part IX' 11d £
e Did the organization report an amount for other liabilities in Part X, line 257 Jf "Yes," complete Schedufe D, PartX 11e X
f Did the organization's separaie or consolidated financia; staterments for the tax year inchude a fooinote that addresses
the organization's iiability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes, " complete Schedule D, PantX | 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,” complete
Schedule D, Parts XIand XI | 12a| X
b Was the organization included in consolidated, independent audﬂed financial statements for the fax year? /f
"Yes," and if the organization answered "No" fo fine 12a, then completing Schedule D, Parts X/ and X! is optional 12bj X
13 Is the organization a school described in section 170(b)(1}ANiN? If "Yes,” complete Schedule £ . 13 X
14a Did the organization maintain an office, empioyaes, or agents outside of the United States? 14a X
b Did the organization have aggregaie 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? /f “Yes,” complete Schedule F, Parts land iV 14b X
15  Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other asmstance to or
for any foreign organization? If “Yes,” complete Schedwle F, Parts lland IV . 15 X
16  Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or other
assistance o or for foreign individuals? If “Yes,” complete Schedule F, Parts ilfand V. 16 X
17  Did the organization report a total of mere than $15,000 of expenses for professional fundraising services on
Part [X, column (A), lines 6 and 11e? If “Yes,” compiete Schedule G, Part [ {see instructions) . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes, " complefe Schedule G, Part Il . 18 [ X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part Il e 19 X

Form 990 12016

DAA



11/09/2017

2016) GEORGIA BEHAVIORAL HEALTH SERVICES, 20-57%4380 Fage 4
' Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes,” complefe Schedule H 20a X
b I “Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... ... ... ... ... ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, columr: (A), line 17 If "Yes,” complete Schedufe |, Parts tand f 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts Fand NIl 22 X
23 Did the organization answer “Yes” to Pari VII, Sectien A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? Jf "Yes,"complefe Scheduls J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more thaﬂ
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer lines 24b
through 24d and compiete Schedule K. If "No," go fo line 28a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’P ___________________________________ 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c)(3}, 501(c){4}, and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disquaified person during the year? if "Yes,” complete Schedule L, Part! 252 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7
If "Yes," complete Schedule L, Partl 25h X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? if "Yes," complete Schedule L, Part Il 26 X

27

28

29
30

|

32

33

34

35a

36

37

38

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial condributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or famity member of any of these persons? if “Yes,” complete Scheduls L, Parttf
Was the organization a party to a business transaction with one of the following parties (see Scheduie L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes, " complefe Schedule L, Part IV

A famity member of a current or former officer, director, frustee, or key employee? if "Yes, " complefe

SChedu’e L Part ,,V .....................................................................................................................

An entily 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 |nd|rect owner? /f “Yes,” complete Schedule L, Part IV

Did the organization receive contributions of art, historical treasures, or other S|m|lar assets, or qualified
conservation contnbutlons” ff “Yes,” comp.'ete Schedule M

Did the organization seli, exchange, dispose of, or transfer more than 25% of its net asseis? /f "Yes,"
complete Schedule N, Part if

Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” compiete Schedule R, Part |

Was the organization related o any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts ii, IH
or iV, and Part V, line 1

if "Yes" fo line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13}? If “Yes,” complete Schedufe R, Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitabie

related organization? If "Yes,” complets Schedule R, Part V. line 2 ...
Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon

and that is treated as a partnership for federal income tax purpeses? If “Yes,” complete Schedule R,

Part V!

Did the organlzatxon complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and
197 Note. All Form 990 filers are required to complete Scheduie O.

28a

28b

28¢

29

30

31

32

b T P T ST P [ Lo B b

33

34 1 X

35a X

35b

37 X

38 | X

DAA

Form 990 (2018)




11/09/2017

Form 990 (2018) GEORGIA BEHAVIORAL HEALTH SERVICES, 20-57384320 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or note to any lineinthisPartV.,. ... .. ..o, [
Yes | No
1a
b
c
2a
b
3a
b -
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
b -
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prehibited tax shelter transaction at any time during the taxyear?
b 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 Bb, did the organization file Form 8886-T7
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a | X
b If “Yes,” did the organization include with every solicitation an express siatement that such contributions or
gifts were not tax deductible?
7  Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a confribution and parily for goods
b
d
e
f
g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 5M{c)(7) organizations. Enter:
a Jnitiation fees and capital contributions included on Part VIIl, ine 12 10a
b Gross receipts, included on Form 890, Part VIIl, line 12, for public use of ciub facilites 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or Sharehelders ......................................................... 113
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received frem themy 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Ferm 990 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... .. ... . ... | 12b ]
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organizaiion licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
b 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 13b
¢ Enter the amount Of résenves on hand ................................................................. 13c maie i SHieh
14a Did the organization receive any payments for indoor fanning services during the taxyear? 14a X
b |f"Yes," has it filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule © .. ... . ... ... 14h
DAA Form 990 (2018)
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990 (z016) GEORGIA BEHAVIORAL HEALTH SERVICES, 20-5784340C Page 6
Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to anylineinthis Part VI . @_
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming bedy at the end of the taxyear 1a 12

If there are material differences in voting rights among members of the governing body, or
if the governing body deiegated broad authority to an executive commitiee or similar

committee, explain in Schedule C.
b Enter the number of voting members included in line 1a, above, who are independent b | 11

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

any other officer, director, frustee, or key employee?
3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, direciors, or trustees, or key employees to a management company or other person?
4  Did the organization make any significant changas to its governing documents since the prior Form 290 was filed?
5  Did the organization become aware during the year of a significant diversion of the organization’s assets?

L L IR [ 7

7a
b
8
a - 3
b Each committee with authonty to act on behalf of the governing body? 8b ‘
9 |s there any officer, director, trustee, or key employee listed in Part VII, Seciion A, who cannot be reached at ‘
the organization’s mailing address? If “Yes,” provide the names and addresses in Scheduwle O ... . .. ... ooooooiiinci i, 9 X i
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) !
Yes | No
10a Did the organization have local chapters, branches, or affiliaties? 10a X

b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

b Desciibe in Schedule O the process, if any, used by the organization to review this Form 390.

12a Did the organization have a written conftict of interest policy? If “No,"go fo fine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b X
c Did the organization reguiarly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how this was done o 12¢ X
13

14
15  Did the process far determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deiiberation and decision? i _

a The organization’s CEO, Executive Director, or iop management official 15a X i

b Other officers or key employees of the organization 15b X

If “Yes” to line 15a or 15b, describe the process in Schedule O(seelnstructlons) .................................................
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangemeant
with a taxable enfity during the year?

b If "Yes,” did the organization follow a written policy or procedure requiring the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt staius with respect to such arrangements? .. ... ... .. ... e 16b
Section C. Disclosure
17 Listthe states with which a copy of this Form 990 is required to be fied - GR . ...
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if appiicable), 990, and 980-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these avaiiable. Check all that apply.

D Own website D Another's website Upon request D Other (explain in Schedule G}

18  Describe in Schedule C whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year. .
20  State the name, address, and telephone number of the person who possesses the organizafion's books and records: P
SHANNON T GORDON 175 EMERY HIGHWAY
MACON GA 31217 A478-7b2-3231

DAA Form 990 o1
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2016) GEORGIA BEHAVIORAL HEALTH SERVICES, 20-5794390

Form

Page 7

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

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

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

o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
e List the organization's five current highest compensated employees (other than an officer, director, frustee, or key employee)

who received reportabie compensation {Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the

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

$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, mere than $10,000 of reportable compensation from the organization and any related organizations.

List persans 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 erganization nor any related organization compensated any current officer, director, or trustee.

A B8) (C} D} {E} F)
Name and Title Average Position Reportable Raportable Estimated
hours par (do not check more than one compensation compensation from amount of
waeck box, unless person is both an from related other
{list any officer and a director/trustes) the organizations compensation
hours for = s o= 85T organization {W-2/1098-MISC) from thg
related 22| 8|2 | & |28|3 (W-2/1008-MISC) organization
arganizations §§ £ g 1g ZE 3 and related
below dotted gl = g L] organizations
line) g % 3 g
(1) SHANNON T GORDON
10000
CEQ 40.00 | X 177,458 35,024
{2RAY A. BENNETT
TSRO SRRURRN B 1.00
VICE-CHAIR 0.00 X X 0 0
(3) GEORGE ISRAEL
TR RUURRRURURPURRRRUN B 1.00
CHATRMAN 0.00 |X X 0 0
@ RONNIE C COLLIER SE
RURURRTRURTRORURRPURPOIIN BN 1.00
MEMBER 0.00 |X 0 0
5)BRETT NASH COPPACK
BTSN UUURURUURPRRIUN B 1.90
MEMBER 0.00 |X 0 0
) AMY MALEY
RSNSOI DU 1.00°
MEMBER 0.00 [X 0 0
(NJEREMY D PRITCHARD
e 1.00°
MEMBER 0.00 | X 0 0
&) PRISCILLA G. DOSTER
ST B 1.00°
SECRETARY 0.00 X X G 0
(@ THOMAS G WERBER
RS IULUIPSURPRRNORRURRUPRON DU 1.00°
MEMBER 0.00 [X 0 0
(o)W ASBURY STEMBRIDGE
TSP SUUY 1.00
MEMBER 0.00 | X X 0 0
(11)ANDREW WATSCN, JR
] 1.00
MEMBER 0.00 {X 0 0
DAA Form 990 (2018
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Form 990 2016y GECRGIA BEHAVIORAL HEALTH SERVICES, 20-5794380 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees (confinusd)
(A) (B) {€) (D) (B R
Name and title Average Position Reportable Reportable Estimated ‘
hours per {do not check mare than one compensation compensation from ameunt of !
waek box, unless person is both an from refated other
{list any officer and a directorftrustee) the organizations compeansation
hours for e = Tol =ls<] v organization [W-2/1089-MISC) from the
related azl 2|28 |2 § (W-2/1099-MISC) organization
organizations. gﬁ E 5 g g ﬁ [} and related
bhelow dotted @:ﬁ = 2 |&kg organizations
fine) 52 2| 2
al g L &
8l 2 g
] T
(=5
(12) PAMELA WHITEACOLBERT
TP RORURUUUUURUNPRPURUR U 1.00
MEMBER 0.00 |X 0 0
b Sub-total > 177,458 35,024
Total from continuation sheets to Part VII, Section A .. .. . | 2
d Total {addlines1band e} .. .. .. ... . > 177,458 35,024
2  Total number of individuals (inciuding but not limited to those listed above) who received more than $100,000 of
reportable compensation from the crganization P
Yes | No
3 Did the organization list any former officer, director, or trusiee, key employee, or highest compensated
employee on line 1a7 If "Yes,” complete Schedule J for such individual
4 For any individual listed on §ine 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? f “Yes,” complets Schedule J for such
INIVIGUEL
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J forsuchperson . i, e e
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B! C
Name and b&sx)ness address Descn'plio(n Z)f services Com;'):er?satiun
2 Total number of independent contractors (inctuding but not limited to those listed above) who
received more than $100,000 of compensation from the organization P 0 & ;
DAA Form 990 (2018)
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016) GEORGIA BEHAVICRAL HEALTH SERVICES, 20-5754390 Page 9

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

(A) (B} {C} D}
Total revenue Relatad or Unrelated Revenue
exempt business excluded from tax
functicn revenue under sections
revenus 512-5

Federated campaigns 1a

Membership dues 1b
Fundraising events ic 40,444F

Government grants (conirbutions) 1e 18,336

- ® o0 oo
s
o
j]
8
P
o
)
w
@8
=.
N
oy
=
[=]
3
o
—
o

All other contribufions, gifts, grants,
ard similar amounts not ncludad above 1f

Woncash contributions included in lines fa-1%. $
Total. Add lines 1a—1f

(=]

and Other Similar Amounts

=2

Busn. Code

2a CONTRACTS 500,000 500, 000

Total. Add lines 2a-2f ... ... > 500,00
3 Investment income (including dividends, interest,
and other similar amountsy > 77,917 77,917

4 Income from investment of tax-exempt bond proceeds P
5 RoYalies ... > N |
(i} Reat {if) Personal s Kaes 2

Ba Grossrents 185,022
b Less: rental axps. 341,730
C Rental inc. or {loss) -156,708

d Net rental income or (loss) ..., e,
7a Gross amount from () Securities i) Otrer
sales of assets
other than Inventory|

b Less: costor other

Program Service Revenue Contributions, Gifts, Grants

2 - ® O o o

basis & sales exps.

¢ Gain or (loss)

d Netgainor(foss) ... ciiieiiiiiiii..

8a Gross Income from fundraising events
(notincluding $ 40,444

of cantributions reported on line 1c).
See Part IV, line 18 a

¢ Netincome or (loss) from fundraisingevents ...
9a Gross income from gaming activities.
See Part IV, line 19 a

Other Revenue

¢ Net income or (ioss) from gaming acfivilies
10a Gross sales of inventory, less
returns and allowances a

Miscallansous Revenue Busn. Code |

14a  CONTRACTED STAFFING 7,463,441 7,463,441

OTHER FEES 13,5822 13,922

Total. Add lines 11a—11d » 7,477,363

12 Total revenue, See instructions. ... ... ... » 7,982,302

L= T = I+ B =

7,898,572
Farm 990 z016)

DAA
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Form 990 2016) GEORGIA BEHAVIORAL HEALTH SERVICES, 20-57%4380 Page 10
Statement of Functional Expenses
Sectron 501(0)(3) and 501(c)(4) organizations must complete alf columns. All other organizations must complete cofumn (A),

Check if Schedule O contains a response or note to any lineinthisPart X~~~ L
Do not include amounts reported on lines 6b, (A) {B) ) )
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIl expenses expenses
1 Grants and other assistance to domestlc organizations
and domestic governments. See Part IV, ne 21~ 1 5 ’ 3 00 l 5 ’ 3 O O
2 Grants and other assistance to domestic

individuals, See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16

4 Benefits paid to or for members

§ Compensaiion of current officers, directors,
trustees, and key employees

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages 5,293,423 5,293,423
8 Pension plan accruals and contributians (include
saction 401(k) and 403(b) employer contributions) 100,235 100,235
9  Otheremployee benefts 632,730 632,730
10 Payolitaxes 397,028 397,028
11 Fees for services {non-employees):
a Management
bolegal . ...
© Accounting L
d Lebbying
e Professional fundraising services. See Part IV, fina 17
f Investment managementfees
g Other. (if Ine 11g amount exceeds 10% of ine 25, column
{A) amount, lit line 11g expenses on Schedule ©.) 717 r 414 528, 630 47 r 820 140, 964
12 Advertising and promotion 49 49
13 Office expenses 12,414 85 10,256 2, 073
14 information technology 15,035 15,035
16 Royalles
16 Occupancy 6,218 6,218
17  Travel 1,120 . 1,060 60

18 Payments of travel or entertainment expenses
far any federal, state, or local public officials
19 Conferences, conventions, and meetings 4,028 3,549 479
20 ‘ntereSt ......................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization

23 Insurance 131 680

24 Other expenses, ltamize expenses not covered
abova (List miscellanecus expenses in fine 24e. If
fine 24e amount exceeds 10% of jine 25, column
{A) amount, list line 24e expenses on Schedule O.)

m ad oo

25 Total functional expenses, Add fines 1 through 248 . 7,433,432 7,099,111 190, 686 143,625
26 Joint costs. Complete this line only if the
organization reported in celumn {B} joint costs
from a combined educational campaign and
fundraising soficitafion. Check here P D i
following SOP $8-2 {ASC 958720} . ... ... ..
DAA Form 990 2015)
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Form 990 (2016) GEORGIA BEHAVIORAL HEALTH SERVICES, 20-5794390 Page 11
i Balance Sheet ‘
Check if Schedule O contains a response or note to any line in this Part X

{A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 220,847 1 2,118,220
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, het P 2 l 1 5 8 2 4 4‘ O 5 6 O l
5 Loans and other receivables from current and former officers, directers, Sob : 5 :

trustees, key employees, and highest compensated empioyees.
Complete Part 1l of Schedule L

6 Loans and other receivables from other disqualified persons (as defined under section
4958(f(1)), persons described in saction 4958(c¢)(3)B), and contributing empioyers and
spensoring organizations of section 501(c)(9} voluntary employees' beneficiary

® organizations (see instructions}. Complete Part Il of ScheduleL 6
@ | 7 Notes and loans receivable, net ... 7
<[ 8 Inventories for sale or use 8
9 9
10a T
b Less accumulated depreciation 10b 899,164 10c 2,753,169
11 Investments—publicly traded securies 967,651 11 1,006,553
12 Investments—other securities. See Part IV, lipe14. 12
13 Investments—program-related. See Part IV, inett 13
14 Intangible assets 14
15 Otherassels. See Part IV, ine 11 1,529,455] 15 63,591
16 Total assefs. Add lines 1 through 15 {must equal ling 343 .. . . . ... ... 3,025,745] 18 6,475,707
17 Accounts payable and accrued expenses 9,855 17 370,447
18 Grants payable 18
19 Deferred revenue 19 10,756

20 Tax-exempt bond liabilities

21 Escrow or custodial account liabitity. Complete Part [V of Schedule D

w 22 Loans and other payables to current and former officers, directors,

= trustees, key employees, highest compensated employees, and

E disqualified persons. Complete Part Il of 8chedtleL

= |23 Secured morigages and notes payable to unrelated third parties 23 2,174,780
24 Unsecured notes and loans payable to unrelated third parties 97,751 24 452,710

25  Other liabilities {including federal income tax, payables to refated third
parties, and cther iiabilities not included on lines 17-24). Complete Part X
of Schedule D |
26 Total liabilities. Addlines 17through25 ... .........................0oiiiei i
Organizations that follow SFAS 117 (ASC 958), check here p- and

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

008, 688

3,443,446

27 Unrestricted netassets
2 Temporarlyrestictednetassels 20,528
29 Permanendly restricted netassets

3,045

Organizations that do not follow SFAS 117 (ASC 958), check here P and
complete lines 30 through 34.
30 Capital stock or trust principal, or current funds

31 Paid-in or capital surplus, or land, building, or equipment fund
32 Retained eamings, endowment, accumulated income, or otherfunds
33 Total net assets or fund balances 2,918,099 33 3,467,019
3,025,745] 34 6,475,707

Form 990 (z018)

Net Assets or Fund Balances

34 Total liabilities and net assets/fund balance:

DAA
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Farm 990 (2016) GEORGTA BRHAVIORAL HEALTH SERVICES, 20-57%4330 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or nofe to any line in this Part X1

1 Total revenue (must equat Part VI, column (&), line 12) 1 7,982,352
2 Total expenses (must equal Pari IX, column (A), line25) 2 7,433,432 :
3 Revenue loss expenses. Subtractine 2 from fne 1 3 548,920
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column ) 4 2,918,099 |
5 Netunrealized gains (losses) oninvestments ... 5
6 Donated senices and use Of faC]“tleS ..................................................................................... 6
Torvestment expenses 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule®y 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, llne ;
B3 COMN (BY) | e 10 3,467,019

Financial Statements and Reporting i
Check if Schedule O contains a response or note to any line in this Part XII

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other '
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a \Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organizafion's financial statemnents 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, consclidated basis, or both:
D Separate basis Consolidated basis D Both consolidated and separaie 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, .
3a As a result of a federal award, was the organization required o undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 3a X
b f*Yes," did the organization undergo the required audit or audits? If the orgamzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps takento undergosuchaudits, .. ........................... 3b

Form 990 (2018

DAA
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SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047
(Form 390 or 990-EZ) Complete if the organization is a section §01(c)(3) organization or a section 4847{a}{1) nonexempt charitable trust, 20 1 6
Department of the Treasury P Attach to Form 980 or Form 990-EZ. ;
Intems| Reven.ie Sorvice P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form390. E:
Name of the organization GEORGIA BEHAVIORAL HEAITH S ERVICES r Empioyer identification number

INC. 20-5794390

Reason for Public Charity Status {All organizations must complete this part.} See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check anly one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
A school described in section 170{b}(1)(A){ii}. (Altach Schedule E (Form 980 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170{b)(1}(A){iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A){iii}. Enter the hospital's name,
Gity, BN SIRIE:
An organization cperated for the benefit of a coliege or university owned or operated by a governmenta! unit described in
section 170(b}{1){A)(iv}. {Complete Part II.)
A federat, state, or focal government or governmental unit described in section 170(b)(1){A)(v).

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

A community trust described in section 170{b){1)}(A)(vi). (Complete Part {[.)

An agricultural research organization described in section 170({b){1){A){ix} operated in canjunction with a land-grant coflege
or university or a non-tand grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university: )
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 o certain exceptions, and (2) na more than 33 /3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a){2). (Complete Part tl.)

2
3
4

53 I A I

L1 1]

10

" D An organization organized and operated exclusively fo test for public safety. See section 508(a}{4}.
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509{a){1} or section 509{(a}{2). See section 509(a}{3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type I. 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
supporiing organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlied in conneciion with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contral or manage the supported
organizaftion{s). You must compiete Part IV, Sections A and C.
[ D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) {see instructions}. You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attenfiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organizatior received a written determination from the IRS that it is a Type !, Type II, Type Ili
functionally integrated, or Type IIf non-functicnally integraied supporting organization,
f Enfer the number of supported organizaions ... 1]
g Provide the following information about the supported organization(s).
{i) Name of supporied {i1) EIN {iif) Type of organization {iv] s the organization {v) Amount of monetary {vi} Amount of
organization (described on lines 1-10 listed in your governing support {see other support (see
above (see nstructions)) document? instructions) instructions)
Yes No
{A)
(B)
(€
D)
{E}
Total : s K3 e AR
For Paperwork Reduction Act Notice, see the Instructions for Form 998 or 990-EZ. Schedule A (Form 290 or 990-EZ) 2016

DAA
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Schedule A {Form 990 or 990-E7) 2018 GEORGIA BEHAVICRAL HEALTH SERVICES, 20-5794390 Page 2
. Support Schedule for Organizations Described in Sections 170(b){1)}{A}(iv} and 170(b}{1)}(A}{vi)

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

Part lil. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2012 (b) 2013 {c) 2014 {(d} 2015 {e) 2016 {f} Total

1 Gifts, grants, centributions, and
membership fees received. (Do not
include any "unusual grants."} 189,026 445,618 2,022,633 639,128 583,180 3,880,185

2 Taxrevenues levied for the
organization's benefit and either paid
fo or expended en its behalf

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

4  Total. Add lines 1 through 3

583,780 3,880,185

189,026

§  The portion of tofal contributions by
each person (other than a
governmental unit or publicly
supported organizaiion) included on
tine 1 that exceeds 2% of the amount
shown cn line 11, column {f)

6 Public support. Subfract line 5 from fine 4, 3,880,185
Section B. Total Support
Calendar year (or fiscal year beginning in} > {a) 2012 {b) 2013 (c} 2014 {d) 2015 {e) 2018 (f) Total
7 Amounts from lned4 189,026 145, 618 2,022,633 639,128 583,780 3,880,185
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES 262{939 262(939
9  Netincome from unrelated business
activities, whether or not the business
isregularlycarriedon .. ... ... ... .. ...
10 Other income. Do not include gain or
loss from the sale of capital assets
{(ExplaininPart VL) ................... ...
11  Total support. Add lines 7 through 10 4,143,124
12 Gross seceipts from related activities, etc. (see instructions) T 12
13  First five years. if the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOD NEFe . oo > ||
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, cotumn {f) divided by line 11, colurbn¢y 14 93.65%
15  Public support percentage from 2015 Schedule A, Partil, line 94 15 100.00%
16a 33 1/3% support test—2016. If the organization did not check the box on line 13, and iine 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supperted organization »
b 33 1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this bax and stop here. The organization qualifies as a publicly supported organization L > D

17a  10%-facts-and-circumstances test—2016, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a pubiicly supported
OMGANZAON | | > []
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part V! how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organtzation > B
18  Private foundation. If the organization did not check a box on line 13, 16a, 16h, 17a, or 17b, check this box and see
ISUUCIONS > []

Schedule A {(Form 990 or 990-EZ) 2016
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Scheduie A (Form 990 or 990-E£7) 2016 GEORGIA BEHAVIORAL HEALTH SERVICES, 20-57%43%0 Page 3

Support Schedule for Organizations Described in Section 509(a)}{2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, piease compiete Part 1l.)

Section A, Public Support

1

7a

Calendar year (or fiscal year beginning in} > {a) 2012 {b) 2013 {c) 2014 (d) 2015 {e) 2016 {f) Total

Gifts, grants, contributions, and membership
fees recelvad. (Do not include any "unusual granis."}

Gross receipts from admissions, merchandise
sold or services performed, or facllities
furnished In any activity that is relaied to the
organizafion's tax-exempt purpose

(ross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization'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

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

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

Add lines 7a and 7b

Public support. (Subtract line 7c¢ from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in} P (a) 2012 {(b) 2013 {c) 2014 {d) 2015 (e) 2016 (f) Total

9
10a

"

12

13

14

Amounts from fine 6

Gross income from interest, dividends,
payments received on securities foans, rents,
royalties and income from similar sources . . . ..

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

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
(Explainin Part V1)
Total support. (Add lines 9, 10c, 11,
and 12.)

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

Section C. Computation of Public Support Percentage

i5  Public support percentage for 2016 {line 8, column (f) divided by line 13, column (@) 15 %
16 Public support percentage fromn 2015 Schedule A, Part Il fine 15 . ., e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c, celumn (f) divided by tine 13, column¢(®y 17 %
18  Investment income percentage frem 20156 Schedule A, Partlll, line 17 18 %
19a 33 1/3% support tests—2018. If the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and iine

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ........................ > D

b 33 1/3% support tests—2015. 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 stop here. The organization qualifies as a publicly supported organization .. . ... ..., .. ... > |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instruciions ............................. > D

DAA

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 980 or §60-E2) 2018 GEORGIA BEHAVIORAL HEALTH SERVICES,

20-5784390

Page 4

Supporting Organizations

(Complete only if you checked a box in line 12 on Part I, If you checked 12a of Part [, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. i you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

da

5a

Sa

10a

Are all of the crganization’s suppoerted organizations listed by name in the organization’s governing
dacuments? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

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

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

Did the erganization confirm that each supported organization quaiified under section 501(c)(4), (5), or (6) and
satisfied the pubiic support tests under sectien 509(a){2)? if “Yes," describe in Part VI when and how the
organization made the determination.

Did the crganization ensure that all support to such crganizations was used exclusively for section 170(c)(2)(B})
purposes? If "Yes," explain in Part VI whaf conirols the organization put in place to ensure such use.

Was any supporied organization not organized in the United States ("foreign supporied organization”)? if
"Yes," and if you checked 12a or 12b in Part i, answer (b} and (c} below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /if "Yes," describe in Part VI how the organization had such control and discretion
despite being controfled or supsrvised by or in connection with its supported crganizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}(3) and 509(a)(1) or (2)? If "Yes," expiain in Part VI what controls the organization used
o ensure that all support to the foreign supported organization was used exciusively for section 170(ci2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b) and (c) below (if applicable). Alse, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (jj) the reasons for each such acfion;
(ii}) 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).

Type | or Type Il only. Was any added or substituted supported organization part of & class aiready
designated in the organization's organizing document?

Substitutions only. Was the substitufion 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
anyane other than {i} its supporied arganizations, (i) individuals that are part of the charitable class benefited
by ane or more of its supported organizations, or (iil) other supporiing organizations that atso support or
benefit cne or more of the filing organization's supporied organizations? i "Yes, " provide detail in Part VI

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 contributer? if "Yes," complete Part [ of Scheduie L. (Form 990 or 990-E2).

Did the arganization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Farm 990 or 990-E7).

Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509(a}(1} or {2))? If "Yes," provide defail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supperiing organization had an interest? /f "Yes," provide defaif in Part Vi.

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 crganization also had an interest? /f "Yes, " provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type i supporting organizaticns, and all Type IIl non-functionally integrated
supporting organizations)? /f "Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
defermine whether the organization had excess business holdings.)

Yes

No

10a

10b

DAA

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 930 or 990-E7) 2015 CEQORGIA BEHAVIORAIL HEALTH SERVICES, 20-575%4330 Page 5
Supporting Organizations (continued)

t1  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persens described in (b} and (c)

helow, the governing body of a supported organization? 11a
b A family member of a persen described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b} above? If "Yes" to a, b, or ¢, provide detail in Part Vi. 11c ,

Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supperted
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in Part
Vi how providing such benefit carried ouf the purposes of the supported organization{s) thaf operated,
supervised, or controffed the supporiing organization.

Section C. Type Il Supporting Organizations

Yes No

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

Section D. All Type lll Supporting Organizations

1 Did the crganization 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, (i) a copy of the Form 990 that was most recently filed as of the date of nofification, and (i} copies of the

organization's governing documents in effect on the date of noiification, to the extent not previously provided?
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or ejected by the supported
organization(s} or (i) serving on the governing body of a supported organization? If "No, " explain in Part W how
the organization maintained a close and continuous working relationship with the supported organization(s).
3 By reason of the relationship described in (2}, did the organization’s supported crganizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at ali times during the tax year? if "Yes," describe in Part V| the role the organization’s
supported organizations played in this regard.
Section E. Type lll Functionaily-Integrated Supporting Organizations
1 Check the box next to the method that the organization used fto salisfy the Integral Part Test during the year (see insfructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete fine 3 below.
c D The erganization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).

2 Activities Test, Answer (a) and (b) below. _ Yes No
a Did substantially all of the crganization's activities during the tax year directly further the exempt purposes of :
the supported organization{s) {o which the organization was responsive? If "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the arganization was responsive to those supported organizations, and how the organization defermined
that these activities constituted substantially all of its activities.
b Did the activities described in (a) constifute activities that, but for the organization’s involvement, one or more
of the organization's supported organization{s) would have bean engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that ifs supported organization(s) would have engaged in these
activities but for the organization’s involvement,
3 Parent of Supported Crganizations. Answer (a) and (b} befow.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directars, or
trustees of each of the supported arganizations? Provide defails in Part V.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? Iif "Yes," describe in Part VI the role plaved by the organization in this regard. 3b
DAA Schedule A {Form 920 or 990-EZ} 2016
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Schedule A (Form 990 or 990-E7) 2016 GECRGIA BEHAVIQRAIL HEALTH SERVICES, 20-5794350 Page §
Type il Non-Functionally Integrated 509(a)(3} Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part VI).See

instructions. All other Type IIf non-functicnally integrated supporiing organizations must complete Secliens A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year
(optional)

1 Net shori-term capital gain 1

2 Recoveries of prior-year distributicns 2

3 Ofther gross income {see instructions} 3

4 Addlines 1 through 3. 4

5 Depreciation and depletion 5

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6 {

7 Other expenses (see instructions) 7 :

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4), 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year

, o?tiona%)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or agsets held for part of yean):

a  Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1¢)
Discount claimed for blockage or other
factors (explain in detail in Part Vi):
2 Acquisition indebtedness applicable fo non-exempt-use assets
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

[~ B [ =

see instructions). 4

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

6  Multiply line 5 by .035. -]

7 Recoveries of pricr-year distributions 7

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

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1. 2

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

4  Enter greater of line 2 or line 3, 4

5§ income tax imposed in prior year 5

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

emergengcy temporary reduction (see instructions). 6 [ B
7 D Check here if the current year is the organization's first as a non-functionally integrated Type 1l supporting organization (see

insiructions).

Schedule A (Form 990 or 990-EZ) 2016
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Schegule A (Form 990 or 990-E7) 2018 GEORGIA BEHAVIORAL HEALTH SERVICES, 20-57943%90 Page 7
. Type IH Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid tc supported organizations io accomplish exempt purpeses
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purpeses of supported crganizations
4  Amounts paid tc acquire exempt-use asseis
5  Qualified set-aside amounts (prior IRS approval required)
8 Other distributions {describe in Part VI). See instructions.
7 Total annual distributions. Add fines 1 through 6.
8  Distributions to attentive supported organizations to which the organization is respoensive
{provide details in Part VI). See instructions.
9  Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line & amount
(1) {ii) (iif)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
_______ Amount for 2016
1 Distributable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016
2 (reasonable cause required-explain in Part V1). See
instructions.
3 .
a
b
¢ From2093 .. e
d From2014 ... ...,
e From2018 . ... . ...... ... ...............
f Totatl of lines 3a through &
g Applied fo underdistributions of prior years
h_Appilied fo 2018 distributable amount
i _Carryover from 2011 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2016 from
Secticn D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ _Remainder. Subtract lines 4a and 4h from 4.
5  Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from fine 2, For result
greater than zero, expiain in Pant V1. See instructions.
6  Remaining underdistributions for 2016. Subtract lines 3h
and 4k from line 1. For result greater than zero, explain in
Part VI. See instructions.
7  Excess distributions carryover to 2017. Add lines 3j
and 4c.
8
a
b Excessfrom2013 . ... . ... ... ... .......
¢ Excessfrom2014 . . ... ..............
d Excessfrom2015 .. ... ... .. ... . ... ... ...
e Excess from 2016

DAA

Schedule A (Form 990 or 990-E2) 2016
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Schedule A (Form 990 o 890-EZ) 2018 GEORGTIA BEHAVIORAT. HEALTH SERVICES, 20-5794390 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part Il line 17a or 17b; Par
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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 8. Also complete this part for any additional information. (See instructions.)

DAA

|
Schedule A {Form 990 or 990-EZ) 2016 ‘




11/08/2017

Schedule B - OMB No. 15450047
(Form 990, 990-EZ, Schedule of Contributors

or 980-PF) P Attach to Form 990, Form 990-EZ, or Form 9%0-PF. 20 1 6
O ! P information about Scheduie B (Form 990, 990-E2, or 990-PF) and its instructions Is at www.irs.gov/formg90.

Name of the organization

GEORGTA BEHAVIORAL HEALTH SERVICES,
INC.

Employer identification number

20-5784380

Organization type (check cne):

Filers of: Section:

Form 990 or 980-EZ 501 (c) 3 ) (enter number) organization
D 4847 (a)}(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Farm 990-PF D 501(¢)(3) exempt private founda{ioﬂ
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

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

instructions.

General Rule

D For an organization flling Form 990, 99C-EZ, or 990-PF that received, during the year, contributions fotaling $5,000
or more (in money or property) from any one contributor. Complete Parts 1 and 1. See instructions for determining a

contributor's total contributions,

Special Ruies

For an organization described in section 501(c)(3} filing Form 990 or 990-EZ that met the 3313 % support test of the
regulations under sections 502(a)(1) and 170(b)(1)(A)(vi), that checked Scheduie A (Form 990 or 930-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
%5,000 or (2) 2% of the amount on (i) Form 930, Part Vi, line 1h, or (ii} Form 980-EZ, iine 1. Complete Parts { and II.

D For an organization described in section 501(c)(7), (8), or {10) filing Form 990 or 990-EZ that received from any cne
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Compiete Parts |, 11, and 11,

D For an organizaion described in section 501{c)(7), (8), or {10} filing Form 990 or 990-EZ. that received from any one

contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such

contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively refigious, charitable, etc., contributions

totaling $5,000 or moare during the year

Caution: An organization that isn't covered by the General Rule and/er the Special Rules doesn't file Schedule B {Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, fine 2, of its Form 990; or check the box on line M of its Form 890-EZ or on its
Form 890-PF, Part |, line 2, to certify that it doesn't meet the filing raquirements of Schedule B (Form 290, 890-EZ, or 990-PF).

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

DAA

Scheduie B {Form 990, 930-EZ, or 990-FF) {2016}

't




11/08/2017

Schedule B (Form 990, 960-EZ, or 980-PF) (2016} PAGE 1 OF 1 Page 2
Name of organization Employer identification number
GEORGTIA BEHAVIORAL HEALTH SERVICES, 20-5794390
Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 NAVICENT HEALTH . Person
777 HEMLOCK STREET Payroll | ]
TR U OO USRS RUT P S 15,000 | Noncash
MACON GA 31201 . (Complete Part Il for
noncash contributions.)
{a} {b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2| BBEL Person
201 SECCND STREET Payroll | ]
............................................................................. $........5.000 | Noncash
MACON Ga 31201 (Complete Part 1l for
nancash contributions.)
@ (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N JOHN S & JAMES L KNIGHT FOUNDATION Person
SQUTHEAST FINANCIAL CENTER SUITE 330 Payroll |:|
200 BISCAYNE BOULLVARD .. S 5,000 | Noncash
CCMIAMI FL 33111 . (Complete Part Il for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

C G PR Person D
Payroll D
L]

$ Noncash

(Complete Part I} for
noncash contributions.)

{a} (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
,,,,,,, Person H
Payreil D
............................................................................. S Noncash
(Compiete Part Il for

noncash contributions.)

(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
....... Person ]
Payroll D
TP SRR OR OO R Noncash [ ]

{Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 380-EZ, or 990-PF) {2018)
DAA
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SCHEDULE D Supplemental Financial Statements OMB No, 15450047
(Form 990) p Complete if the organization answered “Yes” on Form 990, 201 6
Part1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990.
Internal Revenue Service P information about Schedule D (Form 990) and its instructions is at www.irs.gov/form$90.
Name of the organization Employer identification number
GEORGIA BEHAVIQORAL HEALTH SERVICES,
INC 20-5794350

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Compilete if the organization answered "Yes” on Form 980, Part IV, line 6.

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

Aggregate vatue atend 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? . . o D Yes D No
& Did the organization inform all grantees, donors, and donoer advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor ar donor adviser, or for any other purpose
ferring impermissible private beneft? ... ... i iiiiiiiiiiiiiiiiiiieiiiiiieii.l. D Yes D No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

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

[2 I U XY
pd
@
Q
o
Q
©
=
@
<
a
=
®
Q
—
©
=
o
3
=
w
=
o
3
—
@
=
=
3
(i)
e
@
o)
2

Preservation of land for public use (e.g., recreatien or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a TOtal number Of Consewatlon easements ............................................................................. za
b Total acreage restricted by conservation easements ... 2b
€ Number of conservation easements on a certified historic structure includedin(@ 2c
d Number of conservation easements included in {¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d

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

violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunieer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

| X

8 Does each conservation easement reported on line 2(d) above safisfy the requirements of section 170(h}4)(B)(i)
and section 170{h}(4)}B}ii)? .

8 In Part Xlll, deseribe how the organization reports conservation easements in iis revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not o report in its revenue statement and balance sheet
works of art, historical freasures, or other similar assets held for public exhibitior, education, or research in furtherance of

public service, provide, in Part X, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical freasures, or other simitar 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 VIl line 1 > s
(i) Assets included in Form 990, PatX o L R
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 890, PartVIll line 1 S
b Assets included in Form 990, Part X o i > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 290. Schedule D (Form 930} 2016
DAA
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Form 990) 2016 GEQRGIA BEHAVICRAL HEALTH SERVICES, 20-5794390 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a D Public exhibiticn d D Loan or exchange programs
b D Schoiarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be mainiained as part of the organization’s coliection? . . . . . . ... ... . .. .. D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

noudedonFormogo, Partxz TJves [INo
b 1 “Yes,” explain the arrangement in Part XIll and complete the following table: :
Amount i

€ Beginning balance | 1c :
d Additions during the Year ... 1d |
e Distributions during the year 1e '
f Ending balance ... OO OO USRS OU U OSSOSO PRPTRPROOS i
2a Did the organization include an amount on Form 990, Part X, fine 21, for escrow or custodial account liability? . D Yes | | No

b If“Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part XIII
Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part 1V, line 10.

{a) Current year {b} Prior year {c) Two years back {d} Three years back {8) Four ysars back
1a Beginning of year balance 375 375 375
b Contributions .. 2 L 670
¢ Net investment earnings, gains, and
Iosses ....................................
Grants or schofarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance o 3,045 375 375
2 Provide the estimated percentage of the current year end batance (line 1g, column (a)) held as:
a Board designated or quasi-endowment» ! %
b Permanent endowment® 100.00 %
¢ Temporarily restricted endowment®» %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the arganization that are held and administered for the

organization by: Yes | No

() unrelated organizations 3ati) X

(H) related OrgaNZABoNS 3alii) X
b ¥ “Yes” on line 3a(ii}, are the related organizations listed as required on ScheduleR? 3b

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

Description of property () Cost or other basis {b} Cost or other basis {e) Accumulated {d) Book vaiue
finvestment) {othar) depreciation
1a Land ......................................... 90’813 : 90'813
b Buldings 3r5461712 884,356 2,662,356
¢ Leasehold improvements
d Equipment .. 14,808 14,808
e Other .. ... ... oo
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, line 10e.) | 2,753,169

Schedule D (Form 990} 2016
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Schedule D (Form 990) 2016 GEQRGIA BEHAVIORAL HEALTH SERVICES, 20-5794330 Page 3
Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a} Description of security or categery {b) Book value (c} Mathod of valuation:

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

Investments—Program Related.
Compiete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a} Description of investment {b) Bock value (c} Methed of valuation:

Cost or end-of-year market value

M

{2)

{3)

4

{5)

(8)

N

8

@)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

1

{2)

{3)

4

{5)

{6)

{7}

(8)

(s}

Total. (Cofumn (b) must equal Form 990, Part X, col. (B} line 158.) ... .. .....oooieie it i >

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 880, Part X,
ling 25.

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

(1) Federal income taxes

2)

3

)

(5)

(6

)

(8

€]
Total. (Column {b) must equal Form 990, Part X, col. (B) line 25.) I e
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote 1o the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the texi of the fooinote has been provided inPart X, ... . ... ... |—L
DAA Schedule D (Form 990) 2016
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D (Form 990) 2016 GEORGIA BEHAVIORAL HEALTH SERVICES, 20-57943950 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part 1V, line 12a.
Total revenus, gains, and other support per audited financiat statements L 7,982,352
Amounis included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains (losses) on investments 2a
b Donated sewlces and use Df fac“ities ................................................... 2b
¢ Recoveries of prior yeargrants ... 2c
d Otner (Desoribe in Part XIL) ... 2d
e Addlines 2athrough2d
3 Subtract line 2e from fine 1 3 7,982,352
1,982,352
Reconcullatlon of Expenses per Aud:ted Fmanc:a! Statements With Expenses per R
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financial statements 7,433,432
Amounts Included on line 1 but not on Ferm 990, Part [X, jine 25:
a DonaQEd Ser‘”ces and use Df facl[lities ................................................... 2a
b Prioryear adjustments 2b
c Other Iosses ............................................................................ 2c
d Other (Describe in PartXIIL) ... 2d
e Addiines Zathrough 2d
3 Subtractline 2e from line 1 3 7,433,432
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part VIII, line 7b
b Other (Describe in Part XHLY ...
Add [Ines 4a and 4b .....................................................................................................
penses. Add lines 3 and dc. (This must equal Form 990, Part |, fine 18.) 7,433,432

Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part III, fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X, lines 2d and 4b; and Part XIi, fines 2d and 4b. Also complete this pari to provide any additional information.

Schedule D (Form 890) 2016

DAA
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Schedule D (Form 990) 2076 GEORGIA BEHAVIORAL HEALTH SERVICES, 20-579439%0 Page 5
Supplemental Information (continued)

Schedule D (Form 980) 2016

DAA
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SCHEDULE G
{Form 990 or 990-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities
Gomplete if the organization answered “Yes” on Form 930, Part Y, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 880-EZ, line 6a,

P> Attach to Form 830 or Form 990-EZ.

Depariment of the Treasury
P Information about Schedule G (Form 990 or 990-EZ) and ifs instructions is at www.irs.gov/form990.

internal Revenue Service

OMB No. 15450047

2016

h!g hom:

GEORGIZ BEHAVIORAL HEALTH SERVICES,

Name of the organization

Employer identification number

INC. 20-5794350

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

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

a D Mail solicitations e D Solicitation of non-government grants

b D internet and email solicitations f D Solicitation of government grants

[ D Phone solicitations o] D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection: with professional fundraising services?

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundralser is to be
compensated at least $5,000 by the organization.

{iif) Didhf“"d' {v) Amount paid lo {vi} Amount paid fo
{i) Name and address of individual N o r;l‘:?c: d;;? {iv} Gross receipts {or retained by) {or retained by)
ar entity (fundraiser) (i} Activity control of from activity fundraiser listed in organization
contributions? cal. (i)
Yes| No
1
2
3
4
5
[
7
8
9
10
Total e, >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.
DAA

Schedule G (Form 980 or 930-EZ} 2016
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Schedule G (Form 990 or 990-EZ) 2016 GEQRGIA BEHAVIORAL BEEALTH SERVICES, 20-57943390 Page 2
Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a} Event #1 {b) Event #2 {c} Other evenis

{d) Total events

GALA NONE (add col. (a) through

(event type) {event type) (total number) col. (g))

Revenue

1 Gross receipis 40,444 40,444

2 Less; Contributions 40,444 40,444

3 Gross income (fine 1 minus
ling 2)

4 Cashprizes

5 Noncash prizes

6 Rentffaciity costs

Food and heverages

Direct Expenses
-

8 Entertainment

9 Other direct expenses

10 Direct expense summary. Add lines 4 through $incolumn (d) >
14 Netincome summary. Subtract line 10 from line 3, column (d) ... o it >
Gaming. Complete if the organization answered "Yes” on Form 990, Paﬂ IV Iine 19, or reported more

than $15,000 on Form 990-EZ, line 8a.

@ B {b) Pull tabsfinstant ot R (d) Total gaming (add

E {a) Bingo binge/progressive bingo {e) Other gaming col. {a} through col. {c})

g

153

v

1 Grossrevenue .. .. ..

w | 2 Cashprizes

&

g

a | 3 Noncash prizes

Lﬁ ........

G

% 4 Rentfacility costs

5 Other direct expenses _ _
e Yes ................ % Lues Yes ...... Ca e e D/U  M— Yes
6 Volunteerlabor No Ne No
7 Direct expense summary. Add lines 2 through S i column (&) >
8 Net gaming income summary. Subtract line 7 from kine 1, column {d) ... .. e »

9 Enter the state(s) in which the organization conducts gaming activities: L e
a ls the organization licensed to conduct gaming activities in each of these states? Yes No
b If “No,” explain

10a Were any of the organization’s gaming licenses revoked, s‘us'pended or terminated during the tax ysar? N Yes No

DAA Schedule G {Form 990 or 990-EZ) 2016
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Schedule G (Farm 990 or 990-E7) 2016 GEORGIA BEHAVIORAL HEALTH SERVICES, 20-5794390 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of parinershlp or other entity
formed to administer charitable gaming? . ... .. ... . L DI e, e D Yes D No
13  Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b Anoutside facility 13 %
14  Enter the name and address ofthe person who prepares the erganization’s gaming/special events books and
records:
Name B
Address P

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

VBNUB? L] ves [ No

b if"Yes,” enter the amount ofgammg revenue received by the organization » T and the
amount of gaming revenue retained by the third party $

¢ If“Yes,” enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

D Director/officer D Employee D tindependent contractor

17  Mandatory distribufions:
a |Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming icense? [] ves [ o

b Enter the amount of distributions required under state law to be distributed to other exempt organzzatlons or
spent in the organization's own exempt aclivities during the tax year » $

Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (jii) and (v); and
Part lll, ines 9, 9b, 10b, 15b, 15¢, 18, and 17b, as applicable. Also provide any additional information.
See instructions

Schedule G (Form 990 or 990-E7) 2016

DAA
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11/08/2017

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Empioyees

OMB No. 1545-0047

2016

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P Attach to Form 990.
Internal Revenue Service »Information about Schedule J (Form 990) and its instructions is at www.irs.gav/form390.
Name of the organization GEORGIA BEHAVI ORAL HEALTH SERVICE S ’ Employer identification number
INC. 20-5794390

Questions Regarding Compensation

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

D First-class or charter travel D Housing allowance or residence for personal use

D Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
Discretionary spending account D Personal services {such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part 11l to
axplain

2 Did the organization require substaniiation prior to reimbursing or aliowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the iterns checked in fine

3 Indicate which, if any, of the following the filing organizaiion used to establish the compensation of the
organization's CEQO/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 11

Compensation committee |:| Written employment coniract
Independent compensation consultant D Compensation survey or study
D Form 990 of other organizaiions D Approval by the board or compensation committee

4 During the year, did any person listed on Form 890, Part VII, Section A, line 1a, with respect 1o the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensaticn arrangement?

i "Yes" io any of lines 4a—¢, list the persens and provide the applicable amounts for each item in Part llI

Only section 501{c}{3), 501{c}(4), and 501{c)(29) crganizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?

If “Yes” on line 5a or 5b, describe in Part |1

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization?
b Any relaied organization?
If “Yes” on iine 6a or 6b, describe in Part |ll.

7 For persons listed on Form 990, Part Vi1, Section A, line 1a, did the organization provide any nonfixed

payments not described on lihes 5 and 67 If “Yes,” descrbe in Part Nl
8 Were any amounts reporied on Form 920, Par VI, paid or accrued pursuant to a coniract that was subject

to the initial contract exception described in Regulations section 53.4858-4(a)(3)? If “Yes,” describe

in Part LI}

9 If"Yes" on iine 8, did the organization also follow the rebuttable presumption procedure described in
Regulafions section 53.4958-6(C) 0 ..

For Paperwork Reduction Act Notice, see the Instructions for Form 984
DAA

Schedule J {Form 990) 2016
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11/09/2017

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

{Form 920 or 990-EZ} Complete to pravide information for responses to specific questions on 201 6
Form 290 or 990-EZ or to provide any additional information.

Department of the Treasury - Attach to Form 990 or 990-EZ.

itemal Revenue Service » Information about Schedule O {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form290.

Name of the organizafion GCEORGCTA BREHAVIORAIL HEALTH SERVICES , Employer identification number
INC. 20-5794390

FORM 980 - ORGANIZATION'S MISSION

~ GEORGIA BEEAVIORAL HEALTH SERVICES, INC. ASSISTS PROVISION OF HEALTHCARE
FORM 990, PART VI, LINE 3 - MANAGEMENT DELEGATED ...
FORM 350, PART VI, LINE 11B - ORGANIZATION'S PROCESS TOQ REVIEW FORM 2330 .
FORM 920, PART VI, LINE 13 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION .

For Paperwork Reduction Act Notice, see the Instructions for Form 9390 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
DAA
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