3056-OBINHEIT 0 S AR A

rom 990

Returmof Organization Exempt Fronr lrcome Tax
Undersection S0%{c), 527, or 4847{a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation}

| OB No, 15450047

2009

Department of the Treasury . ;

Intermal Revenue Service i P The erganization may have to use & copy of this refurn to salisfy state reporting requirements.

A Forthe 20608 catendar year; or taX year beginning _,_g_l‘El ending .

B Chetkfappicable: | Please | © Name of organization Valley Citles Counseling D Employér identification number

D Addresschange - lll‘:feltisr ’ and Consultation

[ ] Namechenge - fprint or | Doing Busiess ps _ 91-6063183

D talre . tg;’:' - mmber and 'slreejl for PO box if mall s not defivered 1o sireat address) Reomistite E Telephone number

- poctic 270% I Streek NE 253-833-7444

D Teaiaton lnstrue. | City or fown, state or counfry, and ZIP + 4 _ Gomssmogpss 14,359,864

D Amended return tions Anburn WA 98002

D Apslicaiiori panding [T - Neme:and address of principal officer. H(a) ks this & groip relurn for
Faith Richie afffates? - Yes o
2704 I Street NE . Hb) s T ves ' No
Auburn WA 98002 if "Do," attach a st (see inshuctions)

| Texexemptstetus K| 503e) (3 ) < (nsertno) U] agariaynyor

] 52?.

3 wensite: b www.valleyeities.org

Hic) Broup examption pmber P

[1 vewotforwaton. 1965 [ p s ofsegat tomigle: WA

K Typsof oroznizatior: %] Corporalion !_l Trost ﬁ Assosiafion ﬂ Ofher P

SR

Summary

Activitles & Gevernance

1 Briefly describe the'drg.anii_‘aﬁ‘o_n‘s mission of most significant activilies:
VALLEY CITIES COUNSELING & CONSULTATION C

COUNTY THROUGH TEE

..........................................................

HUMAN SERVICES, -

.................. [ LR TR A

2
3 Number of voting members of the governing bedy (Part VI, ine 1) || ... 3 | 12
4 Number of ridependent voting members of the governing hody (Part v, e 1B} e 4 | 12
5 Tatal number of employees (PartV, Bne 28) | .. ... 5 | 227
& Toial number of voluritears (esUmate FRBCeSSANYY e e 6 | 18
7a Total gross unrelated business revenue from Part VIiL column (C). line 12 ... 7a
b Net usrelated business taxable income from Form 000-T, lige 34 .. ..o e e e ez 7h 0
" Prior Year Current Year -
o | 8 Confribulions and grants (Part Vil ine 1hy . COPY ___________ 648,300 393,483
2| 9 Program service revenue (Part VItl, line2g) T SO 11,400,144 13,891,482
% 10 Ivestment income (Part VIII, column {A), fines 3, 4, and 7d) ... 9,254 16, 4_24
® | 11 Omer reverue (Part Vill, column (A), lines 5, 6d, 8¢, 8¢, 10¢, and 1) L 124,682 13,328
[ 42 Total revenue — add lines 8 through 11 {must equal Part VIIL column (A) line 12) . .......... 12,182,380 14,314,727
13 Grants and similar amounts paid {Part [X, column (&), ines +-3) L .
14 Benefits paid to or for members (Part IX, colurn (A), Tne d) . o ] _
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) .. 8,399,021 6,896,283
2 | 18aProfessipnal fundraising fees (Part IX, column (&), Bne 1€} ‘
&1 bTotal fundraising expenses (Part IX, column (D), Ene 25) b ... 79,921 . =
G | 47 Otherexpenses (Part IX, column (A), lines 11a~H4d, 116240 ... 2,754,32 3,209,866
18 Toial expenses. Add fines 1317 {must equal Part IX, column (4), ine 25) R 11,183, 345 13,106, 149
14 Bevenue less expenses, Sublractline 18 fromline12 .. ... 1,029,035 1,208,578
58 Beginning of Current Year End 0f Year
25| 20 Total assets (PX, N0 16) ... o.oiseresias e 7,355,958 11,680,948
22| 21 Totot teites Fart X, 0628 | g 4.587,884] 7,704,296
5 ' ot assets or fund batances. Subtractfine 21 from ne 20 . .\ ool e 2,768,074 3,976,652

Signature Block

Under penalt ng 4 depiare fat | have examined this return, including actompanying schedules and staternents, and 1o the best of my knowledge

and beliek e oy iu complete. Declarafion of preparer {9§har than officer} is based on all information of which preparer has 2ny knowledge. :
Sign » | N - - | 06 - (8 - 206i0
Here Signature prpfficer j T Dale

3 kst Aes , CHIEF Finanerat OFFICER

Type of print name and tijle - ’ ]
. i ’ Pr 7's iGenifyl ber
Paid F‘.reparer‘s } / ) ﬁ C;m Dats gg?_ kil : D {seeg:'lriir:cil;rnlgymg "
Preparer's signature k.é . 06/’07 /10 empioyed # 534-38-2530
u pO I Firm's name {or yours Shafinon & Associ L LnLE/ ElN_ P 01-1125800
sevnly | self-employed), 1851 Central Place South, Suite 225 Phons
address, and ZIP +4 Kent, WA 98030-7507 . » 253-852-8500

May the IRS discuss this return with the preparer showrt above? (see instruciions)

Yes | | No

gg; Privacy Act and Paperwork Reduction Act Notice, see the separste instructions.

Form 990 {2009} -
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Form 290 (2009) Valley Cities Counseling 91-6063183 . Page 2
£ - Statement of Program Service Accomplishments .
1 Drefly describe the organization’s mission;

2 Did the organization undertake any significant program services during the year which were not fisted on
the prior Form 990 o 990627 . .. e,
_ H"Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
seWices? LR R AR
If *Yes," describe these changes on Schedule O.
4 Dsscribe the exempt purpase achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947 (a)(1) trusts are requéred to report the amount of grants and
allocations o others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: -

4b (Code: ) (Expenses § 2,561,651 ihd«ingy & } (Reverue § 5,280,655)
Adult Services:

....................................................................................................................................

4d Other program services. [Describe in Schedule O.)
(Expenses _$ 5,672,853 including grants of § ‘ Y (Revenue $ 2,154,285
4e Total program service expenses 11,597,832 )

Farm 980 (2000}

DAA
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91-6063183 - Page 3
Yes | No

4 Isthe organization described in section 501 (c)(3) ar 4947(a){1) {other than a private foundation)? If “Yes,”

complete Sehedule A e SR 11X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? X
3 Didthe organizafion engage in direct or indirect political campaign aclivities on hehaif of ar in opposition to

candidates for public office? If “Yes,” complete Scheduls. G, Partb ... e 3 X
4 - Section 501(c){3) organizations. Did the organization engage in lobbying activiies? If "Yes,” complete '

SChedute C Part H ..... S L R R e s e e e mr e ma e 4 X
5  Section S01{c}4), 501(cH5), and 501(c)(6) organizations. Is the organization subject o the section 6033(e)

nofice and reporting requirement and proxy tex? If "Yes,” complete Schedule C, Partil 5
6 Did the organization maintain any donor advised funds or any simitar funds or accounts where donors have

the right to provide advice an the distribution or investment of amounts in such funds or accounts? If “Yes,”

complele Schediie D, Partl e e RURTR 8 X
7  Did the organization receive ar hold a consesvation easement, mciudmg gasements to preserve open space,

the environment, historic land areas, or historic structures? I "Yes,” complete Schedule D, Part .. .. ... 7 X
B Didhe organization maintain collections of works of art, historical treasures, or other similar assels? If “Yes,” )

complete Schedule D, PAartlll e e e e 3 X
9 D the organization report an amount in Part X, iine 21; serve asa custodian for amoums not isied in Part i

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”

complete Schedule D, Part e, 9 X

40 Did he organization, directly or through a relaied organization, hold assets in term permanent, or '
quasi-endowments? f Yes complete Schedule D, PartV 10 X
i1 Is the organization's answer to any of the following questions “Yes™? If so, compiete Schedule D, Parts Vi
VIL VIR, DG 0r X @8 @PPEDIE | i e e e
» Did the organizaion report an amount for land, buildings, and equipment irs Part X, line 107 If "Yes,"-complete

Schedule D, Part V1.
=« Did the erganization report an amount for investments-—other
of its total assets reporied In Part X, fine 167 if "Yes.” complete
@ Did the organization report an amount for investments—progra
of its total assets reported in Part X, line 162 If "Yes," complete
@ Did the organization report an amount for other assets related in
reported in Part X, line 187 ki ~Ves," complete Schedule D, Part IX,
Did the organization report an amount far other fizbifities in Part X, line 257 [f "Yes," compiete Schedule D, Part X.
o Did the organization's separate or consolidated financial staterents for the fax year inclide a fooinote that addresses
7 the organization's liability for uncertain tax positions qﬁder FIN 487 f"Yes,” complete Schedute D, Part X,
12  Did the organization obtain separate, independent audited financial stalements for the tax year? If “Yes," complete
Schedule D, Parts X1, XU, &0 XUL ... ... e e .
12A  \Was the organization included in consolidated, independent audited financial stalements for the tax year? Yes
If *Yes,” completing Schedule D, Parts X1, XII, and Xl is optional. [12A

13 s the organization a school described in section 170(b)(1}ANI? If Yes,” completa Schedule E [ 13

14a Did the organization maintain an office, employees, or agents outside ofthe Uniied States? - | . R ,{da

that is 5% or more

thatis 5% or more

Cl le O
: , IR 1
dchetule O, Fart VITL

% or more of its total assets

b Did the erganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? if "Yes,” complete Schedule F, Past! ... 14b
15 Did the organization report on Part [X, column {A), fing 3, more than $5,000 of granis or assistance o any
organization or entity located outside the United States? if “Yes,” complete Schedule F, Parttt . 15
16 Did the organization report on Part X, column {A), fine 3, more than $5,000 of aggregate grants or assistance '
" {oindividuals located oulsice the United States? If “Yes,” complete Sthedule F, Part Bl . .. 118
47 Did the organization report a total of more than $15,000 of expenses for professional fundraising services .
on Part IX, column (A), fines 6 and 11e? H “Yes," complete Schedule G, Partt . . e 17
18 Did the organization report more than $15,000 totat of fundraising event geoss income and contnbuﬁons on
Pait VIIl, lines 1c and 8a7? If"Yes," comglete Schedule G, Pattll e 18 | X
19 DIc the organization repsit more than $15,000 of gross income from gaming acfivities on Part VI, fine Sa?
if "Yes," complete Schedule G, Parilll e 19 X
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedle H . o ... 20 X

Forrs 390 (2009)

ELRE R O - 1

DAA
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Form 890 (
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23
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27

28

28
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32
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24

35

36

37

38

aopy Valley Cities Counseling 91-6063183

Page 4

Checklist of Required Schedules {continued)

Did the organization report mere than $5,000 of grants and other assistance 10 governments and organizaions

in the United States or Part IX, column (A), line 12 If "Yes,” complete Schedule |, Parisland B . ... ...
Did the organization report more than $5,000 of grants and other assistance to individuals in the

Urited States on Part [X, column (A), line 27 If "Yes,” complete Schedule |, Parts land W . ..o
Did the organization answer “Yes® to Pani VII, Section A, line 3, 4, or 5 about compensation of the

organization’s current and former officers, directors, trustees, key employezes, and highest compensated

employees? 3 "Yes," complete SCNBUUIE J L L et
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 I "Yes,” answer lines

24b through 244 and complete Schedule K. I "No " gotoTine 25 L
Did the organization invest any proceeds of tax-gxernpt bonds beyond a temporary period exception? | ...
Did the organization maintain an escrow account other than a refunding escrow at any ime during the year

to defease any tax-ex@mPBORIS? e
Did the organization aét as an “on behalf of “issuer for bonds putstanding at any tlme during the year?
Section 504(c}{3} and 501{c)(4) crganizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? i “Yes,” complete Schedule L, Part I - . .
i$ the prganizaion aware thaf it engaged in an excess béneft transaction with a disqualited personina

prios yeat, and that the transaction has hot been reported on any of the organization's prior Forms 990 ar

900-EZ? If"Yes," complete Seheduie L, Part | i
Was a |oan to or by a cusrent or former officer, director, trustee, key employee highly compensated empiovee, or

disqualified person ouistanding as of the end of the organization's fax year? If “Yes,” complete Schedule L, Pact®
Did the organization provide & grant or nther assistance fo an officer, direckor, trusiee, key employes,

substantsal corim‘butor, or a grant selection committee member, of 0 a person refated to such an individual?

A family member of a current ot former uﬂ' icer, director, trustee,
Schedlﬂe L Paﬂ [V ............................................................
An entity of which a gurrent or former officer, director, trustee ot
family member) was an officer, director, lrustea, or direct o7 indirect awner? If “Yes,” complete Schedule |,

Parl Y ’

Paﬂ l ................................................................................................. L
SChEdUIe N' Part il ........................................................................................................
Did the: organization awn 100% of an entity disregarded as separate from the organization under Regulations

seclions 30%.7704-2 and 301.7709-37 IfYes,” complete Schedule R, Parld . e e
Was the nrgamzatlon related to any tax-exempt or taxable entity? If "fes,” complete Sc:hedu!e R, Parts It,

organization? If “Yes,” complete Schedule R, Part V. NS 2 i
Did the orgahization conduct more than 5% of its activities through an entity that is not a refated organization

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

POVL | oot e,

Yes | No

21 Z

2z ) _X

24h

24¢

24d

25a _X

2ab I X

2 X

™

28b

28¢

29

30

31

32

32

35

I TN (R (- P 1V I T ]

38

Nl‘

krd

g | X

DAA

187 Note. All Form 990 filers afe required o complete Schedule O. L. oo g ey

Form 980 (2009)
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Form 993 2009y Valley Cities Counseling ‘ 91-6063183

Page 5

Statements Regardinq Other IRS Filings and Tax Compliance

Yes | No

4a  Enter the number reporied in Box 3 of Form 1096, Aanual Summary and Transmittal of
U.S. Information Returns. Enter -0- if notapplicable o
b Enier the number of Forms W-2G included in fine 1a. Enter -0- if nolapplicable . .. ...
¢ Di the organization cormply with backup withholding ries for reportable payments to vendors and repoitable
gaming (gambling) winings to-DrizZe WINEIS? | . iie, e e e
2a  Enter the number of employvees reported on Formh W3, Transmittal of Wage and Tax
Statements, fied for the calendar year ending with or within the yearcovered by this refurn .
b [fatleastone i reporied on line 2a, did the orgahization file all requirad fedéral employment tax retums?
Note. if the sumi of lines 1a and 2a is greater than 250, you may be required to e-fiie this retumn. (see
instructions) .
3a Did the organization have unrelated business gross incorie of $1,000 or mare during the year covered by
BTN e e,
b If*Yes.” has il filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O L eieeians
4a Atany fime during the calendar year, did ihe organizafion have an infergst in, or a signature or olher authority
over, a financial account in a foreign country {such as a bark account, securifies account, or other financial
OO e
b 1~es. enior e name of e Joregn COUmY: B e e
See the insiructions for exceptions and fiing requirements for Form TD F 80.22.1, Report of Foreign Bank
" ang Financial Accounts. o '
Sa Was fhe organization a party to a peohibiled tax shefter transaction at any fime durng the texyear? ... .
b Did any axable parly nofify the organization that it was oris a parlylo @ prohibited tex shefter transaction? ... ...
c If'Ves 1o line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exeropt Entity Regarding
_ Prohibited Tax Shelter Transaclion? . .. ... . veeeueeeonsteiaeeasrnsaaacaozeee . L "} S¢
6a  Does the organizdfion ave annual gross receipts that are normally greater than $100,000, and did the :
 arganization soficit any contfibutions that were not tax deductible? L eeeieieaann E Ba X
b Ees” dig the organization include with every solicitation an : h confributions or ) ’
gifts were not tax deductble? ...},
7  Crganizations that may receive deductible contributions u
a Did the organization receive a payment in excess of $75 made
and services provided to the PéY""'-’ ............... e ot R
b If"Yes,” did the organization notify the donor of the value of the goods or services provided? | .. .. .. .. ... LTk
& Did the organization sefl, exchange, or otherwise dispose of tangible personal property for which it was
reqUIred 1o e FOMMBBE2? L iieeeeeeii e ey
d If*Yes " indicate the number of Forms 8282 fled during the year . ................. L [7a ] . 2 :
e Did the prganization, duing the year, receive any funds, directly or indirectly.' to pay premiums on & personal _
benefit CORTACE? i L L AL T L I
f Didthe orgarization, during the year, pay premiums, directly or indirectly, on a personal benefit C
g For all contibutions of qualified intellectuat property, did the arganization file
h  For contributions of cars, boats, aiplanes, and other vehicles, did fhe arganization file a Form 1098-C as
OUICE e _7h
8  Sponsoring nrganiiations maintaining donor advised funds and section £09(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings af any fime during BREYEAIT e
-9 Sponsoring organizations maintaining donor advised funds. '
@ Did the organization make any faxable distributions under SeCHON 40882 i e
b Did the organization make a distribution to a donar, denor advisor, or refated PEISONT? e,
40  Section 504(c)(7) organizafions, Enter: '
a Iniiation fees and capital contributions included on Part Vil lime 12 L. s -3 10a
b Gross receipts, inckided on Famm 990, Part VI, ine 12, for public use of ciub facilittes 10b
11 Section 504(c){12) organizations. Enier: 4&
a Gross incpme from members or shareholders i e 11a
b Gross ingome from ofher sources (Do net net amounts due or paid {0 other sources against
amounis due or reseived oM BBIML) L 1tb
12a - Section 4847(a)(1} non-exempt charitable trusts. s the arganization filing Form 990 in lieu of Form 10417 | e
b If"Yes” enter the amount of tax-exempt interest recaived or acerued durimg fhevear ... 12k -

DAA

Form 990 (22:99)
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Form 590 (2009) Valley Cities Counseling 91-6063183 ' Page b
-~ Governance, Management, and Disciosurs For each "Yes" response to fines 2 through 7h below, and
for a "Ng" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
" Schedule O. See instructions. - :
Section A. Governing Body and Management

1a. Enter the number of voting members of the goverming BodY i 1a 12
b Enter the number of voting members hat areindeperdent i 1 | 12
2 Did any officer, divector, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? ... ..., )
3 Did the organization delegate control gver management duties customariif peiformeg by or under the direct
supervision of officers, directors or ustees, or key employees to a managesment company or other person? L.
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware duzing the year of material diversion of the organization's assets?
§  Does the organization have MeMbErs OF SCKNOIIEIS? || .. . iii\iieiiieeeiiiin e
7a Does the organization have members, stockholders, or ather persons who may elect one or more members
oftHR GOVBMING BOGY? | L L.iiiiiil e eeeie e e o e e
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? '
8 D the organjzation contemporaneously document the mestings held or wiltten actions undertaken during
the year by the following:
a The govemingbody? ... U YR U T OO RUUOUUURO PP PR RUURURC
b  Each commitiee with authorily fo act on behalf of the goveming body? _______
9 Is therc any officer, director, trustee, or key employee listed in Pari Vii, Section A, who canwot be reached
at the organization's mailing sddress? If “Yes," provide the names and addresses inGchedule © ., oo e s | X
Section B. Policies (This Section B requests information about policies not requiired by the Internal '

Revenue Code.} _ : ;

w .

tYes | No
10a Does the organization have local chaplers, branches, or affiliales? L. iieeeeaans TR 103 X
b If*fes.” does the organization have written policies ant procedyrie-gavaring-S ies of such chapters .
affitiates, and branches fo ensure their operations are consistent W] ! 3 . w111271 Y SRR whi X
kb Has th organization provided a copy of this Form 290 io 2% mey %W; bdy befors filing the
farrn? ..................................................... e x
_41a Describe in Schedule O the process, if any, used by the organizd eI To
12a Does the organization have a written confiict of inferest policy? Koo gofoline 13 .. S X
b  Are officers, directors or trustees, and key employees required to disclosa annually interests that could give
fise to conicts? ... TV U TS TR U RO PP PRTR o] X
¢ Does the drganization regularly and censis{enﬂy monitor and enfarce compiiance with the policy? If "Yes,”
describe in Schedtte O howW NS 15 60N et 12| X
13 Does the organization have a written whistleblower policy? | T TSP UPUUR PPN 131 X
14  Does the organization have a wiitten document retention and destruction polioy? L
15 Did the process for determining compensation of the follawirig persons Include a review and approval by
independent persons, comparability data, and conternporaneous substantistion of tha deliberation and decision?
a The organization’s CEO, Executive Director, or fop management oficial | .. ... ... o T,
b "Other offcers or key employees O e OMGANIZENON || . _.iieieeieenee e b

[f*¥es™ o line 15a or 15b, describe the progess in Schedule O. (See instructions.)
16a  Did the organization invest in, contribute assets to, or pariicipate in a joirt venture or similay amangement
- with a taxable entity dudng the year? TS OO PP POV OUO PP PR
b lf“Yes,” has the organization adopted a written policy or procedire requiring the u{ganizatios‘k o evaluate
ifs participation in joint venfure arangemenis under applicable federal tax law, and taken steps 1o safeguard
the organization’s exempi status with respect to such arangements? L. ... ... .iigooieieeeiio i cggeaeess ez 16b
Section C. Disclosure . N -
17 List the states with which-a copy of this Form 990 is required tobe filed I WA
18  Section 6104 requires an organization to make its Forme 1023 (or 1024 if applicabley, 990, and 380-T (501¢)(3)s only)
avaitable for public inspestion. Indicate how you make these available. Check all that apply.
]]— {Own website @ Ancther's website @ Upon request
13 Describe in Schedule O whether (and if so, how), the crganization makes its geverning documents, conflict of interest
policy, and financial statements available fo the pubkc. :
20 Stale the name, physical address, and ielephone number of the person who possesses the books and records af the
organization: - Shekh All 2704 "ivstrest N.E.

B BRI T A 68502 SE3UBE5-0612
DAA, ) Form 990 (2009
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590 (2009) Vailej Cities Counseiing 91-6063183 -

F Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A Officers, Directors, Trustees, Key Empiloyees, and Highest Compensated Employees
1a Gomplets this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.
o Listall of ihe organization's current officers, directors, trusiees fwheiher individuals or organizations), regardless of amount
of compensafion. Enier -0- in solumus {£), (£), and (F) itno compensation was paid. ‘
e List all of the organization's surrent key employees. See instructions for definition of "key employee.”
e Listhe organization's fiva current highest cormpensated employees (other than an officer, director, trustee, or key employee}
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Earm 1093-MISC) of more than $100,000 from the
organization and any related organizafions.
o Listallof the organization's former officers, key employees, and h'ighest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizaions. _
« List all of the organization's former directors or trusteas that received, in the capacity as a former director or trustee of
the organizafion, more than $10,000 of seportable compensation from the organization and any related organizafions.
List persons in the following prder: individual fruslees or directors; instiutional trustees; officers; key empioyees; highest
compensated employees; and former such persons.
Check shis bax if the organization did nigt compensate any cument officer, direcior, or trusiee.
Ry (8} ’ {C) oy & {F
Name and Title Average Position (check ali that apply) Reportable Reporizble Estimated
hdurs per CEJE R N - LA T compe_nsatinn compensation amounk ufr
week aalaizl2iEs) g from from related other
EE AR R I 2 the organizations compensation
skl 8] 12 53] organizafion {W-2/1099-MISC) from the
ol B ] =3 {(W-2/1099-MI5C) organization
AR , and eted
§ % g oman@hms
a2
Jean Asplund :
Director 1.00 |X D 0 0
. Walter Bishop .
Viece Chair 1.00 | X X 0 0 0
Sharon Lavigne '
Di.rector 1.00 iX 0 0 0
. Barbara Muczynski ' i
Director 1.00 | X 0 0 0
_ Charles Woode |
Director 1.00 iX 0 0 0
_ Barbara Bell ‘
Director 1.00 | X 0 0 0
_Iwen Wang ... '
Treasnrexr 1.90 | X X 0 0 0
. .Chuck Booth . -
Secretary 1.00 | X X Q 0 0
Brian Wilsen
Chairman 1.00 | X X 4] 0 0
Susan Streifel
Director 1.00 | X 0 0 0
_Jeannie Johuson
Director 1.00 | X 0 0 0
. Pam Roach . -
Director 1.00 ' X 0 0 0
_Faith Richie . o )
CEQ 40,00 | X 142,111 0 18,578
Shekh Ali . :
CFo 40.00 X ' 85,369 0 9,156
_Marc Avery ... ,
CMO L 40.060 X 195,401 0 9,351
Brian 2llender ,
Psychiatrist . 40.00 X 148,367 0 9,351
. Mary Ellen Hargrave '
Psychiatrist 35.00 L X 146,616 D 13,102
DAA Form 990 (2008}
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‘ogn2oney Valley Cities Counseling 91-6063183 _ Page 8
EER Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
Ay B} ©) ™ {E) {F)
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
Hours per ST =T T= e s compensation, compensation amout of
week SRl Rl | Ei3E g from from related other
,ﬁ'%. Eigdlo g.g' % the organizations compensation
se| 51 | 21827 crganization {W-2/1088-MISC} from the
Ehes -1 g e8| {W-2/1699-MISC) organization
BT g % and related .
g) o g organizafions -
@ n
@ -8
' £
. Deborah Kabisch
Nurse Practi 40.00 X 129,015 0 21,534
. Nagavedu Raghunath
Psychiatrist 25.00 X 110,859 0 826

D TotAl . o > 851,738
Z - Total number of individuals (including but not fimited to thase listed above) who received more than $100,00C in
reportable compensation fram the organization 6

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

employes on line 1a% If “Yes,” complete Schedule J for such individual . e
4  For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from '

the organization and related organizations greater fan $150,0007 If “Yes,” complete Schadule Jfor such

111778 V7 P P e AL L LR R AT

5  Did any person listed on line 12 receive or accrue compensation fram any unrelated arganization for
services rendered to the organization? i "Yes,” complele Schedule Jforsuchperson .. ... ... o opannener e zagoeen eneoans

Section B. Independent Confractors

1 Complete this table for your five highest compensated independent contractors that received more thari $100,000 of
compensation from the organizabion.

&) ’ N ©
Name and business address Deseripfion of servites Compensation

2 Total number of independent contractors (including but not limited to those listed above) whe received
more than $100.000 in compensation froq the organization P

DAA Form 990 (2008)
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Form 990 2000y Valley Cities

91-6063183

Page &

Statement of Revenue

Counseling

{A)
Total revenue

ts

_Fifts, grants
ar amgun
-~ P O O o W

s
mi

@

Contributions,
and other sl

o-

Federaied campaigns 1a

Membership dues 1b

Fundratsing events [

Related organizations 1d

Govermiment granls [ulibiutions) 1e

A1l other contrbutians, gifts, grants,
and siiler amounts qof Inchided ahovs 1§

MNoneash conbibutions incuded in Bres Ta-11 $

Total. Add ines 1a—1f . ... .. ... ...

(B}
Related or
exampt
funchion
TEVENUE

€}
Unrelated
business

. revenug

{D}
Revenue
excluded from tax
under sections
512, 513, or 514

2a

Program Service Revenue

2 OO0 T

Total Add fineg 282 ... ... .. .....

‘Busn. Code |

12,556,514

12,556,514

441,221

5 4431 ,221|

319,106

319,106

230,963

230,963

157,137

157,137

186,541

13,801,482

186,541

@ =

o o o B

Ba

Other Revenus

9a

: Gross' Rents

Investment income (incluciing dividends, interesl, and

other similar amournts}

tncome from investment of tax-exempt bond proceeds W

Rovalies . ............oc00veezs: :

»

16,424

16,424

(i) Personal

tess: Tentzl exps.

Rentaling. or {loss} .

Net rental income or (loss) . ..... L

Gross amount from (i} Secuities

(i) Othter

sales of asbels
other than inventory

Less: cost or ofher
basls & sales exps.

‘Gain or {loss)

et gain or (Ioss) . . ... i e

Gross income from fundraising events
(notinciuding § . 26
of confributions reparted on line 1c).

See Part IV, line 18 a

Less: direct expenses b

Net intome or (loss) frem fundraising gvents

Gross income from gaming ackvities.
See Part iV, line 19 a

Less: direct expenses B

Met income or (foss} from gaming acliviies .. ...... .,

Gross sales of inventory, less
returns and allowances a

Busn. Code

1ia

[ ~ R -

12 TotalRevenue. Seeinstructions. .. ...o...o ... »

16,424

DAA

Form 990 (2008)
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Form 990 {2009) Valley Cities Counseling 91~6063133 ' Page 10
Statement of Functional Expenses

Section 501{c)(3) and 501(c){4) organ!zaﬁons must complete all columns. :
All other organizations must complete column (A) but are not required to complete columns (B}, {C), and (D).

Do-notinslude amounts reported on lines 6b, Toal g:genses Prpgragr? ,service Managu(ag)ent and Func(I?a)ising
7h, 8b, 9b, and 10b of Part VIiL ’ EXpENSEs . general expenses ___expenses
9  Grants and other assistance to governmants and
organizations inthe U5, SeeParliv, ine 21
2 Grants and other assistance tg individuals in
the U.S. SeePart ¥, e 22
3 Grant$ znd other assistance to governments,
organizations, and individuals oulside the
US. See Part IV, lines 15and 16 ______
4 Benefits paid o or for members |
5 Gompensation of current officers, direclors,
trustees, and key employees 422 881 195,401 227,480
& Compansation nol included above, io disguatified h
persons (2s defined under section 4958{f)(1)) and
persoas described in section 4058(e)(3)E) . _ -
7 Ohersalafesandwages ... 7,760,290] . 6,896,778 -819,027] 44,485
8  Pension plan contributions (tnchide section 401{k) ' . '
and section 403(b) employer contributions) 183,551 156,796 . 26,082 $73
9 Otheremployes benefits ‘828,462 715,344 109,032 4,086
10 Payolltaxes . 701,099 610,290 86,076 3,833
11 Fees for services (nor-employees): h : n
a Management ..., R P N N ;
b legal 5,447 5,193 252] 2
e Accounting 27,329 24,261 2,922 146"
d Lobbying .. ...
e Professional fundraisitg services. See Part IV, fine {7 .
f Investment managementfees T : ;
g Other - 27075 - - 356,545 13,449 396
12 Aduerising and prometion . 565 54,806 6,963 3,922
13 Office expenses .. 316,652 292,930 21,948 . 1,774
i4 Informationtechnoleay ... ... 77,826 60,366 ' 16,243 1,217
15 Royalies ... __ :
16 OCCUPBRCY | .. 681,739 673,753 : 7,620] . 366
17 Travel 193,944 184,898 8,377 . 669
18 Payments of ravel or entertainment expenses | '
for any federal, state, or local public officials -
19 Conferences, conventions, and meelings : 93,700 79,451 12,868 1,381
20 Interest .. 159,851 156,430 3,521
21 Paymentsto affliates . . : '
22  Depreciation, depletion, and amortization 310,056 275,246 33,153 1,657
23 asurance ... 127,650 113,737 13,251

24  Other expenses. liemize expenses not

" Govered above. {Expenses grouped together
and labeled miscellaneous may not exceed
5% of tofa! expenses shown on line 25 below.} 1

557,194 542,737 ' I 4,626

a -
b 112,563 -110,216 ’ 114
c 75,403 76,403
d 54,673 54,673
) 46 ,B58] - .~ 40,967 4,863 1,028
f 28,800 17,611 2,305 B,8B4
25  Total funclional expanses. Add lines 1 through 24f 13,106,148 11,597,832 1,428,386 79,921
26 Jointcosts. Checkhere 3 || if following '
SOP 98-2. Complete this fine only if the
organization reported in ¢olumn (B joint costs
from & combined educational campaign and
fundraisingsolightation ... ... ... ...

BAA ' Form 920 (2009)




5036, 06/0F2010 840 AN,

Form 990 (2009)

Valley Cities Counseling

81-6063183

Page 11

Balance Sheet

(A)
Beginning of year

{B)
End ofyear. .

Assets

LTI =

L

10a

11
12
13
14
15

‘1'5_‘

Part [l of Schedule L

Receivables from current and former officers, directors, frustees, key

employees, and highest compensated employees. Complete Part il of

SmEdUIe L ....................................................................
Receivables from other dlSquahf ed persons {as defined under section

4958(){1)) and persons described in section 4958(c)3)(B). Completa

Land, buidings, and equipment: costar | ]
other basis: Complete Part VI of Schedule D . piba 9,382,141

181,812

620,708

1,330,602

2,617,725

A U Ine [

540

438

838, 2¢

""""" 10b 1,886,066

@ 00|~ {m

56,340

108,178

4,846,766| 10c

1

7,496,0

12

13

14

18

7,355,958] 18

11,680,948

Liabllities

17
18
18
20
24
22

23

25

26

Accounus payable and accrued expenses
Grantspayable | e
Defored fevenue . e——
Tax-exempt bond liabilfies . 1 e
Escrow or custodial account llablh!y Complete Part v of
Payables o current and farmer officers, directors, trusiees, fey
employees, highest compensated employees, and disqualif
persoris, Complete Part ofSchedule L .
Secured mortgages and notes payable to unrelated third parfies
Unsecured notes and loans payable o unreldied third parfies
Other liabilities. Complete Part X of Schedule D . . . .. ...,
‘Total Fabilities. Add fines 17 through 25 . ... . i eeieiieiiigzees

828,541 17
: 18

1,125,709

34,845 19

14,;0‘3"9

2,926,308| 23

4,680,213

24

798,190| 25

1,884,335

4,587,884 28

Net Assets or Fund Balances

27

28
|20

30
31
a2
33
34

Organizations that follow SFAS 117, check here P and
compiete lines 27 through 29, and lines 33 and 34.
Unrestricted nét assels

and complete lines 30 through 24.

Capital stock or trust principal, or cuprentfunds L
Paid-in or capital surpius, of land, building, or equipmentfund
Retained earnings, endowmnent, accumulated income, or other funds
Total net assets or fund balarces

2,441,739

7,704,296

326,335} 28

287,784

2,768,074 33

3,976,652

7,355,058 34

11,680,948

DAA

Form 990 ¢2009)
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Form 990 2008) Valley Cities Counseling 91-£063183

Page 12

Financizl Statements and Reporting

1 Acoounting method usad lo prepare the Form 890: D Cash @ Acorual D Other
Ifdhe crganization changed its methad of accounting from a priar year or checked “Other,” explain in
Schedute O. ’

2a Were the organization's financial statermnents compiled or reviewed by an independent accountant?
b Were the crganization's finansial statements sudited by an independent ACCOUMANTT e
" ¢ f*Yes"foline 2a or 9, does the organization have e committee that assumes responsibiiity for aversight of
the audd, review, or compiiation of its financial statements and selection of an independent accountant? L.
If the organization changed either its oversight pracess or selestion process during the e year, explain In
Schedule Q.
d [f"Yes" to ine 2a or 2b, check 2 box bielow {o indicate whether the financial staiements for the year were
issued on a consolidated basis, separate basis, or bofh:
[l Separate basis @ Consolidated basis D Bolh consciidated and separate basis

2 | X

3a As aresull of a federal éward, was he organization required to undergo an audit or audits as set farth in )
the Single Audit Act and OMB Ciroular A-1332 L JUU U TR URTUPT N %2 | X
b I"Yes,” did the organization undergo the required audit or audits? if the organization did not undergo the
required audit or audits, explain why in Schedule O and desoribe any steps taken fo undergo such SUS. .. e i X
Form. 990 (2009)

COPY

DAA,
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SCHEDULE A : ; . ic , o,
(Form 90 or 90E7) Public Charity Status and Public Support | oo, ssisoue

Complete if the organizationis a section 501(c){3) organization or a section
4847{a)}{1) nonexempt charitable trust.

E:f:}::;";gﬁ:ff:;r::::w b Attach to Form 990 or Form 990-EZ. P See separate instructions.

Name of the organization valley Citiles Counseling Emgployer identification number
. and Consultatien : _ 91-6063183
: $1° Reason for Public Charity Status (All organizations must complete this part.} See instructions.
The organization is not & private foundation because it is: (For lines 1 through 11, check only one box.)
b A church, convention of churches, or association of churches described in section 170(BY 1 AHI-
2 A school described in section 170{b}(1)(A}(i1). {(Attach Schedule E.}
3 D A hospital or a cooperative hospital service organization described in section 170{bY ) {AMiti).
4 D A medical research organization operated in conjunction with a hospital described in section 176(b}(1)}{A)(iii). Enter the hospital's name,
city, and state: .. SRR T U TSR UOURPROS BT U USROS
D An organization eperated for the benefit of a college or university owned or operated by a governmental unit desoribed in
section 170(b)(1}{A){iv). (Complete Part IL.)
A federal, state, or local government or govemmental unit described in section 170(b}{ 1AMV}
An organization that nomially receives a substantial part of its support from 2 govemmenta) unit or from the general public
described in section 170{b){1}A)vi). (Complete Part 1.} -
A comenimity trust described in section 170(b)(1'}{h)(vi}. {Complete Part 11}
An grganization that normalfy receives: (1) more than 33 113 % of its support from contributions, membership fees, and gross
receipts from activiies related to iis exempt functions—subject o certain exceptions, and ¢2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by Ihe organization afler June 30, 1975. See section a09{a)(2). (Gomplete Part lIL}
An organization organized ard operated exclusively to test for public safety. See section 599(a}{4).
An ongarization organized and operated exclusively for the benefit of, o perform the functions of, or to carry ouitthe
purposes of one or more publicly supporied organizations described in section 508(2)(1) or section 509{a)(2). See section
508{a}{3}. Check the box that describes the type of supporting erganization and complete lines 11e through 11h.
a [ el b [ ] Typeti ¢ [ Typed-Euacionsliy-integrgtad d [ | Type I-Other
e D By checking this box, | cerfify that the organization is not conftrolled disme ingirechy by one or more disqualified
persons other thah foundation managars and other than ong @; sBgbodted organizatioris described in section
509€2)(1) or section 509(a)(2). '

143

© o -
B O

10
1

L]

f if the organizafion received a writien determination from the RS =F¢pe |I, or Type Ui supporfing .
* orgaization, check ihis box T ORI RUUOP FPPPPR D
g Since August 17, 20086, has the organization accepted any gift or confribution from any of the ’
following persons? :
(i} A person who directly or indirectly controls, either afene of together with persons described in i) Yes § No
and (i) below, the governing body of the supported organizaion? .. ... e 11gd)
{il) Afamily member of a person described in ) above? oo i 11gi)}
{Fi1) A 35% controlled entity of a person described in (1) or G BDOVET e e Tyl
h Provide the following information about the supported organization{s),
(i) Name of supported {ii) EIN {fi1} Type of organization {iv) Is.the organitzafion | {v) Did you fofify (vi) s the {vii} Amount of
organization - {described on lines -5 n ¢l {f) Isted fn your | Ihe organization'in, organizatin in col suppart
- above or IRG section governing document? gol. {jofyour  {()arganized in the
(see instructions)) . support? u.s?
) Yes Mo Yes No Yes | No

Totat : S
For Privacy Act ard Paperwork Reduction Act Notice, see the Instractions for _ Schedule A (Form S9¢ or $90-E23} 2009
Form 990 or 990-EZ,

DAA
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91-6063183

Scheduie A (Form 990 or 990-E7) 2008 Valley Cities Counseling Page 2
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b}{1 A (wi)
{Coriplete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Caleridar year (o fiscal year beginning inj (a) 2005 {b} 2006 (c) 2007 {d} 2008 {e) 2009 {f) Total
1 Gifts, grants, confrbutions, and ‘
membership feés received. (Do not
include any "unusual grants.”}
2 Taxrevenruss levied for the organization’s
benafit and elther paid to or expended on
Bsbehalf ..
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge |
4  Total. Addlnes 1 through3
5  Theportion of fotal coniributions by each
person (other than & governmental unit or
publicly supporied organization) included
on line 1 that exceeds 2% of the amount
shown onfine W, colemn (fy .
6. “Public support. Subiract Izne Sfromline 4 .
‘Section B. Total Support
Calendar year {or fiscal year begianing in) & {a) 2005 {k) 2006 {c} 2007 {d) 2008 {e) 2009 {f) Total

7 Amounts frofi ined L

&  Gross income from interest, dividends,
payments received on securities loans,
renis, royelfies and income fmm similar

SOUICES ... e

g  Netincome from unrelated business
activities, whether or not the business is

regulariycarmied on ...l

10 Cther income, Do nof include gain or
loss from the sale of capital assets
(ExplaininPart V) .. ............o0h

kh| Total support. Add fines 7 through 10

12  Gross receipls from related activilies, étc. {see msiructcorts)

COPY|

13 First five years. If the Form 900 is for the organization'’s first, second, third, fourth, or fifth tax year as a section 501(c}3)
organization, check thishox and stop here | w .. . vou iy e e e e o et b e

Section C. Computation of Public Support Percentage

14 Public support perceniage-for 2009 (line 6, column (f) divided by line 11, cofurnn ) 14

15 Public support percentage from 2008 Schedule A, Part i, PP 15

16a 33 1/3 % support test~-20C9. If the organization did not check the box on line 43, and line 14 is 33 1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organiZalion e eieiiieiiia e

b 33 13 % support test—2008. fthe organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3 % or more, check this

box @nd stop here, The organization qualifics as a publicly supported organiZEBON e .

17a  10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
" raore, and ifthe organizaticn meets the *ars-and-ciroumstances” fest, check this box and stop here, Explain in Part IV how the

organization meets the “facts-and-cireumstances” test. The organization qualifies as a publicly supported organization ~

b 10%-facts-and-circumstances test—2008. If the organization did not check & box on ine 13, 164, 18b, or 173, and fine 151s 10% or
more, and if the organization meets the “aets-and-circumstances” test, check this box and stop here, Expl ain in Part IV how the
erganization meets the “facts-and-circumstances” iest. The organization qua!tﬁes as a publicly supported organization

18 Frivate foundat:on If the organization did not check a box on fine 13, 16a, 16b, 174, or 17%; check this box and see mstrucilc:r:s

> []
b [

>

4i

‘Schedule A {Form 980 or 980-EZ) 2009

DAA
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‘Scheduls A (Form 380 or 530-£2) 2009
Support Schedule for Organizations D

st on

Valley Cities Couﬁseli%

91-6063183

Page 3

escribed in Section 508(a)(2)

{Complete only if you ch_ecked the box on line 2 of Part 1)

Section A. Public Support

Calendar year {or fiscal year beginning in) >

1

-Ta

<
8

{a) 2003

(b} 2006

{c} 2007

{e) 2000

{f) Total

Gifts, grants, contribufions, and

_membership fees received. (Do notinciude

367,030

275,867

578,234

(d) 2008

648,300

353,403

2,262,924

any“unusualgrants.”) . L.
Gress receipls from adeissions, merchandise
sold or senvices performed, or facififies
furnished in any activity that is related 1o fhe

9,585 463

9,870,616

11,507,356

13,891,482

54,197,360

omanization's fax-exempt purpose ... .. ...,

Gross receips from activities that afe not an
ymrelated eads or busifess under section 513

9,342,443

_ Tax revanues levied for the omanization’s

benefit and either paid to or expended on

The vaiue of services or facilities.
fumished by a governmental unit to the
organization without charge

 Total. Addlines 1 through5 ||

9,708,473

9,861,330

10,448,850

12,155,686

14,284,975

56,460,284

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

Amounts included on lines 2 and 3 recelvad

from oiher than disquaified persons fhat

exceed ihe greater of $5,000 or 1% of the
amounfonfine 13 fortheyear .,
Addlines Taand o oo ...

Puhlic support {Subtract line Tc from
line 6.}

Section B. Total Support

Calendar year (or fiscal year baginning in}

9
10a

11

12
13

14

Amounts from fine 6

Gross income from Interest, dividands,
payments received on securities lsans,
rents, royaliies and income from similar
SOUMCES .. u.uuvreeommmsrrarmrnronsn

Unrelated business texable income (less
section 511 taxes) from businesses
acquired afier June 30, 1875

Add lines 102 and 10b

Net ingome from unreiated business .
activities not included in line 100,

* whether or not the business is regularly

camed on . ... .

Other income. Do nof includs gain or
loss from the sale of capital assets
(BxplaininPark V) ...

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

{a) 2005

9,709,473

56,460,284

{d) 2008

{e) 2008

{f) Total

i -y 3,
by oo B2 Y () 2007
5. 8e1,330] —1d,448,850

12,155,656

14,284,975

56,460,284

18,557

20,533

16,424

84,300

9,254

16,557

21,532

20,533

16,424

§,254

84,300

18,208

37,744

18,967

40,887

36,563

152,370

and 12.)

First five years. lfthe Form 990 is for the organization’s fi

orgariization, check this box and stop here

9,744,235

9,520,606

10,488,350

12,205,797

14,337,962

56,696,954

rst, second, fhird, foLeth, or fifth tax year as a section 501(c)(3}

Section C. Computation of Public Support Percentage

15
18

Public suppart percentage for 2009 {fine 8, column {f) divided by line 13, column (f}}
Public support percentage from 2008 Scheduls A, Part ML, line 15

Section D. Computation of investment Income Percentage

17
18
19a

20

Investment income percentage for 2008 (ine 10c, column (f) divided by line 13, column {f})
Jnvestment income percentage from 2008 Schedule A, Parl(ll, fine T s
33 1/3 % support tests—2009. |f the organiation did not check the box on line 14, and line 15 is more th
17 is not more than 33 1/3 %, check this box and stop here. The organization gual
33 1/3 % support tests--2008. Fthe organization did not check a box online 14 of fine 19a, &
line 18 is not more than 33 /3 %, check this box and step here. The organization qualifies as a publicly supported o

an 33 /3 %, and fine
ifies as a pullicly supported organization
nd fine 16 is more than 33 1/3 %, and
rganization
193, or 19k, check this box and see instructions

4

BAA

Private foundation. If the organization did nof check a box on fine 14,

Schedule A {Form 990 or 990-EZ) 200
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A (Form 990 gr 980-E7) 2009 Valley Cities Counseling '91_ ~6063183 Page 4
JZ  Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part 1], fine 172 or 17b; and Part li}, line 12, Provide any other additional information. See instructions.

Miscellaneous income consists of charges to various governmental and

records and psychiatric evaluations. Revenue from these services are used

........... A ...........-.........,.........‘-..................-.....-..........................v......,_.....”.......,.......,_

Schedule A (Form 890 or 99052} 2009
DAA




SUFEISATIOIC S ATENT

Schedule B ' - . GMB No, 1545-0047
(Form 990, 990.EZ, Schedule of Contributors

or 940-FF} b Attach to Form 990, 950-EZ, or 990-PF. h

Depariment of the Treasury - ’ 20 0 9
Internal Revenue Sendce .

Name of the organization Employer identification number

Valley Cities Counseling _
and Consultation 91-—6063183

Grganization type (check ane):

Filers of: Section:
Form 890 or 990-E2 . [Y;] 50 3 ) (enter number) oréan'z‘aﬁon
| [:] 4947{a){1} nonexempt charitable trust not treated as 2 private foundéﬁnn
D 527 political urganizaﬁon
Form 990-PF D 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust tre.-afed asra private foundation

D 501(c){3} tmabie private foundation

Check if your organization is covered by thie General Rule or a Special Rule. ‘ -
Note. Onfy a section 581(cK7), (8), or (10) organization can check boxes for both the General Rule and a Specigl Rule. See

instructions. .

General Rule
D For an organization fiing Form 990, 990-EZ, o 990-PF that r ﬁ WY 5,000 oF more @in monsy or
property} from any one confributor. Complete Parts | and I

Special Rules

@ For a section 501(c){3) organization filing Form 990 or 980-E2 that met the 33 1/3% support test of the regulations under
sections 508{a)(1) and 170(0)1)(AXVD, and received from any one confributor, during the year, a coniribution of the greater
of (1} §5,000 or {2) 2% of the amount on () Form 990, P&t VI, line 1h or (i) Farm 990-EZ, line 1. Complete PartsFand -
tl,

L__I For a section 501(c)(7}, {8), or (10} onganization filing Form 990 or 990-EZ that received from any ane coniributoer, during
the year, aggregate contribufions of maore than 1,000 far use exclusively for religious, charitabie, snientific, fterary, or
educaiional purpeses, or the prevention of cruelty to children or animals. Complete Parts |, 11, and Il

D Far a section 521(c){7}, (8), or (10} grganization fling Form 980 or 990-EZ that received from any one confributor, during
ihe year, contributions for use exclusively jor refigious, charitable, etc., purpbses, but these cortributions did not
aggregate fo more than $1,000. If this box is checked, enter here {he total contributions that were received during the
year for an exclusively refigious, charitable, eic., purpose. Do nat comgplete any of the parls unless the General Rule
applies to this organization because it recsived nonexclusively refigious, charitable, etc., contributions of $5,000 or more

UARG e YBBE e UV DU TR PO

Caution. An organizafion that is not covered by the Generat Rule and/or the Special Rules does not file Schedule B (Form 990,
590-FZ, or 890-PF); but 1t must ariswer “No” an Part IV, line 2 of its Form 390, or check the box in the heading of its Form
990-EZ, or on [ine 2 of its Form 980-PF, to certify that it does not meet the fliing requirements of Schedule B {Form $90, 990-E7Z,
or 990-PF).

For P.rivacy Act and Paperwork Reduction Act Notice, see the Instruciions Sghedule B (Form 8908, $90-EZ, or 930-PF) {2008}
for Form 280, 950-EZ, or 830-PF. .

DAA
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Sehedule B (Form 890, 990-E7, or 990-PF) (2009Y

Page 1 of 1 ofParti

Name of organization

Employer identification number

Vvalley Cities Counseling 91-6063183
R . . .
Contributors (see instructions)
(a) ' ) : (c) {d
No. Name, address, and 21P-* 4 Aggregate contributions Type of contribution
1. | United Way of King Country . ... Person
720 Second Avenue _ Payroll
......... o boso..312,441 | Noricash
Seattle .. Wa 98104 (Complete Part Il f there is
’ & noncash contribution.}
@) by G ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of confribution
2 | Weyerhaeser Family Foumdation . | Person
30 Bast 7th Street, Suite 2000 Payrolf
..................... o )osoo..26,118 | Noncash
St Paul MN 55101 {Complete Part 1 if here s
i anoncash contribution.)
{a) {b) (e} {d} -
No. Namie, address, and ZIP + 4 Apgregate contributions Type of contribution
R T R R SRR NI i N Person
Payrail
................................................................... S T Nancash
................................................. [P (Complete Part I Fthere is
‘ ’ OP& a noncash contribution.)
{(a) {b} (e} , {d)
. No, Mame, address, and ZIP + 4 Aggregate contribuiions Type of contribution
......................................................................... Person
Payroll
.................................................................... S Maoncash
.................................................................... (Compléte Part H if there Is
a noncash contribution.)
@) () () ()
No. Name, address, and ZIP + 4 Aggregtate contributions Type of contribution
Pergon
Payroll
.................................................................... OO Noncash
.................................................................... {Complete Part |1 i there is
a noncash contribution.)
(=) (b} {c) (d}
No, Name, address, and ZIP + 4 Aggregate contributions : Type of gontribution
S R R L R I PerSDn
Payrcli
.................................................................... S e Nencash
.................................................................... {Complete Part I1if there is
a noencash contribution.)

Schedule B (Form 990, 930-EZ, or 980-PF) {2009)
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SCHEDULE D Supplemental Financial Statements |_oMB No. 16450047

{Form 980) . : b Complefte if the organization ariswered “Yes,” to Form 980,

Department of the Treasury ) N
interna Revenue Servics : P Attach to Form 990. I See separate instructions.

Part iV, line 6,7, 8, 9, 10,11, or 12,

Mame of the organization Employer identification number
valley Cities Counseling
and Consaltation - ' .

01-6063183

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Azcounts. Complete if
the organization answered “Yes” to Form 890, Part IV; line 8.

L I A

(a) Dovor advised funds {b) Funds and other ascounts

Total number at end of year . e
Aggregate contributions io {during year}
Aggregate grants from {during year)
Aggregate value at end of year
Did the organization irform all donors and donoy advisors in writing that the assets held in donor advised

funds are the organization’s properﬁr, suhject to the organization’s exclusive legat control? . ... e D Yes D No
Did the organizakion inform all grantees, donors, and donor advisors i writing that grant funds can be

used only for charitable purposes and nof for the benefit of the donor or donor adviser, or for any other

- Number of conservation easements on a certified historic strucidre j

urpose conferring impermissible private benefl? .. .. e e e D Yes D No
#2:  Conservation Easements. Complete if the organization answered "Yes' to Form 990, Part [V, fine 7.

Purpase(s) of conservation easemenis held by the organization {check all that apply).

D Preservation of land for public use (e.g., recreation or pleastre) Praservation of an historically important land area

D Peotection of natural habitat || Presesvation of certified historic structure

D Preservation of open space

Complets fines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easemerd on the last day of the tax year.

5 Held at tha End of the Tax Year

Total numbier of conservalion BASBMENS || .. ... . i e
Total acreage resiricted by canservation easements

Number of conservation easements inciuded in (¢} acquired &
Number of conservation easements modified, fransferred, relea
ftie taxable vear b ' i
Number of states where property subjecl fo conggrvation easement is tocated » .. . _

Doss the organization have a wiitten poficy regarding the periodic monitoring, inspecton, handling of

vialations, and enforcement of the consarvation easemens L hOIaS? e D Yes D No
Staff and volunteer hours devoked to Tohitoring, inspecting, and enforcing conservation easerments during the year

» )

5 ) .

Does each conservation easement reported on ling 2(d) above satisfy the requirements of seclion

170(n){4)(B¥) and section T7OMOBMEDT ... ... e tr e PR OUUSRR D Yes D No
In Part Xiv, describe how the organtzation reporis conservation easemerts in its reverug and expanse statement, and

balance sheel, and include, if spplicable, the text of the fooinete to the organization’s financial statements that describes

1he organization’s accounting for conservation sasements. _ )

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

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

1a

a
b

It the organization elected, as penmitted under SFAS 118, notto report in its revenue statement and balance sheet works of
art, historical freasures, or other similar assefs held for public exhibitien, education, or research in furthgrance of public service,
provide, in Part X[V, the text of the footnate fo its financial stétements t{hat describes these items. )

If the organization elected, as permitted under SFAS 118, to report in #s revenue stalement and balance sheet works of art,
historical treasures, or ather simiiar assets held for public exhibition, education, or research in furtherance of public service, '
provide the following amounts refating fo these items:

(i) Revenuesingiuded in Form 890, Part VIl ine 1 . L s S
{fi) Assets incided in Form 990, Part X [ T
f the organizaticn received of held works of art, histodcal freasures, or other similar assets for financial gain, provide the

following amounts required o be reported under SFAS 116 refating to these itams: )

Revenues induded in Form 890, Part VIIL NG 1. uiiisis e o S
Assels included in Form 990, Part X - » s -

" For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 290,
DAA

Schedule D (Form 930} 2008
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Schedule D (Form9opy 2009 Valley Cities Counseling 91-6063183 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Qther Similar Assets (continued)

3 Using the organizafion’s acquisition, accession, and other records, check any of the following that are a significant use of its
- collection-iterns (check ali that apply):

a B PuEIic exhibition ) d Loan or exchange programs
b Schotarly research e other o i e e
¢ Preservation for fufure generations
e Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
 Part XIV.
5  During the year, did the organization solielf or receive donations of an, historical treasures, or other slenilar :
ssets 1o be sokd fo raise funds rather than to be maintained as part of the organizatiom'scollection? . . . ... ..o oiaeeeioiooc oo D Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 890, Part
IV, line 9, or reported an amount on Form 990, Pari X, line 21.

ta s the organization an'agent, frustee, custodian or other intermediary for cantributions or cther asssts not
included on Form €80, PartX? USSP [Jves [ ] o

b 1f*Yes,” explain the arrang'eineni in Part XIV and complets the follawing table;
Amiount
Te BEOINMING DA NS e e ea e ic
d Additions dwingthe year . . A s e 1d
e Distributions during the.year te
= T B L PRSP PSP PY .
' 2a Didfhe orgén:ization include an amount on Form 890, Part X, ine.212 | . .. e e, D Yes D No

1 “Yes,” explain the arrangemeant in Part XIV,
Endowment Funds. Complete if organization answered “Yes” fo Form 890, Part IV, line 10.
' {a} Current year - {b) Prior year {e) Two years back’ f'(d) Three years b

1a Beginning of year balance
Contribuﬁoﬂs ...........................

Net investment earnings, gains,
and-lpsses

o

1]

.................... COPY

a
0
]
o
w
e
g
g
2
o
@
=
3
&

o
2
i
]

b
1]
=
&
:
&
T
o
=
[©)
w

End of yearbalance . ... .. .. ... ...
Provide the estimated percentage of the year end balance held as:
Board designated of quasi-endowment® %
Permanent endowment » R

copo Mo o=

Term endowment b __ %

3a Are there endowment funds not in the possession of the organization that are held and adminisiered for the
organization by.
fiy unvelated organizaions ... USRI 2a()
{iif related organizations . 3aii)
B fYes® to 3a(i), are the related organizations fisted as required on Schedule R 7 L " 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
2 Investments— Land, Buildings, and Equipment. See Form 990, Part X, fine 10.
Deseripfion of invesiment {a} Cost or other basis {b) Cost or ather {£) Accemulated {d} Book value
. (investment) basis (othery depraciation
la kand . 1,339,248 1,339,248
....................... 6,307,938 737,197 5,570,741
__________ 52,823 8,778 44,045
) 1,682,132 1,140,021 542,041

Yes i No

& Other . i s
Total. Add Enes 1a through 1e. (Colernn (d) must equal Form 880, Pat X, column (B, line #0().} ... .. .00 » 7,486,075
: Schadule D (Form 990) 2009

DAA
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Schedule D (Form 990) 2008 Valley Cities Counseling 91-6063183 Page 3
T |nvestments—Other Securities. See Form 980, Part X, line 12.
(&) Description of sécurity or category ' (b} Bock value {€) Method of vaiuation:

tincluding name of security)

Cast or end-of-year market value

Oter _ _ _ . _ _ o L

Totai. Colurnn {b) must equal Form 830, Part X, col. (B} line 12.) »

Investments—Program. Related. See Form 990, Part X, line 13,

{a) Désmpuon of investment type

{b) Book value

{c) Method of valuation:

Caost o end-of-year market value

Total. gCo mn {b) must equal Form 980, Part X, col. (B) line 13.)
Other Assets. See Form 990, Part X, ling
{a) Desx:n‘rilon

{b) Boak value

Total, {Column (b) must equal Form 990, Part X, col. (ByMne 15 . il e L

Gther Liabilities. See Form 890, Part X, ling 25,

{a) Description of iabity B} Amount
Federal income taxes
Refundable advance 1,883,135
Security depesits 1,200
Total. (Colurnn (b) must equal Form 990, Part X, col. (B) Yine 25.) » 1,884,33

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization's liabifity for uncertain fax positions under FIN 48,

DAA

Schedule D{Form 980) 2008
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Formoeoj2008 Valley Cities Counseling 91-6063183 Page 4
Reconciliation of Change in Net Assets from Form $90 to Audited Financial Statements )
1 Total revenue (Form 990, Past VAIL column (A N 12) ... uueiirnsin s iereee e aee e SOOI 14,314,727
2 Total expenses (Form 890, Past IX, coimn (A}, W18 25) | .. ... ... ioiiieeiiiini e 2 13,106,149
3 Excess o (deficit) for the year. Subfract line 2from BN T || ... . iires i 3 1,208,578
4 Netunrealized gains (osses} OREWVESIMBNIS . . . i et 4
5 Donated SBI'ViCES and use Gf fad,ities ........................................................................... . - 5
& IWESIMENEEXPEMISES | . lillieieieeieiiieeeiei e 6
7 BHorperod BLSHIENS et 7
8 OHher (BRSCHBE IN PAEXIV.Y e e e 8
9 Total adjustments (nef). Add ines 4 through 8 ol eeens PP 9 |
10 Evcess of (deficit) for the year per audited financial statements. Combine ines 3and8 ... vuinpoeseoceosessenss 10 1,208,578
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return , '
1 Tolad rovenue, gains, and other support per sudited financial statements 1 14,359,864
2 Amounts included on line 1 but not on Form 886, Part VIIl, fine 12:
a Nstunrealized gains oninvestmgnts L e
b Donated services and use of faciliies L L e
c Recoverigs of prioryeargrants Lo
d. Olher(Describe in Part XIVL) e
e Addlines 2athrough 20 . ...oieiiio i '
3 Sublractiine 26 FOMINE T ., ... ..o ciiieiii e 14,359,864
4  Amounts incuded on Form 980, Part Vi, Tine 12, but not en fine 1:
a. Investment expenses not included on Form 90, Part Vil line 7 ... ..
b Other (Deserbein PartXIVl) ... e
¢ Add lines 4a and 4b 4c -45,137

Tot] !'eve'me. Add lines 3 and Ze. {This must equal Form 990, Part) ing12) ... ... L e 5 - 14,314,727
FEX Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
4 Total expenses and losses per audited financial statements i 1

13,151,286

2 Amounts included on fing 1 but not on Form 990, Part iX, ling 2
a Donated services and use of faciliies ... ... | P - _ 2a
b Prior year adjustments . COPY 2y |
_¢ Otherlosses . SUUSUTURUUUTURUTUPTEUTURR eSO £
d Othes (Deseribein Part XV e 2d 45,137
@ Addlines 2a800UGH 26 e e D 45,137
3 SubrantIne 2o HOMEIE T ook e 13,106,149
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1: ' :
& Investment expenses not inciuded on Form 950, Part VIl Ene 7B ... .. .. 4a
b Ofher (Describe in Part XV L 4b
 Addlnes43NEAD e
5  Total expenses. Add lines 3 and dc. (This must equal Form 990, PattLline 18 . oieeneeee e 5 13,106,149
- Supplemental Information :
Complete this part fo provide the descriptions required Tor Part It, Enes 3, 5, and 9; Part (L, fines 1a and 4; Part [V, lines 1b
and 2b; Part V, ine 4; Part X line 2: Part X1, line 8: Part X1, lines 2d and 4b; and Part X, fines 2d and 4b. Also complele
this part to provide any addiiona! information.
Part XI, Line 8 - Reconcilation of Changes - Other _ _ _ _ . . _ _ -
_Direct fundraising expemses _ _ _ _ _ L . —— — — — — — $§ _ _ _45,137
Direct fundraising expemses’ _ _ _ _ _ _ _ _ .o~ _ - — % __ ~45,137 _
Part XII, Line 4b - Revenue Zmounts Inciuded on Retuzn - Other _ _ _ _ _ _ .
Direct fundraising expenses _ _ _ _ . _ _ _ _ _ _ .- % __ 245,337 __

Schedule D {Form 990) 2009

DAA
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E&rm gony200s° Valley Cities Counseling 91-6063183 Page §

7 Supplemental Information (continued)

Direct fundraising expenses _ _ _ _ _ _ _ Lo o o— — & 45,137

._...__..___.......__..______._.——.._......._..._..__._._..._._.........—__._.—..._._.__...._.__......._

——...,__._.._.__._...___.....—-__.....,..__,._ﬂ__._m___w________w__d__

Schedule D.{Form 930} 2009

BAA
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SCHEDULEG ' Supplemental Information Regarding ' | ome o 1545-0047

{(Form 990 or 380-EZ) Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 890, Part IV, ings 17,18, or 18, orif the

Department of the Treasuzy ’ organization entered more than $15,000 on Form 980-EZ, line Ga,

nternat Revenue Service Attach to Form 990 or Form $90-E2. P See separate instructions.

Name of the organization  valley Cities Counseling
' and Consultation 91-6063183
Fundraising Activities. Complete if the organization answered “vas” to Form 890, Part IV, line 17.
i Form 990-EZ filers are not required to complete this part.

4 ingdicate whether the organization raised funds through any of the following actitties. Check all that apply.

a D Miail soficitations e D Solicitation of non-government grants
b D Internet and emat solicitations f D Solicitation of govemment grarnts
c D Phone solicitations a D Special fundraising events
d D in-person solicitations
2a Did ihe organization have a written or oral agreement with any individual ncluding officers, directors, trustees ) :
or key employees Yisted in Form 980, Part VH) of entity in conneclion with professional fundraising services? . ... L D Yes D No

b 1f°Yes," list the ten highest paid indjviduals or eniities {fundraisers) pursuant to agreements under which the fundraiser is
to be compensated al least §5,000 by he organization. - '

{iy Name of individual L iy Activity ‘ii')_'D?;““d" {Iv). Gross receipts V) Amountpaid o | {vi) Amourt paid
or entity (fundraiser} ':ﬁmag from activiy (or retained by) - {or retained by}
contired of . fundraiser listed in organization
contributions? col. (i}
Yes| No ’

3 Lisi all states In whic
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890 or 950-EZ. Scheduls G (Form §80 or 980-EZ) 2099

DAA
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S5 hedlﬂe G {Forrn 990 or 990-EZ) 2008

Valley Citieés Counseling

91-6063183

Page 2

~ Fundraising Events. Complete if the organization answ
more than $15.000 on Form 990-E7, line 8a. List events

ered "Yes” to Form 990, Part IV, line 18, or reported
with gross receipts greater than $6,000.

{a) Evert#1 {b} Event #2 (c) Other events
' {d) Total events
Dinner Auction Building Health | None (add cot. (a) through
(event typey favent type) {total number} ool fel)
4]
=
=
2| 1 Grossmceipts 40,871 7,825 48,696
1 2 Less: Charitable
confributions 26,794 26,794
3  Gross ravenue (line )
minusine2) o 14,077 7,825 21,802
4 Cashprizes
§ ' MNaoncash prizes
é _ 6 Rentfiaciity cosls
= N .
B . R
E 7 Food and beverages 14,252 2,523 16,775
=] ' .
g .
& | 8 Entertainment 1,200 1,500 2,700 -
9  Other direct expenses 18,421 - ) 7,241 25,662
10 Direct expense summary. Add fines 4 fiwough Sincolumn(d) | ... . .. ... B > 45,13%
41~ Net income summary, Combine line 3, column (d), andfine 18 ... ... 0o canaocano ey e e > -23,238
Gaming, Complete if the organization an “Yessta-Earm 990, Part IV, line 19, or reported more
than $45,000 on Form 890-E7, line Ba. -
i | 1t 4t ) {d) Tokat gaming (Add
§ (8} E’“‘?“ b T e tingo {c) Other gaming col, (@} through cal. {G))
3
o
1 (Grossrevenue ...
w | 2 Cashprizes .
2
&
g | 3 MNoncashprzes
w
k+]
% 4  Rentfadiity costs
" 5 Other direct ekpenses
' | Yes % LiYes .
& Volunteerlaber Neg i No
7 Direct expense summary. Add lines 2 through Bincolumn {e) L
& Net gamingincomé summary. Combine ling 1, column A,and iR 7 . e eieieeieizieieeiiao.:

$  Enter the staie(s) in which the organization operales gaming acliviliss: .. . ... . . i i
a is the organization licensed to operate gaming activities in each of these states?
b [F*No,” Explair:

10a Were any of the orgamzanon s gaming licenses revoked, suspended of terminated during the tax year?

™ Does the organization operate gaming activities with nonmembers? L
12 |sthe organizaffon a grantor, beneficiary or trustee of a trust or a member of a partriership or other entity

formed fo administer chamtable QaMING? . L. L. e e e e e et e e 12.
DAA Sehedulz G (Form 990 or $90-EZ) 2669
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Schedule G (Form 290 or §90-E7} 2009 Valley Cities Counseling 91-6063183 Page 3
13 - indicate the percentage of gaming activity operated in:
a The arganization's facility 13a
b Anoutsidefacility L e 13b
14 Provide the name and address of the person who prepares the orgamzatzon 's gaming/special events books
and records:
Nme P’ ...................................................................................................................
AESS P e e
15a Does the organization have a cordract with a third party from whom the organization receiyes gaming
re\feﬂue? .................................................................................................................
b If*Yes," enter the amount of gaming revenue received by the organization P S ard the

16-

17

amount of gaming reverue retained by the third party > $

_ |f*Yes,” enler name and address of the third party:

Description of services provided P

[] virectarsofficer [] empoyee -~ [ ]1 @@P¥

Mandatory disiributions:
I$ the organization required under state kaw to make charitzble distributions from the gaming proceeds to
retain the siate gaming license? '
Enter the amount of disiributions required under state law distributed to ofher exempt organizations or spent
in the nrganization’s own axemst activities during the tax year = $

DAA

Schedule G {(Form 990 or 990-EZ) 2009
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SCHEDULE J ‘ Compensation information | oM No. 15450047
{Form 290) For certain Officers, Directors, Trustees, Key Employees, and Highast !
Compensated Employees
. ¥ Complate if the organization answered "Yes! to Form 980,
Department of the Treasury Part [V, line 23. i )
Internal Revenue Service B Attach to Form 990. ¥ See separate instructions. :
Name of the organization valley Ci ties Counseling Employer identification number
and Consultation 91-6063183

Questions Regarding Compensation

Yes MNo

1a Check the appropriale box(es) if the organization provided any of the following 1o or for a person listed in Form
990, Pari VI, Section A, line fa. Complete Part lif to provide any relevant information regarding these ems.

First-class or charier fravel Housing allowance or residence for persanal use
Travel for companions - Payments for business use of personal residence
Tax indemnification and gross-up payments ’ Heaith or sooial club dues or initiation fees
Discrelionary spending account ' Personal services {e.g., maid, chauffeus, chef}

b K any of the boxes on fine 1a is chacked, did the organization foliow a writlen policy regarding payment
or reimhua‘sement or provisior of all of the expenses described above? |f "No,” compiste Parl il 1o

3 Indicate which, If ary, of e following the organization uses to establish the compensation ofthe
organization’s CEQ/Exécutive Director. Check all that apply.

Cornpensation committee ‘ 2Z! Written employment confract
Independent compensation cansultant X! Compensation survey or shudy
Form 990 of oiher organizations | Approvat by the board or compensation commitiea

4 During the year, did any persen fisted in Fori 990, Part VI, Sec
organization or a related organization:

a Receive a severance payment or change-of-gontrol payment? |
Participate in, or receive payment from, a supplemental nongqual 7
¢ Partisipate in, or receive payment from, an equity-based campensation arrangement?

If "¥es" to any of [ines 4a—G, list the persons and provide the appiicable amourits for each item in PartlIl.

o

o |54 |54

Only section 501(c}3) and 581(c}{4) orgamzat:ons must complete lines 5-9.
§ For persons listed in Form 930, Part VI, Section A, fine 13, did the organization pay or accrue any
compensation contingent on the revenues of.
I 1R e Lo I S D AL
b Any related organization?
If *Yes” to line 5a or 5b, describe in Part 1IL.
& For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
. compensation contingent on the net eamings of: '
@ TRe ORGaNZAON? e
b Any related ORIz a0 i i e e uraeri et ca e
‘IF“Yes” to ine 6a or 6b, describe in Part 1il,
7  For persons listed in Form 990, Part VI, Section A, fine 1a, did the organization provide any non-iixed
payments not described in fines 5 and 67 If “Yes,” deseribeInPartlll oL ________________________ 7 X
8 Weré any amounis reported in Form $80, Pari VIi, paid or acorued pursuant io a contract that was
subject to the: initia) contract excepfion described in Regs. section 53.4958-4(a)(3)7 If "Yes,” describe

n Part ”i ................................................................................................................. B X
9  If"Yes" toTfine 8, did the organizaticn also follow the rebuttable presumption procedure described in
Requlations section 53.4958-8(0)7 . ... e et e g e et e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 993, i Schedule J [Form 990) 2009

DAA
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SCHEDULE O . Supplemental Information to Form 990 oNE o 19428047

{Form 990} Complete to provide information for responses to specific questions on

Dapastment of the Treasury Form 990 or to provide any additional information.

internal Revenue Sendce » Attach to Form 990, S

Name of the organizaion  Valley Cities Counseling Employer identification nurnber
and Consultation g 91-6063183

 officer is required to sign and disclose their interests annually.

board annually, and can be terminated at anytime. i

Provided to funders, auditors, and the State of Washington. . All others
WPOD TOUESE. e
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule. O {Form 9980) 2608

DAA
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Sthedule O {Form 990) 2008 Page 2

Nayme of the organization ) Employer identification number

; Valley Cities Counseling 91-6063183
Schedule A, Part I, line 9 - Reason for public charity status ...
The organization considers itself a 33 1/3% sugpq;;e@__g;g@i_ggpigz} , which

Scheduls O (Form 930) 2008

DAA
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Forms )
990/ 990-PF

WMortgages and Other Notes Payable

For calendar vear 2009, or fax vear beginninig

, and ending

2008

Name

Valley Cities Counseling

and Consultation

¢

Employer identification Number

91-6063183

Form 990, Part X, Line 23 - Additional Information

Naime of lender

Relationship to disqualified person

(1) CIT Technology Financial Services

) Wells Fargo

3 Bank of America 16
4y Bank of hmerica #315

{8

Original amount Interest
borrowed Date of loan date Repayment erms raie
[0} S 500,000 05/01/07 04/01/10 Monthly payments of 15,542 7.410
2) 3,040,000 11/01/00 11/01/10 Monthly payments of 18,789 5.200
) 212,500 | 01/30/06 02/01/16 Monthly payments of 2,496 7.250
) 4,506,000 10/15/09 10/15/19 Monthly payments of 29,876 4.600

Security provided by borrower

" Purpgose of loan

1) Eqguipment

9 Building

3y Property

Rezal Property

Balance due at Balance due at

‘Consideration funished by lender beginning of year, end of year _
{1 235,858 61,097
@ 2,527,838
@ __ 162,611 143,835
@ 4,475,281
(5}
)
b
8
@ _
{10y _ ‘
Totals 2,826,308 4,680,213




Valkey Cities Counseting and Consultation

EIN 91-6063183

Other Program Service Accomplishments
For year ended December 31, 2009

Program

Homeless Family Scrvices:

Housing Support Services:

Medical Support Services:

Clinical Sugport Services:

Description

Homeless Famnily Services provides mobile health
outreach teams that deliver behavioral healthoare to
- homeless families daring the period of their

¢ homelessness in shelters, transitioral housing

programs, and on the streets.

Housing Support Services provides subsidized
housing combined with supportive services to
promole housing stabitity for hemeless individuals
and families with histories of homelessness and
housing instability,

- Medical Support Services provides staff psychiatrists
‘andnurse practilioners that give psychiatric
evaluations, monitor the medical needs and
metaholic factors of cur clients, and support and . .
educate our clients about rmanaging medication and
reducing health risk factors. ’

| Clinical Suppert Services ensures that our services

arg reliable and accessible to the communities we
serve by pmoviding admindstrative sepport, data
collection, and qualtity improvement activities;

Total Other Program Services Accomplishments

Program Service Expenses

Program Revenues

1,187,747 .

- 1,323,860
! 1,682,353 ‘ 1,091,336
1,252,113 248,1'32
2,150,131 450,967
5,672,854

3,154,295




