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o Form 990

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code (except black lung
) benefit trust or private foundation)
P The organization may have to use a copy of this return to satisfy state reporting requirements.

A _ Forthe 2010 calendar year or tax year beginning ,and ending
B Checkifappicable; | € Name of organization Valley Cities Counseling
IZI Address change and Consultation

D Employer identification number

[ ] Mame chenge Doing Business As 91-6063183
|:| Initial return Number and street {or P.O. box if mail is not delivered to street address) Roomy/suite E Telephone number
325 West Gowe Street 253-833-7444

D Terminated City or town, state or country, and ZIP + 4
D Amended return Kent

D Application pending F Name and address of principal officer:
Kenneth Taylor
325 West Gowe Street

Kent WA 98032

| Taxexemptstatus: |X| 50103 | | 501 ( ) d(nsertno) | | 4847@yi)or | | 527
J_Website: b www.valleyecities.org

Form of arganization: | X! Corporation Trust I—| Association r_l.ﬂi’

G Gross regeiptsh 15,996,356

WA 98032

H(a) Is this 2 group return for affiates? | | Yes [X] No

H(b} Are all affiiates included? D Yes D No
If "No," attach a list. {see instructions)

H{c) Group exemption nurmber P

| L Yaar of formation: 1965 | M_State of legal domiclie: WA

23 bt

; art Summary ,
1 Briefly describe the organization's mission or most significant activities:
| 3 _ VALLEY CITIES COUNSELING & CONSULTATION CONTRIBUTES TO HEALTHY COMMUNITIES
§| . AND QUALITY OF LIFE IN SOUTH KING COUNTY THROUGH THE DEVELOEMENT,PROMOTION, . ...
5|  AND DELIVERY OF EXEMPLARY BEHAVIORAL HEALTHCARE AND HUMAN SERVICES. . . . ...
8 "~ 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
o5 | 3 Number of voting members of the governing bady (Part Vi, line ta} ... ... ... ... ... ... 3| 12
&| 4 Number of independent voting members of the governing body (Part Vi, line 1b) . ... ... 4 12
S| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) . .. . ... ... ... 5 | 229
S| 6 Total number of volunteers (estimate ffnecessary) . ... 6 | 32
7aTotal unrelated business revenue from Part VIII, column (C), line 12 ... 7a
| b Net unrelated business taxable income from Form990-T, line34 .. .. ..................................... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl tine 1h) ... 393,493 662,945
E| 9 Program service revenue (Part VIIL, line 28) ... 13,891,482 15,229,680
2| 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) . . . .. ... 16,424 13,384
& | 41 Other revenue (Part VIl column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€) | . . . . 13,328 64,400
12 Total revenue — add lines 8 through 11 (must equal Part VI, celumn (A), line 12) . ... 14,314,727 15,970,409
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ...
14 Benefits paid to or for members (Part iX, column (A), line d) . ...
@ | 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 0,896,283] 11,072,521
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) . ... .. . ... ..
g|  bTotal fundraising expenses (Part IX, column (D), line 28) > . 75,525 . = e
W [ 17 Other expenses (Part IX, column (A), lines 11a—11d, 116248 ... 3,209,866 3,820,562
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28) 13,106,149] 14,893,083
19 Revenue less expenses. Subtract line 18from lined2 . ... .. ... ... 1,208,578 1,077,326
Beginning of Current Year End of Year
20 Total assets (PartX, e 16) | ... ... | 11,680,948, 16,640,978
‘ 21 Total liabilities (PartX, N 26) 7,704,296 11,587,000
f 22 Net assets or fund balances. Subtract line 21 fromline20 .. ... ... ... ... 3,976,652 5,053,978

rtll°  Signature Block
Under penalties of perjury,fl decjare that | havg examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correst, and ccmplst . paglar; nﬂ\ breparer {other than officer) is based on all information of which preparer has any knowledge.
) v =y
‘ | [ /6 ~ 20 / /

} ‘}\r - LY ‘
i Sign Signatlre of officer Date
Here ’ Shekh Ali

Type or print name and title
Print/Type preparer's name

CFO
p 4 / .

Date

PTIN

Check [ |if

Paid H. LANE STRICKLAND - : 4WI/ 06/07/11 seif-employed PO0050148
Preparer [ ome »  Shannon & Asfociates, - FimsENd 91~-1125800
Use Only 1851 Central Place South, Suite 225

Firm's address ¥ Kent, WA 98030-7507 Phone no. 253-852-8500
May the IRS discuss this return with the preparer shown above? {see NS UCHIONS Y e Yes No

Sgg Paperwork Reduction Act Notice, see the separate instructions. Farm 990 (2010)
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* Form 990 (2010) Valley Cities Counseling 91-6063183 Page 2
Partlll. Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part il
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOm 890 0r 880-EZ7 e [] ves [X] No
If "Yes," describe these new services on Schedule O.

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

SBIVICSS? | [] Yes [X] No
If "Yes,” describe these changes on Schedule O.

4 Describe the exempl purpose 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 required to report the amount of grants and allocations {o

others, the total expenses, and revenue, if any, for each program service reported.

4d Other program services. (Describe in Schedule O.)
(Expenses § 6,733,123 including grants of$ } (Revenue $ 4,298,420 )
4c_Total progtam service expenses b 13,238,177
DAA Form 990 (2010)
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Form 990 (2010) Valley Cities Counseling 91-6063183 Page 3
Pl Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete SohedUle A 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . ... ... ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h}
election in effect during the tax year? If "Yes," complete Schedule C, Part Il . . 4
5 |s the organization a section 501(c)(4), 501{c)(5), or 501{c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part “I ............................................................................................................... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,"
complete Schedule D, Partl s &
7 Did the organization receive or hold a conservation easement, including easements o preserve open space,
the environment, historic land areas, or hisforic structures? If “Yes,” complete Schedule D, Partl . .. . ..., 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part [l e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X: or provide credit counseling, debt management, credit repait, or debt negotiation services? If “Yes,"
complete Schedule B, Part IV 9 X
10 Did the organization, directly or through a relaied organization, hold assets in term, permanent, or quasi-
endowments? If "Yes," complete Schedule D, Part NV
11  If the organization's answer to any of the following questions is “Yes,"” then complete Schedule D, Parts VI,
VII, VI, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part Ve e 1a| X
b Did the organization report an amount for investments—other securities in Part X, ling 12 that is 5% or more
of its {otal assets reported in Part X, line 167 If “Yes " complele Schedule D, Part VIl L 11b
¢ Did the organization repert an amount for investmenis—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVil 11c
d Did the organization report an amount far other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d
e Did the arganization report an amount for other liabilities in Part X, tine 257 If "Yes,” complete Schedule D, PartX 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax pasitions under FIN 48 (ASC 740)7 If "Yes,"” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts X1, XIL @nd XUl e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, XIl, and Xlllis optional _ . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule £ ... .. . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and vV 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
osrganization or entity located outside the United States? 1f “Yes,” complete Schedule F, Parts lland IV . 15 X
16 Did the organization repert on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts and IV . . ... ... ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . .. .. . ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢ and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19  Did the crganization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il | 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete ScheduleH . . ... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructionsy .. .. ........... _20b
Form 990 (2010)
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’ Form 990 (2010) yValley Cities Counseling 91-6063183 Page 4
s PartilV:.  Checklist of Reguired Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part [X, column (A}, line 17 If "Yes," complete Schedule |, Pads lang l . ... 21
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column (A), line 27 If "Yes," complete Schedule |, Parts land Wl . 22 X

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or § about compensation of the
arganization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23| X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If“No," gota line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . ... .. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? | .l 24¢
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) and 501(c){4) organizations. Did the crganization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Pal) . . . ... ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 890 or 930-EZ7

if"Yes," complete Schedule L, Part L | 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partil 26

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes," complete Schedule L, Partlll

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions}.

a A current or former officer, director, trustee, or key employea? If "Yes,” complete Schedule L, Part v X
b A family member of a current or former officer, director, frustee, or key employee? if "Yes," complete
Schedule L, PartlV ) 20l | X
¢ An entiiy of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complste Schedule L, Part v . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM 29 X
30 Did the organization receive coniributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Par[ I ................................................................................................................ 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il | 82 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part| 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, IIt,
IV‘ and V’ “ne 1 ...................................................................................................... 34 x
35 s any related organization a controited entity within the meaning of section 312(0)(13)? . ... .. ... . ..., 35 X

a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)7 If "Yes," complete Schedule R,
AV, IR 2 [J¥es [X] no
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X

37 Did the organization conduct more than 5% of its activiies through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,

Par{ Vl .............................................................................................................. 37 x
38 Did the organizafion complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note, All Form 990 filers are required to complete Schedule © .. .00 oie e 38| X
Form 990 (2010)
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" Form990(2010) Valley Cities Counseling 91-6063183

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any guestion in this Part V

3a

4a

Enter the number reported In Box 3 of Form 1096. Enter -0- if not applicable ... ... ... 1a | 96
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . | | 0
Did the organization comply with backup withholding rules for reperiable payments te vendors and

reportable gaming (gambling) winnings to prize Winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a | 229

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

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

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

If “Yes,” has it filed a Form 980-T for this year? If “No,” provide an explanation in Schedule © .. . ... ... ... .
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 If "Yes,” enter the name of the foreign country: B e
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a parly to a prohibited tax shelter iransaction at any time during the tax year? . ...,
b Did any taxable party notify the organization that it was or is a party to & prohibited tax shelter fransaction? = .
¢ li“Yes"to line 5a or 5b, 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?
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax dedUCHiBIE? e
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parily as a contribution and partty for goods
and services provided to the payor? e
b If“Yes," did the organization nofify the donar of the value of the goods or services provided? . ... .. ... ...... ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM B2B2? . . .. . e
d If"Yes,” indicate the number of Forms 8282 filed duringtheyear ... ... I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? |
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? |
g Ifthe organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required?
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 and section 509(a)(3) supporting
organizations. Did the supperting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . . ...
9 Sponsoring organizations maintaining donor advised funds,
a Did the organization make any taxable distributions under section 49667 L
b Did the organization make a distribution te a denor, donor advisor, of related person? L
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . ... 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.} . 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412
b 1f"Yes,” enter the amount of tax-exempt interest received or accrued during the year .., .. ..., | 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone 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 heatthplans . ... . .. .......... 13b
¢ Enterthe amountofreservesonhand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . ... . ... 14a X
b If"Yes," has it filed 2 Form 720 to repori these payments? If "No," provide an explanation in Schedule © .. ................; 14h
DAA Farm ‘990 (2010)
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" Form 990 (2010) Valley Cities Counseling _91-6063183 Page 6
iPartVI: Governance, Management, “and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
0. See instructions.
Check if Schedule O contains @ response to any questioninthisPart™M ... ..........................._. X
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a | 12

b Enter the number of voting members included in line 1a, above, who are independent ip | 12

2  Did any officer, director, trustee, or key employee have a family relationship or a businé.sélfélé.tiaris'ﬁi'ﬁ wulh
any other officer, director, trustee, ar key employee? 2

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

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5  Did the organization become aware during the year of a significant diversion of the organization's assels?

6 Does the organization have members or stockholders?

7a Does the organization have members, stockholders, or other persons who may elect one or more members

Lo e
L E R e B o

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

a Thegovemingbody? ga | X
b Each commitiee with authority to act an behalf of the governing bady? sb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O ... ... oot 9 X
Section B. Policies (This Section B requests information about poiicies not reguired by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a| X
b If“Yes,” does the organization have written policies and procedures governing ihe activities of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? .......... ... ... 10b| X
11a Has the organization provided a copy of this Form 990 fo all members of its governing body before filing the
form? ............................................................................................................... 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a writien conflict of interest policy? if “No," goto line 43 ST 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
| detoconfios? o 12| X
‘ ¢ Does the arganization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
; describe In Schedule O howthisisdone 12¢| X
; 13 Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? i4 | X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participale in a joint venture or similar arrangement
with a faxable entity during the year? |
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps lo safeguard the
organization's exempt status with respect to such arrangements? ... ... .. e
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed WA
18  Section 6104 requires an arganization fo make its Forms 1023 (or 1024 if applicable), 990, and £90-T (501{c)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.
@ Own website [E Ancther's website @ Upon request
18 Describe in Schedule © whether (and if so, how), the organization makes its goveming documents, conflict of interest policy,
and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Shekh Ali 325 West Gowe Street . .. . ... .
Kent WA 98032 253-205-0612
DAA Form 990 (2010)
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" - Form 990 (2010) Valley Cities Counseling 91-6063183 Page 7
Part VL Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in thisPact™I ... . ... . .. ...
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tabie 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
compensation, 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."
o List the organization's five current highest compensated employees (other than an officer, director, frustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
# List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization’s former directors or trustees that received, in the capacity as a fon'ner director or trustee of the
organization, more than $10,000 of reporiable compensation from the organization and any related organizations.
- List persons in the following order: individuat trustees or directors; institutional frustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organizations compensated any current officer, director, or frustee.

(A) (B) (C) (D} & F)
Name and Title Average Position (check alt that apply, Reportable Reportable Estimated
hours per - FE EAIEI Nl compensation compensation from amount of
week =22 2| =H|2 |38 L from related other
{describe g‘% E ﬁ @ E—g 3 the organizations compensation
hours for g_i & ._g_ ¢ g«- = organization (W-211099-MISC) from the
related == B g |8 (W-2/1000-MISC) arganization
organizations | £| = B 3 and related
in Schedule | 7| & *le organizations
o) 3 g
Jean Asplund ‘
Director 1.00 |X 0 0 0
@Walter Bishop
Vice Chair 1.00 [X X [4) 0 0
@ Sharon Lavigne
Director 1.00 |X 0 0 0
@Barbara Muczynski
Director 1.00 (X 0 0 0
@ Charles Woode
Director 1.00 {X 0 0 0
¢ Barbara Bell
Director 1.00 {X 0 0 0
mIwen Wang
Treasurer 1.00 1X 0 0 0
5yChuck Booth
Secretary 1.00 |X 0 0 0
Brian Wilson
Chairman 1.00 | X X 0 0 0
(10) Jeannie Johnson
Director 1.00 |[X 0 0 0
mKelly Togeson
Director 1.00 {X 0 0 0
(1z2Deborah Casey
Director 1.00 |[X 0 0 0
1 Steve Williams
Director 1.00 [X 0 0 0
19Faith Richie
CEO 40.00 X 142,297 0 15,121
(15 Stacey Devenney
C00/Interim CEQ 40.00 X 896,741 0 19,255
(15) Shekh Ali
CFO 40.00 X[ 91,832 0 8,906

DAA Form 990 (2010}
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Form 090 (2010) Valley Cities Counseling 91-6063183 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B) < @) (E) F)
Name and Title Average Position {check all that apply Reportable Reportable Estimated
hours per = =) re o] o sompeansation compensation from amournt of
wesk N HEREIEIESE from relatad ather
(describe =] E—’ 2l e 38 3 the organizations compensation
hours for gié‘ (%528 2 organization (W-3/1080-MISC) from the
related gL B & {®8 (W-2/1099-MiISC) arganization
organizations | 2| = 5| 2 and related
in Schedule Z g i 2 organizations
o) 18 g
7]
nnMarc Avery. . . . .
QMo 1 40.00 X 206,771| 0 8,893
usMary Ellen Har [Fave
Psych:-'.atz:i.st 35.00 X 165,910 0 13,660
ne)Brian Allender
Psychiatrist 40.00 X 149,322 0 13,858
(z00Deborah Kabisch
Nurse Practi 40.00 X 138,512 0 15,052
enNagavedu Raghunath
Psychiatrist 25.00 X 113,872 0 1,186
@2y
@)
@)
@5
@)
@
@8
b Subdofal ... ... > 1,105,257 95,931
¢ Total from continuation sheefs to Part Vil, Section A .. ... .. > )
d Total(addlinestbandfe). . ................oco00iini..., > 1,105,257 95,931
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization »6
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual | e 3 X
4  For any individua! listed on line 1a, is the sum of reportable compensation and cther compensation from the
organization and related organizations greater than $150,000? i "Yes,” complete Schedule J for such -
INIVIAUBL e 4 | X
§ Did any person listed on line 1a recsive or accrue compensation from any unrelaied organization or individual
for services rendered {o the organization? if "Yes " complete Schedule Jforsuchperson . ... ... ........................ 5 X
Section B. Independent Contractors )
1 Complete this table for your five highest compensated independent confractors that received mere than $100,000 of
compensation from the organization.
N (Asl[ B} )
ame and business zddress Description of services Corpensation
2 Total number of independent contractors {including but not limited to those listed above) who

received more than $100,000 in compensation from the organization B

DAA

Form 990 (2010)
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0{2010) Valley Cities Counseling 91-6063183 Page 9

A) {8 (T} D)

Total revenua Related ar Unrelated Revenue
exempt business exclyded from tax
function revenus under sections

S revenue 512, 5'_1_3 or 514 __
EE Federated campaigns
@2 b Membershipdues
A& c Fundraising events 1c 38,645[
@8 d Related organizations [ 1d
g% @ Govemment grants (contributions) 1e
:‘EE f A!Ioll?er.oontributicns, gifts, grants, i
28 and similar amounts net inciuded above | 4 624,300
'g'g g Moncash contributions included in lines 121~ §
O h Total. Addlines 1a~1f . .. . ... ... N
E Busn. Codel E
#| 2 King County . . .. ... . ... 13,682,159 13,682,159
@| b . local Contracks . . . 521,037 521,037
t| © .. .supported Housing Income 471,510 471,910
@ | d  client and Third Party . . . 196,184 196,184
E| o .. .state of Washingten 158,035 158,035
21 f Allother program service revenue ....... 200,355 200,355 _
O | g Total. Addlines2a=2f ......................... > 15,229,680 :
3 Investment income (inciuding dividends, interest,
and other similar amounts) > 13,384 13,384
4 income from investment of tax-exempt bond proceeds
§ Royalties. ... ... e .. »
(i Real (ii) Personal
6a Gross Rents
b Less: rental exps.
C Rentaling, or (loss
d Netrental income or{loss) .............. ....... >
7a Gross amont fonf™ ™) securiies (ih Other
sales of assets
cther than invento
b Less: cost or other

basis & sales exps:

¢ Gain or (loss
d Netgainor(loss) ...............
8a Gross income from fundraising events
{notincluding§ 38,645

of contributions reported on line 1¢}.
See Part IV, line 18

Other Revenue

ga Gross income frem gaming activities.
Sea Part IV, line 19

10a Gross sales of inventory, less
returns and allowances

Miscellaneous Revenug Busn. Code

S 41,100]
32,190

e Total. Add lines 11a—11d » 73,290}

12 Total revenue. See instructions. .. .. ............ > 15,970,409 15,302 r7970 ol 13,384
Form 990 (2010)

DAA
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Form 990 (2010) Valley Cities Counseling 91-6063183 Page 10
HPart Statement of Functional Expenses
Section 501(¢)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines &b, Total c(a;\p):ensas Progra(rﬁ)servioe Manags(a(ril)entand Funérg)ising
7h, 8b, 9b, and 10b of Part VIl expenses eneral expenses expenses
1 Grants and other assistance fo governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.8. Seg Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.5. SeePartIV, lines 15and 16
4 Benefits paid to or for members
5 Compensaticn of current officers, directors,
trustees, and key employees 537,641 206,771 330,870
6 Compensation not included above, to disqualified
persons (as defined under section 4958{f)(1)} and
persons described in section 4958(cH{3)(B)
7 Other salaries and wages 8,516,117 7,665,101 802,605 48,411
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contribuions) 211,000 186,991 23,558 451
9 Other employee benefits 984,600 855,250 122,693 6,657
10 Payroltaxes 823,163 718,764 99,966 4,433
11 Fees for services {non-employees):
a Management ... .. ..
blegal ... 7,769 7.388 365 16
¢ Accounting 42,823 38,161 4,460 202
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investmeni managementfees
g Other 325,160 306,710 18,337 113
12 Advertising and promotion 73,286 29,558 39,862 3,866
13 Officeexpenses 424,061 402,395 20,622 1,044
14 Informationtechnology . 69,270 54,911 13,157 1,202
15 Royalies . ...
16 Occupancy 587,266 595,071 2,095 100
17 Travel 225,440 214,490 10,274 676
18 Payments of travel or entertainment expensas
for any federal, state, or local public officials
19 Conferences, conventions, and meetings _ 84,825 71,175 12,215 1,435
20 Interest 230,231 228,564 1,667
21 Payments to affiliates . ... ..
22 Depreciation, depletion, and amortization 415,304 372,472 40,982 1,850
23 Insurance 130,332 115,920 13,790 622
24 Other expenses. ltemize expenses not covered R i

above (List miscellanecus expenses in ling 24f. If
line 241 amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule 0.}

Client Assistance

102]

45

a Client Assistance | 696,697 696,550

b . Sub-Contractor Expenses 180,168 180,168

¢ . Furniture & Equipment 131,758 127,782 3,882 94

d  Clients-Special Needs 75,530 75,530

e ~Dues and Memberships 57,760 49,929 7,389 442

f Allotherexpenses .. ... 52,882 38,526 10,490 3,866
25 Total functional expenses. Add lines 1 through 2 14,893 ,083| 13,238,177 1,579,381 75,525
26 Joint costs. Check here I if following

SOP 98-2 (ASC 958-720). Complete this ling
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation . . .,

DAA

Form 990 (z010)
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91-6063183

Page 11

Form 990 (2010) Valley Cities Counseling

Balance Sheet

(A)
Beginning of year

(B)
End of year

Assets

n oW N =

w o~

10a

11
12
13
14
15
16

Accounts recewable' n6t ......................................................
Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees. Complete Part || of

SChEdUIe L ...................................................................
Receivables from other disqualified persons {as defined under section

4958(H)(1)), persons described in section 4958(c)(3)(B), and contributing

employers and sponsoring organizations of section 501(c)(9) voluntary

employees' beneficiary organizations (see instructions)
Notes and loans receivable, net

Inventories for sa]e or uSe .....................................................
Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or

other basis. Complete Part VI of Schedule D

15,308,125
2,080,951

620,708

286,734

2,617,725

1,921,607

838,262

1,024,098

w o |~ |

7,496,075

10c

13,227,174

11,680,948

16,640,978

Liabilities

17
18
19
20
ral
22

23
24
25
26

Payables to current and former officers, directors, frustees, key

employees, highest compensated employees, and disqualified persons.

Complete Part fl of Schedule L . ...,
Secured morigages and notes payable to unrelated third parties
Unsecured notes and [oans payable to unrelated third parties
Other liabilities. Complete Part X of Schedule D ... ... .........
Total liabilities. Add lines 17 through 25 . ...................................;

~ 1,125,709

1,526,385

) 14,039

10,859

4,680,213

23

4,906,780

24

1,884,335

25

5,142,976

7,704,296

26

11,587,000

Net Assets or Fund Balance$

27
28
29

30
31
32
33
34

Organizations that follow SFAS 117, check here @_and complete

lines 27 through 29, and lines 33 and 34.

Unrestricled net assets ........................................................
Temporarily restricted net assels
Permanently restricted netassets L
Organizations that do not follow SFAS 117, chack here D and

complete lines 30 through 34.

Capital stock or trust principal, or currentfunds L.
Paid-in or capital surplus, or land, building, or equipmentfund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances ‘

3,678,868

27

4,756,096

297,784

28

297,882

3,976,652

a3

5,053,978

11,680,048

34

16,640,978

DAA

Form 990 (2010)
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" Fom990 (2010) Valley C:I.t:l.es Counseling 91-6063183 Page 12
& Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthisPark Xl ... ......................... [ L
1 Total revenue (musl equal Part VI, column (A), fine 12} 1 15,970,409
2 Total expenses {must equal Part [X, column (A), line 25) 2 14,893,083
3 Revenue less expenses. Subtract ine 2fromline 1 3 1,077,326
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column{A) . .. . ... ... 4 3,976,652

5 Other changes in net assets or fund balances (explain in Schedule Oy . 5

6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must egual Part X, line 33,
N (B oo 6 5,053,978
. Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPat X4 ... .......................... [

1 Accounting method used to prepare the Form 980: D Cash @ Accrual ]:] Cther
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?

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

¢ If*Yes” o ling 2a or 2b, does the organization have a committee that assumas 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.

d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
|| separate basis [X| Consolidated basis |:| Both consolidated and separaie basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A1 380  eeee 3a | X
b [f “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. ... ... .......... 3b
Formm 890 (2010)

1 DAA
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SCHEDULE A

H H 1 OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501{c)(3} organization or a section 201 0
4947(a){1) nonexempt charitable trust. P
Eﬁé’;r;ﬂ:g\tf:;ies'gs’?;w B Aftach to Form 990 or Form 990-EZ. I Sos separate instructions. spect]
Name of the crganizatioh Valley Cities Counseling Employer identification number
and Consultaticn 91-6063183

Part Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lings 1 through 11, check only 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}{AXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)fii}.
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A){iii). Enter the hospital's name,
Gy, AN U O, e e e e
An organization operated for the benefit of a collage or university owned or operated by a governmenal unit deseribed in
section 170{b){1)(ANiv). (Complete Part I1.) :
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v}.
An organization that normally recelves 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 11.)
A community trust described in section 170(b){1){A){(vi). (Complete Parl I1.)
An crganization that normally receives: (1) more than 33 1/3% of its support from contribufions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See soction 508(a)(2). (Complete Part 1.}
10 D An arganization organized and eperated exclusively to test for public safety. See section 509(a){4).
11 D An organizalion organized and operated exclusively for the benefit of, to perform the functions of, orto carry cut the
purposes of one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section
509(a)(3}. Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type Il c l:l Type llI-Functionally integrated d D Type |lI-Other
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

10 I B I

(7= -]

or section 509(a)(2).
f If the organizafion received a written determination from the IRS that itis a Type |, Type 1I, or Type lll supporting
organization, check tisbox e [
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
{i) A person who directly or indirectly controls, either alone or tegether with persens described in (i) and Yes | No
(iii) below, the governing body of the supported organization? | L 11p(}
(i) A family member of a person described In () @bove? e Mgl
(i} A 35% controlled entity of a person described in (i) or (i) above? 1gfiii
h Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN {ill} Type of organization {iv) Is the organizafion | (v} Did you netify {vi) s the {vii) Amount of
organization - (described on lines 1-9 in col. {i) isted in your | the organization in- prganization in col support
above or IRC section goverming document? | 6ol () of your i} orgamze;ﬂ in th
(see instructions)) support? u.s?
Yes No Yes No Yes | No
(A)
(B)
(¢
(D}
(E)
Total R
For Paporwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

DAA
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Schedule A {Form 990 or 990-E2) 2010 Valley Cities Counseling 91-6063183 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year {(or fiscal year beginning in) b (a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 (f} Total

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

2 Tax revenues levied for the
organization's benefit and either paid
fo or expended on its behalf

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

4  Total. Add fines 1 through 3

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

Public support. Subtract line 5 from line 4
Sectlon B. Total Support

Calendar year {or fiscal year beginning in) (a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f} Total

7  Amounts from line 4

i 8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

g  Net income from unrelated business
activities, whether or not the business
is regularly carriedon ... ..........

10  Cther income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.} .................

11  Total support. Add lines 7 through 10

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

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

i organizafion, check thisboxandsfophere ... . ................ .. ... .. ooee e e > H
i Seaction C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, calumn () . . . . ..., 14 %
15  Public support percentage from 2009 Schedule A, Parttl, line 14 . 15 %
18a 33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
: box and stop here. The organization qualifies as a publicly supported organization . . . . . . . e, > D
b 33 1/3% support test—2009, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
: check this box and stop here, The organization qualifies as a publicly supported organization . .. .. ... ... ... » D

17a  10%-facts-and-circumstances test—2010. 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 IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
| 00007000000 O » [
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here,
| Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization quelifies as a publicly

supported Organizalion e e e > D
18 Private foundation. If the organization did not check a box on line 13, 162, 18b, 17a, or 17b, check this box and see
instructions > []

Scheduls A {(Form 990 or 990-EZ) 2010

DAA

i
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Schedule A (F

orm 990 or 990-E7) 2010 Valley Cities Counseling

Page 3

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

91-6063183

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public. Support

Calendar year (or fiscal year beginning in) » {a) 2006 {h) 2007 {c) 2008 {d} 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and membershir
fees received. (Do not include any "unusua
QEANES.Y) - oo eserem et 275,867 578,234 648,300 393,493 662,545 2,558,839
2 Gross receipts from admissions, merchandise
sold or services performed, or faclities
furnished in any activity that is related to the
organization’s tax-exempt pupose ... 9,585,463 9,870,616] 11,507,356| 13 891,482 15,320,027 60,174,944
3 Gross receipts from aclivifies thaf are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 9,861,330l 10,448,850] 12, 155,656] 14,284,975 15,982 ,972] 62,733,783
7a Amounts included on lines 1,2, and 3
received from disqualified persons
b Amounts included on fines 2 and 3
received from other than disqualified
persons that exceed the greater of 35,000
or 1% of the amount on line 13 for the year
c Addlines7aand7b ...
8 Public support (Subtract line 7c from
ine6.) i 62,733,783
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2006 (b) 2007 (c) 2008 {d) 2009 {e) 2010 {f) Total
9 Amounts from line6 9,861,330] 10,448,850] 12 155 656| 14,284,975 15,982,972 62,733,783
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . 21,532 20,533 9,254 16,424 13,384 81,127
b Unrelated business taxable income (lesg
section 511 taxes) from businesses
acquired after June 30,1976
¢ Addlines10aand 10b 21,532 20,533 9,254 16,424 13,384 81,127
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on .. 0
12  Other income, Do not include gain or .
loss from the sale of capital assets
(ExplaininPart vy 37,744 18,967 40,887 36,563 73,290 207,451
13 Total support. (Add lines 9, 10¢c, 11,
and12)) . 9,920,606| 10,488,350 12,205,797| 14,337,962 16,069,646] 63,022,361
14  First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand StOPNere . . i e » [
Section C. Computation of Public Support Percentage
15  Public suppart percentage for 2010 (line 8, column (f) divided by line 13, column () . ... .. ... 15 89.54%
16 Public suppori percentage from 2009 Schedule A Partlll line 15 . ....................0000eeeeeeeeeeenniinens 18 99.58%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2040 (line 10c, column (f) divided by line 13, column () . ... ... ... ...... 17 Y%
18 Investment income percentage from 2009 Schedule A, Part Il ine 17 e 18 %
18a 33 1/3% support tests—2010. If the organization did not check the box on [ine 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization . > @
b 33 1/3% support tests—2009. If ihe organization did not check & 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 ling 14, 19a, or 19b, check this box and see instructions > |—|
Schedule A (Form 990 or 990-EZ) 2010

DAA,
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Schedule A (Form 990 or 990-E7) 2010 Valley Cities Counseling 9]1-6063183 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part |1, line 10;

Part II, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Part III, Line 12 - Other Income Detail

DAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule B
{Form 990, 990-EZ,

or 990-PF
Depadment)of the Treasury » Attach to Form 990, 990-EZ, or 990-PF. 201 0

Internal Revenue Senvice
Name of the organization Employer identification number
Valley Cities Counseling

and Consultation 91-6063183
Organization type {check cne}):

QOMB No. 1545-0047

Schedule of Contributors

Filers of: Section:

Form 980 or 890-E2 @ 501(c)( 3 }(enter number} organization
D 4947(a){1) nonexempt charitable trust not treated as a private foundation
[ ] 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
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 General Rule or a $pecial Rule.
Note. Only a section 501{c)(7), (8), or (10) organization ¢an check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, $5,000 or more {in money or
property) from any one contributor. Complete Parts | and It

Special Rules

@ For a section 501(c)(3) organization filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1} and 170(b)}(1)(A)(v), and received from any cne contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIl line 1h or (ii) Form 990-EZ, line 1. Complete Parts
| and Il.

[I For a section 501(c)(7), (8), or (10) erganization filing Form 990 or 890-EZ that received from any one contributor, during
the ysar, aggregate contributions of more than §1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, 1, and Il

D For a section 501(c)(7), (8), or (10} arganization filing Form 990 or $90-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to 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. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, eic., contributions of $5,000 or more
QUANG RS YBAr S
Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form S90,
990-EZ, ar 990-PF), but it must answer “No” an Part IV, line 2 of its Form 990, or check the box on line H of its Form 980-EZ, or on
line 2 of its Form 990-PF, to ceriify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

DAA
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?  Schedule B {(Form 990, 990-EZ, or 990-PF} (2010)

Page 1 of 2 ofPart)
Name of organization Employer identification number
Valley Cities Counseling 91-6063183
Contributors (see instructions)
(a) {b) {¢) (d)
No. Name, address, and ZIP + 4 _Aggregate contributions Type of contribution
1. | United Way of King Country . .. . Person
720 Second Avenue Payroll
.................................................................. $.....341,847 | Noncash [ |
Seattle | WA 98104 (Complete Part I fthere s
a noncash contribution.)
(a} (b} () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.2 | Weyerhaeser Family Foundation Person %
30 East 7th Street, Suite 2000 Payroll
................................................................. $......27,489 | Noncash [ |
st. Paul MN 55101 (Complete Part Il if there Is
a noncash contribution.)
@ (b) (c) d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Employees Community Fund of Boeing
3| Puget Sound Person  [X]
P.O. Box 3707 MC:67-08 Payroll
.................................................................. $.........40,000 | Noncash
Seattle ... WA 98124-2207 (Complete PartIi if there s
' & noncash contribution.)
(a) (b) (¢} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 . | King County Housing Authority .. . Porson  [X]
600 Andover Park West Payroll 1l
.................................................................. $.......14,100 | Noncash
Tukwila . . WA 98188-3326 (Complete Part I if there is
a noncash contribution.)
{a} (b {c) (d)
No. Name, address, and ZIP + 4 Aggreqgate contributions Type of contribution
5., .Seattle Foundation ... ... ... Person
1200 Fifth Avenue Payroll
‘Suite 1300 oo S 31,000 | Noncash
Seattle . WA 98101-3151 (Complete Part Il if there is
' a noncash contribution.}
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 Washington Families Fund

Person
Payroll
Noncash

{Complete Part |l if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2010}
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' Schedule B {Form 980, 990-EZ, or 990-PF) (2010}

Page 2 of 2 ofPart]

Name of organization

Valley Cities Counseling

Employer identification number

91-6063183

Contributors (see instructions)

(a)
No.

(b)

Name, addrass, and ZIP + 4

(c) .
Aggregate contributions

{d)
Type of contribution

7 | Norcliffe Foundation

Person %

Payroll

Noncash | |
{Complete Part il if there is

a noncash contribution.)

(a)
No.

(b)

(c)
Aggregate contributions

{d)

Type of confribution

Person D

Payroll
. Noncash

{Complete Part li if there is
a noncash contribution.)

(a)
No.

(b}

Name, address, and ZIP + 4

(©)
Aggregate contributions

(d)
Type of contribution

Person D
Payroll H
Noncash
(Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(¢}

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash
{Complete Part It if there is
a noncash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)
Aggregate contributions

()
Type of contribution

Person D
Payroll %
Noncash
(Complete Part |1 if there is
a noncash contribution.)

(a)
No.

(b

Name, address, and ZIP + 4

(c}
Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash
{Complete Part Il if there is
a nongash contribution.}

DAA

Schedule B (Form 930, 990-EZ, or 980-PF) (2010)
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SCHEDULE D Supplemental Financial Statements |_OMB No. 1545-0047

(Form 990} P Complete if the organization answered “Yes,” to Form 990, 201 0

D ParttV, line 6, 7, 8, 9, 10, 11, or 12, —
epartment of the Treasury

internal Revenue Service P Attach to Form 990. P See separate instructions. Sractt

Name of the organization Employer Identification number
Valley Cities Counseling

_and Consultation 91-6063183

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

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

Total numberatendofyear . . ... . ... ... ...,
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend ofyear ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? ... D Yes |:| No
8 Did the organization inform all grantees, donors, and donor advisars in writing that grant funds can be used

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

conferring impermissible private benefit? .. e e D Yes D No
Partll:.  Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of congenvation easements held by the organization (check all that apply).

D Preservation of land for public use {e.g., recreation or education) E Preservation of an historically important land area
D Protection of natural habitat Preservation of a certified historic structure
[ Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of & conservation
easement on the last day of the tax year.

th B & N -

11 Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements L e 2b
¢ Number of conservation easements on a cerfified historic structure included in(8) ... .. ... . 2c
d Number of conservation easements included in {c} acquired after 8/17/06, and not on a

historic strusture listed in the National Register e 2d

4 Number of conservation easements modified, transferred, refeased, extinguished, or terminated by the organization during the
tax year o

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

violations, and enforcement of the conservation easements Rholds? L D Yes |:| No
6 Staff and volunteer hours devoted to monitering, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, ingpecting, and enforcing conservation easements during the year

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

(i) and section 1700 A B i) ? . . e [] ves [ No

$ In Part X1V, describe how the organization reparts conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
artlll.  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
7 Complete if the organization answered “Yes” to Form 990, Part |V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical ireasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or oiher similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1 |

(i) Assets included in Form 990, PartX ... P S
2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues inctuded in Form 990, Part VIII, line 1 >3
b _AssetsincludedinForm 990 PartX ... .. ... |
gg;\ Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2010
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Schedule D (Form 990) 2010 Valley Cities Counseling 91-6063183 Page 2
“Partlll.__ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a D Public exhibition d D Loan or exchange programs
b | | Scholarly research e |:| Other
¢ | | 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
XV,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .. .. ... ... ... .. ....... D Yes D No
— Escrow and Custodial Arrangements. Complete if the organization answered "Yes” to 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
Included on Form 990, Part X7 D Yes D No

Amount
C BegiNmiNg balanCe e 1c
d Additions during the YEaE e 1d
e Distributions during the Year e 1e
B OENdINg Balance | e 1f
2a Did the organization include an amount on Form 990, Part X, line 212 e D Yeos D No

b If "Y S, " explain the arrangement in Part XIV.
: Endowment Funds. Complete if organization answered "Yes” to Form 990, Part [V, line 10.
(a) Cwrent year {b} Prior year {c) Two years back {d) Three years baclf (e} Four years back

1a Beginning of year balance
b Contributions .. .. .. ... ... ...

¢ Net investment earnings, gains, and
losses

g Endofyearbalance . . ... ... ... ..
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P %

b Permanent endowment® %

¢ Term endowment» %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelated OrgaNZAtIONS e 3a(i)
(i) related OIGANZAONS e 3a(ii)

b 1 "Yes” to 3a(ii), are the related organizalions listed as required on Schedule R? ... ... 2b

) 4_ Dggpribe in Part XIV the intended uses of the organization's endowment funds.
“PartVI Land, Buildings, and Equipment. See Form 990, Part X, ling 10.

Description of investment (a) Cost or other basis (b) Cost or other basis {¢) Accumulated {d) Book value
(investment) {other) depreciation
1a land 1,419,062} 1,419,062
b Buildings .. 11,889,774 906,243 10,983,531
c Leasehold improvements ... 55,957 10,661 45,296
d Equipment 1,943,332 1,164,047 779,285
e Other .. .. ... ..........ocovioiiiieiee..
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), line 10(c}.) .. ... ... .......... » 13,227,174

Schedule D (Form 990) 2010

DAA
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Schedule D (Form 990) 2010 Valley Cities Counseling 91-6063183 Page 3
tVIl:  Investments—Other Securities. See Form 990, Part X, line 12.
{a} Description of security or categary (b} Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) __ »

i __Investments—Program Related. See Form 980, Part X, line 13.
(a} Description of investment type {b) Book value {c) Method of valuation:

Cost or end-of-year market value

4]

2)

(3)

4

(5}

(6)

7

8

9

(10)

Total. Column(b) must equal Form 999, Part X, col. (B) line 13.) »
art1X: Other Assets. See Form 990, Part X, line 15.

{a) Description {b) Book value

()
{2}
{3)
4
{5)
(6)
)
8
@
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

“R Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount
(1) Federal income taxes
{2y Refundable advance 5,140,376}
(3) Security deposits 2,600/
5]
(6
{7)
(8)
(9
(19
(113
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) P 5,142,976

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).
DAA Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 Valley Cities Counseling 91-6063183 Page 4
§ Reconciliation of Chanl ¢ in Net Assets from Form 990 to Audited Financial Statements
Total revenus (Form 980, Part VIIl, column (A), line 12) 1 15,970,409
Total expenses (Form 890, Part IX, column {A), ine 28) 14,893,083
Excess or (deficit) for the year. Subtract line 2 from line 1 1,077,326
Net unrealized gains (losses) on investments
Donated services and use of facilities

@0 Joo |~ | [in B N

Excess or (deficif) for the year per audited financial statements. Combine lines 3and @ ... ... ... ... ... 10 1,077,326
art:Xili: Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements 1 15,996,356
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments .
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe InPant XIV.y
Addlines 2athrough2d
Subtract line 2e from line 1 ... ...
Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, line 7b . 4a
Other (Deseribe in Part XIV.) | ... .. ab
¢ Addlinesdaanddb
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Pari |, line 12.) 5 15,970,409
! . Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements 1 14,919,030
Amounts included on ling 1 but not on Form 990, Part IX, line 25: b
Donated services and use of facilities
Prior year adjustments

Other losses

=

N—"ﬂa@ﬁ'\lmmhwh’—‘

o)
— 3
=

ins [}
a
O
[ 7]
w
(2]
=
o
@
5
e
a
1
x
<
=

o o0 0 o e

25,947
15,970,409

()

f -

o om

M =17

T a0 oW

Add lines 2athrough 2d e
Subtract line 2efrom line 1
4 Amounts included on Form 990, Part [X, line 25, hut not on line 1:

a Investment expenses not included an Form 990, Part VI, line 7b

25,947
14,893,083

L2

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 14,893,083
! Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4: Part X, line 2; Parl X, line 8; Part X1, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide

any additional information

Schedule D (Form 990) 2010

DAA
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" Schedule D (Form 9902010 Valley Cities Counseling 91-6063183 Page §
SPart XIV: Supplemental Information {continued)

Schedule D (Form 920) 2010

DAA
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-E Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 980, Part IV, Ines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line Ga.
Internal Revenue Service Attach to Form 990 or Form 990-EZ. > See separate insfructions.
Name of the organization Valley Cities Counseling Employer identification numbar
and _Consultation 91-6063183

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 980-EZ filers are not required to complete this part.

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

a D Mail solicitations [} D Solicitation of nen-government grants
b D Internet and email solicitations f D Solicitation of government grants
[ |:| Phone solicitations g D Special fundraising evenls

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 VI1) or entity in connection with professional fundraising services? D Yes D No
b If“Yes,” list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is fo be
compensated at least $5,000 by the organization. '

I, 0
{i) Name and address of individual (i) Activity [0 D'dhf""d' {iv) Gross receipts | (v)Amountpaidto | {vi) Amount paid to
or entity (fundraiser) f&ﬁdyﬁ;ﬁ from aciivity {or retainad by) (or retained by)
contral of fundraiser listed in organization

contributions cal, {i)
Yes| No

1

2

3

4

5

6

7

8

9

10

Ot i ieiieiiiieiieiieieiiiieiii... >

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G {Form 990 or 990-EZ) 2010
DAA
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Schedule G (Form 990 or 990EZ) 2010 Valley Cities Counseling 91-6063183 Page 2
Fundraising Events. Complete if the organlzatlon answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event#1 (b) Event #2 {c) Other events
(d) Total events
Dinner Auction | Building Health None {add col. {a) through
® (event type) (event type) (total number) col. (e))
=1
=
['h)
é 1 Grossreceipls 50,362 5,340 55,702
2 Less: Charitable
contributions 33,305 5,340 38,645
3 Gross income {line 1 minus
line2) ............. 17,057 17,057
4 Cashprizes =
§ Noncash prizes
8 | & Rentffacility costs ‘ 692 692
o
(1)
(=}
| 7 Food and beverages 16,964 3,456 20,420
B
[0
& | 8 Entertainment 750 575 1,325
9 Other direct expenses 2,750 760 3,510
10 Direct expense summary. Add lines 4 through @ incolumn (d) > 25,947
11 Net income summary. Combine line 3, column (d), and line 10 o it e i > -8,890

TPartllllT Gaming. Complete if the organization answered “Yes” to Form 990, Part 1V, line 19, or reported more
than $15,000 on Form 990-EZ line Ba.
® . (b) Pult tabs/instant ; {d) Total gaming (add
E {a) Bingo bingo/progressive bingo {€) Other gaming col. (a) through col. (c))
1 Grossrevenue
#| 2 Cashprizes =
2
(1]
u% 3 Noncash prizes
B
= 4 Rent/facility costs
5 Other direct expenses
| | Yes ... % Yes . % Yes
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through S incolumn {(d} > )

8 Net gaming income summary. Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ... . ... ... ... 8a Yes No
b If “No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? = 10a Yes No
b If"Yes,” explain:

DAA Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-E7) 2010 Valley Cities Counseling 91-6063183 Page 3
11 Does the organization operate gaming activities with nenmembers? L] ves || No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . ... . e e e D Yes D No
13 Indicate the percentage of gaming activity operated in:
a Theorganization's facility e 13a %
b Anoutside facility | 136 %
14  Enterthe name and address of the person who prepares the organization's gaming/special events books and
records:
Name B
AdOIess B
15a Does the organization have a contract with a third party from whom the organization receives gaming
FOVEIUS? | ) [] yos [ no
b f"Yes," enter the amount of gaming revenue received by the organization ®§ . and the
amount of gaming revenue retained by the third patty $
¢ If"Yes,” enter name and address of the third party:
NBME B
Address B
16  Gaming manager information:

Description of services provided b

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

Mandatory disfributions:

Is the organization required under sfate law to make charitable distributions from the gaming proceeds o

retain the state gaming iCENSE?
Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization's own exempt activities during the tax year P§

IV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (i) and (v), and Part 1l lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information {see instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE J Compensation Information
{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

| OMB No. 1545-0047

2010

Department of the Treasury Part |V, line 23. .

Internal Revenue Service P Attach to Form 990. > See separate instructions. i )

Name of the organization Valley Cities Counseling Employer identification number
and Consultation 91-6063183

TParl

Questions Regarding Compensation

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

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., 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 Il! to
explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEQ/Executive Director, regarding the Items checked in line 1a?

3 Indicate which, if any, of the following the organization uses lo establish the compensation of the
organization's CEQ/Executive Director. Check all that apply.

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

4 During the year, did any person listed in Form 930, Part VI1, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-controi payment from the organization or a related organization?
Participate in, or receive payment from, a supplemental nongualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a—c¢, list the persons and provide the applicable amounts for each item in Part |1l

=

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or acerue any
compensation contingent on the revenues of:
a The organization?
b Any related organization?
if “Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?
b Any related organization?
If “Yes" to line 6a or Bb, describe in Part l1l.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed

Yes | No

4a
4b

o] tatlel]

payments not described in lines 5 and 67 If *Yes," describe In Part Wl . 7 X
8 Were any amounts reported in Form 880, Part VI, paid or accrued pursuant to & contract that was subject

fo the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,” describe

P Il 8 X
8 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations seCtion 58.4088-6(C) 2 . . e e 9

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

DAA

Schedule J {Form 990) 2010
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|_OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide iné'%rmattion for dresponsgz to spleciffic questions on 201 0
Form 990 or 890-EZ or to provide any additional information.

Depariment of the Treasu

Infernal Rovenus Servics P Attach to Form 990 or 990-E2,

Name of the organization Valley Cities Counseling ‘ Employer identification number

and Consultation 91-6063183

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ Schedule O (Form 990 or 990-EZ) (2010)
DAA
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990 / 990-PF

For calendar year 2010, or tax year beginning

Mortgages and Other Notes Payable

, and ending

2010

Name
Valley Cities Counseling
and Consultation

Employer Identification Number

91-6063183

Form 990,

Part X, Line 23 - Additicnal Information

Name of lender

Relationship to disqualified person

(1) _CIT Technology Financial Services

2 Bank of America 16

33 Bank of America #315

(4 Bank of America #323

(5

&)
44!
(8)
{9)
(10)
Criginal amount Maturity Interest
borrowed Date of loan date Repayment terms rate
(1) 500,000 05/01/07 04/01/10 Monthly pavments of 15,542| 7.410
@) 212,500 01/30/06| 02/01/16 Monthly payments of 2,496 7.250
(3) 4,500,000 10/15/09| 10/15/19 Monthly payvments of 29,876 4.600
{4 500,000 09/29/10| 09/29/13 Monthly Pavments of 17,910| 4.600
{5) :
6
4]
(8)
)]

Security provided by borrower

Purpose of loan

(1) Equipment

(2 Property

(3) Real Property

(499 Real Property

(8)

{6)

0]

(8)

)

Balance due at

Balance due at

Consideration furnished by lender beginning of year end of year

(1 61,097

2) 143,835 123,654
(3} 4,475,281 4,322,258
(4) 460,868
(5)

&)

)

(8)

(5]

(10}

Totals 4,680,213 4,906,780




Valley Cities Counseling and Consultation

EIN 91-6063183

Part I, Line 44 - Other Program Service Accomplishments
For year ended December 31, 2010

Program

Homeless Family Services:

Housing Support Services:

Medical Support Services:

Clinical Support Services:

Description

outreach teams that deliver behavioral healthcare to
homeless families during the period of their
homelessness in shelters, transitional housing
programs, and on the streefs,

Housing Support Services provides subsidized
housing combined with supportive services to
promote housing stability for homeless individuals
and families with histories of homelessness and
housing instability. This includes Valley Cities
Landing, a 24-unit permanent supportive housing
project completed in September 2010 dedicated to
serving individuals with mental illness and history of
homelessness. Twelve of the 24 units are dedicated
for homeless veterans. Residents engage in on-site
and community-based services that help them live
with stability, autonomy and dignity.

Medical Support Services provides staff psychiatrists
and nurse practitioners that give psychiatric
evaluations, monitor the medical needs and
metabolic factors of our clients, and support and
educate our clients aboui managing medication and
reducing health risk factors.

Clinical Support Services ensures that our services
are reliable and accessible to the communities we
serve by providing administrative support, data
collection, and qualtity improvement activities.

Total Other Program Services Accomplishments

Program Service Expenses

Program Revenues

1,390,061 1,639,081
1,541,344 1,744,192
1,402,185 413,473
2,399,603 501,674
6,733,193 4,298,420




