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rom 990

Department of the Treasury

OMB No. 1545-0047

2012

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)
Internat Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2012 calendar x. ear, or tax year beginning cand ending

B Checkifapplicable; {© Name of organization Valley Cities Counseling
D Address change and Consultation ‘

D Name change
D {nitial return
|;| Terminated

D Employer identification number

91-6063183

Telephene number

253-833-7444

Doing Business As

Number and street (or P.Q. bex f mail is not delivered to street address) Rocmisuite E

325 West Gowe Street

City, town or post office, state, and ZIP code

D Amendad return Kent WA 98032 G Gross receipls$ 17,299,471
I:: o . F Name and address of principal officar: ! -
| Applicatien pending Kenneth Taylor Hia} s this 2 group return for affllistes? j Yes E{J No
!_‘ !

325 West Gowe Street H[b) Ave all affiliztes Included? i |Yes | |No
Rent WA 98032 if “No," attach a list. (see Instructions)

| Tax-exempt status: m 501(c)(3) I_] 501(cy | ) . {insert no.) E-‘ 4947 (a)(1)} or m 527

J  Website: r WWW ., Valleyci ties. org H{c) Group exemption number P

l L Vearofformation. 1965 i M State of legal domicile: WA

[X| coporation | | Tst | { Assocision | | Other B>

K anization:
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 DEVELOPMENT, é PROMOTION, . . . .
5 (AND DELIVERY OF EXEMPLARY BEHAVIORAL HEALTHCARE AND HUMAN SERVICES. . .. ...
é 2 Check this box [] if the organization discontinued its operations or disposed of more than 25% of its net assets.
os | 3 Numberof voling members of the governing body (Part VI, line 1) 3 10
_g 4 Number of independent voting members of the governing body (Part VI, line 10y 4 10
:§ § Total number of individuals employed in calendar year 2012 {Part V, line 229 5 238
E 6 Total number of volunteers (estimate if necessary) S 6 | 26
7a Total unrelated business revenue from Part VI, column (C), line 2 7a 0
b Net unrelated business taxable income from Form 990-T line34 .. .. ... .. .. ... D S 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIfl, linethy 1,322,093 1,141,974
E 9 Program service revenue (Part VIl line 2g) 16,342,386 15,999,571
Z | 10 Investmentincome (Part VIt column (A), lines 3, 4, and 7d) 5,393 3,549
% | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c,and 1) 243,210 111,418
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) ... . 17,913,082 17,256,512
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A}, line4) 0 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 11,567,969 11,280,616
£ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0 0
8| bTotal fundraising expenses (Part X, column (D), line 25)» 86,567
W1 17 Other expenses (Part IX, column (A), lines 11a~11d, 11+24¢) 4,637,408 4,560,544
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 16,205,377 15,841,160
19_Revenue less expenses. Subtract line 18 fromline 2 o ... 1,707,705 1,415,352
s g Beginning of Current Year End of Year
831 20 Totalassets (PartX, fne 16) ... 18,164,879 19,124,905
Zo| 21 Totalliabiliies (PartX, line 26) ... 11,403,196 10,947,870
23| 22 Net assets or fund balances. Subtract line 21 fom line20 6,761,683 8,177,035

Signature Block

Under penaltles of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (cther than officer) is based on all information of which preparer has any knowledge.

Date

Slgn } Signature of officer
Here ’ Shekh Ali

Type or print name and title
PrintiType preparer's name

s

Prepgle H sw’gnature PTIN

Cheek D if

) . C.-F.’A Dale

Paid SHERRILYN T. OWZARSKT oo 05/20 /13| sellemployed | PO1368351
Preparer | riwsame  »  Shannon & As soc1ates : rmsend  91-1125800
Use Only 1851 Central Place South, Suit®& 225
Firm's address P Kent, WA 28030-7507 Phone no, 253-852"6500
May the IRS discuss this return with the preparer shown above? {see instructions) ﬁ YesJ , No
Form 990 (2012

g:; Paperwork Reduction Act Notice, see the separate instructions.
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12) Valley Cities Counseling 91-6063183 Page 2
Statement of Program Service Accomplishments .
Check if Schedule O contains a response to any questioninthisPart I\ .. . .. ... e _ @
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 Form 990 0r 990-EZ2 || ves X No
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease cenducting, or make significant changes in how it conducts, any program ]
SBIVIOBS? e [} Yes [X] No
If "Yes,” describe these changes on Schedule O,

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(¢)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

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

4a (Code: j {(Expenses $ 3,015,839 including grants of $ ) (Revenue $ 6,079,973,

4d Other program services. (Describe in Schedule O.)
(Expenses $ 5,573,767 including grants of $ ) (Revenue $ 5,397,328 )
4e Total program service expenses b 14,166,396
DAA Farm 990 (2012)
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Form 990 (2012) Valley Cities Ceounseling 91-6063183 Page 3
Checklist of Required Schedules :
Yes [ No

1 s the organization described in section 501{(c)(3) ar 4247(a)(1) (other than a private foundation)? If “Yes,"

complete Schedule A 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (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, Partl 3 X
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, Partil . 4 X

5 Isthe 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 1l 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes," complete Schedule D, Partl 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part®t 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Hl 8 X

9  Did the organization report an amount in Part X, line 21, for escrow or custodial account ability; serve asa
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Sehedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Party .
11 If the erganization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VL, VL 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 VI Ma| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVll . 11b X
¢ Did the organization report an amount for investments——program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11¢c 1 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX 11e| X
f Did the organization's separate or consolidated financia! statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, PartX 1ni| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and XIl 12a| X
b Was the organization included in consolidated, mdependent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . 12b X
13 Is the organization a school described in section 170(b}1{A)D)? If “Yes,” complete Schedule E . 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 mere than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or mere? If "Yes,” complete Schedule F, Partsland v . . 14b X
16  Did the organization report on Pait X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts ltand IV 15 X
16  Did the organization report on Part IX, 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 lltand IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part 1 {see instructions) . ... 17 X
18  Did the organization report mare than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,” complete Schedule G, Part L 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 2a?
If "Yes," complete Schedule G, Partlll 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete SchedwleH L 20a X
b If*Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? .00 20b

Form 990 2012)

DAA
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Form 990 (2012) Valley Cities Counseling 91-6063183 Page 4
Checklist of Required Schedules {continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts tand . . 21 X
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 il 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization'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 outstandmg principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If No,"gotofine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 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 organization engage in an excess benefit transaction
with a disqualified person during the year? If “ves,” complete Schedule L, Partl . 25a X
b s 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 prier Forms 990 or 990-E27
If "Yes," complete Schedule L, Part1 25 X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified persen outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partil 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Parttt .
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). S
a A cument or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedU|€ L’ Part IV .................................................................................................................... 28b x
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part v, 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” corﬁplete Schedulem 29 X
30 Did the organization receive contributions 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
Part 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 32 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, Partl . a3 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 11, 111,
ar ]V’ and Part V’ 08 T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(bY(13)? . ... 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any fransaction with a
controlled entity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R, Part V, lne2 . 35b
36  Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is net a related organization
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R,
Part VI .................................................................................................................................. 37 X
38 Didthe orgamzatlon complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 9900 filers are required to complete Schedule O oo 38| X

DAA

Form 990 2012)
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Form 990 (2012) Valley Cities Counseling 91-6063183

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? L
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statemnents, filed for the calendar year ending with or within the year covered by this return 2a ] 238
b Ifat least one is reperted 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)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If“Yes” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule @

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
b
See mstructlons for filing requirements for Form TD F 90-22.1, Report of Forelgn Bank and Financial Accounts.

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If*Yes o 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 nat tax deductible as charitable contributions? .
b if“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7  Organizations that may receive deductible contributions under section 170(c).
a Didthe organization receive a payment in excess of $75 made partly as a contribution and partly for goods
b
c
d
e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? o
g [fthe organization received a contribution of qualified intellectual property, did the organization file Ferm 8899 as reqmred'? _________
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8  Sponsoring crganizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting 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 49662 L
b Did the organization make a distribution to a donor, donor advisor, or refated person?
10  Section 501(c}(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, ling12
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 Sharehelde{s ........................................................ 11a
b  Gross income from other sources (Do not net amounts due or paid fo other sources
against amounts due or recelved from them.) .. ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the orgamzahon filing Form 990 in lieu of Form 10417 12a
b If“Yes," enter the amount of tax-exempt interest received or accrued during the year . ... .. ... | 12b |
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health pfans in more than one state?
Note. See the instructions for additional infarmation the organization must report on Schedule O.
b Enter the amount of reserves the organization is required fo maintain by the states in which
the organization is licensed to issue qualified heatthplans 13b
c Enter the amount Of reserves on hand ............................................................... 13c 2
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b 1f"Yes," has it filed a Form 720 to report these payments? If "No." provide an explanation in Schedule © ... ... .. ............ 14b

DAA

Form 990 (2012)
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Form 990 (2012) Valley Cities Counseling 91-6063183 Page 6
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 a response {0 any questioninthis Part M . 'm_
Section A. Governing Body and Management

Yes [ No

1a  Enter the number of voting members of the governing body at the end of the tax year 12 | 10

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

committee, explain in Schedule Q.
b Enter the number of voting members included in line 1a, above, who are independent ib | 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, diractor, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
&  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders or persons other than the governing body? 7b X
8
a X
b Each commitiee W|th autharity to act on behalf of the governing body? b | X
9 Is there any officer, director, trustee, or key employee listed in Part V!I, Section A, who ¢annot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? o [M0a]| X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ..................... 10b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its govering body before filing the form? 1Ma| X
b Describe in Schedule O the pracess, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? If "No,” go te line 13 122 | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?  4zp| X
¢ Did the organization regularly and consistently monitor and enferce compliance with the policy? If "Yes,”
dESCTIbe In SChedUIe O how thls Was done ............................................................................................ 1zc x
13 Did the organization have a written whistleblower policy? . 131 X
14  Did the organization have a written document retention and destruction policy? L 14 | X

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the defiberation and decision?
a The organization’s CEQ, Executive Director, or top management official
b Other officers or key employees of the organization ..o
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? L
b If"Yes,” did the organization follow a written palicy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... ... T U PO 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required tobe filed WA ...
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990 and 990-T (Section 501{c){3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
L—J Own website @ Another's website L Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conffict of inferest palicy,
and financial statements available to the public during the tax year.
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
Form 990 2z

DAA
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Form 990 (2012) Valley Cities Counseling 91-6063183

Page 7

Independent Contractors

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

. - - - . M
Check if Schedule O contains a response to any questioninthisPart VI . 00000 L
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be fisted. 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.”
@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received mote than
$100,000 of reportable compensation from the organization and any refated organizations.
e List all of the organization’s former directors or trustees that receivad, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
D Check this box if neither the organization nor any related organizaticns compensated any current officer, director, or trustee.
(A) (8) < (D} (E} (F)
Name and Title Average Pasition Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week bex, unless person is both an from related other
(list any officer and a directorftrustee) the organizations compensation
hours for =T = arganization (W-2/1099-MISC) from the
related i’_a §, g E': %’“g g (\W-2/1082-MISC) arganization
organizalions |8 5| £ | 8 2 28| & and related
o 3 g—~{ > P
below dotted g} = 2 |83 grganizations
line) £i = s | 2
gl 8 ®02
oy g &
s g
{(1)Kendra Kay
RETIRRRUUUUPUURTRPN O 1,00
Director 0.00 | X 0 0 0
(2Walter Bishop
S UUORRSTRRRRRRRRIURNDIPRNY SN 1.00
Vice Chair 0.00 | X X 0 0 0
{3) Sharon Lavigne
USROS UUPURRN B 1.00
Director 0.00 | X 0 0 0
(9Michael Tsai
T USTTUUTRRRPRORN EO 1.00
Director 0.00 [X 0 0 0
5) Iwen Wang
UTUOURUSRRIRPRRRPRN N 1.00
Treasurer 0.00 11X X 0 0 0
{6) Chuck Booth
UURRUUURPROUUUPIPI SO 1.00
Secretary 0.00 | X X 0 0 0
{(nBrian Wilson
SEUURUSUUUTUOPSRRRPRRRRURITN SO 1.00
Chairman 0.00 | X X 0 0 0
8y Jeannie Johnson
URRRRRURRURIPPRRTRNRUIOS ST 1.00
Director 0.00 [X 0 0 0
9 Kelly Togeson
IURRRRRUNUUIPRRRUPRRRUIOS ST 1.00
Director 0.00 | X 0 0 0
(10)Deborah Casey
A USUURUERRRRRURURRRRPRORN BO 1.00
Director 0.00 | X 0 0 0
(1) Steve Williams
UUURTRRN TR RRPPRORON RO 1.00
Director 0.00 | X 0 0 0

DAA

Form 990 (z012)
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Form 890 (2012) Valley Cities Counseling 91-6063183 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) 8) <) (D} (E) {F}
Name and title Average Position Repertable Reportable Estimated
hours per (do not check more than cne compensation compensation from amount of
week box, unless person is beth an from related other
{list any officer and a directorftrustea) the organizations cempensation
hours for T = = - arganization (W-2/1098-MISC) from the
related 22| 2151 % (55| ¢ (W-211089-MISC) organization
orgenizations |gaf £ | 8 | ¢ |E8| 3 and related
belowdotted BB} S = ga| organizations
line} - 21 2
@ g gﬁ
(12) Suzanne Smith
SUUIUIURTRTRRUOTRURPRRRORN DU 1.00
Director 0.00 |[X 0 0 0
(13)Ken Taylor
SUUTRUUUERRURRRRRRRUPUROY O 40.00
CEO 0.00 X 148,351 0 21,954
(14)Shekh Ali
S UUCUUTUIURRSUUOSSRRPIY O 40.00
CFO 0.00 X 106,928 0 13,175
(15)Brian Allender
URURSUURUVRURRPITS NS 40.00
Dixr. of Med. Serv. 0.00 X 182,699 0 19,253
(ie)Mary Ellen Hargrave
) 40.00
Psychiatrist 0.00 X 169,874 0 12,341
(17yDeborah Kabisch
) 40.00
Nurse Practitioner 0.00 X 141,513 0 14,399
(1s)Nagavedu Raghunath
) 25.00
Psychiatrist 0.00 X 117,382 0 1,015
(19)Michael Ramsey
RUPUUOURURURUSRSONS: PO 40.00
Psychiatrist 0.00 X 103,643 0 3,696
b Sub-total ... > 970,400 85,833
c Total from continuation sheets to Part VI, Section A T o
d_Total(addlinestbandfe) . . ... .. ... > 970,400 85,833
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 b 7
Yes | No

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

employee on line 1a? If “Yes,” complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the

organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unretated organizaticn or individual

for services rendered to the organization? If “Yes,” complete Schedule J for suchperson _....................................... .

Section B. Independent Contracto

rs

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

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

Name and

(A)
business address

{8}
Description of services

©
Compensation

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

DAA

Form 990 (2012)
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Form 990 (2012) Valley Cities Counseling 91-6063183 Page 9
: Statement of Revenue R -
Check if Schedule O contains a response to any question inthisPart VIl ... .. ... ... ... L
s RIE RN B :: (A) (B) (c) {D)
Total revenue Related or Unrelated Revenue
exempt business excluded from fax
function revenue under sections
: 53 SR g revenue 512, 513, or 514
£l 1a Federated campaigns 1a
(=3 N
3l b Membership dues ib
E ¢ Fundraising events ic 42,008
& d Related organizations | 1d
E| e Governmentgrants {contributions) le
g f  All other contributions, gifts, grants,
g and similar amounts notincluded above | 4¢ 689,365
b=
=
[

g Noncash conlributions included in lines 1a-1f: S
h Total. Add linesfa—1f ... .. i 4 1,141,974;
Busn. Code

2a King County 6214000 14,320,069 14,320,069
b Supported Housing Incoms 624200 617,137 617,137
¢  State of Washington 621400 396,326 396,326
d  local Contracts . ... 621400 366,969 366,969
e .. Client and Third Party 621400 171,657 171,657
f All other program service revenue ... 621400 127,433 127,413
g Total. Add lines2a=2f .. ... ... ... > 15,999,571

Other Revenue

8a

¢ Netincome or (loss) from fundraisin

9a

10a Gross sales of inventory, less
returns and allowances a
b Less: costofgoodssold b
¢ Net income or (loss) from sales of inventory ... ... >

Investment income (including dividends, interest,

and other similar amounts)

income from investment of tax-exempt bond proceeds P

Rovalties ... . ... . ... ..

>

3,549

3,549

{i) Real .

(i} Parsonal

Gross rents

Less: rental exps.

Rental inc. or {loss)

Met rental income or (loss) ........ .

Grass amount from (i} Securities

{H) Other

sales of assets
other than inventory|

Less: cost or other

basis & sales exps.

Gain or (loss)

Netgainor{loss} ...................

Gross income from fundraising events
(not including $ 42,008

of contributions reported on line 1c).
See Part iV, line 18 a

Gross income from gaming activities.
SeePart!V,lne19 ~  a

Less: direct expenses b

Net income or (loss) from gaming activities

DAA

Miscellansous Revenue Busn. Code §
1a | Refundable Advance Amort. . 624200 116,353 116,353
b  Other 621400 20,741 20,741
c e e e s e et et ea e e a e e e
d Allotherrevenue ... .. .. ...............
¢ Total. Add lines 11a~t1d » 137,054
12 Total revenue. See instructions. ... ... »> 17,256,512 16,136,665 3,549
Form 990 (2012
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Form 880 (2012) Valley Cities Counseling 91-6063183 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4} organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question inthisPart X L Ty
i i Al (8) <) (D)
Do nhot include amounts reported on lines 6b, Total n(exg:enses Program service Management and Fundraising
7b, 8b, 8b, and 10b of Part VIl expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, fine 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, ne22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. SeePart IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 7 290,408 290,408
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1}) and
persons described in section 4958(c)(3)(B}

7 Othersalaries and wages 8,808,134 7,973,080 791,192 43,862

8  Pension plan accruals and contributions (include
saction 401(k) and 403{b) employer contributions) 306,037 255,406 49,722 909

9 Otheremployee benefts 964,027 875,303 81,887 6,837
10 Payrolitaxes 912,010 804,519 101,239 6,252
11 Fees for services (non-employees):

a Management

b legal 10,417 8,216 2,201

o Accountng 52,319 46,766 5,086 467

d Lobbying ..

e Professional fundraising services. See Part IV, line 17

f Investment managementfees

g Other. {If ine 11g amount exceeds 10% of line 25, column

{A) amount, list line 11g expenses on Schedule 0) 742,991 673,477 66,838 2,675

12 Adveriising and promotion 49,657 19,409 21,869 8,379
13 Officeexpenses 560,647 522,002 36,308 2,337
14 Information technology 147,713 108,171 38,623 919
15 Royaltes . L
16 Occupancy ... 654,183 646,041 5,198 2,944
17  Travel 232,011 224,898 6,321 792

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 113,951 91,860 20,653 1,438
2 werst 202,778 194,811 7,829 138
21 Payments to affiliates

22 Depreciation, depletion, and amortization 551,620 504,857 43,953 2,810

109,987 10,735 615

23 Insurance

24 Other expenses. ltemize expenses not covered
above (List miscellanecus expenses in line 24e. if
line 24e amount exceeds 10% of line 25, column
{A) amount, list ine 24e expenses on Schedule O.)

221,337

a Client Assistance 951,004 951,004
b Clients-Special Needs 148,775 148,775
¢ Other Expenses 21,141 7,814 8,135 5,192
d
e Allotherexpenses . . .
25  Total functional expenses. Add nes 1through 24 15,841,160 14,166,396 1,588,187 86,567
26  Joint costs, Complete this line only if the

organization reported in column (B} joint costs

from & cembined educational campaign and

fundraising soiicitation. Check here > || if

following SOP 98-2 (ASC858-720) .. .. .. ... ... ..
DAA Form 980 (2012)




3036 05/20/2013 1:34 FM

Forma90 (2012) Valley Cities Counseling 01-6063183 Page 11
Balance Sheet -
Checl if Schedule O contains a response to any question inthis Past X . .00 i TL
{A) (B)
Beginning of year End of year
1 Cash—noninterestbearing 1,183,223| 1 1,413,294
2 Savings and temporary cash investments 2,549,357 2 3,120,389
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 979,894| 4 1,545 843
5

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

trustees, key employees, and highest compensated employees.

Complete Part i of Schedule L
Loans and other receivables from other disqualified persons (as defined under section
4958(N(1)), persons described in section 4958(c)(3)(B), and contributing employers and

sponsoring organizations of section 501(c){9) voluntary employees' beneficiary

@8 organizations (see instructions). Complete Part ll of Schedulel 6
2| 7 Notes analoans recenaleret 7
< 8 Inventories for Sale oM U 8
9 Prepaid expenses and deferred charges 199,326 o 78,25 6_
10a Land, buildings, and equipment; cost or
other basis. Complete Part Vi of Schedule D 10a 16,253,649} e i
b Less: accumulated depreciaton 10b 3,286,526 13,253,079| 10c 12,967,123
11 Investments—publicly raded securities L 11
12 Investments—other securities. See Part IV, line 11 12
13 Invesiments—pragram-related. See Part{V, line 1t 13
14 Intangibleassets ... 14
15 Other assets. See Part IV‘ ine t1 T 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ... ... e .. 18,164,879 16 19,124,905
17 Accounts payable and accruedexpenses 1,254,667 17 1,253,501
18 Grantspayable 18
19 Deferedrevenue 5,283| 19 534
20 Tax-exemptbond liabilities TP PSR
21 Escrow or custodial account liability. Complete Part IV of ScheduleD
@ 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
I disqualified persons. Complete Part 1l of Schedule L
=3 123 Secured mortgages and notes payable to unrelated third paries 4,461,974 3 4,127,128
24 Unsecured notes and foans payable to unrelated third parties 24
25 Other liabilities (including federal inceme tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD 5,681,272 25 5,566,707
26 Total liabilities. Add fines 17through 25 ... ... ... BT 11,403,196 26 10,947,870
Organizations that follow SFAS 117 (ASC 958), check here B |X| and i :
§ compiete lines 27 through 29, and lines 33 and 34.
5|27 Unrestictednetassets 5,848,162/ 27| 7,037,345
@ |28 Temporarily restricted netassets | ... ... 913,521| 28 1,139,690
2|20 Permanentyrestictednetassets
£ Organizations that do not follow SFAS 117 (ASC 958), check here > | | and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds
2131 Paid-in or capital surplus, or land, buitding, er equipmentfund
g 32 Retained eamings, endowment, accumulated income, or other funds
33 Total net assets or fund balances . 6,761,683| 33 8,177,035
34 Total liabilities and net assetsfundbatances . .......................................... 18,164,879 34 19,124,905

DAA

Form 990 (2012)
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Form 990 (2012) Valley Cities Counseling 91-6063183 Page 12
: Recongciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI i ﬁ
1 Total revenue (must equal Part VIIL, column (A), line 12) 1 17,256,5 12
2 Total expenses (must equal Part IX, column (A), ine 25) ... . ... 2| 15,841,160
3 Revenue less expenses. Subtractline 2 fromibine 1 3 1,415,352
4  Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (&) 4 6,761,683
5 Net unrealized gains (losses) on investments ... ... 5
6 Donated Sewices and use Of faCIIities ................................................................................... s
Toodnvestmenbexpenses 7
8 Priorperiod adjustments el 8
9 Other changes in net assets or fund balances (explain in \Schedule ©) 9
10 Net assets or fund balances at end of year, Combing lines 3 through 9 (must equal Part X, line
33, COUMN (B 10 8,177,035

Financial Statements and Reportlng
Check if Schedule O contains a response to any questioninthis Part XIl . . oo e e

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

2a Were the organization's financlal statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or beth:
D Separate basis S Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 3a| X
b If"Yes,” did the organization undergo the requlred audit or audits? If the organlzatnon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken fo undergosuch audits ... ... ... e 3b X

Form 990 (2012

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

{Form 990 or 990-E2)

Departmeant of the Treasury
Internal Revenue Service

4947(a){1) nonexempt charitable trust.

Complete if the organization is a section 501{c){3) organization or a sectionh 20 1 2

P Attach to Form 990 or Form 990-EZ. P See separate instructions.

Nate of the organization Val ley Cities Counseling Employer identification number

and Consultation 91-6063183

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

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

1 Q A church, convention of churches, or association of churches described in section 170{b}{(1){A)(i}.
2 | | Aschool described in section 170(b)(1){A}(ii). (Attach Schedule E.}
3 LF] A hospital or a cooperative hospital service organization described in section 170(b)(1}(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170{b}(1){A)(iii). Enter the hospital's name,
Gity, AN STAIEI
5 H An organization operated for the beneﬁt of a college or university owned ar operated by a governmenta! unit described in
_ section 170(b){1}(A}(iv). (Complete Part i)
6 U A faderal, state, or local goverment or governmental unit described in section 170(b){1){A}{v).
t !j An organization that normally receives a substantial part of its support from a governmental unit or from the general public
__ described in section 170{b)(1)(A){vi). (Complete Part I1.)
8 LI A community trust described in section 170(b){1}(A){vi). (Complete Part II.)
9 rl An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable incorme (less section 511 tax) from businesses
~ acquired by the organization after June 30, 1975. See section 50%{a){2). (Complete Part lIf.}
10 u An organization organized and operated exclusively to test for public safety. See section 509(a){(4).
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509{a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b | Type ll 51 Type llI-Functionally integrated d D Type lil-Non-functionally integrated
e l] By checking this box, | certify that the organizatlon is not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported erganizations described in section 509(a)(1}
ar section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type 1, Type II, or Type |If supporting
organization, checkthisbox ﬂ
g Since August 17, 2006, has the organization accepted any gt or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iily below, the governing body of the supported organization? 11gli)
(iiy Afamily member of a person described in () above? Tgtii)
(iii) A 35% controlfed entity of a person described in (i) or (i}) above? Mgl
h Provide the following information about the supported organization(s).
(i} Name of supported {ii) EIN {iii) Type of organization {iv) Is the organization | (v} Did you notify {vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 in col. (i) listed in your the organization in  [arganization in col. support
above or IRC section goveming documens? | 0 (il ofyour |{f)organized In the
{see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(B)
(<)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A {Form 990 or 990-E2) 2012 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 I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2008 {b) 2009 {¢) 2010 (d) 2011 () 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total Addlines 1through3
&  The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) included on
fine 1 that exceeds 2% of the amount
shown on line 1, column {ff
6 Public support. Subifract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2008 {b} 2009 {c} 2010 {(d) 2011 (e) 2012 (f) Total

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
is reqularly carriedon . ... ... L.

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) ... ... ...

Total support. Add lines 7 through 10

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

12

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column {f})
Public support percentage from 2011 Schedule A, Part Il, line 14

33 1/3% support test—2012, 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
33 1/3% support test—2011. If the organization did not check a box on line 13 or 162, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2012. 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

organization

10%-facts-and-circumstances test—2011. [f the organization did not check a box on line 13, 163, 16b or 173, 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 qualifies as a publicly

supported organization

instructions

> ]
> ]

Private foundaticn. If the orgamzahon did not check a box on line 13, t6a, 16b, 17a or 17b, check this box and see

DAA

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 Valley Cities Counseling 91-6063183 Page 3
- Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 1l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2008 {b) 2009 (c) 2010 {d) 2011 {e) 2012 {f) Total
1 (ifts, grants, contributions, ard membership

fees received. {Do not include any “urusual
grants") ..

2 Gross receipts from admissions, marchandise
sold or services performed, or faciiities
furnished in any activity that is refated to the
organization’s fax-exempt purpose

648,300 393,493 662,945 1,322,083 1,141,974 4,168,803

11,548,243 13,949,947 15,320,027 16,514,084 16,153,948 73,486,249

3 Gross receipts from activities that are not an
unrelated trads or business under section 513 96,686 96,686

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 1through5 12,196,543|  14,343,440| 15,082,972| 17,932,863 17,295,922 77,751,740

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Add lines 7aand 7b

8  Public support (Subfract line 7c from

ne6) 77,751,740
Section B. Total Support
Calendar year (or flscal year beginning in) » (a) 2008 {b) 2009 (¢} 2610 {d) 2011 {e} 2012 {f) Total
9  Amounts from lineé¢ 12,196,543 14,343,440f 15,982,972 17,932,863 17,295,922 77,751,740

10a Gross inceme from interest, dividends,
payments recelved on securities loans, rents,
royalties and income from similar sources .. .. 9,254 16,424 13,384 5,393 3,549 48,004
b Unrelated business taxable income (less

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

¢ Add lines 10a and t0b 9,254 16,424 13,384 5,393 3,549 48,004

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carriedon .

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

13  Total support. {Add lines 9, 10c, 11,
and 12.) 12,205,797 14,359,864 15,996,356 17,938,256 17,299,471 77,799,744

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as & section 501(c)(3)
organization, check this box and stop here s

Section C. Computation of Public Support Percentage

18  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (8) . 15 99.94%
16 Public support percentage from 2011 Schedule A, Partlll, line 15 .. . . . . ... .. 0 . . . ...l 16 99,91 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (fine 10c, column (f) divided by line 13, column {t)) . ... 17 %
18  Investment income percentage from 2011 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests—2012. If the organization did not check the box on fine 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 supported organizaton . g @
b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and _
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » | ]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .. .. . . ... »> '—|
Schedule A (Form 990 or 890-EZ) 2012

DAA
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Form 890 or 990-EZ) 2012 Valley Cities Counseling 91-6063183 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10;

Part 1}, line 17a or 17b; and Part I, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A {(Form 990 or 990-EZ) 2012
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QOMB No. 1545-0047

(s[_.‘;?:g;'geggo_lsz Schedule of Contributors

or 990-PF)

Department cf the Treasury
Internal Revenue Service

Name of the organization Employer identification number

Valley Cities Counseling
and Consultation 91-6063183

Organization type (check ane):

- Attach to Form 890, Form 990-EZ, or Form 990-PF. 201 2

Filers of: Section:

Form 990 or 990-E2 X| 501(c)( 3 ) (enter number) organization
D 4947(a){1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF H 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

ﬂ 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the Generat Rule and a Special Rule. See
instructions.

General Rule

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

Special Rules

@ For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33"/ % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of {1} $5,000 or (2) 2% of the amount on (i) Form 990, Parst VI, line 1h, or (ii) Form 890-EZ, line 1.
Complete Parts | and Ll

E For a section 501{c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributer,

during the year, total 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 1l

D For a section 501{c){7), (8), or {10} organizatien filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these centributions did
not tatal 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 retigious, charitable, etc., contributions of $5,000 or
more during the year 7 s

Caution. An organization that is not coverad by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer *“No” on Part IV, line 2 of its Form 990; or check the box on line H of its Form 990-EZ or on
Part |, line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or $80-PF. Schedule B (Form 920, 990-EZ, or 990-PF) (2012}

DAA
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Schedule B (Form 990, 980-EZ, or 990-PF) (2012}

Page 1 of 1 ofPartl

Name of organization
Valley Cities Counseling

Employer identification number

91-6063183

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

(a) (b) {c) d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | United Way of King Country Person X
720 Second Avenue Payroll L
......................................................................................... 410,601 | Noncash [ |
Seattle T WA 98104 (Complete Part I f there i
a noncash contribution.)
(a) (b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of confribution
2 | Bristol-Myers Squib Foundation Person %]
345 Park Avenue Payroll [ ]
......................................................................................... 554,158 | Noncash [ |
New York . ... NY 10154-0037 (Complete Part Il if there is
a noncash contribution.)
{a) (b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.3 | Washington Families Fund Parson X]
2014 East Madison Street Payroll L]
Suite 200 | % 103,775 | Noncash [ |
Seattle T WA 98122 (Compiete Part I there s
a noncash coniribution.)
(a} (b) {c) (3]
No. Name, address, and ZIP + 4 Total contributions Type of contribufion
.................................................................................. Person | |
Payroll U
........................................................................................................ Noncash | |
............................................................................ (Complete Part If if there is
a noncash contribution.)
(a) (b} () {d)
No. Name, address, and ZIP + 4 Total contributions Type of centribution
.................................................................................. Person [ |
Payroll I}
............................................................................ NoncaSh
............................................................................ (Complete Part Il if there is
a noncash contribution.)
(2) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................. Person [ ]
Payroll D

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

DAA

Schedule B {(Form 990, 990-EZ, or 990-PF) {2012)
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SCHEDULE D Supplemental Financial Statements OMB No 15450047

2012

(Form 990)

Department of the Treasury 1 1
Internal Revenue Service P Attach to Form 990. P See separate instructions.

» Complete if the organization answered “Yes,” to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 114, 11e, 11f, 12a, or 12b.

pectit

Narne of the organization

Valley Cities Counseling

and Consultation 91-6063183

Employer identification number

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

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

[ 00 N £ I I

<D

{a} Donor advised funds {b} Funds and other accounts

Aggregatevalue atend ofyear L

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

........................................... [ ] ves [ ] No

conferring impermissible private Benefit? . il U Yes H No

2

Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part 1V, line 7.

1

0 o T o

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

D Praservation of tand for public use (e.g., recreation or education) S Preservation of an historically important land area
D Protection of natural habitat 3:3 Preservation of a certified historic structure

[ ] Preservation of open space

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

Held at the End of the Tax Year
TOta[ number Of COF‘ISGNaﬂOF‘I easements ........................................................................... za
Total acreage restricted by conservation easements ... 2b
Number of conservation easements on a certified historic structure included in(ay 2c
Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the National Register . ... . 2d
Number of conservation easements modified, transferrad, released, extlngmshed or terminated by the organization during the
tax year P

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

violations, and enforcement of the conservation easements it holds? D Yes l_' No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year

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

Does each conservatmn easement reported on ling 2(d) above satisfy the requirements of section 170(h}(4)(B)

{i) and section 170(h)(H(B)(ii)? r Yes j

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
warks of art, historical treasures, or other similar assets held for public exhibition, education, of research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items.

b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical freasures, ar other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating fo these items:
() Revenues included in Form 990, Part VIl line 1 >SS
(i) Assets included in Form 990, PartX S
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIll, line 1 >SS
b _Assets included in Form 990, Part X .. oo . i o | )

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

DAA

Schedule D {Form 990) 2012
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Schedule D (Form 990) 2012 Valley Cities Counseling 91-6063183 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that appiy):

a [_] Public exhibition d E Loan or exchange programs
b |_| Schofarly research e[ jother
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simiar N
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... . ... . ... ... ... . D Yes U 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X7

Amount
¢ Beginningbalance 1c
d Addiionsduringthe year 1d
e Distributions during the year .. 1e
fOEnding balance | i _
Did the organization include an amount on Form 990, Part X, line 21? i Yes | | No

Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.
{¢) Twao years back {d) Three years back

{a) Gurrent year {b) Prior year {e) Four years back

1a Beginning of year balance

b ContribUtlonS ............................
¢ Net investment earnings, gains, and

leses ....................................

d Grants orscholarships
e Other expenditures for facilities and

9 Endofyearbalance
2 Provide the estimated percentage of the current year end balance (line 1g, column (&)} held as:

a Board designated or quasi-endowment®» %
b Permanentendowmenth® %
¢ Temporarily restricted endowment P %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
arganization by: Yes | No
(i) unrelated organizations ... ... 3a(l)
(i) related Organizations ... 3alji)
b If “Yes’ to 3a{ii), are the related organizations listed as required on Schedule R? . 3b
4  Describe in Part XNl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis (b) Cost or other basis {€} Accumulated {d) Book value
{investment) (other) depreciation
la Land 1,419,062 1,419,062
b Buldings 12,397,431 _1,537,963] 10,859,468
¢ Leasehold improvements 55,957 41,181 14,776
d Equipment ... 2,381,199 1,707,382 673,817
e Other .. ... e
Total, Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), line 10(¢).) ... . . . ... > 12,967,123

DAA

Schedule D {Form 990) 2012
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Schedule D (Form 990) 2012 Valley Cities Counseling

91-6063183 Page 3

Investments—Other Securities. See Form 990

Part X, line 12.

{a) Description of security or category

{including name of security)

{b} Book value

{c) Methad of valuation:
Cost or end-of-year market value

»

investments—Program Related. See Form 990, Part X, ling 13.

{a) Descripticn of investment type

{b) Book value

{c) Method of valuation:

Caost or end-of-year markst value

&)

2)

3)

4

{3)

(6)

{7)

(8)

o)

(19

Total. (Column (b) must equal Form 880, Part X, col. (B) line 13.} >

Other Assets. See Form 980, Part X, line 15.

{a) Descriplion

(b} Book valug

n {b) must equal Form 989G, Part X, col. (B} line 15.) . il >

Other Liabilities. See Form 990, Part X, line 25.

{a) Dascription of liability

(b} Boak value

(1) Federal income taxes

{2) Refundable advance

5,555,625

{3) Security deposits

11,082

{4)

{5)

(6

(7)

{8}

)]

0

(1)

Total. (Column (b) must equal Farm 890, Part X, cel. (B) ling 25) >

5,566,707

2. FIN 48 (ASC 740) Footnote. In Part Xili, provide the text of the footnote to the organization's financial statements that reperts the organization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedinPart XHI .. . ... ... ... .. X

DAA

Schedule b {(Form 990) 2012
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Schedule D (Form 990) 2012 Valley Cities Counseling 91-6063183 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ) 1 17 I 299 I 471
Amounts included on line 1 but not on Form 999, Part VI, line 12: :

Other (Describe in Part X111}
Add lines 2athrough2d

3 Subtractline 2efromlned .
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe inPartXIL)
< Addlin654aand4b...., ......... e e e b e e e e e e e e e e e e e s 4c
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part}, line 12} . . oo 5 17,256,512
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements 1 15 f 884 ‘ 119
Amounts included on line 1 but not on Form 990, Part [X, line 25:
Donated services and use of facilities
Prior year adjustments

a
b
¢ Other losses
d
e

a
b
¢ Recoveries of prior year grants
d
e

42,959
17,256,512

B =

42,959
15,841,160

4  Amounts included on Form 990, Part IX, fine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part X111.)
c Addlines4aand4bwm. ........ g

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.) L 15,841,160

Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part Il1, lines 1a and 4; Part 1V, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional

information.

Part X - FIN 48 Footnote

Schedule D (Form 980) 2012
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Schedule D (Form 990) 2012 Valley Cities Counseling 91-6063183 Page 5
. Supplemental Information {continued)

Schedute D (Form 990) 2012

DAA
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SCHEDULE G Supplemental Information Regarding OMR No. 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2012
Compilete if the organization answered “Yes" to Form 996, Part IV, lines 17, 18, or 18, or if the
Department of the Treasury otganization entered maore than $15,000 op Form 990-EZ, line 6a.
Internal Revenue Service P Attach to Form 990 or Form 990-EZ.  )» See separate instructions. HepeEtsn:
Name of the organization Vall ey Cities Counsel :l.ng Employer identification number
and Consultaticon 91-6063183

Fundraising Activities. Complete if the organization answered “Yes" to Form 980, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e [j Solicitation of non-government grants
b E Internet and email solicitations f :| Solicitation of government grants
c J' Phone soficitations g D Special fundraising events
d H In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees .
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? - D Yes D No

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

(i) Didg”"d' {v} Amount paid to (vi) Amount paid to
{i} Name and address of individual » rcal.‘lss‘:c:dya;? (iv) Gross receipts {or retained by) (or retained by)
or antity (fundraiser) {ii) Activity control of fram activity fundraiser listed in organization
confributions? col. (i}
Yes| No
1
2
3
4
5
6
7
8
g
10
Total o e >

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

Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
DAA
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Schedule G (Form 990 or 990-EZ) 2012

Valley Cities Counseling

91-6063183

Page 2

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

more than $15,000 of fundraising event contributions and gross income on Form 980-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 None (add col. {a) through
{event type) {event type) (total number) col. {c))
1
&
& | 1 Gross receipts 59,291 59,291
Q| ¢ EIRSIEERE
2 Less: Contributions 42,008 42,008
3 Gross income {line 1 minus
[ T 17,283 17,283
4 Cashprizes =
5 Noncash prizes
& | 6 Rentfacilty costs
j oy
©
,_%' 7 Food and beverages 17,486 17,486
B
& | 8 Entertainment 1,500 1,500
9 Other direct expenses 23,973 23,973
10 Direct expense summary. Add lines 4 through 9 in column (@) 42,959
11 Net income summary. Combine line 3, column (d), and line 10 ... .. ... -25,676

than $15,000 on Form 890-EZ. line 6a.

Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more

{b) Pull tabsfinstant

{d} Total gaming {add

Y i th i
2 (e} Bingo bingalprogressive bingo (c) Otner gaming col. (a} through col. (<))
g
[1H]
o
1 Grossrevenue.. . . ...
@ | 2 Cashprizes
w
| =}
O
2| 3 Noncash prizes
g| ¢ monessnpriees
8
= 4 Rent/facility costs
5 Other direct expenses _
TYGS% :Yes ,,,,,,,,,,,,,,,, % T
6 Volunteerlabor No No

7 Direct expense summary. Add lines 2through 5incolumn (d}y )
8 Net gaming income summary, Combine ling 1, column d, andline 7 .. .. .
9 Enter the state(s) in which the organization operates gaming activites:
a |s the organization licensed to operate gaming activities in each of these states? |— | Yes | ' No

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

b If “Yes," explain:

DAA

Schedule G {(Form 990 or 990-EZ) 2012
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Schedule G {Form 990 or 990-EZ) 2012 Valley Cities Counseling 91-6063183 Page 3

11
12

13
a
b

14

15a

16

Does the organization operate gaming activities with nonmembers? j Yes LQ No
is the crganization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? ........ ... . R D Yes j No
Indicate the percentage of gaming activity operated in:
The organization's facility 13a %

Anoutsidefacility 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

Does the organization have a contract with a third party from whom the organization receives gaming N
ravenue? [ 1 Yes | | No

Description of services provided P

D Directorfofficer D Employee § Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to -
retain the state gaming ficense? U Yes D No

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
r)rt in the organization's own exempt activities during the tax year B $

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v}, and Part lll, lines 9, 8b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

DAA

Schedute G (Form 990 or 990-EZ) 2012
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SCHEDULE J Compensation Information
{(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest

OMB No. 1545-0047

Compensated Employees

2012

» Complete if the organization answered "Yes" to Form 890,
Department of the Traasury Part IV, line 23.
Internal Revenue Service » Attach to Form 990. P See separate instructions.
Name of the organization Valley Cities Counseling Employer identification number
and Consultation 91-6063183

1a

b

Questions Regarding Compensation

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.

D First-class or charter travel E Housing allowance or residence far personal use
[ | Travel for companions | | Payments for business use of personal residence
j Tax indemnification and gross-up payments L ] Health or social club dues or initiation fees

] Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

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

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 inline 127

Indicate which, if any, of the following the filing arganization uses to establish the compensation of the
organization’s CEO/Executive Director, Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part [I1.

E Comnpensation committee B; Written employment contract
|—g Independent compensation consultant ﬁ_ Compensation survey or study
D Form 990 of other organizations @ Approval by the board or compensation committee

During the year, did any person listed in Form 880, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

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 HI.

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

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

The organization?

If “Yes” o line 5a or 5b, describe in Part [li.

For persons listed in Form 980, Part Vil, Section A, line 13, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization?

If "Yes” to line 6a or 6b, describe in Part [,

For persons listed in Form §80, Part VII, Section A, line 1a, did the organization provide any non-fixed

payments not described in lines 5 and 67 If “Yes," describe in Partdll
Were any amounts reported in Form 880, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section §3.4958-4(a)3)? If "Yes,” describe

in Part lll

If "Yes" toline 8, d|d the organization also follow the rebuttable presumptlon procedure described in
Regulations section 53.4958-6(¢)? ... ... .. ......000ooiii il

R

7 X
8 X
9

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

DAA

Schedule J (Form 990) 2012
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OMB No. 1545-0047

SCHEDULE © Supplemental Information to Form 990 or 990-EZ

(Form 530 or 990-E2) Complete to provide information for responses to specific questions on 20 1 2
Department of the Treasury Form 830 or 990-EZ or to provide any additional information.

Internal Revenue Service P Attach to Form 999 or 990-EZ. Hspechal
Name of the arganization Valley Cities Counseling Employer identification number

and Consultation 91-6063183

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 920 or 930-EZ) (2012)
DAA



3038 052012043 1:34 PM

Schedule O (Form 990 or 990-EZ) (2012) Page 2

Name of the organization Employer identification number

Valley Cities Counseling 61-6063183

Schedule O {Form 990 or 990-EZ) (2012)
DAA
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Schedule O (Form 990 or 890-EZ) (2012) Page 2

Employer identification number

Valley Cities Counseling 91-6063183

Name of the organizatior

Schedule O (Form 990 or 990-EZ) (2012)

DAA



