OMB No 1545 0047

2001

Open to Public

Forin 990 Return of Organization Exempt from Income Tax

Under Sechon 501 (ca 527, or 4947(a)1) of the Internal Revenue Code
(except blac Iung benefit trust or pnvate foundation)
Department of the Treasury

tnternal Revenue Servce * The orgarnzation may have o use a copy of this return to satisfy state reporting requirements Inspection
A For the 2001 calendar year, or tax year beginning , 2001, and ending . 20
B Cheek f apphcable D Employer Idantficaion Humber
[ Acdiess change | 1Retabel | VALLEY CITIES COUNSELING AND CONSUL 91-6063183
| Mame change n°,' %':,T 2704 "1™ S TREET N E E Tslephone number
—Inmal return spizrﬁc AUBURN, WA 98002 206-833-7444
] Final return lrt\ﬁ.l'r‘u: F ﬁ‘.ﬂ‘,’ﬂ&"‘“’ DCash Accmal
: Amended return Qtrer (specthy) ™
|| Aaplicauon pending @ Sﬁdmn 501(cX3) organizatiens and 4947, éa&( glné)nlexempt H and | are rot apphcable to Sechon 527 organuzatons
E:Foarr:‘rtlagég Lr?gtg%"éuz)ﬁ attach a complete edule A H (@) 1s this a group return for afliliates? D Yes No
G Website ™ N/A H (b) tf ves enter number of affihates ™
H (c) Are alt atiates included? DY-: D No
! gll"%ac?(lzoﬂll;gr%?e - |_| 501 (¢} 3« {insert no } l:l 4947{a)(1) or I:l 527 (t o attach 2 st See insuctons )

H (d) Is this a separate return hled by an

-
K Check here le the orgamzation s gross receipts are normally not more than orpanization covered by 3 group fuling? HY“ m Mo

$25,000 The grganization need not file a return with Ihe IRS, but if the organization

SCANNED AUG 16 2002

received a Form 990 Package in the mail, it should file a return without financial data | | Enter 4 digit group GEN »
Some stales require a complete return M Check *{X|if the orgamzation 15 net required
Gross receipts Add hnes 6b, 8b, 9b and 10btolne 12 ™ 6,692, 780 to attach Schedule B (Farm 990, 390 £2, or 390 PF)
[Part I |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)
1 Contributions, gifts, grants, and similar amounts received
a Direct public support 1a 218,309
b Indirect public support 1b 233,105
¢ Government contnbutions (grants) 1c
d Total oS aen $ 451,414 noncasn B 1d 451,414
2 Program service revenue mncluding goverrynernt-fees.and.cantracts (from Part VII hne 93) 2 6,168,068
3 Membership dues and assessments P'—C’—!\ "*r\ ’ 3
4 Inlerest on savings and {emporary cash ijvesiments 4 20,904
5 Dividends and interest from securities % 5
6a Gross renis @ G 0 B 2[]02 6a
b Less rental expenses __J 6b
¢ Net renial income or (loss) (sublract ne[6b frorﬂjlﬁ3§a Al ,.! U .,‘ I 6¢C
g | 7 Otherinvestment income (describe W ‘ ¥yl 7
E 8a Gross amount from sales of assets other (A) Securthies (B) Other
N than inventory 8a
¢ b Less cost or other basis and sales expenses 8b
¢ Gain or (loss) {attach schedule) 8c
d Net gain or {loss) (combine line 8¢, columns (A) and (B)) 8d
9 Special events and activities (attach schedule)
a Gross revenue (not including % of contributions
reported on line 1a) 9a
b Less direct expenses other than fundraising expenses 9b )
¢ Net income or (loss) from special events (subtract line Sb from line 9a) 9c
10a Gross sales of tnvenlory, less returns and allowances 10a
b Less cost of goeds sold 10b
¢ Gross profit or (loss) from sales of wventory (attach schedule) (subtract hne 10b from hine 10a) 10¢
11 Other revenue (from Part VI, line 103) 11 52,394
12 Total revenue (add lines 1d, 2, 3, 4,5, 6¢c, 7 8d, 9¢c, 10¢, and 11) 12 6,692,780
g | 13 Program services (from line 44, column (B)) 13 4,753,921
X |14 Management and general (from line 44, column (C)) 14 1,726,157
E 15 Fundraising (from Line 44, column ©)) 15
5| 16 Payments to affilales (attach schedule) 16
S | 17 Total expenses (add lines 16 and 44, column (A)) 17 6,480,078
a| 18 Excess or (dehcit) for the year {(subtracl hne 17 from line 12} 18 212,702
N 3| 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 1,233,566
T E 20 Other changes 1n net assets or fund balances (attach explanation) 20
5] 21 Net assels or fund balances at end of year (combme lines 18, 19, and 20) 21 1,446,268
BAA For Paperwork Reduction Act Notice, see the separate instructions TEEAQIOTL O1GIM2 Form 990 (2001)

M



Form 990(200;) VALLEY CITIES COUNSELING AND CONSUL 91-6063183 Page 2
|Part 1] IStatement of Functional Expenses All orgamizations must complete column (A) Columns (B), (C), and (D) are
required for sechion 501(c)(3) and (4) orgamzations and section 4947(a)(1) nonexempt charitable trusts but optional for others
0o ngt nlue amurts ayied n e @ ot @pcgom [ ©Naragement | Furrarsng
22 Grants and allocations (att schy
(cash $
non cash $ ) 22 :
23 Speaific assistance to mdrnduals (att sch) 23
24 Benefits paid to or for members (aft sch) 24
25 Compensation of officers, directors etc 25 355,783 355,783
26 Other salares and wages 26 3,812,046 3,074,699 737,347
27 Pension plan contributions 27 94,890 70,809 24,081
28 Other employee benefils 28 303,248 226,290 76,958
29 Payioll taxes 29 336,363 256,452 79,911
30 Professional fundraising fees 30
31 Accounting fees 31
32 Legal tees 3z
33 Supples 33 90,174 59, 865 30,309
34 Telephone 34 121,133 94,348 26,785
35 Postage and shipping 35 13,414 5,146 8,268
36 Occupancy 36 355,287 275,928 79,359
37 Equipment rental and maintenance 37 54,231 42,290 11,941
38 Printing and publications 38 26,065 18,724 7,341
39 Travel 39 89,231 82,884 6,347
40 Canferences, conventions, and meetings 40 19,868 3,997 15,871
41 Interest LA 79,055 12,649 66,406
42 Depreciation, depletion ete (attach schedute) 42 75,423 56,297 19,126
43 Other expenses not covered above (itemize)
aSee Statement 1 _ ___ ___ A3a 653, 867 473,543 180,324
b____ 43b
C O o 43¢
d__ 43d
e o 43e
B eanzatons oo e (B3 - (0)
cangrythesetotalstglmeslS-IS ' 44 6,480,078 4,753,921 1,726,157 0

Joint Costs Check "D If you are following SOP 98 2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in {B) Program services?
Il 'Yes, enter (i) the aggregate amount of these joint costs b3
, (in) the amount allocated to management and general  $

to fundraising  $

“'D Yes No

, () the amount allocated to program services
, and (iv) the amount allocated

[Part lll__[Statement of Program Service Accomplishments

What 15 the organization s primary exempt purpose? » COUNSELING AND CONSULTATION SERVICES

All organizations must describe their exempt purpose achievements in a clear and concige manner. Slate the number of
clienis served, publications 1ssued etc [hiscuss achnevements that are not measurable (Section 501(c)ﬁ3) & 54) organ-
1zalions & section 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants & aliocalions

Program Service Expenses
(Required for 501(c)(3) and
(4) arganizahons and
4947(a)(1) trusts but

o others ) oplional for others )
a CHILD_AND_ADOLESCENT SERVICES _APPROXIMATELY 1503 CLENTS SERVED -____
JINDIVIDUAL, FAMILY, GROUP AND CASE MANAGEMENT SERVICES _ ___ ________
T (Grants andallocations § T T ) 2,549,442
b OLDER_ADULT SERVICES _APPROXIMATELY_ 776 CLIENTS SERVED - INDIVIDUAL, __
FAMILY, GROUP_AND CASE MANAGEMENT SERVICES _ __ __ __ _ _____________
T (Gramsandallocations § T ) 726,152
¢ INTENSIVE SERVICES _APPROXIMATELY 893 CLIENTS SERVED - INDIVIDUAL. _ _ _
FAMILY, GROUP_AND_CASE MANAGEMENT SERVICES _ ____ ________________
T Grantsand aliogations 7T ) 672,164
d_ADULT_SERVICES - APPROXIMATELY 888 CLIENTS SERVED - _INDIVIDUAL, ____ _
FAMILY. GROUP_AND_CASE MANAGEMENT SERVICES ____ ________________
T Grantsandaliocations T ) 806.163
e Other program services (Grantg and allocations $ )
4,753,921

f Total of Program Service Expenses (should eqgual ine 44, column (B). program services)

BAA TEEAQIDZL 01/01/02

Form 990 (2001)



Form 990 (2001) VALLEY CITIES COUNSELING AND CONSUL 91-6063183 Page 3
Balance Sheets (See msiructions)
Note Where required attached schedules and amounts within the description (A} (B)
column should be for end of-year amounts only Beginning of year End of year
45 Cash — non interest bearing 45
46 Savings and lemporary cash investments 514,908 | 46 148,464
47 a Accounts recervable 47a 509,459
blLess allowance for doubiful accounts 47b 10, 000 350,513 | 47¢ 499,459
48a Pledges recewvable 48a
bLess allowance for doubtful accounts 48b 4B¢
49 Grants recervable 43
A 50 Recewvables from officers, directors, trustees, and key
g employees (attach schedule) 50
$ 51 a Other notes & loans receivahle (attach sch) 51a
S bLess allowance for doubtful accounts 51b 51¢
52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges 30,396 |53 57.557
54 Investments — secunties (attach schedule) “D Cost D FMV 54
55a Investmenls — land, bulldings, & equipment basis | 55a
b Less accumulated depreciation
(attach schedule) 55b 55¢
56 Investments — olher (atlach schedule) 56
57a Land, builldings, and equipment basis 57a 4,516,738
bLess accumulated deprecialion
(attach schedule) Statement 2 57b 651,962 338,856 |57c 3,864,776
58 Other assets (describe » See Statement 3 ) 788.726 |58 350.000
59 Total assets (add lines 45 through 58) (must equal line 74) 2,023,399 |59 4,920,256
60 Accounts payable and accrued expenses 524,925 | 60 656,957
% 61 Grants payable 61
A| 62 Deterred revenue 12,392 |62 2,459
'I. 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
'Ir 64a Tax-exempt bond habilibes {(attach schedule) 64 a
é b Mortgages and other notes payable (attach schedule) 252,516 | 64h 2,814,572
S 65 Other habilities {describe > ) 65
66 Total habihties (add lines 60 through 65) 789,833 | 66 3,473,988
" Organizations that follow SFAS 117, check here > and complete hnes 67
3 through 69 and lines 73 and 74
A 67 Unrestricted 883,037 |67 1,049,649
§| 68 Temporarily restncled 350,529 |68 396,619
I 69 Permanently restricted €9
9 Organizations that do not follow SFAS 117, check here > |:] and complele lines
v 70 through 74
4 70 Capital stock, trust principal, or current funds 70
g 1 Paid in or capital surplus, or land, bullding, and equipment fund n
£ 72 Retaned earmings, endowment, accumulaled income, or other funds 72
ﬁ 73 Total net assets or fund balances {add lines 67 through €9 or lines 70 through
£ 72, column (A) must equal line 19 and column (B) must equal line 21) 1,233,566 |73 1,446,268
74 Total habihties and net assets/fund balances (add lines 66 and 73) 2,023,399 | 74 4,920,256

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a particular
orgamzahon How the public percewves an organization n such cases may be determined by the information presented on is return Therefore,
please make sure the return is complete and accurate and fully descnibes, in Part lil, the organization’s programs and accomphishments

BAA

TEEAQ103L 09725001




Form 990 (2001) VALLEY CITIES COUNSELING AND CONSUL 91-6063183 Page 4
[Part IV-A |Reconciliation of Revenue per Audited Part IV-B IReconglllatlon of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See Instructions ) per Return
a Total revenue, gains, and other support a Total expenses and losses per audited
per aucited financial statements >l a 6,692,780 financial statements » a 6,480,078
b Amounts included on line a but b Amounts included on line a but not
not on line 12, Form 990 on hne 17, Form 990
(1) Net unrealized (1) Donated serv-
gains on ices and use
nveslments % of facilibes 3
(2) Donated serv (2) Prior year adjust
1ces and use menis reported on
of facilities, 3 Ling 20, Form 990 $
(3) Recoveries of pror (3) Losses reported on
year grants line 20, Form 990 3
(4) Other (specify) (4) Other (specify)
s , | I *
Add amounts on lines (1) through (4) "l b Add amounts on lines (1) through (4) >
¢ Line ammnus ine b * ¢ 6,692,780 | ¢ Line aminus line b » c 6,480,078
d  Amounts included on line 12, d Amounts included on line 17,
Form 990 but not on hne a* Form 950 but not on line a
(1) Investment expenses (1} Investment expenses
not included on line not tncluded on line
6b, Form 990 gh, Form 390
(2) Other (specify) (@) Other (specify)
e __3 e ___3
Add amounts on lines (1) and{2) ™| d Add amounts on ines (1) and (2) > d
e  Total revenue per ine 12 Form ¢ Total expenses per line 17, Form
990 (line ¢ plus line d) e 6.692,780 990 (line ¢ plus line d) e 6,480,078

{Part V

[List of Officers, Directors, Trustees, and Key Employees (List each ane even if not compensated see inslructions )

(B) Title and average hours

(C) Compensation (D) Contributions to

(E) Expense

per week devoted (if not paid, employee benefit account and other
(R) Name and address to position enter -0-) plans and deferred allowances
compensation
See Statement 4 _ _  ___ . _ ]
355,783 33,097 0
75  Did any officer, director, trustee, or key employee receive aggregate compensation of more

than $100,000 from your orgamzahion and all related orgamzations, of which more than

$10,000 was provided by the related organizations? > DYes No

If 'Yes,' atlach schedule — see insiructions

BAA

TEEADI04L

101801

Form 990 (2001)



Form 990 (2001) VALLEY CITIES COUNSELING AND CONSUL 91-6063183 Page 5

|[Part VI__| Other Information (See specific instructions ) Yes No
76 Did the organization engage in any actmity not previously reported to the IRS? If "Yes,' -
attach a detaled description of each activity 76 X
77 Were any changes made in the organizing or governing documents but not reported o the IRS? 77 X
If "Yes,' altach a conformed copy of the changes
78a Dhd the orgamzation have unrelated business gross income of $1,000 or more dunng the year covered by thus return? 78a X
b If 'Yes,' has i filed a lax return on Form 990-T for this year? 78b] NJA

79 Was there a hquidation, dissolution, termination, or substantial contraction duning the —
year? If 'Yes,' attach a statement 79 X

80a Is the orgamzation related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, elc, to any other exempt or nonexempl organization? 80a X

b If 'Yes,' enter the name of the orgamzalion » N/A

_____________________________ and check whether it s exempt or nonexempt
81a Enter direct or indirect political expenditures See line 81 instructions 8la
b Did the organization file Form 1120-POL for this year? 81b X
82 aDud the organtzation receive donaled services or the use of matenals, equipment, or facilties at no charge or at
substantially less than far rental value? 82a X
bif "Yes,” you may indicate the value of these items here Do not include this amount as
revenue In Part’l or as an expense in Part || (See nstructions in Part 1l ) I 82b| N/A
83a Did the arganization comply with the public iInspection requirements for relurns and exemption applications? B3a] X
b Did the orgamization comply with the disclosure requirements relating to quid pro quo contributions? 83b] X
84a Did the organrzation solicit any contributions or gifts that were not tax deductible? B4a X
b li *Yes,” did the organlzahon include with every solicitation an express statement that such contributions or gifts were
not tax deduclible Bah| NJA
85 501(c)4). (5), or (6) organizations a Were substantially all dues nondeductible by members? 85a] NJA
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85bf NIA
If "*Yes' was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization receved a
waiver for proxy lax owed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of Section 6033(e}{1)(A) dues notices 85e N/A
f Taxable amount of lobbying and political expenditures {ine 85d less 85¢) 851 N/A
g Does Lhe organization elect to pay the Section 6033(e) tax on the amount on line 857 859 NIA
hif Section 6033(e){1(A) dues notices were sent, does the organization agree to add the amount on line 85f to i1ts reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year? 85h| NIA
B6 501(c)(7) orgamizations Enter a Imtiation fees and capital contributions included on
hne 12 86a N/A
b Gross recepts, included on hine 12, for public use of club facilities 86b N/A
B7 50I(c)(12) organizations Enler a Gross income from members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) B7b N/A
88 Al any time duning the year, did the orgarmization own a 50% or greater interest in a taxable corporation or partnership
or an entity disregarded as separate from the organrzabion under Regulations Sections 301 7701 2 and 301 7701 3?
If 'Yes,' complete Part 1X 88 X
89a 501(c)(3) organizations Enler Amount of tax imposed on the orgamization during the year under
Seclion 4911 = 0 , Section4912» 0 | Section 4955 » 0
b 501(c)(3) and 501(c)(4) orgarmzations Did the orgamization engage n any Seclion 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? I "Yes,' altach a slatement
explaining each transaction 89b X
c Enter Amount of tax imposed on the organization managers or disquahfied persons during the
year under Sections 4912, 4955, and 49&8 > 0
d Enter Amount of tax on Imme 89c, above, reimbursed by the orgamzation > 0
90a List the states with which a copy of this return is filed » None o _____
b Number of employees employed in the pay period that includes March 12, 2001 {see instructions) | 90b| 119
91 The books are in care of » CHERYL PENROD, CFO____ Telephone number »  206-833-7444
locatedat » 2404 "1™ STREET NE, AUBURN WA__ _________ ZP+4 = 98002
92 Seclion 4947(a)(1) nonexempt charitable trusts fihng Form 990 i heu of Form 1041 — Check here N/A >
and enter the amount of tax-exempt interest received or accrued during the tax year “l 92 l N/A
BAA Form 990 (2001)

TEEAQIOSL OI/G102



Form 990 (2001) VALLEY CITIES COUNSELING AND CONSUL 91-6063183 Page 6
[ Part VIl | Analysis of Income-Producing Activities (See instructions )
Unrelated business income Excluded by section 512, 513, or 514 €)
Note Enter gross amounts unless {A) (B () (D) Related or exempt
otherwise indicated Business code Amount Exclusion code Amount function income
93 Program service revenue
a MENTAL HEALTH SERVICE 492 824
b
C
d
e
{ Medicare/Medicaid payments.
g Fees & contracts from government agencies. 5,675,244
Membership dues and assessments
Interest on savings & temporary cash invmnts 14 20,904
Dividends & interest from secunties
Net rental income or (loss) from real estate
a debt-financed praperly
b not debt financed properly
98 Net rental income or (loss) from pers prep
99 Other investment income

100 Gan or (loss) from sales of assets
other than inventory

101  Netncome or (loss) from special events
102  Gross profit or {loss) trom sales of inventory
103 Other revenue a
b OTHER 52,394
c
d
e
104  Subtotal (add columns (B), (D}, and (E)) 20,904 6,220,462
105 Total (add line 104, columns (B), (D}, and (E)) > 6,241,366
Note Line 105 plus line Id, Part |, should equal the amount on hne 12 Part |
{Part VIl [Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No | Explain how each activity for which income 1s reported in column (E) of Part Vil contnbuted impartantly to the accomplishment
A of the organization’s exempt purposes (other lhan by providing funds for such purposes)

See Statement 5

S 4

[Part IX |Information Regarding Taxable Subsidiaries and Disreqarded Entities (See instructions )

{A) (B8) ©) (D) {E)
Name, address, and EIN of corporation, Percentage of Nature of activities Tolal End-of year
partnership, or disregarded entity ownership interest Income assels
N/A %
%
%
%
Part X |Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Dud the organizabign, during the year, recerve any funds, directly or indirectly, 1o pay premiums on a personal henefit contract? Yes X|No
b Did the orgaruzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note If ‘Yes’ to (b), file Form 8870 and Form 4720 (see instructions)

Under penalles of I declare that | have examined tus relurn including accompanying schedules and stalements and lo the best of my knowledge and bele! i 15
true Cgﬂeﬂ eclaratign of prepargeJother than oflicer) Is d on allpln!g:m%hon of which preparer has any knawlet?ge 4 o

| %/, /O
/

Date 7

CEO




OME No 1545 0047

' Organization Exempt Under

(SFan? g‘%%ﬁ 990-E2) Section 501(c)3)

(Except Pnvate Foundation) and Section 501(e), 501(f), 501(k), 501(n), or Section 4947(aX1)
Nonexempt Chantable Trust Supplementary Information — (See separate instructions ) 2001
T Supplementary Information — (see separate instructions)

ﬂe@ﬂ?ﬁgwf’mﬂf&'ﬁﬂ M * Must be completed by the above organizations and attached 1o thetr Form 990 or 990-EZ

Name of lhe Orgamization Employer Identihcation Number

VALLEY CITIES COUNSELING AND CONSUL 91-6063183
[Part | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{See instructions List each one If there are none, enter 'None )
(a) Name and address of each (b) Tille and average (c) Compensation| (d) Contrtbuttons (e) Expense
employee paid mare hours per week ‘Opaﬂglgyg%f%‘?pg“ account and other
than $50,000 devoted to position compensation allowances

ROBERT W LOVELL MD_ MD

2401 I ST NE 20 69, 881 0 0
BRIAN D COLEMAN M D __________ MD

2401 I ST NE 20 76,970 0 0
LYNTHIA GREER _ _____________ MD

2401 I ST NE 20 64,073 8,000 0
NAGAVEDU RAGHUNATH _ _________ MD

2401 1 ST NE 25 84,104 0 0
_SUSAN_WOYNA _ MD

2401 I ST NE 20 62,166 0 0
Total number of other employees paid

over $50 000 > 1

{Part Il Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions List each one {whether individuals or firms} |f there are none, enter 'None )

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service {c) Compensation

Total number of olhers recelving over
$50.000 for professional services > 0

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-E2 Schedule A (Form 990 or 990-EZ) 2001

TEEADAQIL 01/24/02



Schedule A (Form 990 or 990 EZ) 2001 VALLEY CITIES COUNSELING AND CONSUL 91-6063183 Page 2

Statements About Activities (See mstructions )

Yes | No

1 ODunng the year, has the orgamization attempted to influence national, state, or local legislation, including any attempt
to influence pubhc opimion on a legislative matter or referendum? If "Yes," enter the tolal expenses paid

or incurred in connection with the lobbying activities. -3 N/A
{Must equal amounts ¢n line 38, Part VI-A, or line 1 of Part VI-B )
Organizations that made an election under section 501¢h) by ftling Form 5768 must complete Part VI A Other

organizations checking "Yes,' must complete Part VI-B and attach a statement giving a detalled description of the
lobbying activities

2 Dunng the year, has the orgamization, either directly or indireclly, engaged in any of the following acls with any

substantial contributors, {rustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person 1s affiliated as an officer, direclor, trustee, majorty owner, or principal

beneficiary? (If the answer to any question is 'Yes ' altach a detarled statement explaining the transactions )

men
a Sale, exchange, or leasing of property? See Statement 6

b Lending of money or other extension of credit?

¢ Furmishing of goods, services, or facihties?
See Form 990, Part V
d Payment of compensation (or payment or reimbursement of expenses 1f more than $1,000)?

e Transfer of any part of its income or assets?

3 Does the orgarization make grants for scholarships, fellowships, student loans, etc? (See Note below )
4 Do you have a section 403(b) annuity plan for your employees?

Note Aftach a stalement to explain how the organization deterrmines that individuals or orgamizations receiving
grants or loans from it in furtherance of its charitable programs ‘qualify’ to receive payments

2a X

Zb X

2c X

2d] X

2e X

Part IV Reason for Non-Private Foundation Status (See msiructions )

The organization 1s not a private foundation because it 1s {please check only One applicable box)
5 A church, convention of churches, or association of churches Section 170{b}{1)(A)1)

A school Section 170(b)(1}(A)n) (Also complete Part V)

A hospital or a cooperative hospital service organization Section 170(b)(1)(AY()

A federal, state, or local government or governmentat uril Section 170(B)(1)X{(AXV)

w0 omm~ud;

and slate »

A medical research organization operated in conjunction with a hospital Section 178(b)(1)(A)(1;) Enter the hospital's name, city,

10 D An organization operated for the benefit of a college or university owned or operated by a governmental urit Section 170(0)(1)(AY(iv)

(Also complete the Support Schedule in Part [V A)

Ma An organization that normally receives a substanlial part of its sup'gorl from a governmental unit or from the general public

Section 170(b)(1)(A)(vi) (Also complete the Support Schedule in Part IV A)
11b D A community trust Section 170(0)(1)(AY(v1) (Also complete the Support Schedule in Part [V-A )

12 |:| An orgamization that normally receives (1) more than 33-1/3% of ils support from contrnibutions, membership fees, and gross receipts
from activities related to its chantable, etc, 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) fram businesses acquired by the

organizalion after June 30, 1975 See section 509(a)(2) (Also complele the Support Schedule in Part IV A}

13 D An orgamization that 15 not controlled by any disqualified persons (other than foundation managers) and supporls organizations
descnbed in ﬂg)h)nes 5 through 12 above, or (2) section 501(c)(4), (5). or (6), If they meet the test of section 509(a)(2) (See

section 509(a){

Provide the following information about the supported orgamzations (See instructions )

(a) Name(s) of supported grganization(s)

(b) Line number
from above

14 E] An orgamzation organized and operated to test tor public safety Seclion 509¢(a}{4) (See instruchions )

BAA TEEAQGAOZL 1721102 Schedule A (Fofm 990 or Form 990 EZ) 2001



Schedule A (Form 990 or 990 EZ) 2001 VALLEY CITIES COUNSELING AND CONSUL 91-6063183 Page 3
[Part IV-A [Support Schedule (Complete only if you checked a box on line 10, 11, or 12) Use cash method of accounting
Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year a c) d {e)

b:g.::mr:gym)r( Y > 2%30 lgb9)9 1598 1 9)7 Total

15 CGifts, g‘rjan(%;, annoxil %%rlltrt_ibuhons
v 1 L

unusual grants See fine 28 ) 558,723 1,208,899 948,089 1,034,336 | 3,750,047

16  Membership fees received

17 Gross receipts from admusstons,
merchandise sold or senaces performed,
or furishing of facilities 10 any actiity
that 15 related to the organization's
chantable, etc, purpose 5,738,387 4,386,162 3,686,932 4,260,581 18,072,062

18 Gross income from interest, dividends,
amounts received from payments on
secunties loans (Section 512(aX5)),
rents, royalties, and unrelated busimess
taxable income (less Section 511 taxes) i

from businesses acquired by the organ
1zaton after June 30, 1975 35,527 20, 266 38,981 56,737 151,511

19  Net income from unrelated business
actraties not included in line 18

20 Tax revenues levied for the
organization's benefit and
either paid to i or expended
on 1is behalf

21 The value of services or
facilities furnished to the
organization by a governmental
unit withoul charge Co not :
include the value of services or ;
facilities generally furrished to
the publhc without charge

22 Other income Atlach a
schedule Do not include
gain or (loss) from sale of
capital assets

23 Total of ines 15 through 22 6,332,637 5,615,327 4,674,002 5.351,654 21,973.620
24 Line 23 minus hne 17 594,250 1,229,165 987,070 1,091,073 3,901,558
25 Enter 1% of hne 23 63,326 56,153 46,740 53,517

26 Orgamzations descnbed on lines 10 or 11 a Enter 2% of amount in column (&), line 24 »| 26a 78,031

b Prepare a list for your records to show the name of and amount contributed by each person (other than & governmental umit or publicly
supported argamzation) whose total gifts fer 1997 through 2000 exceeded the amount shown in line 26a Do not file this list with your

return Enter the total of all these excess amounts »| 26b
¢ Total support for Section 509¢a)(1) test Enter line 24, column (e) > 26¢c 3,901,558
d Add Amounts from column (e) for lines 18 151,511 19 B
22 26b 26d 151,511
e Public support {line 26c minus line 264 total} | 26e 3.750,047

Y

f Public support percentage (ine 26e (numerator) divided by line 26c (denominator)) 26§ 96 12 %

27 Orgamzations descnibedonline12  N/A
a For amounts included in lines 15, 16, and 17 thal were received from a ‘disqualified person, prepare a hist for your records 1o show lhe
name of, and total amounts received in each year from, each 'disqualified person ' Do not file this hist with your return Enter the sum of
such amounts for each year

(2000) (1999) (1998) (1997)

bFor any amount included in line 17 that was recerved from each person {olher than disqualified persons'), prepare a list for your records to
show the name of, and amount recetved for eachcrear, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000 (Include in the list organizations descrnibed in knes 5 through 11, as well as individuals ) Do not file this list with your return Alter
computing the difference between the amount received and the larger amount described 1n {1) or (2), enter the sum of these differences
(the excess amounts) for each year

0000 __ _ __ _______ asee (see8y _ _ _ _ _ _ ______ aesn _
¢ Add Amounts from celumn (e) for lines 15 16
17 20 21 27¢
d Add Line 27a total and line 27b total 27d
e Public support (ine 27¢ total minus line 27d total) > 27
f Tolal support for section 509(a)(2) test Enter amount from hine 23, column (&) "l 271 |
g Public support percentage (line 27e (numerator) divided by line 271 (denominator)) *| 27g %
h Investment income percentage (ine 18, column (e) (numerator) divided by line 27f (denominator)) > 27h %

28 Unusual Grants* For an orgarmzation described in line 10, 11, or 12 that received any unusual grants during 1997 through 2000, prepare a
hst for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a brnef description of the
nature of the grant Do not file this list with your return Do not include these grants i ne 15

BAA TEEAO403IL  12/31/01 Schedule A (Form 990 or 990 EZ) 2001




Schedule A (Form 990 or 990 EZ) 2001 VALLEY CITIES COUNSELING AND CONSUL 91-60631833 Page 4

[PartV [Private School Questionnaire (See instructions )
(To be completed Only by schools that checked the box on hne & 1n Part IV} N/A

Yes | No

29 Does the orgamization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other goverming instrument, or in a resolution of ils governing body? 29

30 Does the orgamization include a staternent of its raciatly nondlscrlmlnalorg pohcy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and schalarships? 30

31 Has the organization publicized iis racially nondiscriminatory policy lhrough newspaper or broadcast media during
the period of solicitation for students, or during the registration period f It has no solicitation program, 1n a way that
makes the policy known to all parls of the general community it serves? 5]

If *Yes,” please describe, if 'No," please explain (If you need more space, attach a separate statement )

32 Does the organization maintain the following

a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications (o the public dealing

with student admissions, programs, and scholarships? 32c¢
dCopies of all matenal used by the organization or on its behalf to sohcit contributions? 32d

If your answered 'No' to any of the above, please explain {If you need more space, attach a separale statement )

33 Does the organization discnminate by race in any way with respect to

a Students’ nghts or privileges? 33a
b Admissions policies? i3b
¢ Employment of faculty or administrative staff? 33c¢
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 33f
g Athletic programs? 33g
h Other extracurncular actvities? 33h

If you answered 'Yes' to any of the above, please explain (If you need more space, attach a separate statement )

34a Does the orgamization receive any financial aid or assistance from a governmental agency? 3a

b Has the organization’s right to such aid ever been revoked or suspended? 34hb
If you answered "Yes' to eilher 34a or b, please explain using an allached statement

35 Does the organizalion ¢cerhfy that it has complied with the applicable requirements of
sections 4 01 through 4 05 of Rev Proc 75-50, 1975 2 C B 587, covenng racial
nondiscnmination? If 'No," attach an explanation 35

TEEAGADAL 09/25/01 Schedule A (Form 990 or 990 EZ) 2001




Schedule A (Form 990 or 990-EZ) 2001 VALLEY CITIES COUNSELING AND CONSUL

91-6063183 Page 5

[Part VI-A | Lobbying Expenditures by Electing Public Charities (See mstructions )
(To be completed Only by an eligible organization that filed Form 5768)

N/A

Check = a |_| if the organization belongs {o an affilated group  Check * b |—| if you checked 'a’ and ‘imited control’ provisions apply

Limits on Lobbying Expenditures Aﬁ...atf;} group

{The term 'expenditures' means amounts paid or incusred )

totals

(b)
To be completed
for all electing
orgamzalions

36 Total lobbying expendilures o influence public opimion (grassroots lobbying) 36

37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37

38 Total lobbying expenditures (add hines 36 and 37) 38

39 Other exempt purpose expenditures 39

40 Total exempt purpose expenditures (add lines 38 and 39} 40

41 Lobbying nontaxable amount Enter the amount from the following table —
If the amount on line 401s — The lobbying nentaxable amount 1s —
Not over $500,000 20% of the amount on line 40
Over $500,000 but not aver $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

-1
-

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over §1,500,000
Cver $17,000,000 $1,000,000
Grassroots nontaxable amount {(enter 25% of line 41}

Subtract line 42 from line 36 Enter -0- if ine 42 1s more than line 36

E&A
Bl&IR

Subtract line 41 from line 38 Enter -0 if kne 41 1s mare than ine 38

Caution, /f there 15 an amount on erther hne 43 or fine 44, you must file Form 4720

4 -Year Averaging Penod Under Section 501(h)

(Some organizations that made a section 501(h) election do not have lo complete all of the five columns below

See the instructions for ines 45 through 50 )

Lobbying Expenditures Duning 4 -Year Averaging Period
Calendar year (a) (b) (©) (d) (e)
(or fiscal year 2001 2000 1993 1998 Tolal
beginming in) >
45 Lobbying nontaxable
amount
46  Lobbying ceiling amount
{150% of line 4%(e))
47 Total lobbying
expenditures
48 Grassroots non
taxable amount
49  Grassroots ceiling amount
(150% of line 43(e))
50 Grassrools lobbying
expendiiures.
[Part VI-B_|Lobbying Activity by Nonelectmg Public Chanties
(For reporting only by organizations that did not complete Part VI A) (See instructions ) N/A
During lhe year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion en a legislative matter or referendum, through the use of Yes | No Amount
a Volunteers
b Paid staff or management (include compensation in expenses reported on lines ¢ through h)
¢ Media advertisements
d Mailings to members, legisiators, or the public
e Publications, or published or broadcast statements
f Grants to other orgamizations for lobbying purposes
g Dwrect contact with legislators, their staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
1 Total lobbying expenditures {(add lines ¢ through h,)
If 'Yes' to any of the above, also atlach a statement giving a detailed description of the lobbying activities
BAA Schedule A (Form 990 or 990 EZ) 2001

TEEAD4OSL 12731401



Schedule A (Form 990 or 990 EZ) 2001 VALLEY CITIES COUNSELING AND CONSUL 91-6063183 Page 6

[Part VIl [Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (See instructions)

51 Dud the reporting orgarnzation duectly or indirectly engage 1n any of the following with any other organization described in section 501(c)
of the Code (other than section 501(¢)(3) organizations) or In section 527, relating to political organizations?

a Transfers from the reporling organization to a noncharitable exempt organization of Yes| No
(i)Cash 51a (i) X
() Other assets a (i) X
b Other transactions
() Sales or exchanges of assets with a noncharitable exempt organization b (i) X
(i) Purchases of assets from a noncharitable exempt organization b (@) X
(in)Rental of facilities, equipment, or other assels b (i) X
(v)Reimbursement arrangements b @iv) X
(v)Loans or loan guarantees b (v) X
(wi)Performance of services or membership or fundraising solicitations b (v} X
¢ Shaning of facililies, equipment, mailing lists, other assets, or paid employees C X

d If the answer to any of the above 15 "Yes,' complete the following schedule Column (b) should always show Lhe fair market value of
the sioods. other assets, or services given by the re?orun%dor anization If the organization received less than fair market value in

any ransaclicn or sharing arrangement, show in column {d) fhe value of the goods, other assets, or services received
(a) (b) (© (d)
Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharning arrangements

N/A

52a Is the organization directly or indirectly affilated with, or related to, one or more tax exempt organizations

described in section 501 (¢) of the Code (other than section 501(c)}(3)) or in section 5277 L D Yes No
b If 'Yes,' complete the following schedule
(a) (b) ()
Name of ergamzation Type of grganization Description of relationship
N/A

BAA TEEADACEL 09/25/01 Schedule A (Form 990 or 390 £7) 2001



Schedule B
{Form 990, 930-EZ,
or 990-PF)

Department of the Treasury
Intetnal Revenue Serace

line 1 of Form 990, 990-EZ and 990-PF (see instructions)

OMB No 1545 0047

Schedule of Contributors
Supplementary inforrmation for 2001

Namie of Organization

Empioyer [dentuficaion Number

VALLEY CITIES COUNSELING AND CONSUL 91-6063183

Orgarization type (check one)
Filers of
Form 990 or 990 EZ

Form 9390 PF

Section

[X]
|| 4947(a)(1) nonexempt charlable trust not treated as a privale foundation
| |527 palitical orgamization

501(c)( 3 ) (enter number) organization

: 501(c)(3) exempt private foundation
L 4947(a)(1) nonexempl chartable trust trealed as a private foundation
[_1501(c)(3) taxable private foundation

Check if your organization 1s covered by the general rule or a special rule (Note* Only a Section 501(c)(7), (8), or (10} orgamzation can check
box(es) for both the general rule and a special rule — see instructions }

General Rule ~

DFor organizations filtng 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 I1')

Special Rules —

For a Section 501(c)(3) organization filing Form 990, or Form 990 EZ, that met the 33 1/3% support test of the requlations under sections
509(a)(1)170(b)(1)(AX(v1) and received from any one contnibutor, during the year, a contnibution of the greater of $5,000 or 2% of the
amounl on line 1 of these forms (Complete Parts | and 11 )

[:]For a Section 501(c)(7), (8), or (10} orgarzation filling Form 950, or Form 990 EZ, that received from any one contribulor, dunng the year,
aggregate contributtons or bequests of more than $1,000 for use exciusively for religious, chantable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals (Complete Parls |, I, and 111)

For a Section 501{c)(7), {8). or {10} organization filing Form 990, or Form 990 EZ, that received from any one contnibutor during the year,
some contributions for use exciusively tor rehgious, chanlable, etc, purposes, but these coniributions did not aggregate to more than
$1,000 (If this box 15 checked, enter here the total contributions that were received during the year for an exclusively rehgious, chardable,
ele, purpose Do not complete any of the Parts unless the general rule apphes to this orgaimization because 1t received nonexclusively

religious, charitable, etc, contritbutions of $5 000 or more duing the year ) >3

Caution Organizations that are not covered by the general rule and/or the special rules do not file Schedule B (Form 990, 990 EZ, or 990 PF)
but must check the box n the heading of thewr Form 990, Form 990 E2, or on hine 1 of their Form 990 PF, to cerlify that they do not meet the
fihng requirements of Schedule B (Form 990, 930 EZ, or 990 FF)

BAA

Schedule B (Form 990, 930 EZ, or 930 PF) (2001)

TEEAQGTQIL 12/30/01



. Schedule B (Form 990, 990 EZ, 990-PF) (2001)

Page 1 to 2 of Part |
Nams of Organization Employsr |dentification Number
VALLEY CITIES COUNSELING AND CONSUL 91-6063183
Contnbutors (see mstrucuons)
(@) {b) © (D
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
1 Person
Payroll | |
________ $______10,000_| Noncash | |
(Complete Part Il if there 1s
________ noncash contribution )
(a) {c) (d)
Number Aggregale Type of contnibution
contnbutions
2 Person
Payroll | |
________ $______50,000_ Noncash | |
{Complete Part Il if there 1s
________ noncash contribulion )
@ (c) (d)
Number Aggregate Type of contnbution
contnbutions
3 Person
Payroll | |
________ $______29.990_| Noncash | |
{Complete Pari Il if there 15
________ noncash contnibution )
() {©) (d)
Number Aggregate Type of contnbution
contnibutions
4 Person
Payrofl
________ $_____ 50,000 [ Noncash | |
{Complete Part il if there 15
________ noncash contribution )
(@) (c) (d)
Number Aggregate Type of contnbution
contnbutions
3 Person
Payroall
________ $____ 20,000 _{ Noncash
(Complete Part il if there 1s
________ noncash contribution }
(2) {c) (d)
Number Aggregate Type of contnbution
—_ contnbutions
e ] Person
Payroll .
________ $ 25,000 | Noncash | |
(Complete Part [l if there 1s
________ noncash contnbution )}
BAA TEEAQ70ZL 01/02/02

Schedule B (Form 990, 990 EZ, 990 PF) (2001)



Schedule

B (Form 990, 990-EZ, 990 PF) (2001)

Page 2

to 2 of Part |

Name of Organrzation

Employer Identification Number

VALLEY CITIES COUNSELING AND CONSUL 91-6063183
Contnbutors (see instructions)
@) (b) () (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
2 Person
Payroll | |
_____________ 10,000_| Noncash | |
(Complete Part |l if there 15
________ noncash contribution )
(a) © (d)
Number Aggregate Type of contnbution
contnbutions
8 Person
Payroll | |
_____________ 14,000_[ Noncash | |
(Complete Part Il if there 1s
________ nencash contnibution )
(a) () (d)
Rumber Aggregate Type of contnbution
contnbutions
S Person
Payroll | |
_____________ 1 _OLO_O_Q_ Noncash .
(Complete Part Il if there 1s
________ noncash contnbution )
(a) (c) {d)
Number Aggregate Type of contnibution
contnbutions
10 Person
Payroll B
_____________ 10,000_| Noncash | |
{Complete Part Il if there 1s
________ noncash contribution )
(@) () CH
Number Aggregate Type of contnbution
contnbutions
. Person
Payroll
_____________ 13,380_| Noncash
(Complete Part Il if there I1s
________ noncash contribution )
(a) (b) (c) {d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
- l-_- - - - Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there IS
______________________________________ noncash contrnibution )
BAA TEZADZ02L  01/02/02 Schedule B (Form 990, 990-EZ, 990 PF) (2001)



. Schedule B (Form 990, 990 EZ, or 990 PF) (2001)

Hamae of Orgamization

Page 1 to 1 of Part 1l
Employer identification Nurber
VALLEY CITIES COUNSELING AND CONSUL 91-6063133
Part Il | Noncash Property
(@) (B} (c) (d)
No from Descnptlion of noncash property given FMV (or esbmate; Date received
Part | (see Instructions

__________________________________________  JS )
@ ) (<) (d)
No from Descnption of noncash property given FMV {(or estlmate; Date received
Part | {see instructions
__________________________________________ S
(a) (b) (c) (d)
No from Descnption of noncash property given FMV (or estlmate; Date received
Part (see instructions

__________________________________________ T
(@) (b) (c) (d)
No from Descnption of noncash property given FMV (or eshmate; Date received
Partl {see instructions
P - SR EONPRUR
(a) (b) () (d)
Ng frrtolm Descnption of noncash property given FMV (or estimate
a

(see |nstruct|ons;

Date received

- —-—_- - —_ —_ e e, e —— ——— —

&)

No from
Part|

(c)
FMV (or eshmaleg
(see instructions

()
Date received

BAA

Schedule B (Form 990, 990 EZ, or 990-PF) (2001)

EEAD7QIL  10/05/01



Schedule B (Form 9390, 990 EZ, or 950 PF) (2001)

Page 1 to 1 of Part Il
Name of Organszation Employer Identlication Number
VALLEY CITIES COUNSELING AND CONSUL 91-6063183

| Part lll [ Exclusively religious, charitable, etc., individual contributions to section 501(cX7), (8), or (10)
organizations aggregating more than $1,000 for the year (Compiete cols (a) through (e} and the following line entry )

For orgamizations completing Part IIl, enter tolal of exclusively religious, charitable, etc , contributions of $1,000 or
less for the year (enter this information once — see mnstructions)

3

@ (b)

()

1C)]

Ng frrﬁm Purpose of gift Use of gift Descnption of how gift 1s held
al
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(2) (b) (c) (d)
Ng frrlolm Purpose of gift Use of gift Descnption of how giftis held
a
(®
Transter of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

(@) (b) (c) (d)
Ng frrtolm Purpose of gift Use of gift Descnption of how gift 1s held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) {b) (c) {d)
N% ':Iolm Purpose of gift Use of gift Descnphon of how gift1s held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B {Form 990, 990 EZ, or 990 PF) (2001)

TEEAD704L 12/31/0%



2001 Federal Statements Page 1
Client VALLEYCI VALLEY CITIES COUNSELING AND CONSUL 91-6063183
7125102 12 27PM

Statement 1

Form 990, Part Il, Line 43

Other Expenses

(A) (8) {9 (D}
Program  Management
—Total & General Fundraising

ADVERTISING 43,353 34,504 3,849

BAD DEBT 58,589 58,589

DUES AND MEMBERSHIPS 36,540 29,665 6,875

INSURANCE 78,471 58,177 20,294

MISCELLANEOUS 31.903 24,323 7.580

PROFESSIONAL FEES 303,192 166,466 136,726

SPECIFIC ASSISTANCE 101,819 101,819

Total § 653,867 § 473,543 % 180,324 % 1]

Statement 2
Form 990, Part IV, Line 57
Land, Builldings, and Equipment

Accum Book
Category Basais __Deprec Value
Automobiles / Transportation Equipment 4 16,983 % 16,983 § 0
Machinery and Equipment 901, 384 550,136 351,248
Improvements 3,238,338 84,843 3,153,455
Land 360,033 360,033
Total $4,516,738 § 651,962 $3,864,776
Statement 3
Form 990, Part IV, Line 58
Other Assets
CASH RESQURCES FOR FUNDING 3 350,000
Total % 350,000
Statement 4
Form 990, Part V
List of Officers, Directors, Trustees, and Key Employees
Titte and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address _Per Week pDevpted sation EBP & DC Qther
CURT AUBERT Director $ 0 3 0 % 0
2704 "I" ST NE 1 HOUR
AUBURN, WA 98002
JEAN ASPLUND Director 0 0 0
2704 "I" ST NE 1 HQUR

AUBURN, WA 98002




2001 Federal Statements Page 2
Chent VALLEYCI VALLEY CITIES COUNSELING AND CONSUL 91-6063183
7125102 12 27PM

Statement 4 (continued)

Form 990, Part V

List of Officers, Directors, Trustees, and Key Employees

Title and Contra- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other

WALTER BISHOP Treasurer $ 0 3 0 3 0

2704 "I™ ST NE 1 HOUR

AUBURN, WA 98002

CONNIE EPPERSON Vice Chairman 0 0 0

2704 "1™ ST NE 1 HOUR

AUBURN, WA 93002

BARBARA MUCZYNSKI Director 0 0 0

2704 "I" ST NE 1 HOUR

AUBURN, WA 98002

DARWIN NORBY Director 1] 0 0

2704 "I" ST NE 1 HOUR

AUBURN, WA 98002

CHARLES WOODE Director 0 0 0

2704 "I" ST NE 1 HOUR

AUBURN, WA 98002

KENNETH SENG Chairman 0 0 0

2704 "I" ST NE 1 HOUR

AUBURN, WA 98002

SAUCE SHIMOJIMA Director 0 0 0

2704 "I" ST NE 1 HOUR

AUBURN, WA 98002

GARY MORGAN Secretary 0 0 0

2704 "I" ST NE 1 HOUR

AUBURN, WA 98002

MARC AVERY MD Chief Med 0ffic 155,910 10,000 0

2704 "I" ST N E 40

AUBURN, WA 98002

MARILYN LA CELLE CEQ 86,756 9,997 0

2704 "I" ST NE 40

AUBURN, WA 98002

CHERYL PENROD CFO 58,867 2,600 0

2704 "I" ST NE AQ

AUBURN, WA 98002

THEQDORE SCHWARZ MD 54,250 10, 500 0

2704 "I" ST NE 40
AUBURN, WA 98002




2001

Federal Statements Page 3
Chient VALLEYCI VALLEY CITIES COUNSELING AND CONSUL 91-6063183
7125102 12 27PM
Statement 4 (continued)
Form 990, Part V
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address sation _EBP & DC _ Other
RAY BOTTI Director % 0 % 0 % 0
2704 1 ST NE 1 HOUR
AUBURN, WA 98002
CHUCK BOOTH Director 0 0 0
2704 I ST NE 1 HOUR
AUBURN, WA 98002
BRIAN WILSON President 0 0 0
2704 T ST NE 1 HOUR

AUBURN, WA 98002

Total 3 355,783 3 33,097 3 0

Statement 5
Form 990, Part VIII

Relationship of Activities to the Accomplishment of Exempt Purposes

Line #

Explanation of Activities

93a FEES CHARGED TO PRIVATE PAYERS AND THEIR INSURANCE COMPANIES ARE BASED ON
A SLIDING SCALE BASED ON GROSS INCOME AND THE NUMBER QF DEPENDENTS
SUPPORTED IN ORDER TO INCREASE ACCESS TO MENTAL HEALTH SERVICES

93g FEES CHARGED TO GOVERNMENTAL AGENCIES TO PROVIDE FOR VARIQUS TREATMENT
MODALITIES FOR LOW-INCOME OR MEDICARE ELIGIBLE ADULTS AND CHILDREN

103b ALL INCOME RECEIVED IS USED TO PROVIDE PREVENTIVE, RESTORATIVE,
EDUCATIONAL MENTAL HEALTH SERVICES TO INDIVIDUALS AND FAMILIES IN KING

COUNTY

AND

Statement 6
Schedule A, Partlll, Line 2

Transactions with Trustees, Directors, Etc,

See Form 990, Part V




form 3368 Application for Extension of Time to File an

Decempe 2000 Exempt Organization Return B Mo 15451700
Deparvnent of the T

tnismal Revenue Serr%'a:leq * File a separate apphcation for each return {

® |f you are filing for an Automatic 3-Month Extension, compleie only Part | and check thus box >

® |f you are filing for an Addrtional (not automatic) 3-Month Extension, complete only Part Hl (on page 2 of this form)

Note Do not complete Part If uniess you have already been granted an automaliic 3-month extension on a previously filed
Form B868.

[Part!__| Automatic 3-Month Extension of Time — Only submit onginal (no copies needed)
Note Form 880-T corporations requesting an automatic 6 month extension — check s box and complete Part | only > D
All other corporations (including Form 990-C filers) must use Form 7004 fo request an extension of time to file mcome tax returns Fartnerships
REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065 1066 or 1041
T Name o! Exempt Orgarizaton Employer Kentification Humber

ype or

nnt VALLEY CITIES COUNSELING AND CONSUL 91-6063183

ile by the Number Sweet and Roomn or Sute Number 1t a P O Box see instructions
due date for

filmgyour [2704 "I" STREET N E

return S€e |Gy Town or Post Office For B lorergn address, see nswuctions State 217 Code

nstructions
AUBURN, WA 98002
Check type of return to be filed (file a separate application for each return)

Form 930 Form 990 T (corporation) Form 4720
. Form 990 BL Form 990 T (Section 401(a) or 408(a) trust) Form 5227
| | Form 990 EZ Form 990 T (trust other than above) Form 6069
Form §90 PF [Form 1041 A | |Form 8870
® |f the organization does not have an office or place of business in the United States, check this box - D
® If this s for a group relurn, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box > D If it1s for part of the group, check this box ™ I:] and attach a st with the names and EINs of all members
the extension will cover
1 | request an automatic 3 month (6 month, for 990-T corporation) extension of hime until 8/15 ,20 02 ,
to fite the exempl orgarization return for the orgarization named above The extension 1s for the organization's return for
> calendar year 20 Q1 or

- . tax year beginning , 20 , 2nd ending , 20
2 if this tax year 15 for less than 12 months, check reason D Ilnhial return D Final return I:] Change in accounting period
3a If this application 15 for Form 990 BL, 990 Pr, 990 T, 4720, or 6069 enter the tentative tax, less any

nonrefundable credits See instructions $ 0

b If thus application 15 for Form 990 PF or 930 T, enter any refundable credits and estimated tax payments made
Inciude any prior year overpayment allowed as a cradit $ 0

¢ Balance Due Subtract ine 3b from hne 3a Include ’_your pa¥ment with this form or, f required deposit with FTD
coupon or if required by using EFTPS {(Electronic Federal Tax Payment System) See instructions. 3 0

Signature and Yenfication

Unger penalties ol perjury | declare that | have examined this return, including accompanang Schedules and stalements and to the best of my Xnowledga and beliet, 11 1s rue correct and
complete and that | am authon?ed to prepare s form

Slmah.nre@ﬂ-_.\ LA—/@M.M Tize ™ Cfﬁ Date ™ ;(‘"{{6’2.

BAA For Paperwork Reduction Act Notice, see instructions Form 8868 (12 2000}
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