VWANIRCD  SEP29°03

Form'ggﬁ Return of Organization Exempt from Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Intemna! Revenue Code
{except black lung benefit trust or pnvate foundation}

OVE No 1545.0047

2002

Open to Public

Eﬂ?&%‘?’&ﬂl@ié’l’sﬁﬁl’e‘"’ * The organization may have to use a copy of ihis return o satisfy state reporting requirements inspection
A For the 2002 calendar year, or tax year beginning . 2002, and ending ,
B Check it apphcable D Employer Identification Number
[ Jadoress change | Masaver | VALLEY CITIES COUNSELING AND CONSUL 91-6063183
: Name change 0:52;:1 i{?]g[‘_!]m'\;l “W§T1;§gg?_ NE ? Teiephone number
| Initial return ls::;‘l‘lif ! 206-8B33-7444
| | Fnal return tions F a%mllnu DCash Accrual
|| Amended return Other (speaify) ™
L] Applicaton pending @ ?relaclt-::)ar;: ;jeﬂ;l r(:':sxtBS) n(;jl;gsatn altzt:t:: ﬂnas caon rg pdlg?géaggg : d()!?lgxzm pt H and| are not apphcabie to section 527 organizatrons
(Form 990 or 990-E2) H (a) 15 this a groun return for affiliates? D Yes No
G Website > N/A H (b) it Yes enter number of atfiliates ™
H (c) Are all atiliates included? D Yes D No
J g{%ﬂ'fﬂf;g%g’e . 10 3 insert n0) I:I U D <27 {If No atlach a ist See instructions )
K Check here ™ D if the organization's gross receipts are normally not more than H (d) Is ths a separate rewm fled by an

$25,000 The organization need not file a return with the IRS, but if the organization
received a Form 980 Package n the mail, if should file a return without financial data | | Enter 4-digit GEN

Some states require a complete return

organtzation covered by a group ruling? Iy., m No
-

M Check = I1f the organization 1s not regurred

L Gross receipts Add lines 6b, 8b, b, and 10blohne 12 * 8, 244, 966 to attach Schecule B (Form 990, 990-E7, or 990 PF)
[Part]  |Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)
1 Contributions, gifis, grants, and similar amounts received
a Direct public support 1a 243,689
b Indirect public support 1b 386,808
¢ Government coninbulions {grants). 1c
d Total (add e asn $ 630,497 noncasn $ ) 1d 630,497
2 Program service revenue including government fees and conlracts (from Part VII, ine 93) 2 7,479,293
3 Membership dues and assessments 3
4 Interest on savings and lemporary cash nvesiments 4 10, 626
5 Dividends and inlerest from secunities 5
6a Cross r 6a
b Less rgnial e 6b
¢ Net rental ficome 6r (lossfats &b from line 6a) 6¢
al 7 Otheri ﬁ tment income (describe L y| 7
E 8a Gross g un glei Mt r (A) Secunties (B) Other
N than ijven Ba
v b Less Fostd ﬁDENe,m@_}?rbs expenses 8b
¢ Gain or (toss) (attach sC Bc
d Net gan or {loss) {combine line 8c, columns (&) and (B)) 8d
9 Special events and activities (attach schedule)
a Gross revenue (nol ncluding  $ of contributions
reporied on line 1a) 9a
b Less direct expenses cther than fundraising expenses 9b
¢ Net income or (loss) from special events (subiract ine 9b from hne 9a) 9c
10a Gross sales of imventory, less returns and allowances 10a
b Less cost of goods sold 10b
¢ Gross profit or {loss) from sales of 1nventory (attach schedule) (subtract line 10b from line 10a) 10c
11 Other revenue (frem Part VII, line 103) 11 124,550
12 Total revenue (add lines 1d, 2, 3 4,5, 6¢ 7, 8d, 9¢, 10¢, and 11) 12 8,244,966
¢ | 13 Program services (from line 44, column (8)) 13 6,070,538
X 114 Management and general (from line 44, column (C)) 14 1,768,006.
E |15 Fundraising (from line 44, column (D)) 15 113,137
-'Ev 16 Payments to affihates {attach schedule) 16
S | 17 Total expenses {add lines 16 and 44 column (A)) 17 7,951,681
a| 18 Excess or (deficit) for the year (subtract line 17 from line 12} 18 293,285.
g g 19 Net assets or fund balances al begmning of year (from line 73 column (A)) 19 1,446,268
T & 20 Other changes In net assets or fund balances (attach explanation) See Statement 1|20 65,214
5| 21 Net assels or fund balances at end of year (combine lines 18 19, and 20) 21 1,804,767
BAA For Paperwork Reduction Act Notice, see the separate instruchons TEEAQIOTL D9/04/02 Form 990 (2002)

oAry



. Form 9907(2002) © VALLEY CITIES COUNSELING AND CONSUL

91-6063183 Page 2

lPart Il__|Statement of Functional Expenses All organizations must complete coiumn (A) Columns (B), (C), and (D) are
required for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but aplional for others

Do rgl it apeurts epated o I 7ot Epcaen | OMaragement [ ) runtasing
22 Grants and allocations (att sch) !
(cash S
non-cash $ ) 22 !
23 Specific assistance to individuals (att sch) 23 )
24 Benefits paid to or for members (att sch) 24 |
25 (Campensation of officers, directars, etc 25 344,240 69,625 274,615
26 Other salanies and wages 26 4,717, 698 3,731,291 522,878 63,529.
27 Pension plan contributions 27
28 Other employee benefits 28 518,438 395,624 115,145 7,669
29 Payroll taxes 29 419,230 319,084 54,647 5,499
30 Professional fundraising fees 30
31 Accounting fees 31
32 Legal fees 32
33 Supplies 33 107,128 81, 499 21,672 3,857
34 Telephone 34 147,930 132,784 13,962 1,184
35 Postage and shipping 35 16,005 10,880 3,941 1,184
36 Occupancy 36 386,673 359,514 24,870 2,289
37 Equipment rental and maintenance 37 88,552 65,771 18,741 4,034
38 Printing and publications 38 31,541 25,654 3,182 2,705
39 Travel 39 98,951 81,101 6,486 1,364
40 Conferences, conventions, and meetings 40 31,966 15, 804 14,106 2,056
41 Interest Ly 210,099 143,581 60,929 5,589
42 Depreciation, depletion, etc (attach schedule) 42 187,454 134,225 49,847. 3,382
43 Other expenses not covered above (itemize)
aSee Statement 2 43a 645,776 494,095 142,985 8,696
b_ __ 43b
c_ _ 43c
d____ 43d
e_ _ _ 43e
e LS )
cagymesetotalstalmesn-w ' 44 7,951,681 6,070,538 1,768,006 113,137

Joint Costs Check "'D If you are following SOP 98 2

Are

any toint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

“'D Yes No

If "Yes, enter (i} the aggregate amount of these joint cosls $ , (i) the amount allocated to program services
, (in) the amount allocated to management and general  $ , and (iv) the amount allocated

$

1o fundraising  $

[Part Il |Statement of Program Service Accomplishments

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

All orgamzalions must describe therr exempt purpose achievements in a clear and concise manner. Siate the number of

12at

chents served, publications 1ssued, etc Discuss achievements that are nol measurable (Section 501 (c)$3) & () grgan-

ions and 4947(a)(1) nonexempt chariiable trusts must also enter the amount of grants & allocations to others

Program Service Expenses
(Required for 501(c){(3) and
54) organrzalions and
S47(a1) rustks but
opticnal for olhers }

a CHILD AND ADOLESCENT SERVICES  APPROXTMATELY 1846 CLENTS SERVED -

3,429,749.

975,257,

(Grants and allocations $ )

797,124

d ADULT SERVICES - APPROXIMATELY 1242 CLIENTS SERVED - INDIVIDUAL,

(Grants and allocalions $ )

868,408

e Other program services (Grants and allocalions § }

{ Total of Program Service Expenses (should equal hne 44, column (B), program services)

6,070,538

BAA TEEADI02L 01722403

Forrm 990 (2002)



Form990 (2002) VALLEY CITIES COUNSELING AND CONSUL 91-6063183 Page 3
Balance Sheets (See Instructions)
Note Where required allached 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 Sawvings and temporary cash investments 148,464 | 46 599, 644
47a Accounts recevable 47a 587,815.
bLess allowance for doubtful accounts. 47b 499,459 | 47c¢ 572, 815
48 a Pledges recewvable 48a
bLless allowance for doubtful accounts. 48b 48c
49 Grants receivable 49
A 50 Recewables from officers, directors, trustees, and key
.f; employees (aliach schedule) 50
E 51 a Qther notes & toans recevable (atlach sch) 51a
; blLess allowance for doubtful accounts. 51b S1c
52 Inveniones for sale or use 52
53 Prepaid expenses and deferred charges 57,557 |53 114,949
B4 Investmenis — secunties (attach schedule) "D Cost [:l FMV 54
85 a investments — land, bulldings, & equipment basis | 55a
bLess accumulated depreciation
{attach schedule) 55b 55¢
56 Investments — olher (attach schedule) 56
57a Land, buldings, and equipment basis 57a 4,461,504
bless accumulated depreciation
(attach schedule) Statement 3 57b 667,723 3,735,869 |57¢ 3,793,781
58 Other assets (describe » See Statement 4 ) 350,000 |s8 350,000
59 Total assets (add lines 45 through 58) (must equal hine 74) 4,791,349 159 5,431,189
60 Accounls payable and accrued expenses. 656,957 |60 562,341
II- 61 Grants payable 61
A 62 Deferred revenue 2,455 |62 66, 937
II_ 63 Loans irom officers, directors, trustees, and key employees (attach schedule) 63
% 6da Tax-exempt bond lilabihties (attach schedule) 6da
! b Mortgages and other notes payable (attach schedulz) 2,685,665 |64b 2,997,144
s 65 Other liabilities {describe ™ ) 65
66 Total habilities (add Imes 60 through 65) 3,345,081 |66 3,626,422
" Organszations that follow SFAS 117, check here » and complete lings 67
3 through 69 and lines 73 and 74
A 67 Unrestricted 1,049,649 |67 1,390,971
¥| 68 Temporanily restncted 396,619 |68 413,796.
I 69 Permanently restricted 69
g Organizations that do not follow SFAS 117, check here > D and complete lines
70 through 74
Q 70 Capital stock, trust principal, or current funds 70
z 71 Paid-in or capital surplus, or tand, building, and equipment fund 71
4 72 Retained earnings, endowment, accumulated income, or other funds 72
@ 73 Tolal net assets or fund balances (add lines 67 through €9 or ines 70 through
E 72, column (A) must equal hne 19, column (B) must equal line 21) 1,446,268 |73 1,804,767
74 Total habihiies and net assets/fund balances (add lines 66 and 73) 4,791,349 |74 5,431,189

Form 990 1s available for public mspection and, for some people, serves as the pnimary or sole source of information about a particular
organization How the public perceives an organization in such cases may be deterrmined by the informalion presented onils retwin Therefore,
please make sure the relurn 1s complete and accurate and fully describes, in Part 1], the organization's programs and accomphishments

BAA

TEEAQIQ3L (9/04/02




' t

Form 990 (2002) VALLEY CITIES COUNSELING AND CONSUL 91-6063183 Page 4
[Part IV-A [Reconciliation of Revenue per Audited Part IV-B [Recom_:lliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a  Total revenus, gains, and other support a  Tolal expenses and losses per audited
per audited financial statements a 8,244,966 financial statements P *| a 7,951,681.
b Amounts mncluded on hne a but b  Amounts included on hne a but not
not oan {ine 12, Form 9390 on hne 17, Form 990
(1) Net unrealized ! (1) Donated serv-
gains on - ices and use
investments $ of faciiities. =)
(2) Donated serv- - (2} Prior year adjust
ices and use " menis reporied on
of facilities S - line 20, Form 390 S
(3) Recoveries of prior (3) Losses reported on
year grants _ line 20, Form §30
(4) Other (specify) . {4) Other {specify}
________ s el __8 .
Add amounts on lines (1) through (4) * b Add amounts on lines (1) through (4} > b
¢ Lineaminus ine b ¢ B,244,966 | ¢ Lineaminuslneb K- 7,951,681
d  Amounts incfuded on line 12, d  Amounts included on line 17, -
Form 990 bul not on line a ' Form 990 but net on line a. . .
{1) Investment expenses . I (1) Investment expenses
not mcluded on hine not included on line ~
&b, Form 9%0 &b, Form 990 $ T
(2) Other (specify) (2) Other (specify}
________ 5 o _ls )
Add amounts onlines (M and (20 ™| d Add amounts on lines (1) and (2) > d
e Total revenue per line 12, Form e  Total expenses per hne 17, Form
990 (line ¢ plus line d) e B, 244,966 990 (Ime ¢ plus line d) e 7,951,681
[Part V__[List of Officers, Directors, Trustees, and Key Employees (List each one even it not compensaled, see instructions )

{B) Title and average hours

(C) Compensation

{D) Contributions to

(E) Expense

per week devoted (f not paid, employee benefit account and other
(A) Name and adcress to position enter -0-) plans and deferred allowances
compensation
See Statement 5 ___ __ ___ _ |
______________________ 344,240 34,518 0

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your organization and all related organizations, of which more than
$10,000 was provided by the related organuzations? - D Yes No
If 'Yes ' attach schedule - see insiructions
BAA Form 990 (2002)

TEEAQIDAL 0142203
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Form 930 (2002) VALLEY CITIES COUNSELING AND CONSUL 91-6063183 Page 5

[Part V1 [Other Information (See instructions ) Yes No
76 Did the organization engage 1n any activity not previously reported to the IRS? If "Yes,'
atlach a detailed description of each activity 76 X
77 Were any changes made in the orgarizing or governing documents but not reporied to the IRS? 77 X
if 'Yes,' attach a conformed copy of the changes
78a Did the organization have unrelated business grass income of $1,000 or more duning the year covered by this return? 78a X
bt Yes, has t filed a tax relurn on Form 990-T for this year? 78b] N/A

79 Was there a hquidation, dissolution, termination, or substantial contraction during the
year? It ‘Yes,' altach a statement 79 X

80a Is the organization related (other than by associatron with a statewide or nationwide orgamization) through common -
membership, goverming bodies, trustees, officers, etc, to any other exempt or nonexempt organization? BOa X

b i "Yes,' enter the name of the orgamization = N/A

_____________________________ and check whether i 1s exempt or nongxempti
81 a Enter direct or indirect political expenditures See line 81 instructions 81 a, 0
b Tnd the organizalion file Form 1120-POL for this year? 81hb X
82 aDid lhe organization receive donated services or the use of materials, equipment, or factlities at no charge or at T - .
substantially less than fair rental value? 82a X
bl "Yes,” you may indicate the value of these items here Do not include this amount as
revenue In Part’| or as an expense m Part | (See instruchions in Part 1Il ) I 82b| N/A
83a Dud the organization cornply with the public inspection requirements for returns and exemption applications? 83al X
b Dnd the organization comply wilh the disclosure requirements relating to guid pro quo contributtons? 83b] X
84a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
bIf *Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifis were ~ -
not tax deductible 84b| N/A
B5 501(c)(4), (5). or (6) orgamizations a Were substantially all dues nondeductible by members? 85al] NYfA
b Did the arganizaiion make only in-house lobbymg expenditures of $2,000 or less? 85b| NYA
If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
walver for proxy {ax owed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢ N/A |
d Section 162(e) lobbying and political expendiiures 85d N/A
e Aggregate nondeduchible amount of sectron 6033(e)(1)(A) dues notices g5e N/A
f Taxabie amount of lobbying and political expenditures (line 85d less 85e) 85§ N/A K
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? B5g! NfA
hif section 6033(e){i)(A) dues notices were sent, does the orgamization agree to add the amount on line 85f 1o its reasonable estimate of
dues allocable to nondeductible lobying and political expenditures for the follawing tax year? 8sh] NrFA
86 501(c)(7) organizations Enter a Inikation fees and capital contributions included on )
line 12 86a N/A
b Gross receipts, included on line 12, for public use of club facilities 86h N/A "
87 501(c)(12) organizations Enler a Gross income frem 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 recewved from them ) 87hb N/a R
88 At any ime during the year, did the orgamization own a 50% or greater interest in a taxable corporation or partnership,
or an enlity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701 32
If 'Yes,' complete Part X 88 X
89a 501(c)(3) organizations Enler Amount of tax imposed on the organization during lhe year under
section 4911 » 0 . section 4912~ 0 , section 4955~ 0 T
b 501(c)(3} and 501(c)(4) orgamizations Did the organuzalion engage in any section 4958 excess benefit transaction
during the year or did It become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement
explaining each transaction 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons duning the
year under sections 4912, 4955, and 4958 »- 0
d Enter Amount of tax on line 89c, above, reimbursed by the orgamization > 0
90a List the states with which a copy of this return 1s filed »~ None
b Number of employees employed in the pay penod that includes March 12, 2002 (See nstructions ) I 90b| 130
91 The books are in care of = CHERYL PENROD, CFO_ =~ Telephone number »  206-833-7444
located at = 2404 "I" STREET NE, AUBURN WA ZIP+4» 98002
92 Section 4947(a)(1) nonexemp! charitable trusis fillng Form 990 in heu of Form 1841 — Check here N/JA *»
and enter the amount of tax exempt interest received or accrued during lhe tax year "| 92 | N/A
BAA Form 990 (2002)

TEEAQ105L 01/22/03
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Form 990 (2002) VALLEY CITIES COUNSELING AND CONSUL 91-6063183 Page &
| Part VIl [ Analysis of Income-Producing Activities (See instructions )

.' Unrelated business income Excluded by section 512, 513, or 514 (E)
Note Enter gross amounts unless (A) (B) (C) o Related or exempt

p
otherwise indicated Business code Amount Exclusion code Amount function income

93 Program service revenue

a MENTAL HEALTH SERVICE 621,650

b
c
d

e

I Medicare/Medicard payments.

g Fees & contracts from government agencies 6,857,603
94 Membership dues and assessments
95 Interest on savings & temporary cash invmnis 11 10,626
9% Dividends & interesl from secunties
97 Net rental income or (loss) from real estate . C

a debt financed property

b not debt financed property
98 Net rental income or {loss) from pers prop
99 Other investment income

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

1071  Net income or (loss) frem special events
102  Gross proft or {loss) from sales ot inventory
103 Other revenue a |
b OTHER 124,550
C
d
e
104 Subtotal (add columns (B), (D), and {£)) 10,626 7,603,843
105 Total (add hne 104, columns {B), (D}, and (E) > 7,614,469
Note Line 105 plus line 1d Part |, should equal the amount on line 12, Part |
[Part VIII | 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 coninbuted importantly to the accomplishment
- of the organization s exempt purposes (cther than by providing funds for such purposes}

See Statement 6

[Part IX [Information Regarding Taxable Subsidianes and Disregarded Entities (See instructions )

(A) (B ©) (D) E)
Name, address, and EIN of corparation, Percentage of Nature of activities Total End-of year
partnership, or disregarded entity ownership interest income assels
N/A %
3
%
%
iPart X__!Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Dud the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes No
b Did the orgarization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract? Yes No

Note. /f 'Yes' to (b). file Form 8870 and Form 4720 (see instructions}

Under penaties of r|ur¥ I declare that | have exarmined this retym ncluding accompanying schedules 2nd statements and to the bast ot my knowledge and bele! it 15
rue correct and, plgle Declarahon of prepar: ther than officer) 1s based on albinformabion of which preparer has any knowledge

| 9//3/93

Date  /

CEO




' ‘ Organization Exempt Under OVB No_1545.0047

SCHEDULE A Section 501(c)3)

(Form 990 or 950-EZ)
(Except Pnvate Foundation) and Section 501{e}, S01(f), 501(k),
501(n), or Section 4947(a)1)} Nonexempt Chantahle Trust 20 02

oe e T Supplementary Information — (See separate instructons )
Intenal Revenve Servce | = MUST be completed by the above organizations and attached to thesr Form 990 or 990-EZ

MName of the arganization Employer identification 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 Title and average ¢) Compensation| (d) Contnbutons E
¢ employee paid more (b)hc:urs per ».‘wv"v'eekg ¢ ﬁ:gpg%‘?ﬁetf’g'r‘gg acc(oezntx;:; so?her
than $50,000 devoted o posibion compensauon allowances
ROBERT W LOVELL MD_ __________ MD
2401 I ST NE 20 68,139 ja] 0
BRIAN D COLEMANM D __ ________ MD
2401 I ST NE 20 76,160 0 0
CYNTHIA GREER _ _ _ ___________ MD
2401 I ST NE 20 59,519 8,000 0.
NAGAVEDU RAGHUNATH_ _ __ _______ MD
2401 I ST NE 25 84,160 0 0
SUSAN WOYNA _ _ __ ___________ MD
2401 I ST NE 20 66,906 0 0
Total number of other employees paid )
over $50,000 » 2
[Part Il Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions List each one (whether individuals or firms) [{ there are none, enter 'None
(a) Name and address of each independent contractor paid more than $50,000 {b) Type of service {c) Compensation
None

Total number of others receming over
$50 000 for professional services > 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ Schedule A (Form 990 or 990 EZ) 2002

TEEAD4O1L  01/22/03
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Schedule A (Form 990 or 990-EZ) 2002 VALLEY CITIES COUNSELING AND CONSUL 91-6063183 Page 2

Part lil Statements About Activities (See instructions )

Yes | No

1 Dunng the year, has the organization altempled to influence nationat, state, or local legisiation, including any attempt
to influence public opinion on a legislative maiter or referendum? If *Yes ' enter the total expenses paid
or incurred in conneclion with the lobbying activities. L] N/A
(Must equal amounts on line 38, Part VI-A, or ine 1 of Part VI B )

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other
organizations checking "Yes, musi complete Part VI-B AND attach a statement giving a detalled description of the

lobbying activities
2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any

substantial contributors, truslees, directors, officers, creators, key employees, or members of their familes, or with any
laxable organization with which any such person 1s affiliated as an oHicer, director, trustee, majonty owner, or principal

a Sale, exchange, or leasing of property? 2a

b Lending of money or other extension of credit? 2b

beneficiary? (If the answer to any question 1s "Yes," attach a delailed statement explaiming the transactions )

See Statement 7

c Furnishing of goods, services, or facilities? 2c X

d Payment of compensation (er payment or reimbursement of expenses if more than $1,000)? 2df X

See Form 990, Part V

e Transfer of any parl of its income or assets? 2e X

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

Note. Aftach a statement to explain how the orgamization determines that individuals or organizations receving
grants or loans from it in furtherance of its chanitable programs ‘qualify’ to receive payments

Part IV Reason for Non-Private Foundatton Status (See instructions )

The organization 1s not a private foundation because 1t 1s (Please check only ONE applicable box )

A church conventron of churches, or association of churches Section 170(b)(1)(AX(1)

A school Section 170¢(b){1)(A)(1) {Also complete Part V)

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

A Federal, state, or local government or governmental unit Section 170(b)(1)(A)(v)

A medical research organizalion operated 1n conjunction with a hospital Section 170(b)(1)(A)(m) Enter the hospital's name, aty,

5

W oo ~d o,

10

and state »

An organrzation operated for the benefit of a college or university owned or operated by a governmental unit Section 170X 1(AY(V)
(Also complete the Support Schedule in Part IV A)

Ma An orgamzabon that normally receives a substantial part of its support from a governmental unit or from the general public
Sechion 170(b){1){(A)(v1) (Also complete the Support Schedule in Part [V A )

11h D A community trust Section 170(b)}(1){A}v1) (Also complete the Support Schedule in Part IV A)

An organization that normally receives (1) more than 33-1/3% of ifs support from contributions, membership fees and gross receipts

12
from activilies related to s charilable, eic, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gress investment income and unrelated business faxable income (less seclion 511 tax) from businesses acquired by the
organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part [V-A)

13 An organization that 1s_not controlled by any disquahhed persons (other than foundation managers) and supports organizations

descnibed in (1) hnes 5 through 12 above, or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2} (See
seclion 509(a)(3} )

Provide the following mformalion about the supported organizalions (See instructions )

(b) Line number

N of supporte t
(a) Narme(s) upported organization(s) rrom above

14 [_] An organization organized and operated {o test for pubhc safety Section 509(a)(4) (See instruchions )

BAA

TEEAQ402L 01/22/03 Schedule A (Form 990 or Form 990 EZ) 2002



Schedule A (Form 990 or 990 EZ) 2002 VALLEY CITIES COUNSELING AND CONSUL

91-6063183

Page 3

[Part IV-A ISuppor‘t Schedule (Complete only i you checked a box on line 10, 11, or 12) Use cash method of accounting.
Note You may use the worksheel in the instructions for converting from the accrual to the cash method of accounting

c)

(b)
1999

Calendar year (or fiscal year
2000

@
beginming n) 2001

1538

e
Totb

15 Gifts, grants, and contributions
received (Do not include

unusual grants See ling 28 ) 451,414 558,723 1,208,899

948, 0B9.

3,167,125

16 Membership fees receved

17 Gross recetpts from admissions,
merchandise sold or services performed,
of furnishing of faciities in any actvity
that 15 related to the organization's

chanitable, etc, purpose 4,386,162

6,168,068 | 5,738,387

3,686,932,

19,979,549

Gross income from interest, dividends,
amounts received [rom payments on
secunties loans (sechion 512(a}(5)),
rents, royalies, and unrelated business
taxable income (less sechon 511 taxes)
from busmnesses acquired by the organ
1zation afler june 30, 1975

18

20,904 35,527 20,266

38,981.

115,678

19  Net income from unrelated business

activiies not encluded in fine 18

20 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended

on its behalf

21 The value of services or
facihtres furnished to the
orgaruzation by a governmental
unit without charge Do not
include the value of services or
facihties generally furmshed to

the public without charge

Other income Attach a
schedule Do not include
gain or (loss) from sale of

capiial assets See Stmt B 52,394

52,394.

23 Totlal of hnes 15 through 22 6,692,780 6,332,637 5,615, 327

4,674,002

23,314,746

24 Line 23 minus line 17 524,712 594,250 1,229,165

587,070

3,335,197

25

Enter 1% of line 23 66,928 63,326. 56,153

46,740

26 Organizations described on lines 10 or 11 a Enter 2% of amount in column (g}, Iine 24

b Prepare a list for your records to show the name of and amgunt contnbuted by each person (other than a governmental umt or publicly
supported organization) whose total gifts for 1998 through 2001 exceeded the amount shown in line 262 Do not file this list with your
return Enter the total of all these excess amounts

¢ Total support for section 509{a)(1) test Enter line 24, column (e)

d Add Amounts from column {e} for lines 18 115,678
22 52,394

e Public support (line 26¢ minus Line 26d total)

f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator))

19
26b

|

26a

66,704.

| 26b

\J

26¢c

3,335,197

— J
26d

168,072

26e

3,167,125

264

94.96 %

27 Organizations descnbedon line 12 N/A

a For amounts included in ines 15, 16, and 17 that were received from a ‘disqualified person,’ prepare a hst for your records to show the
name of and total amounts recewved in each year from, each ‘disquahfied person * Do not file this hist with your return Enter the sum of

such amounts for each year

(2001 (1998)

(1999

(2000)

bFor any amount included in line 17 that was recerved from each person {(other than ‘disqualiited persons?), prepare a st for your records to
show the name of, and amount received for eachéxear, 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 describe

in ines 5 through 11, as well as individuals ) Do not file this hist with your return  After

computing the difference between the amount received and the targer amount described in (1) or {2), enter the sum ot these differences

(the excess amounts) for each year

(00 _____ _______ 0000 _ _ _ __ 9% _ _ _ (998 _ _ _ _ _ o __
¢ Add Amounls from column (e) for lines 15 16
17 20 21 27¢
dAdd Line 27a total and hne 27b total 27d
e Public support {ine 27c total minus line 27d total) *| 27e
f Total support for seclion 509(a)(2) test Enter amount from line 23, column (e} "l 271 | }
g Public support percentage (line 27e (numerator) divided by line 271 (denorminator)) = 27g %
™| 27h %

h Investment income percentage (ine 18, column (e) {(numerator} divided by line 27f (denominator))

28 Unusual Grants. For an organization described in hne 10, 11, or 12 that received any unusual grants during 1998 through 2001, prepare a
list for your records lo show, for each year, the name of the conwibutor, the date and amount of the grant, and a brief descriplion of the

nature of the grant Do not file this list with your return Do not include these grants in hne 15

BAA TEEAG403L 08/12/02

Schedule A (Form 990 or 950 EZ) 2002



Schedule A (Form 930 or 990 EZ) 2002 VALLEY CITIES COUNSELING AND CONSUL 91-6063183 Page 4

[PartV | Pnivate School Questionnaire (See instructions )
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A

Yes| No

29 Does the organization have a racially nendiscrimuinatary pelicy toward students by statement in s charter, bylaws,
other goverrung instrument, or 1n a resolution of its governing body? 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, ok I
and scholarships? 30

31 Has the orgamzation publicized its racially nondiscnminatory policy through newspaper or broadcast media during
the perrod of solicitation for students, or during the registration peniod i it has no solicitation program, in a way that -t-
makes the policy known to all parts of the general community it serves? 3

If Yes,' please descnbe, if ‘No," please explain (If you need more space, attach a separale statement } .

32 Does the organization maintain the following A v

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

nondiscriminatory basis? 32b
c Copies of all catalogues, brochures, announcements, and other wiitten communications to the public dealing

with student admssions, programs, and scholarships? 32c
d Copies of all material used by the organization or on ils behalf to solicit contributions? 32d

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

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

a Students’ rights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or admintstrative staff? 33c
d Scholarstups of other financial assistance? 33d
e Educational policles? 33e
f Use of faciliies? 33i
g Athletic programs? | 339
h Other extracurnicular actmties? 33h

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

34a Does the organizalion recewve any financial aid or assistance from a governmental agency? 34a

b Has the organization's right to such aid ever been revoked or suspended? 34b
If you answered "Yes to either 34a or b, please explain using an attached siatement

35 Does the orgamzation certify that it has complied with the applicable requirements of
sechions 4 {1 through 4 05 of Rev Proc 75 50, 1975 2 C B 587, covering ractal
nondiscrimination? 1f No,' attach an explanation 35

BAA TEEAGADAL D1/24/03 Schedule A (Form 930 or 990 EZ) 2002




Schedule A (Form 990 or 990 EZy 2002

VALLEY CITIES COUNSELING AND CONSUL

91-6063183 Page 5

{Part VI-A [(obbying Expenditures bY Electing Public Charities (See instructions )

(To be completed ONLY by an eligible organization that filed Form 5768)

N/A

Check » a I_lnf the organization belongs to an affilated group

Check » b J_l If you checked "a’ and ‘limited coniro!’ provisions apply

Limits on Lobbying Expenditures

(The term expenditures means amounts paid or incurred )

@)
Affilated group
totals

(b)
To be compleled
for ALL electing
organizations

37

39
40
41

42
43

Total lobbying expenditures to influence public opimion (grassrootls lobbying)
Total lobbying expendttures to influence a legislative body (direct lobbying)
Total lobbying expenditures {add lines 36 and 37)

Other exemp! purpose expenditures

Total exempl purpose expendilures (add Ines 38 and 39)

Lobbying nontaxable amount Enter the amount from the following fable —
If the amount on hne 4015 —
Not over $500,000 20% of the amount on hine 40
Qver $500,000 but not over $1,000,000
Dver $1,000,000 but not over $1,500,000

The lobbying nontaxable amount 1s -

$100,000 plus 15% of the excess over $500,000
$175,000 plus 10% of the excess over $1,000,000

Over §1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000
Grassroots nontaxable amount (enter 25% of line 41)
Subtract ne 42 from line 36 Enter 0 if hne 42 1s more than line 36
Subtract ine 41 from hne 38 Enter 0 if itne 41 1s more than hine 38

Caution If there 1s an amount on either ine 43 or hne 44 you must file Form 4720

37

39

40

41

42

43

44

4 -Year Averaging Penod Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 )

Lobbying Expenditures Dunng 4 -Year Averaging Penod

Calendar year (a) (b

(or fiscal year 2002 2001
beginning in) *

(c)
2000

)
1999

(e)
Total

a5

Lobbying nontaxable
amount

46

Lobbying celling amount
{150% of line 4Xe)}

a7

Total lobbying
expenddures.

48

Grassroots non
taxable amount

49

Grassroots ceiling amount
(150% of line 48(e)}

50

Grassroots lobbying
expenditures.

IPart VI-B_[Lobbying Activity by Nonelectlng Public Charities

(For reporting only by orgaruzations that

1id not complete Part VI A) (See instructions )

N/A

Duning the year, did the organization attempt to influence national, state or local legislation, including any
attempt to miluence pubhic opimon on a legislative matter or reterendum, through the use of

a Volunteers

b Paid staff or management (Inciude compensation i expenses reported on lines ¢ through h )

c Media advertisements

d Mailings to members, legislators, or the public

e Publications, or pubhshed or broadcast statements
f Grants to other arganizations for lobbying purposes

g Direct contact with legislators, thewr staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches lectures, or any other means

1 Total lobbying expenditures (add hnes ¢ through h)

Yes | No

Amount

i "Yes' to any of the above also attach a slalement giving a detaled description of the fobbying activities

BAA

TEEAQAOSL  08/12/02

Schedule A (Form 9390 or 990 EZ) 2002



Schedule A (Form 990 or 990 EZ) 2002 VALLEY CITIES COUNSELING AND CONSUL 91-6063183 Page 6

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

51 ODud the reporting orgamzation directly or indirectly engage in any of the following with any other orgamzation described 1n section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating o political orgamzations?

a Transfers from the reporting organization lo a noncharitable exempt organization of Yes | No
@)Cash 51a () X
(i1)Other assets a (i) X
b Other transactions
{1 Sales or exchanges of assets wilh a noncharntable exempt organization b () X
(iPurchases of assets from a nonchantable exempt organizalion b (i) X
(nyRental of facilities, equipment, or other assets B Q) X
(v}Reimbursement arrangements b (iv) X
(v)Loans or loan guarantees b ) X
{vi)Performance of services or membership or fundraising soliciiations b (v1) X
¢ Sharing of facihhies, equipment, mailing hsts, other assets, or paid employees [ X

d If the answer to any of the abave 15 "Yes,' complete the following schedule Column (b) should always show the fair market value of
the goods, other assels, or services given by the re omn%d()nr anization If the orgamzation received less than fair market value in
umn

any transaction or sharing arrangemeént, show in co e value of the goods, other assets, or services received
(@) {b) (c) (d)
Line no Amount involved Name of noncharitable exempl ergamization Descriphon of transfers, transactions, and sharning arrangements
N/A
52a Is the organizatien directly or mduectciiy affihated with, or related to, one or more tax exempt organizations
described in section 501(c) of the Code (other than section 501(c){3)) or in section 5277 L D Yes No
b i 'Yes,' complete the following schedule
(a) (b) ()
Name of orgarmization Type of argarization Description of relationship

N/A

BAA TEEADAOSL 08/12/02 Schedule A (Form 990 or 990-E2Z) 2002



2002 Federal Statements Page 1
Chent VALLEYCI VALLEY CITIES COUNSELING AND CONSUL 91-6063183
9/15/03 09 36AM
Statement 1
Form 990, Part |, Line 20
Other Changes in Net Assets or Fund Balances
NET ASSET CONTRIBUTION 8 65,214
Total § 65,214
Statement 2
Form 990, Part ll, Line 43
Other Expenses
(&) (B) (C) (D)
Program Management
Total Services & General Fundraising
ADVERTISING 44,136 35,982 4,955 3,199
BAD DEBT 29,668 29,668
DUES AND MEMBERSHIPS 33,919 28,130 3,408 2,381
INSURANCE 81,319 61,149 19,241 929
LOSS ON EQUIPMENT 11,437 8,572 2,711 154
MISCELLANEQUS 90, 890 81,088 8,426. 1,37s6.
PROFESSIONAL FEES 273,460 168,559 104,244 657
SPECIFIC ASSISTANCE 80,947 80,947
Total $ 645,776 S 454,095 S 142,985 S 8,696
Statement 3
Form 990, Part IV, Line 57
Land, Builldings, and Equipment
Accum Book
Category Basis Deprec, Value
Automobiles / Transpeortation Equipment $ 16,983 5 16,983 & 0
Machinery and Equipment 821,965 482,027 439,938
Improvements 3,162,523 168,713 2,983,810
Land 360,033 360,033
Total $§ 4,461,504 5 667,723 § 3,793,781
Statement 4
Form 990, Part IV, Line 58
Other Assets
Board designated cash 3 350,000
Total $ 350, 000




2002 Federal Statements Page 2

Client VALLEYCI VALLEY CITIES COUNSELING AND CONSUL 91-6063183
9/15/03 09 36AM

Statement 5
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
CURT AUBERT Director 5 0 3 0 $§ 0
2704 "I" ST NE 1 HOUR
BAUBURN, WA 98002
JEAN ASPLUND Director 0 0 0
2704 "I" ST NE 1 HOUR
AUBURN, WA 98002
WALTER BISHOP Treasurer 0] 0. 0.
2704 "I" ST NE 1 HOUR
AUBURN, WA 98002
CONNIE EPPERSON Vice Chairman 0 0. 0
2704 "I" ST NE 1 HOUR
AUBURN, WA 98002
BARBARA MUCZYNSKI Director 0 0. 0
2704 "I" ST NE 1 HOUR
BAUBURN, WA 98002
DARWIN NORBY Director 0 0. 0.
2704 "I" ST NE 1 HOUR
AUBURN, WA 98002
CHARLES WQODE 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
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 Qffaic 139, 249 10,923 0
2704 "I" ST N E 40
AUBURN, WA 98002
MARILYN LA CELLE CEC 89,281 9,997 0

2704 "I" ST NE 40
AUBURN, WA 98002




2002 Federal Statements Page 3

Client VALLEYCI VALLEY CITIES COUNSELING AND CONSUL 91-6063183

9115103 09 36AM

Statement 5 (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 Per Week Devoted sation EBP & DC QOther
CHERYL PENROD CFO 5 61,205 § 2,600 s 0
2704 "I™ ST NE 40
AUBURN, WA 98002
THEODORE SCHWARZ Coo 54,505 10, 998 0
2704 "I" ST NE 40
AUBURN, WA 98002
RAY BOTTI Dairector 0 0 0
2704 I ST NE 1 HOUR
AUBURN, WA 98002
CHUCK BOOTH Director 0 0. 0
2704 I ST NE 1 HOUR
AUBURN, WA 938002
BRIAN WILSON President 0] 0. 0
2704 T ST NE 1 HOUR
AUBURN, WA 98002
Total § 344,240 § 34,518. § 0.

Statement 6
Form 990, Part VIII
Relationship of Activities to the Accomplishment of Exempt Purposes

Line ¢ Explanation of Activaties

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

93qg FEES CHARGED TO GOVERNMENTAL AGENCIES TO PROVIDE FOR VARIOUS TREATMENT
MODALITIES FOR LOW-INCOME OR MEDICARE ELIGIBLE ADULTS AND CHILDREN.

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

Statement 7
Schedule A, Part lll, Line 2
Transactions with Trustees, Directors, Etc.

See Form 990, Part V




2002 Federal Statements Page 4
Chent VALLEYCI VALLEY CITIES COUNSELING AND CONSUL 91-6063183
9/15/03 09 36AM
Statement 8
Schedule A, Part IV-A, Line 22
Other Income
Desgription (a} 2001 {b} 2000 (c) 1999 {d) 1998 (e} Total
Other § 52,394 § 0 3 0 § 0 3 52,394
Total § 52,394 § 0 S 0 3 0. $ 52,394




" e 8868 Application for Extension of Time to File an

(December 2000) Exempt Organization Return OMB No 1545 1709
Depariment of the Treasury
internal Revenue Sernce ™ File a separate application for each return

® If you are fillng for an Automatic 3-Month Extension, complete only Part | and check this box “

® |f you are filing for ant Additrenal (not automahc) 3-Month Extenston, complete only Part Il (on page 2 of this form)
Note* Do not complete Part If unless you have already been granted an automatic 3-month extension on a previously filed

Form
[ Panﬂﬁ:‘m Automatic 3-Month Extension of Time — Only submit enginal (no copies needed)
Note* Fonm 950-T corporations requesting an automatic 6-month extension — check this box and complete Part I only > D

All other corporations (including Form 990 C filers) must use Form 7004 fo request an extension of hme to fila mncome tax returns Partnerships,
REMICs and frusts must use Form 8736 to request an extension of bme to file Form 1065 1066, or 1041

T Narne of Exempt Organization Employer identfication number
e or

Eﬁﬂt VALLEY CITIES COUNSELING AND CONSUL 91-6063183
tle by the  |Number streel and room or suite number If a P O box ses instructions

due date for
filing your |[2704 "I" STREET N E.

return See City town or post office Far a foreign address, see insbuchons state 21P code

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

Form 990 Form 990 T (corporation) Form 4720
| i Form 990 BL Form 990 T (Section 401(a) or 408(a) trusi) Form 5227
| | Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 950 PF Form 1041-A Form BB870
® |{ the organization does net have an office or place of business in the United States, check this box > D
® If this 1s for a Group Return, enter the organization's four diqit Group Exemption Nurnber (GEN) If this 1s for the whole group,

check this box ™ D If it 1s for part of the greup, check lhis box ™ L—_| and attach a hist wilh the names and EINs of all members
the exiens!on will cover

1 | reguest an automatic 3-month (6 month, for 990-T corporation) extension of time unti! 8/15 .20 03 ,

to file the exempt organizaton return for the orgamzalion named above The extension 1s for the organization's return for
- calendar year 20 02 or

» . 1ax year begmning , 20 , and ending , 20
2 |t thus lax year 1s for less than 12 months, check reason D Inthial return D Final return I:] Change 1n accounting penod
3a If this application 15 for Form 990 BL, 990 PF, 990 T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 5 0

b If this apphcation 1s for Form 990 PF or 990 T, enter any refundable credits and estimaied tax payments made
Include any prior year overpayment allowed as a credit 5 ¢

¢ Balance Due. Subtract kne 3b from line 3a Include your pa¥ment with this form, or, If required, deposit with FTD
coupon or, of reguired, by using EFTPS (Electronic Federal Tax Payment System) See instructions 5 0

Signature and Venfication

Under penalties of perury | declare that 1 have examuned this return :ncluding accompanying schedules and statements and to the best of my knowledge and belef 1t1s true correct and
¢complete and that | am authorized to prepare this form

Signature Cf;\ '-M@M Tile ™ C,ﬂ/‘?— Date ™ ‘3\//3/0).,

BAA For P?ﬁ:emork Reduction Act Notice, see instructions Form 8B68 (12-2000)

FIFZOS01L Q7/25/02



- Form 8858 {12-2000) \5\ Page 2

® {f you are filing for an Addibional (not automatic) 3-Month Extension, complete only Part Il and check this box >

Note- Only complete Part ! if you have already been granted an automalic 3-month extension on a previously filed

Form 8868

--__® If you are fikng for an Automatic 3-Month Extension, compleie only Part | (on page 1)

:.‘[Paf't'll |_Additional (not automatic) 3-Month Extension of Time — Must File Original and One Copy.

Name of Exermpt Organzation AT T 4T Employer identification number
- Type or e B LTI G
= pnt ——JVALLEY CITIES COUNSELING AND CONSUL ST e 91-6063183
Number street and room or suite number Ifa P O box see instuctions P03 E- o, |For iRS Use Only
YEARY AR
F-Ilebglge SRR Sy PR,
extende R A L
due cale for L A ~a 4 = T v G
fiting the 2704 " I" STREET N E : R T R f,__ ..._._.';.f 3 L M. ;-;___ .-t gy 1
'u:;‘;r&lgﬁes City town or post office state and ZIP code For a {oreign address see instructions ﬁﬁ_'q_"‘. —_.“3:-';.. Te s i W .'-?—:i:: o _*"I" K _i;'_ s
AUBURN, WA 58002 Nt e e AL e =t

Check type of return to be filed (file a separate apphcation for each return)

Form 990 ﬂForm 990 £2 HForm 990-T (Section 401(a) or 408(a) trust) HForm 1041 A HForm 5227 [ ]Form 8870

Form 990-BL

Form 990-PF Form 990-T (trust other than above) Form 4720 Form 6069

Stop Do not complete Part Il if you were not aiready granted an automatic 3month extension on a previously filed Form 8868
® |f the organization does not have an office or place of business in the United States, check this box -
@ f this 1s for a Group Relurn, enter the argamzations four aigit Group Exemplion Number (GEN, - If this 1s for the

whole group, check this box > D If 1t 1s part of the group, check this box ™ D and attach a hist with the names and EINs of all
members the extension 1s for

4
5

8a

b

C

[ request an additional 3-month extension of ime untl_11/15 .20 03
For calendar year 2002 ., or other tax year beginring _ »20 _ andendng _ _ J20

If this tax year s for less than 12 months, check reason Ulmt:al return DFmal return UChange in accounting period
State in detail why you need the extension _ Taxpayer respectfully requests additional time to

if this apphcation 1s for Form 990-8BL, 990 PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonretundable credits See instructions s

If thus application s for Form 990 PF, 990-T, 4720, or 6069, enter any refundable credits ancd eshmated tax
anm%%tg&made Include any prior year overpayment alilowed as a credit and any amount paid previously with
orm

Balance due. Subtract line 8b from line 8a Inctude your payment with this farm, or, If required, deposit with
FID coupon or_if required, by using EFTPS (Electromic Federal Tax Payment System) See instructions.

Signature and Venfication

Under penalues of perjury | declare that | have examined thus form, including accompanying schedutes and statements and lo the besl of my knowledge and belsef, if 15 true
correct and complete and that | am authorized o prepare this form

\

éaunatu:e @\,——@M— Title ™ CﬂA Dale "f(('f [0,?

i
\

=
(]

=

Notice to Applicant — To be Completed by the IRS

We have approved this application Please attach this form to the organization's return

Wa have not approved this apphcation However, we have granted a 10 day grace period from the later of the date shown below or the
due date of the organization’s return (including any prior extensions) This grace period 1s considered to be a valid extension of time for
elections otherwise required to be made on a timely filed return Please attach this form to the organization's return

We have not approved this application After considering the reasons stated in item 7, we cannot grant your request for an extension of
time to file We are not granting a 10 day grace period -

We cannot consider this application because 1t was filed after the due date of the return for which an extension was requesled
Other

By EXTENSION APPROVED

Qurecior
Alternate Mailing Address — Enter the address f you want the copy of this application for an addiional 3-n
address different than the one entered above AUG 27 2003

Name

Branch, Richards & Co , P S o, LINDAWEISKOPE, FIELD DIRECTOR,
Type or Number and street (Inciude suite, room, or aparitient number) or a P O box number : [ E.-P SUBMISSION PR%ESSING. OGDEN
print 155 NE 100th St . Suite 410 L -

City or town, province or state and country (induding postal or ZIP code) "q‘.‘ ! 4

S ays 17 20m 13

Seattle, WA 98125 Pt

BAA FIFZOSO2A. 10/04/02

C-GDEN, ljarn%?e (Rev 12 2000)

] Bt




