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Form
A
Bepartment*)f the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

OMB No_1545-0047

Inspection

A  For ;he 2008 calendar ye

ar, or tax year beginning

,and endlng

Valley Cities Counseling
and Consultation

D Employer identification number

91-6063183

Number and street (or P O box if mail 15 not delivered to street address)

I Street NE

Room/suite

E Telephone number

253-833-7444

City or town, state or country, and ZIP + 4

B Checkfapphcable | Please | C Name of organization

use IRS
A
ddress change label or
D Name change pnnt or Doing Business As
type

D Initial return See 2704

D Termination Specific
Instruc-

D Amended retumn tions. Auburn

D Application pending

WA 98002

F Name and address of pnncipal officer
Faith Richie
Same as box C above

| Tax-exempt status

1X] so19) ¢

[ 1527

3 ) < (nsertno) |—l 4947(a)(1) or

J Website: P WWww.valleycities.org

G Gross receipts $

12,205,797

H(a) Is this a group return for

affihates? Yes No
H(b) Are all affihates
included? Yes No

If "No,” attach a list (see instructions)

H(c) Group exemption number P>

K Type of organization lil Corporation H Trust l—l Assoclation I——l Other P>

| L Yearof formaton L 965

IM State of legal domicle WA

Part |

Summary

1

Briefly describe the organization's mission or most significant activities
VALLEY CITIES COUNSELING & CONSULTATION CONTRIBUTES TO HEALTHY COMMUNITIES

g AND QUALITY OF LIFE IN SOUTH KING COUNTY THROUGH THE DEVELOPMENT , PROMOTION,
g AND DELIVERY OF EXEMPLARY BEHAVIORAL HEALTHCARE AND HUMAN SERVICES.
P 2| 2 Checkthisbox » D if the organization discontinued its operations or disposed of more than 25% of its assets
8 g 3 Number of voting members of the governing body (Part VI, ine 1a) 3 13
‘ ; .g 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 13
& S| 5 Total number of employees (Part V, line 2a) 5 173
(;,_.; E 6 Total number of volunteers (estimate if necessary) 6 4
oD 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) 7a
<< b Net unrelated business taxable income from Form 990-T, line 34 7b 0
) Prior Year Current Year
% o | 8 Contrbutions and grants (Part Vill, ine 1h) 578,234 648,300
% g 9 Program service revenue (Part Vil line 2g) 9,786,495 11,400,144
é» é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 20,533 9,254
D et} 1 TIT,column (A), ines 5, 6d, 8¢, 9¢, 10¢, and 11e) 103,088 124,682
12 Tﬁﬂfmmessmroughﬁ (must equal Part VIII, column (A), line 12) 10,488,350 12,182,380
13| Grants and similar amou t% id (Part IX, column (A), lines 1-3)
?,4 Beﬁdﬂ@ p@idﬁo Zﬂﬂigme S@. s (Part [X, column (A), line 4)
g || 15| Salanes, other compensaliggt|employee benefits (Part IX, column (A), ines 5-10) 7,970,957 8,399,021
g mﬂﬁg@mﬂan IX, column (A), ine 11e)
= “Total fundraising expenses (Parl IX, column (D), ine 25) P 44,903
W | 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 2,566,264 2,754,324
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 10,537,221 11,153,345
19_Revenue less expenses Subtract ine 18 from line 12 -48,871 1,029,035
59 Beginning of Year End of Year
£5| 20 Total assets (Part X, line 16) 6,174,439 7,355,958
<3| 21 Total hiabiles (Part X, line 26) 4,435,400 4,587,884
25| 22 Net assets or fund balances Subtract line 21 from line 20 1,739,039 2,768,074
Part Il Signature Block
Under penalties of pgr) clare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1gtrue, fc plete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge
Sign } s\ | OP//ZW/ZO@ ?
} Here Signature of offigér, i 7 Date ! ’ 4
| } HEH 4 Ll Coirr Froopaicr/ac  OFfreel.
Type or print name and title
Paid Preparer's C Date S;Eck if Zf:?;:{;éﬂg:g;ymg number
| swonature CAY| 7/20/09| Saores » [1]| 534-38-2539
Preparer s e ) _SHannon & As £Lp en__ » 91-1125800
Use Only if self-employed), 1851 Central“Place South, Suite 225 Phone
address, and ZIP + 4 Kent, WA 98030-7507 o » 253-852-8500
May the IRS discuss this return with the preparer shown above? (see instructions) u Yes No
Form 990 (2008)

DAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

N\

\b



3036 07/}?\’2909 249PMPg 6
~ A

5@990(2008} Valley Cities Counseling 91-6063183 Page 2
* Part 1l Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission

VALLEY CITIES COUNSELING & CONSULTATION CONTRIBUTES TO HEALTHY COMMUNITIES
AND QUALITY OF LIFE IN SOUTH KING COUNTY THROUGH THE DEVELOPMENT, PROMOTION,
AND DELIVERY OF EXEMPLARY BEHAVIORAL HEALTHCARE AND HUMAN SERVICES.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? D Yes E No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? |:| Yes @ No
f "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c}(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 2,356,068 including grants of $ ) (Revenue $ 3,912,184)
CHILD AND FAMILY SERVICES IS DESIGNED TO MEET THE NEEDS

OF CHILDREN IN CRISIS, VICTIMS OF TRAUMA AND FAMILY

VIOLENCE, AND MENTALLY ILL AND EMOTIONALLY DISTURBED

CHILDREN, AND PROVIDE SUPPORT FOR THEIR FAMILIES.

4b (Code ) (Expenses $ 2,389,165 including grants of $ ) (Revenue $ 4,575,346
ADULT SERVICES:

PROVIDES A WIDE VARIETY OF SERVICES DESIGNED TO TREAT THE

MENTAL HEALTH NEEDS OF ADULTS AND THEIR FAMILIES BY

PROVIDING MENTAIL HEALTH TREATMENT, EMPLOYMENT SERVICES,

DOMESTIC VIOLENCE TREATMENT, AND CHEMICAL DEPENDANCY

SERVICE.

4c (Code ) (Expenses $ 606,921 including grants of $ ) (Revenue $ 1,105,875
OLDER ADULT SERVICES PROVIDES BEHAVIORAL HEALTHCARE TO
OLDER ADULTS AND THEIR FAMILIES.

4d Other program services (Describe in Schedule O )
(Expenses $ 4,438,042 including grants of $ ) (Revenue $ 2,271,777 )
4e_Total program service expenses P $ 9,790,196 (Mustequal Part IX, Line 25, column (B) )

Form 990 (2008)

DAA
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F;p:tm 990 2008y Valley Cities Counseling _ 91-6063183 Page 3
‘Part iV Checklist of Required Schedules
Yes | No
1 Is the orgamization descrbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 X
2 s the orgamization required to complete Schedule B, Schedule of Contributors? 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C, Part I 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part lli 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | 6 X
7 Did the organmization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part || 7 X
8 Did the orgamization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part !l 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,"
complete Schedule D, Part IV ] X
10  Did the organization hold assets 1n term, permanent, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 25? If “Yes,” complete Schedule D,
Parts VI, VI, VIII, IX, or X as applicable 11| X
12 D the organization receive an audited financial statement for the year for which it s completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts Xi, XIl, and XII| 121 X
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If “Yes,” complete Schedule F, Part | 14b X
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part lll 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If “Yes," complete Schedule G, Part | 17 X
18  Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part || 18 { X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If “Yes,” complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts 1 and Il 21 X
22 Did the organization report more than $5,000 on Part 1X, column (A), ine 2? If “Yes,” complete Schedule |, Parts | and Ill 22 X
23  Dud the organization answer “Yes” to Part Vil, Section A, questions 3, 4, or 5? If “Yes,” complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,"” answer questions
24b-24d and complete Schedule K If “No,” go to question 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any ttme during the year
to defease any tax-exempt bonds? 24¢
d Did the orgamization act as an “on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If “Yes,” complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part Ill 27 X

DAA

Form 990 (2008)
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Fotm 990 (2008y Valley Cities Counseling 91-6063183 Page 4
' Part iV Checklist of Required Schedules (continued)
Yes | No
28  During the tax year, did any person who I1s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If “Yes,” complete Schedule L,
Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If “Yes,”
complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing busmess with the organization? If “Yes,” complete Schedule L, Part IV 28c X
29 D the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 3 X
32 Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part I 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
I, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part
Vi 37 X

DAA

Form 990 (2008)
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Fotm 990 (2008) Valley Cities Counseling 91-6063183 Page 5
* PartV Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmuttal of
U S Information Returns Enter -0- if not applicable 1a 0
Enter the number of Forms W-2G included in hne 1a Enter -0- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 173
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more durning the year covered by
this return? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financral account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b If“Yes,” enter the name of the foreign country P
See the Iinstructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party o a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If“Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? 5c
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than
$757 7a X
If “Yes,” did the orgamization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year l 7dJ
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7o X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnibutions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund mantained by a sponsoring
organization, have excess business holdings at any time during the year? 8 X
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10  Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contnibutions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities 10b
1 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b ]

DAA

Form 990 (2008)
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Fprm 990 (2008} Valley Cities Counseling 91-6063183

Page 6
*Part Vi Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)
Section A. Governing Body and Management
Yes No
For each “Yes" response to ines 2-7b below, and for a “No” response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governing body 1a 13
b Enter the number of voting members that are independent 1b 13
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6  Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9a Does the organization have local chapters, branches, or affilates? 9a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organization? 9b
10  Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must descnbe in Schedule O the process, If any, the organization uses to review the Form 990 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,” go to ine 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done 12| X
13  Does the organization have a written whistleblower policy? 13 ] X
14  Does the organization have a written document retention and destruction policy? 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top management official? 152 | X
Other officers or key employees of the organizatron? 150 | X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If“Yes,” has the organization adopted a wnitten policy or procedure requinng the organization to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed > WA

18  Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
D Own website IZI Another's website @] Upon request

19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » Shekh Ali 2704 "I'"Street N.E.

Auburn WA 98002

206-833-7444

DAA

Form 990 (2008)
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Form 990 (2008) Valley Cities Counseling 91-6063183 Page 7
‘Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employeses, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space 1s needed
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related orgamizations
@ List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the orgamization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box if the organization did not compensate any officer, director, trustee, or key employee
(A) (B) (€) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per ss[slolxJeZ[ ™ compensation compensation amount of
week a2la|[=|2 |3&] 8 from from related other
2 g 218 o %g % the organizations compensation
as| 8| |2 E é = organization (W-2/1099-MISC) from the
Sl D K] (W-2/1099-MISC) organization
E 3 e -?D and related
2 (,U'n. 2 organizations
® -8
a
Pam Roach
Director 1 X 0 0 0
Jean Asplund
Director 1 X 0 0 0
Walter Bishgp
Vice Chair 1 X 0 0 0
Sharon Lavigne
Director 1 X 0 0 0
Barbara Muczynski
Director 1 X 0 0 0
Charles Woode
Director 1 X 0 0 0
Barbara Bell
Director 1 X 0 0 0
Iwen Wang
Director 1 X 0 0 0
Chuck Booth
Secretary 1 X 0 0 0
Brian Wilson
Chairman 1 X 0 0 0
Susan Streiflel
Treasurer 1 X 0 0 0
Faith Richieg
CEO 40 X 141,093 0 18,690
Shekh Ali
CFO 40 X 82,227 0 7,180
Mark Avery
CMO 40 X 193,308 0 8,581
Brian Allender
Psychiatrist 40 X 145,872 0 8,986
Mary Ellen Hargrave
Psychiatrist 40 X 129,037 0 15,437
Deborah Kabilsch
Nurse Practi 40 X 127,736 0 22,155

DAA

Form 990 (2008)
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Form 980 ¢2008) Valley Cities Counseling 91-6063183 Page 8
JF_arl; VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
v (A) (B8) (C) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per ig 5 g 5 s(g: g compensation compensation amount of
week sl 218 |9 23| 2 from from related other
3§ s| 7|2 [3% e the organizations compensation
Qé—, 2 g “’§ organization (W-2/1099-MISC) from the
G| 3 b 3 (W-2/1098-MISC) organization
8 % 2 and related
o ?g’ organizations
Nagavedu Raghunath
Psychiatrist 25 X 110,956 0 679
1b_ Total > 930,229 82,708
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization P 6
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A) (8)
Name and business address Description of services

(€}
Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization »

0

DAA

Form 990 (2008)
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Rorm 990 (2008) Valley Cities Counseling

91-6063183 Page 9
‘Part VIl Statement of Revenue
(A) (B) (€) (D)
Total revenue Related or Unrelated Revenue
s busness | euies om
revenue 512,513, or 514
Jgg 1a Federated campaigns 1a
gg b Membership dues 1b
gg ¢ Fundraising events ic 42,233
8 d Related organizations 1d
g’E @ Government grants (contnbutions) 1e
-%g f Al other contnbutions, gifts, grants,
@% and similar amounts not included above 1f 606,067
‘g'g g Noncash contributions ncluded in lines 1a-11 ~ $
O® h Total. Add lines 1a-1f > 648,300
g Busn. Code
g 2a King County 10,024,803 10,024,803
% b Local Contracts 535,321 535,321
‘E’ c Client and Third Party 400,968 400,968
3 d Medicaid 179,818 179,818
E e Medicare 175,167 175,167
§’ f All other program service revenue 84,067 84,067
& | g Total. Add ines 2a-2f > 11,400,144
3 Investment income (including dividends, interest, and
other similar amounts) | g 9,254 9,254
4 Income from investment of tax-exempt bond proceeds P
5 Royaltes >
(1) Real (u) Personal
6a Gross Rents
b Less rental exps
C Rentalinc or (loss)
d Net rental income or (loss) »
7a Gross amount from (1) Secunties (1) Other
sales of assets
other than inventory)|
b Less costor other
basis & sales exps
¢ Gain or (loss)
d Net gain or (loss) »
8a Gross income from fundraising events
2 (not including $ 42,233
§ of contributions reported on line 1c)
& See Part IV, ine 18 a
_g:) b Less direct expenses b 23,417
o ¢ Net income or (loss) from fundraising events » -23,417 -23,417
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn. Code
11a  Supported Housing Income 69,159 69,159
b  Other 40,887 40,887
€ Client Special Needs Funds 37,413 37,413
d All other revenue 640 640
e Total. Add lines 11a-11d > 148,099
12 Total Revenue. Add lines 1h, 2q, 3, 4, 5, 6d, 7d, 8¢,
9c, 10c, and 11e » 12,182,380 11,524,826 9,254

DAA

Form 990 (2008)
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Form 990 (2008)

91-6063183

Valley Cities Counseling Page 10
sPartiX  Statement of Functional Expenses
v Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total é)‘(\p)enses Prograr(nBlervnce ManagégLnt and Fund(gl)smg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations Inthe U S See Part IV, line 21
2 Grants and other assistance to individuals in
the U S See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U S See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees 416,628 77,323 339,305
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 6,721,797 6,101,315 595,393 25,089
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 157,178 131,437 24,991 750
9 Other employee benefits 492,261 415,126 75,835 1,300
10  Payroll taxes 611,157 529,887 79,071 2,199
11 Fees for services (non-employees)
a Management
b Legal 7,458 4,571 2,872 15
¢ Accounting 825 825
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 258,223 233,602 24,106 515
12 Advertising and promotion 91,004 77,244 10,931 2,829
13 Office expenses 258,472 227,125 28,325 3,022
14 Information technology 86,948 74,225 12,468 255
15 Royalties
16 Occupancy 625,713 618,968 6,563 182
17 Travel 180,307 171,640 7,691 976
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 63,147 51,380 9,708 2,059
20 Interest 199,784 191,244 8,499 41
21 Payments to affiliates
22 Depreciation, depletion, and amortization 285,085 248,130 35,797 1,158
23 Insurance 153,651 133,849 19,185 617
24 Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a Client Assistance 268,349 262,016 4,307 2,026
b Furniture & Equipment 103,858 99,322 4,449 87
¢ Clients-Special Needs 79,131 79,131
d Miscellaneous 52,769 29,040 23,409 320
e Dues and Memberships 39,191 33,621 4,516 1,054
f All other expenses 409 409
25 Total functional expenses. Add lines 1 through 24t 11,153,345 9,790,196 1,318,246 44,903
26 Joint Costs. Check here P if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educattonal campaign and
fundraising solicitation
DAA Form 990 (2008)
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Form 990+2008)

91-6063183

Valley Cities Counseling Page 11
uPart X Balance Sheet
v (A) (8)
Beginning of year End of year
1 Cash—non-interest bearing 402,607] 1 181,812
2 Savings and temporary cash investments 316,484| 2 1,330,602
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 699,212| 4 940,438
5§ Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
©“ | 7 Notes and loans receivable, net 7
$ 8 Inventones for sale or use 8
2| 9 Prepaid expenses and deferred charges 103,235| 9 56,340
10a Land, bulldings, and equipment cost basis 10a 6,907,812
b Less accumulated depreciation Complete
Part VI of Schedule D 10b 2,061,046 4,652,901} 10c 4,846,766
11 Investments—publicly traded securities i1
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 6,174,439 16 7,355,958
17 Accounts payable and accrued expenses 743,454] 17 828,541
18 Grants payable 18
19 Deferred revenue 71,561 19 34,845
20 Tax-exempt bond habilities 20
_g’_: 21 Escrow account habiity Complete Part IV of Schedule D 21
§ 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
4 persons Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 3,620,385| 23 2,926,308
24 Unsecured notes and loans payable 24
25 Other hiabiliies Complete Part X of Schedule D 25 798,190
26 Total liabilities. Add lines 17 through 25 4,435,400] 25 4,587,884
g Organizations that follow SFAS 117, check here b @ and
g complete lines 27 through 29, and lines 33 and 34.
T‘: 27 Unrestricted net assets 1,572,568 27 2,441,739
m |28 Temporarly restricted net assets 166,471 28 326,335
'g 29 Permanently restricted net assets 29
I.E Organizations that do not follow SFAS 117, check here P E]
5 and complete lines 30 through 34. '
7] 30 Caputal stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 1,739,039] 33 2,768,074
Z |34 Total habilitres and net assets/fund balances 6,174,439| 34 7,355,958
Part Xi Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 [:] Cash @ Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? b | X
c If"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financal statements and selection of an independent accountant? 2| X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a | X
b If "Yes," did the organization undergo the required audit or audits? 3b | X

DAA

Form 990 (2008)
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SCHEDULE A
{Form'990 or 990-E2)

Public Charity Status and Public Support OMB No_1545-0047

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
nonexempt charitable trusts.

Department of the Treasul i i Open 1o Public

It Rovenue o y » Attach to Form 990 or Form $90-EZ. P> See separate instructions. Ihspection

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

Part i

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

The organization i1s not a private foundation because it 1s (Please check only one organization )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii}. (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H )
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )
6 H A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )
8 % A community trust descnibed in section 170(b)(1)(A)(vi). (Complete Part Il )
9 An organization that normally receives (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )
10 H An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [:I Type | b D Type Il c D Type lil-Functionally Integrated d l:] Type lI-Other
e |:| By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
organization, check this box |:|
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i} A person who directly or indirectly controls, ether alone or together with persons described in (n) Yes | No
and () below, the governing body of the supported organization? 1g()
(ii) A family member of a person described in (1) above? 11g(in)
(ii1) A 35% controlled entity of a person described 1n (1) or (1) above? 11g(m)
h Provide the following information about the organizations the organization supports
(1) Name of supported (1i) EIN () Type of organization (1v) Is the orgamization |  (v) Did you notify (vi) Is the (vnn) Amount of
organization (described on hines 1-9 inco! (1) listed in your | the organizatonin |organization in col support
above or IRC section governing document? col (i) of your (1) organized In the
(see instructions)) support? Us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

DAA
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Schedule A (Form 990 or 990-E7) 2008 Valley Cities Counseling 91-6063183

Page 2
* » . - 3 - . .
+ Part §I Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1  Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf
3 The value of services or faciities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1-3
5  The portion of total contributions by each
person (other than a governmental umit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts from line 4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
9 Netincome from unrelated business
activities, whether or not the business I1s
regularly carried on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part V)
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc (see instructions) 12
13 First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> []

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14

%

Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15

%

33 1/3 % support test—2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization

33 1/3 % support test—2007. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

» [
» [

» [

4=

DAA

Schedule A (Form 990 or 990-EZ) 2008
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$ohiedule A (Form 990 or 990-E2) 2008 Valley Cities Counseling _

91-6063183 Page 3
» Part t_ll Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not include
any “unusual grants °) 466,732 367,030 275,867 578,234 648,300 2,336,163
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furished in any activity that s related to the
orgamza"on's tax_exempt purpose 9,421,956 9,342,443 9,585,463 9,870,616 11,507,356 49,727,834
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1-5 9,888,688 9,709,473 9,861,330 10,448,850 12,155,656 52,063,997
7a Amounts included onlines 1,2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of ines 9, 10c, 11, and 12 for
the year or $5,000
¢ Addlines 7a and 7b
8 Public support (Subtract line 7c from 9,888,688 9,709,473 9,861,330 10,448,850 12,155,656
hne 6) 52,063,997
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts from line 6 9,888,688 9,709,473 9,861,330 10,448,850 12,155,656 52,063,997
10a Gross Income from interest, dividends,
payments received on securnities loans,
rents, royalties and income from similar
sources 14,227 16,557 21,532 20,533 9,254 82,103
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
c Add lines 10a and 10b 14,227 16,557 21,532 20,533 9,254 82,103
11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business I1s regularly
carried on
12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) 37,750 18,209 37,744 18,967 40,887 153,557
13 Total support. (Add lines 9, 10¢, 11, 9,940,665 9,744,239 9,920,606 10,488,350 12,205,797
and 12) 52,299,657
14  First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organmization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 99.5494 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 0.1570 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3 % support tests—2008. If the organization did not check the box on line 14, and ine 15 1s more than 33 1/3 %, and line
17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported orgamzation » @
b 33 1/3 % support tests—2007. if the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a pubhcly supported orgarization > H
20 _ Private foundation. !f the organization did not check a box on line 14, 19a or 19b, check this box and see instructions »
DAA Schedule A (Form 990 or 990-EZ) 2008
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gamméAwmn%0m9%£a2mm Valley Cities Counseling 91-6063183

f\_Pa'rt‘N Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10; e

Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information (see instructions)

Part III, Line 12 - Other Income Detail

Miscellaneous $ 153,557

Supplemental Information

Part III Section B Line 12

Miscellaneous income consists of charges to various governmental and

private entities for the service of making copies or providing medical

records and psychiatric evaluations. Revenue from these services are used

to provide preventative, restorative, and educational mental health

services to individuals and families in King County, and support medical

records staff.

Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULE D ) . OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2008
Depanmen't of the Treasury > Attach to Form 990. To be completed by organizations that Open to Public
Internal Revenue Service answered “Yes,” to Form 990, Part 1V, line 6,7, 8, 9, 10, 11, or 12. inspection

Name of the organization
Valley Cities Counseling
and Consultation

Employer identification number

91-6063183

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

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

(a) Donor advised funds

(b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

N bW N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit?

D Yes D No
D Yes D No

Part il Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space

2 Complete lines 2a-2d If the organization held a qualfied conservation contribution in the form of a conservation easement

on the last day of the tax year

Total number of conservation easements

Total acreage restricted by conservation easements

Number of conservation easements on a certified histonc structure included in (a)
Number of conservation easements included in (c) acquired after 8/17/06

a o o o

Held at the End of the Year

2a
2b
2¢
2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxableyear » __ __ _ _ _
Number of states where property subject to conservation easement 1s located | S
5 Does the organization have a wnitten policy regarding the periodic monitonng, inspection, violations, and
enforcement of the conservation easements it holds?
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements durnng the year |
7 Amount of expenses incurred in monitonng, inspecting, and enforcing easements during the year P $ __
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(4)(B}(1)?

D Yes D No

D Yes D No

9 In Part XIV, describe how the orgamization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organmization's accounting for conservation easements

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

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

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIII, ine 1
(ii) Assets included in Form 990, Part X

vy
» o
|
|
|
I
I
I
[

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VI, line 1
b Assets included in Form 990, Part X

»s_ _ _ _ _ _ _
> 5 _

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
] DAA

Schedule D (Form 990) 2008



3036 07/20/2009 2 49 PM Pg 23
‘,“21
lS_éhedule D (Form 990)2008  Valley Cities Counseling _ 91-6063183 Page 2
T Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d H Loan or exchange programs
b Scholarly research e Other e
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No

Part IV Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No
b If “Yes,” explain the arrangement in Part XIV and complete the following table

Amount

¢ Beginning balance 1c
d Additions dunng the year 1d
e
f

Distributions during the year 10
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes |:| No
b If “Yes,” explain the arrangement in Part XIV
PartV Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions
Investment earnings or losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P %
b Permanent endowment P __ _%

o o o T

-

¢ Termendowment »__ %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3ali)
(ii) related organizations 3a(ii)
b If “Yes” to 3a(n), are the related organizations listed as required on Schedule R? 3b
| 4 Descnbe in Part XIV the intended uses of the organization's endowment funds
Part Vi Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation {(d) Book value
| (investment) basis (other)
|

1a Land 915,467 915,467
b Buildings 3,978,852 654,246 3,324,606
¢ Leasehold improvements 13,544 2,528 11,016
d Equipment 1,999,949 1,404,272 595,677
e Other
Total. Add ines 1a—1e (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) | 4,846,766

Schedule D (Form 990) 2008

DAA
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Schedule D (Form 990) 2008 Valley Cities Counseling

91-6063183 Page 3

Part X, line 12

'Part VI Investments—Other Securities. See Form 990
(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives and other financiai products

Closely-held equity interests

Other

Total. (Column (b) should equal Form 990, Part X, col (B) ine 12) »

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

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) line 13) >

Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15)

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

(a) Descnption of hability (b) Amount
Federal income taxes
Refundable advance 795,065
Security deposits 3,125
Total. (Column (b) should equal Form 990, Part X, col (B) line 25) > 798,190

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hiability for

uncertain tax positions under FIN 48

DAA

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 Valley Cities Counseling 91-6063183 Page 4
_Part Xi Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VII!, column (A), line 12) 1 12,182,380
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 11,153,345
3 Excess or (deficit) for the year Subtract ine 2 from line 1 3 1,029,035
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7  Prior period adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net) Add lines 4-8 9
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 1,029,035
Part XL Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 12,205,797
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealzed gains on investments 2a
b Donated services and use of facilihes 2b
¢ Recoveries of prior year grants 2¢
d Other (Describe in Part XIV) 2d 23,417
e Add lines 2a through 2d 20 23,417
3 Subtract ine 2e from line 1 3 12,182,380
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV) ) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4¢. (This should equal Form 990, Part 1, line 12) 5 12 7 182 7 380
Part XIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 11,176,762
2 Amounts included on hne 1 but not on Form 990, Part iX, line 25
a Donated services and use of faciliies 2a
b Prior year adjustments 2b
¢ Losses reported on Form 990, Part IX, line 25 2c
d Other (Descrbe in Part XIV) 2d 23,417
e Add lines 2a through 2d 20 23,417
3 Subtract ine 2e from line 1 3 11,153,345
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c¢. (This should equal Form 990, Part |, ine 18 ) 5 11, 153 ’ 345
Part XIV  Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, ine 4, Part X, Part X1, ine 8, Part XlI, lines 2d and 4b, and Part XIII, ines 2d and 4b
_Part XI, Line 8_- Reconcilation of Changes - Other = _ _ _ _ _ _ _ _ _ _ _ _
_Fundraising_events direct expenses _ _ _ _ _ _ _ _ _ _ _ _ 8 _ _ _23,417 _ _
_Fundraising events direct expenses _ $ _ _ -23,417

_Part XII, Line 2d - Revenue Amounts Included in Financials - Other _ _

_Fundraising events direct expenses _ _ $ _ _ _23,417

Schedule D {(Form 990) 2008

DAA
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$d1‘edt;le.D(Fdrm990)2008 Valley Cities Counseling 91-6063183

Page 5

_‘Part XIV  Supplemental Information (continued)

DAA

Schedule D (Form 990) 2008
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
«(Form 990 or 990-E2) Fundraising or Gaming Activities 2008
D D> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes” to Form 990, Part IV, lines 17,
epartment of the Treasury Open To Public
Internal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a nspechion
Name of the organizaton Valley Cities Counseling Employer identification number
and Consultation 91-6063183
Part | Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activiies Check all that apply
a I:l Mail solicitations e D Solicitation of non-government grants
b I:l Emalil solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

Q

l:] In-person solicitations

2a D the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If “Yes,” hst the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(1) Name of individual (1) Activity {m) D'dhfu"d' (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) ?Ji?(;dya ;? from activity (or retained by) (or retained by)
control of fundraiser histed in aorganization
contributions? col (i}
Yes| No
Total »

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
DAA
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Schedule G (Form 990 or 990-EZ) 2008

‘ Valley Cities Counseling 91-6063183 Page 2
. "Part il Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
) more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000
(a) Event #1 (b) Event #2 (c) Other Events
Dinner Auction Annual Event-Br (d) Total Events
None (Add col (a) through
® (event type) (event type) (total number) col (c))
3
c
2| 1 Gross recempts 26,633 15,600 42,233
® 2 Less Charitable
contributions 26,633 15,600 42,233
3 Gross revenue (line 1
minus line 2)
4 Cash prizes
21 5 Non-cash prizes
g
L%L 6 Rent/facility costs
ks
§ 7 Other direct expenses 14/377 9/040 231417
8 Direct expense summary Add lines 4 through 7 in column (d) > 23,417
9 Net income summary Combine lines 3 and 8 in column (d) > -23 /] 417

Part Il Gaming. Complete if the organization answered "Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b} Pull tabs/Instant (d) Total gaming (Add
(4]
g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col {(c))
S
Q
[v4
1 Gross revenue
«w | 2 Cashprizes
3.;
o
g | 3 Non-cash pnzes
Ul
B
g 4 Rent/facility costs
5 Other direct expenses
| | Yes % | | Yes % | | Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) 4 )
8 Net gaming income summary Combine hnes 1 and 7 in column (d) | 4
Yes | No
9 Enter the state(s) in which the organization operates gaming activities
a |s the organization licensed to operate gaming achivities in each of these states? 9a
b If“No,” Explain
10a Were any of the organization’s gaming hcenses revoked, suspended or terminated during the tax year? 10a
b If“Yes,” Explain
1 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? 12

DAA

Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Férm 990 or 990-EZ) 2008 Valley Cities Counseling 91-6063183 Page 3
) Yes | No
13 Indicate the percentage of gaming activity operated in
a The organization’s faciity 13a %
b An outside facility 13b %

14  Provide the name and address of the person who prepares the organization’s gaming/special events books
and records

Name P
Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? 15a
b If“Yes,” enter the amount of gaming revenue receved by the organization P $ and the
amount of gaming revenue retained by the third party » $
c If“Yes,” enter name and address

Name b

Address P>
16  Gaming manager information

Name P

Gaming manager compensation P $

Description of services provided b

D Director/officer D Employee D Independent contractor
17  Mandatory distributions

a Is the orgamization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming hcense? 17a

b Enter the amount of distnbutions required under state law distributed to other exempt organizations or spent
in the organization’s own exempt activities during the tax year P> $

Schedule G (Form 990 or 990-EZ) 2008
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.

SCHEDULE J Compensation Information OMB No_1545-0047
{(Form 99.0) For certain Officers, Directors, Trustees, Key Employees, and Highest 2008
Compensated Employees
Department of the Treasury » Attach to Form 990. To be completed by organizations OPIB‘“TO Public
Internal Revenue Service that answered “Yes” to Form 990, Part IV, line 23. nspection
Name of the organizaton Valley Cities Counseling Employer identification number
and Consultation 91-6063183
Part | Questions Regarding Compensation
Yes | No

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

First-class or charter travel Housing allowance or residence for personal use

Travel for companions Payments for business use of personal residence
| Tax indemnification and gross-up payments Health or social club dues or initiation fees

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

b If ine 1a1s checked, did the organization follow a wnitten policy regarding payment or reimbursement or

; provision of all of the expenses described above? If “No,"” complete Part Ill to explain 1b
1 2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all
: officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2

3 Indicate which, if any, of the following the orgarmization uses to establish the compensation of the
organization's CEOQ/Executive Director Check all that apply

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

4 Duning the year, did any person listed in Form 990, Part VII, Section A, line 1a

a Recelve a severance payment or change of control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement ptan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
i If “Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part IlI
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If “Yes” to line 5a or 5b, describe in Part 1|
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
| compensation contingent on the net earnings of
‘ a The organization? 6a X
b Any related orgarization? 6b X

If “Yes" to line 6a or 6b, describe in Part lii
7 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If “Yes,” descnbe in Part |l| 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If “Yes,” describe
in Part Il 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule J (Form 990) 2008

DAA




8002 (066 wa04) r aInpaysg

(n)
()
(n}
()
()

(i
0]
(1)
0]
(n)
(0]

(1)
0]
(n)
o

()
1)

()
o

()

(11)
0}

(n)
0}

0 0 0 0 0 0 0 (n)
0 858'pS1T 986’8 0 0 0 TL8'SVT 0 ISpuaTIV uetrad
0 0 0 0 0 0 0 (1)
0 688202 185’6 0 0 0 80E'€E6T 0 Kzoay yxEeW
0 0 0 0 0 0 0 (1)
0 £€8L'6GT 069 ‘8T 0 0 0 £60'TPT 0] STYOTH Yyated
Z3-066 Wiod uonesuadwod
10 066 W04 sjqeyodal uonesuadwos uvonesuaduwo?
1oud ul papodas (@)-0)a) spjouaq uonesuadwoo 18y10 (m) aAnuasul g snuog (1) aseq (1) aweN (v)
uonesuadwo?d (4) suwnios jo [eyol (3) s|qexejuoN {Q) pauageq (2) uonesuadwod DSIN-6601L JO/PUE Z-AA JO umopyealg (g)
Bl 9Ul| ‘||A L_d ‘066 W04 Uo sjunowe (3) uwnjod Jo () uwn|od sjqedkdde sy) [enba 1snw (IM)—(1)(g) SUWN|O3 JO WNS aY] "8JON
. HIA Ued ‘066 W04 UO pajsi| Jou aJe jey; sienpiAipul Aue Jsi| Jou 0 (i) MOJ UO ‘SUOHONASUI
. ay) u paquosap ‘suoijeziuebio pajeia) Woly pue (1) mos uo uoieziuebio ay) woyy uonesuadwod podal 't 9INPayas W papodal 9q JSNW LONESUAAWOD SSOYM [ENPIAIPUI YOBD JOS
. ‘papaau S| aoeds jeuonippe Ji L-f ajnpayos asn .m0m>O_QEm Uwumwcwar:oo umm.._w_I pue _mwo>O_QEw >wv_ ‘saaisnil ‘sJojoalig .w._mo_to il Hed
'z 9beg £8TE909-16 PuTTosuno) soT3TD AOSTTBA 800z (066 Wiod) [ 3npPayds

‘o, 1€ 6d Wd 6¥ Z 6002/0Z/20 9€0€



800Z (066 wi0d) r 8jnpaydg o

: UONEWIOjUI |euOIlIppE Aue 10)
ped sy} o19dwod 0S|y g pue ‘7 ‘a9 ‘B9 ‘qS ‘BG ‘Op ‘ql 'B| $aul ‘| Yed 10} paanbal suondiosap Jo ‘uoneueldxs ‘uonewwsoju ay) apiaold o) ped siy) s1edwod
. uoljewioju) _E:wEm_Qasm 1 3ed
g 2bed £€8TE909-T6 butTosuno) sST3TD ASTTBA 800Z (066 WI04) f ANPAYIS

I
- z¢ Bd Wd 6v 2 6002/02/20 9£0€




3036 07/20/2009 2 49 PM Pg 33

“$CHEDULE O

(Form 990)

Supplemental Information to Form 990

» Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the

OMB No 1545-0047

2008

afg;';f’:;‘cg;&geszﬁf‘f:w Form 990 or to provide any additional information. ﬁ‘g:r;c!gg;ublic
Name of the organizaton Valley Cities Counseling Employer identification number
and Consultation 91-6063183
Form 990, Part III, Line 4d - All Other Achievements
See attached
Form 990, Part VI, Line 10 - Organization's Process Used to Review Form 990

The finance committee reviews a draft copy of the Form 990 accuracy and

presents to the full board of directors for approval before

filing.

Form 990, Part VI, Line 1l2c - Enforcement of Conflicts Policy

Written conflict of interest policy in place that each board member and

officer is required to sign and disclose their interests annually.

Form 990, Part VI, Line 15a - Compensation Process for Top Official

Human Resources performs a salary comparison with like agencies for the

position. The CEO has an "at will" contract reviewed and approved by the

board annually, and can be terminated at anytime.

Form 990, Part VI, Line 15b - Compensation Process for Officers

Human Resources perfroms a salary comparison with like agencies for the

position. Salary is reviewed and approved by the CEO, CFO, and the COO.

Form 990, Part XI, Line 3b - Reason for Not Undergoing Required Audit

The organization received more than $500,000 in federal funding and

therefore was required to have a single audit under OMB Circular A-133.

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

DAA

Schedule O (Form 990) 2008
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Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number

Valley Cities Counseling 91-6063183

Schedule O - Additional Information
Form 990,Part VI, line 19 - Availability of governing documents, confict
of interest policy, and financial statements to the public:

Provided to funders, auditors, and the state. All others upon request.

Schedule A, Part I, line 9 - Reason for public charity status

The organization considers itself a 33 1/3% supported organziation which is
different than the IRS determination letter dated Aril 13, 1994 where it
states that it is a hospital described in section 170(b) (1) (A) (iii) .
Although it still provides outpatient mental health services it provides
other services as well and receives more than 33 1/3% of its total support
from contributions and gross reciepts from activites related to its exempt

functions.

Schedule O (Form 990) 2008
DAA
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Vulley Cities Counseling and Consuitation

EIN 91-6063183

Other Program Service Accomplishments
For ycar ended December 31, 2008

Program

TTomeless Family Services,

Housing Support Services.

Medical Support Services

Clinical Support Services

Description

rHomeless Family Services offers a range of mental
health outreach services to families enduring
homelessness in King County. We work effectively
with medical providers, housing systems and
other social service providers on behalf of our
clients. Mental health, substance abuse, health
care access and case management services are
our specialty. Services are offered entirely on an
outreach basis in shelters, transitional housing
programs and a wide variety of other community
locations, as determined by the needs of the
family.

Housing Services strengthen and support families'
recovery from homelessness by helping them
access stable, affordable transitional and
permanent housing. We work with government
and community agencies to help indwviduals and
families obtain safe , affordable housing and assist
in addressing the problems that led to
homelessness

Compnised of ali staff psychiatnists and nurse
practitioners. They provide psychiatric
evaluations and medication management to any
client in need of psychiatric care including
psychiatric consultation to a range of community
i health centers throughout King County, advising
the primary care staff with diagnostic information
and recommendations on psychotropic
medications. Serves the purpose of isolating the
medical expenses from the programs they serve,

Includes information systems, access to care,
after hours crisis team, front desk support,
medical records, and quality management :
services. These programs directly support all
clinical programs with client assistance and/ar
data collection and reporting in order to manage
|_client care,

Total Other Program Services Accomplishments

R R T C T L B

Propram Service Expenses

R

Program Revénues

1,047,573 1,261,854

445,664 462,477
1,172,592 125,297
1,772,213 422,149
4,438,042 2,271,777

PRESRSE T SEEE L S PR
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N

{ 990 / 990-PF

For calendar year 2008, or tax year beginning

Mortgages and Other Notes Payable

, and ending

2008

Name
Valley Cities Counseling
and Consultation

Employer Identification Number

91-6063183

Form 990, Part X, Line 23 - Additional Information

Name of fender

Relationship to disqualified person

(1) CIT Technology Financial Services

(29 Wells Fargo

(3 Bank of America 16

(4 Bank of America 34

(55 Bank of America 273

()]

)

8

)]

(10)

Onginal amount Matunty Interest
borrowed Date of loan date Repayment terms rate
(1) 500,000 5/01/07 4/01/08 Monthly payments of 15,542 7.410
@) 3,040,000 11/01/00 11/01/10 Monthly payments of 18,789 5.200
3) 212,500 1/30/06 2/01/16 Monthly payments of 2,496 7.250
() 235,450 5/05/06 12/05/08 Monthly payments of 1,852 7.080
(5) 197,880 8/20/07 12/20/08 Interest only 7.250
6
(4]
8
)]
(10)

Securtty provided by borrower

Purpose of loan

() Equipment

(2 Building

(3) Property

(4 Propery

(5) Property

(6)

]

(8

®)

(10).
Balance due at Balance due at
Consideration furnished by lender beginning of year end of year
(1) 398,262 235,859
@) 2,617,537 2,527,838
(3) 180,094 162,611
@) 226,612
(5) 197,880
(6)
{)
(8)
)
(10)
Totals 3,620,385 2,926,308
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38 68 Application for Extension of Time To File an

y Exempt Organization Return

-8V Apnl 2009)

L[
Department of the Treasury P File a separate application for each return.
Internal Revenue Service

OMB No 1545-1709

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box )
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of thls form).
Do not complete Part |l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

> X

Part} Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete

Part | only .

All other corporations (mcludmg 1120—C fi Iers) partnershlps REM|Cs and trusts must use Form 7004 to request an extension of
time to file iIncome tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 830-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electromc filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print Valley Cities Counseling
File by the and Consultation 91-6063183
:I‘I’:gd;c:ﬁ:°’ Number, street, and room or suite no. If a P O box, see instructions.
retum See 2704 I Street NE
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions.
Auburn WA 98002
Check type of return to be filed (file a separate application for each return)
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® Thebooksare inthecareof » Shekh Ali

Telephone No. » 206-833-7444 FAXNo »
® If the organization does not have an office or place of business in the United States, check this box L .
® if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Lifthists
for the whole group, check this box > D - If itis for part of the group, check this box > and attach

a list with the names and EINs of all members the extension will cover

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti 8/17/09 . tofile the exempt organization return for the organization named above The extension Is
for the organization's retumn for:
> calendaryear 2008  or
> tax year beginning . ... . . .andending

2  If this tax year is for less than 12 months, check reason* D Initial retum D Final return D Change n accounting penod

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions 3a ] §

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit 3b] $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment
System) See instructions. 3¢ | §

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

DAA

Form 8868 (Rev 4-2009)




