990 ‘ OME No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2014
Under section 501¢c), 527, or 4947(a){1} of the internal Revenue Code (except private foundations) S—
* Do not enter social security numbers on this form as it may be made public.

ﬂ?ﬁ?&?‘ﬁiﬁ?ﬁé’f&ﬁ?ﬁ: i > |nformation about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2014 calendar year, or tax year beginning , 2014, and ending s
B  Check if applicable: C D Employer identification number
Address change  fVashon Youth and Family Services 91-1025994
Name change PO Box 237 E Telephone numher
Initial return Vashon, WA 98070 206-463-5511
Final return/terminated
Amended return G Gross receipts S 1,252,943,
Application pending] F Name and address of principal officer: Jay Williamson Hea} Is this a group return for subordinates?i:]yes E{ No
HB) Are all i included?
Same As C Above . tfr‘?\lg,’ gﬁi;z;dlanlaits?.s{us-.geuinaslruclions) Yes No
| Teceremptstatus  [X[5010)3) [ [801e) ¢ )< (insertno) [ J4s4rcayiyor | [527
J Website: » http://www.vyls, org/ H{c) Group exemption number B
K Farm of organization: B’Corporation I__l Trust U Association U Other™ | L Year of formation: 1 977 ! M State of iegal domicite: WA

Summary

1 Briefly describe the organization's mission or most significant activities: Vastion Youth and Family Services
@ {VYFS) is a non-profit organization that has been providing human services to _ __ _
= residents of Vashon Island, Washington, for thirty eight years. The agency began_
£ as a one-room organization providing limited counseling and job placement _ _ __ _
% 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
& 3 Number of voting members of the governing body (Part VL line 1a)........... .. .. 3 13
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1B). ................. ... .. a4 13
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) . ......................... 5 22
=| 6 Total number of volunteers (estimate if NECESSANY). .. ..o it s e 6 0
E 7a Total unrelaled business revenue from Part VI, column (C), line 12 ... ... ... ... ... ... ... ........ 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... ... ... .. o i i, 7h G.
Prior Year Current Year
© 8 Conkibutions and granis (Part VIIE, line ThY. ... 955, 642,
2 [ 9 Program service revenue (Part Vill, line 2g) . ... oo 266,966,
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . ........................ 32.
o | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 9,712,
12 Total revenue — add lines 8 through 11 {must equai Part VIIt, column (A), line 12). .. .. 1,232,352,
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3). .....................
14 Benefits paid to or for members (Part IX, column (A), line &) .. ... ... .............
w 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) ... .. 896,126,
% 16a Professional fundraising fees (Part [X, column (A), line 11e)......... ... ... .. ....
8 b Total fundraising expenses {Part IX, column (D), line 25) > 60,451, : :
i 17 Other expenses (Part IX, column (A}, lines 11a-11d, 11§-2de). . ....................... 310,116.
18 Total expenses. Add lines 13-17 (must equal Part £X, column (A), fine 25y, ............ 1,206,242,
| 19 Revenue less expenses. Subtracl line 18 from line 12....................... .0 ... 26,110.
g§ Beginming of Current Year End of Year .
ﬁﬁ 20 Total assets (Part X, line T8) . ... ... e 914,530. 904,826,
;'E 21 Total fiabilities (Part X, Ene 208) . ... .. 381,213, 345, 399,
L] 22 533,317, 559,427,

[Partii
Under penalties of perjury, | deciare that | have examined this return, including accompanying schedules and statements, and o the bast of my knowledge and belief, it is true, correct, and
complete. Daclaration of preparer (other than officer} is based on all information of which preparer has any knowledge.

Slgl’l Signature of officer |Dale
Here p Mary Walker Treasurer
Type or print name and title.
PrintType preparer's name Preparer's signature Date Check L_l if fPTIN
Paid Jeffrey D Cole, CPA selferployed  [P01453098
Preparer |Fimsrame * JEFFREY D, COLE, CPA
Use Only |fimmsaddess ™ 19503 Vashon Hwy SW Firn's EIN ™ 46~1470763
Vashon, WA 98070 . Phorema.  (206) 463~3200
May the IRS discuss this return with the preparer shown above? (see instructions).............. ... ... .. ........ [§| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADI13L 05/2814 Form 990 (2014)




Form 290 (2014) Vashon Youth and Family Services 91-1025994 Page 2
Partill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part HL ... ... . o o s
1 Briefly describe the organization's mission:

FOMM 990 0F 990-EZ2 . oottt [] Yes No
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... Yes [] No
If 'Yes,' describe these changes on Schedule O. See Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(0)(3) and 501(c}(4) organizations are required to repori the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses 3 551, 316. including grants of $ ) (Revenue 8 719,707.)
MENTAL HEALTH & SUBSTANCE ABUSE SERVICES: :

4b (Code: } (Expenses 197, 500. including grants of § ) (Revenue § 199,9513.)
VASHON KIDS

4 ¢ (Code: ) (Expenses $ 159,313, including grants of & ) (Revenue 5 144,031.)
FAMILY EDUCATION & SUPPORT:

4 d Other program services. (Describe in Schedule O.) See Schedule 0
(Expenses S 78,345, including grants of  $ 3y (Revenue $ 76,533.)
4 e Total program service expenses ™ 986,474,

BAA ' TEEAGIGZL 0512814 Form 990 (2014)




.Form 920 (2014)

Vashon Youth and Family Services 91~1025994

/| Checklist of Required Schedules

10

i

a

b

c

d

e

f

12a

b Was the organization included in consolidated, independent audited financiat statements for the tax year? If 'Yes," and

13

h Did the organization have aggregale revenues or expenses of mare than $10,000 from grantmaking, fundraising,

15

16

17

18

19

20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H

I; wedoggaj&wizaticn described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
OO A . e

Did the organizatian engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? if "Yes,’ complefe Schedule C, Part |

Section 501(c}3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part I

Is the organization a section 501(c}(4), 501 (c)(5), or 501{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,’ complete Schedule C, Part Iff. ... ...

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g p;olvide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, ' complete Schedufe D,
ar

Did the organization receive or hold a conservation easement, including easements to preserve apen space, the
environment, historic land areas, or historic structures? If *Yes,' complete Scheduie D, Part 1

Did the organization maintain collections of works of art, historical freasures, or other similar assets? i 'Yes,’
cornplote Schedule D, Part il

Did the organization report an amount in Part X, line 21, for escrow or custodial accaunt liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negoliation
services? If Yes,' complete Schedule D, Part IV . .

Page 3

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

Did the organization, directly or through a related organization, hald assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, ' complete Schedule D, Part V.

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, Vill, X,
or X as applicable.

gidFt)he o‘.r/?anization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
, Part

Did the arganization report an amount for investments — other securilies in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII

Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its toial
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil

Did the organization report an amount for cther assels in Part X, fine 15 thatl is 5% or more of its tolal assets reporied
in Part X, line 167 If 'Yes,' complete Schedule D, Part [X . .

Did the organization report an amount for ofher liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X.... ..

Did the organization's separale or cansclidated financial staterments for the tax year include a feotnote that addresses
the organization's kability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X, . ..

Did the arganization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xi, and Xii

if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xi and Xif is optional. .. ........... ...

Is the organization a school descrived in section 170(B)(1)(AXI)? If 'Yes,’ complete Schedule E

business, investment, and program service activities outside the United States, or aggregate fereign investments valued
at $100,000 or more? If Yes,' complete Schedule F, Parts | and IV

Did the organization report on Part X, column (A), line 3, more than $5,000 of granis or other assistance to or for any
foreign organization? If 'Yes,’ complefe Schedule F, Parts T and V. . .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or ather assisiance to
or for foreign individuals? If 'Yes, ' complete Schedule F, Parls HH and 1V

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? ) 'Yes,” complete Schedule G, Parl I (see instructions). ............... ... ... ... ......

Did the arganization report more than $15,000 totat of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a7? Iif 'Yes,' complefe Schedule G, Parl H. . . i

Did the arganization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Il

1a|l X

11b X
1ic X
11d X
11e| X

11f X
12aj X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
2Gb

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . .......... .. ..

BAA

TEEACI03. 052814

Form 990 (2014)




Form 980 (2014)  Vashon Youth and Family Services 91-10259%84 Page 4
[Part IV: | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 f 'Yes," complete Schedule {, Parts land il ..................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or far domestic individuals on Part 1X,
column (A), line 27 If 'Yes,' complefe Schedule | Parts Fand Ilf. .. 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' complete
BOREUIE . o e e e 23 X
24.a Did the organization have a tax-exempt band issue with an outstanding principal amount of mere than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes, " answer lines 24b through 24d and
complate Schedule K. If ‘No, ‘G0 10 e 258 .« ... e 24a X
b 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 time during the year to defease
any tax-eXxempt BONOS ? L. . e 24c¢
d Did the erganization act as an 'on behalf of' issuer for bends ocutstanding at any time during the year? ................. 24d
25a Section 507(cX3), 501{cX4), and 501(c¥29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If Yes, complete Schedule L, Part f........................... 25a X
b Is the organizaticn aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 980 or 990-E27 Jf 'Yes,' complete
o e T = 1 & B R 25h X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedile L, Part 1L 26 X
27 Did the organizaticn provide a grant or other assistance 1o an efficer, director, trustee, key emplayee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part Hl ... ... o 27 X
28 Was the organization a party to a business fransaction wilh cne of the following parties (ses Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part V.. ................ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Sehedila L, Part IV, o 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’' complete Schedule L, Part IV. ... ... .. ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, histerical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M. . e 30 X
31 Did the organization fiquidate, terminate, or dissolve and cease operations? If 'Yes,' compiete Schedule N, Part |, ... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Sohadule N, Part B . .. s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the arganization under Regulations sections
301.7701-2 and 301.7701-37 I 'Yes,' complete Schedule R, Part L. .. ... . s 33 X
34 Was the organization related to any tax-exempt or taxable entity? If ‘Yes,’ complete Schedule R, Part If, Iil, or IV,
AN Part Ve T e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)7. . ... ... i, 35a X
h If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(0)(13)? /f 'Yes,' complete Schedule R, Part V. line 2 ......................... 35b
36 Section 501{c}3) organizations. Did the crganization make any transfers to an exempt non-charitable related
organization? ff 'Yes, complefe Schedule R, Part V, line 2. . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is X
treated as a partnership for federal income iax purposes? if 'Yes,' complete Schedule R, Part Vi ..................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are requited to compiete Schedule O.. ... ... .. o o 38 X
BAA - Form 990 (2014)

TEEAOIOAL 05/28/14




Form 990 (2014) Vashon Youth and Family Services 91-1025994

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPart V... ... .. .. .. ... ... ... ..............

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a

b Enter the nember of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and repertable gaming
(gambling) winnings (0 Prize WINNE S 2 . e it et et e e e e e e

2a Enter the number of employees reported on Form W-3, Transmittat of Wage and Tax State-
ments, fited for the calendar year ending with or within the year covered by this return. .. .. 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ............
Note If the sum of lines 1a and 2a is greater than 250 you may be required to e- ﬁ!e {see instructions}

4a At any lime during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... ..

b If "fes,’ enter the name of the foreign country: »

2b X

See instructions for filing requirements far FinCEN Form 114, Report of Foreign Bank and Financial Accounts, (FBAR)
5a Was the organization a pariy toa prohibited tax shelter transaction at any time during thetaxyear? ...................

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not {ax deductible as charitable contributions?. ... ... . ... .. ...

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOE AKX ARAUEHBIE? . .t e s es e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

b if *Yes,' did the organization notify the donor of the value of the goods or services provided? . .........................

c [F)id theégé%a?nization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
orm S O O

4a X
S5a X
5b X
5¢

6a X

7h

g If the organization recelved a contrlbutron of qualified |nte||ectua| properly, did the organization file Form 8899
asrequired?. . ... .. S O

h ::f the ?rgg%ngatlon received a confribution of cars, boats, airplanes, or other vehicles, did the organization file a
O OB o e e e e e

9 Sponsoring crganizations maintaining donor advised funds.
a Did the sponsoréng Grganization make any taxable distrihutions under section 49667 ...

10 Section 501{c}¥7) organizations. Enter:

7c

a Initiation fees and capital contributions included on Part VI, line 12...................... 10a
b Gross receipts, included on Form 988, Part VIIl, line 12, for public use of club facilities. . . .. 10h
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. ... .. Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived from them.). ... ... 1ib
12a Section 4947(a)1) non-exempt charitable trusts. |s the organization filing Form 990 in leu of Form 10417, ....... .. ..
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year.. ... .. } 12b{

12a

13  Section 507(c)29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? ............... .. ... ... ... ...
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amounti of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healtholans. . ............ ... .. ... ... 13b

I Ente: the amount ofreserves on hand ... . .. e 13¢

b If 'Yes,' has it filed a Form 720 to report these payments? {f 'No,’ provide an explanation in Schedule O................

14a X

14b

BAA TEEAOI05L 05/28/14

Form 990 (2014)




Form 930 (2014) Vashon Youth and Family Services 91-1025994 Page 6

P ‘| Governance, Management, and Disclosure For each 'Yes' response fo lines 2 through 7b below, and for
a ‘No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI ... ... . . . ..

Section A, Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year.. . ... 1a 13
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or stmifar committee, explain in Schedule O,

b Enter the number of voting members included in line 1a, above, who are independent . .. .. 1b 13
2 Did any officer, direclor, trustee, or key employee have a family relationship or a business relaticnship with any other
officer, director, frustee, or Key employee T .

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? .. .................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . o 4 X
5 Did the organization become aware during the vear of a significant diversion of the organization’s assets?. ... ..., e 5 X
6 Did the organization have members or stockholders . . ..o o 6 X
7 a Did the organization have members, stockholders, or other persens whao had the power 1o elect or appoint one or more

members of the QOVermiNg Doy .. . e e e 7a b4

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body 7. . ... . i e e 7hb
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
A The governing BOUy ?. . ... e ga| X
b Each committee with authority o act on behalf of the governing body?. ... ... . o gb] X
9 Is there any officer, director, 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 C.......................... ... 9 X
Section B. Policies (This Seclion B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... ... ... . . . 10a X
b if 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? . .. .o o e 10hb
11 a Has the crganization provided a complete copy of this Form 990 to all members of its governing bedy before filing the form?. ... .. .. ... ... ... ... 11a|l X
b Describe in Schedule O the process, if any, used by the crganization to review this Form 990.  See Schediile 0O
12a Did the organization have a written conflict of interest policy? f 'No,"go o line 13.. .. ... . .. .. .. . ... . ... . ... ... 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that couid give rise
10 CONTIC S T L 126 X
¢ Did the organization reqularly and consistently monior and enforce compliance with the policy? If ‘Yes,’ describe in
Schedule O how this was done ... See. Schedude O 12¢| X
13 Did the arganization have a written whistleblower policy?. . ... o e X
14 Did the arganization have a wrilten document retention and destruction policy?. . ... ... . . . . X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemperaneous substantiation of the deliberation and decision?
a The organization's CEC, Executive Director, or top management official. . See . Schedule. .O.......................
b Other officers or key employees of the organization. . .See .Schedule. O.. ... ... .. .. ... .. .. ... 15h| X
£ 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a =
taxable entity during the year?. . . . e 16a X
b if "Yes,' did the organization follow a written policy or procedure requiring the crganization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... . .
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) he organization made its governing documents, canflict of interest poticy, and financiat statements available to
the public during the fax year. See Schedule 0
20 State the name, address, and lelephone number of the persan who possesses the organization's books and records: .
Kathleen Johnson, Exec. Dir. 20110 Vashon Hwy SW Vashon wa 98070 206-463-5511
BAA TEEADIGEL 11713714 Form 990 (2014




Form 990 (2014)  Vashon Youth and Family Services 91-1025994 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any line inthis Part Vil ... o o o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for alf persons required to be listed. Report compensation for the calendar year ending with or within the
arganization's tax year,

* Lisi all of the organization's current officars, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E}, and {F) if no compensation was paid.

* List all of the organization's current key employees, if any. Sea instruclions for definition of 'key employee.’

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

* 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 thal received, in the capacity as a former director or trustee of the
organization, more than $16,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

Check this bax if neither the organization nor any related organization compensated any current officer, director, or truslee,

)
. (B) | tnan one v, ioss pereon (D) (E) (F)
Name and Title Avarage is both an officer and a Reportable Repartable Estimaled
hours directorftrustee) compensation from compensalion from amount of other
per S — the arganization related organizations compensation
woek (R 3| 221 Z [ HAT| W-2/1099-MISC) (WQHO%Q—MESC} from the
(list any o ‘31 =2 F,:*’“‘ < S G E organization
RS SR |5 223 o eals,
el s |25
ae | Bkl 0] 8
fing) 3 &
_M Lynn Ameling _3_
Director X 0 0 G
_@ Shirley Bommey _ _ ____ ______ _1
Director 0 X 0 0 0
_() Rhonda Karusaitis _ ________ __2 _
Director 1] X 0. t] 0
_® Marilyn Campbell __________ _1_
Director 0 X 0. 0 0
_®) George Butler _ __________ | A
Director 0 X 0. 0 0
_® George Lewis______ _______ | _L
Director 0 X 0. 0 0
_® Chuck Hoffman _ ___ __ ______ ok
Director 0 X 0. 0 0
~® Laura Merchant ________ _ __ Lk
Director 0 X 0. 0 0
_®) Swsap Puz ___ .
Director 0 X 0. 0 0
G0 Jay Williamson 3.
President ] ) X 0 0 0
am)_Sophia de Groen Stendahl S
Vice President 0 X 0. 0 0
(2_Debra Nelson Taylor ____ ___ | 3
Secretary G X 0. ¢ 0
(3 Mary Walker | 2
Treasurer 0 X 0 0 0
(4 Kathleen Johnson_ __________ _40 _
Executive Director 0 X 77,400. 0. 0.

BAA TEEADI07L  02/27/14 Form 990 {2014)




Form 990 (2014) Vashon Youth and Family Services 91-1025994 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees ¢contined)

(B} (C)
Pasii
(A) A;erage lgda noitchecﬁts:;rllg?e_ lhl?gi ﬁne (D ) (E) (F)
. OUTS 00X, UNIESS pEfSOﬂ i5 an Ri ! Esti
Name and litie wpeeerk officer and a director/trustee) c%npgﬁgadt?o?wiﬁom C?mgdgregaﬁia;:efrpm amoagroaft%?l‘»er
Gy B E[2(Z [Bad| g | chgee | oo
hours™ 1o, 9 2 5= B33 organization
relfz?tred 2 2] 5 |3 ‘;%D ; s and related
arganiza § B § ?T Eg organizations
- tions é" e S 3
below WE a8 g
dotted a % o
line) &® %
al
(5) Jeffrey Zheutlin _______ __ | _40_
Clinical Director 0 X 50, 366. 0. 0.
ae e
an ] ———
08
a9 ] N
@y ] S
@y o___
e o __] o
ey L ____ ———
e o _d____
@ ] ]
ThSubtotal .. ... . > 127,766, 0. 0.
¢ Total from continuation sheets to Part VI, Section A....................... > 0. 0. 0.
dTotal(add lines thand 1c). ...... ... .. . . > 127, 766. 0. Q.
2 Total number of individuaks {including but not fimited to those listed above} who received mare than $100,000 of reportable compensation

from the organization ™ 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? Iif 'Yes,' complete Schedule J for such individual. . . ... e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and refated organizations greater than $150,000? If "Yes' complete Schedule J for

SUCH IR e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelaled organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule Jfor suchperson..............................

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. Report compensation for the calendar year ending with or within the organization's tax year.
(A) . (B) . ©
Name and business address Description of services Compensation

2 Total number of independent centraciors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ () Shlna e
BAA TEEAQT08L 03/09/15 Form 990 (2014)




Form 990 (2014)  Vashon Youth and Family Services

91-1025994

PartVIll| Statement of Revenue

Check if Schedule O contains a response or note to any fine in this Part VIII

(A)
Total revenue

,g,g 1a Federated campaigns Ta 45, 000,
© 2 b Membershipdues............. 1b

‘f’.é ¢ Fundraising events. ........... ic 6,498,
g 5 d Related organizations .. ....... 1d

a:"E e Government grants (contributions) . ... | 1e 646,173,
é g Al other contributions, gifts, grants, and

g-:‘.:_,' similar ameunts not included abova | . | 1f 257,971.
251 g Noncash contributions included in lines Ta-1f. &

& 5| hTotal.Add dines Ta-31t........................ ... . >

Business Code

2a Client Fees - Child Servi 624410

236, 558.

(8)
Related or
exempt
function
revenue

236,558,

D)
Revenue
excluded from tax
under sections
512-514

b contracted Services - 624100

30,408.

30,408.

f All other program service revenue. .. .

Program Setvice Revenue
o

gTotal. Add lines 2a-2f . ..............................

- 266,966,

3 Investment income (including dividends, interest and

32.

other similar amountsy ........... ... ..o > 32.
4 Income from investment of tax-exempt bond proceeds..>
5 Royallies........ ... .. . >
() Real (iiy Personal

6a Grossrents.......... 8,100,
b Less: renial expenses
¢ Rental income or (loss) . . . 8,100,

d Netrental income or (loss) ..........oo vt

7 a Gross amaunt from sales of () Securties () Other

assets other than inventory

b Less; cost or other basis
and sales expenses ... ...

¢ Gain or (loss)........

dNetgainor (Joss).................... ...

¢ | 8a Gross income from fundraising events
E {not including.. §
9 of contributions reported on line ic).
E See Part IV, {ine 18................ a
E b Less: direct expenses.............. b
o] ¢ Net income or {loss) from fundraising events
9a Gross income from gaming activities.
SeePart IV, line 19. ... ............ a
b Less: directexpenses.............. b
¢ Netl income or (loss) from gaming aclivities. ... ...._..
10a Gross sales of inventory, less returns
and allowances. ................... a
b Less: cost of goods sold. . ..., ... b
¢ Net income or (loss) from sales of invenlory..........
Miscellaneous Revenue Business Code
11a Misc Fees - Direct Costs  |624100 176, 176.
b__
c
d All other revenue ...
e Total. Add fines T1a-11d . ......... ... ... o ool - 176. [ ,
12  Total revenue. Seeinstructions...................... | 1,232,352, 275,274 . 0.
BAA TEEADI09L 11/13n4 Form 990 {2014)




Farm 980 (2014)

Vashon Youth and Family Services

91-1025994

Page 10

‘Part IX | Statement of Functional Expenses

Section 531(c)(3) and 501(c)(4) organizations must complete all columns. All other orgamizations must compiete column (A).

Check if Schedule O contains a response or nele to any line in this Part 1X

Bo not include amounts reporfed on lines
6h, Th, 8b, 3h, and 10b of Part VIl

(A)
Total expenses

(B)

Program service

expenses

Management and
general expenses

1

Grants and other assistance to domestic
organizations and domestic governments.
SeePart iV, line 21 ............... o

o Grants and other assistance to demestic

individuals. See Part IV, line 22 ............

3 Grants and other assistance to foreign

organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or formembers............

Compensation of current officers, directors,
trustees, and key emplayees...............
Compensation not included above, to
disqualified persons {as defined under
section 49581 (1)) and persons described

in section 4958(C)3B). ... ...l

Other salaries andwages ..................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) .. .......... ... ...,

9 Other employee benafits...................
10 Payrolitaxes...... ... ... ... e

1

Fees for services {non-employees):

dbobbying........... ...
e Professional fundraising services. See Part IV, line 17. ..
f Investment managementfees..............

g Other. (If ine 11g amt exceeds 10% of line 25, column
(AY amount, list line 11g expenses on Schedule 0) .. _ ..

12 Advertising and promotion. . ................

13

Office eXPENSBS . ... oo

14 Information fechnolegy. ......... ... ... ...
15 Royallies........ ... . i i
16 OCCUPANCY . ...t oot
17 Travel ... ... .
18 Payments of fravel or entertainment

expenses for any federal, siate, or local
public officials. ... ... .o

19 Conferences, conventions, and meetings. ...
20 Interest... ... ... . ...

21

22
23

Payments to affiliates. ... .............. ...,
Depreciation, depletion, and amortization. . ..
[MSUMANCE .. ... e e

24 Other expenses. Itemize expenses not

covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A} amount, list line 24e

expenses on Schedule Oy ..o L

127,766.

61,976,

34,830.

D
Fundraising
expenses

30, 960,

0

0 0

695, 220.

614,391.

72,024,

8,805.

13,140,

57,860,

11,334.

3,946.

18,464.

18,464.

37,235,

31,622,

5,613,

8,340.

5,268,

417.

2,655,

9,618.

71,439,

1,817,

362.

10,779,

9,298,

1,307,

174,

17,109,

16,877,

205.

27,

8,400.

8,400,

18,112,

14,368.

3,428.

3i6.

11,435

7,083,

4,277,

69.

84,868,

4 Direct Client Support -_Progra 84,868,

b program Supplies & Activity _ _ _ _ 23,493, 22,383. 1,083, 21,

€ Building & General Maintenance _ _ 20,875, 18,539, 2,058, 218,

d Telephone o ____ 10,406, 9,210. 913. 283,

e All other expenses........... ..o, 30,978, 16,882, 7,160. 6,936,
25  Total functional expenses. Add lines ¥ through Ze. . . . 1,206,242, 986, 474. 159, 317. 60,451,

26 Joint costs. Complete this line only if

the organization reported in column (8)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following

SOP98-2 (ASC 958-720). . ... .......... ...

BAA

TEEADI1OL 05/28M4

Form 980 {(2014)




Form 920 (2014) Vashon Youth and Family Services 91-1025994 Page 11
[PartX [Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X . .. . e |:|
Beginni(rfg of year End (GBf)year
T Cash — non-inferest-bearing. .. .. ..o 141,180.] 1 151,071,
2 Savings and temporary cash investments. ... ... . o 2
3 Pledges and grants receivable, net. .. ... ... 106,610.( 3 112,409,
4 Accounts receivable, neb. ... L 9,167.| 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplot/ees, and highest compensated employees. Compiete
Part ll of Schedule L. ... ... e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f(1)), persons described in section 4958%c)(3)(8), and contributing .
emplayers and sponsoring organizations of section 501(¢)(9) voluntary employees
beneficiary organizations (see instructions). Complete Part Il of Schedule L... ...
8 7 Notesand loans receivable, net. ... ..o
ﬁ 8 Inventories for sale or USe. . ... .. e
< | 9 Prepaid expenses and deferred Charges. ... .o oo i s
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D ................... 10a 937,837.
b Less: accumulated depreciation.................... 10b 302,100. 653,848 .| 10c 635,737.
11 Investments — publicly traded secuwsities. ........... ... ... e M
12 Investments — other securities. See Part IV, ine 11........... .. ... ... . ...... 12
13 Investments — program-related. SeePart IV, line 11..... ... ..ot 13
14 Intangible assets. ... e 14
15 Other assets. SeePart IV, line 11, ... ... o 15
16 Total assets. Add lines 1 through 15 (must equai line 34). ...................... 914,530.]16 904,826,
17 Accounts payahble and accrued expenses. ... o i e 135,221, 17 116, 980.
18 Grants payable .. ... 18
19 Deferred revenUe . ... ... 19
20 Tax-exempt bond liabilities . ... ... . 20
.3 21 Escrow or custodial account liability. Complete Part IV of Schedule D......... .. 5,850.] 21
£ 22 Loans and other payables to current and former officers, directors, trustees,
8 key employees, highest compensated employees, and disgualified persons.
:g Complete Part llof Schedule L ... .. .o . o
23 Secured mortgages and notes payable to unrelated third parties................ 210,000.]23 210,000.
24 Unsecured notes and loans payable 1o unrelated third parties. ............... ... 28,992.| 24 17,419,
25  Ofther liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 1,150.(25 1,000.
26 Total liabilities. Add lines 17 through 25, ... .. .. .. . i 381,213.|26 345, 399,
o Organizations that follow SFAS 117 (ASC 958), check here > and complete
3 lines 27 through 29, and lines 33 and 34,
5 27 Unrestricted net assets. ... .. . 467,383.| 27 501,413,
g 28 Temporarily restricted netassets. ... ... 65,934, 28 58,014,
o | 29 Permanently restricted netassels. ... ... . .
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
u.: and complete lines 30 through 34.
; 30 Capital stock or trust principal, orcurrent funds. . ... ... ... .o L.
& | 31 Paid-in or capital surplus, or land, building, or equipment fund. .................
é(n 32 Retained earnings, endowment, accumuiated income, or other funds............ 32
g 33 Total netassetsorfund balances. ... ... . . . 533,317.|38 559,427.
34 Total liabilities and net assetsffund balances. .. ... ... ... . 914,530.| 34 904, 826.
BAA Form 990 (2014)

TEEACITIL 05/28M14




Form 990 (2014) Vashon ¥Youth and Family Services 91-1025994 Page 12
| Reconciliation of Net Assets

Check if Schedule O contains a response ornote toany lineinthisPart XL ... ..o o o oo D
1 Total revenue (must equal Part VIIE column (A), ine 12) . . .. o e 1 1,232,352,
2 Total expenses (must equal Part IX, column (&), N 25). . ...t 2 1,206,242,
3 Revenue less expenses, Subtract line 2from line ... ... . 3 26,110,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)).................. 4 533,317,
5 Net unrealized gains {losses) oninvestments. .. .. . e 5
6 Donated services and use of faCliliES . .. ... i i e 6
7 INVeSIMENt EXPENSES .. o e 7
8 Prior period adjUstments . .. . e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) .. ... .. o i i 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUMN (B . o e SR N 10 559,427.

PartXll {Financial Statements and Reporting
Check if Schedule O contains a response or note fo any line inthis Part XL ..o oo

1 Accounting methed used to prepare the Form 990: I:[Cash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O,

2 a Were the arganization's financial statements compiled or reviewed by an independent accountant? .................... Za X

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate hasis, consolidated basis, or both:
|j Separate basis DConsolédated basis DBoth consolidated and separate basis

If *Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consofidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis
¢ If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for ove{sight of the audit,

If the arganization changed either its oversight process or selection process during the tax year, explain

in Schedule O.
3a As a result of a federal award, was the organization required 1o undergo an audit or audils as set forth in the Single
Audit Act and OMB Circular A-T337 o e e e 3a X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not underga the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits......................... ... 3b
BAA Form 990 (2014)
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SCHEDULE A

(Fo

Public Charity Status and Public Support OMB No. |545-0047

Y Complete if the organization is a section 507(c)(3) organization or a section
rm 990 or 590-E7) 4947(a)(1) nonexempt charitab;e trust, 201 4

» Attach to Form 990 or Form 930-EZ,

Department of the Traasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form980.

Name of the organization Employer kdentification numher
Vashon Youth and Family Services 91-1025994

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

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

1

Iy B

~f oy oW

o

10
1

A church, convention of churches, or association of churches described in section 170(b)(1){(AX).

A school described in section 178{bY1XAXii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(h)(1)}AX)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)}{1¥XAXii). Enter the hospital's
name, city, and stale:

|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
T70(bY1)AXiv). (Complete Part (1.}
A federal, state, or local government or governmental unit described in section T70(b){T)(AXv).

An organizaticn that normally receives a substantial part of its support from a governmentat unit or from the general public described
in section 170(b)1XAXvi}. {Complete Part il.)

A community trust described in section 170(b)Y1XAXvi). (Complete Part IL.)

|:| An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain excepticns, and (2) no more than 33-1/3% of its suppart 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 50%(a)2). (Complete Part Iil.)

An organization organized and operated exclusively to test for public safety. See section 509%a)X4).

An organization organized and operated exclusively for the benefit of, fo perform the functions of, or to carry out the purposes of one
or more publicly supported arganizations described in section 50%(a)X1) or section 509(a}2). See section 509(a)}(3). Check the box in
iines 11a through 114 that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a I:I Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typicaly by giving the supported
organization(s) the power to reguiarly appeint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

h D Type H. A supporting organization supervised or contrelled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that conirol or manage the supported organization(s). You
must complete Part 1V, Sections A and C.

c D Type i functionally integrated. A supporling organization operated in connection with, and functionally integrated with, iis supported
organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Hl non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an atfentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that is a Type |, Type If, Type il functicnally
integrated, or Type I}l non-functionally integrated supporting organization.

1 Enter the number of supperted organizations . . .. ... .. I:]

g Provide the foilowing information about the supported organization(s).

(i} Mame of supporied (i) EIN (Hl} Type of vrganization (iv} Is the ) Amount of monetary (wi} Amount of other
arganization (described on lines 1.9 organization listed |  support {see instructions} support (see instructions)
ahove or IRC section in your governing
{see instructions)} document?
Yes No

A
(5]
©
o)
B
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2014

TEEAD4OIL 071614




Schedule A (Form 990 or 990-EZ) 2014 Vashon Youth and Family Services 91-1025994 Page 2
Part Ik |Support Schedule for Organizations Described in Sections 170(h)(1)(A)iv) and 170(b)}1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to gualify under the tests listed below, please complete Part 1I1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2010 (by201 (c) 2012 (d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any 'unusual grants.’). ... .. .. 850,627. 780, 218. 949,177. 930, 928. 955,642.| 4,466,592,

2 Tax revenues levied for the
organization's henefit and
eilner paid to or expended
onitsbehalf. ................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
arganization without charge . .. 0.

4 Total. Add lines 1 thwough 3. .. 4,466,592,

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

6 Public support. Subtract line 5
fromlined . .................

4,466,592,

Section B. Total Support

el Year for fiscal year (a) 2010 (o) 2011 (c) 2012 (2013 () 2014 ) Total

7 Amounts from lined.......... 850,627, 780,218, 949,177. 930, 928. 955,642.| 4,466,592,

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

similar sources . ... 859. i,319. 406, 187. 32. 2,803.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon. ... 0.

10 Other income. Do not include
gain or loss from the sale of

capital assets (Explaip i
PartVI.).E@GA%%I.ERII.... 5,354. 18, 686. 13, 945, 16,098. 9,712, 63,796.

11 Total support. Add lines 7

through 1 S ey b . o | 4,533,191,
12 Gross receipts from refated activities, etc (see instructions). ... ... ] 12 0.
13 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this box and stophere.......... ... ... ..., Ty > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by ine 11, column (B)..............oo oot 14 98.53%
15 Public support percentage from 2013 Schedule A, Part I}, line 14 ... ... oo 15 98.38 %

16a 33-1/3% support test — 2014, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The arganization qualifies as a publicly supported organization. ......... ... ... >

b 33-1/3% support test — 2013, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ... .. . . . i > D

17a 10%-facts-and-circumstances test — 2014. If the organization did not check a box cn line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meels the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 is 10%
or more, and if the organization meets the *facts-and-circumstances' test, check this box and stop here, Explain in Part V| how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. » H

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

BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 930 or 990-E7) 2014 Vashon Youth and Family Services 91-1025994 Page 3

Partlll_|Support Schedule for Organizations Described in Section 509(a)(2}
{Complete only if you checked the box on line 9 of Part | or if the arganization failed to qualify under Part IE, If the organization fails
to qualify under the tests listed below, please complete Part i1.)

Section A. Public Support .
Calendar year (or fiscal yr beginning in) » (a) 2010 (b) 2011 (c)2012 {d) 2013 (e) 2014 (D) Total
1 Gifts, grants, contributions
and membership fees
received, {Do not include
any 'unusual grants.).........
2 Gross receipis from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
relaied {o the organization's
tax-exempt purpose. ..........
3 Gross receipls from activities
that are not an unrefated trade
or business under section 513,

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf. ....................

5 The value of services or
facilities furnished by a
gavernmental unit to the
arganization without charge ...

6 Total. Add lines 1 through 5. ..

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

h Amounts included on lines 2
and 3 received from other than
disqualified persens that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

cAdd fines7aand 7b...........

8 Public support (Subtract line
Jehromline 6)...............

Section B. Total Support
Calendar year {or fiscal yr beginning in) > {a) 2010 (b) 2011 {c) 2012 (d} 2013 {e) 2014 (f) Total
9 Amounts fromline6..........

10a Gross incoms from intarest, dividends,
payments received on securities loans,
rents, rovaliies and income from
similar sources. .. ... ...
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
cAdd lines 10aand 10b........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon. .. ............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI ... .

13 Total support. (Add lines 9,
10c, 1Tand 12)..............

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

organization, check this box and stop here. .. ... > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (M. .......................... 15 %
16 Public support percentage from 2013 Schedule A, Part 1, line 15, . ... . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column () .................... 17 %
18 investment income percentage from 2013 Schedule A, Part 1, line 17, ... e e 18 %
T9a 33-1/3% support tests — 2014. [{ the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The crganization qualifies as a publicly supnorted organization........... > D
b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization .... ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ............ > H

BAA TEEAQ4O3L D7/17/14 Schedule A (Form 9980 or 990-E7) 2014




Schedule A {Form 990 or 990-EZ) 2014 Vashon Youth and Family Services 91~3025994

Page 4

Part IV | Supporting Organizations

{(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part {, complete Sections A and C. If you checked 11c¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing decuments?
If 'No,” describe in Part VI how the supporled organizations are designated. If designated by class or purpose, describe
the designation, If historic and continuing relationship, explain. . ...

2 Did the organization have any supported organization that dees not have an IRS determination of status under section
509@)(1) or ()7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509¢(a)(1) or {2)

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If ‘Yes,’ answer (b)
AN (O DO, . . e e e

b Did the organization: confirm that each supported organization qualified under section 501(c){@}, (3), or (&) and

satisfied the public support tests under section 509(ay(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c){(Z2)(B3)
purposes? If 'Yes,' explain in Part Vil what controls the organization put in place to ensure such use

4&a Was any supported organization not erganized in the United States (foreign supported organization’)? f 'Yes' and
if you checked 11a or 11b in Part |, answer () and () below. .. ... ..

b Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discrelion despite being controfied
or supervised by or in connection with its supported organizations

¢ Did the organization support any foreign suppoerted organization that does not have an IRS determination under
seclions 501(c){(3) and 509(a)(1) or (2)7 If 'Yes," explain in Part VI what corttrols the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2}(B) purposes

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, pravide detail in Part Vi, inciuding (i} the names and EIN numbers of the supported
organizations added, substifuted, or removed, (ii) the reasons for each such action, (i) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document)

b Type | or Type 1l only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? . ........ ... .. ..

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit ane or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part Vi

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? if Yes,' complete Part | of Schedule L (Form 990}

8 Did the organizalion make a lean to a disqualified person (as defined in section 4958) not described in line 77 If Yes,’
complete Part | of Schedule L (Form 990)

9a Was the arganization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes," provide detaifl in Part VI

b Did one or more disqualified persons {as defined in line 9(a)) hold a controlling interest in any entity in which the
supporling organization had an interest? If 'Yes,’ provide detail in Part Vi

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f "Yes,’ provide detail in Part VI, .. ...............
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type || supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,'
answer (b} below

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business Roldings. ). . ... e

BAA TEEAD4CAL 071714 Schedute A (Form 990 or 990-EZ) 2014
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Part lV] Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly contrals, either alone or together with persons described in (b) and (¢) below, the
governing body of a supported organization? ... ... e

b A family member of a person described in (@) above?. ... 11b

¢ A 35% controlled entity of a person described in {a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI ........ 1ic
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at east a majority of the organization's directors or trustees at all times during the tax year? ff 'No," describe in
Part Vi how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
if the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or resirictions, if any,
applied to such powers during the tax Year. . ... .

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supperting arganization? if 'Yes,’ explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUDPOTEING Organization . . . . ..ottt eeeieiiiiiebeiiaiieens

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majarity of the directors or trustees
of each of the organization's supported crganization{s)? If 'No," describe in Part Vi how controf or management of the
supporting organization was vested in the same persons that controlfed or managed the supported organization(s) ... ..

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supperted organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, () a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? ....... ..

2 Were any of the organization’s officers, directors, or irustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? If 'No, " explain in Part Vi how
the arganization maintained a close and continuous working relationship with the supported organization(s)............

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment palicies and in directing the use of the organization's income or assets at
all times during the tax year? If *Yes,' describe in Part VI the rofe the organization's supported organizations played
IS FRGAT. | e e e

Section E. Type Il Functionally-Integrated Supporting Organizations

T Check the box next to the method that the crganization used lo satisty the Integral Part Test during the year (see instructions)!
a |:| The organization satisfied the Activities Test, Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete fine 3 below.

¢ D The arganization supported a governmental entity. Describe in Part VI how you supporled a government entily (see instructions).

2 Activities Test. Answer (a) and (b} below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the crganization was responsive? Jf 'Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these aclivities constituted
substantially all of fts aCHVItEs. . . . e

b Did the activities described in (a) constitute activities that, but for the organization's involvement, ane or more of
the organization's supported organization(s) would have been engaged in? if 'Yes, explain in Part Vil the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
Organization's INVOIEIMIEITE . .. . . i e e e

3 Parent of Supported Organizations. Answer (a} and (b} below.

a Did the organization have the power to regularly appeint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide detaifs in Part V. ... ... ... . o o i

b Did the organization exercise a substantial degree of direction over the palicies, programs, and activities of each of its : :
supported organizations? if 'Yes,' describe i Part Vi the role played by the organization in fhis regard. ................ 3b

BAA TEEAQ4QSL O7/18114 Schedule A {Form 990 or 990-EZ) 2014
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Part V- | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

I:I Check here if the organizaticn satisfied the integral Part Test as a qualifying trust on November 20, 1970, See instructions. All
other Type [l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

{A) Prior Year

{B) Current Year
(optional)

Net short-term capital gain .. ... ..

Recoveries of prior-year distributions. . ..., ... .. . .

Other gross income (see instructions). ... ... ... L

Add lines 1 through 3. ..o

Depreciation and depletion. . ... ... ...

A | N =

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of properly held for
producifon of income {see instructions). ... ... ... ... .. L.

Other expenses (see insbructions). ... ... ..

Adjusted Net Income (subtract lines 5, 6 and 7 fromline 4) .......................

Section B — Minimum Asset Amount

{A) Prior Year

1

Aggregate fair market value of ail nen-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities. .. ... ... i

(B) Current Year
(optionatl)

b Average monthly cash balances . ... .. . . i

¢ Fair market value of other non-exempt-use assets. ........... ... ... .............

d Total (add fines Ta, 1b, and TC). ... .. ...

e Discount claimed for blockage or other
factors {explain in detail in Part Vi):

Acquisition indebtedness applicable to non-exempi-use assets. . ...................

w

Subtract line 2 from line Td. ... ..

I

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
S INSITUCHONS) . . .o

Net value of non-exempt-use assets (subtract line 4 fromline 3)...................

Multiply line 5 by J035. ... e

Recoveries of prior-year distributions. . ... ... ... .. .

W~ ;|

Minimum Asset Amount {add line 7toline 6Y. .. ... ... . o .

Section C — Distributable Amount

1

Adjusted net income for prior year {from Section A, line 8, Column A). .............

Current Year

Enter 85% of line T ...

Minimum asset amount for prior year {from Seclion B, fine 8, Column A)...........

Entergreater of line 2 or line 3... ... o .

Incame tax imposed in Prioryear. ...

v bhiw|N

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). . ... ... .

~

D Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization

(see instructions).

BAA
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Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

Amounis paid to supported organizations to accomplish exempt purposes. ... ... o

Amounts paid to perform activity that directly furthers exempt purposes of supporied crganizations,

Administrative expenses paid to accomplish exempt purposes of suppaorted organizations.......................

Amounts paid to acquire exempt-use assels. ... ... e

Qualified set-aside amounts {prior IRS approval required) . ... .. ... . i

Other distributions {describe in Part VI). See instructions. .. ... i e e e

Total annual distributions. Add lines 1through 6., ... ... e e

Distributions to attentive supported organizations to which the organization is responsive (provide details
N Part Vi), See INStrUCtOns . i

Distributablie amount far 2014 from Section C, e 6. ... . . .

Line 8 amount divided by Line 9 amount .. .. .. e e e

. o . . . R -
Section E — Distribution Allocations (see instructions) _Excess Underdistributions
Distributions Pre-2014

Hi
Distribu)tabie
Amount for 2014

3

Distributable amount for 2014 from Section C, line 6.............

2

Underdistributions, i any, for years prior to 2014 {reasonable
cause required — see instructions). .................. ... ...

3

Excess distributions carryaver, if any, to 2014:

O | T

e

From 2013

f

Total of lines 3athroughe ... ... ... ... ... ... ... ... .. .......

)

Applied to underdistributions of prior years

h

Applied to 2014 distributable amount. . .. ....... ... ... ...

Carryover from 2009 not applied {see instructions)...............

i

Remainder. Subtract lines 3g, 3h, and 3ifrom 3f........ ... ... ..

4

Distributions for 2014 from Section D,
line 7:

a

Applied to underdistributions of prioryears. .. ...................

b

Applied to 2014 distributable amount

c

Remainder. Subtract lines daand4bfrom 4. . ...................

5

Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zer0, see INSUCIONS). ... o e

Remaining underdistributions for 2014. Subtract lines 3hand 4b |
from line 1 (if amount greater than zero, see instructions). .......

Excess distributions carryover to 2015. Add lines 3j and 4c. . .. ..

Breakdown of line 7:

d

Excessfrom2013...................

e

Excess from2014...................

BAA
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Supplemental Information. Frovide the explanations required by Part |I, line 10; Part II, line 17a or 17b;
and Part lil, line 12. Also complete this part for any additional information. (See instructions).

Part I, Line 10 - Other income

Nature and Source 2014 2013 2012 2011 2010
Miscellaneous 8 176. 8 331. & 2,649, 3 1,574,
Fundraising Events 1,436. 2,058, 5 4,851, 610.
Rents 8,100. 13,710, 11,7296. 13,835. 3,170,
Total § 9,712, $ 16,099, § 13,945, 8§ 18,686, $ 5,354.
BAA Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE D Supplemental Financial Statements OMB T, 13450047
(Form 990} * Complete if the organization answered "Yes,' to Form 990, 201 4
PartIV, lines 6, 7, 8,9, 10, 11a, 11b, 11c, 1id, 11e, 11f, 12a, or 12b.

» Attach to Form 990.
Department of the Treasuy | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990,

Naine of the organization Employer identificatéon number

Vashon Youth and Family Services 91-1025994

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

1 Total number atend ofyear................
2 Aggregate value of coniributions to (during year). . .. ...
3 Aggregate value of grants from {duringyear) . ... .. ...
4
5

Aggregate value atend ofyear.............

Did the organjzation inform ali doncrs 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?. .......................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisar, or for any other purpose conferring
impermissible private Denelfil? . . T DYes |:| No

Conservation Easements.

Complete if the arganization answered "Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the arganization (check all that apply).
Preservation of land for public use (e.g., recreation or education} Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. ... .. .. 2a

b Totai acreage restricted by conservation easements. ......... ... ... ... ... ... 2h
¢ Number of conservation easements on a certified historic structure includedin @)............. 2c
d Number of conservation easements included in () acquired after 8/17/06, and not on a historic
structure listed in the National Register. . ... ... . .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periedic monitaring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. .. .. ... .. . . . . Yes D No
6 Staff and volunteer hours develed to monitoring, inspecting, and enforcing conservation easements during the year

-
7 Amaunt of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢(h}{AXB)(i

and section 1700 EBIEDT. . . oo et []Yes [JNo

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

-1 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 elecled, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet warks of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included in Farm 990, Part VIIL, [iNe 1., .. o e >3
(if) Assels included in Form 990, Part X ... .. ]

2 If the crganization received or held warks of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue inciuded in Form 990, Part VI lIne T.. ..o e >3
b Assets included in Form 900, Part X .. ... -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 10/28M14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 Vashon ¥Youth and Family Services 91-1025994 Page 2
| Organizations Maintaining Collections of A, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, chack any of the following that are a significant use of its collection
items {check ali that apply}:

b Scholariy research Other

a Public exhibition d H Loan or exchange programs

c Preservation for fulure generations

4 Em\;sde”ia description of the organization's collections and explain how they further the organization’s exempt purpose in
ar

5 During the year, did the organization solicit or receive donations of art, hislorical treasures, or other similar assets
to be sold fo raise funds rather than o be maintained as part of the organization's collection?. ... ............... D Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a[s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
OF FOPM 990, PAME X7. . o oo oottt et et et et e e e e |:| Yes No

b If 'Yes,' explain the arrangement in Part X1l and complete the following table:

Amount
¢ Beginning balanCe. . . ... e e 1c
d Addilions during the year. .. .. e e 1d
e Distributions during the year. .. ... e 1e
FEnding balanCe. . ... e e e e 1f - 0.
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. .. .. . Yes No
b If 'Yes,' explain the arrangement in Part XIil. Check here if the explanation has been provided imPart Xill..................... H

[Part V| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, iine 10,
(a) Current year {h) Priar year {¢) Two years back (d) Three years hack {e) Four years back

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

¢ Net investment earnings, gains,
andlosses ............. ...

d Grants or scholarships.........

e Other expenditures for facilities
andoprograms.................

f Administrative expenses........
g End of year balance. .. .........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment * %

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

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

organization by: Yes No
() unrelated organizations. ... ... ... . 3a(j)
(i) related organizalions. . ... ... ... 3a(ii)

b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. ... it 3b

4 Describe in Part X1l the intended uses of the organization’s endowment funds.
-] Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or ofher basis|  (b) Cosl or other (c) Accumulated {d) Book value
{investment) hasis (other) de recxatlon

Taland, ..o 346,500, 346,500,
bBUldingS. .o 500, 896. 214,096. 286, 800.

¢ Leasehold improvements. . .......... ... ...
dEquipment...... .. 73,600. 71,220, 2,380.
eOther. ... oo 16,841. 16,784. 57.
Total, Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), ine 10c.)..................... > 635, 737.
BAA Schedule D (Form 990) 2014
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VIl | investments — Other Securities.

N/A

Complete if the organization answered "Yes' to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12,

(a) Description of security or category (including name of securily)

{h) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ...............................

(2) Closely-held equity interests. ........................

(3) Other

Part Vil Investments — Program Related,
Complete if the organization answered

N/A
"Yes' to Form 990, Part IV, line 11c. 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 valua

n (b) must equal Form 390, Part X, _column (B) fine 13.) ..

X | Other Assets.
Complete if the organization answered

N/A
'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {(b) Book value

)

@)

@

)

)

(6)

@)

)

&)

a0

Total. (Column (b) must equal Form 990, Part X, column (B), line I15.}. ... . . . . . . . i -

Part X - | Other Liabilities.

Complete if the arganization answered "Yes' to Form 930, Part IV, line 11e or 11f See Form 990, Part X, line 25

(a) Description of liability

(b) Book value

(1) Federal income taxes

(Z2) Rental Deposit

1,000,

3

@

®)

®

7

@)

@

{10

an

Total, (Cofumn (b} must equal Farm 980, Part X, column (B) line 25.). .. . ..

> 1,000.

2. Liability for uncertain tax positions. In Part XIIi, provide the text of the fostnote to the organization's financial statements that reparts the organization's liabifity for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XHL ... ..o oo o ]

BAA

TEEA3303L 08/26/14 Schedule D {Forrn 90y 2014




theduIeD(Form 990) 2014 Vashon Youth and Family Services
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Complete if the organization answered 'Yes' to Form 990, Part 1V, line 12a.

-1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements..................................

2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:
a Net unrealized gains (losses) oninvestmenis. ............... .. ... ...........

1,232,352,

b Donated services and use of facilities. ........... ... .. ... ... ... ...,

c Recoveries of prior vear granis . ... ... .. .

d Other Describe in Part XOLY . ...

eAddlines 2athrough 2d. .. .. ... .
3 Subtractline 2e fromline 1. ... . ... .
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not inciuded on Form 990, Part VIil, line 7b. . ............

4a

1,232,352,

b Other (Describe in Part XN . ... oo

4b

cAddiinesdaand b ... .. ... ..
5 Tolal revenue. Add lines 3 and dc. (This must equal Form 990, Part |, line 12.). .

5 1,232,352,

Complete if the organization answered "Yes' to Form 994, Part [V, line 12a.

| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

T Total expenses and losses per audited financial statements . ...................
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:
a Donated services and use of facilities . .. ... ... .. . ... L ...

1,206,242,

b Prior year adjustments. ... .

COINEr [0888S. . . o e

d Other (Qescribe in Part XU ...

e Add lines 2athrough 2d. ... .. .o o
3 Subtractline 2Zefrom line 1. oo

4  Amounls included on Form 990, Part (X, line 25, but not on line 1:
a [nvestment expenses not included on Form 990, Part VIil, line 7b..............

1,206,242,

b Other (Describe in Part XILY . ... ... e

cAddlinesdaanddb., ... ... .. ..
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.).

1,206,242,

[Pairt XIIE| Supplemental Information.

Provide the descriptions required for Part |i, lines 3, 5, and 9; Part Ill, lings 1a and 4; Part IV, lines 1b and 2b; Part v
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to prowde any additional information.

BAA
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OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-EZ) Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, or 19, or if the 201 4
arganization entered more than $15,000 on Form 9%0-EZ, line 6a.

»  Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Intarnal Revenue Service » [Informatian about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form9390.
Name of the organization Employer [dentification number
Vashon Youth and Family Services 91-1025984

Fundraising Activities. Comptete if the organization answered "Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a Mail solicitaiions e Selicitation of nen-government grants
b D Internet and email solicilations f D Sclicitation of government grants
c Phone solicitations g Special fundraising events
d [X] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................. DYES No

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

{iY Name and address of individual (i) Activity {iiiy Did fundraiser {iv) Gross receipts (v) Amount paid fo {vi) Amount paid to
or entity (fundraiser) have custody or conirol from activity {or retained by} (or retained by)

of contributions? fundraiser listed in organization

column (i}

Yes No

3 List all stales in which the organization is registered or licensed o solicit coniributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 230-EZ. Schedule G (Form 930 or 990-E2) 2014
TEEAS70IL Q91614
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G (Form 990 or 990-EZ) 2014 Vashon Youth and Family Services

91-1025994

Page 2

Park

o Fundraisin%
1

more than

Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

{a) Event #1

{b) Event #2 {c) Other events

(d) Toial events
(add column ga)

Raft Up None through cofurmn {¢))
FE? {event type) {event type) (total number)
E 1 Grossreceipts........................ 18,152. 18,152,
F 2 Less: Contributions....................
3 Gross inceme (line 1 minus ling 2). ... 18,152. 18,152,
4 Cashprizes......cc.coooiiiiirivinn...
5 Noncashprizes.......................
E 6 Rentffacility costs..................... 2,340, 2,340,
% 7 Food and beverages..................
)E 8 Entertainment................. ... ...
g 9 Other direct expenses................. 18,244, 18,244,
’ 10 Direct expense summary. Add lines 4 through 9 in column () ... ... o * 20,584.
11 Net income summary. Subtract line 10 from line 3, column {d).. .. ... i - -2, 432,
Partlll| 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.

R (a) Bingo ) Pull tabsiinstant | {c) Other gaming (&) Total gaming
E bmgo/g_{ogresswe {add column ga)
\ér ingo through celumn (c))
N
£
1 Grossrevenue........................
2 Cashoprizes.............c.coo ...
E
D X
Y Bl 3 WNoncashprizes.......................
EN
cs
TEl 4 Rentfacilitycosts.....................
5 Other direct expenses.................
[ |Yes % || _|Yes % Yes %
6 Volunteer labor....................... No No No
7 Direct expense summary. Add lines 2 through Sincolumn () ... ... . >
8 Net gaming income summary. Subtract line 7 from line 1, column () .. ... .. ... -
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization ficensed o conduct gaming activilies in each of these states? . .. ... ... .. . . i i iniih. |:| Yes D No

b If 'No,’ expilain:

TEEA3702L

0941614

Schedule G (Form 990 or 890-EZ) 2014




Schedule G (Form 990 or 990-£2) 2014 Vashon Youth and Family Services 91-1025994 Page 3

11 Does the organization operate gaming activities with nenmembers?. . ... ... D Yes D No
12 s the organization a grantor, beneficiary or trusiee of a trust or a member of a parinership or other entity formed to
administer chanitable gaming?. .. D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's Aty . . .. oot e e e 13a %
B AN OULSIHE FACHIY. . ..ottt et ettt e e e 13b %

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

Name ™
Address » i
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. .. .... |:|Ye5 |:|N0
b If "Yes,” enter the amount of gaming revenue received by the organization™ 8 and the amount

of gaming revenue retained by the third party > $ LT

¢ If 'Yes," enter name and address of the third parly:

16 Gaming manager information:

Description of services provided >

[ ] birector/officer [ ]JEmployee [ Jindependent contractor

17 Mandatory distributions

a Is the arganization required under state law to make charitable distributions from the gaming proceeds to retain the

slate gaming license? DYes D No
b Enter the amount of dislributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year » §

: Sup%!emental Information. Provide the explanations required by Part §, line 2b, columns (ifi) and (v),
and Part ll1, lines 9, 9h, 10h, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L  09/16/14 Schedute G (Form 990 or 990-E2) 2014




SCHEDULE © Supplemental Information to Form 990 or 990-EZ OME No. 16450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form 990 or 980-EZ or to provide any additional information.
* Attach to Form 990 or 920-EZ.

Depariment of the Treasury * |Information about Schedule O (Form 990 or 990-EZ) and its instructions is

internal Revenue Service at www.irs.gov/form930.

Mame of the crganization ’ Employer identification nuinber
Vashon Youth and Family Services 91-1025994

Form 990, Part lll, Line 3 - Ceased Conducting or Significant Changes To Services

The Vashon Youth and Familiy Services ceased offering the Outpatient Drug & Alcohol
Recovery Services program in 2014.

Form 890, Part lll, Line 4d - Other Program Services Description

VIVA HOMELESS PROGRAM:

VIFS provides emergency basic needs and social services to residents of Vashon since
1996, providing support for a variety of basiec needs, including but not limited to
shelter vouchers or direct assistance, food, utilities, transportation, medications,
and other meeds for low income families and individuals. VIVA staff work closely
with other community organizations providing referrals to other community or county
resource, such as finding housing and medical expense assistance for homeless
families and individuals on Vashon in cooperation with the Vashon Health Center
Volunteers. In 2014, total clients assisted numbered 167 unduplicated individuals

and 160 unduplicated families.

ALL OTHER PROGRAMS:

Art Camp total attendance of 98 (19 unduplicated clients and 14 unduplicated
families)

Kayak Camp total attendance of 34 (13 unduplicated individuals and 9 unduplicated

families)

Form 990, Part VI, Line 11b - Form 990 Review Process
A copy of the Form 950 is presented to each member of the governing board for their
review prior to filing. Acceptance by the board will be reflected in the

contemporanecus board meeting minutes

BAA For Paperwork Reduction Act Notice, see the Instructions fer Form 930 ar 9%0-EZ, TEEA490TL 081814 Schedule O (Form 990 or 930-E£2) 2014




Schedule O (Form 990 or 9%0-EZ) 2014 Page 2

Narme of the organization Empioyer ldentification number

Vashon Youth and Family Services 91-1025994

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

Members of the board of directors are required amnnually to complete and sign a
Conflict of Interest Statement, the standardized form of which is included in the
standard board packet given to each board member. The policy is reviewed by the
board of directors as judged necessary.

Form 990, Part Vi, Line 15a - Compensation Review & Approval Process - CEQ & Top Management
Reasonableness of salaries are researched, reviewed, considered, and approved by the
board of directors using current industry relevant surveys, such as the United Way
survey. The Board of Directors document direct approval of any changes to the
Executive Director compensation.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees
Reasonableness of salaries are researched, reviewed, considered, and approved by the
board of directors using current industry relevant surveys, such as the United Way
survey. The Board of Directors annually approves organization wide increases in
compensation.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

The Organization has not established a policy regarding the release of governing
documents, conflict of interest policy, and financial statements to the general

public.

BAA Schedule O {Form 950 or 990-£2) 2014
TEEA402L  08/18/14




IRS e-file Signature Authorization

rorm 8879-EQ for an Exempt Organization OME No. 1545-1878
For calendar year 2014, or fiscal year beginning . 2014, and ending .,

o . * Do not send to the IRS. Keep for your records. 201 4

.n?é’?n’},T‘SQ‘Vé’n&'éesiﬁ?f: v > information about Form 8879-E0 and its instructions is at www.irs.gov/form8879eo.

Name of exempt organization Employer identification numher

Vashon Youth and Family Services 91-10259%94

Name and title of officer

Mary Walker Treasurer
‘Parll | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. [f you
check the box on fine 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1h, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). Bui, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part 1.

1a Form 990 check here. .. .. » b Total revenue, if any (Form 990, Part VIII, column (&), line 12)......... b 1,232,352,
2a Form 930-EZ check here. . ... [ |:| b Total revenue, if any (Form 990-EZ, line Q). ....................... 2b
3a Form 1120-POL check bere. ... .. > |:| b Total tax (Form 1120-POL, line 22). .. ......................... 3b
4a Form 998-PF check here. .. .. - |:| h Tax based on investment income (Form 990-PF, Part VI, line 5).... 4b
5a Form 8868 check hera ... » D b Balance Due {Form 8868, Part |, fine 3c or Part If, line 8c)............. 5h
[Partll | Declaration and Signature Authorization of Cfficer

Under penaiiies of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2014
electronic relurn and accomparniying schedules and statements and 1o the beslt of my knowledge and belief, they are true, carrect, and complete.

| further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return onginator (ERO) 1o send the organization's return to the IRS and to receive from
the IRS (a} an acknowledgement of recaipt or reason for rejection of the {ransmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. ¥ applicable, | authorize the U.S. Treasury and its designated Financiat Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, 1 must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (setliement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related 1o the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if appticable, the organization's censent to electronic funds withdrawal.

Officer's PIN: check one box only
I authorize JEFFREY D. COLE, CPA to enter my PIN [ 40625 Ias my sighature

ERG firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2014 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency({ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen,

DAS an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2014 efectronically filed return. If 1 have
indicated within this return that a copy of the return is being filed with a state agency(ies) reguiating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature  » Date »

{PartIli] Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) fotlowed by your five-digit self-selected PIN, .. ... . [ 69526102411 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signature » Date »

ERO Must Retain This Form — See instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions, Form 8879-E0 (2014)
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