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rom 990 Pualie InseecTion  CoPy

OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2013

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

* Do not enter Social Security numbers on this form as It may be made public.

Department of the Treasury » Information about Form %90 and its instructions is at www.irs.gov/form880.

Internal Revenue Service

A For the 2013 calendar year, or tax year beginning , 2013, and ending '

B Check if applicable: [# D Employer ldentification Number

| |addresscnange  |Vashon Youth and Family Services
Name change PO Box 237
Vashon, WA 98070

Initial return
Terminated

Amended return

91-1025994

E Telephone number

(206) 463-5511

G Gross receipts ] 1,189,577.

|| Application: pending F Name and address of principal officer;  Jay Williamson Ha) s this a group return for SUb‘“'di"‘atf’f"-’|:]Yes Xl wo
Same As C Above G S oo etctang LYo LN
I Taceemptsiatis  [X[5010)(3) [ [501() ( )< (Ginsertno) | [esr(ayor | [527
J Website: » vyfs.org H{c) Group exemption number ™
K Form of organization; lXICorporaiion u Trust |_| Association | | Other ™ | L vear of formation: 19777 I M State of legal domicile: WA
; Summary
Briefly describe the organization's mission or most significant activities: The mission of Vashon_Youth and _ _ _ _ _
@ Family Services is to_"help Islanders_raise thriving, resilient children and youth _
= by fostering a community of emotionally healthy, resourceful families and ____ _ __
£ dndividwuals®. _ e
8l 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VE, line 1a) ...t 3 i5
‘f, 4 Number of independent voting members of the governing body (Part Vi, line tb)................o s, q 15
:g 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) ................... ... .. 5 48
2| 6 Total number of volunteers (estimate if necessary).................o 6 40
& 7 a Totat unrelated business revenue from Part VI, column (C), line 12 ... ... ..o 7a 0.
b Net unrelated business taxable income from Form 990-T, fine 34 .. ... .. i i i 7h 0.
Prior Year Current Year
° 8 Contrihutions and grants (Part VIII, line Th). ... s 949,177. 930, 928.
21 9 Program service revenue (Part Vill, line 2g) ... 225,890. 241,535,
% 10 investment income (Part VIII, column (A), lines 3, 4, and 7d) .................... ... 406, 187.
@ | 11 Other revenue (Part VI, column (&), lines 5, 6d, 8¢, 9¢, 10c, and tle)................ 13,945, 16,099,
12 Total revenue — add lines 8 through 11 (must equal Part VIIi, column (A), line 12)..... 1,189,418. 1,188,749.
13  Grants and similar amounts paid (Part 1X, column (A), lines 1-3)..............oin st
14 Benefits paid to or for members (Part X, column (A), fine 4). ... ...
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. ... 850,185, 981, 397.
% 16a Professional fundraising fees (Part IX, column (A), line 11e).................. ot 7,694 10.635
&1 b Total fundraising expenses (Part IX, coluran (D), line 25) » 49,604 . _
d 17 Other expenses {Part IX, column (A}, lines 11a-11d, 11f-24e)............oo oot 353,055. 349,729.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 26)............. 1,210,934, 1,341,761,
19 Revenue less expenses. Sublract line 18 fromline 12............... ... oo, -21,516. -153,012.
es Beginning of Current Year End of Year
§§ 20 Tolalassets (Part X, ine 16) ... ... .. i 982,429. 843,173.
’61§ 21 Total liabilities (Part X, Heve 28) ... ... 278,145, 309, 856.
Z&| 22 Net assets or fund balances. Subtract line 21 from line 20.. ... oot 704,284, 533, 317.

Signature Block

Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and slatements, and to the best of my knowiedge and belief, it is true, correct, and

complete. Declaration of preparer {other than ojﬁicefr) is based on all information of which preparer has any knowledge.,

/Y — '

777 71207
;o

Date

Slgﬂ Sigﬁafufof T
Here p Mary Walker Director

Type or print name and title.

Check B(J g {PTN
self-employed P00024850

PrintfType preparer’s name Preparer's sig tum\ Date
Paid  |Jo Ann Kelly =Yo)] 00 L=t

Preparer |Frmsname ™ Jo Ann Kelly, CPA

Use Only |simsadaess ™ PO Box B36

Fim's EN > 9]1-1433686

North Bend, WA 98045

Phone no. 206'767—5403

May the IRS discuss this return with the preparer shown above? (see instructions) ....................

.................. [X| Yes | [ No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADT13L

11408113 Form 990 (2013)




Form 990 (2013) Vashon Youth and Family Services 91-1025994 Page 2
). | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart L. ... ... oo
1 Briefly describe the organization's mission:

2 Did the organization underiake any significant program services during the year which were not listed on the prior

FOrm 00 OF G007 o vttt et e e e e e e s |_—_| Yes No
If "Yes,' describe these new services on Schedute O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... Yes D No
If 'Yes,' describe these changes on Schedule O. See Schedule 0

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)() organizations and section 4947(2)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 477,443, including grants of $ ) (Revenue § 69,537.)
Mental Health & Substance Abuse Services: VYFS is a licensed mental health provider

4b (Code: ) (Expenses $ 244,089 . inciuding grants of $ ) (Revenue S 25,376.)
Family Education and Support: Consists of a collection of activities and services

4 ¢ (Code: ) (Expenses $ 212,112, including grants of ] } (Revenue $ 146,622.)

4 d Other program services, (Describe in Schedule O.) See Schedule O
(Expenses $ 190, 731. including grants of  $ } (Revenue $ )
4 e Total program service expenses ™ 1,124,375.

BAA TEEADI02L  07/02/13 Form 890 (2013)




Form 990 (2013)

Vashon Youth and Family Services

91-1025994

1 Checklist of Required Schedules

10

I§ gledoyg?ization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,' complete
R A . o o e e e

Did the organization ergage in direct or indirect political campaign activities on behalf of or in opposition o candidates
for public office? If 'Yes," complete Schedule C, Part L ... ... . .
Section 501(c}3) organizations. Did the organization engaé;e in lobbying activities, or have a section 501 (h} election

in effect during the tax year? If 'Yes,' complete Schedule C, Parf Il ... ... ... i
Is the organization a section 501(c){4), 501 éc)(S), or 501{c){6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-197 f Yes,’ complste Schedule C, Part Il ... ..

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

Did the organization receive or hald a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,* complete Schedule D, Part il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,’
complete Schedule D, Part Bl .. ... . e e

Did the organization reporl an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not fisted in Part X; or provide credit counsefing, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . . e s

Did ihe organization, directly or through a related organization, hold assets in femporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V

Page 3

Yes | No
1 b4
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 | X

11 I the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VIII, 1X,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If *Yes,’ complete Schedule
P = A S N 11a] X
b Did the organization report an amount for invesiments — olher securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... i 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,’' compiete Schedule D, Part VIIL. ... Tiec X
d Did the erganization report an ameunt for other assels in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,” complete Schedule D, Parf IX .. . i e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If 'Yes,' complete Schedule I, Part X.... .. 11e} X
f Did the organization's separate or consolidated financial statements for lhe tex year includs a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. ... | 111 X
12a Did the organization obtain separate, independent audited financial statements for the lax year? If 'Yes," complete
Schedule D, Parts X, and XiL . . e e e e e 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,"and
if the organization answered 'No' to fine 12a, then completing Schedule D, Parts Xl and Xil is optional. ... ............ 12b X
13 s the organization a school described in section 170(b)(1)(AYIN? If "Yes," complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ...................... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If Yes,' complete Schedule F, Parts Land IV ... o 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yas," complete Schedule F, Parts and IV. ... o i 15 X
16 Did the organization report on Pari IX, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts ifand IV .. ... o i 16 X
17 Did the erganization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines & and 11e? If 'Yes,' complete Schedule G, Part | (see insfructions)................................ .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part I, ... . . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If Yes,'
complete Schedule G, Part 11 . . oo e 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule M. .................... ... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return2 ................ 20b
BAA TEEADIO3L 11/08/13 Form 990 (2013)
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23

Form 990 (2013) Vashon Youth and Family Services

91-1025994

Page 4

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or

government on Part [X, column (A), line 12 If 'Yes, complete Schedule [, Parts fand It ...,

Did the organization report more than $5,000 of grants or other assistance to individuats in the United States on Part

X, column {A), line 27 If 'Yes,' complete Schedule |, Parts fand 1l ... ... .. oo

Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current

21

Yes

No

22

and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SOETUIE . o o e e e e e

242 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. IFNO,'go 0 iNe 258, . .. .o o e

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tax-exempt DONAS T L o e e e e

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? .. ...............

25a Section 501(cX3) and 501(c)X4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Parf L. ... ... ... ... i

h Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

23

24a

24b

24c

24d

25a

26

27

28

29
30

L
32

33

34

36

37

38

that the fransaction has not been reported on any of the organization's prior Forms 990 or 930-EZ? if 'Yes, ' complete
Sehedule L, Part . . i e e e e e e

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 so, complete Schedule L, Part |

Did the organization provide a grant or other assistance to an officer, director, rustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes,' complete Schedule L, Parf lll ... . i

Was the organization a parly 1o a business {ransaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complefe Schedule L, Part iV................ ..

b A family member of a current or former officer, director, trustee, or key employea? Jf 'Yes,' complele

Schedule L, Part IV . e e e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member therecf) was an

officer, director, trustee, or direct or indirect owner? If 'Yes," complete Schedule L, Part IV
Did the organization receive more than $25,000 in non-cash contributions? If 'Yes," complete Schedule M. ........... ..

Did the organization receive conlributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf 'Yes, complete Schedule M ... e

Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part ... ..

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If "Yes," complete
SehadUle N, Part . e e e e e e

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If Yes, complete Schedule R, Part L ... . s

Waj ‘t/herorg?nization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, Iif, 1V,
and V, line

b 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(b){(13)? If 'Yes,' complete Schedule R, Part V. line 2..........................

Section 501(;:){3) organizations. Did the or}_g\)anization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, Part V, line 2. .. ... ..

Did the organization conduct more than 5% of its activities through an entity that is net a related organization and that is
treated as a partnership for federal income tax purposes? ff 'Yes,' complete Schedule R, PartVI......................

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O.. ... . i e

25h X

26 X

27 X

28a

28h X
28¢c X
29 X
30 X
3 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

BAA

TEEAQTO4AL 111113

Form 990 (2013)




Form 990 (2013) Vashon Youth and Family Services 91-1025994
Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis Part V. ... oo 0 i

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. Ta
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable ........... 1h

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambiing) winnings 10 Prize WINMErS?. . i e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed 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-file (see instructions)

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

b If "Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 53 | X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ........... 5b X
¢ If 'Yes,' to line 5a or bb, did the organization file Form 8886-T7. .. ... . e be

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

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
N0t taX AedUCH DI 2 . e e e e e e 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
services Provided 10 the DAy Or 2. o i e e e e
h If "Yes,' did the organization notify the donor of the value of the goods or services provided? .................. 0o

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
M 82827 ettt e e et e e e e 7¢ X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
T = (011 (=1 [ 749

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 007 . o e e e e e e

8 Sponsoring organizations maintaining donor advised funds and section 50%(a)3) supporting organizations. Did the
su?porting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time GUIng the Year? .

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... ... oo

10 Section 507(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIL line 12, ooa 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . ... 10b
11 Section 507{c)12) organizations. Enter:
a Gross income from members or sharehoiders. .. ... ... Ma
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received fromthem........... ... 1tb
12a Section 4947(¢a)(1) non-exempt charitable trusts. |5 the organization filing Form 990 in fieu of Form 10412..............
b If *Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... [ 12bi

13 Section 501(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 additionat information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans................. . ..., 13b
¢ Enter the amount of reserves on hand . . ... i i e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?......................... . 14a
b If *Yes,' has it filed a Form 720 o report these payments? If 'No,' provide an explanation in Schedule Oc............... 14b

BAA TEEADIOSL  07/02113 Form 980 (2013}




Form 990 (2013) Vashon Youth and Family Services 91-1025994 Page 6
/I | Governance, Management and Disclosure For each ‘Yes' response to 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 lineinthisPart VI ...

Section A. Governing Body and Management

Yes | No

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

b Enter the number of voting members included ir line 1a, above, who are independent ... .. 1h
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?. .. .. See Schedule O .

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

of officers, directors or frustees, 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 a0 T . ... e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. .. . e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint ene or more

members of the QOVEIMING BOUY? . ... ... ottt et e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?. ... oo o i

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following: -
8 THE GOVEITING BOUY T, . oottt ettt e e e e g8a| X
b Each committee with authority fo act on behalf of the governing body?. ... . oo 8h X
9 |s 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 O.. ... oo 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ........ ... .o i 10a X
b If "Yes,” did the organization have written poicies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSEST . . ... L 10b
11 a Has the erganization provided a complete copy of this Form 990 to all members of its governing body before filing the form?...................... 1Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule 0O
12a Did the organization have a written conflict of interest policy? If ‘No,'gotoline 13... ... ... i 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 GO 7 . oo ittt e e e e 12b

X
X

¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? f "Yes, ' describe in
Schedule O how this was done ... See. Schedule O . 12¢| X
X
X

13 Did the organization have a written whistleblower policy?. . .
14 Did the organization have a written document retention and destruction policy?. ...

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEQ, Executive Director, or fop management official.. See . Schedule. O................... ..., 15a] X
b Other officers of key employees of the organization. . .See .Schedule. O................... ... 15h| X
If "Yes' to line 15a or 15h, describe the process in Schedule C. (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?. .

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in: joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
arganization's exemnpt status with respect to such arrangements? . o

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » None

18 Section 5104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501{c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Anocther's website tpon request D Other (expiain in Schedule ()
19 Describe in Schedule O whether {and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

20 State ihe name, physical address, and lelephone number of the person who possesses the books and records of the organization:

BAA TEEAOIO6L 07/02113 Form 990 (2013)




Form 990 (2013) Vashon Youth and Family Services _ 91-1025994 Page 7
’ /Il | 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 inthisPart VIL. ..o o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization’s eurrent key employees, if any. See instructions 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 that received, in the capacity as a former director or trustee of the
organizalion, more than $10,000 of reportable compensation from the organization and any related organizations.

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

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trusiee.

©
(B) Posilion (do not check more than (1)) E F)
fuerage | TGiCe) a5 draconusten) | comneBHE0 mmﬁsrégﬁ?;;’em e
e e TR e e B R I =i
for relaled | ?3" & % = |55 3 organization
ogariza- | &l & @1 8| 28| 2 and related
tions 85 49 s|lga|” organizations
s |22 1|3
line) 2 g 8| 3
<0 ﬁ;’ u
@ 5
_(_George Butler ______ ] _5_
Presgident D X X 0. 0. 0
_@ Shirley Bonney | _1
Director 0 X 0. 0 0.
_® Jay Williamson ____ _ _ | -2
Director 0 X 0. 0 0
_©® Sophia de Groen Stendah|_ _1 _
Vice President 0 X X 0. 0. 0.
_® Lynn Ameling _______ | _1_
Director 0 X 0. 0 0.
_®) Marilyn Tink Campbell | __1 _
Director 0 X 0, 0 0.
_)_Rhoda Karusaitis ___ _ | 2 _
Director 0 X 0 0 0,
_® Laura Merchant __ _ _ _ | .
Director 0 X 0. 0 0
_® Chuck Hoffman _ __ ___ | 2
Director 0 X 0. 0 0
00 George Lewis _ _____ _ | _3_
Director 0 X 0. 0 0.
(1) Debra Nelson Taylor __ | 2 _
Secretary 0 X X 0. 0 0.
02 Laurie Thorpe _ __ _ __ | -1
Director 0 X 0. 0 0
03 Tyrel Stendahl _____ | _1
Director 0 X 0 0. 0
08_Irene Tokar __ _ ____ _ | 1
Director 0 X 0. 0 0

Form 990 (2013)
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990 2013) Vashon Youth and Family Services 91-1025994 Page 8
|Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
(A) A;erage |§do nc:i!<:hg::?(s:'tr'l?};le_thgnt e D) (E) ("
. oS 0%, LUnless person IS both an i
Narme and titte U&irk officer and a director/irustee} comgeenggant?cme_from comi;:r?g;il?o?iefrpm amgig?]:iti?her
A Y Y FR g i O B L el
hours™ e, S & (—:3 < B Y 3 organization
o FAIS |2 2RI and relaled
related | o} o Sigol organizations
organiza (8 =} & s %8
~ thons St o= 3 g
below 7 g @ &
W AE ||
® &
0% Mary Walker ___ __ _________ | _A
Treasurer 0 11X X 0. 0 0.
0 Susap Puz______ ___________ _a
Director 0 | X 0. 0. 0
(7 _Kathleen Johnson _ __ __ _ . ____ _40
Fxecutive Dir. 0 X 70,950, 0. 0.
08 Susan D Kjellberg _ _ ________ _40
Interim Ex Dir 0 X 13,152, 0. 0.
qas ] ——
ey ] ——
@y ] S
@y ] o
e ] ——
ey ] ———
@ ] N
ThSUb-total .. ... . e > 84,102. . 0.
¢ Total from continuation sheets to Part VI, Section A....................... > 0. 0. 0.
dTotal (add lines Thand 1€). . ... oo i e > 84,102. Q. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0

3 Did the organization list any former officer, director, or frustee, key employee, or highest compensated employee
on fine 1a? If "Yes,' complete Schedule J for such individual. ... ... .. .

4 For any individual fisted on line ta, is the sum of reportable compensation and other compensation from
the ;]Jrggni_z;ti%n and related organizations greater than $150,000? If "Yes' complete Schedule J for
SUCH INGIVIGUBL . o et et et e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for such person . ... ...
Section B. Independent Contractors

T 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 arganization's tax year.

(A) .. (B) _ ©)
Name and business address Description of services Compensation

2 Total number of independent confractors (including but not fimited to those listed above) who received more than
$100,000 of compensation from the organization ™ ¢
BAA TEEAMOSL 1111413 Form 990 (2013)




Form 990 (2013) Vashon Youth and Family Services 91-1025994 Page 9
Part Vili| Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPart VIIL. ... e D
A (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1a Federated campaigns 30,300.

b Membershipdues............. b
¢ Fundraising events. .. ......... 1c 20,132,
d Related organizations......... id
e Bovernment grants {contribuiions) .... | le 696,582,

£ All other contributions, gifts, grants, and
similar amounts not included above ... | 11 183,914.

¢ Noncash contributions included in lines 1a-1f: §
h Total. Add lines Ta-1f................ ..o,

Business Code

CONTRIBUTIONS, GIFTS, GRANTS
PROGRAM SERVICE REVENUE| anp GTHER SIMILAR AMOUNTS

2a Client Fees _ _ _ _____ 624410 241,535. 241,535,

b

«

ettt

ittt

f Ktroﬁgrﬁr—og_ra?n_se—frv_ic_e revenue. . ..

gTotal. Add lines 2a-2f .. ........ ... . i > 241,535,
3 Investment income (including dividends, interest and

other similar amounts) . ... i L 187. 187.
4 Income from investment of tax-exempt bond proceeds.. ™
5 Rovalties.......ooo i
(i) Real (iiy Persanal

6a Grossrents.......... 13,710.

b Less: rental expenses

¢ Renial incore or (loss) . . . 13,710.

d Net rental income or (loss).......oocovve i
(i} Securities (iiy Other

7 a Gross amount from sales of
assets other than inventory..

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

¢ Gainor (loss)........
dNetgainor 0SS} ... i

8a Gross income from fundraising events

izl

= {(not including.. § 20,132,
= of contributions reported on line 1¢).

e~ See Part IV, line 18................ a
E b Less: directexpenses.............. b
o

¢ Net income or (Joss) from fundraising events ...... ...

9a Gross income from gaming activities.
SeePart IV, line 19................ a

b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities...........

1Ga Gross sales of inventory, less returns

and allowances.................... a
b Less: cost of goods sald. ........... b
¢ Net income or (loss) from sales of inventory..........
Miscelianeous Revenue Buslness Code
Ma Misc Fees- Direct Costs (624100 331. 331.
b
¢ TTTTTTTTTIITIIIT
d All otherrevenue. ..................
e Total. Add lines 13a-11d................. oot > 331.
12 Total revenue. See instructions . ..................... » 1,188,749. 241, 866. 15,955,

BAA TEEAQIOSL G7/08M13 Form 990 (2013)




Form 996 (2013) Vashon Youth and Family Services 91-1025594 Page 10
Part1X | Statement of Functional Expenses
Section 501()(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPart X, ... ... e [ |
; i (A) (B) ©) )
Do not include amounts reported on fines Total expenses Program service Management and Fundraising

6b, 7b, 8b, 9b, and 10b of Part Vill.

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21 .. ...

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22. .. ...

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part 1V, lines 15 and 16..

4 Benefils paid to or for members ............

5 Compensation of current officers, directors,
trustees, and key employees............... 133,833. 0. 105,810. 28,023.

g Compensation not included above, to
disqualified persons (as defined under
section 4958(N(1)) and persons described
in section 4958(CY(HB). ... 0. 0. 0. 0.

7 Othersalariesandwages.................. 759,411, 759,411,

g Pension plan accruals and contributions
(include section 401(k) and 403{h) employer
contributions). .. ... e

9 Other employee benefits...................

10 Payrolitaxes.. ... 88,153. 73,132, 12,311. 2,710,
11 Fees for services (non-employees):

expenses general expenses expenses

blegal . ...

CACCOUMTING. ... e e 11,730. 11,730.

dlobbying......... ... i

e Professional fundraising services. See Part IV, line 17. .. 10,635. 10,635,

f Investment managementfees ..............

. o g1

O unL ot e 1 Sapens o Schedle Oy 48, 966. 48, 966.
12 Advertising and promotion.................. 7,330. 5,661. 130. 1,539,
18 Office eXpenses . ............cocviiiinees 42,479, 28,584, 10,771, 3,124.
14 Information technology. .................... 1,702. 1,186. 494, 22.
15 Rovalties.............oooiiiiio
16 OCCUPANCY ... vee e 59,237. 39,874. 19,063. 300.
17 Travel .o e 14,948, 14,074, 822. 52.
18 Payments of travel or enterfainment

expenses for any federal, state, or local
public officials. .. ...

18 Conferences, conventions, and meetings. . .. 14,823. 14,774, 49,
20 Interest. . ...
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization. . . . 18,813. 15,988. 2,565. 260,

23 INSUFANCE . oottt e e

24 Other expenses. temize 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 O ... s

a Direct support-clients __ _ 69,309. 69,309.
b Program support _ _ _ _ .. __ 52,583. 49,043, 601. 2.939.
c
wTTTTIITTIIIIITTIIIT
e Alf other expenses. ........ooovieiienn..
25 Total functional expenses. Add lines 1 through 24e. . . . 1,341,761, 1,124, 375. 167,782. 49,604.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 968-720). . ............ ...

BAA TEEADI10L 11/08A13 Form 890 (2013)




Forrm 990 (2013) Vashon Youth and Family Services

51-1025984

Page 11

Balance Sheet

Check if Schedule © contains a respense or note to any line inthisPark X . ..o o D

A
Beginning of year

B
End (ot) year

B w2

7
8
9

t—imw s

n
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumutated depreciation. ................... 10b

Cash — non-interest-bearing. . ... ... i e
Savings and temporary cash investments. ... ... oo
Pledges and grants receivable, net. .. ...
Accounts receivable, net . ... e
l.oans and other receivables from current and former officers, directors,

trustees, key empIoEees, and highest compensated employees. Complete
Part 1i of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(N(1)), persons described in section 4958(c){3)(B}, and contributing
employers and sponsoring erganizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions), Complete Part Il of Schedule L. .. ...

Notes and toans receivable, nel. ... . e
tnventories for sale OF USE. . ... .. e e
Prepaid expenses and deferred charges. ........... . oo

Comptete Part VI of Schedule Dx .. .............. ... 10a

105,270.

60,901.

61,605,

8,931.

126,285.

106,610,

W p =

18,776

283,989,

Wioa |~

1,087.

669,

3,715,

653,849,

Investments — publicly fraded securities. .......... ..
Investments — other securities. See Part IV, line 11..... ...
Investments — program-related. See Part IV, line 11...........................
Intangible assets. . .o e
Other assets. See Part IV, line 11, ... i e
Total assets. Add lines 1 through 15 (must equal line 34).......................

982,429.116

843,173,

17
i8
19
20
21
22

23

(753 s Rame Rl otk 1 — St

25

26

Accounts payable and accrued exXpenses. ... ... e i
Grants payable . ... e
Deferrad tEVENUE . . . i e e
Tax-exempt bond liabifities .. ... . o
Escrow or custodial account liability. Complete Part IV of Schedule D.. . ... ... ..

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L ... .o e

Secured mortgages and nofes payable to unrelated third parties . ...............
Unsecured notes and loans payable to unrelated third parties............. ... ..

Other liabilities (including federal income tax,fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25. . ... .. .. .. o i

68,145,117

63,864.

210,000.123

210,000,

28,992,

1,150.

27
28
29

2O ~mnne —ImaE|

30
31
32
33

CMOZPr»m oZch

Organizations that follow SFAS 117 (ASC 958), check here » and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assels. . ... o oo e
Temporarily restricted net assets. . ...
Permanently restricted net assets. ... o
Organizations that do not foliow SFAS 117 (ASC 958), check here » D

and complete lines 30 through 34.

Capital stock or trust principal, or currentfunds. ................. ... ..ol
Paid-in or capital surplus, or land, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds............
Total net assets or fund bafances.. . ... i i i e
Total liabilities and net assets/fund balances. ............. ... i it

278,145

591,970, 27

309,856

467,383.

112,314,/28

65,934.

32

704,284,838

533,317,

982,429.134

843,173.

o]
>
=

TEEADITIL 07/08/13
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Form 990 (2013) Vashon Youth and Family Services 91-1025994 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XL......... . ...
1 Tofal revenue {must equal Part VI, column (A), line 12} ... 1 1,188,748,
2 Total expenses (must equal Part X, column (A), line 25). ... ... i 2 1,341,761,
3 Revenue less expenses. Subtract line Z2fromline 1. . o 3 -153,012.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A).................. 4 704,284,
5 Net unrealized gains (losses) on invesEMents. . ... oo 5
6 Donated services and use of facilities . . ... . o 6
A LT 4T YA 45 L=< = S 7
8 Prior period adjUstments .. ... e e e e 8
9 Other changes in net assets or fund balances (exptain in Schedule O). . See Schedule O 9 -17, 955,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, fine 33,
e 3] 12 s (= ) ) T T N IR R R R R R AR RALE: 10 533,317.

_ | Financial Statements and Repotting
Check if Schedule O contains a response or note to any lineinthis Part XH. ... ... .o

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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

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

D Separate basis DConsoIidated hasis 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, consolidated basis, or both:

Separate basis DConsoIidated hasis DBoth consolidated and separate hasis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. ........................ 2¢c

If the organization changed either its oversight process or setection process during the tax year, explain
in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB GirCUIAr A-T337 .. ot e e e e 3a X
b If "Yes,” did the organization underge the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ...t 3b
BAA Form 280 {2013)

TEEAM12L  07/08/13




Public Charity Status and Public Support |__OME No. 1545-0047

SCHEDULE A . e . - .

F Or’; 990 or 990-EZ) Complete if the orgdagr:{;?;;ar; ;‘soz; ::g:‘;%? Eﬂ;ﬁ:‘)éaeo{gjasquatlon or a section 201 3
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury » Information about Schedule A (Form 990 or 920-E2) and its instructions is

Internat Revenue Sarvice at www.irs.gov/form39390. ,

Name of the organization Employer identlfleation num

Vashon Youth and Family Services 91-1025994

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 A church, convention of churches or association of churches described in section 170(b){1)(AX().
2 A school described in section 170(b)}(1)(A)ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170{b)(1)(AXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(AXiiD. Enter the hospital's
name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(h)(M(AV). (Complete Part 11.)

6 A federat, state, or local government or governmental unit described in section 170(b}1)(A)v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1}(AXvi). (Complete Part IL.)

8 A community frust described in section 170(b)}(1)(A}vi). (Complete Part 11.)

9 D An organization thal normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related lo its éxempt functions — subject to certain exceplions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a}2). (Complete Part Il1.)

10 H An organization organized and operated exclusively to test for public safely. See section 502(a)(4).

11 An organization organized and operated exclusively for the benefii of, to perform the functions of, or carry out the gurposes of one or
more gublicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 508(a)(3). Check the box that

describes the type of supperting organization and complete lines 11e through 1th.
a DType | b |:|Type Il c D Type Hl — Functionally integrated d I___l Type [l — Non-functionally integrated

e D By checking this box, | certify that the organization is not controlted directly or indirectly by one or more disqualified persons
othe{r thagog)(ur}u(jg)tion managers and other than one or more publicly supported organizations described in section 503(a)(1) or
section a}2).

f I the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, |:|
CECK IS BOX . . o oottt e e e e e e e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i} and (jii) \
below, the governing body of the supported organization?. ... . ..o oo e Mam
(i) A family member of a person described in (i} above? ... ... 11 g (ii)
(ifiy A 35% controlled entity of a person described in () or (i above?. . ... 11.g (it
h Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN (i) Type of organization (iv) Is the (v} Did your notity (i) s the {vii) Amount of monetary
organization {described en lines 1-9 organization in  [the organization in organization in support
above or IRC section column (8 listed in | column (i) of your column (i}
{see instructions)} your governing support? organized in the
document? u.5.?
Yes No Yes No | Yes No
A)
(B)
©)
(D)
(E)
Total
BAA For Paperwotk Reduction Act Notice, see the Instructions for Form 290 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 Vashon Youth and Family Services 91-1025994 Page 2
' I [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Comglete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part #l. If the
organization fails to qualify under ihe tests listed below, piease complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) » (a) 2009 {b) 2010 (c) 2011 {d) 2012 () 2013 () Totai
1 Gifts, grants, contributions, and

mambership fees received, (Do not
include any ‘unusual grants.). ....... 646,104. 850,627. 780,218. 949,177, 930,928.| 4,157,054,

2 Tax revenues tevied for the
organization's benefit and
either paid to or expended
onitsbehalf. ................. 0.

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

4 Total. Add lines 1 through 3. .. 646,104 850,627, 780,218. 949,177. 930,928, 4,157,054,

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

6 Public support. Subtract line 5
fromiined. ... ...

Section B. Total Support

Calendar year (or fiscal year
beginning in) * y (a) 2009 (b} 2G10 {c) 2011 (d) 2612 (e) 2013 {f) Total

7 Amounts from line 4.......... 646,104, 850,627. 780,218. 949,177, 930,928.| 4,157,054,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources............... 3,228, 859. 1,319. 406. 187. 5,999,

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

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

4,157,054,

capital asgets (Explaip i
Part |V,)_§e_e.?§51:£&v”_ 8,491, 5,354. 18, 686. 13,945, 16,089, 62,575.
11 Total su?gort. Add lines 7

through 10................... g - i __ _ - 4,225,628.
12 Gross receipts from refated activities, etc (see instructions). . ............ ..o 12 I 556,811,
13 First five years. If the Form 930 is for the organization’s first, second, third, fourth, or fifth tax year as a section BO1(cX3)

organizafion, check this box and stophere. ... ... .. . e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 17, column (f)). ...t 14 08.38%
15 Public support percentage from 2012 Schedule A, Part Il line 14.. ..., ... .o 15 098.52 %

16a 33-1/3% support test — 2013. If the organization did not check the box on fine 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... i >

b 33-1/3% support test — 2012, I 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 organizatiorL................o. i > D

17 2 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the “facts-and-circumstances' test. The organization qualifies as a publicly supported organization........ .. > D

b 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test, The organization qualifies as a publicly supported organization.............. > 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 instructions.. ..
BAA Schedule A (Form 930 or 990-E7) 2013

TEEAD4QZL  06/28/13




Schedule A (Form 990 or 990-E2) 2013 Vashon Youth and Family Services 91-1025994 Page 3

|Support Schedule for Organizations Described in Section 509(a)}(2) _
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the arganization fails
to qualify under the tests listed below, please complele Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2009 (b)Y 2010 (c) 2011 (d) 2012 (e) 2013 N Total
1 Gifts, grants, contributions
and membership fees
recejved. (Do not jnclude
any 'unusual grants.}.........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........

3 Gross receipts from activities
that are not an unreiated trade
or business under section 513,

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

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charga . ..

6 Total. Add lines 1 through 5. ..

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

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

cAddiines7aand 7b. . .........

8 Public support {(Subiract line
JefromlineB)...............

Section B. Total Support
Calendar year (or fiscal yr beginning in} » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e)2013 ) Total
g Amounts fromline6..........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources...............

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..

¢ Add lines t0aand 10k ........

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly casriedon. .. ...,

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part tV.)

13 Total Support. (addins 9,10, 11 and 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 Dox and S0P RBIe. . . . e e e » |—}
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f} divided by line 13, column (D). .. ...y 15 %
16 Public support percentage from 2012 Schedule A, Part Il line 15, oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 {line 10c, column (f) divided by fine 13, column (M) ............... ..., 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17.....coo 18 %

19a 33-1/3% support tests — 2013. If 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 organization quatifies as a publicly supported organization...........

b 33-1/3% support tests — 2012, 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.... ™ H

20 Private foundation. If the crganization did not check a box on fine 14, 19a, or 19b, check this box and see instructions............. L
BAA TEEAQ403L 06/28/13 Schedule A (Form 930 or 990-£7) 2013




Schedule A (Form 990 or 990-E7) 2013 Vashon Youth and Family Services 91-1025994 Page 4

Supplemental Information. Provide the explanations required by Part i, line 10; Part Il, line 17a
or 17b: and Part I1i, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEAQ404L  06/28/13




2013 Schedule A, Part IV - Supplemental Information Page 5
Vashon Youth and Family Services 91-1025994
Part Il, Line 10 - Other income
Nature and Source 2013 2012 2011 2010 2000
Misc 5 331. 8 2,649, 5 1,574. 3 3,641.
Fund raising 2,058. $ 4,851. 610. 4,850.
rent 13,710. 11,296. 13,835, 3,170.
Total $ 16,099. S 13,945, 3 18,686, $ 5,354. § 8,491,




Schedule B PUBLIC DISCLOSURE COPY OMS No. 1545-0047

Form 990 990-EZ, Schedule of Contributors 2013
Department of he Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF
Infernal Revenue Service » Information ahout Schedule B {Form 338, 930-EZ, 990-PF) and its instructions is at www.irs.goviform380.
Name of the organization Employer identification number
Vashon Youth and Family Services 91-1025994
Organization type {check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D4947(a)(1) nonexempt charitable trust not treated as a private foundation

[:I 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

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

Genetal Rule

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

Special Rules

For a section 501(c){3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(B)(1}{A)(v) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
2) 2% of the amount on (i) Form 990, Part Vill, ling 1h, or (iiy Form 990-EZ, line 1. Complete Parts {and Ik

D For a section 507, @), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total cantributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animats. Compiete Parts 1, If, and IIL

D For a section 501(c)(7), &), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,

contributions for use exciusively for refigious, charitable, etc, purposes, bt these contributions did not total to mare than $1,000.

If this box is checked, enter here the total contributions thal were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the VB oL v et >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF? but it must answer ‘No' on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,

Part |, fine 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).
BAQ.!?9 0F!ng Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 930, 990-EZ, or 990-PF) (2013)
or 990-PF.

TEEADFOIL 1212713




Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 of 2 of Part1
Name of organization Employer identification number
Vashon Youth and Family Services 91-1025924
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(aL () (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
} I Person
_____ Payroll |:|
___________________________________________ 304,652.i Noncash D
(Complete Part I for
______________________________________ noncash contributions.)
(2) (b) () o
Number Name, address, and ZIP + & Total Type of contribution
contributions
2 I Person
- - Payrol D
___________________________________________ 223,553, | Noncash D
{Complete Part H for
______________________________________ noncash contributions.)
(a) () (c) @y
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3L Person
_________ Payroll D
____________________________________________ 36,821.| Noncash |:|
{Complete Part ll for
______________________________________ noncash contributions.)
(a) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
coniributions
s Petson
e Payroll D
____________________________________________ 22,813, Noncash |:|
(Complete Part |l for
______________________________________ noncash confributions.)
(2) (b ©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
s Person
payroll | |
____________________________________________ 55,860.| Noncash [ |
{Complete Part Il for
______________________________________ noncash contributions.)
(@) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
‘ contributions
6 Person

Payroll | |

$ 30,300.| Noncash [ |

{Compilete Part |l for
noncash contributions.)

BAA

TEEAD702L 12/2713

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)




Schedufe B (Form 990, 990-EZ, or 990-PF) (2013) Page 2 of 2 of Partl
Name of organization Employer identification number
Vashon Youth and Family Services 91-1025994
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed,
(a) (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 I Person
T Payrolt [ |
______________________________________ $_______2§r_7_5.9... Noncash D
{Compiete Part | for
______________________________________ noncash contributions.)
(a) (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
T Person
Payreli |:|
______________________________________ 5_ . 20,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(2) (v) () d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [:|
S Payroil |:|
______________________________________ $_____“_______ Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
(a}) (b) (c) @@
Number Name, address, and ZiP + 4 Total Type of contribution
contributions
Person D
2 Payroll D
______________________________________ $__________"___ Noncash |:|
{Complete Part il for
______________________________________ noncash contributions.)
(a) {b) (c) 1C)
Numbey Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
2 Payroll | |
______________________________________ $______________ Noncash |:|
(Complete Part l for
______________________________________ noncash contributions.)
(a) (b) {c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ |
0 Payroll D
______________________________________ 5____________"_ Noncash D

(Complete Part Il for
noncash contributions.)

BAA

TEEAD702L 1227113

Schedule B (Form 990,

990-EZ, or 980-PF) (2013)




Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 to 1 of Partll
Nare of organization Ewmptoyer identification number
Vashon Youth and Family Services 91-1025994
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. o (b) . (c) ) .
from Pescription of noncash property given FMV (or estimate) Date received
Part | (see instructions)

(a) No.
from
Part |

{c)
FMV (or estlmateg
(see instructions,

()
Date received

(a) No,
from
Part |

(©) .
FMV (or estimate)
{see instructions)

(d)
Date received

{a) No.
from
Part |

C
FMV (or( e)s;timate)
(see instructions)

(@
Date received

®

() .
FMV (or estlmateg
{see instructions,

(d)
Date received

__________________________________________ $——____.m—.—-m.—..-.———-——___——
(@) No b) (c) {d)
from Description of noncash property given FMV (or estimate; Date received
Part | (see instructions

BAA

Scheduie B (Form 99¢, 990-E2Z, or 990-FF) (2013)

TEEAD7Q3L 12/2713




Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 1 to 1 of Partili

Name of organization

Vashon Youth and Family Services

Employer identification number

91-1025894

Exclusively religious, charitable, etc., individual contributions to section 501(c)X7), (8) or (10)

organizations that total more than $1,060 for the year. Complete columns (a) through () and the following line entry.
For organizations completing Part Iil, enter total of exclusively religicus, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ -5

Use duplicate copies of Part !l if additional space is needed.

(@ ®) (€ I <) A
N% frolrn Purpose of gift Use of gift Description of how gift is held
art
N/ e
(@
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) b (©) R - A
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

a () N c) | . (d) rer s
N%. 1ro|m Purpose of gift Use of gift Description of how gift is held
art
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) by (c) N .
Ng. froim Purpose of gift Use of gift Description of how gift is held
art
(&)
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or $90-PF) (2013)

TEEAQOAL 1227113




OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements |

(Form 990) » Complete if the organization answered "Yes,’ to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b,
» Attach to Form 990.

Departmert of the Treasury | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organizalion Employer ldentification 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) Doner advised funds (b) Funds and other accounts

Total number atend of year................

Aggregate contributions to (during year). . ...

Aggregate grants from (during year}........

Aggregate value at end of year.............

41 kN

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?................ .. ol e, |:|Yes |:| 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 nof for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErMISSIDIE PHIVAIE DENETILT . .. 1o o ettt et ettt et et vttt [ ]Yes [ ] No

Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.q., recreation or education) Preservation of an historically important fand 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. ... ... . . e 2a
b Total acreage restricted by conservation easements. . ........ .. ool 2b
¢ Number of conservation easements on a certified historic structure included in (@) ............. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register. .. ... e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of stales where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds?....... ... ... I:] Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easemenis during the year
[ 3

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
"3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()(MHEBXH

and Section 170(RYANBIEN?. .- -+ -+ .u e tenatsteiats o e e [Yes [ ]No

9 In Part XIli, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the foolnote to the arganization's financiat stalements that describes the organization's accounting for

conservation easements.

1ll. | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and batance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubtic service, provide,
in Part Xl11, 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) Revenues included in Form 990, Part VIl fine T... ... . oo >3

(i) Assets included in FOrm 990, Part X .. ..o oo >3

2 |f the organization received or held works of art, historical treasures, ar other similar assets for financial gain, provide the following
amounis required to be reported under SFAS 116 (ASC 958) relating io these items:

a Revenues included in Form 990, Part VI, N b .. oo it it e e e >3

b Assets included in Form 990, Part X . ... .ottt et e e L1

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/02/13 Schedule D (Form 990) 2013




Schedute D (Form 990) 2013 Vashon Youth and Family Services 91-1025994 Page 2
[l [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its coliection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
[ Preservation for future generations

4 Emw?ﬁl? description of the organization's collections and explain how they further the organization's exempt purpose in
art .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?........... ... .. ... |:| Yes |:| 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
ON FOFM G090, Part X2 . . e et e e Yes |:| No

b If *Yes,' explain the arrangement in Part X!l and complete the following table:

Amount
¢Beginningbalance.......... ... oo e 1c
d Additions during the year ... e 1d
e Distribitions during the Year. .. ... i e e e e
FENding balance. ..o i 1f 0.
2 a Did the organization include an amount on Form 990, Part X, line 217............ .. o e Yes No
b If 'Yes,' explain the arrangement in Part XIEl. Check here if the explantion has been provided inPart XIIL ......................

See Part XIII1
Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
{a) Current year {b} Prior year {c) 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
and pregrams .. ...............

f Administrative expenses .......
g End of year balance. . ..........
2 Provide the estimated percentage of the current year end balance (line 1g, column (&) held as:
a Board designated or quasi-endowment ™ %
b Permanent endowment ™ %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
(i) unrelated orGaNiZationS. .. .. .. o e 3a(i)
(i) related organizations. .. .. .. . e 3a(ii)

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

4 Describe in Part Xll| 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 other basis {b) Cost or other (c) Accumulated {d) Book value
(investment) basis (other) depreciation
Taland. ... oo o 346,500.F 346,500.
bBuildings. ... ... 500, 896. 198,365, 302,531,
¢ Leasehold improvements. . .................
dEquipment............ .o
eOther. ... .o 90,442, 85,624, 4,818,
Total. Add lines ta through le. (Column (d) must equal Form 990, Part X, colurmn (B), line 10¢c).) . .................. > 653,849,
BAA Schedule D (Form 990) 2013

TEEA3302L 10/02/13




SCheduteD(Form 990) 2013 Vashon Youth and Family Sexrvices 91-1025994 Page 3

_{Investments — Other Securities. N/A _
Complete if the organization answered 'Yes' to Form 990, Part |V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) {b) Book value {¢) Method of valuation: Cost or end-of-year market value

(1 Financial derivatives.......... ... ... .l
(&) Closely-held equity interests.................. ...,
(3) Other

Total, (Column (b) must equal Form 980, Part X, column (B) line 12.).

rt VI | Invesiments — Program Related. N/A ,
Complete if the organization answered ‘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 value

M
@
3
G
)]
®)
)
®
&)}

(19

o[t(mn {B) must equal Form 990, Part X, column (B) lina 13} . .

| Other Assets. N/A
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

(0
2
3
1G]
)]
(&
)
&
©
{0
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.). .. ... ... .. o i >
| Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, fine 11e or 111. See Form 930, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
(&) Refundable tuition 1,150.
3)
&
)
®)
0]
@&
&)
QY
an
Total. (Cohumn (h) must equal Form 590, Part X, cofumn (B) line 25.). . . ... > 1,150. . . .
2. Liahility for uncertain tax positions. In Part X1, provide the text of the footnote fo the organization's financial statements that reports e organization's Hability for uncerta;n
tax positions under FIN 48 (ASG 740). Check here if the text of the footnote has been provided in Part XIIL .. ..o oo |:]

BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Vashon Youth and Family Services 91-1025994 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ... 1,320,132,
2 Amounts inciuded on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments. .. ... oo 2a

b Donated services and use of facilities.. ... ... ... 2h 130,555,

¢ Recoveries of prior year grants . ... .. ... e 2c

d Other (Describe in Part X1y .. S€€ Part XIIT . 2d |

e Add lines Za through 2d. ... .. . e e 131,383,

3 Subtractline 2e from lINe 1. ..o ottt e e
4  Amounts included on Form 990, Part VIII, line 12, but not en line 1:

..................... 1,188,749.

a Investment expenses not included on Form 990, Part Vll, ine 7b.............. da
b Other (Describe in Part XIEY ... 4h
C A NS a and BB .. ... e e 4c
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part L fine 12.). . .......... ... .ooiiiiiiis 5 1,188,749,

| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Totat expenses and losses per audited financial statements ... oo 1,341,761,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. . ... o e 2a

b Prior year adjustments. .. ... e 2b

Lo (3 1 gl [0 L7 = = G 2¢

d Other {Describe in Part XHLY ... oo e e 2d

e Add lines 2a Ehrough 2d. . .. ... oo e e
3 Subtract lINe 2e from e 1. .. . o it et s e e e e 1,341,761,
4  Amounts included on Form 990, Part X, ling 25, but not on line 1:

a Investrnent expenses not included on Form 990, Part VHI, line 7b............ .. 4a

b Other (Describe inPart XHLY ... i e 4b

¢ Add lINes 8a and Ab. .. .. e e e e

Total expenses. Add lines 3 and dc. (This must equal Form 990, Part!, line 18.). ... ... .. ... ... oot 1,341,761.

|| Supplemental Information.

Provide the descriptions required for Part [, lines 3, 5, and 9; Part |If, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4: Part X, line 2; Part X, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

___PartIV, Line 2b - Explanation Of Esc

began 2013 with $191. received $5,760 in contributions and disbursed $1,643 bv
BAA Schedule D (Form 990) 2013

TEEA3304L 1040213




Schedule D (Form 990) 2013 Vashon Youth and Family Services 91-1025994 Page 5
Part Xl | Supplemental Information (continued)

BAA TEEA3305L 07/01/13 Schedule D (Form 990) 2013




2013 Schedule D, Part Xlill - Supplemental Information Page 4
Vashon Youth and Family Services 91-10259294
Schedule D, Part Xl, Line 2d
Other Revenue Included In F/S But Not Included On Form 990
Special event costs reported against rev.... ... ... 5 828.
Total § 828.




Supplemental Information Regarding | omBNo. 1545-0047

ggrﬁfggé’h%ﬁ{z) Fundraising or Gaming Activities 2013
Complete if the organization answered 'Yes' to Form 980, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach o Form 990 or Form 990-EZ.  » See separate instructions,

Department of the Treasury » Information about Schedule G (Form 990 or 990-EZ) and its instructions is

internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer ideptification numbey
Vashon Youth and Family Services 91-1025994

= Fundraising Activities. Complete if the organization answered "Yes' to Form 920, Part 1V, line 17.
1 Form 990-EZ filers are not required to complete this part.

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

a [ | Mail solicitations e [ | Solicitation of non-government grants
b [ ] Internet and email solicitations t [] Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d |_—_| In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, direciors, trustees or key
employees listed in Form 990, Part VII} or entity in connection with professional fundraising services?................. l:lYes 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.

() Name and address of individual (ii) Activity (i) Did fundraiser | (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or contro! from activity {or retained by) (or retained by}

of contributions? fundraiser listed in organization

column (i)

Yes No

3 Listlvall states in which the organization is registered or licensed to solicit contributions or has been notified it s exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
TEEAIZOIL  06/26/13




Schedule G (Form 990 or 990-E2) 2013 Vashon Youth and Family Services 91-1025994 Page 2
Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 18, or reported
1

more than $15,000 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) Total events
(add column (a)
House party YE House party LG None through column {¢))
2 (event type) (event type) (total numben)
v
E 1 Gross receipts. ........ooooeeii 10, 405. 8,449, 18,854,
E
2 Less: Charitable contributions.......... 10,405. 8,449, 18,854.
3 Gross income {ine 1 minus line 2). .. ..
4 Cashprizes........ooovviiiiroonnens
5 Noncashprizes...........cocoinvnn.
D
p'g 6 Rent/acilitycosts................ ... ..
E
c
T | 7 Foodandbeverages .................. 182. 42. 224.
E
1 8 Entertainment........................
E
sz 9 Other direct expenses. ..........cc.....
E
s
Direct expense summary. Add lines 4 through 9incolumn (d) ... - 224.
Net income summary. Subtract line 10 from line 3, column (). ... .. oo > -224.
: 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.
{a) Bingo (b) Pull tabs/Instant | (c) Other gaming (d) Total gaming
E bingolgrogressive {add column (a)
v ingo through cofumn {c)
N
U
E 1 GrosSTevenUe..........ovverivrsverines
2 Cashprizes........... ...t
E
D X
& 2| 3 Noncashprizes.......................
E N
cs
TEl 4 Rentffacility costs.....................
5 Other direct expenses, ................
Yes % Yes % ||_]Yes %
6 Volunteerlabor................. ..., No No No
¥ Direct expense summary. Add fines 2 through Sincolumn (d) . ... i "
8 Net gaming income summary. Subtract line 7 fromline 1, column {d). . ...l >
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ..., D Yes DNo
bIf No," explain:
102 Were any of the organization's gaming licenses revoked, suspended of terminated during the tax year? . ........... | |Yes '|j"fu€ a

b If Yes," expiain:

BAA TEEA3702L 06/26/13 Schedule G (Form 990 o 990-EZ) 2013




Schedule G (Form 990 or 990-E2Z) 2013 Vashon Youth and Family Services 91-1025994 Page 3

11 Does the organization operate gaming activities with nonmembers?. ... . ... . D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer Charitable GamiNg 7 . .. ... e e e D Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization's TaCIEY. . . . ..o et et e e 13a %
b AN oUESIde TaCi Y. o e e e e 13b %

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

Name ™
Address »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. ... ... |:|Yes |:|No
b If 'Yes,' enter the amount of gaming revenue received by the organization> $ and the amount

of gaming revenue retained by the third party * 5 . T T

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

16 Gaming manager information:

Description of services provided *

[ ] Directorfofficer [ ]Employee [ ] Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to refain the
state gaming license? |:|Yes |:| No
b Enter the ameuni of distributions required under siate law to be distributed lo other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
V- | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iiiy and (v},

and Part IIf, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEAIZ03L  06/26M3 Schedule G (Form 990 or 990-E7) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB o, 1545 6047

{Form 990 or 990-EZ) Complete to provide information for responses 1o specific guestions on 201 3
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ, —

Deparlment of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internat Revenue Service at www.irs.gov/form990.

Name of the organization Employer identification number
Vashon Youth and Family Services 01-10259%94

individuals, and, in collaboration with the Vashon Health Center Volunteers, VIVA

___helped needy Vashonites with medical expenses. In 2013, a total of 198 ___________

surveys, presentations and education.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 990-EZ. TEEAS0IL  09/09/2013 Schedule O (Form 990 or 990-E2) 2013




Schedule O (Form 990 or 980-E2) 2013 Page 2

Name of the organization Employer identification number

Vashon Youth and Famlly Services 91-1025994

in which data is researched, viewed and analyzed on a regular basis. As part of the

increases at the Agency level.

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4902L. 07/08/13




2013 Schedule O - Supplemental Information Page 1
Vashon Youth and Family Services 91-1025994
Form 990, Part Xl, Line 9
Other Changes In Net Assets Or Fund Balances
CD Program repaymeni ... ... . i -17,855.

~17,855.




2013 Federal Worksheets Page 1

Vashon Youth and Family Services 91-1025994
Rental Income Worksheet
Form 990
GroSs Rental IoCOMe. oo 5 13,710.
Expenses
Total ExpDenSes .. ... 5 0.
Net Rental Income or Loss § 13,710.
Form 990, Part lll, Line de
Program Services Totals
Program
Services
Total Form 990 Source
Total Expenses 1,124,375, 1,124,375, Part 1%, Line 25, Col. B
Grants 0. 0. Part IX, Lines 1-3, Col. B
Revenue 241,535. 241,535, Part VIII, Line 2, Col. A
Form 990, Part iX, Line 11g
Other Fees For Services
(A) (B) {C) (D)
Program Management Fund-
Total Services & General raising
48, 966. 48,966.

Total § 48,966, § 48,966. $ 0. 8 0.




