IRS e-file Signature Authorization
Form 387 9-EQ for an Exempt Organization OME Mo. 1645-1670
For calendar year 2015, or fiscal yearbeginning ... ... ....... , 2015, andending ... ... ... ... L20 ..
Department of the Treasury B~ Do not send to the [RS. Keep for your records. 20 1 5
Infernal Revenue Service P Information about Form 8879-E0 and ifs instructions is at www.irs.gov/form8879eo.
Name of exempl organization Employer identification number
VASHON YOUTH AND FAMILY SERVICES 91-1025994

Name and title of officer KATHLEEN JOHNSON

EXECUTIVE DIRECTOR
Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 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 1b, 2b, 3b, 4b, or 5b, whichever is applicable, biank {do not enter -0-). Buy, 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® [XI_b  Total revenue, if any (Form 990, Part VI, column (A), fine 12) 1h 1,188,816
2a Form 990-EZ check here B I:I b Total revenue, if any (Form 990-EZ, line9y 2h
3a Form 1120-POL check here P D b Total tax (Form 1120-PCL, liPe22y 3b
4a Form 990-PF check here p b Tax based on investment income (Form 990-PF, Part V|, line 8) 4b
5a Form 8868 check here P |:| b Balance Due {Form 8868, Part |, line 3c or Pari |l line 8c) 5b

, Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that [ am an officer of the above organization and that [ have examined a copy of the
organization's 2015 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, ihey
are true, correct, 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 originator (ERQ)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reascn for rejection of
the transmission, (b} the reason for any delay in processing the return or refund, and {c) the date of any refund. If applicable, [
authorize the U.S. Treasury and its designated Financial 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 financiat institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) 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
resclve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

@ | authorize _ LOVERIDGE HUNT & CO., CPA'S to enter my PIN 25994 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the organization's tax year 2015 electronically fifed 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 pregram, | also authorize the aforementioned
ERQO to enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2015 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, | will enter my PiN return's disclosure consent screen.
ignature }/%/-7 Date |} //’/%'/(/’

| Gertification and Authentication
ERO's EFIN/PIN. Enter your six-digii electranic fiting identification
number (EFIN) followed by your five-digit self-selected PIN. [91107498108 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed return for the organization
indicated above. | confirm that | am submitiing this return in accordance W|th the redquirements of Pub. 4163, Modemized e-File (MeF)
tnformation for Authorized RS e-file Providers for Business Returns.

S
P

i)oF e :' e
ERO's signature  F ! Date P

11/11/16

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EO 2015

DAA
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9 90 Return of Organization Exempt From Income Tax OMB No. 1545:0047

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)} 201 5

Department of the Treasury P Do not enter seclal security numbers on this form as it may be made public. Open to Public

Interaa! Revenue Servica P Informaticon about Form 990 and its instructions Is at www.irs.goviform990. Inspection

A__For the 2015 calendar year, or tax year beginning cand ending

B Checkif applicable: |© Name of organization D Employer identification number

H Address change VASHON YOUTH AND FAMILY SERVICES

D Nare chiange Doing business as 81-1025994

ang Numbar and strest {or P.O. box if mail is not delivered to street addrass) Room/suite E Telaphons number
Diniﬁa]relum P.O, BOX 237 206-463-5511
~—{ Final refurn/ Cily or lown, state ar provinge, couniry, and ZIP or forelga postal code
ferminated

VASHON WA 98070 G Gross receipts$ 1,188,816

ﬂ Amended felurn  [F e and addrass of principal officer: — -

ﬂ Application pending | JAY WILLIAMSON H{a) Is this a group return for suboniinalesu Yes IKI No
PO BOX 237 H{b} Are all subordinates included? D Yes LI No
VASHON WA 9807 0 IF"Na," atlach a list. (see instructions)

| Tax-exempt status: m 501(c)(3) r—] &0t(c) )} insertno) fl 4947{ay1) or i[ 527

J_ website: »  HTTP: / /WWW .VYFS, ORG/ H{c) Group exemption number P

K__Form of erganization: | X| Corporation Tust | | Associaion | | Oher [ L vearof formation: 1977 [ w stateof legal domicie: WA

Part | Summary

1 Briefly describe the organization's mission or most significant activites:
8 B D L O
B e
- T T T R U UREOPOPPRPRI
8 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets
8 | 3 Number of voting members of the governing body (Part VI, fine 2} 31 12
81 4 Number of independent voting members of the governing body (Part VI, ine by . . 4 | 12
S| 6 Total number of individuals employed in calendar year 2015 (Part V, line 20) " 5 | 47
2 & Total number of volunteers (estimate if necessaryy .~ 6 1 0
7aTotal unretated business revenue from Part VIll, column (C}, tire42 Ta 0
b Net unrelated business taxable income from Form 990-T line34 ... . ... .. ... ... ... 7h 0
Prior Year Current Year
g | 8 Contributions and grants (Part VIll, line th) 955,642 871,843
€| 9 Program service revenue (Part Vil lne2g) 266,966 301,164
& | 10 Investment income (Part VIll, column (A), lines 3,4, and7dy 32 56
“ | 11 Other revenue (Part Vill, column (A), fines 5, 8d, 8¢, 9c, 10c, and 116} 9,712 15,653
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 1,232,352 1,188,816
13 Grants and similar amounts pald (Part IX, column (A), lnes 1-3) 0
14 Benefils pald to or for members (Part IX, column {A), line4y 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 886,126 889,712
2 | 16aProfessional fundraising fees (Part IX, column (A), Jine 11} 0
é- b Total fundraising expenses (Part IX, column (D), line 25) » 60,700
¥ | 17 Other expenses (Part IX, column (A), lines 11a~11d, 11¢-24e) 310,116 399,004
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 1,206,242 1,288,716
19 Revenue less expenses, Subtract line 18 from line12 o 26,110 -99,900
31 Beginning of Current Year End of Year
83| 20 Totalassets (PartX, ine 1) ... 904,826 806,972
<ol 21 Total liablliies (Part X, tine26) 345,399 347,445
25 22 Net assets or fund balances. Subtract fine 21 from line 20| e 559,427 459,527

LE |

Part I Signature Block

Under penalties of perjury, | declare that [ have examined this return, including accompanying schedutes and statements, and fo the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparerﬁ)_tﬂer_than officer) is based on ali information of which preparer has any knowledge.

V r— [ 7777
Sign S)‘g(faluﬂofﬁ?;er ~ Date
Here KATHLEEN JOHNSON EXECUTIVE DIRECTCR
Type or print name and titte
PrintiType preparer's name Preparer's signatura . Date Check H if} PTIN
A e .|

Paid JIE KLEMM ?«ﬂ/l”? ?/\*“ - 11/14/1§ soff-omployed | PO1939897
Preparer Firm’s nama » LOVERIDGE HUNT & CO . CPA'S Firm's EIN P 91 - 1 3 4 7 57 6
Use Only 14725 SE 36TH ST STE 401

Firm's address _ } BELLEVUE, WA 98006“"1682 Phaona no. 425—453-2088
May the IRS discuss this return with the preparer shown above? (see instructions) | . .. . . ... [ |Yes No

For Paperwork Reduction Act Notice, see the separate instructions. Ferm 990 po15)
DAA
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Form 990 {2015) VASHON YOUTH AND FAMILY SERVICES 91-1025994 Page 2
Partlli  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any tineinthisPart 4l X

1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 99-EZ? || ... [ ] Yes [X] 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? [X[ Yes D No

if "Yes," describe these changes on Schedule O.

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)(4) organizalions are required o report the amount of granis and allocations to others,
the {otal expenses, and revenue, if any, for each program service reported.

44 Other program services (Describe in Schedule 0.)

(Expenses $ including grants of$ ) (Revenue $ )
4e Total program service expenses P 960,866

DAA rorm 990 2015)
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Form 990 (2015) VASHON YOUTH AND FAMILY SERVICES 91-1025994

Page 3

Part IV Checklist of Required Schedules

10

"

i2a

13
14a

16

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A
Is the organization required to complete Schedule B, Schedule of Centributors (see instructions)? L
Did the organization engage in direct or indirect political campaign activities on behalf of orin opposstlon to

candidates for public office? If “Yes,” complete Schedule C, Partt .
Section 501(c}(3) organizaticns. Did the arganization engage in lobbying actlwhes or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Parttit .
Is the organization a section 501(c)(4), 501{c){5}, or 531(c}(6) arganization that receives membership dues,

assessments, or simitar amounts as defined in Revenue Procedure 98-187 If "Yes," complete Schedule C,

Part Hg ............................................................................................................................
Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part1
Did the arganization receive or hold a conservatlon easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Parttt
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Part Bl
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Partiv
Did the organization, directly or through a related organization, hold assets in temporarity 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 Vl

Vi, VI, X, or X as applicable.

Did the organization report an amount for [and, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part Ml
Did the organization report an amount for investments—other 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, Partt™vit
Did the organization report an amount for invesiments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartvIig
Did the organization report an amount for other assets 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, Part X .
Did the organization report an amount for other liabilities in Part X, line 257 If"Yes " complete Schedule D, PartX
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addrosses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete

Schedute D, Parts Xl and Xl
Was the organization included in consolidated, mdependent audited financial statements for the tax year? If
*Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts Xl and Xll is optional
Is the organization a school described in section 170(b)(1)(A)H)? if “Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregale revenuas 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 1 and IV L
Did the arganization report on Part IX, column (A}, line 3, more than $5,000 of grants or other aSSIStaI’lCE to or

for any foreign organization? If "Yes,” complete Schedule F, Parts tand IV L
Did the organization report on Part IX, column {A), fine 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts llfand IV
Di¢ the organization repaert a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column {A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)
Did the organization repert 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 It
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, fine Qa'?

if "Yes," complete Schedule G PartBb. . ... 000 e il

Yes| No

11b X

11c

11d X

11e| X

11f X

12a| X

12b

13

g bagb

14a

14b

i5

16

17

Mo W XX

18

19 X

DAA

Form 990 2015
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Form 990 (2015) VASHON YQUTH AND FAMIILY SERVICES 91~1025994 Page 4
PartlV  Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or mose hospital facilities? If “Yes,” complete Scheduled 20a X
b 1f“Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report mere than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Patsfand it~ 21 X
22 Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts fand iy~~~ 22 X
23  Did the organization answer "Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's cuirent and former officers, directors, frustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal ameunt 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. If*No,"goto line 262 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepiron’? _______________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c)(3), 501(c}(4), and 501(c){29) ordanizations. Did the organization engage in an excass benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Patt 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
[F"Yes," complete Schedule L, Part! 25b X
26  Did the arganization report any amount on Part X, line 5, 8, or 22 for receivables from or payabies tc any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Patt 26 X
27 Did the organization provide a grant or other assistance to an officer, drrector trustee key employes,
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, Pttt 27 X
28 Was the organization a parly to a business transaction with one of the following parlies (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employee? If "Yes,” complete Scheduie L, Partlv. 1 28g X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Partlv 28b X
¢ An entity of which a current or former officer, director, kustee, or key employee {or a family member thereof)
was an officer, director, tiustee, or direct or indirect owner? If “Yes,” complete Schedute L, Partiv..~~~ 28¢c X
28  Did the organization receive mare than $25,000 in non-cash contributions? If "Yes,” complete Schedulem 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete SchedwleM . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operat[ons‘? If “Yes,” complete 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 Schedule N, PartIl 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulat;ons
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part1 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts il |1,
or IV’ and Part V' e 34 X
35a Did the crganization have a controlled entily within the meaning of section 512(0)(13y2 .~ 35a X
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, PartV, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, line2 36 X
37  Did the organization conduct mare than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federaf income tax purposes? If “Yes,” complete Schedule R,
Part VI ............................................................................................................................. 37 X
38 Didthe orgamzatlon complete Schedule O and provide explanations in Schedute O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Scheduie O. 381 X

DAA

Form ‘990 z2015)
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Form 990 (2015) VASHON YQUTH AND FAMILY SERVICES 91-1025994 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O containg a response or note to any line inthisPartV ... . . . . e [
Yes| No
1a Enter the number reported in Box 3 of Form 1096, Enter 0- ifnot applicable [ 1a{ 13
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b} 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 47
b If at least one is reported on line 2a, did the organization fite all required federal employment tax returns? 2b X
Note. If the sum of fines 1a and 2a is greater than 250, you may he required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? | 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation in Schedule 0~~~ 3b
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
OO Y 4a X
b If*Yes,” enter the name of the foreign country: B
See instructions for filing requirements for FinCEN Form 114, Repori of Forelgn Bank and Financial Accounts
(FBAR).
ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter fransaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? 6b
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 to the payor? 7a
b [f“Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispase of tangible personal property for which it was
required to file Form 82827 7c
d [f“Yes,” indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of guaiified intellectual property, did the organization file Form 8899 as required? g
h  [If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
g Sponsoring organizations maintaining donor advised funds.
a Did the sponscring organization make any taxable distributions under section 49667 9a
b Did the sponsoring erganization make a distribution to a donor, donar advisor, or refated person? 9b
10  Section 501(c){7} organizations. Enter:
a Initiation fees and capital contributions included on Part VIW, fine12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 1 Ma
b Gross income fraom other sources (Do not net amounts due ar pald to other sources
against amounts due or received fromthem,) 11b
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b K "Yes," enter the amount of tax-exempt interest received or accrued during the year .. ... | 12h
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more than one state? .~~~ 13a
Note. See the instructions for additional 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 healtbplans = 13b
c Enter the amount Of reserves on hand .......................................................... 13c
14a Did the erganization receive any payments for indoor tanning sesvices during the tax year’? AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 14a X
b 1f"Yes," has it filed a Form 720 to report these payments? If "No," provide an expianation in Schedule O ... 14b

DAA Form 990 (2015
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Form 990 (2015) VASHON YOUTH AND FAMILY SERVICES 91-1025994 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.
Check if Schedute O contains a response or note to any line inthis Part VI . . . EL
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 | 12
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 similar
committee, explain in Schedule O,
b Enter the number of voling members included in line 1a, above, who are independent b | 12
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? 2 X
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 persen? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§  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 stockhelders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power o elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body? 7b X
8  Did the organization contemporaneously document the meetings held or wmten actions undertaken during the year by the followfing:
a Thegoverning body? ga | X
b Each committee with authority to act on behalf of the governing bedy? 8b | X
9 [s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O ... . . . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
t0a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes," did the organization have written policies and procedures govemlng the activities of such chaplers,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purpeses? . . [10b
11a Has the organization provided a complate copy of this Form 990 to ail members of its governing body before flllng the form’P | 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? If “No," go to line¢43 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂrcts'? 12b] X
¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrlbe ]n SChEdUle O how thls was done ........................................................................................ 120 x
13 Did the organization have a written whistleblower policy? 131 X
14 Did the organization have a wrilten document retention and destruction poliey? 0 141 X
15  Did the process for determining compensation of the following persens include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management offigial 15a| X
b Other officers or key employees of the organization 15b| X
if “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? 162 X
b If *Yes,” did the organization follow a written policy ar procedure requiring the organization 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? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed p NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Sectson 501(c}(3)s only}
available for public inspection. Indicate how you made these availabie. Check alf that apply.
| | own website D Another's website I}ﬂ Upon request [] Other {explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: b
KATHLEEN JOHNSON 20110 VASHON HWY SwW
VASHON WA 98070 206-463-5511

DAA Form 990 (2015
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Form 990 (2015) VASHON YOUTH AND FAMIILY SERVICES

91-1025994

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornoteto any lineinthisPartVvit [
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.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations}, regardless of amount of

compensation. Enter -0- in columns (D3}, (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/for Box 7 of Form 1099-MISC) of more than $100,000 from the

erganization and any related organ

» List all of the organization's former officers, key employees, and highest compensated employees who received more than

izations.

$100,000 of repartable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the arganization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

[ ] Check this box if neither the organization nor any reiated organization compensated any current officer, director, or trustee.

(A} (8} < (] (E} {F})
Name and Title Average Position Reportable Repertable Estimated
hours per (do not check mare than ane compensation compensation from amoury of
week box, unless persen is both an from related ather
(list any officer and a director/lsustes} the organizations compensalion
hotirs for asTSs ol =le T organization {(W-2/1093-MISC) frorq lhg
ralated a2l 2|12 [Ba]Q (W-2/1099-MISC) organization
organizations Eé, g & 2 Eg 3 and related
belowdotled |55 § = %8 organizations
fine) |2 2 =
(1)JAY WILLIAMSON
3.00
PRESIDENT ........................ 0. OO .. % 0
(2)SOPHIA DE GROEN STENDAHL
1,00
VICE PRESIDENT 0.00 X 0
(3)DEBRA NELSON TAYLOR
TSNS R 3.00
SECRETARY 0.00 X 0
(4 MARY WALKER
USRS B 2.00
TREASURER 0.00 X 0
(5)SHIRLEY BONNEY
) 2,00
DIRECTOR 0.00 |X 0
(6 MARLLYN CAMPBEIL
,,,,,,,,,,,,, ... .} .00
DIRECTOR 0.00 |X 0
(MRHONDA KARUSAITIS
.................................... .2.00
DIRECTOR 0.00 |X 0
(8)GEORGE LEWIS
, 1.00
DIRECTOR .......................... O OO .. x 0
{9) CHUCK HOFFMAN
, 1.00
TREASURER ........................ 0 00 .. % 0
(10 LAURA MERCHANT
1.00
DIRECTOR .......................... 0. 00 .. % 0
(11)SUSAN PUZ
1.00
DIRECTOR ........................... 0. OO .. x 0
DAA Form 990 (20153
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Form 990 (2015) VASHON YOUTH AND FAMILY SERVICES 91-1025994 Page 8
Part VH Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) {8) {c) (D} (E} (F)
Name and title Average Pasition Repoertable Reportable Estimated
hours per {do not check more than cne compensation compensation from amount of
week box, unless person is both an from related ather
(list any officer and a direciorfirustee) the organizations compsensation
fours for o=l = - = organization (W-2/1098-MISC) from the
refated S2l 2|28 |38] ¢ (W-2H099-MISC) organization
organizations |3 & = g o §§ 2 and related
below dotted 85 g 13_; =4 I organizations
N = o =3
line) g % § %
° g
{(12) KATHLEEN JOHNSON
TOTTT PR UTOSTS 40.00
EXECUTIVE DIRECTOR 0.00 X 77,400 0
(13) HEATHER YOUNGS
e ]..40.00
CLINICAL DIRECTOR 0.00 X 40,772 0
1b Sub-total > 118,172
¢ Total from continuation sheets to Part VI, Section A . 2
d_Total {add lines 1b and 1c) __ B 118,172
2 Total number of individuats (|nc[ud|ng but not I:mlted to those Ilsted above} who rece;ved mare than $100,000 of
reportable compansation from the organization B0
Yes| No
3 Did the erganization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a7 If “Yes,” compiete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
INAIVIAUAT | R 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization ar individual
for services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson .. ... . . . ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
MName and b(usimess address Descriptign)of services Com;‘]e%saticn

2 Total number of independent contractors {including but not limited to those listed above) who
received more than $100,000 of compensation from the organization b

DAA

Form 990 (2015
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Form 93¢ (2015) VASHON YOUTH AND FAMILY SERVICES

91-1025994

Part Vil

Statement of Revenue

Check if Schedule O contains a response or note {o any line in this Part VIil

{A}
Total ravenue

{B)
Related or
exempt
function
revenue

(G}
Unrelated
business
revenus

{D)
Revenue
excluded from tax
under sections
512-514

and Other Similar Amounts

b

c
d
e

f

o

Federated campaigns 1a

40,351

Membership dues 1b

Fundraising events 1c

3,469

Related organizations 1d

Governmant grants (contributions) ie

25,268

All other contributions, gifts, grants,
and similar amounts not included sbove | 4+

802,855

Noncash confributions included in lines 1a-3: $

Total. Add lines 1a—if

871,943

Program Service Revenud Contributions, Gifts, Grants

2a

(0 - D o0 T

Busn. Code

274,097

274,097

27,067

27,067

301,164

Other Revenue

b Less: rental exps.

8a

b Less: direct expensé-s- b

9a

10a

b Less: cost of goods soid b

Invesiment income {inciuding dividends, interest,

and other similar amounts)

| 4

Income from investment of tax-exempt bond proceeds

Royalties ... . ... .. . ... ... ...

56

56

{i) Reat

{ii) Persanal

Gross rents 14,893

Renta! inc. or fioss 14,893

Net rental income orfloss) ..................

14,993

14,993

Gross amount fron] (i) Securities

(il Other

salos of assefs
other than inventor

Less: cost or other
basis & salss exps

Gain or (loss

Netgainor{loss) . ... ... ... ... .. ... .. ..

Gross income from fundraising events
(not including $ 3,469

of contributions reported on line e '

See Part IV, line 18 . a

Net income or (loss) fram fundraising events ...... P

Gross income from gaming activities.
See Part IV, line 19 a

Gross sales of inventory, less
returns and allowances a

Net income or (loss) from sales of inventory

Miscellangous Revenue

8usn, Code

Allotherrevenue ... ...... ... ... ...

Total. Add lines 11a-%1d

660

660

4

12 Total revenue. See instructions. . ......... ... . |

660

1,188,816

316,157

716

DAA

Form 990 (2015
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Form 990 {2015)

VASHON YOUTH AND FAMILY SERVICES

91-1025994

Part IX

Statement of Functional Expenses

Section 501{c){3) and 501{c){4) organizations must comglete all columns. All other organizations must compiete column (A).

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

De not include amounts reported on lines §b,
7h, 8b, 9h, and 10b of Part VII.

(A}
Total expanses

(8)
Program service
aXPEnsSos

(C}
Management and
general expensas

D)
Fundraising
expenses

i

10
11

@ ™o o 0 O

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance to domestic organizations
and domestic governments. See Parl IV, fine 21

Grants and other assistance to domestic
individuals. See Part |V, line 22

Grants and other assistance 1o foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to disqualified
persons {as defined under section 4958()(1)) and
persons described in section 4958{c){3)(B)

Other salaries and wages

775,910

608,260

128,396

39,254

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

Other employee benefits

44,200

36,037

6,473

1,690

Payroll taxes

69,602

54,523

11,766

3,313

Fees for services (non-employees):
Management

Legal

47,365

47,361

Accounting

Lobbying

Professional fundraising services. See Part iV, line

Investment management fees

Cher. {ifline 11g amount sxceeds 10% of fine 25, column
{A) amount, list fine 11g expenses on Schedule 0.)

67,663

62,301

2,418

2,944

14,892

6,048

802

8,042

13,453

6,303

4,116

3,034

56,114

39,022

15,708

1,384

9,945

9,665

261

for any federal, state, or local public officials

w

Conferences, conventions, and meetings

6,695

4,564

2,123

Interest

7,877

7,877

Payments fo affilates

Depreciation, depletion, and amortization

20,921

14,411

6,069

441

insurance

10,191

6,007

4,088

Other expenses. Hlemize expenses not covered
above {List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A} amount, list ine 24e expenses on Schedule 0.}

75,666

75,666

23,839

22,517

1,228

94

BAD DEBTS

15,873

19,873

11,483

9,874

1,311

308

13,017

5,668

7,280

Total functional expenses. Add lines 1 through 24e

1,288,716

960,866

267,150

60,700

DN e T

Joint costs. Complete this line only if the
organization reporied in column {B) joint costs
from a combined educational campaign and
fundraising solicitation, Check here B[ | If

following SOP 98-2 (ASC 868-720) ... ... ... ...

DAA

Form 990 (2015
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Form 990 (2015 VASHON YOUTH AND FAMILY SERVICES 911025994 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X .. .. e ﬂ_
(A) {B)
Beginning of year End of year
1 Cash—non-interestbearing 151,071} 1 18,961
2 Savings and temporary cash investments 2 53,363
3 Pledges and grants receivable,net 3 74,465
4 Accounts receivable, net 112,409 3,950
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L ... B 5
6 Loans and other receivables from other disqualified petsons (as defined under sectio
4958(H(1)), persons described in section 4958(cH3)(B), and contributing employers apd
sponsering erganizations of section 501(c)}9) voluntary employees' beneficiary
% organizations {see instructions). Complete Part Il of Schedule L. 6
@| 7 Notesand loans receivable, net ... 7
4 8 [nventorées fGr Sa]e Oruse 8
9 Prepaid expenses and deferred charges 5,609 o i
10a Land, buildings, and equipment: cost or
other basis. Complete Part V| of ScheduleD | 10a 965,666
b Less: accumulated depreciaton 10b 323,021 635,737] t0c 642,645
11 Investments—publicly traded securites ik
12 Investments—other securities. See Part IV, tine1t 12
13 Investments—program-related. See Patt IV, fine .~~~ 13
14 Infangible assets 14
15 Other assets. See Part IV, fiet1 15 13,581
16 Total assets. Add lines 1 through 15 (mustequal line34) ... ....................... 904,826 15 806,972
17 Accounts payable and accrued expenses 116,980| 17 136,419
18 Grantspayable ... 18
19 Deferedrevenue ... 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part [V of Schedule B~ 21
$ 122 Loans and other payables to current and former officers, directors,
.‘Z:-' trustees, key employees, highest compensated employees, and
}3 disqualified persons. Complete Part Il of Scheduled. 22
— 23 Secured mortgages and notes payable to unrefated third parties 210,000] 23 187,606
24 Unsecured notes and loans payable to unrelated third parties 17,419| 24 17,419
26 Other 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 1,000 25 6,001
26 Total liabilities. Add lines 17 through 25 ... .00ii v 345,399 26 347,445
0 Qrganizations that follow SFAS 117 (ASC 958}, check here b and
g complete lines 27 through 29, and lines 33 and 34.
|27 Unrestictednetassets 501,413| 27 421,162
@128 Temporarily restricted netassets ..o 58,014 28 38,365
£ |29 Permanently restricted netassets R 29
L Organizations that do not follow SFAS 117 (ASC 958), check here P| I and
E complete fines 30 through 34.
2130 Capital stock or trust principal, or currentfunds 30
4 131 Paid-in or capital surplus, or land, buiiding, or equipment fund 3
“za‘; 32 Retained earnings, endowment, accurnulated income, or other funds 32
33 Totalnetassets or fund balances 559 ,427] 33 459,527
34 Total liabilities and net assetsifund balances ... ..o 904,826] 34 806,972

DAA

Form 990 2015
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Farm 990 (2015) VASHON YOQOUTH AND FAMILY SERVICES 91-1025994 Page 12
Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1
1 Total revenue (must equat Part VIII, column {A), line12) 1 1,188,816
2 Total expenses (must equal Part IX, column {A), line25) ]2 1,288,716
3 Revenue less expenses, Subtract fine 2 from tine 1 3 =99,900
4 Net assets or fund balances al beginning of year (must equal Part X, line 33, column (&) 4 559,427
5 Netunrealized gains (losses) on investments 5
7 Investmentexpenses ... ... .o 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (expiam in Scheduley 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, Colmn (BY) ., oo 10 459,527
Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part X1 .. ... D
Yes| No
1 Accounting method used to prepare the Form 990: [j Cash Accrual D Other
if the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a hox below to indicate whether the financial statements for the year were compifed or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2t X
i "Yes,” check a box betow to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis Consolidated basis D Both consolidated and separate basis
¢ 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 | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 3a X
b If“Yes,” did the organization undergo the required audit or audits? If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits, ... .. .. 3b

DAA

Form 990 (2015
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SCHEDULE A Public Charity Status and Public Support OMB No, 16450047
{Form 990 or 990-EZ) Complete if the organization is a section 501(c){3} organization or a section 201 5
4947(a}{1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Sarvice P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.goviform890. Inspection
Name of the organization Employer identification number
VASHON YOUTE AND FAMILY SERVICES 91-1025994
Part | Reason for Public Charity Status {All organizations must complete this part.) See instructions.

The arganization is not a private foundation because it is: (For lines 1 through 11, check only one box.}
1 D A church, convention of churches, or association of churches described in section 170(b){1}{A){i).

2 D A school described in section 170(b){1){A){ii}. {Attach Schedule E (Form 990 or 990-EZ).)
3 D A hospital or a cooperative hospital service organization described in section 170(b}(1)(A)(ili).
4 D A medical research organization operated in conjunction with a hospitat described in section 170{b){1)}{A)(iii}. Enter the hospital's name,
oy, And Stater
5 D An organization operated for the henefit of a college or university owned or operated by a govemmental unit described in

section 170{b){1}{AXiv). (Complete Part I1.)

6 _ A federal, state, or local goverament or gevernmental unit described in section 170(b){1}{A}v).

7 g 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){A){vi). {(Complete Part I1.)

8 | | A community trust described in section 170{b}{1}{A}(vi). (Complete Part 1.}

9 | | Anorganization 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 exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). {Complete Part i)

10 : An organization organized and operated exclusively to test for public safety. See section 509(a){4).
kK : An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1} or section 509(a){2}. See section 509{a}(3}. Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

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

D Type Hil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.

D Type Hli 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 attentiveness
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 [RS that it is a Type |, Type |I, Type lit

functionally integrated, or Type HI non-functionally integrated supporting organization.

(]

[+ 3

f Enter the number of supported organizations ... 1
g Provide the following information about the supported organization(s).
{i} Name of supporied {ii) EIN {lii} Type of organization {v) Is the organization {v) Amount of monatary {vi) Amount of
arganization (described on lines 1-9 listed in your governing support (see olher support {see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B}
(C)
D)
{E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2015

Form $90 or 890-EZ.
DAA
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Schedule A (Form 990 or 890-EZ) 2015 VASHON YOUTH AND FAMILY SERVICES

91-10259%4

Page 2

Part il

Support Schedule for Organizations Described in Sections 170{b){1)(A)(iv} and 170(b)(1){A){vi)

{Compiete only if you checked the box on line 5, 7, or 8 of Part [ or if the organization faited to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year {or fiscal year beginning in} b {(a) 2011 {b} 2012 {c) 2613 (d} 2014 {e) 2015 {f) Total
1 Gifts, grants, contriputions, and
membership fees received. (Do not
include any "unusual grants.") 780,218 949,177 930,928 955, 642 871,943 4,487,908
2 Tax revenues levied for the
organization's benefit and either paid
fo of expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 780,218 949,177 930,928 955,642 871,943 4,487,908
5  The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column (f)
6 Public support. Subfract ting 5 from line 4. 4,487,908
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2011 {b} 2012 {c) 2013 (d) 2014 (e) 2015 {f) Total
7 Amounts fromiine4 780,218 949,177 930,928 955, 642 B71,943 4,487,908
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUrces ... ... 1,319 406 187 32 56 2,000
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon ... ... ... .. ..
10 Other income. Do neot include gain or
loss from the sale of capitai assets
(Explainin Part VLY ... ............... 18,686 13,945 16,099 9,712 15,653 74,085
11 Total support. Add lines 7 through 10 4,564,003
12 Gross receipts from related activities, etc. {see instructionsy 12 316,157
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)( )
organization, check thisboxand stophere ... . .. ... > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2615 (line 6, column (f) divided by line 11, coluran (f)) . 14 98.33%
15 Public support percentage from 2014 Schedule A, Part II, line14 15 98.53%
16a 33 1/3% support test—2015. If the organization did not check the hox on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > @
b 33 1/3% support test—2014. [f 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 organizaton > D
17a 10%-facts-and-circumstances test—2015. 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 VI how the organization meets the "facts-and-circumstances” test. The arganization qualifies as a publicly supported ]
organization > []
b 10%-facts-and-circumstances test—2014, if the organization did not check a box on line 13, 164, 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 VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly ]
supported organization > D
18  Private foundation. If the organizaticn did not check a box on line 13, 1Ga 16h, 17a, or 17b, check this box and see

instructions

DAA
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Schedule A (Ferm 990 or 990-E7) 2015 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 organization failed to qualify under Part il
If the organization fails to gualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year {or fiscal year beginning in) W {a) 2011 {b) 2012 {c} 2013 (d) 2014 {e) 2015 {f) Total
1  Gifts, grants, contributions, and membership

fees received. {Do not include any "unusual
grants.”) .o

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is refated to the
organization's lax-exempt purpose

3 Gross receipts from activities that are not an
unrelated frace or husinass under secfion 513

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and ¥b

Section B. Total Support
Calendar year (or fiscal year beglaning in} B {a) 2011 (b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total
9  Amounts from line &

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

b Unrelated business taxable income {lesg
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines10aandi0b

11 Netincome from unrelated husiness
activities not included in line 10b, whether
or not the business is regularly caried on

12 Other income. Do net include gain or
loss from the sale of capital assets
{Explain in Part V1.}

13  Total support. (Add lines 8, 10c, 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 box and stophere e p [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column {f} divided by line 13, column () . 15 %
16  Public support percentage from 2014 Schedule A, Part Hl, line 15 _ . . . oo e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f} divided by fine 13, coluron(®y 17 %
18  Investment income percentage from 2014 Schedule A, Part I, fine 17 18 %
19a 33 1/3% support tests—2015, 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 qualifies as a publicly supporied organization []

b 33 1/3% support tests—2014. If the organization did not check a box on line 14 or line 19a, and lire 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 4 D

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... ... » E_i

Schedute A (Form 990 or 990-EZ) 2015
DAA
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Schedule A (Form 990 or 990-EZ) 2015 VASHON YOQUTH AND FAMILY SERVICRES

91-1025994

Page 4

PartlV  Supporting Organizations
{Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11¢c of Part |, complete

Sections A, D, and E_If you checked 11d of Part |, complete Sections A and D, and complete Part VV.)

Section A. All Supporting Organizations

3a

4a

S5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7? If "Yes," explain in Part VI how the organization determined that the supported
arganization was described in section 509{a}(1) or (2).

Did the organization have a supported organization described in section 501(¢){4), (5), or (6)7 If "Yes," answer
(b) and {c) below.

Did the organization confirm that each supported organization qualified under section 501{c}{4), (5), or (6) and
satisfied the public support tests under section 509{a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c{2)(B)
purposes? [f "Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part |, answer (b) and {(c) balow.

Did the organization have ultimate control 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 discretion
despite being controlied or supervised by or in connection with its supported organizations.

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes *
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(it} the authority under the organization's organizing decument authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the erganizing document).

Type | or Type Il only. Was any added or substituied supported organization part of a ciass already
designated in the organization's organizing document?

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

Bid the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, {i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {iii) other supporting organizations that also support or
benefit one or mere of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c){3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in fine 77
If "Yes," complete Part | of Schedule L (Form 990 or 98C-EZ).

Was the organization 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))7 If “Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 2a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 bacause of section
4943(f) (regarding centain Type H supporting organizations, and al Type 1ll non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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 heldings.)

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢

9a

9b

9¢

10a

10b

DAA

Schedule A (Form 950 or 9%0-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 VASHON YOUTH AND FAMILY SERVICES 91-1025994 Page §
Part IV Supporting Organizations {continued)
Yes No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and {c)
below, the governing body of a supported ozganization? tia
b A family member of a person deseribed in (a} above? 11b
¢ A 35% controlied entity of a person described in (a) or (b} above? If "Yes" to a, b, or ¢, provide detail in Part VI, 11ic
Section B. Type | Supporting Organizations
Yes No
1 Did the directors, trustees, or membership of ane or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. i the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustees were allocated among the supported
organizations and what cenditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization ather than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such banefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type lll Supporting Organizations
Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the {ifth month of the
organization's tax year, (i) a written notice describing the type and ameunt of support provided during the prior tax
year, {i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii} copies of the
organization’s governing documenis in effect on the date of nofification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii} serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies 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 role the organization’s
supported organizations played in this regard. 3
Section E. Type Ill Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization salisfied the Activities Test. Complete line 2 below.
b U The organization is the parent of each of its supported organizations. Complete line 3 befow.
c [] The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions}.
2 Activities Test. Answer (a) and (b} below. Yes No

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 organization was responsive? If "Yes," then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exemp! purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a} constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization{s) would have been engaged in? If "Yes,” explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
tfrustees of each of the supporied organizations? Provide details in Part Vi.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If *Yes," describe in Part VI the role ptayed by the organization in this regard.

2a

2b

3a

3b

DAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 VASHON YOUTH AND FAMILY SERVICES

91-1025994 Page 6

PartV

Type |l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type |Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

{aptional)
1 Net shorf-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
coltection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7__Other expenses (see instructions) 7
8 __Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) ]
Section B - Minimum Asset Amount (A) Prior Year ® Cur_rent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets heid for part of year):
a__Average monthly value of securities 1a
b Average monthly cash balances th
¢ Fair market value of other non-exempt-use assets 1c
d_Total {add lines 1a, 1b, and {¢) 1d
e Discount claimed for blockage or other
factors {explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
sea instructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) b
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A_ line 8, Column A} 1
2 Enter 85% of fine 1 2
3 __Minimum asset amount for prior year {from Section B, line 8, Column A} 3
4  Enter greater of line 2 o1 line 3 4
5 Income fax imposed in prior year 5
6 Distributable Amount. Subfract line 5 from line 4, unless subject o
emergency temporary reduction (see instructions) 6

7 D Check here if the current year is the organization's first as a non-functionaily-integrated Type HI supporting organization (see

instructions),

DAA

Schedule A {Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 VASHON YOQUTH AND FAMILY SERVICES

91-1025994 Page 7

Part V

Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purpeses

3

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizatiens, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acguire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through &.

0o |~ | | | i

Distributions te attentive supported organizations te which the organization is responsive
{provide details in Part VI). See instructions.

(=]

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

{i)

Section E - Distribution Alfocations {see instructions) Excess Distributions

(i}
Underdistributions
Pre-2015

(iki)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line &

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015:

From 2013 .. ..

From2014 . .. . .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Rl e (o T T 1< e T [ O o

Remainder. Subtract lines 3g, 3h, and 3i from 3.

Distributions for 2015 frormn Section
D, line 7: 5

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistriputions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 {(if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3j
and 4c.

Breakdown of line 7:

Excessfrom2043 . . ... ... ... ...

Excessfrom2014 . .. .. ... ..

¢ oo |T |

Excessfrom2015 .. . . ... . .. .

DAA

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A {Form 990 or 990-E7) 2615 VASHON YOUTH AND FAMILY SERVICES 91-1025994 Page 8

Part VI

Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
fines 2, 5, and 8. Also complete this part for any additional information. (See instructions.)

PART IT, LINE 10 - OTHER INCOME DETAIL

PART II, LINE 10- OTHER INCOME

. MISCELLANEOUS $ 660 176 331 2,648 0 .
. FUNDRAISING EVENTS 0 1,436 2,058 0 4,831
CJRENTS 14,933 8,100 13,710 11,296 13,835 ...

DAA

Schedule A (Form 990 or 990-EZ) 2015
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Schedule B . OMB No. 15450047

(Form 990, 990-EZ, Schedule of Contributors

or 990-PF) B Attach to Form 990, Form 990-EZ, or Form 990-PF. 2015

ﬁ?@ﬁ,ﬁ?ﬂigﬁﬂ;%ﬂ,i?ﬁ;‘” Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form99).

Name of the organization Employer identification number
VASHON YOQUTH AND FAMILY SERVICES 91-1025994

Organtzation type (check one):

Filers of; Section:

Form 990 or 990-EZ @ 50t(c){ 3 } {enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
r] 527 poiitical organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947 (a){1) nonexempt charitable trust treated as a private foundation

!j 501{c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 561{c)}{7}, (8), or {10) organization can check boxes for both the General Rule and a Special Rule, See
instructions,

General Rule

{] For an organization filing Form 990, 996-EZ, or 990-PF that received, during the year, contributions totaling $5,000
ar more (in money or property) from any one contributor. Complete Parts | and |l. See instructions for determining a
contributor's totai contributions.

Special Rules

For an organization described in section 501{c)(3) filing Form 990 or 990-EZ that met the 337/3 % support test of the
regulations under sections 503(a){1) and 170(b){1)(A}(vi}, that checked Schedula A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, totat contributions of the greater of {1)
$5,000 or (2} 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts [ and H.

]] Faor an organization described in section 501(c){7), (8}, or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of mare than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, I, and IIl.

[I For an organization described in section 581(c)(7}, (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totated more than $1,000. If this box is checked, enter here the total contributions that 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
totaling $5,000 or more during the year > 3

Caution. An organization that is not covered by the General Rule and/for the Special Rules does not file Schedule B (Foerm 990,
990-EZ, or 990-PF}, but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of s Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 930-PF) (2015}

DAA
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Schedule B {Form 990, 900-EZ, or 990-PF) (2015) PAGE 1 OF 1 Page 2
Name of organization Employer identification number
VASHCN YOUTH AND FAMILY SERVICES 91-1025994
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
;1. | VASHON HEALTH CENTER VOLUNTEERS Person ]
10030 SW 210TH STREET Payroil N
............................................................................ $..... 40,351 | Noncash | |
VASHON . wa 98070 (Complete Part If for
noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.2 | NAVOS MENTAL HEALTH SOLUTIONS Person
2600 SW HOLDEN STREET Payroll
e DU RURORPRORS $ 484,291 | Noncash
SEATTLE . ... WA 98126 (Complete Part Il for
noncash centributions.}
(a) {b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 KING COUNTY DEPT COMM HUMAN SERVICE Person
401 5TH AVE, SUITE 500 Payroll B
............................................................................ $ ... 36,419 | nNoncash [ |
SEATTLE . WA 98104 (Compiete Part Ii for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIF + 4 Total contributions Type of contribution
.......................................................................... Porson [ ]
Payroll D
........................................................................... $ . Noncash [ |
.......................................................................... (Complete Part il for
nencash contributions.)
{a) {b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
777777 Person D
Payroii U
............................................................................ $ .| woncasn ]
............................................................................ (Complete Part I for
noncash contributions.)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D

Payroll D

Noncash D
(Compiete Part |l for
noncash contributions.}

DAA
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SCHEDULE D Supplemental Financial Statements OMB No.1545-0047
(Form 990) B Complete if the organization answered “Yes” on Form 990, 201 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury P Attach to Form 990, Open to Public
Internal Revenue Service ¥ Information about Schedule D (Ferm 990) and its instructions is at www.irs.goviform930. inspection
Name of the organization Employer identification number
VASHON ¥YQUTH AND FAMILY SERVICES 891-10259984
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

thh W N =

(&} Doner advised funds {b} Funds and other accounts

Total number atend of year
Aggregate value of conlributions to (during year)
Aggregate value of grants from (during year}
Aggregate value atend ofyear
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? o D Yes [ﬁﬁi No
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 bensfit of the donor or donor adviser, or for any other purpose

conferring impermissible private henefit? . ... ... .. e ﬂ Yes D No

Part I Conservation Easements.

Complete if the organization answered "Yes” on Form 990, Part IV, line 7.

=T 2 B = i <]

Purpese(s) of conservation easements held by the organization (check ali that apply).

D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

Complets 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
Total number of conservation easements ... 2a

Total acreage restricted by conservation easements ... 2b

Number of conservation easements on a certified historic structure included in(a) 2c

Number of conservation easements included in (¢) acquired after 8/17/06, and not on a

historic structure listed in the National Register 2d

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

tax year b

Number of states where property subject to conservation easement is located B
Does the organization have a wrilten policy regarding the periodic monitoring, inspection, handling of ~
violations, and enforcement of the conservatlon easements it holds'P D Yes D No

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
s

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h}(4)(B){i)

and section 170(h}{4)(B)(i)?
In Part X1, describe how the organization reports conservatlon easements in its revenue and expense statement, and
balance sheet, and include, if appiicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

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

Complete if the organization answered "Yes” on 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 balance sheet

works of art, historical treasures, or other similar assets held for public exhibitien, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that describes these items.

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

(i} Revenueincluded on Forre 990, Part Vil line © B
(i)} Assets included in Form 880, PartX B
2 Ifthe organization received or held works of art, historical treasures or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VI, line 1 B
b Assets included in Form 890, Part X oo P $
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D {(Form 990) 2015

DAA
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Schedule D (Form §00) 2015 VASHON YOUTH AND FAMILY SERVICES 91-1025994 Page 2
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XHL.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes D No
PartlV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line @, or reported an amount on Form
800, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? lj Yes D No

b If*Yes,” explain the arrangement in Part XIH and complete the following table:

Amount

Beginning balance ic

c
d Additions during the year 1d
e
f

Ending balance 1t

2a Did the organization inciude an amount on Farm 880, Part X, line 21, for escrow or custodial account fiability?
b_If "Yes,” explain the arrangement in Part XIit. Check here if the explanation has been provided on Part X1l . .
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year {b} Prior year {c} Two years back {d) Three years back {e} Four years back

1a Beginning of year balance
b Contributions

¢ Net invesiment earnmgs gains, and
losses

2  Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment b %
b Permanent endowment b %
¢ Temporarily restricted endowment P %
The percentages on 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 3a(iy

(i) related organizations oo gy
b If "Yes” on line 3a(ii), are the related organizations listed as required on Schedwler? 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.

PartVl  Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, fine 10.

Description of properly {a} Cost or other basis (b} Cost or other basis {c) Accumidated {d} Book value
(investment) {other} depreciation

faland 346,500 346,500

b Buidings 500,896 229,432 271,464

¢ Leasehold improvements =~

d Equipment 81,972 74,344 7,628

e Other ... 36,298 19,245 17,053
Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, column (B), line 10c.} .. B 642,645

Schedule b {Form 990) 2015
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Schedule D {Form 990) 2015 VASHON YOUTH AND FAMILY SERVICES 91-1025994 Page 3
Part VIl Investments—Other Securities.
Complete if the organization answered “Yes” on Farm 990, Part 1V, line 11b. See Form 890, Part X, line 12.

{a) Description of security or category {b) Bock value {c}Method of valuation:

(including name of security) Cost or end-of-year market value

Total. {Column (k) must equal Form 990, Part X, col. (B) line 12.) b+
Part VIIl Investments—Program Related.
Complete if the organization answered “"Yes” on Form 990, Part |V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book valus {e) Method of valuation:

Caost or end-of-year market value

{1
{2)
{3)
4
{5)
{8)
{7)
{8)
{8)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) b
PartIX  Other Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

{a) Dascriplion ({b) Book value

{1)
{2)
{3)
(4)
(5}
(6)
4]
(8)
(9)
Total, (Column (b) must equal Form 990, Part X, ¢ol. (B) line 15.)
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Description of liability {b) Bock value
(1) Federal income taxes
(2) DUE TO OTHER ORGANIZATIONS 4,126
(3) RENTAL DEPOSIT 1,875
“
(5)
(6}
(7}
(8)
{9
Total. {Colurnn (b) must equal Form 990, Part X, col. {B) fine 25.) b 6,001

2. Liabitity for uncertain tax positions. In Part XI1I, provide the text of the feotnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XH| ..
DAA Schedule B (Form 990) 2015
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Schedule D (Form 930) 2015 _VASHON YOUTH AND FAMILY SERVICES 81-1025994 Page 4
Part X!  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,188,816
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) on investments 2a

b Donaled services and use of facilites 2b

¢ Recoveries of prioryeargrants 2¢

d Other (Describe in PartXIlLy 2d

e Addlines 2athrough 2d 20

3 Subtractline 2e fromline 1 . B |8 1,188,816
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b 4a

b Other (Describe inPartXlL) 4b

¢ Addlines4aand4b ac
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 42y .. ... ... 5 1,188,816

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

1 Total expenses and losses per audited financial statements . . 1 1,288,716
2 Amounts included on fine 1 but not on Form 990, Part I1X, line 25:

a Donated services and use of facilities ...~ 2a

b Prioryearadjustments . L2b

c Other gosses ......................................................................... 20

d Other (Describe in PartXUly 2d

& Addlines 2athrough 2d Ze
3 Subtractiine 2efromiinet PR 3 1,288,716
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Past VIl line 76~ 4a

b Other (Describein PartXill) 4

¢ Addlines4aanddb SRR |4
5 Total expenses, Add iines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... ... 5 1,288,716

Part Xlli  Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, 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 Past XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedute D {(Form 890) 2015
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Part Xlli Supplemental Information {continued)

Schedule I (Form 990) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMD No. 15450047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form 890 or 990-EZ or to provide any additional information.
Department of the Treastry B Attach to Form 990 or 990-EZ. Open to Public
Internal Revenus Service Information about Schedule © (Form 990 or 990-EZ) and its instructions is at www.irs.goviform990. Inspection
Name of the organization Employer identification number
VASHON YOUTE AND FAMILY SERVICES 91-1025994

FORM 990 - ORGANIZATION'S MISSION

FORM 990, PART III, LINE 3
FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY ... ...
FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2015)
DAA
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Schedule O (Form 990 or 990-EZ) {2015) Pagg_Z_
Name of the organization Employer identification number
VASHON YOQUTH AND FAMILY SERVICES 91-1025994

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

PAGE 1 OF 1
Schedule O (Form 990 or $90-EZ) (2015)
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