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SCANNED 0CT 1 8 201l

ggﬂ Return of Organization Exempt From Income Tax O SR
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 01 0
Depertment o the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. inspection
A For the 2010 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable
cnnes | BAINBRIDGE ISLAND ONE CALL FOR ALL
thanee | Doing Business As 91-0782393
ot Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
Temn- | PO BOX 10487 206-842-5449
Amended | City or town, state or country, and ZIP + 4 G Gross receipts $ 959,247.
fepic | BATNBRIDGE ISLAND, WA 98110 H(a) Is this a group return
Pend™ | E Name and address of principal officern: JOE WILYNSKI for affilates? [IYes No
PO BOX 10487, BAINBRIDGE ISLAND, WA 98110 H(b) Are all affiliates ncluded? __lYes [ No
I Tax-exempt status: 501(c)(3) [ ] 501(c) ( ) (insertno) L] 4947(a)(1) or [ Is27 If "No," attach a list. (see Instructions)
J Website: » WWW.ONECALLFORALL.ORG H(c) Group exemption number P>

K Form of organization Corporation [ | Trust || Association [ | Other P

| L Year of formation 195 0] M State of teal domicile WA

{ Part I| Summary

o | 1 Briefly describe the organization’s mission or most significant activites CHARITABLE FUND RAISER AND
g DISTRIBUTION TO CHARITIES
.,E, 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 15
$| 5 Total number of individuals employed In calendar year 2010 (Part V, line 2a) 5 0
g 6 Total number of volunteers (estimate If necessary) 6 0
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIiI, line 1h) 930,170. 958,236.
g 9 Program service revenue (Part VIII, ine 2g) 0. 0.
E 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 2,694. 1,011.
11 Other revenue (Part Vlil, column (A), lines 5, 6d, 8c, 9¢c, 1 0. 0.
12 Total revenue - add lines 8 through 11Rﬁsi’/@ﬂp‘;f’\li\l/comnn (A) Lne 12) 932,864. 959,247.
13 Grants and similar amounts paid (Part X, column-(A)—Imes 1=3) 826 419, 872 7 593.
14 Benefits paid to or for members (Part IX golumn tparﬁ 0. 0.
o 15 Salaries, other compensation, employe‘eﬁeneﬂg IX’c ’o,urT,JIf 5-10) 0. 0.
g 16a Professional fundraising fees (Part IX, colurhn A ), line_11e) 0. 0.
3 b Total fundraising expenses (Part IX, colymn (D@:@Z‘B)EM 0.
17 Other expenses (Part IX, column (A), linés=11a:11d-1 11-241) 122,673. 100,122.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 949,092. 972,715.
19 Revenue less expenses. Subtract line 18 from line 12 <16,228.p <13,468.>
ig Beginning of Current Year End of Year
TS| 20 Total assets (Part X, line 16) 882,308. 903,867.
%E 21 Total habilities (Part X, line 26) 803,911. 838,940.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 78,397. 64,927.

| Part B | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all nformation of which preparer has any knowledge

Type or print name and title

Sign } Signature of officer - T
Here JOE WILYNSKI, TREASURER &% W é(/ 4 , g 9. z0- 47
4

Vi
Pant/Type preparer's name Prepamf's sfnajur Date Creck [ ]| PTIN
Pait | HARVEY DORFSMAN / / /1/&‘& 9 D) |seremions
Preparer | Fim's name _p» MORROW KESSLER (& BOWST LC Firm's EIN

Use Only Firm's address py. 1809 7TH AVENUE SUITE 1300
SEATTLE, WA 98101 1313

phoneno  (206) 624-7434

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

- Yes l:] No

032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010) ,z L
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Form 980 (2010) BAINBRIDGE ISLAND ONE CALL FOR ALL 91-0782393 page2
| Part it ] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question In this Part il |:|
1 Briefly describe the organization’s mission:

COLLECTS FUNDS FROM THE CITIZENS OF BAINBRIDGE ISLAND, WA BASED ON

THEIR PLEDGE CARDS AND THEN DISTRIBUTES THE CONTRIBUTIONS TO THE

DESIGNATED 501 C 3 CHARITIES.

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

the prior Form 990 or 990-E2? Cves (XINo
If “Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes In how It conducts, any program services? l:l Yes No

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

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

4a (Code ) (Expenses $ 872,593. including grants of $ ) (Revenue $ )
COLLECTS FUNDS FROM THE CITIZENS OF BAINBRIDGE ISLAND, WA BASED ON
THEIR PLEDGE CARDS AND THEN DISTRIBUTES THE CONTRIBUTIONS TO THE
DESIGNATED 501 C 3 CHARITIES.

4b (Code ) (Expenses $ Including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ )(Revenue $ )

4d Other program services. (Describe In Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 872,593.
Form 990 (2010)
032002
12-21-10
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Form 990 (2010) BAINBRIDGE ISLAND ONE CALL FOR ALL 91-0782393 Ppage3d
{ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contrnbutors? 2 X
3 Did the organization engage In direct or Indirect political campaign activities on behalf of or In opposition to candidates for
public office” If *Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election In effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined In Revenue Procedure 98-197 Jf "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or iInvestment of amounts In such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part |I 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 |f the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment In Part X, line 10? /f "Yes," complete Schedule D,
Part Vi 11a X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 167 /f "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for Investments - program related in Part X, line 13 that is 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 187 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabilities In Part X, line 25? If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, XiI, and Xill 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl, Xil, and Xl is optional 12b X
13 Is the organization a school described In section 170(b)(1)(A))? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts lll and IV 16 X
17 Did the organization report 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 | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? If "Yes,"
complete Schedule G, Part Ilf 19 X
20a Did the organization operate one or more hospitals? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see Instructions) 20b
Form 990 (2010)
032003
12-21-10
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Form 990 (2010) BAINBRIDGE ISLAND ONE CALL FOR ALL 91-0782393  Page4

[Part V] Checklist of Required Schedules (continued)

Yes | No
21 Did the organtzation report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A), line 27 If "Yes," complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 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) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that It engaged In an excess benefit transaction with a disqualifiled 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? If "Yes," complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
Instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or Indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contrnibutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
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?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, Ill, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 D Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)
o
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Form 990 (2010) BAINBRIDGE ISLAND ONE CALL FOR ALL 91-0782393 Page 5
|Part ¥| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question i this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable 1a 0
b Enter the number of Forms W-2G Included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? 1¢
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 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a Is greater than 250, you may be 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," provide an explanation in Schedufe O 3b
4a At any time during the calendar year, did the organization have an Interest In, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securitles account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country: P>
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foretgn Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? b5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c

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? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of §75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? 7e
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 qualified intellectual property, did the organization file Form 8899 as required? 79
h |f the organization recelved 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 and section 509(a)(3) supporting organizations. Did the supporting

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions Included on Part VIII, line 12 10a
b Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b I "Yes," enter the amount of tax-exempt Interest received or accrued during the year I 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to Issue qualified health plans in more than one state? 13a

Note. See the instructions for additional iInformation 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 health plans 13b

¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for Indoor tanning services during the tax year? 14a X

b _If "Yes," has It filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2010)
032005
12-21-10
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Form 990 (2010) BAINBRIDGE ISLAND ONE CALL FOR ALL

91-0782393

Page 6

[ Part Vi i 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, descnibe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 15
b Enter the number of voting members included in line 1a, above, who are Independent 1b 15
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 person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed In Part Vi, Section A, who cannot be reached at the
organization’s malling 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
10a Does the organization have local chapters, branches, or affilates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activittes of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe In Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnibe
in Schedule O how this Is done 12¢ X
13 Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 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? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
In Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the 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 PWA
18 Section 6104 requires an organtzation to make Its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website D Another’s website Upon request
19 Describe In Schedule O whether (and If so, how), the organization makes Its governing documents, conflict of Interest policy, and financial
statements avallable to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
JOE WILCNSKI,TREASURER - 206-382-7722
PO BOX 10487, BAINBRIDGE ISLAND, WA 98110
Form 990 (2010)
a0
6
06510901 794385 500310-1 2010.04020 BAINBRIDGE ISLAND ONE CALL 500310-1



Form 990 (2010) BAINBRIDGE ISLAND ONE CALL FOR ALL 91-0782393  Page?

[Part Vll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check If Schedule O contalns a response to any question In this Part Vil El

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), (E), and (F) f no compensation was paid.

® 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/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

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

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

(A) (B) ©) (D) (E) (2]
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe g - the organizations compensation
hoursfor | 5| g 5 organization (W-2/1099-MISC) from the
related § g g g.’ (W-2/1099-MISC) organization
organizations| 5 | § g |8g] and related
in Schedule | £ | 2 B § zg,%ei £ organizations
O) £ = o ¥ |Eo| oo
BOB LINZ
EXECUTIVE DIRECTOR 10.00 X 0. 0. 0.
DONNA DAHLQUEST
DIRECTOR 1.00 0. 0. 0.
PAT MURRAY
DIRECTOR 1.00 0. 0. 0.
AMY CURRAN
DIRECTOR 1.00 0. 0. 0.
JON GREEN
DIRECTOR 1.00 0. 0. 0.
BRIAN LAWLER
DIRECTOR 1.00 0. 0. 0.
KEITH HAUSCHULZ
DIRECTOR 1.00 0. 0. 0.
JOE WILCYNSKI
TREASURER 5.00 0. 0. 0.
LORI MIDTHUN
DIRECTOR 1.00 0. 0. 0.
ERIC STEVENS
DIRECTOR 1.00 0. 0. 0.
CINDY BELLAS
DIRECTOR 1.00 0. 0. 0.
KOL MEDINA
DIRECTOR 1.00 0. 0. 0.
BIZ DAILY
DIRECTOR 1.00 0. 0. 0.
BRAD GREENE
DIRECTOR 1.00 0. 0. 0.
ELS HEYNE
DIRECTOR 1.00 0. 0. 0.
032007 12-21-10 . Form 990 (2010)
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Form 990 (2010) BAINBRIDGE ISLAND ONE CALL FOR ALL 91-0782393 Page 8
ﬁiaﬂ V“i Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (D) (E) F
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week . from from related other
(describe | § the organizations compensation
hoursfor | 2 8 g organization (W-2/1099-MISC) from the
related £i3 g (W-2/1099-MISC) organization
organizations| £ | & g g and related
in Schedule | § é 5| E E;—% B organizations
0) 2le(E[& 85|
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A [ 2 0. 0. 0.
d Total (add lines 1b and 1¢) > 0. 0. 0.
2 Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 in reportable

compensation from the organization P> 0
Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

hne 1a? If "Yes," complete Schedule J for such indwvidual 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 $150,000? I/f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

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

the organization. NONE

A

Name and business address

(B)
Description of services

©)
Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who recetved more than
$100,000 In compensation from the organization P

0

032008 12-21-10
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Form 990 (2010) BAINBRIDGE ISLAND ONE CALL FOR ALL 91-0782393  Page9
| Part VIl | Statement of Revenue
(A) (8) ) (D)
Total revenue Related or Unrelated eng&'gg‘ﬁom
exempt function business tax under
revenue revenue Sg%?g? £_531142.
%% 1 a Federated campaigns 1a
gg b Membership dues 1b
‘,,'g ¢ Fundraising events ic
%E d Related organizations 1d
‘éE e Government grants (contributions) 1e
2 g f Al other contributions, gifts, grants, and
é% similar amounts not included above 1f 958,236.
g'g g Noncash contnbutions included In lines 1a-1f $
oe h_Total. Add lines 1a-1f > 958,236.
Business Code
3| 2e
£3
a f All other program service revenue
g _Total. Add lines 2a-2f »
3 Investment Income (Including dividends, interest, and
other similar amounts) > 1 ’ 011. 1 ’ 011.
4 Income from Investment of tax-exempt bond proceeds P>
5 Royalties |
() Real (1) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of (i) Securities () Cther
assets other than Inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
o | 8 a Gross Income from fundraising events (not
g Including $ of
E contributions reported on line 1c). See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events |
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net Income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
c_Net Income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions > 959,247. 0. 0. 1,011.
%5%80% 9 Form 990 (2010)
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Form 990 (2010) BAINBRIDGE ISLAND ONE CALL FOR ALL 91-0782393 Ppage 10
| Part IX{ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) (B) (©) (D)
7b, Bb, 8b, and 10b of Part VIl Total expenses P amnses | gt expeness Forponss.
1 Grants and other assistance to governments and
organizations In the U S See Part IV, line 21
2 Grants and other assistance to individuals In
the U.S. See Part IV, line 22 872,593. 872,593.
3 Grants and other assistance to governments,
organizations, and Iindividuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 1,225. 1,225.
14 Information technology
15 Royalties
16 Occupancy
17  Travel 591. 591.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Otherexpenses Itemize expenses not covered
above (List miscellaneous expenses In line 24f 1f line
24f amount exceeds 10% of line 25, column (A)
amount, hist line 24f expenses on Schedule 0)
a EXECUTIVE DIRECTOR 26,400. 26,400.
b RAISE THE BAR EXPENSES 24,500. 24,500,
¢ CHARGE CARD FEES 8,751. 8,751.
d CAMPAIGN PRINTING 7,303. 7,303.
e ANNUAL REPORT COSTS 5,287. 5,287.
f Al other expenses 26,065, 26,065.
25  Total functional expenses. Add lines 1 through 24f 972,715. 872,593. 100,122. 0.
26 Joint costs. Check here » [ if following SOP
98-2 (ASC 958-720) Complete this line oniy If the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation
032010 12-21-10 1o Form 990 (2010)
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Form 990 (2010) BAINBRIDGE ISLAND ONE CALL FOR ALL 91-0782393 Ppage 11
{ Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 824,421 .] 1 867,144.
2 Savings and temporary cash Investments 3 7 39.] 2 7, 054.
3 Pledges and grants receivable, net 54,148.| 3 29,669.
4  Accounts recelvable, net 4
5 Receltvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
* employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans recelvable, net 7
& 8 Inventories for sale or use 8
9 Prepald expenses and deferred charges 9
10a Land, builldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 882 7 308. 16 903 7 867.
17  Accounts payable and accrued expenses 17
18 Grants payable 803, 911.| 18 838,940-
19  Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
_}3 highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 803,911.| 26 838,940.
Organizations that follow SFAS 117, check here P and complete
@ lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 30,447.| 27 41,477.
g 28 Temporarly restricted net assets 47,950.] 28 23,450.
T 29 Permanently restricted net assets 29
z Organizations that do not follow SFAS 117, check here » [ | and
] complete lines 30 through 34.
-3 30 Capital stock or trust principal, or current funds 30
§ 31 Paidn or capital surplus, or land, bullding, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 78,397.| 33 64,927.
34  Total liabilities and net assets/fund balances 882,308.]| a4 903,867.
Form 990 (2010)
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Form 990 (2010) BAINBRIDGE ISLAND ONE CALL FOR ALL 91-0782393 page1?
| Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl |:]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 959,247.
2  Total expenses (must equal Part IX, column (A), line 25) 2 972,715.
3 Revenue less expenses Subtract line 2 from line 1 3 <13,468.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 78,397.
5 Other changes In net assets or fund balances (explain in Schedule O} 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 64 7 929.
[ Part XEH Financial Statements and Reporting
Check If Schedule O contains a response to any question In this Part Xl |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:] 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
b Were the organization’s financial statements audited by an independent accountant? | X
¢ 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 iIndependent accountant? 2¢ X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were issued on a
| separate basls, consolidated basis, or both:
Separate basis [ Consolidated basis ] Both consolidated and separate basis
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-1337 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
‘ Form 990 (2010)
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SCHEDULE A . . . OMB No 1545-0047
(Form 890 or 990-E2) Public Charity Status and Public Support 201 0
Complete if the organization is a section 501{c)}{3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
BAINBRIDGE ISLAND ONE CALL FOR ALL 91-0782393

['F'art ; I Reason for Public Charity Status (Al organizations must complete this part } See instructions.

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

1

2 [
3 ]
4

(4]

0 80 0

10
11

0]

e[ ]

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

A school described In section 170(b)(1)(A)ii). (Attach Schedule E.)

A hospiltal or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital descnbed In section 170(b){1)(A)(iii). Enter the hospital's name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b){1)(A){v).

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 |l.)

A community trust described In section 170(b){1){(A)(vi). (Complete Part Il.}

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain 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 ll1.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a l:| Type | b |:] Type ll c [:I Type Ill - Functionally integrated d \:| Type lli - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described n section 509(a)(1) or section 509(a)(2).

f If the organization recelved a written determination from the IRS that it Is a Type |, Type Il, or Type |lI
supporting organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described In (1) and (iit) below, Yes | No
the governing body of the supported organization? | 11g(i)
(i) A family member of a person described In (1) above? | 11g(ii)
(iii) A 35% controlled entity of a person described In () or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (M EIN (i) Type of iv) Is the organization| (v) Did you notify the | (vi) Is the {vnn) Amount of
organization ncol (i) isted n your| organization n col |9ganization in col
organization (described on lines 1-9 governing document?| (1) of your support? (i) orgadnszelgi in the support
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-E7) 2010 BAINBRIDGE ISLAND ONE CALL FOR ALL

91-0782393 page?

[ Part tl]

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part |ll If the organization
falls to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

| Calendar year (or tiscal year beginning in) P> {(a) 2006 (b) 2007 {c) 2008 {(d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants *) 884,366. 811,400.| 9749969.| 930,170.| 971,636.(13347541.
Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on Its behalf
3 The value of services or facilittes
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3 884,366.[ 811,400.| 9749969.| 930,170.| 971,636.(13347541.
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 shown on line 11,
column (f)
, 6 Public support. Subtract line 5 from line 4 ]. 3 3 47541.
! Section B. Total Support
Calendar year (or fiscal year beginning in) D> (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total
7 Amounts from line 4 884,366. 811,400.| 9749969.] 930,170.| 971,636.(13347541.
8 Gross Income from Interest,
dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources 11,409. 3,377. 5,670. 2,694. 1,011. 24,161.
9 Net Income from unrelated business
activities, whether or not the
business Is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain In Part [V.)
11 Total support. Add lines 7 through 10 13371702.
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (iine 6, column (f) divided by line 11, column (f)) 14 99.82
15 Public support percentage from 2009 Schedule A, Part |1, fine 14 15 99.07 «

i 16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 D

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part |V how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization > l:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions > D

> ]

06510901 794385 500310-1
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Schedule A (Form 990 or 990-E2) 2010 Page 3
[ Part HE | 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 falled to qualify under Part |l. If the organization falls to
qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year {or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any “unusual grants.”)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that Is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Taxrevenues levied for the organ-
ization’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 lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7aand 7b
8 Public support (Subiract e 7c from ine 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 (f) Total

9 Amounts from line 6

10a Gross Income from interest,
dividends, payments recelved on
securities loans, rents, royalties
and Income from similar sources

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

¢ Add lines 10a and 10b

11 Net Income from unrelated business
activities not Included In line 10b,
whether or not the business Is
regularly carried on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (Add tines 9, 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 stop here > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (Ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lIl, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2010 (ine 10c, column {f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part Ili, line 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 |:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions » |:|
032023 12-21-10 ) Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements Y V%
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 01 0
Part Vv, line 6,7,8,9, 10, 11, or 12. Qpén to Public
Department of the Treasury P> Attach to Form 990. P> See separate instructions. inspection
Name of the organization Employer identification number
BAINBRIDGE ISLAND ONE CALIL FOR ALL 91-0782393

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

G h WON =

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (during year)
Aggregate grants from (during year)

Aggregate value at end of year
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? E] Yes D 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 benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? D Yes :] No

| Part I JConservation Easements. Complete If the organization answered *Yes* to Form 990, Part IV, line 7.

1

Qo0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:] Preservation of an historically important land area
l:] Protection of natural habrtat Preservation of a certified historic structure
I:I Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
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) 2¢
Number of conservation easements included In (c) 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 P>

Number of states where property subject to conservation easement Is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? l:] Yes E] No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year P

Amount of expenses Incurred In monitoring, inspecting, and enforcing conservation easements during the year » §

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

and section 170(h)(4)(B)(1)? CIves [InNo
In Part X1V, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
Include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

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

Complete If the organization answered *Yes" to Form 990, Part IV, line 8.

1a

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

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

(i) Revenues Included in Form 990, Part VIII, line 1 > 3
(ii) Assets Included In Form 990, Part X > 3
2 If the organization recelved 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 Revenues included in Form 990, Part VIII, line 1 > 3
b Assets Included in Form 990, Part X >
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
24800
20
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Schedule D (Form 990) 2010 BAINBRIDGE ISLAND ONE CALL FOR ALL 91-0782393 page?
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply)
a |:| Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e [:] Other
c l:l Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? I:] Yes D No

l Part IV j Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:] No
b If "Yes,” explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance 1c

Additions during the year 1d

Distnbutions during the year 1e
Ending balance 1f
2a Did the organization Include an amount on Form 990, Part X, line 21? l___| Yes l:] No
b _If "Yes," explain the arrangement in Part XIV.
I Part V | Endowment Funds. Complete If the organization answered "Yes® to Form 990, Part IV, line 10.

(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

- 0 0 0

Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Term endowment P %
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(i)
(i) related organizations alfii)
b If “Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI {Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descniption of Investment (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

o o 0 o o

-

1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) > 0.
Schedule D (Form 990) 2010

032052
12-20-10
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Schedule D (Form 990) 2010 BAINBRIDGE ISLAND ONE CALL FOR ALL 91-0782393 Page3

| Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

(including name of security) (b) Book value

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

(1) Financial denvatives

(2) Closely-held equity Interests

(3) Other

(A)

(B)

©

)

(E)

(3]

Q)

{H)

{)

Total (Col (b) must equal Form 990, Part X, col (B) ine 12 ) >

| Part VIil] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of Investment type (b) Book value (c) Method of valuation:

Cost or end-of-year market value

)

]

©)]

@)

(5)

(6)

]

@)

©)

(19)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13 ) P>

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

(a) Description {b) Book value

0]

@

@)

@

()

(6)

)

@8

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15) »
| Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount

(1) Federal Income taxes
@
@)
@)
(5)
(6)
@)
()
9

(10)

11

Total. (Column (b) must equal Form 990, Part X, col (B) line 25)

2. FIN 48 (ASC 740

740) Footnote In Part XIV, provide the text of the footnote to the organization's inancial statements that reports the organization's liability for uncertain tax positions under
)

?-’23?83_31 o Schedule D (Form 990) 2010
22
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Schedule D (Form 990) 2010

BAINBRIDGE ISLAND ONE CALL FOR ALL

91-0782393 page4d

| Part Xt { Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

© O NG A WON

10

Total revenue (Form 980, Part VIil, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on Investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe In Part XIV.)

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

1

959,246.

972,716.

<13,470.>

0 (N (G |BA W

9

0.

10

<13,470.>

| Part Xil { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o 0 60 T o

o

Total revenue, gains, and other support per audited financial statements
Amounts Included on line 1 but not on Form 990, Part VI, line 12

Net unrealized gains on Investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIV.)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VI, fine 12, but not on line 1.
Investment expenses not included on Form 990, Part VIII, line 7b

b Other (Describe In Part XIV)

[+]

Add lines 4a and 4b

5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part ], ine 12 )

2a

1

959,246.

2b

2c

2d

4a

2e

0.

959,246.

4b

4c

0.

5

959,246.

rPart X[lli Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

o Q0 T o

Total expenses and losses per audited financial statements
Amounts Included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facllities

Prior year adjustments

Other losses

Other (Describe In Part XIV)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts Included on Form 990, Part IX, line 25, but not on line 1.
Investment expenses not Included on Form 990, Part VIII, ine 7b
Other (Describe In Part XIV.)

¢ Add lines 4a and 4b

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

2a

1

972,716.

2b

2c

2d

4a

2e

0.

972,716.

4b

4c

0.

972,716.

[Part XI¥| Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part
X, ine 2; Part Xi, line 8; Part X, ines 2d and 4b, and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

032054

12-20-10

06510901 794385 500310-1
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(Form 990 or 990-E2)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘ji5'°ﬁ”

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 99»0-52 or to provide any additional information. Qpen to Public

Internal Revenue Service ttach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
BAINBRIDGE ISLAND ONE CALL FOR ALL 91-0782393

FORM 990, PART VI, SECTION B, LINE 11l: THE ORGANIZATION’'S TREASURER

REVIEWS THE 990 RETURN PRIOR TO SIGNING AND FILING THE RETURN.

FORM 990, PART VI, SECTION C, LINE 18: THE ORGANIZATION'S FINANCIAL

INFORMATION IS AVAILABLE ON ITS WEB PAGE AND UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19: ALL CORPORATE DOCUMENTS, IE BY LAWS

AND ARTICLES ARE AVAILABLE AT THE ORGANIZATION'S OFFICE FOOR ANYONE WHO

WANTS TO READ THEM.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11
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9/30/112.18 PM
January Distribution Summary

Generated By:

Bob Linz

One Call for All
9/30/2011 2:13 PM

Filtered By:
Show: All organizations
Date Field: Created Date equals Custom (1/1/1900 to null)
Record Type equals Nonprofit
AND Agency Status equals Active Pending Deactivation

s January
Organization Name Bistribution
ABC Conservation Education Foundation $3,008.93
Arms Around Bainbridge $5,197.39
Bainbridge Arts & Crafts $6,643.31
Bainbridge Chorale $2,496.00
Bainbridge Community Piano Association -
Bainbridge Cooperative Nursery School $2,351.84
Bainbridge Island Ambulance Association $16,105.52
Bainbridge Island Arts and Humanities $7,193.53
Bainbridge Island Boys & Girls Club $12,653.42
Bainbridge Island Child Care Centers $3,467.45
Bainbridge Island Historical Museum $7,449.57
Bainbridge Island Japanese American Exclusion Memorial $9,822.59
Assoc.

Bainbridge Island Kiwanis Foundation $1,232.00
Bainbridge Island Land Trust $22,594.20
Bainbridge Island Parks Foundation $7.,769.68
Bainbridge Island Rowing $1,810.91
Bainbridge Island Senior Community Center $13,078.19
Bainbridge Island Special Needs Foundation $8,869.19

Bainbridge Island Sportsmen's Club -

file ///Users/robertlinz/Downioads/report1317417202293.xls.html Page 1 of 4




Bainbridge Island Visualrdmebrgifencons SinasishGroup

Bainbridge Island Youth Orchestra
Bainbridge Island Youth Soccer Club
Bainbridge Ometepe Sister Islands Association
Bainbridge Performing Arts

Bainbridge Public Library

Bainbridge Schools Foundation

Bainbridge Student Loan Fund

Bainbridge Youth Services

Battle Point Astronomical Association
Bloedel Reserve

Camp Fire USA Central Puget Sound Council
Carden Country School

Chuckwagon Senior Nutrition Program
Community Energy Solutions

Crisis Clinic of The Peninsulas

Dispute Resolution Center of Kitsap County
Elder and Adult Day Services

Filipino American Community of B.I. & Vicinity
Fred Hutchinson Cancer Research Center
Friends of the Farms

Habitat for Humanity of Kitsap County
Helpline House

Hope House of Bainbridge Island

Hospice of Kitsap County

Housing Resources Board

Interfaith Volunteer Caregivers of Bainbridge Island
Island Cooperative Preschool

Island Music Center (IMC)

Island Theatre

Islandwood

Just Know Coalition

Kids Discovery Museum

file'///Users/robertlinz/Downloads/report1317417202293.xls.html

9/30/11 2.18 PM

$19,344.48

$2,309.83
$1,390.80
$5,354.08
$6,812.49
$46,137.70
$15,805.94
$3,534.34
$18,676.46
$2,036.69
$4,363.67
$48.00
$1,912.64
$2,420.80
$2,137.27
$3,673.63
$2,766.00
$5,608.30
$2,644.80
$4,916.61
$8,168.28
$8,735.67
$99,623.95
$6,362.49
$15,053.54
$15,492.39
$21,207.52
$1,902.63
$3,938.14
$2,120.00
$9,046.93
$1,330.40
$3,456.91

Page 2 of 4



i goncert

Killpack Scholarship Fund

Kitsap Audubon Society

Kitsap Legal Services

League of Women Voters Education Fund
Literacy Council of Kitsap County
Madrona School

Marge Williams Office Center

Martha & Mary

Montessori Country School

One Call for All

Ovation! Musical Theatre Bainbridge
P.AW.S. of Bainbridge

Peacock Family Services

Peninsula Community Health Services
Planned Parenthood of Western Washington
Puget Sound Restoration Fund

Rotary Club of Bainbridge Island Scholarship Foundation
Salish Sea Expeditions

Sound Works Job Center

Sustainable Bainbridge

Teen Talking Circles

The Educulture Project at Global Source
The Island School

Undesignated

Virginia Mason Winslow Clinic

Voyager Montessori Elementary School
Washington State Smile Partners (WSSP)
West Sound Wildlife Shelter

YWCA Alive-Bainbridge Island Domestic Violence Program
6rand Totals (84 records)

file ///Users/robertiinz/Downloads/report1317417202293.xIs html

9/30/11 2.18 PM

$2,431.92

$916.80
$1,768.00
$1,377.27
$859.00
$2,615.94
$1568.38
$3,094.40
$844.00
$2,996.37
$24,147.63
$2,247.22
$17,631.55
$3,133.88
$3,632.00
$5,754.13

$2,745.39
$2,269.64
$1,576.00
$5,511.90
$2,922.40
$1,580.67
$2,592.85

$645.27
$1,067.80
$3,149.94
$17,690.03
$7,507.30

$607,592.75

Page 3 of 4



9/30/112 35PM
August Distribution - Undesignateds

Generated By:

Bob Linz

One Call for All
9/30/2011 2:34 PM

Filtered By:
Date Field: Close Date equals Custom (9/1/2010 to 8/31/2011)
Show: All donations
Donation Status: Any
Probability: All
((1 AND (2 OR 3) AND 4)) AND 5
1. Completed equals True
2. Organization: Legacy Agency Number less than 300
3. Organization: Legacy Agency Number equals 511
4. Organization: Receives Undesignated Funds equals True
5. Organization: Agency Status equals Active Pending Deactivation

August
Distribution
- Organization: Organization Name: ABC Conservation Education
1 Foundation (58 records)
| $1,207.05
Organization: Organization Name: Arms Around Bainbridge (83
records)
$1,927.28
~ Organization: Organization Name: Bainbridge Arts & Crafts (130
records)
| $2,951.01
Organization: Organization Name: Bainbridge Chorale (68 records)
$1,382.06

Organization: Organization Name: Bainbridge Cooperative Nursery
School (42 records)

$961.84

file //[Users/robertinz/Downloads/report1317418489487 xls.htmi Page 1 of 7



Organization: Organization Name
Association (280 records)

Organization: Organization Name
Humanities (142 records)

Organization: Organization Name
Club (192 records)

Organization: Organization Name
Centers (76 records)

Organization: Organization Name
Museum (223 records)

Organization: Organization Name

: Bainbridge Island Ambulance

: Bainbridge Island Arts and

: Bainbridge Island Boys & Girls

: Bainbridge Island Child Care

: Bainbridge Island Historical

: Bainbridge Island Japanese

American Exclusion Memorial Assoc. (174 records)

Organization: Organization Name
Foundation (35 records)

Organization: Organization Name
(374 records)

Organization: Organization Name
Foundation (194 records)

Organization: Organization Name
records)

Organization: Organization Name
Community Center (308 records)

Organization: Organization Name

file ///Users/roberthinz/Downloads/report1317418489487 xis.html

: Bainbridge Island Kiwanis

: Bainbridge Island Land Trust

: Bainbridge Island Parks

: Bainbridge Island Rowing (38

: Bainbridge Island Senior

: Bainbridge Island Special Needs

9/30/112 37 PM

$7514.73

$3,165.96

$5,107.16

$2,056.02

$3,885.00

$4,485.11

$564.36

$10,461.40

$3,918.37

$791.06

$6,663.49

Page 2 of 7




Foundation (166 records)

Organization: Organization Name:

9/30/112 37 PM

Impaired Persons Support Group (68 records)

Organization: Organization Name:

Firefighters Association (318 records)

Organization: Organization Name:

Orchestra (59 records)

Organization: Organization Name:

Club (38 records)

Organization: Organization Name:

Islands Association (145 records)

Organization: Organization Name:

records)

Organization: Organization Name:

records)

Organization: Organization Name:

(191 records)

Organization: Organization Name:

records)

Organization: Organization Name:

records)

Organization: Organization Name:

Association (72 records)

file ///Users/robertiinz/Downloads/report1317418489487 xis.htmt

$4,101.16
Bainbridge Island Visually
$1,389.17
Bainbridge Tsland Volunteer
$9,000.69
Bainbridge Island Youth
$1,039.60
Bainbridge Island Youth Soccer
$886.03
Bainbridge Ometepe Sister
$3,070.57
Bainbridge Performing Arts (169
$4,654.96
Bainbridge Public Library (670
$19,924 .58
Bainbridge Schools Foundation
$6,615.46
Bainbridge Student Loan Fund (69
$1,470.22
Bainbridge Youth Services (266
$8,239.18

Battle Point Astronomical

Page 3 of 7




Organization: Organization Name:

Organization: Organization Name:

records)

Organization: Organization Name:

records)

Organization: Organization Name:

(135 records)

Organization: Organization Name:

B.I. & Vicinity (35 records)

Organization: Organization Name:

records)

Organization: Organization Name:

Organization: Organization Name:

(85 records)

Organization: Organization Name:

records)

Organization: Organization Name:
of Bainbridge Island (297 records)

records)

Organization: Organization Name:

records)

file ///Users/robertlinz/Downloads/report1317418489487 .xIs html

Bloedel Reserve (103 records)

Carden Country School (15

Community Energy Solutions (51

Elder and Adult Day Services

Filipino American Community of

Friends of the Farms (167

Helpline House (784 records)

Hope House of Bainbridge Island

Housing Resources Board (186

Interfaith Volunteer Caregivers

Island Music Center (IMC) (92

9/30/11 2 37 PM

$1,297.78
$2,195.34

$648.03

$1,272.87

$2,553.87

$922.56

$4,588.76

$41,615.63

$2,753.36

$6,047.95

$10,579.00
Organization: Organization Name: Island Cooperative Preschool (39

$766.31

Page 4 of 7



Organization:
Organization:
Organization:

Organization:

records)

Organization:

Organization:

records)

Organization:

Organization:

records)

Organization:

records)

Organization:

Organization:

Organization Name:

Organization Name:
Organization Name:

Organization Name:

Organization Name:

Organization Name:

Organization Name:

Organization Name:

Organization Name:

Organization Name:

Organization Name:

Bainbridge (66 records)

Organization:

records)

Organization:

records)

Organization Name:

Organization Name:

file ///Users/robertiinz/Downloads/report1317418489487 xls.html

Island Theatre (50 records)

Islandwood (109 records)
Just Know Coalition (40 records)

Kids Discovery Museum (58

Kids Up! (42 records)

Killpack Scholarship Fund (25

Madrona School (31 records)

Marge Williams Office Center (87

Montessori Country School (565

One Call for All (593 records)

Ovationl Musical Theatre

P.AW.S. of Bainbridge (339

Peacock Family Services (46

9/30/11 2.37 PM

$1,996.63
$1,096.22

$3,830.10

$659.58

$1,549.05

$915.61

$422.31

$679.16

$1,739.33

$1,236.94

$21,823.28

$1,157.23

$8,678.39

$1,155.65

Page 5 of 7



Organization: Organization Name:

Rotary Club of Bainbridge Island

Scholarship Foundation (54 records)

Organization: Organization Name:

records)

Organization: Organization Name:

records)

Organization: Organization Name:

Organization: Organization Name:

Source (37 records)

Organization: Organization Name:

Organization: Organization Name:

records)

Organization: Organization Name:

School (22 records)

Organization: Organization Name:

(WSSP) (87 records)

Organization: Organization Name:

(253 records)

Salish Sea Expeditions (56

Sustainable Bainbridge (134

Teen Talking Circles (65 records)

The Educulture Project at Global

The Island School (40 records)

Virginia Mason Winslow Clinic (34

Voyager Montessori Elementary

Washington State Smile Partners

West Sound Wildlife Shelter

Organization: Organization Name: YWCA Alive-Bainbridge Island
Domestic Violence Program (183 records)

é6rand Totals (9,143 records)

file ///Users/robertlinz/Downloads/report1317418489487.xIs htmi

9/30/112 37 PM

$1,181.87

$1,117.58

$3,469.46

$2,031.09

$776.18

$5,239.94

$495.35

$453.09

$1,773.87

$7.841.85

$5,019.21

$269,013.95

Page 6 of 7



2010 OCFA Board

Brian Lawler - President
15022 Henderson Rd. NE
Bainbridge Island, WA 98110
(w) 206.464.1000

(h) 206-842.2313
lawler5@aol.com

Biz Dailey Allen - Immediate Past President
11574 Meadowmeer Cir. NE

Bainbridge Island, WA 98110

(w) 206-780-8348

(cell) 206-595-7150
Biz@DaileyCompany.com

Joe Wilcynski, CPA - Treasurer 2™ year
11193 Meadow Lark Ln. N.E.

Bainbridge Island, WA. 98110

(w) 206-382-9100

(cell) 206-455-0258
Jwilcynski@azworld.com
wjosephw@msn.com

Jon Green - Ligison Committee Chair - 3™ year

10403 Seaborn Rd.
Bainbridge Island, WA 98110
(h) 206-780-8878

(cell) 206- 334-5053
greenbass@aol.com

Bors|yre.

\oo Y

10
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Cindy Bellas - 2" year

1233 Cherry Ave NE
Bainbridge Island, WA 98110
(h) 206-780-1774

(cell) 206-579-6023
Cindy@anthem-grant.com

Amy Curran - 2" year

928 Nakata Avenue NW
Bainbridge Island, WA 98110
(h) 206-780-6907
Amycurrané6@aol.com

Donna Dahlquist - 2™ year
350 Nicholson PL NW ,
Bainbridge Island, WA. 98110
(h) 206- 780-6705

(Cell) 206-841-6705

(w) 206-842-7621
Donnado@gmail.com

Keith Hauschulz - 2™ year

c¢/o0 Windermere Real Estate/BI
840 Madison Avenue North
Bainbridge Island, WA 98110
(w) 206-780-7690

(cell) 206-920-7802
Keith@windermere.com
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Eric Stevens - 2™ year

9910 Sands Road

Bainbridge Island, WA. 98110
(h) 206-855-8482

(c) 206-949-1886

(w) 206-842-7631
ericstevensconsulting@gmail.com

Kaycie Wood - 2™ year

5151 NE Beach St.
Bainbridge Island, WA 98110
(w) 206- 842-4441

(h) 206-842-2315
IVC1@bainbridge.net

Katherine (KI) Kilcher, New, 1°' year

Poves/y phe

10899 Olallie Ln NE
Bainbridge Is 98110
(h) 206-842-1089
kikilcher@gmail.com

Robin Simons - New, 1*' year
7505 NE Coyote Farm Lane
Bainbridge Island, WA 98110
206-780-4353
r.a.simons@msn.com.a

Stephen Streufert - new, 1*' year
1895 Parkview Drive

Bainbridge Island 98110

(h) 206-780-3416

(w) 206-902-8555
Stephen.streufert@gmail.com
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Tom Weed, New, 1°' vear

11306 Larix Place NE

Bainbridge Is 98110

(h) 206-842-0445 56
(w) 206-774-5243

Tom.weed@pikeplacemarket.org

Bruce White - New, 1°' year

124 Jacolet Lane

Bainbridge Is 98110

206-201-3469 10
dislbw@®comcast.net

Jackie Wood, New 1°' year

207 Parfitt Way SW, Suite 1B

Bainbridge Island, WA 98110

(w) 206-842-3625 (telephone) 20
(h) 206-842-0903

jackie@ jwoodlaw.com




