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1
990 Return of Organization Exempt From Income Tax ORI
Form Under section 501(c), 527, ::; :::;Iﬁu)(;: :: ::?vlar;teefr::rl‘::‘\i/g:)ue Code (except black lung 2 01 1
ﬁff;ﬁ"é?ﬁ::ﬂ%lﬁfe"” P> The organization may have to use a copy of this return to satisfy state reporting requirements ogﬁgc':;"o? ¢
A For the 2011 calendar year, or tax year beginning and ending
B checkif C Name of organization D Employer identification number
applicable
éﬁfﬁ;ﬁs BAINBRIDGE ISLAND ONE CALL FOR ALL
e Doing Business As 91-0782393
o Number and street (or P O box if mall is not delivered to street address) Room/sutte | E Telephone number
Temn- | PO BOX 10487 206-842-5449
rewmie?l  City or town, state or country, and ZIP + 4 G Gross receipts § 1,092,603.
fpplica- BAINBRIDGE ISLAND, WA 98110 H(a) Is this a group return
Perind T'E Name and address of principal officer JOE WILCYNSKI for affilates? [ Ives No
PO BOX 10 4 8 7 ’ BAINBRIDGE ISLAND ’ WA 9 8 110 H(b) Are all affilates included? [:lYes D No
| Tax-exempt status: 501(c)(3) |:] 501(c) { )< (insertno ) D 4947(a)(1) or El 527 If "No," attach a list. (see Instructions)
J Website: » WWW.ONECALLFORALL .ORG H(c) Group exemption number P>
K_Form of organrzation Corporation [ | Trust [ ] Association [ | Other | L Year of formation 195 O] M State of legal domicile WA

Part I| Summary

o | 1 Bnefly descnbe the organization’s mission or most significant activites: CHARITABLE FUND RAISER AND
g DISTRIBUTION TO CHARITIES
g 2 Check this box P l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 13
9| 5 Total number of Individuals employed In calendar year 2011 (Part V, line 2a) 5 0
‘g’ 6 Total number of volunteers (estimate If necessary) 6 0
2 7 a Total unrelated business revenue from Part VIil, 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 VI, line 1h) 958,236. 1,091,606.
g 9 Program service revenue (Part-\/i h‘“cg; 0. 0.
é 10 Investment Income (Part V|Ii, colu (A),_llnesgg/tra_,d 7d) 1,011. 997.
11 Other revenue (Part VI, cc Iumn (A) lines 5, 6d, 8¢, 9¢, 1 d)dnd 11e) 0. 0.
12 Total revenue - add lines 8|tffough HiTymust SquzhPart vm;;c blumn (A), line 12) 959,247. 1,092,603.
13 Grants and similar amountg Lg‘iij (Part IX, column’ (A) Ilnesg:?vi 872,593. 1,030,313.
14 Benefits paid to or for memb column -(A)H 0. 0.
@ 15 Salartes, other compensation, erﬁ@\i eng\ﬂts (k\_a}l IX, coI mn (A), ines 5-10) 0. 0.
g 16a Professional fundraising fees (Part IX, column (A), ine 11¢) 0. 0.
g b Total fundraising expenses (Part X, column (D), ine 25) P> 0.
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 100,122. 84,938.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 972,715. 1,115,251.
19 Revenue less expenses. Subtract line 18 from line 12 -13,468. -22,648.
E% Beginning of Current Year End of Year
BE| 20 Total assets (Part X, line 16) 903,867. 936,482.
f; 21 Total liabilities (Part X, line 26) 838,940. 894,203.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 64,927. 42,279.

| Part It | 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 (gther than officer) Is d on all nformation of which preparer has any knowledge
M | g#-15-20/2

Sign Slgnature of officer Date
Here JOE WILCYNSKI, TREASURER

} Type or print name and title , R

Print/Type preparer's name Prepargf’s signajufe Date e [ || PTIN
Paid HARVEY DORFSMAN /67//LL_ C /é ?,J'z’&";mm P01289865
Preparer |Firm's name g MKD CPAS, PLLC / s ENp  45-1070919
UseOnly |Fim'saddressy. 1809 7TH AVENUE,” SUI"I‘E 1 30 0

SEATTLE, WA 98101 1313 Phoneno  (206) 624-7434

May the IRS discuss this retum with the preparer shown above? (see Instructions) Yes D No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
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Form 990 (2011 BAINBRIDGE ISLAND ONE CALL FOR ALL 91-0782393  page2

I Part Il ] Statement of Program Service Accomplishments

Check If Schedule O contalns a response to any question In this Part | I:]

1

Bnefly 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 durnng the year which were not listed on
the pnior Form 990 or 990-EZ2? |:|Yes No
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes In how it conducts, any program services? E] Yes No
If *Yes," descnbe these changes on Schedule O.
4  Descnibe 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) 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 $ 1 4 0 3 0 7 31 3 * including grants of $ ) (Revenue$ 0. )
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 § tncluding grants of $ } (Revenue$ )
4d Other program services (Descnbe In Schedule O.)
(Expenses $ including grants of $ ) (Hevenus $ )
4e_Total program service expenses P> 1, 030 ’ 313.
Form 990 (2011)
132002
02-09-12
2
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Form

990 (2011) BAINBRIDGE ISLAND ONE CALL FOR ALL 91-0782393  Page3

| Part iV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4347(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 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 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part lil i 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distnbution or Investment of amounts in such funds or accounts? /f "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? /f "Yes," complete Schedule D, Part II 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," comnplete
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 repair, 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 temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, 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 securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for Investments - program related in Part X, line 13 that 1s 5% or more of Its total
assets reported In Part X, Iine 16? If "Yes," complete Schedule D, Part Vili 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 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities In Part X, ine 257 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, iIndependent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI, X/I, and X!l 1s optional 12b X
13 Is the organization a school described in section 170(b)(1){(A)W)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | 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 IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Ill 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 contnibutions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VI, line 9a? I/f “Yes,"
complete Schedule G, Part Il] 19 X
20a Did the organization operate one or more hospntal facilities? If “Yes," complete Schedule H 20a X
b _If *Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003
01-23-12
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Form 990 (2011) BAINBRIDGE ISLAND ONE CALL FOR ALL 91-0782393  page 4
| Part iV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 1? /f "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), ine 2? If "Yes," complete Schedule |, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VIl, 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 ine 25 . 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary penod 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? i 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time dunng 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 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 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 employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lli 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
Instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," 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 28c 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 contributions 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 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, Il IV, and V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization recelve 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, ine 2 35b X
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, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 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 197
Note. All Form 990 filers are required to complete Schedule O . ag | X
Form 990 (2011)
132004
01-23-12
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Form 990 (2011) BAINBRIDGE ISLAND ONE CALIL FOR ALL 91-0782393 Page 5
| {Part V| Statements Regarding Other IRS Filings and Tax Compliance
| Check If Schedule O contains a response to any question in this Part V E]
| 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
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
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 lines 1a and 2a s greater than 250, you may be required to e-file (see Instructions)
3a Did the organization have unrelated business gross iIncome of $1,000 or more durng the year? 3a X
b If *Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority over, a
financial account In a forelgn country (such as a bank account, secunties account, or other financial account)? . . L 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 Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa 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¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contnbutions 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 828272 7c X
d If "Yes,” Indicate the number of Forms 8282 filed during the year L7d l
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, dunng the year, pay premiums, directly or Indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g X
h If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X

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 duning 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 contnbutions included on Part Vi, line 12 10a
b Gross recelpts, Included on Form 990, Part VilI, 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 recelved from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the 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 health plans . . 13b

¢ Enter the amount of reserves on hand | 13c
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 (2011)
132005
01-23-12
5
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Form 990 (2011) BAINBRIDGE ISLAND ONE CALL FOR ALL 91-0782393  pageb

[ Part Vi I Governance, Management, and Disclosure For each “Yes" response to fines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe 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 13
If there are matenal differences n voting nghts among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members Included In line 1a, above, who are independent 1b 13
2 Did any officer, 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 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to 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 governing body? 7b X
8  Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by the following
a The governing body? . ga | X
b Each committee with authority to act on behalf of the governing body? g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If *Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete 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 Did the organization have a written conflict of interest policy? If “No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
In Schedule O how this was done 12¢ X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a wntten 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, comparability data, and contemporaneous substantiation of the deliberation and deciston?
a The organization's CEO, 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, descnbe 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,” did the organization follow a written policy or procedure requiring the organization to evaluate Its participation
In Joint venture arrangements under applicable federal tax law, and 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 1s required to be filed PWA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request
19 Descnibe 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 dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
JOE WILCYNSKI, TREASURER - 206-382-7722
PO BOX 10487, BAINBRIDGE ISLAND, WA 98110
3?5“352 Form 990 (2011)
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Form 990 (2011) BAINBRIDGE ISLAND ONE CALIL FOR ALL 91-0782393  page?
| Part Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response to any question In this Part VII |:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted 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) if 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

® | st 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 recetved, in the capactty 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 nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (3]
Name and Title Average | o ci‘;’fgﬁg than one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week ‘ifﬁw and a director/trustee) from from related other
(describe § the organizations compensation
hoursfor | 3 B organization (W-2/1099-MISC) from the
related | & g 2 (W-2/1099-MISC) organization
organizations| £ % g g and related
in Schedule g § 5 g g% E organizations
0) 2lE|8|€ |85l
(1) KI KILCHER
DIRECTOR 1.00(X 0. 0. 0.
(2) DONNA DAHLQUEST
DIRECTOR 1.00|X 0. 0. 0.
(3) BRUCE WHITE
DIRECTOR 1.00]X 0. 0. 0.
(4) AMY CURRAN
DIRECTOR 1.00|X 0. 0. 0.
(5) JON GREEN
DIRECTOR 1.00|X 0. 0. 0.
(6) BRIAN LAWLER
DIRECTOR 1.001}X 0. 0. 0.
(7) XKEITH HAUSCHULZ
DIRECTOR 1.00(X 0. 0. 0.
(8) JOE WILCYNSKI
TREASURER 5.00|X 0. 0. 0.
(9) STEPHEN STRUEFERT
DIRECTOR 1.00|X 0. 0. 0.
(10) ERIC STEVENS
DIRECTOR 1.00]|X 0. 0. 0.
(11) CINDY BELLAS
DIRECTOR 1.00|X 0. 0. 0.
(12) ROBIN SIMONS
DIRECTOR 1.00|X 0. 0. 0.
(13) TOM WEED
DIRECTOR 1.00|X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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Form 990 (2011) BAINBRIDGE ISLAND ONE CALL FOR ALL 91-0782393 Page 8
!Part v“i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) © (D) (E) (F)
Position
Name and title Average (€0 ot cheak Mo than one Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe § the organizations compensation
hours for S B organization (W-2/1099-MISC) from the
related | g § 2 (W-2/1099-MISC) organization
organizations| £ = g £ and related
in Schedule § § 5 g §§ B organizations
) 2|2 |5 |2 26|
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A » 0. 0. 0.
d Total (add lines 1b and 1¢) > 0. 0. 0.
2  Total number of Individuals (including but not imited to those listed above) who recelved more than $100,000 of 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
Iine 1a? If "Yes," complete 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? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "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. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (€)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not Iimited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2011)
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Form 990 2011) BAINBRIDGE ISLAND ONE CALL FOR ALL 91-0782393  Page9
[Part Vill | Statement of Revenue

(A) (B) (C) R(m
Total revenue Related or Unrelated excluded feomn
exempt function business tax under
revenue revenue Sg%‘g?g? 551131
%% 1 a Federated campaigns 1a
(L; é b Membership dues 1b
A ¢ Fundraising events 1c
55 d Related organizations 1d
g‘g e Government grants (contributions) 1e
2 = f Al other contributions, gifts, grants, and
F1 similar amounts not included above 1¢]1,091,606.
%-'12: g Noncash contnbutions included in tines 1a-1f $
oa h_Total. Add lines 1a-1f » |1,091,606.
Business Code
g 2o
3
sx
] e
o f All other program service revenue
g Total. Add lines 2a-2f |
3 Investment income (including dividends, interest, and
other similar amounts) > 997. 997.
4 Income from Investment of tax-exempt bond proceeds >
5 Royalties »
() Real (1) Personal
6 a Grossrents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of (1) Secunties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) |
™ 8 a Gross Income from fundraising events (not
g Including $ of
é contributions reported on line 1c). See
= 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 a2 Gross sales of Inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See nstructions » |1,092,603. 0. 0. 997.
05552 Form 990 (2011)
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Form 990 (2011}

BAINBRIDGE ISLAND ONE CALL FOR ALL

91-0782393 page 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).

Check If Schedule O contains a response to any question In this Part IX 5 |:|
Do not include amounts reported on lines 6b, (D)
75, 8b, 9b, and 10b of Part VI, Total expenses P pnees | geragement and Ferenses
1 Grants and other assistance to governments and
organizations In the United States See Part IV, line 21 1,030,313.] 1,030,313.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States. See Part 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 disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
7  Other salanies and wages
8 Pension plan accruals and contnbutions (nciude
section 401(k) and section 403(b) employer contnbutions)
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 821. 821.
14 Information technology
15 Royalties
16 Occupancy 2,136. 2,136.
17 Travel 380. 380.
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 Other expenses Itemnize expenses not covered
above (List miscellaneous expenses in line 24e If line
24e amount exceeds 10% of line 25, column (A)
amount, ist line 24e expenses on Schedule 0)
a EXECUTIVE DIRECTOR 29,000. 29,000.
b ANNUAL REPORT COSTS 12,508. 12,508.
¢ CHARGE CARD FEES 9,543. 9,543.
¢ CAMPAIGN OTHER 7,705. 7,705,
e All other expenses 22,845. 22,845,
25 Total functional expenses. Add lines 1 through 24e 1,115,251.] 1,030,313. 84,938. 0.
26 Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check hera B> [ ] following SOP 98-2 (ASC 958-720)
132010 01-23-12 1o Form 990 (2011)
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Form 990 (2011} BAINBRIDGE ISLAND ONE CALL FOR ALL 91-0782393 page 11
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 867,144.| 1 915,744.
2 Savings and temporary cash Investments 7,054. 2
3  Pledges and grants receivable, net 29,669.( 3 18,781.
4 Accounts receivable, net 4
5 Recelvables 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’ beneficlary organizations (see Instructions) 6
‘3’ 7 Notes and loans receivable, net 7
& | 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 9 1 ’ 957.
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 secunties See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14  Intangble assets 14
15  Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 903,867.] 15 936,482.
17  Accounts payable and accrued expenses 17
18  Grants payable 838,940.| 18 894,203.
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 (including federal iIncome tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 838,940.] 2 894,203.
Organizations that follow SFAS 117, check here P and complete
4 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 41,477.| 27 26,079.
S |28  Temporarly restricted net assets 23,450.| 28 16,200.
T 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here » [ | and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-n or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retamed earnings, endowment, accumulated iIncome, or other funds 32
Z | 33 Total net assets or fund balances 64,927.| a3 42,279.
_ 134 Total habilities and net assets/fund balances 903,867.] as 936,482.

132011 01-23-12
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Form 990 (2011} BAINBRIDGE ISLAND ONE CALL FOR ALL

91-0782393 page 12

| Part Xl| Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part X|

]

1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,092,603.
2  Total expenses (must equal Part IX, column (A), line 25) 2 1,115,251.
3  Revenue less expenses. Subtract line 2 from line 1 3 -22,648.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 64,927.
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 42 ’ 279.
| Part XH Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part Xl D
Yes | No
1 Accounting method used to prepare the Form 990: |:] Cash Accrual l:' 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? 2b 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 independent accountant? 2c
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 1ssued on a
separate basis, consolidated basis, or both:
:] Separate basis I:] Consolidated basis D 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-133? 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 descnbe any steps taken to undergo such audits 3b
Form 990 (2011)
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o 2 Public Charity Status and Public Support 2011

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. P> See separate instructions. Inspection

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

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

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

1 ]

~N o (3} hWN

[}

U0 MO O 0od

©

10
11

L[]

el ]

A church, convention of churches, or association of churches described In section 170(b)(1)(A)i).

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

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

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

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 ll.)

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 Iin
section 170(b)(1){A){vi). (Complete Part Il.)

A community trust described In section 170(b)(1)(A)(vi). (Complete Part II.)

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 Il1)

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 |:| Type | b |:| Type ll c D Type Il - Functionally integrated d |:] Type Il - Other

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

f If the organization received a written determination from the IRS that it I1s a Type |, Type I, or Type IlI
supponrting organization, check this box D
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or Indirectly controls, either alone or together with persons described In () and () below, Yes [ No
the governing body of the supported organization? 11gfi
(ii) A family member of a person described In (1) above? | 11g(ii)
(iii) A 35% controlled entity of a person described In (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (W EIN tglrlt.;):i:?(zg?lgrfl ol t(r:;allc;;ge(ajr'::at;%r: rgenuation ol orgatahtion i cor | (Vi) Amountof
organization (described on Itnes 1-9 doverning documgnt9 (i)%f your support? (i) orgal?iéeg 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) 2011
Form 990 or 990-EZ.
132021
01-24-12
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Schedule A (Form 990 or 990-E72y 2011 BAINBRIDGE ISLAND ONE CALL FOR ALIL

91-0782393 page2

Part Bl

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

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

Section A. Public Support

Calendar year (or fiscal year heginning in) » (a) 2007 {b) 2008 (c) 2009 (d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 811,400.] 9749969.| 930,170.| 971,636.| 1091606.[13554781.
2 Taxrevenues levied for the organ-
1zation’s benefit and either paid to
or 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 through 3 811,400.} 9749969.| 930,170.] 971,636.] 1091606.[13554781.
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 hine 4 13554781.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts from line 4 811,400.] 9749969.| 930,170.] 971,636.] 1091606.[13554781.
8 Gross income from Interest,
dividends, payments recelved on
securities loans, rents, royalties
and Income from similar sources 3,377. 5,670. 2,694. 1,011. 997.; 13,749.
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 IV)
11 Total support. Add lines 7 through 10 13568530.
12 Gross recelpts from related activities, etc (see Instructions) 12 |
13 First five years. If the Form 990 1s 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 2011 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2010 Schedule A, Part II, line 14
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

14

99.90 «

15

99.82

»[X]
» (]

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 Is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization 4 E]
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 » [:]

»[ ]

09180829 794385 500310-1
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Schedule A (Form 990 or 990-EZ) 2011

[ Part {lt | 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 Il. If the organization falls to

qualify under the tests listed below, please complete Part [l.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2007 (b) 2008 {c) 2009

_(d) 2010

(e) 2011

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross recelpts from admisstons,
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 Tax revenues levied for the organ-
1zation'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 hne 13 for the year

¢ Add hines 7aand 7b

8 Public support (Subtractfine 7c fromine 6)

Section B. Total Support

Calendar year (or hscal year beginning in) P> (a) 2007 (b) 2008 {c) 2009

_(d) 2010

(e) 2011

(f) Total

9 Amounts from line 6

10a Gross Income from interest,
dividends, payments recetved on
securitles 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 iIncome. Do not Include gain
or loss from the sale of capital

assets (Explain in Part IV.)
13 Total support (add ines 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 2011 (ine 8, column (f) divided by line 13, column {f)) 15 %
16_ Public support percentage from 2010 Schedule A, Part [lI, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2011. 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 supported organization
b 33 1/3% support tests - 2010. 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

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

>

»[]
]

132023 01-24-12
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SCHEDULE D Supplemental Financial Statements Y VPR
{(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 01 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open 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 CALL FOR ALL 91-0782393

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

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

A & W N =

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

Total number at end of year

Aggregate contrnibutions 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? D Yes :l No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

Impermissible private benefit? I:] Yes [:] No

| Part lf | Conservation Easements. Complete if the organization answered *Yes" to Form 990, Part IV, line 7.

1

a0 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
Protection of natural habitat ‘:] Preservation of a certified histonc structure
Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contnbution 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 restnicted by conservation easements 2b
Number of conservation easements on a certified historic structure included In (a) 2c
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 b

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

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

violations, and enforcement of the conservation easements 1t holds? D Yes |:] 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 P §

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)? Clves [INo
In Part XIV, 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 describes the organization’s accounting for
conservation ments.

I Part Hi ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered *Yes" to Form 990, Part |V, 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, histoncal
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues Included in Form 990, Part VIIl, line 1 > 3
(i) Assets included in Form 990, Part X > 3
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gan, 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 . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
035512
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Schedule D (Form 990) 2011 BAINBRIDGE ISLAND ONE CALIL FOR ALL 91-0782393 page?2
| Part B | 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 items
(check all that apply):
a (1 Public exhibition d [__—l Loan or exchange programs
b ‘:] Scholarly research e E’ 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 XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [:l Yes D No

i Part W} Escrow and Custodial Arrangements. Complete If the organization answered "Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not included
on Form 990, Part X? CJves [Ino
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance 1¢
d Additions durning the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization Iinclude an amount on Form 990, Part X, line 21? |:] Yes D No

b _If "Yes," explain the arrangement in Part XIV
{Part V| Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year balance
Contnibutions
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 current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P %

b Permanent endowment P> %

¢ Temporarlly restricted endowment P %

The percentages In lines 2a, 2b, and 2c should equal 100%.

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

o o o0 o

-

by: Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)

b If "Yes" to 3a(), 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.

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

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), line 10(c).) » 0.
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 BAINBRIDGE ISLAND ONE CALL FOR ALL 91-0782393 page3
| Part VIl Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category (b) Book value (c) Method of valuation:
(including name of secunty) Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity Interests

(3) Other
(A)
()]
(@)
(%)}
(2]
(@)
Q)
(H)
()

Total (Col (b) must equal Form 980, Part X_col (B) ling 12 ) P>

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

(c) Method of valuation:

(a) Description of iInvestment type {b) Book value Cost or end-of-year market value

(1)

&)

[(€)]

4

(6]

)

0]

()]

©)

(10
Total (Col (b) must equal Form 990, Part X_col (B) ne 13 ) >

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

(a) Description ({b) Book value

)

@

()]

@)

(©)]

(6)

@)

@

()]

(19)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) >
| Part X | Other Liabilities. See Form 990, Part X, Iine 25.

1. (a) Descnption of hability (b) Book value

(1) Federal Income taxes
@)
3
4
6]
__8)
@
[(5)]
©)
(10)
(a1
Total. (Column (b) must equal Form 990, Part X, col (8) line 25.) »

2. FNasase ;:g{ Footnote Tn Part XIV, provide the fext of the fooinole 1o the organization's Tinancial stalements thal reports the organization's iability for uncertain 1ax positions uRder

052 Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 BAINBRIDGE ISLAND ONE CALL FOR ALL 91-0782393 Paged
| Part Xt { Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A}, line 12) 1 1,092,603.
Total expenses (Form 990, Part IX, column (A), line 25) 1,115,251.

Excess or (deficit) for the year. Subtract line 2 from line 1 -22,648.
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

© 0O ~NOOOODAd N
© ([N [0 (O | [ (N

10 _Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 -22,648.

| Part Xit | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 1,092,603.

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on Investments X 2a
b Donated services and use of facilities 2b
| ¢ Recoveres of prior year grants 2c
d
e

Other (Describe In Part XIV.) 2d
Add lines 2a through 2d 2e 0.

3  Subtract line 2e from line 1 3 1,092,603.

4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe In Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
| Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.) 5 1,092,603.

\ I Part XitH Reconciliation of Expenses per Audited Flnanmal Statements With Expenses per Return
‘ 1 Total expenses and losses per audited financial statements 1 1,115,251.
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2¢
Other (Describe In Part XIV.) 2d
Add lines 2a through 2d 2e 0.

o 0 0 T o

3  Subtract line 2e from line 1 3 1,115,251.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIIi, ine 7b 4a
b Other (Descrbe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5 1,115,251.

] Part XI| Supplemental Information

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

Schedule D (Form 990) 2011
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 01 1
Form 990 or 990-EZ or to provide any additional information. QOpen to Public
ﬁ;’:\g“;:é:;:g%:ﬁ"y P> Attach 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 11: 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) (2011)

132211
01-23-12
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Form 8868 (Rev.1-2012) Page 2
® |f yourare filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box | 4
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously fled Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

|Part ]  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
rint
:.ebyme BAINBRIDGE ISLAND ONE CALL FOR ALL 91-0782393
:;’:gd;’;i:” Number, street, and room or suite no. If a P.O. box, see instructions. Soclal secunty number (SSN)
retum see PO BOX 10487
imstructions | ity town or post office, state, and ZIP code. For a foreign address, see Instructions.
BAINBRIDGE ISLAND, WA 98110

Enter the Return code for the return that this application Is for (file a separate application for each return) m
Application Return | Application Return
Is For Code |ls For Code
Form 990 01

Form 990-BL. 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

JOE WILCYNSKI, TREASURER
® The books are In the care of P> PO BOX 10487 - BAINBRIDGE ISLAND, WA 98110

Telephone No.»» 206—-382-7722 FAX No. P>
® |f the organization does not have an office or place of business in the United States, check this box | 4 |:|
® |f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this I1s for the whole group, check this

box P> |:| . If it 1s for part of the group, check this box P> |:] and attach a list with the names and EINs of all members the extension is for.
4  |request an additional 3-month extenston of tme unti _ NOVEMBER 15, 2012,
5 For calendar year 2011 , or other tax year beginning , and ending
6  If the tax year entered In line 5 Is for less than 12 months, check reason: D Initial return |:| Final return
|:] Change In accounting period

7  State in detall why you need the extension
THE TAXPAYER REQUIRES ADDITIONAL TIME TO GATHER INFORMATION NECESSARY
TO FILE AN ACCURATE RETURN.

8a If this application I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 8a| $ 0.

b If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. g8b| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System). See Instructions. 8¢ | $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have exarmined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P> Title » CPA Date P>

Form 8868 (Rev. 1-2012)

123842
01-08-12
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Organization Name
ABC Conservation Education Foundation
Arms Around Bambndge
Bainbridge Arts & Crafts
Bainbridge Chorale
Bainbridge Community Piano Association
Bainbridge Cooperative Nursery School
Bainbridge Island Ambulance Association
Bainbridge Island Arts and Humanities
Bainbridge Island Boys & Girls Club
Bainbridge Island Child Care Centers
Bainbridge Island Historical Museum
Bainbridge Island Japanese American
Exclusion Memorial Assoc
Bamnbridge Island Kiwams Foundation
Bainbridge Island Land Trust
Bainbridge Island Parks Foundation
Bamnbridge Island Rowing
Bainbridge Island Senior Community
Bainbridge Island Senior Community
Bainbridge Island Special Needs
Bainbridge Island Sportsmen's Club
Bainbridge Island Visually Impaired
Persons Support Group
Bainbridge Island Volunteer Firefighters
Association
Baimnbridge Island Youth Orchestra
Bainbridge Island Youth Soccer Club
Bainbridge Ometepe Sister Islands
Association
Bainbridge Performing Arts
Bainbridge Public Library
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
Elder and Adult Day Services
Filipino American Community of B 1 &
Vicimty
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

Billing Street
221 Winslow Way W #304
PO Box 4538
151 Winslow Way East
P O Box 10572
10575 Darden Lane
501 Cave Avenue
P.O. Box 11548
221 Winslow Way W #201
8521 Madison Ave NE
502 Cave Avenue
215 Ericksen Ave NE

221 Winslow Way West #306
P O Box 10602

P O Box 10144

P.O Box 11127

PO Box 11168

370 Brien Dr SE

370 Brien Dr SE

P O Box 10919

PO Box 10421

P O. Box 11464

8895 Madison Avenue NE
P O Box 10052
P O Box 10949

P O Box 4484

200 Madison Avenue N
PO Box 11815

PO Box 11815

8489 Madison Ave

P O Box 10602

P.O Box 11173

P O. Box 10914

7571 NE Dolphin Dr

4241 21st Avenue West

P O Box 10160

2817 Wheaton Way, Suite 208
221 Winslow Way West #301
5455 Almira Drive

9004 Washington Avenue NW
12831 NE 21st Place

PO Box 11163

P O Box 19024, J5-200

221 Winslow Way West #303
P O Box 5347

282 Knechtel Way NE

11955 Sunrise Dr NE

P O Box 3416

Billing City
Bainbridge
Rolling Bay
Bainbridge
Bainbridge
Bainbridge
Bainbridge
Bainbridge
Bainbridge
Bainbridge
Bambridge
Bainbridge
Bainbridge
Island
Bainbridge
Bainbridge
Bainbridge
Bainbridge
Bainbridge
Bamnbridge
Bainbridge
Bamnbridge
Bainbridge
Island
Baimnbnidge
Island
Bainbridge
Bainbridge

Rolling Bay
Bainbridge
Bainbnidge
Bamnbridge
Bainbridge
Bainbnidge
Bambridge
Bamnbnidge
Bainbridge

Seattle
Bainbndge
Bremerton
Bainbridge
Bremerton
Silverdale
Bellevue
Bainbridge
Island
Seattle
Banbnidge
Bremerton
Bamnbridge
Bainbridge
Silverdale

250 Madrona Way NE, Ste 110-B Bainbridge

P O Box 11253

PO Box 10453
10598 NE Valley Rd
7781 NE North Street

Bainbridge
Island

Bainbridge
Bainbridge
Bainbridge

WA
WA
WA
WA
WA
WA
WA
WA
WA
WA
WA

WA
WA
WA
WA
WA
WA
WA
WA
WA

WA

WA
WA
WA

WA
WA
WA
WA
WA
WA
WA
WA
WA

WA
WA
WA
WA
WA
WA
WA

WA
WA
WA
WA
WA
WA
WA
WA

WA
WA
WA
WA

Billing

Billing Zip/Postal
98110
98061-4538
98110
98110
98110
98110
98110
98110
98110
98110
98110

98110
98110
98110
98110
98110
98110
98110
98110
98110

98110

98110
98110
98110

98061-0484
98110
98110
98110
98110
98110
98110
98110
98110

98199-1250
98110
98310
98110
98311
98383
98005

98110
98109
98110
98312-0516
98110
98110
98383-3416
98110

98110
98110
98110
98110



Islandwood

Just Know Coalition

K1ds Discovery Museum

Kids in Concert

Kids Up!

Killpack Scholarship Fund

Kitsap Audubon Society

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

Ovation' Musical Theatre Bainbridge
P.A W S. of Bainbridge

Peacock Family Services

Peninsula Community Health Services
Planned Parenthood of Western

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

Virginia Mason Winslow Chinic
Voyager Montessor1 Elementary School
Washington State Smule Partners (WSSP)
West Sound Wildlife Shelter

YWCA Alive-Bainbndge Island Domestic
Violence Program

4450 Blakely Ave NE
P.O Box 10431

301 Ravine Lane NE

PO Box 11623

403 Madison Ave Suite 240
P.O. Box 10242

P.O Box 961

P O Box 961

P O Box 1446

P.O Box 10383

616 5th Street

P.O Box 11371

221 Winslow Way W #308
PO Box 127

10994 Arrow Point Drive
9630 NE Raccoon Lane
P.O. Box 10811

305 Madison Ave N

P.O. Box 960

2001 E Madison St

590 Madison Ave North

P O Box 11286
647 Horizon View Place NW
P O Box 2019

221 Winslow Way West #205

P.O. Box 4492

PO Box 11316

8553 NE Day Road

380 Winslow Way

P.O. Box 11252

221 Winslow Way W. #302
7501 NE Dolphin Drive

PO Box 137

Bainbridge
Bainbndge
Bainbridge
Bainbndge
Bainbnidge
Bainbndge
Poulsbo
Poulsbo
Bremerton
Bainbridge
Bremerton
Bainbridge
Bainbridge
Poulsbo
Bainbridge
Bainbridge
Bainbnidge
Batnbridge
Bremerton
Seattle
Bambridge
Bainbridge
Island
Bainbridge
Poulsbo
Bainbridge
Rolling Bay
Bainbridge
Bainbridge
Bainbridge
Bainbrnidge
Bainbridge
Bainbnidge

Rollingbay

WA
WA
WA
98110
WA
WA
WA
WA
WA
WA
WA
WA
WA
WA
WA
WA
WA
WA
WA
WA
WA

WA
WA
WA
WA
WA
WA
WA
WA
WA
WA
WA

WA

98110
98110
98110
WA
98110
98110
98370
98370
98337
98110
98337
98110
98110
98370
98110
98110
98110
98110
98337
98122-2959
98110

98110
98110
98370
98110
98061
98110
98110
98110
98110
98110
98110

98061



-~

u:57 PM
10/24/12
Accrual Basis

One Call For All

Transaction Detail By Account

January th[pa%gh December 2011“,Iem

' Type Date Num o Amount Balance

Check 01/22/2011 6908 ABC Conservation Education F 267 2,608 93 2,608 93
Check 01/22/2011 6909 Arms Around Bainbridge 4,797 39 7,406 32
Check 01/22/2011 6910 Bainbridge Arts & Crafts 202 6,243 31 13,649 63
Check 01/22/2011 6911 Bainbridge Chorale 263 2,496 00 16,145 63
Check 01/22/2011 6912 Bainbridge Coop Nursery School 221 2,351 84 18,497 47
Check 01/22/2011 6913 Bainbridge Island Ambulance 201 156,305 52 33,802 99
Check 01/22/2011 6914 Bainbridge Island Arts and Human 2286 7,193 53 40,996 52
Check 01/22/2011 6915 Bainbndge Island Boys & Girls Club 252 12,653 42 53,649 94
Check 01/22/2011 6916 Bainbridge Island Child Care 204 3,467 45 57,117 39
Check 01/22/2011 6917 Bainbndge Island Downtown Asso 268 1,168 00 58,285 39
Check 01/22/2011 6918 Bainbridge Island Historicat 207 7,449 57 65,734 96
Check 01/22/2011 6919 B 1 JAPANESE AMER EXCLUSION MEMORIAI 288 9,622 59 75,357 55
Check 01/22/2011 6920 Bainbridge Island Kiwanis 270 1,232.00 76,589 55
Check 01/22/2011 6921 Bainbridge Island Land Trust 217 22,194 20 98,783 75
Check 01/22/2011 6922 Bainbridge Isl Mandarin Learning 36 17 98,819 92
Check 01/22/2011 6923 Bainbridge Island Parks Foundation 253 7,769 68 106,589 60
Check 01/22/2011 6924 Bainbridge Island Rowing Club 245 1,810 91 108,400 51
Check 01/22/2011 6925 Bainbndge Island Senior Com 211 13,078 19 121,478 70
Check 01/22/2011 6926 Bainbridge Island Special Needs Found 260 8,869 19 130,347 89
Check 01/22/2011 7133 Bainbridge Island Teen Center replacem 3,140 95 133,488 84
Check 01/22/2011 6928 Bainbnidge Island Visually Impaired 241 3,244 42 136,733 26
Check 01/22/2011 6929 Bainbridge Island Volunteer Firefig 206 19,038 03 165,771 29
Check 01/22/2011 6930 Bainbridge Island Youth Orchestr 269 2,309 83 158,081 12
Check 01/22/2011 6931 Batnbridge Island Youth Soccer 289 1,310 80 159,391 92
Check 01/22/2011 6932 Bainbridge-Ometepe Sister Isla 215 5,354 08 164,746 00
Check 01/22/2011 6933 Bainbridge Performing Arts 264 6,812 49 171,558 49
Check 01/22/2011 6934 Bainbridge Public Library 208 44,937 70 216,496 19
Check 01/22/2011 6935 Bainbridge School Foundation 15,805 94 232,302 13
Check 01/22/2011 6936 Bainbndge Student Loan 209 3,534 34 235,836 47
Check 01/22/2011 6937 Bainbridge Youth Services 210 18,276 46 254,112 93
Check 01/22/2011 6938 Battle Point Astronomical Associatio 244 2,036 69 256,149 62
Check 01/22/2011 6939 Bloedel! Reserve 281 4,363 67 260,513 29
Check 01/22/2011 6940 Camp Fire USA Central Puget So 48 00 260,561 29
Check 01/22/2011 6941 Camp Siberia 271 2,155 56 262,716 85
Check 01/22/2011 6942 Carden Country School 225 1,912 64 264,629 49
Check 01/22/2011 6943 Chuckwagon Senior Nutrition Prog 436 2,420.80 267,050 29
Check 01/22/2011 6944 Community Energy Solutions 1,737 27 268,787 56
Check 01/22/2011 6945 Cnsis Chnic of the Peninsulas 417 3,673 63 272,461 19
Check 01/22/2011 6946 Dispute Resolution Center of Kitsa 2,766 00 275,227 19
Check 01/22/2011 6947 Elder and Adult Day Services 5,608 30 280,835 49
Check 01/22/2011 6948 Filipino-Amencan Community of Bainbr 254 2,644 80 283,480 29
Check 01/22/2011 6949 Fred Hutchinson Cancer Researc 4,916 61 288,396 90
Check 01/22/2011 6950 Friends of the Farms 277 7,368 28 295,765 18
Check 01/22/2011 6951 Habitat for Humanity of Kitsap Co 8,735.67 304,500 85
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Check 01/22/2011 6952 Hare Raisers (4-H) 279 68185 305,182 70
Check 01/22/2011 6953 Helpline House 212 98,323 95 403,506 65
Check 01/22/2011 6954 Hope House of Bainbridge Island 6,362 49 409,869 14
Check 01/22/2011 6955 Hospice of Kitsap County 414 15,053 54 424,922 68
Check 01/22/2011 6956 Housing Resources Board 219 15,492 39 440,415 07
Check 01/22/2011 6957 Interfaith Volunteer Caregivers 256 21,207 52 461,622 59
Check 01/22/2011 6958 Island Cooperative Learning 291 1,902 63 463,525 22
Check 01/22/2011 6959 Island Music Center (IMC) 282 3,538 14 467,063 36
Check 01/22/2011 6960 Island Theatre 280 1,720 00 468,783 36
Check 01/22/2011 6961 Islandwood 292 8,646 93 477,430 29
Check 01/22/2011 6962 Just Know Coalition 1,330 40 478,760 69
Check 01/22/2011 6963 Kids Discovery Museum 293 2,656 91 481,417 60
Check 01/22/2011 6964 Kids Up! 275 1,631 92 483,049 52
Check 01/22/2011 6965 Killpack Scholarship Fund 265 916 80 483,966 32
Check 01/22/2011 6966 Kitsap Audubon Society 1,768 00 485,734 32
Check 01/22/2011 6967 Kitsap Humane Society 418 5,906 99 491,641 31
Check 01/22/2011 6968 Kitsap Legal Services 416 1,377 27 493,018 58
Check 01/22/2011 6969 League of Women Voters Educa 409 859 00 493,877 58
Check 01/22/2011 6970 Literacy Council of Kitsap County 433 2,615 94 496,493 52
Check 01/22/2011 6971 Madrona School 262 1,368 38 497,861 90
Check 01/22/2011 6972 Marge Wiliams Office Center 257 3,094 40 500,956 30
Check 01/22/2011 6973 Martha & Mary 844 00 501,800 30
Check 01/22/2011 6974 Montessor Country School 220 2,596 37 504,396 67
Check 01/22/2011 7028 Natural Landscapes Project replaced 3,644 80 508,041 47
Check 01/22/2011 6976 Ovation! Musical Theatre Bainbridge 283 1,847 22 509,888 69
Check 01/22/2011 6977 P AWS of Bainbridge 213 17,631 55 527,520 24
Check 01/22/2011 7040 Peacock Family Service void chec 2,333 88 529,854 12
Check 01/22/2011 6979 Peninsula Community Health Service 3,632 00 533,486 12
Check 01/22/2011 6980 Planned Parenthood of Western Wa 5,754 13 539,240 25
Check 01/22/2011 6981 Rotary Club of B | Scholarship Foun 285 2,745 39 541,985 64
Check 01/22/2011 6982 Salish Sea Expeditions 276 1,869 64 543,855 28
Check 01/22/2011 6983 Sound Works Job Center 1,576 00 545,431 28
Check 01/22/2011 6984 Sustainable Banbridge 4,911 90 550,343 18
Check 01/22/2011 6985 Teen Talking Circles 247 2,922 40 553,265 58
Check 01/22/2011 6986 Global Source Education 1,180 67 554,446 25
Check 01/22/2011 6987 The istand School 2,592 85 557,039 10
Check 01/22/2011 6988 Virginia Mason Winslow Chnic 297 645 27 557,684 37
Check 01/22/2011 6989 Voyager Montesson Elementary 258 1,067 80 558,752 17
Check 01/22/2011 6990 Washington Poison Center 441 528 00 559,280 17
Check 01/22/2011 6991 Washington State Smile Partners 248 3,149 94 562,430 11
Check 01/22/2011 6992 West Sound Wildhfe Shelter 232 17,290 03 579,720 14
Check 01/22/2011 6993 YWCA Alve-Bainbridge Island Do 251 7,507 30 587,227 44
Check 01/28/2011 7020 ABC Conservation Education F 267 400 00 587,627 44
Check 01/28/2011 6995 Arms Around Bamnbridge 400 00 588,027 44
Check 01/28/2011 6995 Bainbridge Arts & Crafts 202 400 00 588,427 44
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Check 01/28/2011 6996 Bainbridge Island Ambulance 201 800 00 589,227 44
Check 01/28/2011 6997 B! JAPANESE AMER EXCLUSION MEMORIAI 288 200 00 589,427 44
Check 01/28/2011 6998 Bainbndge Island Land Trust 217 400 00 589,827 44
Check 01/28/2011 7134 Bainbridge Island Teen Center replacem 400 00 590,227 44
Check 01/28/2011 7000 Bambndge Island Volunteer Firefig 206 400 00 590,627 44
Check 01/28/2011 7001 Bamnbridge Island Youth Soccer 289 80 00 590,707 44
Check 01/28/2011 7002 Bainbridge Public Library 208 1,200 00 591,907 44
Check 01/28/2011 7003 Bainbridge Youth Services 210 400 00 592,307 44
Check 01/28/2011 7004 Montesson Country School 220 400 00 592,707 44
Check 01/28/2011 7005 Ovation! Musical Theatre Bainbridge 283 400 00 583,107 44
Check 01/28/2011 7041 Peacock Family Service void chec 800 00 593,907 44
Check 01/28/2011 7007 Salish Sea Expeditions 276 400 00 594,307 44
Check 01/28/2011 7008 Sustainable Bainbndge 600 00 594,907 44
Check 01/28/2011 7009 Global Source Education 400 00 595,307 44
Check 01/28/2011 7010 West Sound Wildlife Shelter 232 400 00 595,707.44
Check 01/28/2011 7011 Community Energy Solutions 400 00 596,107 44
Check 01/28/2011 7012 Friends of the Farms 277 800 00 536,907 44
Check 01/28/2011 7013 Helpline House 212 1,200 00 598,107 44
Check 01/28/2011 7014 Island Music Center (IMC) 282 400 00 598,507 44
Check 01/28/2011 7015 Island Theatre 280 400 00 598,907 44
Check 01/28/2011 7016 Islandwood 292 400 00 599,307 44
Check 01/28/2011 7017 Kids Discovery Museum 293 800 00 600,107 44
Check 01/28/2011 7018 Kids Up! 275 800 00 600,907 44
Check 01/28/2011 7019 Madrona School CHECK 000 600,907 44
Check 01/28/2011 7136 OCFA MADRO} 200 00 601,107 44
Check 08/19/2011 7046 ABC Conservation Education F 267 1,207 05 602,314 49
Check 08/19/2011 7047 Arms Around Bainbridge 1,927 28 604,241 77
Check 08/19/2011 7048 Bainbridge Arts & Crafts 202 2,951 01 607,192 78
Check 08/19/2011 7049 Bainbridge Chorale 263 1,382 06 608,574 84
Check 08/19/2011 7050 Bainbridge Coop Nursery School 221 961 84 609,536 68
Check 08/19/2011 7051 Bainbridge Island Ambulance 201 7,514 73 617,051 41
Check 08/19/2011 7052 Bainbridge Istand Arts and Human 226 3,165 96 620,217 37
Check 08/19/2011 7053 Bainbridge Istand Boys & Girls Club 252 5,107 16 625,324 53
Check 08/19/2011 7054 Bainbridge Island Child Care 204 2,056 02 627,380 55
Check 08/19/2011 7055 Bainbnidge Island Downtown Asso 268 849 10 628,229.65
Check 08/19/2011 7056 Bainbridge Island Historical 207 3,885 00 632,114 65
Check 08/19/2011 7057 B | JAPANESE AMER EXCLUSION MEMORIAI 288 4,485 11 636,599 76
Check 08/19/2011 7058 Bainbndge Island Kiwanis 270 564 36 637,164 12
Check 08/19/2011 7059 Bainbndge Island Land Trust 217 10,461 40 647,625 52
Check 08/19/2011 7060 Bainbridge Is! Mandann Learning 38 34 647,663 86
Check 08/19/2011 7061 Bainbridge Island Parks Foundation 253 3,918 37 651,582 23
Check 08/19/2011 7062 Bainbridge Island Rowing Club 245 791 06 652,373 29
Check 08/19/2011 7063 Bainbridge Island Senior Com 211 6,663 49 659,036 78
Check 08/19/2011 7064 Bainbridge Island Special Needs Found 260 4,101 16 663,137 94
Check 08/19/2011 7065 Bainbridge Island Teen Center 218 1,651 17 664,789 11
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Check 08/19/2011 7066 Bainbridge Island Visually Impaired 241 1,389 17 666,178 28
Check 08/19/2011 7067 Bainbridge Island Volunteer Firefig 206 9,000 69 675,178 97
Check 08/19/2011 7068 Bainbridge Island Youth Orchestr 269 1,039 60 676,218 57
Check 08/19/2011 7069 Bainbridge Island Youth Soccer 289 886 03 677,104 60
Check 08/19/2011 7070 Bainbnidge-Ometepe Sister Isla 215 3,070 57 680,175 17
Check 08/19/2011 7071 Bainbridge Performing Arts 264 4,654 96 684,830 13
Check 08/19/2011 7072 Bainbnidge Public Library 208 19,924 58 704,754 71
Check 08/19/2011 7073 Bainbridge School Foundation 6,615 46 711,370 17
Check 08/19/2011 7074 Bainbndge Student Loan 209 1,470 22 712,840 39
Check 08/19/2011 7075 Bainbndge Youth Services 210 8,239 18 721,079 57
Check 08/19/2011 7076 Battle Point Astronomical Associatio 244 1,297 78 722,377 35
Check 08/19/2011 7077 Bloedel Reserve 281 2,195 34 724,572 69
Check 08/19/2011 7078 Camp Fire USA Central Puget So 12 00 724,584 69
Check 08/19/2011 7079 Camp Sibena 271 933 84 725,518 53
Check 08/19/2011 7080 Carden Country School 225 648 03 726,166 56
Check 08/19/2011 7081 Chuckwagon Senior Nutrntion Prog 436 685 20 726,851 76
Check 08/19/2011 7082 Community Energy Solutions 1,272 87 728,124 63
Check 08/19/2011 7083 Cnisis Chnic of the Peninsulas 417 1,026 91 729,151 54
Check 08/19/2011 7084 Dispute Resolution Center of Kitsa 896 50 730,048 04
Check 08/19/2011 7085 Elder and Adult Day Services 2,553 87 732,601 N1
Check 08/19/2011 7086 Fipino-Amernican Community of Bainbr 254 922 56 733,524 47
Check 08/19/2011 7087 Fred Hutchinson Cancer Researc 1,267 15 734,791 62
Check 08/19/2011 7088 Friends of the Farms 277 4,588 76 739,380 38
Check 08/19/2011 7089 Habitat for Humanity of Kitsap Co 2,853 92 742,234 30
Check 08/19/2011 7090 Hare Rarsers (4-H) check wn 000 742,234.30
Check 08/19/2011 7091 Helpline House 212 4161563 783,849 93
Check 08/19/2011 7092 Hope House of Bainbridge Island 2,753 36 786,603 29
Check 08/19/2011 7093 Hospice of Kitsap County 414 5,283 38 791,886 67
Check 08/19/2011 7094 Housing Resources Board 219 6,047 95 797,934 62
Check 08/19/2011 7095 Interfaith Volunteer Caregivers 256 10,579 00 808,513 62
Check 08/19/2011 7096 Island Cooperative Learning 291 766 31 809,279 93
Check 08/19/2011 7097 Island Music Center (IMC) 282 1,996 63 811,276 56
Check 08/19/2011 7098 Island Theatre 280 1,096 22 812,372 78
Check 08/19/2011 7099 Islandwood 292 3,830 10 816,202 88
Check 08/19/2011 7100 Just Know Coalition 659 58 816,862 46
Check 08/19/2011 7101 Kids Discovery Museum 293 1,549 05 818,411 51
Check 08/19/2011 7102 Kids Up! 275 915 61 819,327 12
Check 08/19/2011 7103 Kilpack Scholarship Fund 265 422 31 819,749 43
Check 08/19/2011 7104 Kitsap Audubon Society 927 00 820,676 43
Check 08/19/2011 7105 Kitsap Humane Society 418 2,221 75 822,898 18
Check 08/19/2011 7106 Kitsap Legal Services 416 834 32 823,732 50
Check 08/19/2011 7107 League of Women Voters Educa 409 43100 824,163 50
Check 08/19/2011 7108 Literacy Council of Kitsap County 433 748 99 824,912 49
Check 08/19/2011 7109 Madrona School 262 679 16 825,591 65
Check 08/19/2011 7110 Marge Williams Office Center 257 1,739 33 827,330 98
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Check 08/19/2011 7111 Martha & Mary 236 00 827,566 98
Check 08/19/2011 7112 Montesson Country School 220 1,236 94 828,803 92
Check 08/19/2011 7113 Natural Landscapes Project 294 1,273 48 830,077 40
Check 08/19/2011 7114 Ovation! Musical Theatre Bainbridge 283 1,157 23 831,234 63
Check 08/19/2011 7115 P.AW S of Bainbridge 213 8,678 39 839,913 02
Check 08/19/2011 7116 Peacock Family Service 1,155 65 841,068 67
Check 08/19/2011 7117 Peninsula Community Health Service 2,077 50 843,146.17
Check 08/19/2011 7118 Planned Parenthood of Western Wa 1,584 78 844,730 95
Check 08/19/2011 7119 Rotary Club of B | Scholarship Foun 295 1,181 87 845,912 82
Check 08/19/2011 7120 Salish Sea Expeditions 276 1,117 58 847,030 40
Check 08/19/2011 7121 Sound Works Job Center 444 00 847,474 40
Check 08/19/2011 7122 Sustainable Bainbridge 3,469 46 850,943 86
Check 08/19/2011 7123 Teen Talking Circles 247 2,031 09 852,974 95
Check 08/19/2011 7124 Global Source Education 776 18 853,751 13
Check 08/19/2011 7125 The Island School 5,239 94 858,991 07
Check 08/19/2011 7126 Virginia Mason Winslow Chnic 297 495 35 859,486 42
Check 08/19/2011 7127 Voyager Montesson Elementary 258 453 09 859,939 51
Check 08/19/2011 7128 Washington Poison Center 441 137 00 860,076 51
Check 08/19/2011 7129 Washington State Smile Partners 248 1,773 87 861,850 38
Check 08/19/2011 7130 West Sound Wildlife Shelter 232 7.841 85 869,692 23
Check 08/19/2011 7131 YWCA Alive-Bainbndge Island Do 251 5,019 21 874,711 44
Check 08/19/2011 7136 OCFA check wri 338 92 875,050 36

Distribution to  Ocfa 45,970 91 921,021 27

Check 12/13/2011 7135 Hope House of Bainbridge Island early dist 100,000 00 1,021,021 27
1,021,021 27 1,021,021 27

TOTAL 1,021,021.27 1,021,021.27
Unreconciled difference 9,292.00

1,030,313.27
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