AGREEMENT FOR COMMUNITY SERVICES

THIS AGREEMENT FOR COMMUNITY SERVICES (“Agreement”) is entered into as of
the date written below between the City of Bainbridge Island, a Washington state municipal
corporation (“City”), and Island Volunteer Caregivers, a Washington nonprofit corporation
(“Service Provider”).

WHEREAS, the City desires to assist the Service Provider by providing funds for operating
support; and

WHEREAS, the Service Provider has the expertise and experience to provide such services and
is willing to do so in accordance with the terms and conditions of this Agreement.

NOW, THEREFORE, in consideration of the mutual covenants, conditions, promises, and
agreements set forth herein, it is agreed by and between the City and the Service Provider as
follows:

1. SERVICES BY SERVICE PROVIDER

The Service Provider shall provide the services as defined in this Agreement and as necessary to
accomplish the scope of services attached hereto as Attachment A and incorporated herein by
this reference as if set forth in full. The Service Provider shall furnish all services, labor, and
related equipment to conduct and complete the work, except as specifically noted otherwise in
this Agreement. The scope of services set forth in Attachment A shall also include a project
budget for the services to be performed for the City under this Agreement.

The Service Provider, in its promotional materials, will acknowledge financial support from the
City.

2. TERM AND TERMINATION OF AGREEMENT

A. This Agreement shall become effective upon execution by both parties and shall continue
in full force until December 31, 2018, unless sooner terminated by either party as provided
below.

B. This Agreement may be terminated by either party without cause upon thirty (30) days’
written notice to the other party. In the event of termination, all finished or unfinished
documents, reports, or other material or work of the Service Provider pursuant to this Agreement
shall be submitted to the City, and the Service Provider shall be entitled to just and equitable
compensation at the rate set forth in Section 3 for any satisfactory work completed prior to the
date of termination.



3. PAYMENT

A. The City shall pay the Service Provider Fifty-One Thousand Dollars ($51,000) for all
services performed under this Agreement, to be billed quarterly. The Service Provider shall
execute this Agreement by March 31, 2017, in order to receive funding for 2017-2018.

B. The Service Provider shall submit, in a format acceptable to the City, quarterly invoices
for services performed in a previous quarter. Quarterly invoices shall be accompanied by
information as described in Section 4. The Service Provider shall maintain time and expense
records and provide them to the City upon request.

C. The City shall pay all invoices by mailing a City check within sixty (60) days of receipt
of a proper invoice from the Service Provider.

D. If the services rendered do not meet the requirements of this Agreement, the Service
Provider shall correct or modify the work to comply with this Agreement. The City may
withhold payment for such work until it meets the requirements of this Agreement.

4. REPORT ON EXECUTION OF SERVICES

The Service Provider shall submit a quarterly report to accompany each quarterly invoice for the
first, second, and third quarters of each calendar year. The quarterly report shall provide
information on the number of clients served in the quarter and the percent of clients served who
were Bainbridge Island residents.

Information for the fourth quarter shall be provided within an annual report. The Service
Provider shall submit an annual report prior to or accompanying its fourth quarter invoice for
each calendar year. For 2017 activities, the annual report will be due on January 19, 2018. For
2018 activities, the annual report will be due on January 18, 2019. In each annual report, the
Service Provider shall:

1. Summarize the activities undertaken in providing the scope of services described in
Attachment A.

2. Reference the project objectives identified in your project proposal. Were those
objectives achieved? Why or why not? Were there any unexpected positive outcomes or
challenges?

3. Reference the specific measurable results identified in your project proposal. Were they
achieved? If not, what challenges prevented the achievement of the anticipated results?
How many Bainbridge Island residents were served? Are the conditions for those
residents generally improving or worsening? Please explain.

4. Describe the involvement of any partners identified in your project proposal, as well as
any unexpected cooperative relationships that developed through implementation of the
project. Did the City funding help you attract additional funding or other types of
support?



5. Reference the project budget specified in Attachment A. Provide an analysis of actual
expenses and income in relation to the projected budget.

6. Please provide a short description of how the City funding has helped your organization
or helped the community. Please also include any quotes or stories related to this support.

7. What recommendations, if any, do you have regarding future funding cycles?
5. INSPECTION AND AUDIT

The Service Provider shall maintain all books, records, documents, and other evidence pertaining
to the costs and expenses allowable under this Agreement in accordance with generally accepted
accounting practices. All such books and records required to be maintained by this Agreement
shall be subject to inspection and audit by representatives of the City and/or the Washington
State Auditor at all reasonable times, and the Service Provider shall afford the proper facilities
for such inspection and audit. Representatives of the City and/or the Washington State Auditor
may copy such books, accounts, and records if necessary to conduct or document an audit. The
Service Provider shall preserve and make available all such books of account and records for a
period of three (3) years after final payment under this Agreement. In the event that any audit or
inspection identifies any discrepancy in such financial records, the Service Provider shall provide
the City with appropriate clarification and/or financial adjustments within thirty (30) calendar
days of notification of the discrepancy.

6. INDEPENDENT CONTRACTOR

A. The Service Provider and the City understand and expressly agree that the Service
Provider is an independent contractor in the performance of each and every part of this
Agreement. The Service Provider expressly represents, warrants, and agrees that its status as an
independent contractor in the performance of the work and services required under this
Agreement is consistent with and meets the six-part independent contractor test set forth in RCW
51.08.195. The Service Provider, as an independent contractor, assumes the entire responsibility
for carrying out and accomplishing the services required under this Agreement. The Service
Provider shall make no claim of City employment nor shall the Service Provider claim any
related employment benefits, social security, and/or retirement benefits.

B. The Service Provider shall be solely responsible for paying all taxes, deductions, and
assessments, including but not limited to federal income tax, FICA, social security tax,
assessments for unemployment and industrial injury, and other deductions from income which
may be required by law or assessed against either party as a result of this Agreement. In the
event the City is assessed a tax or assessment as a result of this Agreement, the Service Provider
shall pay the same before it becomes due.

C. The City may, during the term of this Agreement, engage other independent contractors
to perform the same or similar work that the Service Provider performs hereunder.

D. The Service Provider shall obtain a business license and, if applicable, pay business and
occupation taxes pursuant to Title 5 of the Bainbridge Island Municipal Code.



7. DISCRIMINATION AND COMPLIANCE WITH LAWS

A. The Service Provider agrees not to discriminate against any employee or applicant for
employment or any other person in the performance of this Agreement because of race, creed,
color, national origin, marital status, sex, sexual orientation, age, disability, or other
circumstance prohibited by federal, state, or local law or ordinance, except for a bona fide
occupational qualification.

B. The Service Provider shall comply with all federal, state, and local laws and ordinances
applicable to the work to be done under this Agreement.

C. Violation of this Section 7 shall be a material breach of this Agreement and grounds for
cancellation, termination, or suspension by the City, in whole or in part, and may result in
ineligibility for further work for the City.

8. OWNERSHIP OF WORK PRODUCT

All data, materials, reports, memoranda, and other documents developed under this Agreement,
whether finished or not, shall become the property of the City and shall be forwarded to the City
in hard copy and in digital format that is compatible with the City’s computer software programs.

9. GENERAL ADMINISTRATION AND MANAGEMENT

The City Manager of the City, or designee, shall be the City’s representative, and shall oversee
and approve all services to be performed, coordinate all communications, and review and
approve all invoices under this Agreement.

10. HOLD HARMLESS AND INDEMNIFICATION

A. The Service Provider shall defend, indemnify and hold the City, its officers, officials,
employees, and volunteers harmless from any and all claims, injuries, damages, losses, or suits
including attorney fees, arising out of or resulting from the acts, errors, or omissions of the
Service Provider in performance of this Agreement, except for injuries and damages caused by
the sole negligence of the City.

B. Should a court of competent jurisdiction determine that this Agreement is subject to
RCW 4.24.115, then, in the event of liability for damages arising out of bodily injury to persons
or damages to property caused by or resulting from the concurrent negligence of the Service
Provider and the City, its officers, officials, employees, and volunteers, the Service Provider’s
liability, including the duty and cost to defend, hereunder shall be only to the extent of the
Service Provider’s negligence. It is further specifically and expressly understood that the
indemnification provided herein constitutes the Service Provider’s waiver of immunity under
Industrial Insurance, Title 51 RCW, solely for the purposes of this indemnification. This waiver
has been mutually negotiated by the parties. The provisions of this section shall survive the
expiration or termination of this Agreement.

C. The City’s inspection or acceptance of any of the Service Provider’s work when
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completed shall not be grounds to void, nullify, and/or invalidate any of these covenants of
indemnification.

D. Nothing contained in this Agreement shall be construed to create a liability or a right of
indemnification in any third party.

11. INSURANCE

The Service Provider shall maintain insurance as follows and as further described in Attachment
B:

[X] Commercial General Liability as described in Attachment B.
[X] Directors and Officers Liability as described in Attachment B.
[X] Automobile Liability as described in Attachment B.

[X] Workers’ Compensation as described in Attachment B.

[ 1 None.

12.  SUBLETTING OR ASSIGNING CONTRACT

This Agreement, or any interest herein or claim hereunder, shall not be assigned or transferred in
whole or in part by the Service Provider to any other person or entity without the prior written
consent of the City. In the event that such prior written consent to an assignment is granted, then
the assignee shall assume all duties, obligations, and liabilities of the Service Provider as stated
herein.

13. EXTENT OF AGREEMENT/MODIFICATION

This Agreement, together with attachments or addenda, represents the entire and integrated
Agreement between the parties and supersedes all prior negotiations, representations, or
agreements, either written or oral. This Agreement may be amended, modified, or added to only
by written instrument properly signed by both parties.

14.  SEVERABILITY
A. If a court of competent jurisdiction holds any part, term, or provision of this Agreement
to be illegal or invalid, in whole or in part, the validity of the remaining provisions shall not be

affected, and the parties’ rights and obligations shall be construed and enforced as if the
Agreement did not contain the particular provision held to be invalid.

B. If any provision of this Agreement is in direct conflict with any statutory provision of the
State of Washington, that provision which may conflict shall be deemed inoperative and null and
void insofar as it may conflict, and shall be deemed modified to conform to such statutory
provision.

15. FAIR MEANING

The terms of this Agreement shall be given their fair meaning and shall not be construed in favor
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of or against either party hereto because of authorship. This Agreement shall be deemed to have
been drafted by both of the parties.

16. NON-WAIVER

A waiver by either party hereto of a breach by the other party hereto of any covenant or
condition of this Agreement shall not impair the right of the party not in default to avail itself of
any subsequent breach thereof. Leniency, delay, or failure of either party to insist upon strict
performance of any agreement, covenant, or condition of this Agreement, or to exercise any right
herein given in any one or more instances, shall not be construed as a waiver or relinquishment
of any such agreement, covenant, condition or right.

17. NOTICES

Unless stated otherwise herein, all notices and demands shall be in writing and sent or hand-
delivered to the parties at their addresses as follows:

To the City: City of Bainbridge Island
280 Madison Avenue North
Bainbridge Island, WA 98110
Attention: City Manager

To the Service Provider: Island VVolunteer Caregivers
P.O. Box 11253
Bainbridge Island, WA 98110
Attention: Rita Elsberry

or to such addresses as the parties may hereafter designate in writing. Notices and/or demands
shall be sent by registered or certified mail, postage prepaid, or hand-delivered. Such notices
shall be deemed effective when mailed or hand-delivered at the addresses specified above.

18.  SURVIVAL

Any provision of this Agreement which imposes an obligation after termination or expiration of
this Agreement shall survive the term or expiration of this Agreement and shall be binding on the
parties to this Agreement.

19. GOVERNING LAW

This Agreement shall be governed by and construed in accordance with the laws of the State of
Washington.

20. VENUE

The venue for any action to enforce or interpret this Agreement shall lie in the Superior Court of
Washington for Kitsap County, Washington.



21. COUNTERPARTS

This Agreement may be executed in one or more counterparts, each of which shall be deemed an
original, but all of which shall constitute one and the same Agreement.

IN WITNESS WHEREOF, the parties have executed this Agreement as of February 6, 2017.

ISLAND VOLUNTEER CAREGIVERS CITY OF BAINBRIDGE ISLAND
By Al — By
' @) Douglas Schulze, City Manager

Name ?2 = ?:;Z S #rrﬂ
Title é;wci {/o{—zl)\e_ thé c;.‘l-af
Tax ILD. # {?/’{ g‘fSSff’?




ATTACHMENT A

SCOPE OF SERVICES



City of Bainbridge Island 2017-2018 Human Services Funding
Island Volunteer Caregivers 2017 Draft Organizational Budget

INCOME
Direct Contributions $15,000
Appeals $5,000
Faith Communities $5,000
Organizations/Foundations
One Call for All $33,000
Seattle Foundation $1,000
Kitsap Great Give $8,000
Subtotal $42,000
Grants $12,000
City of Bainbridge Contract $25,500
Fundraising Events
Summer Dinner Auction $83,500
Life Enrichment Gifts $1,500
Other Events $2,000
Subtotal $87,000
Interest Income $35
Dividend Income $3,000
Business Contributions/Reimburse $3,000
Subtotal $6,035
Total $198,535
Use of operating reserves $4,000
TOTAL INCOME $201,535
EXPENSES
Operations
Capital Expense $1,000
Postage $2,000
Printing-Duplicating $2,000
Marketing/PR $1,100
Repairs $100
Office Supplies & Expenses $1,800
Telephone-Communications $2,118
Website/Internet $650
Office Rent $12,097
Bookkeeper $500
Miscellaneous Operations Exp. $500
Life Enrichment Program Expense $1,500
Subscriptions and Dues $700
Subtotal $26,065
Staffing
Taxes & Fees $16,149
Wages $146,771
Travel/Continuing Ed $2,000
Subtotal $164,920
Volunteer/Donor/Board Expenses
Expense-Transport Reimbursement $2,300
Insurance $5,500
Support-Recognition $800
Training-Materials-Conferences $600
Driver Screening $1,100
Subtotal $10,300
Miscellaneous Expenses $250
TOTAL EXPENDITURES $201,535

INCOME - EXPENDITURES

$0

$400 from COBI
$400 from COBI

$300 from COBI

$400 from COBI

$2,000 from COBI

$2,000 from COBI
$19,000 from COBI

$1,000 from COBI



City of Bainbridge Island 2017-2018 Human Services Funding
Island Volunteer Caregivers 2018 Draft Organizational Budget

INCOME
Direct Contributions $20,000
Appeals $5,000
Faith Communities $5,000
Organizations/Foundations
One Call for All $35,000
Seattle Foundation $1,000
Kitsap Great Give $8,000
Subtotal $44,000
Grants $12,000
City of Bainbridge Contract $25,500
Fundraising Events
Summer Dinner Auction $86,000
Life Enrichment Gifts $2,000
Other Events $2,000
Subtotal $90,000
Interest Income $35
Dividend Income $3,000
Business Contributions/Reimburse $3,000
Subtotal $6,035
Total $207,535
Use of operating reserves $747
TOTAL INCOME $208,282
EXPENSES
Operations
Capital Expense $2,000
Postage $2,000
Printing-Duplicating $2,000
Marketing/PR $1,100
Repairs $100
Office Supplies & Expenses $1,800
Telephone-Communications $2,118
Website/Internet $650
Office Rent $12,460
Bookkeeper $500
Miscellaneous Operations Exp. $500
Life Enrichment Program Expense $2,000
Subscriptions and Dues $700
Subtotal $27,928
Staffing
Taxes & Fees $16,629
Wages $151,175
Travel/Continuing Ed $2,000
Subtotal $169,804
Volunteer/Donor/Board Expenses
Expense-Transport Reimbursement $2,300
Insurance $5,500
Support-Recognition $800
Training-Materials-Conferences $600
Driver Screening $1,100
Subtotal $10,300
Miscellaneous Expenses $250
TOTAL EXPENDITURES $208,282

INCOME - EXPENDITURES
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$400 from COBI

$300 from COBI

$400 from COBI

$2,000 from COBI

$2,000 from COBI
$19,000 from COBI
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CITY OF BAINBRIDGE ISLAND
2017-2018 HUMAN SERVICES FUNDING PROGRAM PROPOSAL

COVER LETTER

=

. Organization Name: Island Volunteer Caregivers

2. Contact Person: Rita Elsberry Phone: 206-842-4441
3. Email Address: rita@ivcbainbridge.org

4. Physical Address: 375 Ericksen Ave NE, Suite 212

5. Mailing Address: P.O. Box 11253, Bainbridge Island, WA 98110

6. Are you a 501(c)(3) nonprofit? Yes

7. Organization EIN: 91-1843539

8. Request for 2017-2018 (two-year term):

A. Amount of City Funding Requested: 2017: $29,500 2018: 529,500
B. Organization budget $159,800 for fiscal year ended December 31, 2015
C. Type: General Operating Support

D. N/A

E. Brief Description of Request: To support provision of direct services to seniors and persons
with disabilities to enable independence and safe and healthy aging in place.

9. Please attach each of the items below as separate PDF documents:

v This funding application

v Current Board of Directors names, addresses, phone & email information

v" 2016 Organization Financial Statements (Balance Sheet & Income Statement)
v' 2016 Budget & 2017 Draft Budget

10. Please include one copy of:
v" Most Recently Filed Form 990

12. Authorized Signature: @L’w%/?/ Date: 10/27/16

13. Print Name: Rita Elsberry



I. STATEMENT OF PURPOSE

1. Describe the community needs that the program seeks to address, and the projected
short-and long-term impacts. Please document and cite relevant City documents,
demographic or research sources, etc.

The COBI Community Needs Assessment dated September 19, 2016 identified the increasing
need for services for seniors as one of the key overall findings in their report. Key informant
interviews indicated a gap in transportation services, especially as people get older. Many
people are on fixed incomes and cannot afford rising costs for such things as caregiving or
assisted living. The demographic data suggests that the largest population increase on
Bainbridge Island has been among middle aged/senior residents. As the median age here is 10
years higher than Washington State’s, the need for more services will only keep rising.

Island Volunteer Caregivers (IVC) is a vital mechanism for carrying out the framework values of
Bainbridge by caring for our most vulnerable citizens, making them feel valued and connected,
and providing opportunities for meaningful contributions from volunteers.

We serve the elderly, persons with disabilities and others temporarily in need by facilitating life-
enriching connections with volunteers. In order to age in place, many people on Bainbridge
need assistance with transportation, in-home services, companionship and many other tasks
that we often take for granted until we’re unable to do them on our own. Equally important,
are the many people in the early stages of retirement and others who have a need to give back
to the community.

I think of this as my third phase of life, following the learning and doing phases, with
serving and giving back. IVC provides the ideal opportunity for me, in times that | am
able, to help people in the community in ways that are both appreciated for the service
requested and the relationship that is fostered. ~Helen, IVC Volunteer

The older population—persons 65 years or older—numbered 46.2 million in 2014 (the latest
year for which data is available). They represented 14.5% of the U.S. population, about one in
every seven Americans. By 2060, there will be about 98 million older persons, more than twice
their number in 2014. (www.aoa.gov). According to DHHS, the “oldest old” category, those
over 85, is expected to almost quadruple by 2050 in the U.S, from 5.3 million in 2006 to 21
million. On Bainbridge Island adults over 65 already accounted for 18.6% of the Island’s
population in 2014 and this trend, above the national and state average, is likely to continue.

According to Aging in Place: A State Survey of Livability Policies and Practices, written by the
National Conference of State Legislatures with the AARP Public Policy Institute, nearly 90
percent of people over age 65 want to stay in their home for as long as possible, and 80 percent


http://www.aoa.gov/

believe their current residence is where they will always live. However, for older adults to age in
place, their physical and service environment must be accommodating.

In 2015 we had 112 new care receivers and 59 new volunteers who provided reliable person-to-
person services to their neighbors. In the first 9 months of 2016 alone we have had 97 new care
receivers. 43% of our care receivers are over the age of 85 and 54% of this group live alone,
often without family nearby or a strong support system. For 2016, we are averaging nearly 110
additional direct service hours per month--an increase of 19%--compared with 2015.

The short-term impact of IVC is helping to meet the growing day to day needs that are not able
to be addressed by other organizations, families and governmental entities; and the long-term
impact is allowing people to safely age in place and continue to be engaged and valued
members of their community. There is also a significant cost savings when people are able to
stay at home versus moving to assisted living or a skilled nursing facility. According to AARP, the
median cost for nursing home care in Washington State is $96,725 to $107,675 per year,
Assisted Living $54,000 per year and homemaker services for 22 hours per week equates to
$28,417 per year.

II. PROGRAM SUMMARY

2. What services will these funds provide?

These funds will provide operating support for the following services offered by Island Volunteer
Caregivers, as well as for volunteer recruitment and retention, screening and training:

a) Door-through-door transportation to medical, physical therapy or counseling
appointments in Kitsap County and downtown Seattle
b) Transportation for activities to maintain health and well-being, such as exercise classes
at the Senior Center or swimming at the pool and other life enriching community
activities
c) In-home services such as:
e Companionship
e Light housekeeping or meal prep
e Light yard care or home maintenance
e Assistance with pet care
e Reading to visually impaired persons
e Respite care for family caregivers
d) Errands, including:
e Grocery shopping
e Picking up prescriptions
e Delivering flowers to homebound through the Flowers From the Heart Program
June through August
e) Phone reassurance



f) Advocacy and referrals to other appropriate agencies

g) Visitation to facilities to provide companionship, reading and music

h) Quality of life activities, such as going to a concert, movie or museum, attending an IVC
sponsored Music Appreciation Group or Book Group

i) IVCsponsors two support groups: a Grief Support Group and a Caregivers Support
Group

j) A new Compassionate Companions program for one on one grief support and upcoming
in home pet therapy visits

k) Trained medical note-takers to accompany people to appointments

I) A Bainbridge specific resource guide for seniors and their families to assist them with life
transitions

3. Who will be the recipients of the services provided by these funds?
Recipients of these services are seniors, persons with disabilities and others temporarily in need
of assistance, as well as volunteers who benefit from the meaningful connections and
opportunities to serve their neighbors. Family caregivers and those who have suffered the loss
of a loved one receive the benefits from support groups. We also provide monthly trainings for
volunteers and sponsor educational forums in collaboration with organizations such as the
Alzheimer’s Association on topics related to aging, which are free of charge and open to the
entire community.

4. How will recipients access those services?
Our services can be accessed by calling, emailing, or walking in to our office. We receive
referrals from other social service or non-profit agencies, healthcare providers and therapists,
family members, friends, emergency responders,senior living facilities, faith communities,
current care receivers and volunteers, etc. The Program Manager then arranges an in-home
assessment for each care receiver to determine whether we can safely provide appropriate
services, obtain emergency contact and mobility information, answer questions, assess for
additional resource needs and explain more about the process for requesting a specific service
from volunteers.

5. What percentage of the population of Bainbridge Island residents who are eligible for
these services will be served by this program?
As can be seen by the chart on the previous page, 18.5% of Bainbridge Island’s population in
2014 was 55-64 years old and an additional 18.6% were 65 and older. We are an open, public
service that is available to anyone who needs it, regardless of income. Although we do not ask
for specific income data, approximately 45% of those we serve live in subsidized housing or in
their own homes on limited fixed incomes. No one who comes to us for services is turned away
for lack of resources but as our population continues to age at the pace reflected above, we will
have to expand our capacity to meet those needs. In the past two months we have already
brought on 33 new care receivers which is definitely stretching our resources and making it
imperative that we put more effort in recruiting new volunteers to meet these needs.



6. How many (or what percentage) of those served overall will be Bainbridge Island
residents?
More than 95% of our care receivers and volunteers are Bainbridge Island residents. Some care
receivers who were previously residents of Bainbridge have moved off Island, often due to lack
of affordable care or housing options as their needs increased. Whenever possible, we try to
continue providing services for them if they are in Poulsbo.

7. Describe how this request fits within the definition of Human Services as provided in the
Human Services Element of the City’s Comprehensive Plan:
The services IVC provides to the community are a perfect match for the goals outlined in the
Human Services Element of the City’s Comprehensive Plan, as demonstrated by our Mission
Statement: Island Volunteer Caregivers works within community to support life-enriching
connections between caring people and the elderly and persons with disabilities to enable their
independence, dignity, health and well-being.

e Provide people with the tools to achieve economic, social and emotional stability to
the best of their ability.
We are a very important leg of the “three-legged stool” consisting of family,
professional services and volunteers/neighbors that help people maintain their
independence and well-being. Our services are person-to-person, no-cost services such
as transportation, in-home assistance, companionship and respite care that support
people’s ability to safely age in place and remain in their own community. Many of the
people we serve are on very limited, fixed incomes and cannot afford to pay for these
services. This quote from the daughter of a care receiver who passed away recently
beautifully illustrates the impact of our volunteer services:

Thanks again for doing the work you do in the world. Please pass on my
gratitude to Robin and all the care-givers who assisted my mother this past year.
Your loving care and help has been a wonderful gift to all of us.

We collaborate with Helpline House, the Senior Center, Housing Resources Bainbridge,
the Area Agency on Aging and other agencies to weave together all available resources
without duplication and are currently collaborating with the Bl Village organization to be
a provider of volunteer services for Village members as well as anyone in the community
who requests it.

e Offer activities and services that promote healthy development of the individual,
prevent problems, and support positive outcomes.
The services our program provides support the dignity and respect of all people, and
encourages intergenerational interactions. We truly feel that it’s a two way street and
volunteers consistently tell us that they get as much or more out of the experience than
they give. Providing transportation to critical medical and therapy appointments and



post-hospitalization in-home services for care receivers improves health outcomes and
reduces re-hospitalization that occurs due to missed follow up. Recent studies also
show that volunteering adds substantial health benefits to individuals, particularly in the
over 60 age category, which comprises about 63% of our volunteers.

e Support quality of life programs that enhance the health and well-being of the
individual and the community.
We have initiated a special focus on Life-Enrichment programs and, thanks to funding
support from the City of Bainbridge and grant sources, we were able to fill a 0.6 FTE
position for a Life Enrichment Coordinator and program support this year. These life-
enrichment opportunities, which are intended to help people remain engaged and
connected with their community, have become extremely popular and well utilized.
Research has clearly shown the relationship between social isolation and adverse health
outcomes in the elderly in particular. Isolated and lonely people are at great risk for
all-cause mortality, such as inflammation and infection, heart disease, depression,
dementia, re-hospitalization, and an increased number of falls. Helping people access
exercise, social and recreational activities enhances both their physical and emotional
well-being.

o These services may be provided on an emergency, temporary or ongoing basis,
depending on the circumstances.
We provide support services on an ongoing basis for most of our care receivers but also
provide temporary help for people who, due to unforeseen circumstances such as an
accident or injury, are unable to drive for a period of time or need some in-home
assistance while they recover. We are also working with emergency responders and
emergency preparedness resource groups on Bainbridge and in Kitsap County to identify
and help high risk individuals prepare for severe weather events or large scale disasters.

8. Describe how this funding will foster improvement in the range and quality of health,
housing and/or human services on Bainbridge Island.
This funding will help further promote the full range of services that Island Volunteer Caregivers
provides and reach even more people who could benefit from our services. Consequently, this
will help to alleviate the demands on other governmental social services, improve the overall
health of residents, delay the need for higher levels of care, support safe aging in place and
increase the health and well-being of volunteer community members. The expanded life-
enrichment program for our care receivers and others will help strengthen our sense of
community and inclusion.



[ll. ORGANIZATIONAL STRENGTH

9. Describe your organization’s ability and qualifications to deliver the services you are
requesting be funded. Include efforts to coordinate these services with other agencies. May
include past service record, staff qualifications, etc.

Island Volunteer Caregivers (IVC), originally Interfaith Volunteer Caregivers, was founded in
1996 with funding from the Robert Wood Johnson Foundation, channeled through Hospice of
Kitsap County. IVC began with a small group of volunteers from several faith communities and
less than 30 care receivers, and has now grown to over 225 care receivers and more than 185
community volunteers. Volunteers are provided with an individual orientation and receive
background and driving record checks, vehicle inspections, reference checks and provide proof
of insurance and sign a confidentiality agreement.

Through September 2016, IVC volunteers have provided 6,242 direct service hours and driven
more than 22,000 miles on behalf of care receivers. Using the current Independent Sector
Value of Volunteer Time for Washington State of $27.54 per hour, that translates to $171,905.

IVC has a full time Executive Director and 0.8 FTE Program Manager, a 0.6 FTE Life Enrichment
Coordinator and Program Support, as well as a person who facilitates the Caregivers Support
Group. The Executive Director is an R.N. who previously served on the Board of Directors and
has an extensive background working with the elderly and terminally ill, persons with
developmental disabilities and in healthcare management. She is a native of Bainbridge Island
and has a good understanding of community strengths and challenges. The Program Manager
also served on the Board in 2006 and has been in her current position for over 3 years. She has
a Masters in Adult Education and Training and was previously employed by the Center for
Courage and Renewal for 15 years as their Program Manager. She has attended 2 intensive
training courses on dealing with grief and facilitates that support group as well as spearheading
our new Compassionate Companions grief program. The Life Enrichment Coordinator and
Program Support staff member has long-time Island roots and involvement in the arts. Her
work history included many years as a Film Industry Location Manager and she has served on a
variety of arts boards, both on Bainbridge and in Seattle. While caring for her centenarian
mother, she provided innovative enrichment activities for residents at the Exeter House in
Seattle.

In 2014 IVC received a $7,500 STAR Award for Distinction from the National Volunteer
Transportation Center for an outstanding volunteer transportation program. After conducting
community Listening Sessions, IVC completed a new, comprehensive Strategic Plan in early 2015
to guide our growth into the future and help us to focus on strengthening organizational
capacity to meet growing demands for our services. One goal for this plan states: IVC is actively
engaged with other community leaders to distinguish Bainbridge Island as the most livable small
town in America with the highest percentage of seniors and disabled living independently and



participating in their community.” We believe this is a perfect fit for the new Comprehensive
Plan being finalized by the City.

Our greatest strengths are the broad community support we receive, the ability to leverage a
dedicated, screened and well prepared force of volunteers and an engaged and supportive
Board. We put a priority on collaborating with other community organizations to best meet the
needs of those we serve and avoid duplication of services through appropriate referrals. For the
past 18 months we have been working with and participating in the development of a Village for
Bainbridge Island to act as a one call resource to help coordinate access to the services of many
organizations in the community.

IV. BUDGET (SEE ATTACHED)

11. What is the total of your agency’s estimated budget for 2017?
The total draft budget for 2017 is $201,535, which includes four additional hours per week for
the Program Manager to support the increasing demands for our services as well as facilitation
of the new Compassionate Companions Grief Support.

12. What portion of your total agency budget does this request represent?
This request represents 14.64% of our total budget.

13. How have the services you are requesting funding for been paid in the past?
The services we are requesting funding for have been paid for in the past partly by the Human
Services Contract with the City of Bainbridge Island.

14. What other sources of funding are you seeking (or have you secured)?
Other sources of funding are individual donations, One Call For All, the Kitsap Great Give,
support from faith communities, a huge fundraiser put on by Board, staff and community
volunteers and support from local businesses and foundations. In 2016 we also applied for and
received a grant from Bainbridge Community Foundation. We will again be applying for grant
funds from Kitsap Community Foundation and other sources as applicable.

15. What are the consequences to your clientele, organization and/or the community if you
do not receive these funds?
In addition to the financial support, funding from the City of Bainbridge sends a clear message
that the services our volunteers provide to their neighbors are recognized, valued and
appreciated by the City. This core operations funding we have received over the years from the
City has been instrumental in our ability to provide these services. Looking at the aging
demographic on Bainbridge Island it is certain that these needs will be growing at an accelerated
pace in the next several years and without increased funding we will be unable to dedicate the
necessary resources to respond to those needs in a timely manner.



V. ESTIMATED OUTPUTS, OUTCOMES & ASSESSMENT
16. (SEE ATTACHED CHART)
VI. PROGRAM EVALUTION

17. Through what process, if any, and how often does your organization evaluate the
effectiveness of its programming?
We measure outputs such as service hours, mileage and number of new volunteers and care
receivers on a quarterly basis. We regularly evaluate the effectiveness of our programs
informally through follow-up conversations with care receivers and volunteers about their
experiences. Annually we complete an online survey of volunteers and a phone survey of care
receivers to measure satisfaction with services, request suggestions for improvements, and
assess unmet needs. We then make changes to our programs as necessary to reflect the stated

needs of care receivers and volunteers.



Island Volunteer Caregivers
2017-2018 COBI HSF Funding Proposal
OUTPUTS AND OUTCOMES CHART

PROGRAM ACTIVITIES OR SERVICES

Annual Goal: Unduplicated
Bainbridge Residents Served

Outcome of Receiving this Program/Service

Transportation

130

At least 95% of requests for transportation will be fulfilled.
98% of care receivers surveyed will report that they have not
missed a medical appointment due to lack of transportation.

Support Groups

30

Anyone in need of uncomplicated grief and caregiver support
will be included in a group session or matched one-on-one with
a volunteer, if desired. 98% of participants surveyed report
improved sense of well-being as result of these programs.

In-Home Services

60

98% of care receivers will report that volunteer services have
allowed them to live more independently and have positive
social connections. At least 95% of care receivers will still be
living in their homes or choice of residence at 9 months after
enrollment.

Flowers From the Heart

150

500+ bouquets of donated flowers will be delivered by
volunteers to homebound, ill or fragile residents of Bainbridge
Island from June through August each year.

Errands

40

At least 95% of service requests will be fulfilled. At least 98% of
care receivers will report satisfaction with the services
provided.




Island Volunteer Caregivers
2017-2018 COBI HSF Funding Proposal
OUTPUTS AND OUTCOMES CHART

Volunteer Recruitment and Retention

60

IVC will recruit 10% more new volunteers in each succeeding
year. 80% of new volunteers will still be active at 9 months.
At least 90% of volunteers will report they feel well prepared
for their responsibilities.

Community Outreach

IVC will participate in at least 1 monthly outreach event to build
awareness of our services and encourage participation and
volunteerism.

Life Enrichment

40

One group enrichment activity will be offered to participants at
least every other month, coordinating with existing community
programs whenever possible.




Island Volunteer Caregivers
Board Members
2016-2017

Margot Amestoy

7599 NE Hidden Cove Rd
Bainbridge Island, WA 98110
H: 206-842-4618
margot.amestoy@gmail.com

Ron Antinoja

7599 NE Hidden Cove Rd
Bainbridge Island, WA 98110

H: 206-842-4618 C: 206-972-4618
ron@tendu.net

Karen M. Conoley

Vice President

428 Harborview Dr. #133
Bainbridge Island, WA 98110
H: 360-990-0135
karenconoley@gmail.com

Marilyn Dearsley

15110 Cedar Grove Rd.

Poulsbo, WA 98370

H: 360-930-0535 C: 206-353-4978
mardick@bainbridge.net

Cheryl M. Denton

5556 NE Fletcher Landing
Bainbridge Island, WA 98110

H: 206-842-0113 C: 206-372-7746
cdenton@comcast.net

Kellan G. Eisenhardt

13088 Phelps Rd NE
Bainbridge Island, WA 98110
H: 206-842-1744
kellan430@gmail.com

Janie P. Ekberg

President

6469 Crystal Springs Drive NE
Bainbridge Island, WA 98110

H: 206-842-5870 C: 206-669-2337
ekbergjanie@gmail.com

Kimberly Garber

7461 NE Bergman Rd

Bainbridge Island, WA 98110

H: 206-780-9604 C: 206-853-1917
kimberlyg7461@gmail.com

Dick L. Goff

3541 Pleasant Beach Drive NE
Bainbridge Island, WA 98110

H: 206-842-3564 C: 206-755-1641
rgofflaw@seanet.com

Stella C. Ley

3858 Rockaway Beach Road
Bainbridge Island, WA 98110

H: 206-780-2111 C: 206-387-3322
webbsgal@msn.com

Karla M. Mather

14989 Skogen Lane NE

Bainbridge Island, WA 98110

H: 206-780-9564 C: 206-359-2309
karla.mather@gmail.com

Peg D. Nickum (Margaret)
Secretary

4095 Birkland Road NE
Bainbridge Island, WA 98110
H: 206-842-6985
pegnickum@gmail.com

Deborah H. Schenk

Treasurer

9953 NE South Beach Dr
Bainbridge Island, WA 98110

H: 206-451-4940 C: 917-861-6266
deborah.schenk@nyu.edu
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George M. Shipe

530 E Old Ranch Rd

Allyn, WA 98524

C: 360-710-8311
george@nationalbenefitadvisory.com

Carol W. White

6953 Crystal Springs Drive
Bainbridge Island, WA 98110

H: 206-842-5222 C: 206-963-1294
cwillers@aol.com
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1:34 PM Island Volunteer Caregivers

10/28/16 Balance Sheet
Accrual Basis As of September 30, 2016
_ Sepiote
ASSETS
Current Assets
Checking/Savings
Kitsap Bank Checking 92,178.75
Kitsap Bank General Funds 40,007.09
Kitsap Bank Paypal 6,940.37
Total Checking/Savings 139,126.21
Other Current Assets
Prepaid auction expenses 100.00
Rent security Deposit 900.00
Vanguard Investment Account 134,065.43
Vanguard Market Fluctuation 39,333.80
Total Other Current Assets 174,399.23
Total Current Assets 313,525.44
TOTAL ASSETS 313,525.44
LIABILITIES & EQUITY
Liabilities
Current Liabilities
Other Current Liabilities
Payroll Liabilities 3,842.64
Total Other Current Liabilities ) 3,842.64
Total Current Liabilities 3,842.6?
Total Liabilities 3,842.64
Equity
Opening Bal Equity 15,000.00
Retained Earnings 247,382.61
Net Income 47,300.19
Total Equity 309,682.80
TOTAL LIABILITIES & EQUITY 313,525.44

Page 1



2:24 PM Island Volunteer Caregivers

10/28/16 Profit & Loss
Accrual Basis January through September 2016
Jan - Sep 16
Ordinary Income/Expense
Income
Contributions 8,729.81
Faith Communities 8,677.00
Funding Events
Auction 86,979.46
Letter Appeal-Spring 5,325.00
Total Funding Events 92,304.46
Grants
Bainbridge Community Foundation 10,000.00
City of Bainbridge Island : 18,094.@
Total Grants 28,094.00
Organization
Kitsap Great Give 9,993.73
One Call for All 33,495.78
Other 6.47
Seattle Foundation 673.00
United Way 45.08
Total Organization 44,214.06
Other Income 350.00
Reimbursements/Business Contrib - 2,826.87
Total Income 185,196.20
Expense
Bank Charges 4.28
Contracted Services 1,620.00
Miscellaneous Expense 104.00
Operations
Advertising 707.02
Bookkeeping-Database Maint 246.78
Computer Internet Expense 239.68
D & O Insurance 2,792.44
Filing Fee State of Washington 10.00
Group Expense Program 2,074.12
Office 136.94
Postage 1,654.42
Printing-Duplicating 829.32
Rent/Office Expense 8,793.77
Supplies 1,445.03
Telephone-Communications 1,520.88
Total Operations 20,350.40
Paypal Expense 60.88
Reconciliation Discrepancies -0.02
Staff Expenses
Staff Salaries 105,940.85
Training & Continuing Education 1,872.84
Travel 31.40
Total Staff Expenses 107,845.09

Page 1



2:24 PM Island Volunteer Caregivers

10/28/16 Profit & Loss
Accrual Basis January through September 2016
Jan - Sep 16
Staffing
Pay Taxes 10,050.56_
Total Staffing 10,050.56
Subscriptions & Dues 509.00
Uncategorized Expenses 1,133.79
Volunteer Appreciation Event 319.59
Volunteers 5,352.3_0
Total Expense 147,349.87
Net Ordinary Income 37,846.33
Other Income/Expense
Other Income
Dividend Income 2,546.05
Interest Income 19.97
Unrealized Gain/Losses Vanguard 6,887.84
Total Other Income 9,453.86
Net Other Income 9,453.86
Net Income 47,300.19

Page 2
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» Do not enter social security numbers on this form as it may be made public.
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Form 990
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A For the 2015 calendar year, or tax year beginning
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Doing business as

Address change
| Number and street (or P,O. box if mail is not delivered to street address)

MName change Room/suite
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Final return/terminated

| | Amended returm BAINBRIDGE ISLAND WA 98110 G Grossreceipts $ 224, 340.

H(a) Is this a group return for subordinates? Yes

F Name and address of principal officer:
Eric Cederwall 547 HORIZON VIEW PL. MW BAINBRIDGE ISLAND WA 98110

Application pending
o H{b) are all subordinates included? Yes

If 'No," attach a list, (see instructions)

£ No
No

I Taxerempistalus  |X[50100@) | 501 ( )< (nsertno) | [4947(a)(1)or [ [527
J Website: » N/A H(c) Group exemption number P
K Form of arganization: IXlGuermlion | | Trust | | Association ] | Other ™ l?(ear of formation: 1996 | M State of legal domicile: WA
[Part] |Summary
1 Briefly describe the organization's mission or most significant activities: EROVIDING VOLUNTEER SUPPORT TO THE ELDERLY AXD PERSONS WITH DISRBILITIES
g TO HELP THEM MAINTAIN THEIR INDEPENDENCE, HEALTH AND AGE_IN PLACE SAFELY. _ __ ___ _
E _______________________________________________________________
% 2 Check this b_o; - _D—ifTh'e- o_rg_arﬁzgn'én discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line1a). . . . . . ..« oo oo v v v oo o 3 13
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . . . ... ... 4 13
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:g 6 Total number of volunteers (estimateifnecessary) « - . « « « + - v o v v v v b s e e 6 156
<&| 7a Total unrelated business revenue from Part VI, column (C), M€ 12 + v v v v v v v v v v v v v v e s e Ta 0.
b Net unrelated business taxable income from Form 990-T,line 34 . . . « .« v« v v v v v v v v v i o 0 e u s 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h). . . . . ..o 189,722, 207, 598.
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13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . .. .. .. 2, 790,
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . .« ..o v v oo v o 0.
@ 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) . . . . . 137,420, 123,649,
% 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . . . .. ... ... Uz
é b Total fundraising expenses (Part IX, column (D), line 25) » 10,225,
= 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . . . . . . .. .. 37 T 14l 36,151.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... ... .. 157,924, 159,800.
19 Revenue less expenses. Subtractline 18 fromline 12 . . .« . v v v v v v v v v u e 47,906. 64,540,
E g Beginning of Current Year End of Year
B 2 1 ine18) . + .« v v v v v e e e e e e e e 231 [
B i s (P I 250§ & s o e . o
e I . r .
5.?: 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . .. .. .o v v v 202,182. 229,937,
|Part Il |Signature Block
Under penalties of perjury, | decl tlhave g ned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
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BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ0101 10/12/15

Form 990 (2015)



Form 990 (2015) ISLAND VOLUNTEER CAREGIVERS 91-1843539 Page 2
|Partlll_| Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any ling inthis Partlll . . . . . . o o v v v v i i v i oo v D
1 Briefly describe the organization's mission:
PROVIDING VOLUNTEER SUPPORT TO THE ELDERLY AND PERSONS WITH DISABILITIES _ _ _ _ _ _ _ _ __

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

FOM 990 0F990-EZ7 « + v v v v v v e e e e e e e NI T D 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? . . . . . D Yes No

If 'Yes, describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501((:5)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4 a (Code: ) (Expenses S 132,148, including grantsof  $ 0. )(Revenue 3 O

4b (Code: ) (Expenses S 4,408, including grantsof S 0. )(Revenue $ 0.:)
THREE SUPPORT GROUPS CONDUCTED BY IVC STAFF- TWO GRIEF SUPPORT GROUPS &

4c (Code: ) (Expenses § 1,995. includinggrantsof 5 0. )(Revenue $ 0.)
TRAINING FOR VOLUNTEERS & THE GENERAL PUBLIC, COVERING TOPICS OF INTEREST

4 d Other program services. (Describe in Schedule Q.)
(Expenses $ including grants of 5 ) (Revenue $ )
4 e Total program service expenses  » 138,551,
BAA TEEAD102 10/1215 Form 990 (2015)




Form 990 (2015) ISLAND VOLUNTEER CAREGIVERS 91-1843539 Page 3

[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, « . v v v v v, R T e T 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . .. ... .. .... 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 SCheAuIe C, Partl. . . .. . . .. ... .ussusn. o oonddales 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,"’ complete Schedule C, Part!l . .". . ... ... ... ...... . ... 4 X
5 Is the organization a section 501(c)(4), 5013:){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, Partill . . . . . . 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 distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, i 5
o R YN W NEIe oy w mae wow s v W W EaRd o § S e R e
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? Jf "Yes,' complete Schedule D, Part Il . . . . . . .. ... ...... 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If 'Yes,’
COMPIRle SChBUWO D FBITIIL: v s &35St s o & siwmn 3 % somie wom koess % & 6000k & 5 3 ks g ok s o 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes," complete Schedule D, Part IV ... ... .. DT negoteton - 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? Jf "Yes,'complete Schedule D, Part V' . . . . . . .. .. .. .. .. .... 10 X
11 Ifthe 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 107 If Yes,' complete Schedule
DeoRBYL: s « 2 WSS W TG00 % § 8 oo 5 5 wmn 8 5 ssnas & wieion & & £ g Do DRy 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12 that Is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule DPartVil. . .. .. ... . e 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 16? If 'Yes,” complete Schedule D, Part VIll + v + « v v« » . o oo oo 0O 11e¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,’ complete Schedule D, Partix . . . . ... ..... ..., [ .. oL ER 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D PartX. ...... 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
SCASI L, PAB XX, + o » v = = et % 5 smora 6 5 RRRS § da T e ks 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 Scheduls D, Parts X! and X/ is optional . . . . .. ... ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)1)? If 'Yes,' complete Schedule E. . . . . . . . . . . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, ‘complete Schedule F, Parts land IV . . . .. .". . = . . 0 o 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F,Partsllandiv. .. ... . .. WG F R RS B E B s S R Tews 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes, ‘oomplate SCROAWS F. ParS Il BNAIN 1. v.ox v s vioin s ¢ v5 5% & o s te il 16 X
17 Did the or?anization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e7? If 'Yes,' complete Schedule G, Part | (see instructions) . . . ... ., o X W MR W W SR W 17 X
18 Did the organization report more than $1 5,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? if V83, "complote SCNOTUIE G, PARTI « + » v'e o v vos o s vnsnn cnes e At 18 X
19 Did the organization report more than $1 5,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
ARG LBSTUC T FBAIE & 5 v e u sumvene v o owon 3 % S & N RERA LD ey ROl YBR 19 X
BAA TEEA0103  10/12/15 Form 990 (2015)




Form 990 (2015) ISLAND VOLUNTEER CAREGIVERS 91-1843539 Page 4
[Part IV_[Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital 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
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 172 If 'Yes,’ complete Schedulé I, Parts | and il + » + + o + . . . . R A X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,’ complete Schedule I, Parts land lll . . . . . . ... ... N Elas m w s e 22 X

23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 3% %
SONGUIE W wiivve 5 5 v %% & §Tarh 5 6 5 S1800 § § 4 6158 3 & nysoe = 5 miwrs g o s o a e vret sy o G S e

24 a 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 /f 'Yes,’ answer lines 24b through 24d and

complete Schedule K. [f ‘No, GOAONRE 208 i T 0 G0 L T BRI B © ks w .  etie v e a e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . .. . ... .. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptbonds?. . . . . . ... LT T 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . . . ... ... .. 24d

25a Section 501(c)(3), 50'!(::);4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes, complete Schedule L, Part . . . . . . v v v v o v v u . 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-EZ7 If "Yes,’ complete
Schedule L, Part! . . .. .. W AR R0 SRR D UTOME B N Smnd s e werm m w s s st 6 s 25b X

26 Did the organization report any amount on Part X, line §, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If'Yes', complete Schedule L, Partil . . ... .. ... 0L SRR 26 b4

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, Partill . . . . . . . .o v\ ooovwss e 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, PartIV . . . . . . . ...... 2-8.-.;1. _ X
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes, 'complete
RORGIUBL, FURIV. vivce x % womacse w w0 o sz & o 50500 & 5 SEIN § B gl o 28h 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? /f 'Yes,'complete Schedule L, Part IV™ . . . . . . . . . . .. ... .. . 28¢ ¥
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 . . . . . . . . . .. . .. ... Wi won COENEGG BOW O AR R 9 s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,' complete Schedule N. Pard bz oy e 31 x
9z Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,” complete
SRBAUIO N PRI +.» o o simin s 4 v wowiwin v 0 55 6ibtn 5 5 5004 4 5 5 80k 5 & e a T 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-exem ptor taxable entity? If "Yes,” complete Scheduls R, Part i, IlI, orlV,
A PREVCIB.Tios v v % 58 6 S50 8% 5 e 18 n 1, s im0 sptin tow romens & 8 s R 34 b
35a Did the organization have a controlled entity within the meaning of section 512(b)(18)7 + + . . . . .. ... L. 35a X
b If "'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part Voline die s s 5 v n e v e v g 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,"complete Schedule R, Part V, line 2 . . .. . .. ... ... ...... .o oaed 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 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . . . SR R R R R B e a  ywrae 38 X
BAA Form 990 (2015)

TEEA0104  10/12/15



Form 990 (2015) ISLAND VOLUNTEER CAREGIVERS 91-1843539

| Part V[ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to anylineinthisPartV. . v v v v v oo e e e e e ﬂ
" Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . .. ..... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable.. . . . ... .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming !
(gambling) winnings to prize winners? . . . . . . ... .. ... ..., R R e 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . ... ... 2p| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) it
3 a 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? Jf "No’ fo line 3b, provide an explanalionin Schedule @ . « « . . . . . ..o 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . ... .. 4a X
b If "Yes," enter the name of the foreign country: »
See instructions for filing requirements for FInGEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . .. ... .. .. . 5a b4
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-T2 . . .« . . v v v v v e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . + . v . + .+ . . . . o, i T R S 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOLIK ARAUCKDION » v winise v & v ke & &' o) 6UBESTS 5 & 608 F & BUeih B 8 5 Gir b o o soncn s a o o o s bk 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 R
services providedtothe payor?. . . . . .. ... L L L L L L. 7a| X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . .. ... ... ... .. 7h| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
PORRBABEE o v & el S 00 00 howone = m wwime = % wowk o % isboois s § sodeve b § Gk e Tc X
d If 'Yes," indicate the number of Forms 8282 filed during the year . . . . ............ [ ?d[ A
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . siie 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?, . . . . . ... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AHIBAUIRAT v & voww w0 wwionse ® 5 5 BN % & 0 oTeTh B 6 8VeB 8 8 B & kum m m mm e v N s B b SRR 6 8 S 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOMMAUBB-CE w viniia % & sivh e s 4 65 4 6 b ohn a n oo vme o v aes o a0 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at anytimeduringtheyear?. . . .. . ... ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds. :
a Did the sponsoring organization make any taxable distributions under section 49887 . . . . . .., ., . WA W MEEE e 9a
b Did the sponsoring organization make a distribution to a donor, doner advisor, or related person?. . . . . . .. ... .. .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI Ine 18 5ih 5 5 iun w w0 scimn 10a
b Gross receipts, included on Form 990, Part VIIL, 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.) . « . . . v v . v o v w s s 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 . . . . . . ’ib'
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone 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 healthplans . . .". . ., ... ...... 13b
¢ Enterthe amountofreservesonhand . . . . . . ... 13¢ i
14a Did the organization receive any payments for indoor tanning services during the tax year?. . . . . . . . . G e R R 142 X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . .. ... ... 14b
BAA TEEA0105 10/12/15 Form 990 (2015)



Form 990 (2015) ISLAND VOLUNTEER CAREGIVERS 91-1843539

Page 6

[Part VI |Governance, Management, and Disclosure For each 'Yes'response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response or note to any fine inthis PartVI. « . . . . v vt v v o vt oo oo et .

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. . . . . . | 1 al 13
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or 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 3
officer, director, trustee, or key employee? . . . . . .. ... S oW wRme W R DUNEE % R EITANE G Ranes n R B Raid By o 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 companyorotherperson? . . . v« v v . o0 .. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 980 was filed? . . . . . . . . . L e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . ... ..., 5 X
¢ Did the organization have members or stockholders? . . . . . . . o o . v it e e e e 6 X
7 a 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? . + .« « v v v v h e e A W e R A 8 @ e WS W NG B ¥ W 05 7a pd
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . ... ¢ Blesmtx w OV BRI K @ WEEE Y OF ST A 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: |
aThegoverningbody? . . . . . . . . L L e e e GG R W SEER § O SR 3 8a| X
b Each committee with authority to act on behalf of the GOVBININGBOAYE voom & o sonens & 2 wese s % ¢ sneses § 3§ W B & 8b| 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 oo 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . o .o oo o s e 10a X
b If*Yes," did the organization have written policies and procedures governing the acilvities of such chapters, affiliates, and branches to ensure their
Operations are consistent with the organization's exempt pUrPOSES?. + + + « v v v v v e v e e e e SRR TR 10b
11 a Has the organization provided a complete copy of this Form 990 lo all members of its governing body before filing the form? . . . . . . ... ... 11a|l X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. i
12 a Did the organization have a written conflict of interest policy? If'No,'gotoline 13. . . . . . . . . . .. ... ... e v | 28] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
O RORMICEE. 5 & o wisie 8 ¥ LTINS § 000 4 5 it e seer & % see e sueen € M GeE s & BEEL T ¥ 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Sohedile O hOWIhIS WS AODB .+ x+ » « svsin » » wscniie % & it 5 ¥ s7ais % 5 5 a0 6 5 S es mn e 12¢ X
13 Did the organization have a written whistieblower POHCY T vov v o miwm v % wim s & ¢ ® womis e % ¥ e d N AR - 13 bt
14 Did the organization have a written document retention and destruction POEYZes 5 w wosin % @ svema 4 0 ST 5 BEH 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 decision? :
a The organization's CEQ, Executive Director, or top managementofficial . . ... ... ... L L 15a| X
b Other officers or key employees of the organization . . . . . . . .o v v v e i ie 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 S | A | e
taxable entity during the year? . . . . . .. .. T B E e mow omime w w8 R B RGA WY N BNG B W B S 2 3 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 respectto such arrangements?. . . . . . . v oL L 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » Washington ______
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another’s website D Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organizalion made ts governing documents, conflict of interest policy, and financial stalements available to
the public during the fax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
ERIC CEDERWALL 547 HORIZON VIEW PL. NW BAINBRIDGE ISLAND WA 98110 (206) 842-8587
BAA TEEAD106 10/12/15 Form 990 (2015)



Form 990 (2015) TSLAND VOLUNTEER CAREGIVERS 91-1843539 Page 7

[Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis PartVIl . . .. ......... v e e ST D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® 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 1098-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.

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

(C)
(A) (B) | bmvom e eiees sovon (D) E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
far | Sk imen | oo o e aner
[ﬁ:{eiﬁy R 3z =3 & [8&[8'| w-ioss-misc) (W-2/1089-MISC) from the
hours for |3 51 £ a e 3 lg- fab Sndroiis
related g' & g - 2ng organizations
T Fs2l |E]°8 g
25l 3] 3
W HE ||
= g
_(_JANIE EKBERG _________ _4.00
PRESIDENT X X 0 0. 0
{2 KAREN CONOLEY _ _2.00
VICE-PRESIDENT X X 0. 0. 0.
_()_GEORGE SHIPE __ | 1.00
DIRECTOR X 0. 0 0
-4_ERIC CEDERWALL _ ____ _____ __ ~2.00
TREASURER X X 0. 0. 0.
_®_LEN BEIL____________ ] _1.00
DIRECTOR X 0. 0. 0.
_(6)_MARILYN DEARSLEY _ ____ _1.00
DIRECTOR X 0. 0 0
_(0_BEVERLEY KRAUS _ _ _ _____ ____ _1.00
DIRECTOR X 0. 0 0.
_®_PEG NICKUM ____ _1.00
SECRETARY X X 0 0 0.
_O)_RITA ELSBERRY _ _________ 40.00
EXECUTIVE DIRECTOR XX 66,548. 0 0
{19 _CHERYL DENTON ________ _1.00
DIRECTOR X Ui 0. 0
U0 BICK GOFF . . .cooo | 1.00
DIRECTOR X 0. 0. 0.
(12)_SANDY YOUNG _ ___ ———— | 1.00]
DIRECTOR X 0. 0. 0.
(13)_ROBIN GAPHNI 32.00
PROGRAM MANAGER X 42,461, 0. B
{14 KAREN CARSON___ ____ ~2.00
SUPPORT GP FACILITATOR X 2 130, 0. 0.
BAA TEEAQ107 101215 Form 990 (2015)
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Page 8

|Part VIl [Section A. Officers, Directors, Trustees, Key Employees,

and Highest Compensated Employees (ontinued)

(B) (C)
Position
(A) A:erage t{)do notrcneck more 1h§ntﬁne (D) (E) (F)
" e & person | oth an i
Name and iitio ggfri gfﬁcz?::d g ﬁife’-‘-‘f:f"mﬂ“? wmgsggantﬁnbr:ermm mmeZﬂgzﬁg}:Brrpm amggg:ngft%_?her
wiay RS FIQ[FT 35| aemed | “feiommeers | ompensen
hours (=B g‘ g B % 3 organization
for D o= @ g 2 ula and related
related % g‘ S =1 é al organizations
organiza || 5 & = g
- fions =] =
below &) g @ g
dotted g iy
line) 3 =
(=8
{15)_caroL WHITE _ ______ ______ | 1.00_
DIRECTOR X 0. 0. 0
(16)_STELLA LEY _ ____________ | 1.00_
DIRECTOR X 0. 0. 0.
(17) DEBORAH SCHENK __ _____ ____ | 1.00_
DIRECTOR X 0. 0 0
L O T———" i
L2 A e e
L L -
e e e
L s | R
e I I
L A et SR e
e e e e ] B
ThSubtotal, i o & o9ed T 3 LSl b 5 5 5t 5 b b erere e . e v o > 111, 739. 0. 0.
¢ Total from continuation sheets to Part VII, Section A . . . . . . v A v >
dTotal (add lines1band 1) . . . . . . . . v v v vt e e L3 111,739, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If "Yes," complete Schedule J for SUCh indIVIGUE! .+ » .« v v v v v v s e e e 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 ReH
SUCHIVIIIAN « vonve > o siwioin = % weions & @ Waio 8 5 L8 T 58 500 5 6 0 srms o e e s 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 forsuchperson . . . . . . . . .. . ... ... .. 5 8

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(C)

(A) (8)
Name and business address Description of services Compensation

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

BAA

TEEAD108 10/12/15

Form 980 (2015)



Form 990 (2015) ISLAND VOLUNTEER CAREGIVERS 91-1843539 Page 9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note toany lineinthisPart VIl . . . . . . . ... .. .o, D
; (A) (B) (C) (D)

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

.g 2| 1a Federated campaigns . . . . . 1a
ol § b Membershipdues . . . . .. . 1b
(:E ¢ Fundraisingevents. . . . . . . 1c 140,627,
£ <! d Related organizations . . . . . 1d
C=
f’:’- E| e Government grants (contributions) . . 1e
(7]
- 5| f Allother contributions, n[;if[s, grants, and
BE similar amounts not included above . . 1f 96,971.
E g g Noncash contributions included in lines 1a-1: & 36,785, _ I
3 S| (h'Tolal AddnGS TaAT s v v iem & & 5 wate @ & - 207,598
2 Business Code s e e i ;
$ | 2a CITY SERVIGE CQNTRACT __[999999 13,278, 13,278, 0.
o b
ol s esem e
=2 c
H I i —
El e ____________ T °C
*g'a f All other program service revenue . . .
& | gTotal.Addlines2a-2f . . . . ... ... ... ... > 13,278.
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . ... .. B e A m oy > 3,464, 0. 3,464.
4 Income from investment of tax-exempt bond proceeds . . »
o Rovalties:ien & ¥ Wb 5 ¥ 85595 5 5.5 soeces o s -
(i) Real (ii) Personal
6a Grossrents . . ...
b Less: rental expenses
¢ Renlal income or (loss) . .
d Netrentalincomeor(loss) . - « « v v v v v v v v v, -
7 a Gross amount from sales of 0B ecuntin {f) Sitior
assels other than inventory
b Less: cost or other basis
and sales expenses . . .
¢ Gain or (loss)
o NEtOnOEIOES v w0 = w osomen o 5 swees ® & EEs >
¢ | 8a Gross income from fundraising events
2 (not including. . $ 110,627,
2 of contributions reported on line 1c).
é SeePartIV,line18. . . . ... ... a
_ﬂ:-' b Less: directexpenses . . . .. ... b L : T
o) ¢ Netincome or (loss) from fundraising events . . . . . . . >
9a Gross income from gaming activities.
SeePart|V,line19. . . . . ... .. a
b Less: directexpenses . . . . . . .. b
¢ Netincome or (loss) from gaming activities . . . . . . . . >
10a Gross sales of inventory, less returns
and allowances . . .. .. ..... a
b Less: costofgoodssold . . . . . .. b 5 2
¢ Netincome or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue Business Code
1a OTHER, UNCATEGORIZED_ _ _[999999 0. 0. 0.
b
i A
d Allotherrevenue. . . . .. .. ...
& Total. AddRBSAIRENNE . o coen e 5 & eanems & @ svisa - 0.
12 Total revenue. See instructions . . . . . . . ... ... > 224,340. 13,278 3,464,
BAA TEEAD109  10/12/15 Form 990 (2015)
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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).

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

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

B
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic governments.

See Part IV, line 21.

2 Grants and other assistance to domestic
individuals. See Part IV, line22. . . . .. ..

3 GCrants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals. See Part IV, lines 15and 16 . .

4 Benefits paid to or for members. . . . . . . .
5 Compensation of current officers, directors,

trustees, and key employees . . . . . . . ..
g Compensation not included above, to

disqualified
section 485
in section 4958(c

ersons (as defined under
) and persons described

@)B)e -+ v e v e

7 Other salaries and wages. . . . . . .. ...

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

9 Otheremployee benefits . . . . .. ... ..

10 Payroll taxes

11 Fees for services (non-employees):

a Management
blegal. . ...
¢ Accounting
d Lobbying . . .

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

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) :

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

13 Office expenses

14 Information technology . . . . . . . . . ...

15 Royalties . . .
16 Occupancy
17 Travel . . ..

18 Payments of travel or entertainment
expenses for any federal, state, or local

public officials

......... I

19 Conferences, conventions, and meetings . . .

20 Interest. . . .

21 Payments to affiliates. . . . . . .. .. ...
22 Depreciation, depletion, and amortization. . .

23 Insurance

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

25 Total functional expenses. Add lines 1 through 24e. .

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here »

if following

SOP 98-2 (ASC 958-720). . . . . ... ...

111,735,

98,430.

6.655.

6,650,

11,914,

10,723.

586,

295.

3,901.

3901,

2F

678,

382.

296.

1,601.

1,009.

12%

471.

1,408.

1;:331 ¢

35

42 .

17,714,

14,172.

Ly PTG

Leil7l,

775,

915y

931.

931,

674

2250

225

224

130

43

43

44

397

133

1.32

132

3,361

3,361

0

4,581,

A, 350

1,446,

159,800.

138,551,

11,024.

10225

BAA
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Form 990 (2015) ISLAND VOLUNTEER CAREGIVERS 91-1843539 Page 11
|Part X |Balance Sheet

Check if Schedule O contains a response ornote to any lineinthisPart X . v v v v v v oo v e D
(A (8)
Beginning of year End of year
1 Cash—non-interest-bearing « « + ¢ « v v v v v v v v v e e 16,541.| 1 58,894,
2 Savings and temporary cash investments . . . . ..o e - 58;073:] 2 39,984
3 Pledges and grants receivable,net . . . . . .. ..o 3
4 Accountsreceivable, Met. - v« v o i e 4
5 Loans and other receivables from current and former officers, directors,
trustees ka-?f1 em Ioa/ees, and highest compensated employees. Complete - Sl
Bartllot Sehadulel S S e e S E A R Tk Y g % @ e 5
6 Loans and other receivables 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). Complete Part Il of Schedule L . . . . . 6
] 7 Notesandloansreceivable, net . . . . . . . . o oL s e e e e e e e 7
ﬁ 8 Inventories forsaleoruse . . . . . . .. T v oW S A m mETe 8
< | 9 Prepaidexpensesanddeferredcharges . . . . . . . . oo o e 2500 19 2,400.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD . . . . . . ... ... 10a S e | e
b Less: accumnulated depreciation . . . . . .. ..o 10b 10c
11 Investments — publicly traded securities . . . . . . . . Lo o000 128,117.] 11 131,519,
12 Investments — other securities. See Part IV, line11 . . . . . . o v v v v oo v 12
13 Investments — program-related. See Part IV, line 11 . . . . . . . ... ... . ... 13
14 IRangible assels « ¢ s.iis o w6 weiror v ok Seiee s v s = w o sime b ow v oeie 14
15 Other assets, See Part IV, line11 . . . . . o EmRL A Wm0 b AES n m e 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . .. . ... .. ... 205,231,/ 16 232,800.
17 Accounts payable and accrued eXpenses . . . . v o . i e e s e s e e e e 3,049, 17 2,864,
18 Grantspayable . . . . . . . . . . e e e e e e e e s 18
19 Referred rBVEeNUE . .« « v & v v v v b v v e v s i e e e e e e e e 19
20 Tax-exemptbondliabilities.. « + v v o v v o v v i i Ve e e ey e e 20
g 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. 21
:__"3 22 Loans and other pae;ab[es to current and former officers, directors, trustees,
a key employees, hi? est compensated employees, and disqualified persons. Sl bt P T ptr T
E Complete Partll of ScheduleL . . . . . .. . .. .. .. oo 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties « - . « « « « « o« o s 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 0.| 25 25
26 Total liabilities. Add lines 17 through25 . . . . . . . .. ... .......... 3,049.]286 2 BG3
- Organizations that follow SFAS 117 (ASC 958), check here » Dand complete
& lines 27 through 29, and lines 33 and 34. : e
€| 27 Unrestricted netassets . . . . . .. ..o 27
g 28 Temporarily restricted Netassets . . v v v v v v v i e e 28
o | 29 Permanentlyrestrictednetassets . . . . . . . 00 i o oo e e 29
é Organizations that do not follow SFAS 117 (ASC 958), check here »
5 and complete lines 30 through 34. _ _
al 30 Capital stock or trust principal, orcurrentfunds . . .« . v . v o v o000 30
$ | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. .. .. 31
2 32 Retained earnings, endowment, accumulated income, orotherfunds . . . . . . .. 202,182.]32 229,937,
-
% 33 Totalnetassetsorfundbalances . . . . . v v v v i e e e e e 202,182.]| 33 229,937,
34 Total liabilities and net assets/fundbalances . . . . . . .o 205,231.134 232,800.
BAA Form 990 (2015)
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Form 990 (2015) ISLAND VOLUNTEER CAREGIVERS 91-1843539

[Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl . . . . . . . § o N e |X[
1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . .. v T e s B E 1 224,340,
2 Total expenses (must equal Part [X, column (A), line 25) . .« « v v oo v v v e e e S - 2 159, 800.
3 Revenue less expenses. Subtractline 2 fromline1 . . . . .« v v 00 v el LT s W R erimiEe W w 3 64,540.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . .. . o oo v 4 202,182,
5 Net unrealized gains (I0SSeS) ONINVESIMENES v v v v v v v v v v v o v v v e e e 5
6 Donated servicesand use of facilities + « « v v v v o v e e e e e e e e i 5 W 6
7 INVESIMENt EXPENSES  + « « v v v v v o o e e e e e e e G R R e R w8 7
8 Priorperiod adjUStments « v v v v v h e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) . . . . . y e e @ @ 9 -36,785.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X line 33,
COMMTIBYY  suvie © swwn w0 o spwmwc oz U o s sEsgeas o s s nislecy & v SR S Y BTG & 8 10 229,937,
Part XII | Financial Statements and Reporting
Check if Schedule O contains a response ornoteto any lineinthisPart XIl . o« v v v v v v v v o v v o oo oo e e e e e e ]—]
Yes | No
1 Accounting method used to prepare the Form 890: Cash DAccrua! DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’” explain
in Schedule O = i
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . . . . . . .. 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both: 2
lj Separate basis DConsotidated basis DBoth consolidated and separate basis -
b Were the organization’s financial statements audited by an independent accountant? . . . . . . - . o .o e 2b X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsoiidated basis DBoth consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . ... 2c
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
AUATEACEaNd OMBCICUlaERAB3T o diis 5 5 o sisis § « s/ein % © SEVENE W ¥ TR BV Sana B W R RO e A e alNe 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 . . « . « + « o v« o v v v @ o v - 3b

BAA
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Public Charity Status and Public Support OMB No. 1645-0047

SFCHEBESJLEQ? E7 Complete if the organization is a section 501(c)(3) organization or a section 201 5
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. Oenta PULH
Department of the Traastiry > Information about Schedule A (Form 990 or 990-EZ) and its instructions is ﬁﬁrslpgctl%n <
Internal Revenue Service at www.irs.gov/form990.
Name of the organization ployer Id 1T
ISLAND VOLUNTEER CAREGIVERS 91-1843539

[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ | A school described in section 170(b)(1)(A)(i). (Attach Schedule E (Form 990 or 990-EZ).)
3 [|A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(iii).
4 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: . __

5 D 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.)

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

7 || An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
L] in section 170(b)(1)(A)(vi). (Complete Part II.)

8 | | Acommunity trust described in section 170(b)(1)(A)(vi). (Complete Part1l.)

9 ;{— 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 lll.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
— or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

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

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

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

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type lll functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enterthe numberof supportedorganizations . .« . . v v v v 0 o e e e e e e e e e e e e e e e e e e e :

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

(I} Name of supported (i) EIN ix " (iv) Is the (v) Amount of monetary (vi) Amount of other
organization (}gggﬁge%f ;ﬁ;”e'fsaf_%” u_rganli;ation listed support (see instructions) support (see instructions)
above (see instructions)} In your gavernng
document?
Yes No
(A)
(B)
(€)
(D)
(E)
Total S sk | e R S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 890-EZ) 2015 ISLAND VOLUNTEER CAREGIVERS 01-1843539 Page 2

Part 1l ISupport 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 Ill. If the
organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
beginning in) »
1 Gifts, granls, contributions, and
membership fees received. SDO not
include any ‘unusual granls.’

2 Taxrevenues levied for the
organization’s benefit and
either paid to or expended
onits behalf + . .. . . it 8

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

4 Total. Add lines 1 through3 . .

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
fromline4 . . . ..

Section B. Total Support

Calendar year (or fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
beginning in) *

7 Amounts fromlined4 . ... ..

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources + « + + - . . . .

9 Net income from unrelated
business activities, whether or
not the business is regularly
carfied ON « « v v v v v b b oa s

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

PatVL) « v v v vvv v o e v
11 Total support. Add lines 7
through10 . . . . . . . . . .. e
12 Gross receipts from related activities, ete. (see instructions). . . . . . . . . . ..o oo o Lo e s e e el | 12
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectlion 501(c)(3)
organization, check this box and stop here. . . . . . . . .. WORIREE W W wENE B w e @ % SIS R S SSTOmAY M H VMRS X N e s > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f}) . . v v« v v v v v v v v v v v 14 %
15 Public support percentage from 2014 Schedule A, Partll, line14 . . . . . . . e e e e e e 15 %

16a 33-1/3% support test — 2015, If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .+« v v v v v v v v v s > D

b 33-1/3% support test — 2014, 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 . . . . . . . v . o o v v v v v v i e " D

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances' test. The organization qualifies as a publicly supported organization . . . . . . . . . > D

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization . . . . . . . . . .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . -
BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015

ISLAND VOLUNTEER CAREGIVERS

91-1843539

Page 3

|Part lll_[Support Schedule for Organizations Described in Section 509(a)(2) =
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails

to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) =
1 Gifts, grants, contributions
and membership fees
received. (Do not include

1

any 'unusual grants.’}. . . . . .

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . . . . .

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf + « -« v v v w0 0w

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

6 Total. Add lines 1 through & . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

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

¢ Add lines7aand7b . . . . ..

8 Public support. (Subtract line
TofromlineB.) . « + « v v v v .

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

f) Total

112,510,

112;332.

106,498,

189,722,

191,901,

712,063,

35,561,

39,243.

22,033,

12,890,

13,278,

123,005,

148,071.

151875,

128,531,

202,612,

205,179,

635,968,

13,906,

14,569.

20,829.

30,869.

23,707,

103,880.

10,000.

6,000.

16,000.

13, 906.

14,569.

20,829,

29,707.

119,880.

40,869,

716,088.

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts fromline6 . . . . ..

10a Gross income from interesl, dividends,
payments received on securilies loans,
renls, royallies and income from
SIMIlarsources + « + + v v v v . s

b Unrelated business taxable

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

c Add lines 10aand 10b . . . . .
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon . . . . . . . .
12 Otherincome. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVE) « ¢ con v s sinw o
13 Total support. (Add lines 9,
10c, 19, 8nd 42.) v o o o0 o s

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

148,071.

151,575,

1E8L:0 3 1

202,612.

205,179,

835, 968.

2,288,

4,186.

13,728,

3,208,

3,464.

26,874,

2,288,

4,186,

33,728

3,208.

3,464.

26,874,

80.

2

4,001.

10

0.

4,083.

150,439.

155, 71763.

146,260,

205,830,

208,643.

866,935,

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 2015 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . ... ... .. 15 82.60 %

16 Public support percentage from 2014 Schedule A, Partlll, line15. . . . . . . . . o o v v v v v i s e 16 83.04 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)). . . . . . . . . . . . .. 17 3,10 %

18 Investment income percentage from 2014 Schedule A, Partlll, line 17 . . . . . . - . . . o o o o oo oo . 18 3.0 %

19a 33-1/3% support tests — 2015, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

BAA TEEAD4D3 10/M12/15
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Schedule A (Form 990 or 990-EZ) 2016 TSTLAND VOLUNTEER CAREGIVERS 91-1843539

Page 4

[Part IV_|Supporting Organizations

(Complete only if you checked a box in line 11 on Part I, If you checked 11a of Part |, complete Sections

A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

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

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

described in section 509(a)(1) or(2) « « « « v v oo i e e s %y e m sEher @ 5 DO

3 a Did the organization have a supported organization described in section 501(c)(4), (3), or (6)7 If 'Yes, answer (b)
and () BElOW. « v v v v v e e e e e e e e Cr e e R W W '

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

made the determMINGLION . v v « v v v v+ o a v v s o b e e n e e e e e e e e e e e s

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes, explain in Part VI what controls the organization put in place to ensure such use . . . .« - . . .. ...

4 a Was any supported organization not organized in the United States (‘foreign supported organization’)? If "Yes'and
if you checked 11a or 11bin Part I, answer (b) and (c) befow . . . « « . v« v v v v i e

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes, describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations . . « . - . . . .o e e

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

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (iii) the authority under the
organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing doCUMENt) « « « v v v« v« v vt i b e e e e e e e e e e e e e

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? . . . . . . .. T T I T T T s

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iil) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,  provide detail in Part VI . . . . . . . . . .« c v oo oo

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form 990 0r 990-E2Z) « . .+ « « « o v v o o 0 s

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 /f 'Yes,'
complete Part | of Schedule L (Form 9900r990-EZ) « = « v v v v v v v o vt v bt s e e e

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
IFYas; provide OBlAI N PArT VI cowos n » v s o x5 wisse 3 sowie n s wissie m ® % vowe s ow owowowe o % sowie wom

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detailin Part VI. . . . . . . PR A o R R

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI . . . . . . . .. T

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain TTyO%aDII fupportmg organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,’
answer BIOW so6m 2 3 & pomimon & & wowiEnE N R LSRR A B EESH B B STAST R R R BN 6 R N oSmta aw N IR e B K

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) . . . « .« « v 0 v i i i i i i e e e e e e e e

Yes

No

3a

3b

3c

4a

ab

4c

S5a

5b

5c

9a

9b

9c

102

10b

BAA TEEAQ404 1012115
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Schedule A (Form 990 or 990-E2) 2015 ISLAND VOLUNTEER CAREGIVERS 91-1843539 Page 5
[Part IV |Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? :

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the :
governing body of a supported organization? « « « « « « o0 e SN ¢ vt w Sofeen w e wmaes w o 11a

b A family member of a person described in (a) above?. « + .+ .+« v s e o B LH R P AR B v FEEE 8 @ SR 9 s 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI . . . . . . . - 11¢c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization’s directors or trustees at all times during the tax year? If 'INO;' describe in
Part Vi how the supported organization(s) effectively operated, supervised, or contro led the organization’s activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any, |-
applied to SUCh POWErS QUING the TaX YEAI « « + « « v« + o« ot o v oot s o m s 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes," explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization . . . .« . . . v 4 e e e e w e v v e ek e N e R, TR W W R TSR W e

Section C. Type Il Supporting Organizations

_Yes No

1 \Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . . . - . 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 890 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . . . 1

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes, describe in Part VI the role the organization’s supported organizations played
inthisregard . . . . . . SR semil o ww vgsemie oon g W W ST B B0 SRR W E SN MM S 800 @ B eneTem b s g 3

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line Z below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted -
substantially all Of its @CHVILI®S « v« « v v v v v e e e e e e e s e 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes, " explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the )
Organization's INVOIVEMENE « « + « « v« v v v v e e b b e e e e e e e e e e e 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of .
each of the supported organizations? Provide defails in Part Vi. . . v« o v v v v v oo n e e e e 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes, describe in Part VI the role played by the organization in thisregard . . . . . . . . . . .. 3b

BAA TEEAQ405 10/12115 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E2) 2015 TSLAND VOLUNTEER CAREGIVERS

91-1843539 Page 6

[PartV. | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A — Adjusted Net Income

{A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain . . v v v v« v o o s e e -

Recoveries of prior-year distributions + « -+« « « o oo e 2 e b 0 2 02 n e st

Other gross income (see instructions). « - « « v« v v 0 v sk e et

Addlines1through3. . . . . . .. .. ..

Depreciationanddepletion . . - - « o« oo e e e e

m | |w M=

D || (W N =

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) « + + - . . . ¢ s s e e etk e .

Other expenses (see instructions) . . . . . . . .. ... . B P W T e

o |~

Adjusted Net Income (subtract lines 5, 6 and 7 fromlined) . . . . .. o S

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

a Average monthly value of securities - . . . . . . . .00 r 0 . ¢ vy oEad v s

1a

b Average monthly cash balances . . . . . R R v

1b

¢ Fair market value of other non-exempt-use @ssets . . . « « « « « o v ¢ @ v v 0 v - -

1c

d Total (add lines 1a, 1b, @nd 1C). + v v v v v o e b w o e e e e e

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets « « « « + » -+ ¢+ - - -

L5

Subtractline 2fromline1d . . « « v v v v v v e e e s TR

5]

-y

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
$ee INSHUCHONS) « o v v v v 2w s @ @ n b e eeh e e e s e s e e e

Net value of non-exempt-use assets (subtractline 4 fromline3) « . .« v. .. v . ..

Multiply line 5by .035. - . v v v e v e o e e e e e e e e e e e

Recoveries of prior-yeardistributions . . . . . . .. .o a o e e e e e e

@ |~ ||,

Minimum Asset Amount (add line 7toline6) . . . . . . . . .. R —— e

| ~No|o |[&

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A). . . . . . - Ty

EnterB5% of N 1« + + v« « v v 4 v e w e e e e e a e e e e e e e 4 e e e 4 s -

Minimum asset amount for prior year (from Section B, line 8, Column A) « . . « « . . .

Entergreaterofline2orline3 - . .+ « . v v v v v v v e e e e e e

Income tax imposed inprioryear . . . . . v .00 oo e e e e s R T

W N -

| & WM =

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

6

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

(see instructions).

BAA

TEEAQ40E 10M12/15

Schedule A (Form 990 or 990-EZ) 2015
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ISLAND VOLUNTEER CAREGIVERS

91-1843539 Page 7

[Part V. | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of iNCome from @CtVItY « « « « + v v v e e e s e e e e e e 44w e e v v e e n e e

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use @ssets . . . . o o4 e v e e e e e e

Qualified set-aside amounts (prior IRS approval required). . . . .

Other distributions (describe in Part VI). Seeinstructions . . . -« o -+ - o 0 b o e s e e

Total annual distributions. Add lines 1through & « « v v« « v v v o v v e v v e e e e e e e

@ |~ | &

Distributions to attentive supported organizations to which the organization is responsive (provide details
inPart VI). Seeinstructions. . . . . . . o .o e e e e e e e e e e e e e e

Distributable amount for 2015 from Section C, iN@ 6 . . -+« v« v v v 0w e s e e e e e e e e e

10 Line 8 amount divided by LIN@ 9 @MOUNL « 4 v v v v v v v v o v v v b h e s e e e e e e e e e

Section E — Distribution Allocations (see instructions)

Distributions

(iii)
Distributable
Amount for 2015

(i)
Underdistributions
Pre-2015

1 Distributable amount for 2015 from Section C, line® . . . . . . . .

2 Underdistributions, if any, for years prior to 2015 (reasonable

cause required — see instructions) . . . . . . oLl

3 Excess distributions carryover, if any, to 2015:

EROM20A8 voesn 5w wowei i o e esn e

From 2044 v o o w5 emos e

Totalof lines 3athroughe . .« « + v v o v v v v v v v 0 v v 0w

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

THQ |- | |0 ([T D

Applied to 20156 distributable amount . . . . . . . . .. 0oL

i Carryover from 2010 not applied (see instructions) . . . . . . . . .

j Remainder. Subtract lines 3g, 3h,and Sifrom3f . . . . ... ...

4 Distributions for 2015 from Section D,
ling 7: 3

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

b Applied to 2015 distributable amount . . . . . . . . . .. ... ..

¢ Remainder. Subtract linesdaand4bfrom4 . .. ... ... ...

5 Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than

zero, seelnstructions) v 4 v e v e v e e e e e i e i s

6 Remaining underdistributions for 2015. Subtract lines 3h and 4b

from line 1 (if amount greater than zero, see instructions) . . . . . .

7 Excess distributions carryover to 2016. Add lines 3jand4¢c . . . .

8 Breakdown of line 7:

Excessfrom2013 . . v v v v v v v

Excessfrom2014 + « ¢ oo 0 v 0 o ‘

o |lo|o|lo|w

Excessfrom2015 .+ « v v v v o v e u e

BAA

TEEAD4DT

101215
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Schedule A (Form 890 or 990-EZ) 2015 TSLAND VOLUNTEER CAREGIVERS 91-1843539 Page 8

[Part Vi_|Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a of 17b:Part Il ling 12; Part IV,

Seclion A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11D, and 11c: Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
?ection D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

See instructions.)

Pt III Ln 12 Other Income Part III, Line 12 Description: miscellaneous 2011: 80.

2012: 2. 2013: 4001. 2014: 10. 2015: 0

BAA

TEEAD408 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



. - OMB Mo, 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes' on Form 990, 201 5
Part1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. ]
o Lofthe T . = Attach to FO!’T‘H .990' ; ” 990 OPBH to Public
bl i e e > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ISLAND VOLUNTEER CAREGIVERS 91-1843539

Part] |Organizations Maintaining Donor Advised Funds or Other Simi!ﬁunds or Accounts.
Complete if the organization answered 'Yes' on Form 980, Part IV, line 6.

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

Total numberatendofyear . . . . ... ...

Aggregate value of coniributions to (during year) . . . -

Aggregate value of grants from (during year) . . . . . .

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

[ I O R I

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 contral? . . . . . . . . . oo v e DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . .« v v v v v b i e e e e e e e e e e e e DYas D No

[Partll_|Conservation Easements. _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

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

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

Held at the End of the Tax Year

a Total number of conservation 8aSementS « « « « v« v v v v v b v b e e e e e e e e e e s 2a
b Total acreage restricted by conservationeasements . . . . . . . . . oo o 2b
¢ Number of conservation easements on a certified historic structure included in{a) . . . . . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . . . . o v v v v v v v o v e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year *

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

and enforcement of the conservation easements itholds? . . . . . . . . . . o o oo oo DYES D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-

7 Amount of expenses incurred In menitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
=5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

At Bbehon TT0MMAIBIEIT - o oh 5t s Sanis s s v s s dn s s e s hate b s 4 ales 3 [Jyes [ ]No

9 In Part XIIl, 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 easements,

|Part lll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on 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 Xlll, 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) Revenueincluded on Form 990, PartVIILline 1 . . . .« . o o i i i v it e e e e e e e e e e e ]

(H):-Asseteinclided in' FormDB0,PamX « wovea o » s 5 & ooy w Bo0iE E o G B & 0 RSN W R @ aDash -5

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

a Revenue included on Form 990, Part VIIL line 1 . v« o v v v i i e e e e e e e e e e e e e e e e e e > 5

B Assets included INForm-990, PartX « & ¢ socvi s v v e % 4 wieie 4 & eiati i 6 @ 9w v B e w8 v il > 5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/03/15 Schedule D (Form 990) 2015



Schedule D (Form 990) 2015  TSLAND VOLUNTEER CAREGIVERS 91-1843539 Page 2
|Part Ill_|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 Public exhibition d Loan or exchange programs
b Scholarly research e Other
[ Preservation for future generations

4 Provi}c({ﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part I

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
fo be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . .+ - - - - - - D Yes DNO

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

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
SN PO OUD ParE D iats & w fosnws & 1 & Sisc e & & s = 5 pUER B B WERG B R RO A W R PR ef wmen e D Yes D No
b If 'Yes,' explain the arrangement in Part XIIl and complete the following table:
Amount
CBOgINAING DAMNGCE + + & %« & & shaiiis o o v v ied @ e mar e e e n e s e S 1c
d AddItions dUMING N YBAI « + + « v+« o o v o b e v m m e id
e Distributions dUriNG thE YEAF - « « v v« v v v o o v v b s e 1e
fENDINGDAIANCE. « « o v v v s s e e e e v i 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . |_| Yes No
b If 'Yes, explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart XHI . . . . o o oo oo e s

[Part V.| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

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

1 a Beginning of year balance . . .

b Contributions . + + « + v« o 4 s
¢ Net investment earnings, gains,

andlosses . . .o u s Vih

d Grants or scholarships . . . . .
e Other expenditures for facilities

and programs « « « + o« 0 0 e

f Administrative expenses . . . .

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

a Board designated or quasi-endowment > %

b Permanent endowment > %

¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
() unrelated OFGANIZAtIONS « « « « « v v ot e e e e 3a(i)
(i) related organizations. . . . . . . e A R R R T 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? .« . . .« . o« v e v e e e 3b

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

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

Tabandic = o i v v & W @ ek B % s e
bBuildings . . .+ ..o s
¢ Leasehold improvements . . . . . . . . ..
dEquipment . « . - v v e e s s e e e

BAA Schedule D (Form 990) 2015

TEEA3302 101215



Schedule D (Form 990) 2015 TSLAND VOLUNTEER CAREGIVERS 91-1843539 Page 3

Part VIl |Investments — Other Securities. . '
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives « « « « v v v o v v v e e
(2) Closely-held equity interests . .+« v o v 0 v e o e e e
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) . . »

Part Vil | Investments — Program Related. ) :
Complete if the organization answered Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
@)
(8)
(©)

(19)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). . >
Part 1X |Other Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
&)
(9)
(10)
Total, (Cofumn (b) must equal Form 990, Part X, column (B) line 16.) « « « « « v+ « v - v v v o v 0 v v 0o v o v v -

1Part X |0ther Liabilities.
Complete If the organization answered *Yes' on Form 990, Part IV, line 11e or 1 1f. See Form 990, Part X, line 25

(a) Description of liability (b) Book value
(1) Federal income taxes
(2) ACCOUNT BALANCE ADJUSTMENT =15
()
(4)
(5)
(6)
()
(8)
9
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . . . ™ -1. : T =
2, Liability for uncertain tax positions. In Part XIIl, provide the fext of the foolnole lo the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll. . . . . o v v v oo o v o e e E|

BAA TEEA3303 06/03/15 Schedule D (Form 990) 2015
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Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . - - . . oo 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . . -« .« oo v e e e e 2a

b Donated services and use of facilities  « « + « « v v o s e 2b

c Recoveries of prior year grants « « « « -« =« o w0 s s e s s s 2c

d Other (Describe in Part XIIL) - -« « « + e 2d : S

eAddlines2athrough2d . . . . . o - oo a e GO W ¥ wTe s suwpa = 4 SDENeie & 8 A 2e
3 SUbtractline 28 frOMINE T« + v v v v v v v v v o e n s e e 3
4 Amounts included on Form 990, Part VIII, line 12, but noton line 1:

a Investment expenses not included on Form 890, Part Vil line7b . .« « « « « « & 4a

b Other (Describe N Part XIIL) + « « v v v v v v v v e e [4b

SIARL RS GAETEAD « v comie i 5 5 DU W T B BN N & s deom et oy geent o pogIEe R x N 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,in@ 12.) « v v v v v v v i e s 5

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

Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statemients: o sivis 8 ¥ Ete i e s w eeE B ow e Nier e w e oo 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .+ « « « « v v o 0o e e e e 2a

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

COMherlOSSES « = = s v s v & 4in & s @ & o d ais # s & 8 sx s v o 0w 3 b &b x s 2c

d Other (Describe INPart XIL) « « = v v v v v v v 2d

eAddlines2athrough2d & o v v cv v v v vemm s s e s e s s s 2e
3  Subtractline 2e fromline1 . . . .« .« GOSN B PRI N R W W B AR N W SRR B W RSeNOR W W v 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b « . « v 000 4a

b Other (Describe in Part XIILY « « o v v v v v v v oo v i e v e e e e e e e 4b

cAddlinesdaanddb . . . . . . .0 i i e e e e e P - - B < e I -l v B dc
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part), line 18.) .« - - - - « - - - - > ' ' @ == 5

[Part Xlil| Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4: Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2015

TEEA3304 06/03/15



Supplemental Information Regarding Fundraising or Gaming Activities OMS No. 1545-0047

SECHEQ?OULE%? EZ Complete if the organization answered 'Yes’ on Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 5
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.
i e T . » Attach to Form 990 or Fc.er. 990-EZ: Open to Public
Intemal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ISLAND VOLUNTEER CAREGIVERS 91-1843539
m Fundraising Activities. Complete if the organization answered "Yes' on Form 990, Part IV, line 17.

a | Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b | |Internet and emall solicitations f Solicitation of government grants
c Phone solicitations g | |Special fundraising events

d L__] In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VI1) or entity in connection with professional fundraising services? . .« « v v v v v 0 e 0 DYES DNo

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

(i) Name and address of individual (i) Activity (iii) Did fundraiser (lv) Gross receipts {v) Amount paid to {vi) Amount paid to

or entity (fundraiser) have custody or confrol from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization

column (i)

Yes No

10

3 Lis]t_ all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
TEEA3701 12/02/15



Schedule G (Form 990 or 990-E2) 2015 ISLAND VOLUNTEER CAREGIVERS 91-1843539 Page 2
[Part Il |Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than $15.000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
AUCTION through column (e))
E (evenl lype) (event type) (total number)
v
E 1 Grossreceipts . . .« « v v v v v e e 115128 . 115;128%
u
E
2 Less: Contributions . . v . . v e e 58,269, 58,269,
3 Grossincome (line 1 minus line 2) . . - . 56,859, 56,859,
4 Cashprizes . v v v v v v v v 00 v 0. 0.
5 Noncashprizes . . « « « + « v v v ¢ 0 =+ 23,085, 23,085,
D
fa 6 Rentfacilitycosts . . . . . . . . - ... %0038 10,038.
E
[
T 7 Foodandbeverages . . « « « o 000 723, T
E
% | 8 Entettainment . ......... i s 1,700. 1,700.
E
S 9 Otherdirectexpenses . . « .« « . . 3,237. 3:23%;
E
s
10 Direct expense summary. Add lines 4 through 8incolumn {d) -« « - -« o v v e e e e b 38,783.
11 Netincome summary. Subtract line 10 from line 3, column({d) . . . . -« « .+ - - - - . o o2+ 22 s - - = 18,076.

[Part Ill | Gaming. Complete if the organization answered "Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gamin?
£ bingo/progressive (add column (a
v bingo through column (c))
E
N
U
: 1 GroSSTeVENUE « « v v v « o v o v v = o s
2 Cashprizes . ... ...
E
D X
VBl 3 Noncashprizes. . ............
E N
cs
T El 4 Rentfacitycosts . « . v« v v v I
5 Otherdirectexpenses . . .« . . « « « « .
| _|Yes % ||| Yes % ||_|Yes %
6 Volunteerlabor . . . . « . v v v v o v .. No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . .+« - v v v oo v v v Lt
8 Net gaming income summary. Subtract line 7 from line 1, column (d) - . . . . . o e e e e

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . . . R — . D Yes DNO
b If 'No," explain:

BAA TEEA3702 06/02/15 Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-E2) 2015 ISLAND VOLUNTEER CAREGIVERS 91-1843539 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . .o e e e [_‘ Yes DNO
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? . . . . . . YiE. 11 i ® e S SR A S D Yes DN@
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . . . . . . . .. .« . SEEE o s e o e e wnbi G E EOEEG . .| 13a %
bAoutslde faoHly s & & 5o & 5 & & v5e0h @ ¥ @ sUEE ¥ B SR W £ eTes R N W e 6 W ieia & N % Hee e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
MBI B R S
BEEESY 5 e e e R S
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . . DYes DNU
b If 'Yes,' enter the amount of gaming revenue received by the organization > S_ ____ __ _ _ __ and the amount

of gaming revenue retained by the third party * $
c If "'Yes,' enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation = $

Description of services provided *

D Director/officer DEmponee D Independent contractor
17 Mandatory distributions

state gaming license?
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year 5

|Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 156¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the [l D
Yes No

BAA TEEA3703 06/02/15 Schedule G (Form 990 or 990-E2Z) 2015



SCHEDULE M
(Form 990)

Depariment of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

»= Attach to Form 990.
» Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2015

Open To Public
~ Inspection

Mame of the organization

ISLAND VOLUNTEER CAREGIVERS

Employer identification number

91-1843539

Part |

Types of Property

W o~ O WU AR W NS

i SIr e
Lot B = |

-
I

14
15
16
17
18
19
20
21
22
23
24
25
26
ray
28

Art — Works ofart . . .
Art — Historical treasures
Art — Fractional interests

Books and publications . . .
Clothing and household goods

Cars and other vehicles
Boats and planes. . . .
Intellectual property. . .

Securities — Publicly traded

Securities — Closely held
Securities — Partnership,

I T I T R I

stock. « .+ »
LLC, or trust interests. .

LR T I

Securities — Miscellaneous. . . .« . . . . . .

Qualified conservation contribution —

Historic structures . .

Qualified conservation contribution — Other. . . .

Real estate — Residential

Real estate — Commercial

Real estate — Other
Collectibles. + + « « «
Food inventory . . .

Drugs and medical supplies

Taxidermy .
Historical artifacts
Scientific specimens . .

Archeological artifacts . . . .

Other ™

Other™

Other™

Other™

(BOOKKEEPER SERVICES )

(a)
Check if
applicable

(b)
Number of
contributions or
items contributed

@
Method of determining
noncash contribution amounts

(c)
Noncash contribution
amounts reported
on Form 990,
Part VIII, line 1g

60 23,085, [CONSERVATIVE ESTIMATE

1 3,200.|PLANNER’S ESTIMATE

wiea|»e

2 10,000. |VIDEDOGRAPHERS! ECTIMATE

X

1 500. |BOOKKEEPER ESTIMATE

29

30a

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

NONGCASH COMIHBULONST + + « « « & ¢ & v 4 o s s e s st 4 b v s s m s m e s e e e e e e e s s
b If 'Yes,' describe in Part Il.

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which is not required to be used

for exempt purposes for the entire holding period?
b If 'Yes, describe the arrangement in Part Il

describe in Part Il

29

Yes No

30a X

...... 31 X

32a X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4801

10/30/15

Schedule M (Form 990) (2015)



Schedule M (Form 990) (2015) ISLAND VOLUNTEER CAREGIVERS 91-1843539 Page 2
Part Il [Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items

received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602 05/28(15 Schedule M (Form 990) (2015)



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 201 5
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ. 3
Open to Public

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is d
Internal Revenue Service at www,;m__gav/formggg, Inspection
Name of the organization Employer identification number
ISLAND VOLUNTEER CAREGIVERS 91-1843539
LINE 9 OTHER: FAIR MARKET VALUE OF AUCTION ITEMS RECOGNIZED AS INCOME IN
BL X1 PART VIII REVENUE WHICH WERE AUCTIONED OFF IN AUCTION: VALUE $22,085

THE ORGANIZATION HAS THESE DOCUMENTS ON FILE IN ITS OFFICE & THEY ARE
Pt VI, Line 19 MADE AVAILABLE UPON REQUEST.
Pt XI LINE 9 OTHER-MISC ACCOUNT BALANCING ADJUSTMENT- §$18

FORM 990 IS CIRCULATED TO THE BOARD FOR INPUT & COMMENT; FOLLOWING THIS,
Pt VI, Line 1lb AFTER A VOTE APPROVES FILING IT, THE RETURN IS FILED.
Pt VI, Line 2 TWO BOARD MEMBERS, LEN BEIL & STELLA LEY ARE HUSBAND & WIFE.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 10/12/15 Schedule O (Form 990 or 990-EZ) (2015)



ISLAND VOLUNTEER CAREGIVERS 91-1843539

Supporting Statement of:

Form 990 p 9/Fundraising Events

Description Amount
SUMMER DINNER AUCTION, NET 76,345,
BENEFIT CONCERT 2,243,
LETTER APPEALS 8,954,
NON-CASH ARTICLES DONATED TO AUCTION 23,085,
Total 310,627,
Supporting Statement of:
Form 990 p 9/0ther amt, not included

Description Amount
INDIVIDUAL CONTRIBUTIONS 28,164.
FAITH COMMUNITIES 6,500.
GRANTS 14,000,
THROUGH OTHER ORGANIZATIONS 34,607,
PRO BONO SERVICES PRQOVIDED 13,700.
Total 96,971,
Supporting Statement of:
Form 990 p 9/Noncash

Description Amount
AUCTION ITEMS DONATED FOR AUCTION 23,085.
PRO BONO PROFESSIONAL SERVICES 13,700,
Total 36,785,
Supporting Statement of:
Form 990 p 9/Total Revenue Investment

Description Amount
DIVIDEND INCOME 3,402.
INTEREST INCOME 41,
REALIZED GAINS- VANGUARD ACCOUNT 21

Total

3,464.




ISLAND VOLUNTEER CAREGIVERS 91-1843539

Supporting Statement of:

Form 990 p 10/Line 5 col (B)

Description Amount
R. ELSBERRY 80% 53,238.
R. GAPHNI 100% 42,462,
K. CARSON 100% 2,730,
Total 98,430,
Supporting Statement of?:
Form 990 p 10/Line 5 col (C)

Description Amount
R ELSBERRY 10% 6,655,
Total 6,655,
Supporting Statement of:
Form 990 p 10/Line 5 col (D)

Description Amount
R. ELSBERRY 10% 6,650.
Total 6,650.
Supporting Statement of:
Form 990 p 10/Line 10 col (B)

Description Amount
90% X $11914 10,723.
Total 10,723.
Supporting Statement of:
Form 990 p 10/Line 10 col (C)

Description Amount

5% X 11914




ISLAND VOLUNTEER CAREGIVERS 91-1843539

Continued

Supporting Statement of:
Form 990 p 10/Line 10 col (C)

Description Amount
Total 296,
Supporting Statement of:
Form 990 p 10/Line 10 col (D)

Description Amount
5 % X 11914 595,
Total 585,
Supporting Statement of:
Form 990 p 10/Line 13 col (A)

Description Amount
GENERAL OFFICE EXP 147,
QFFICE SUPPLIES 1,454.
Total 1,601.
Supporting Statement of:
Form 990 p 10/Line 16 col (B)

Description Amount
RENT 80% 9,122.
TELEPHONE INTERNET 80% 1,630.
PRINTING 80% 2107,
POSTAGE 80% 1:313.

Total

14,175,




ISLAND VOLUNTEER CAREGIVERS 91-1843539

Supporting Statement of:

Form 990 p 10/Line 16 col (C)

Description Amount
RENT 10% Loy XA,
TELEPHONE 10% 204.
PRINTING 10% 263.
POSTAGE 10% 164.
Total L T T
Supporting Statement of:
Form 990 p 10/Line 16 col (D)

Description Amount
RENT 10% 1,140.
TELEPHONE 10% 204,
PRINTING 10% 263.
POSTAGE 10% 164.
Total 1,721,
Supporting Statement of:
Form 990 p 11/Line 9, column (B)

Description Amount
PREPAID AUCTION EXPENSES 750.
RENT DEPOSIT- AUCTION 750.
OFFICE RENT SECURITY DEPOSIT 900.
Total 2,400.
Supporting Statement of:
Form 990 p 12/Part XI, Line 9

Description Amount
FAIR MARKET VALUE OF NON-CASH AUCTION ITEMS DONATED TO AUCTION -23,085.
FAIR MARKET VALUE OF PROFESSIONAL SERVICES DONATED TO ORG. =13:700.,

Total

-36,785.




ISLAND VOLUNTEER CAREGIVERS 91-1843539

Supporting Statement of:

Sch. G, page 2/Event 1 Gross Receipts

Description Amount
GROSS CASH RECEIPTS 92,043,
NON-CASH DONATIONS 23,085,
Total 115,128,
Supporting Statement of:
Sch. G, page 2/Event 1 Charitable Contri

Description Amount
PADDLE CALL DONATIONS 34.,173.
NON-ATTENDING DONATIONS 6955,
SPONSORSHIP INCOME 11;500z
DESSERT DASH DONATIONS 5,555,
OTHER 86.
Total 58,269.
Supporting Statement of?:
Sch. G, page 2/Event 1 non-cash prizes

Description Amount
VALUE OF LIVE & SILENT AUCTION ITEMS 23,085.
Total 23,085,
Supporting Statement of:
Sch. G, page 2/Event 1 food

Description Amount
DIRECT FOOD & BEVERAGE EXP 563«
BEVERAGES ACQUIRED AS PRIZES 160.

Total

T23..




ISLAND VOLUNTEER CAREGIVERS 91-1843539

Supporting Statement of:

Sch. G, page 2/Event 1 Other Direct Exp.

Description Amount
SOQUND SYSTEM 695.
BANK CARD PROCESSING CHARGES 1,890.
OFFICE SUPPLIES POSTAGE PRINTING 594.
PAY PAL SERVICE FEES 58
3,237

Total




ATTACHMENT B
INSURANCE REQUIREMENTS
A. Insurance Term
The Service Provider shall procure and maintain for the duration of the Agreement insurance
against claims for injuries to persons or damage to property which may arise from or in
connection with the performance of the work hereunder by the Service Provider, its agents,
representatives, or employees.
B. No Limitation
The Service Provider’s maintenance of insurance as required by the Agreement shall not be
construed to limit the liability of the Service Provider to the coverage provided by such
insurance, or otherwise limit the City’s recourse to any remedy available at law or in equity.
C. Minimum Scope of Insurance
The Service Provider shall obtain insurance of the types and coverage described below:
1. Automobile Liability insurance covering all owned, non-owned, hired, and leased

vehicles. Coverage shall be written on Insurance Services Office (1SO) form CA 00 01 or
a substitute form providing equivalent liability coverage.

2. Commercial General Liability insurance shall be at least as broad as ISO occurrence form
CG 00 01 and shall cover liability arising from premises, operations, stop-gap liability,
independent contractors, and personal injury and advertising injury. The City shall be
named as an additional insured under the Service Provider’s Commercial General
Liability insurance policy with respect to the work performed for the City using an
additional insured endorsement at least as broad as ISO CG 20 26.

3. Workers” Compensation coverage as required by the Industrial Insurance laws of the
State of Washington.

4. Directors and Officers Liability insurance coverage.

D. Minimum Amounts of Insurance
The Service Provider shall maintain the following insurance limits:

1. Automobile Liability insurance with a minimum combined single limit for bodily injury
and property damage of $1,000,000 per accident.

2. Commercial General Liability insurance shall be written with limits no less than
$1,000,000 each occurrence, $2,000,000 general aggregate.




3. Directors and Officers Liability insurance shall be written with limits no less than
$1,000,000 per claim and $1,000,000 policy aggregate limit.

E. Other Insurance Provision

The Service Provider’s Automobile Liability and Commercial General Liability insurance
policies are to contain, or be endorsed to contain, that they shall be primary insurance as respect
the City. Any insurance, self-insurance, or self-insured pool coverage maintained by the City
shall be excess of the Service Provider’s insurance and shall not contribute with it.

F. Acceptability of Insurers
Insurance is to be placed with insurers with a current A.M. Best rating of not less than A:VII.
G. Verification of Coverage

Before commencing work and services, the Service Provider shall provide to the person
identified in Section 9 of the Agreement a Certificate of Insurance evidencing the required
insurance. The Service Provider shall furnish the City with original certificates and a copy of the
amendatory endorsements, including but not necessarily limited to the additional insured
endorsement, evidencing the insurance requirements of the Service Provider before
commencement of the work. The City reserves the right to request and receive a certified copy of
all required insurance policies.

H. Notice of Cancellation

The Service Provider shall provide the City with written notice of any policy cancellation within
two business days of their receipt of such notice.

l. Failure to Maintain Insurance

Failure on the part of the Service Provider to maintain the insurance as required shall constitute a
material breach of contract, upon which the City may, after giving five (5) business days’ notice
to the Service Provider to correct the breach, immediately terminate this Agreement or, at its
discretion, procure or renew such insurance and pay any and all premiums in connection
therewith, with any sums so expended to be repaid to the City on demand, or at the sole
discretion of the City, offset against funds due the Service Provider from the City.

J. City Full Availability of Service Provider Limits

If the Service Provider maintains higher insurance limits than the minimums shown above, the
City shall be insured for the full available limits of Commercial General and Excess or Umbrella
liability maintained by the Service Provider, irrespective of whether such limits maintained by
the Service Provider are greater than those required by this Agreement or whether any certificate
of insurance furnished to the City evidences limits of liability lower than those maintained by the
Service Provider.



IslaVC6

Non Profit Insurance Program
CERTIFICATE OF COVERAGE Issue Date: 05/19/2016

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONVERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES
NOT AMEND, EXTEN D OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. THIS CERTIFICATE OF COVERAGE DOES NOT CONSTITUE A CONTRACT
BETWEEN THE ISSUING INSURER(S), AUTHORIZED REPRESENTAT IVE OR PRODUCER, AND THE CERT IFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGRATION 1S WAIVED, subject to the terms and conditions of
the policy, certain coverage may require an endorsement. A statement on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER COMPANIES AFFORDING COVERAGE

GENERAL LIABILITY
Clear Risk Solutions American Alternative Insurance Corporation
451 Diamond Drive
Ephrata, WA 98823 AUTOMOBILE LIABILITY

American Alternative Insurance Corporation
INSURED

PROPERTY
Island Volunteer Caregivers American Alternative Insurance Corporation, et al.
Interfaith Vol. Caregivers of Bainbridge
P.O. Box 11253 MISCELLANEOUS PROFESSIONAL LIABILITY

Bainbridge Island WA, 98110

COVERAGES

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE COVERAGE PERIOD
INDICATED, NOT WITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TYPE OF INSURANCE POLICY NUMBER POLICY EFF POLICY EXP  DESCRIPTION LIMITS
DATE DATE
GENERAL LIABILITY
COMMERCIAL GENERAL LIABILITY N1-A2-RL-0000013-08 06/01/2016 06/01/2018  PER OCCURRENCE $5,000,000
OCCURRENCE FORM PER MEMBER AGGREGATE $10,000,000
INCLUDES STOP GAP PRODUCT-CO MP/OP $5,000,000
PERSONAL & ADV. INJURY $5,000,000
(LIABILITY IS SUBJECT TO A $50,000 SIR PAYABLE FROM PROGRAM FUNDS) ANNUAL POOL AGGREGATE $50,000,000
AUTOMOBILE LIABILITY
ANY AUTO N1-A2-RL-0000013-08  086/01/2016 06/01/2018  COMBINED SINGLE LIMIT $5,000,000
(LIABILITY IS SUBJECT TO A $50,000 SIR PAYABLE FROM PROGRAM FUNDS) ANNUAL POOL AGGREGATE NONE
PROPERTY
N1-A2-RL-0000013-08 06/01/2016 06/01/2018  ALL RISK PER OCC EXCLEQ&FL $75,000,000
EARTHQUAKE PER OCC EXCLUDED
FLOOD PER OCC EXCLUDED
(PROPERTY IS SUBJECT TO A $50,000 SIR PAYABLE FROM PROGRAM FUNDS) ANNUAL POOL AGGREGATE NONE
MISCELLANEOUS PROFESSIONAL LIABILITY
06/01/2016 06/01/2018  PER CLAIM
(LIABILITY IS SUBJECT TO A SIR PAYABLE FROM PROGRAM FUNDS) ANNUAL POOL AGGREGATE

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / SPECIAL ITEMS

Regarding Contract between Island Volunteer Caregivers and The City of Bainbridge. The City of Bainbridge is named as
Additional Insured regarding this contract only and is subject to policy terms, conditions and exclusions.

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE
WITH THE POLI CY PROVISIONS.

CERTIFICATE HOLDER AUTHORIZED REPRESENTATIVE

The City of Bainbridge @4
280 Madison Ave. North
Bailbridge Island, WA 98110

3103486




AMERICAN ALTERNATIVE

INSURANCE COMPANY
ADDITIONAL INSURED - DESIGNATED PERSON OR ORGANIZATION
(GENERAL LIABILITY)
Named Insured
Non Profit Insurance Program (NPIP)
Policy Number Endorsement Effective
N1-A2-RL-0000013-08 6/1/2016

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY
This endorsement modifies insurance provided under the following:

GENERAL LIABILITY COVERAGE PART

This endors ement changes the policy effective on the inception date of the policy unless another date is indicated above.
Schedule

Person or Organization (Additional Insured): As Per Schedule on file with Clear Risk Solutions, Underwriting Administrator
The City of Bainbridge

280 Madison Ave. North
Bailbridge Island, WA 98110

Regarding Contract between Island Volunteer Caregivers and The City of Bainbridge. The City of Bainbridge is named as
Additional Insured regarding this contract only and is subject to policy terms, conditions and exclusions.

A.  With respects to the General Liability Coverage Part only, the definition of Insured in the Liability Conditions, Definitions
and Exclusions section of this policy is amended to include as an Insured the Person or Organization shown in the above
Schedule. Such Person or Organization is an Insured only with respect to liability for Bodily Injury, Property Damage, or
Personal and Advertising Injury caused in whole or in part by your acts or omissions or the acts or omissions of those
acting on your behalf:

1. In performance of your ongoing operations; or
2. In connection with your premises owned or rented to you.
B. The Limits of Insurance applicable to the additional Insured are those specified in either the:

1. Written contract or written agreement; or

2. Declarations for this policy,
whichever is less. The se Limits of Insurance are inclusive and not in addition to the Limits Of Insurance shown in the Declarations.

All other terms and conditions remain unchanged.
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