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 YWCA Kitsap County, a Washington nonprofit corporation (“Service
Provider”).

WHEREAS, the City desires to assist the Service Provider by providing funds for program
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-Seven Thousand Dollars ($57,000) 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: YWCA Kitsap County
P.O. Box 559
Bremerton, WA 98337
Attention: Denise Frey

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.






ATTACHMENT A

SCOPE OF SERVICES



IV. YWCA Kitsap County/Kitsap Sexual Assault Center
City of Bainbridge Island
Budget 2017-2018

YEAR 1 YEAR 2

Applicant COBIHSF  Other Sources  Applicant COBIHSF  Other Sources

TOTAL TOTAL
Program REQUEST Year 1 Program REQUEST Year 2

BUDGET REQUEST

Budget Year 1 Budget Year 2
Allocation Allocation
Year 1 Year 2

Human Resources
(Staff Salaries,
Benefits,
Consultant
Services) $49,308.00 | $27,300.00 | $22,008.00 | $49,308.00 | $27,300.00 | $22,008.00 |$ 98,616.00 | $ 54,600.00

Space / Facilities
$2,400.00 $1,200.00 $1,200.00 $2,400.00 $1,200.00 $1,20000 [$  4,800.00 |$ 2,400.00

Equipment
Purchase

Travel / Training
$535.00 $0.00 $535.00 $535.00 $0.00 $535.00 |$ 1,070.00 | $

Insurance

Operating

Expenses $6,71600 |  $0.00 | $671600 | $6716.00 | $0.00 | $6716.00 |$ 1343200 $

Scholarship /
Stipends/Incentives

Other

Indirect
Administrative
Costs
TOTAL $58,959.00 | $28,500.00 | $30,459.00 | $58,959.00 | $28,500.00 | $30,459.00 |$ 117,918.00 |$ 57,000.00

1. The total operating budget for YWCA Kitsap County for 2017 is $933,741.

2. This funding request represents 6% of the total operating budget.

3. All services included in this proposal have been funded by the City of Bainbridge Island and other sources, including One Call for All.

4. YWCA is a participant in One Call for All. All One Call for All proceeds help support its programming on Bainbridge Island.

5. When YWCA missed the application deadline last year, it applied for and received emergency funding from Bainbridge Community Foundation.
BCF is not in a position to continue funding of the services. If this funding is not received, YWCA hat we can to continue services but expect that
services would be drastically reduced.



V. ESTIMATED OUTPUTS, OUTCOMES & ASSESSMENT

OUTPUTS AND OUTCOMES CHART

Program Activities or g‘;zgﬁgsgzggggﬁg “SCeE:/Z((jj Outcome of_ Receiving this
Services Program/Service (Outcomes)
(Outputs)
Domestic Violence Legal Y1: 70 clients Victims of domestic
and Housing Advocacy Y2: 70 clients violence will have greater
access to services and will
better utilize those services.
Feelings of empowerment
and self-confidence wiill
improve.
Domestic Violence Support [Y1: 12 clients Effects of trauma will be
Group Y2: 12 clients reduced, improved coping skills,
assertiveness and self-awareness.
Domestic Violence Y1: 4 presentations Increased understanding of
Prevention Education and [Y2: 4 presentations healthy relationships and the
Outreach impact of domestic violence on
individuals, families and the
community. Increased ability of
adults and children to identify
danger signs and ways in which
to assist those who are assaulted.

Data analyzed by advocates in the following areas: 1) number of people served, 2)
what specific services they were provided, 3) number of successful referrals to
counseling, 4) number of protection orders filed, 5) number of housing referrals made,
6) number of successful housing placements and 7) self-reporting of empowerment and
self-confidence.

Data on prevention educations programs will be collected by presenters through 1)
number of presentations, 2) demographics of audience, 3) pre- and post-testing and 4)
community engagement.

VI. PROGRAM EVALUATION PLAN

YWCA Kitsap County utilizes the State’s Department of Social and Human Services Info-
Net Program. Demographic and service data is collected and entered into this system
and then analyzed on an annual basis for trends and modification of services.

YWCA Kitsap County’s current strategic plan includes a greater focus on evaluation.
Resources will be utilized to create a “culture of evaluation” within the agency,
including our board of directors, staff, volunteers and stakeholders.



YWCA KITSAP COUNTY
Domestic Violence Advocacy Program

Statement of Purpose

YWCA Kitsap County will provide advocacy services to victims of domestic violence on
Bainbridge Island.

In 2015, there were over 6,000 domestic violence calls for help to law enforcement in
Kitsap County. Of those, 170 were made to Bainbridge Island Police Department (4).
While those numbers are concerning, it's important to note that according to the
National Institute of Justice, only 27 percent of women and 13.5 percent of men who are
physically assaulted by an intimate partner report their assault to law enforcement.

Increasingly, we are becoming aware of the scope of the domestic violence problem
and the extent to which it can and does impact an individual’s mental and physical
health, and the overall mental health and well-being of a family. The Center for Disease
Control (CDC) reports that post-traumatic stress disorder, depression, and anxiety are
common among survivors, and a significant majority are at a higher risk than average
for strokes, heart disease, asthma, and substance abuse.

Multiple focus group interviews contained in the City's Community Needs Assessment
Report indicated unmet needs in the areas of domestic violence and homelessness.
While each need itself is important, it should also be noted that the intersection of
domestic violence and homelessness has been receiving national and more local
attention. The National Network to End Domestic Violence (NNEDV) reports that of all
unmet requests for domestic violence related services, 56% are for housing. Kitsap
County's own 2015 Annual Point in Time Count reported that 26% of homeless stated
that domestic violence was a cause of their homelessness.

(1) NCADV (2015). Facts About Domestic Violence and Sexual Abuse. Retrieved from
www.ncadv.org

(2) Department of Justice, National Crime Victim Survey, 2009-2013

(3) World Health Organization

(4) Kitsap 911 CENCOM



http://www.fcadv.org/projects-programs/trauma-mental-health-domestic-violence
http://www.futureswithoutviolence.org/resources-events/get-the-facts/
http://www.ncadv.org/

Program Summary

. What services will these funds provide?

The funds will support comprehensive services for victims of domestic violence
on Bainbridge Island. These services will include crisis intervention, legal and
housing advocacy, weekly support groups and prevention education.
¢ 30 hours of domestic violence advocacy per week at Bainbridge
Municipal Courthouse and at the YWCA office in the Marge Williams
Center in Winslow
e 6 hours per week of community education and outreach on Bainbridge
Island
e 24 hr. domestic violence and sexual assault hotlines

Who will be the recipients of the services provided by these funds?
Bainbridge Island residents (men, women, children and families) who are dealing

with the impact of domestic violence. As indicated in the Statement of Purpose,
this population is one of the most vulnerable.

. How will recipients access those services?

e Law enforcement and other referrals

e 24 hr. hotlines

e Walk-ins to Bainbridge Island Municipal Courthouse and YWCA office
at Marge Williams Center

e Community outreach and engagement

. What percentage of the population of Bainbridge Island residents who are eligible

for these services will be served by this program?

All Bainbridge Island residents who are eligible for and request these services
will be served by the program.

. How many (or what percentage) of those served overall will be Bainbridge Island

residents?

100% of those served by this program will be Bainbridge Island residents.

. Describe how this request fits within the definition of Human Services as

provided in the Human Services Element of the City's Comprehensive Plan:

a. Provide people with the tools to achieve economic, social and emotional
stability to the best of their ability.

Legal advocacy can keep an individual or family fleeing domestic violence
safely housed and prevent homelessness. Housing advocacy can provide
access to housing resources and address the barriers to that access via



educational and vocational counseling. Weekly support groups build
social and emotional stability.

. Offer activities and services that promote healthy development of the
individual, prevent problems, and support positive outcomes.

Trauma disrupts the healthy development of individuals. Advocacy can
identify the barriers to a healthy identity and build financial management,
problem solving and parenting skills. Support group participation
addresses the trauma and builds stress management and communication
skills.

Community education presentations will focus on the building of healthy
relationships with oneself and others. Children and youth who have not
been naturally exposed to healthy communication skills are more apt to
engage in abusive relationships, whether as abusers or victims. By
providing them with the necessary tools for a healthy relationship, they are
much more likely to maintain healthy boundaries and use positive
communication skills.

Support quality of life programs that enhance the health and well-being of
the individual and the community.

YWCA will also focus on engaging the community in domestic violence
prevention. By educating the community about the reality of the problem
and offering ways in which to engage with YWCA and other local
organizations, we will build community participation in building a truly
healthy community.

. These services may be provided on an emergency, temporary, or ongoing
basis, depending on the circumstances.

Immediate crisis intervention and referrals will be available through the 24
hr. hotlines. Advocates may be also be called upon by law enforcement to
respond to an emergency situation. Other advocacy services will be
available as needed, whether that be a one-time situation or on-going
services. Support group participation is often on-going for months and
even years.

7. Describe how this funding will foster improvement in the range and quality of
health, housing and/or human services on Bainbridge Island.

By linking domestic violence to homeless/housing services, this funding will
streamline and enhance services for a notable percentage of the most vulnerable
residents of Bainbridge Island.



II. Organizational Strength

YWCA is dedicated to eliminating racism, empowering women and promoting peace,
justice, freedom and dignity for all. YWCA Kitsap County works to ensure the personal
safety, rights, welfare and dignity of those who experience domestic violence while
building partnerships and increasing community awareness to create positive social
change.

YWCA Kitsap County is the only State designated domestic violence service provider in
Kitsap County. All staff who provide services must complete a 30-hour domestic
violence advocacy training and 20 additional hours of training each year.

YWCA opened its domestic violence emergency shelter in 1978 and its 17-bed shelter
is still housing women and families fleeing domestic violence. Families may live in the
shelter for up to 90 days while they receive the support services they need to find safe
and affordable housing, either through YWCA or other agencies. These include
vocational and educational support services, mental health and drug and alcohol
treatment, and any other service they may need. Services may continue after the
families has relocated.

YWCA owns and operates 4 permanent supportive housing units in Silverdale and
Poulsbo and in 2017 will open Morrow Manor, 8 new units of housing in Poulsbo for
women and families fleeing domestic violence. YWCA also provides legal advocacy and
court accompaniment as well as weekly support groups in Bremerton and North Kitsap.

YWCA has provided domestic violence services on Bainbridge Island since the mid-
70’s. For 40 years, YWCA legal advocates have assisted women and families with
domestic violence protection orders and navigating the legal system. This proposal will
enhance those services, adding housing advocacy to help victims of domestic and their
children find safe and affordable housing.

Until last year, YWCA Kitsap County had received funding for its domestic violence
services at the Bainbridge Municipal Courthouse. This proposal links these services to
YWCA housing advocacy which was clearly identified as a significant need in the City of
Bainbridge Island’s Community Needs Assessment Report.








http://www.fcadv.org/projects-programs/trauma-mental-health-domestic-violence
http://www.futureswithoutviolence.org/resources-events/get-the-facts/
http://www.ncadv.org/
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11:13 AM YWCA Kitsap County

10/28/16 Balance Sheet 2016
As of October 31, 2016

Accrual Basis

ASSETS
Current Assets
Checking/Savings
10010 - Kitsap Bank Checking
10200 - Liberty Bay Bank
10300 - Paypal Account

Total Checking/Savings

Accounts Receivable
11000 - Accounts Receivable

Total Accounts Receivable

Total Current Assets

Fixed Assets
13010 - YWCA Center
13011 - YWCA Center Building
13012 - YWCA Center Building Improv.
1280 - Furniture and Equipment
13012 - YWCA Center Building Improv. - Other

Total 13012 - YWCA Center Building Improv.

Total 13010 - YWCA Center

13020 - Shelter
13021 - Shelter Building
13022 - Shelter Building Improv.
13023 - Shelter Fire Replacement

Total 13020 - Shelter

13030 - Viking Way (Trans Housing)
13031 - Viking Way Building
13032 - Viking Way Land
13033 - Poulsbo Sewer Improvement

Total 13030 - Viking Way (Trans Housing)

13040 - Martin Ave (Trans Housing)
13041 - Martin Ave Building
13042 - Martin Ave Land

Total 13040 - Martin Ave (Trans Housing)

13100 - Furniture and Equipment
13200 - Automobiles
13999 - Accumulated Depreciation

Total Fixed Assets

TOTAL ASSETS

LIABILITIES & EQUITY
Liabilities
Current Liabilities
Accounts Payable
21000 - Accounts Payable

Total Accounts Payable

Other Current Liabilities
23400 - KCDVTF
2110 - Accrued Vacation Payable
23100 - Housing Rent Dep
23200 - WOA Scholarship

Oct 31, 16

15,123.56
26,101.14
394.36

41,619.06

38,840.98

38,840.98

80,460.04

413,236.30

6,826.36

262,731.13

269,557.49

682,793.79

65,000.00
256,873.37
62,071.46

383,944.83

147,800.00
99,980.00
21,515.02

269,295.02

172,190.00
65,630.00

237,820.00

93,181.79
6,000.00
-621,331.95

1,051,703.48

1,132,163.52

-220.00

-220.00

4,881.44
12,252.12
2,420.00
8,198.37

Page 1



11:13 AM YWCA Kitsap County

10/28/16 Balance Sheet 2016
Accrual Basis As of October 31, 2016

24000 - Payroll Liabilities
24121 - Retirement
24133 - Group Health Ins
24141 - Fed/SS/Medicare (941) Tax
24142 - WA State Unemployment
24143 - Labor & Industries
24000 - Payroll Liabilities - Other

Total 24000 - Payroll Liabilities
Total Other Current Liabilities

Total Current Liabilities

Long Term Liabilities
26000 - ALIVE Shelter Bldg

Total Long Term Liabilities

Total Liabilities

Equity
30100 - Opening Bal Equity
30200 - Unrestrict (retained earnings)
Net Income

Total Equity

TOTAL LIABILITIES & EQUITY

Oct 31, 16

896.15
-1.96
4,612.22
110.44
686.59
150.75

6,454.19

34,206.12

33,986.12

15,000.00

15,000.00

48,986.12

773,117.13
368,764.39
-58,704.12

1,083,177.40

1,132,163.52

Page 2



11:13 AM

10/28/16
Accrual Basis

YWCA Kitsap County

Profit & Loss 2016
January through October 2016

Ordinary Income/Expense
Income
4 - GRANTS
41 - GOV - FEDERAL
41010 - United Way EFSG
41020 - HUD McKinney Fund

Total 41 - GOV - FEDERAL

42 - GOV - STATE
42040 - DSHS Capacity
42010 - DSHS ALIVE
42020 - DSHS Marginalized Populations
42030 - DSHS WorkFirst
42110 - DVLA/OCVA

Total 42 - GOV - STATE

43 - GOV - LOCAL

43015 - Homeless Housing

43020 - CHG

43110 - KC Admissions Tax

4316 - KC SAIVS/NCO

43210 - KRCC AHGP - Affordable Housing
43210-2 - Affordable Housing - Transition
43210-1 - Affordable Housing - Shelter

Total 43210 - KRCC AHGP - Affordable Housing
43220 - STOP
Total 43 - GOV - LOCAL

44 - FOUNDATIONS
44080 - Seattle Metals Guild
4515 - Kitsap Community Foundation
44030 - Bainbridge Comm Foundation
4460 - OneFamily Foundation

Total 44 - FOUNDATIONS

Total 4 - GRANTS

5a - CONTRIBUTIONS / GIFTS
51 - CASH DONATIONS
51010 - General Fund Donations
51020 - Shelter Donations
51030 - Legal Advocacy Donations
51040 - BI/NK Donations
51070 - Trans Housing Donations

Total 51 - CASH DONATIONS

53 - FEDERATED CAMPAIGNS
53010 - United Way
53020 - Bl One Call For All
53120 - Great Give Kitsap

Total 53 - FEDERATED CAMPAIGNS

Total 5a - CONTRIBUTIONS / GIFTS

5b - OTHER REVENUE
54 - FUNDRAISING
54210 - Women of Achievement
54220 - Walk in Her Shoes
54240 - Purple Purse Campaign
54900 - Third Party Fundraisers
59.4 - Vagina Monologues-Bremerton
54910 - Putt Putt Golf
54900 - Third Party Fundraisers - Other

Total 54900 - Third Party Fundraisers
59.6 - Soda machine receipts
Total 54 - FUNDRAISING

Jan - Oct 16

5,038.50

6,940.70

11,979.20

2,199.50
165,059.91
34,734.44
6,637.50

19,337.26

227,968.61

19,482.93

8,5673.65
32,645.59
10,000.00

3,350.05

15,524.95

18,875.00

3,875.68

93,452.85

5,000.00
7,000.00
17,500.00
10,000.00

39,500.00

372,900.66

15,923.26
16,785.48
1,090.00
11.91

1,782.00

35,592.65

5,909.68
16,218.70
4,745.91

26,874.29

62,466.94

57,095.19
5,706.00
979.49

3,401.13
4,076.00
169.01

7,646.14

190.26

71,617.08

Page 1



11:13 AM

10/28/16
Accrual Basis

January through October 2016

55 - EVENTS

YWCA Kitsap County
Profit & Loss 2016

55110 - Victim's Services Training
Total 55 - EVENTS

56 - RENTAL

INCOME

56120 - KIAC rent
56700 - Rent - Transitional Housing

56760 - Rent - Trans Housing Silverdale

56770 -

Rent - Trans Housing Poulsbo

Total 56700 - Rent - Transitional Housing

Total 56 - RENTAL INCOME
57000 - Interest Income
Total 5b - OTHER REVENUE

Total Income

Gross Profit

Expense

6 - PROGRAM SERVICE EXPENSES
62 - SHELTER PROGRAM EXPENSES

62080 - Computer Software/Equipment
62340 - Meals
62070 - Services
62010 - Advertising & Promotions
62020 - Supplies
62030 - Postage
62040 - Printing
62050 - P.O. Box Rental
62060 - Copier (Service Contract)
62110 - Telephone/Internet
62120 - Utilities
62130 - Building and Equip Maint
62200 - Van Expenses

62210 -
62230 -
62240 -

Van Maintenance
Van Gas
Kitsap Transit Van

Total 62200 - Van Expenses

62310 - Mileage

62320 - Travel

62330 - Training
62510 - Client Fund
62810 - Shelter Food
62900 - Shelter Payroll

62910 -
62920 -
62930 -
62940 -

Salaries Shelter
Retirement Shelter
Medical/Dental Shelter
Payroll Taxes Shelter

Total 62900 - Shelter Payroll

Total 62 - SHELTER PROGRAM EXPENSES

63 - LEGAL ADVOCACY PROGRAM EXPENSES

63080 - Computer software/equip
63010 - Advertising & Promotions
63020 - Supplies

63030 - Postage

63040 - Printing

63050 - P.O. Box Rental

63060 - Copier (Service Contract)
63070 - Services

63110 - Telephone/Internet

63120 - Utilities

63130 - Building and Equipment Maint
63200 - Van Expenses

63310 - Mileage

Jan - Oct 16

800.00
800.00
500.00

2,761.00
2,080.00

4,841.00

5,341.00
243.64

78,001.72

513,369.32

513,369.32

395.01
96.68
231.34
736.24
3,509.16
282.51
760.06
206.40
2,157.16
7,089.84
12,069.04
17,676.63

2.27
260.23
44.00

306.50

629.37
438.50
920.00
91.00
2,423.77

124,910.54
2,547.57
9,401.02

11,108.26

147,967.39

197,986.60

715.22
45.00
1,116.63
187.10
1,294.09
115.20
312.74
236.72
1,5639.53
860.09
405.14
66.53
1,356.97
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11:13 AM

10/28/16
Accrual Basis

YWCA Kitsap County

Profit & Loss 2016
January through October 2016

63320 - Travel

63330 - Training

63340 - Meals

63900 - Legal Payroll
63910 - Salaries Legal
63920 - Retirement Legal
63930 - Medical/Dental Legal
63940 - Payroll Taxes Legal

Total 63900 - Legal Payroll

Total 63 - LEGAL ADVOCACY PROGRAM EXPENSES

64 - Bl / NK PROGRAM EXPENSES
64080 - Computer software/equipment
64060 - Copier (Service Contract)
64130 - Buildling & Equip Maintenance
64120 - Utilities
64070 - Services
64020 - Supplies
64030 - Postage
64040 - Printing
64050 - P.O. Box Rental
64110 - Telephone/Internet
64310 - Mileage
64320 - Travel
64900 - BI/NK Payroll

64910 - Salaries BI/NK

64920 - Retirement BI/NK
64930 - Medical/Dental BI/NK
64940 - Payroll Taxes BI/NK

Total 64900 - BI/NK Payroll

Total 64 - Bl / NK PROGRAM EXPENSES

65 - FAMILY SERVICES PROGRAM EXPENSE
65990 - AmeriCorp

Total 65 - FAMILY SERVICES PROGRAM EXPENSE

67 - HOUSING PROGRAM EXPENSES
67340 - Meals
67330 - Training
67010 - Advertising & Promotions
67080 - Computer software/equipment
67030 - Postage
67040 - Printing
67320 - Travel
67020 - Supplies
67050 - P.O. Box Rental
67060 - Copier (Service Contract)
67070 - Services
67110 - Telephone/Internet
67120 - Utilities
67130 - Building/Equip/Maintenance
67310 - Mileage
67600 - Silverdale Property
67620 - Utilities - Silv
67630 - Buildling/Equip/Maintenance

Total 67600 - Silverdale Property

67700 - Poulsbo Property
67720 - Utilities - Poulsbo
67730 - Building/Equip/Maintenance

Total 67700 - Poulsbo Property

Jan - Oct 16

664.88
495.00
126.36

93,378.50
1,607.85
5,884.52
8,143.68

109,014.55

118,5651.75

39.13
104.24
135.04
398.56

43.04
125.29

52.55
141.40

38.40

2,372.47

72.36

14.80

12,056.80
300.66
448.47
970.37

13,776.30

17,313.58

2,812.50

2,812.50

16.93
525.00
45.00
40.21
39.43
106.06
636.44
428.02
28.80
78.19
32.28
384.88
215.03
101.28
1,208.25

2,946.46

1,816.95

4,763.41

2,789.09

1,004.22

3,793.31
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YWCA Kitsap County
2016 Budget

and Draft 2017 Budget

Budget 2016

Budget 2017

76100 - Dues
Total 76100 - Dues

76400 - Board Expenses
77000 - Rent

Total 77000 - Rent

Total 7 - MANAGEMENT & GENERAL EXPENSES

8 - FUNDRAISING & EVENT EXPENSES
Total 81900 - Fundraising Payroll

82 - IN KIND EXPENSES
82010 - In Kind Expenses General

Total 82 - IN KIND EXPENSES

84 - FUNDRAISING EXPENSES
Total 84 - FUNDRAISING EXPENSES

Total 8 - FUNDRAISING & EVENT EXPENSES

Total Expense

Net Ordinary Income

Net Income

Jan - Dec 16 Jan - Dec 16
8,465.00 8,500.00
0.00 600.00
1,287.00 1,300.00
164,555.00 171,293.00
27,856.00 18,060.00
100,000.00 100,000.00
100,000.00 100,000.00
21,415.00 23,770.00
150,128.00 142,265.00
820,136.00 917,158.00
30,000.00 0.00
30,000.00 0.00

Page 3 of 3



EXTENDED TO AUGUST 15, 2016
M A OMB No, 1645-0047
990 Return of Organization Exempt From Income Tax .
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
Dopartmant of the Treasury P Do not enter social security numbers on this form as it may be made public. " Open'to Public
Internal Revanue Service P _Information about Form 990 and its instructions is at www.irs.gov/form990, ~Inspection
A For the 2016 calendar year, or tax year beginning and ending
B checkit |G Name of organization ployer Identification number
appllcable; Y
Address

changs YWCA OF KITSAP COUNTY

[ 18%nee | Doing business as 040665112
ratieh Number and street (or P.0. box if mail is not delivered to strest address) Room/suite | E Telephone number
{F:'?%'m P.0O. BOX 559 (360) 479-0522
ated City or town, state or province, country, and ZIP or foreign postal code (3_Gross raceipts $ 812 ) 430.

rmended) BREMERTON, WA 98337

H(a) Is this a group return

Dﬁgr?:_“' F Name and address of principal officer DENISE FREY
o9 1905 PACIFIC AVE, BREMERTON, WA 98337

for subordinates? [:]Yes No

Hi{b) Are all subordinates Included?DYeS I:I No

| Tax-exempt status: [x] 501(c)(3) [ ] 501(¢) ( )« {insert no.) [ ] 4947(a)(1) or [ |57 If "No," attach a list. (see instructions)

J Website: pr WWW., YWCAKITSAP.ORG

H{c) Group exemption number P

[ L Year of formation: 1 9 4 8] M State of legal domicile: WA

K Form of organization: [ X ] Corporation [ ] Trust [ ] Association [ | Other >
| Part |

Summary

o | 1 Briefly describe the organization’s mission or most significant activities: DOMESTIC VIOLENCE RESPONSE AND
g PREVENTION
E 2 GCheck this box P L_.l if the organization discontinued its cperations or disposed of more than 26% of its net assets.
32| 3 Number of voting members of the governing body {Part VI, iNe 18}  _............oooovreroreirieeieeeeeeeeee e 3 15
2 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 15
@ | 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) . ...... 5 28
£ | 6 Total number of volunteers {estimate if NECESSANY) . ... .o..ovveersooeooeeoeeeeoeeeeeesese e 6 0
§ 7 a Total unrelated business revenue from Part Vill, column (C), line 12 .. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .................. 7b 0.
Prigr Year Current Year
o | 8 Contributions and grants (Part VIIL INe 10 oo 853,767. 785,240,
g 9 Program service revenue (Part VI, INe 20) e 4,129. 5,083,
E 10 Investment income (Part VI, column (A}, lines 3, 4,and 7d) ... 1,204, g8ll.
11  Other revenue (Part Vill, column (4), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... ... 19,794, -3,712.
12  Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 32} ... 878,894, 787,422,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ., 0. 0.
14 Benefits paid to or for members (Part [X, column (A}, ined) . 0. 0.
¢ | 16 Salaries, other compensation, employae benefits (Part IX, column (A), lines 510} _______. 579,080, 639,702,
% 16a Professional fundraising fees (Part IX, column {A), line11e) . ... 0. 0 .
2| b Total fundraising expenses {Part IX, column (D), line 25) > 51,167. - L
d 17 Cther expenses (Part IX, cotumn (&), lines 11a-11d, 11#248) ..., 355,136, 285,391.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), ine 25) . ... ... 934,216, 925,093,
19 Revenus less expenses. Subtract line 18 from line 12 ....o..ooooceiieeioiieoieree el -55,322, -137,671.
Eg Beginning of Gurrent Year End of Year
DI 20 Total assets (Part X, N6 16)  ,._.........oooovooeseeeeoeeeeieeeeiese e ssner e 1,383,758, 1,185,756,
So| 21 Total liabilities (Part X, N8 26) ... oo 104,205, 43,874.
27| 22 Net assets or fund balances. Subtract line 21 from N 20 ... 1,279,553, 1,141,882,

[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including
true, correct, and complete. Declaration of preparer (other than offiger) is b

R panying schedules and statements, and to the best of my knowledge and belief, it is
infgrmation of which preparer has any knowledge.

Sign } Signature of officer

Date
Here DENISE FREY, EXECUTIVE DIRECTOR
Type or print nams and title
Print/Type preparer's nama C;l@mﬁr's signaifire Dato I‘;"“" (]| PTIN
Paid [DENNIS TREGER, CPA ()2 e, TR A 06/08 /16| sy PO0046914

Preparer | Firm's name _ . HEARTHSTONE CPA GROUP, PSV

Firm'sEINp.  91-1397083

Use Only | Firm's addressy, 400 WARREN AVE, STE 430
BREMERTON, WA 98337-1408

Phoneno.{360)479-6868

May the IRS discuss this return with the preparer shown above? (see instructions)  ............oooeeeinieniininnnees I_X_—l Yes [ Ino

532001 12-16-15 LHA For Paperwork Reduction Act Notice, see the separate Instructions,

Form 990 (2015)



Form 990 (2015} YWCA OF KITSAP COUNTY 91-0665112 Page2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any e in this Part 11l .. .. ... it i isossssisisssissrineiateainees @

1  Briefly describe the organization’s mission:

THE YWCA OF KITSAP COUNTY IS DEDICATED TQO ENSURING THE PERSONAL

SAFETY, RIGHTS, WELFARE, AND DIGNITY OF THOSE WHO EXPERIENCE DOMESTIC

ABUSE WHILE BUILDING PARTNERSHIPS AND INCREASING COMMUNITY AWARENESS

TQO CREATE POSITIVE SOCIAL CHANGE.
2  Did the organization undertake any significant program services during the year which were not listed on

the Prior FOMM 990 OF 990-EZT oot e [ Ives (XIno
If "Yes," dascribe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... ... DYes LE] No

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

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

d4a  (Code: ) (Expenses § 359 . 672. inctuding grants of $ ) (Revenus $ 4 r 633, H
THE YWCA ALIVE SHELTER PROGRAM PROVIDES TEMPORARY EMERGENCY HOUSING AND
COMPREHENSIVE RANGE OF SUPPORTIVE SERVICES FOR DOMESTIC VIQLENCE
VICTIMS AND THEIR CHILDREN FOR 30-90 DAYS., IN 2015, THE YWCA ALIVE
SHELTER PROGRAM PROVIDED HOUSING FOR 32 WOMEN AND 29 CHILDREN., 12 OF
THOSE WOMEN MOVED INTO PERMANENT HOQUSING WHEN THEY LEFT THE SHELTER, 2
ENROLLED IN COLLEGE AND 4 HAD BECOME EMPLOYED DURING THEIR STAY. 98
WOMEN ATTENDED WEEKLY COMMUNITY-BASED SUPPORT GROUPS, AND 4,711 CRISES
AND INFORMATION AND REFERRALS CALLS WERE ANSWERED. OQF THE 32 WOMEN WHO
RESIDED IN THE ALIVE SHELTER, 12 MOVED TO PERMANENT HOUSING.

4b (Code: )(Expenses$ 43 I 29 8 s Ingluding grants of $ } (Hevenue$ 0 . )
THE YWCA ALIVE BAINBRIDGE ISLAND/NORTH KITSAP DOMESTIC VIOLENCE PROGRAM
PROVIDES ACCESSIBILITY TO SERVICES FOR FAMILIES WHO RESIDE IN NORTH
KITSAP COMMUNITIES. IN 2015, THIS PROGRAM PROVIDED SUPPORT TO 112
FAMILIES. COMMUNITY MEMBERS WERE ASSISTED WITH 22 ORDERS OF PROTECTTION
AND WERE_ACCOMPANIED AT 23 COURT HEARINGS.

4¢c  (Code: ) (Expenses $ 157,993, includinggrantsof § } (Revenus § 0.)
THE YWCA ALIVE LEGAL ADVOCACY PROGRAM PROVIDES NQ COST LEGAL ADVOCACY,
SAFETY PLANNING AND QTHER SERVICES. 911 ADULTS AND 60 CHILDREN WERE
SERVED BY THIS PROGRAM IN 2015,

THIS PROGRAM WAS ALLOCATED INKIND RENT OF $4,800.

4d  Other program services {Describe in Schedule C.}
{Exponses § 6 8 7 8 8 7 +_Including grants of § } (Revenue $ 0 -)
4e Total program service expenses P 629 : B50.,

Form 990 (2015)

532002
12-18-15
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Form 990 (2015} YWCA OF KITSAP COUNTY 91-0665112 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947{2)(1) {other than a private foundation)?
I 'Y0S," COMPIBIE SCRBOUIE A | et eee e eee et e eee e ettt et 1 | X
2 s the organization required to complete Schedule B, Schedule of ComtriutOrS 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in epposition to candidates for
public office? If "Yes," complete Schedula C, PArtl e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 801(h} election in effect
during the tax year? If "Yes," complete Schedfe G, PartIl || ............ccccooriviic e e sinss e sems e 4 X
5 Is the organization a section 501(c)(4}, 501(c}(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part It . ... 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 Schadule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Iif "Yes, " complete
SCHOOUID D, PAt M ||\t 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 nagotiation services?
If "Yes," complete Schodule D, Part IV | . oot ekttt ea et 2ttt 9 X
10 Did the arganization, directly or through a related crganization, hold assets in temporarily restricted endowments, permanent
andowments, or quasi-endowments? If "Yes, " complate SChetUle D, Part vV e —— 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complate Scheduls D, Parts VI, VII, VI, iX, or X e
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PAIE VT ettt et e ee ettt ettt et 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
assots reported in Part X, [ine 167 If "Yes," Completa Sehaatle B, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Sohedule D, Part Yl e i 1ic 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, Part IX | 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedufe D, Part X ... 11e X
f Did the organization's separate or cansolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, Part X . . 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SCREUUIE D, Parts XEant Xl e e ee e et et resresraeee 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yas," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional ... 12b X
18 Is the organization a school described in section 170{b)1)A)I)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents cutside 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 forsign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1@NG IV ... ..o 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete SChettle F, Parts and IV 15 X
16 Did the organization report on Part IX, column {&), fine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts N and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines & and 11e7? If "Yes," complete Schedule G, Part] || .. ... s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? if "Yes," complete Schedute G, PArt Il | ...........c.ccccciiieiinninin e e e et st 18} X
19 Did the organization report mere than $15,000 of gross incormne from gaming activities on Part Vill, line Sa? /f "Yes,"
complete Schedule G, Part fll ..o e 19 X
Form 990 (2015)
£32003
12-16-15
3

13470608 755302 0861-990DT 2015.03050 YWCA OF KITSAP COUNTY 0861-991



Form 990 {2015) YWCA OF KITSAP COUNTY 91-0665112 Page4
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 b4
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
24 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 17 If "Yes," complete Schedufe I, Partstand It . ., 21 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 L and Il 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," complate
SCROOUIE U ..o et ettt e et et e et et et et ee et e 1ot et e e e et er e bbb e e s bttt et 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complefe

Schedule K. If "NO", O B0 0 258 ...\ ..o oo oot eoeeva s es s s ss s s b1 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tAX-aXBMPTDONUST | et eee et ettt et b de et b ek e et eb b bt b et R b e a s s ae st R e reben e er et enes 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? | ...l 24d
25a Section 501(c)(3), 501(c)(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 | i 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 920 or 990-EZ? If "Yes," complete
SCREUUIB L, PAITT e eoeet s et st er et ee vttt es et e s er e e et er et e s aen 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustess, key employees, highest compensated employses, or disqualified persons? If "Yes,"
COMIPIREE SCHBAUIE Ly PAITH || ...\ o\.ooioeeeeoveseviesee oo oo e oo st e oo ot e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L Part ll ... 27 | _X

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

a A curent or former officer, director, trustee, or key employse? If "Yes," complete Schedule L, Part IV . .....cccoivciiiin, 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
20 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . ... ... ... 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes," complete SCRETIE M ... .........c.cc.ooi i s ettt ettt et na e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
IF"Yes," complate SChedllo N, PArtT ettt e et e et et aneas e ane e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SOABAUIR N, PAE I | ... oottt et e as s st es s e e s et b s s ea 2 asa s e ba e b et st e bt a s st es s es s n st ns s enen s 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 SChHeaUIe B, Part | e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Hi, ifi, or iV, and
PAMT VLG T oo eee oo e et e e et e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13}? 36a X
b If “Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If "Yes," complete Schedule R, RPart V, 06 2 e e, 35b
36 Section 501(c)(3) crganizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedufe R, Part V, MO 2 | i 36
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 Schadule O ..., 38 | X
Form 990 (2015)
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Form 980 (2015) YWCA OF KITSAP COUNTY 91-0665112 Pageb
| Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Party L |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable ... .. 1a 4 ) -
b Enter the number of Forms W.2G included in line 1a. Enter -0-if not applicable ..., 1b o
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming . o
{garmbling) WinniNGs 0 PHZE WINNBIST ... ..ot ieieire s st ceesrereee it soreiess st ersebessetsasassressrsstesas ottt sssrssba et sonsmeosasrannars c | X
2a Enterthe number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, : S
filed for the calendar year ending with or within the year covered by thisreturn | ... 2a 28| -
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .. . 2b X
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ... R
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? ... 3a X
b If "Yes," has It filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . 4a X
b If "Yes," enter the name of the foreign country: > 2 -
Sea instructions for filing requirements for FiNnCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR). o
5a Woas the crganization a party to a prohibited tax shelter transaction at any time during the tax year? . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... . . 5b X
¢ [f"Yes," toline 5a or §b, did the organization file FOrm 8886 T8 6c
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 dedugctible as charitable contHbUtONS Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOLIAX ABAUCHINIBT | ... e bbb b e aa e b e b s et bbb e et e s re bbb s e tras 6b
7 Organizations that may receive deductible contributions under section 170{c). )
a Did the organization rageive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ., 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
RO FI18 FOMT 282 oot e et e e et e et et et s et ee s e et et eeaets s et et b e e bt a et et n s ana e ne s 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . .. ... ..., | 7d ] IR -
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ..o, 7t X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7q
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h _
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 0
sponsoring organization have excess business holdings at any time during the year? . .., 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 408G Y .. . .. Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
13  Section 501(c)(7) organizations. Enter: D
a Initiation fees and capital contributions included on Part VIIL ine 12 L 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public usse of club facilities _,.............. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders || ... 11a
b Gross incomne from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e, 11b .
12a Section 4947(a){1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b ' |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? . e 13a
Note. See the Instructions for additional information the organization must report on Scheduls O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . 14a X
b _If "Yes," has it filted a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . ..ooviveii 14b
Form 990 (2015)
532005
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Form 990 (2015) YWCA QOF KITSAP COUNTY 91-0665112 Pageb
| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O containg a response or note to any line in this Part Ml e IE'
Section A. Governing Body and Management

Yes | No

1a Enterthe number of voting members of the governing body at the end of the tax year 1a 15
If there are material differences in voting rights among members of the governing body, or if the governing
hody delegated broad authority to an executive commiltee or similar committeg, explain in Schedule O.

b Enterthe number of voting members included in line 1a, above, who are independent . 1b 15

2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key BMPIOYEET | ... .. ..ttt et ettt ee et

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustess, or key employess to a management company or other person? ...

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockhOIderS? | e e

7a Did the organization have members, stockholders, or other persons who had the powaer to elect or appoint one or
more members of the QOVBIMING DOUYT | ...ttt ettt et tes et sss et 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b

N

a

@ ;i W

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: .
a The governing body? Ba | X

b Each committee with authority 10 act on behalf of the GOVEIMING BOOY T e i gb | X
9 Is there any officer, director, trustee, or key employes listed in Part VI, Section A, who cannot be reached at the
organization's mailing addrass? If "Yes, " provide the namas and addresses in Schedule O ... 9 X

Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)

Sl A

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If "Yas," did the organization have written policies and procedures governing the activities of such chapters, affitiates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. :
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12c

13 Did the organization have a written whistleblower policy? 13

14 Did the organization have a written document retention and destruction PONCY T . et e, 14
15 Did the process for determining compensation of the following persons include a review and approval by independent .
psrsons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization’s CEO, Executive Director, or top management official 15a

b Other officers or key employees of the organization 15b X

eI N’N_IN

o

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 simitar arrangement with a S ) AR
taxable entity during the year? 16a 1 X

b If "Yes," did the organization follow a written policy or procedura requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? e . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed WA

18 Section 8104 requires an organization to make its Forms 1023 {or 1024 if applicabls), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you imade these available. Check all that apply.
(] own website [T Another's website Upon request L1 other {explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the pubklic during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: p»
DENISE FREY - (360)479-0522
905 PACTFIC AVE.,, BREMERTON, WA 98337

532006 12-16-+16 Form 890 (2015)
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Form 990 (2015) YWCA OF KITSAP COQUNTY _ 91-0665112 Page?
Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® List the organization's five currant highest compensated employees (other than an officer, director, trustee, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received mores 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 trustes.

(A) (8) (©) (©) () (F)
Name and Title Average | oo crf:: %?:fl'ggman one Reportabl.e Reportablie Estimated
hours per box, untess person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
{list any 'g the organizations compensation
hoursfor |5 [ = organization (W-2/1099-MISC) from the
related | £ | & j2 (W-2/1099-MISC) organization
organizations| B S g Eu and related
below 32| 2|88 = organizations
iney |2 |E|5 |5 |88 8
{1} HARRIETTE BRYANT 2.00
BOARD MEMBER X 0. 0. 0.
{2) JANET HOBSON 10.00
TREASURER X 0. 0. 0.
{3) WILMA CALANTAS 2.00
BOARD MEMBER X 0. 0. 0.
{4) SHARON FIELDS 2.00
IMMEDIATE PAST PRESIDENT X 0. 0. 0.
{5) JESSICA GUIDRY 2.00
PRESIDENT X 0. 0. 0.
{6) SHAWNTELL BRADFORD 2.00
BOARD MEMBER X 0. 0. 0.
{7) ROBERT FORBES 2.00
VICE PRESIDENT X 0. 0. 0.
{8) EMELY POE 2.00
BOARD MEMBER X 0. 0. 0.
{9) GINA REGYNSKI 2.00
SECRETARY X 0. 0. 0.
{10) RESHONDRA MCINNIS 2.00
BOARD MEMBER X 0. 0. 0.
{11) JEANNEE RENEE BROWN , 2.00
BOARD MEMBER X 0. 0. 0.
{12} MI'TZY MARRERO 2.00
BOARD MEMBER X 0. 0. 0.
{13} RAY GARRIDO 2.00
BOARD MEMBER X 0. 0. 0.
(14) GARY SIMPSON 2.00
BOARD MEMBER X 0. 0. 0.
(15} WENDY MILES 2.00
BOARD MEMBER X 0. 0. 0.
(16} DENISE FREY 40.00
EXECUTIVE DIRECTCR X 59,896, 0. 8,739,
(17} HARRIETTE BRYANT 31.00
INTERTIM EXECUTIVE DIR TO MARCH 2015 X 5.533. 0. 0.
532007 12-16-15 Form 990 (2015)
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Form 990 (2015)

YWCA OF KITSAP COUNTY

fT’al't Vil | Section A. Officers, Directors, Trustees, Key Em

nloyees, and Highest Compensated Employees (continued)

A
Name and title

(B)
Average
hours per
week
(list any
hours for
related
organizations
below
ling)

(C)
Position
{do not check more than one
box, unless person is both an
officer and a director/trustee)

individual trustee or director
Highest compezsated

Institutional trustes
emplyze
Former

Key employee

Officer

91-0665112 Page 8
(D) (E) {F}
Reportable Reportable Estimated
compensation compensation amount of
from from related other
the organizations compensation
organization (W-2/1099-MISC) from the

(W-2/1099-MISC) organization

and related

organizations

1B SUB=OMAL .. . e | 2 65,429. 0. 8,738.
¢ Total from continuation sheets to Part VI, Section A ,........................ » 0. 0. 0.
d Total {add lines 1b and 1¢) 65,429, 0. B,739.

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportabie

compensation from the organization P 0
Yes | No

3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on ‘ B
lihe 1a? If "Yes," complete Schedule J for such InGiidUal ||| ........c...cccccooeiimiiiiieiieceseeeeeees e e 3 X

4  For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the organization - ‘

and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual .. . 4 X _

& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ol

rendered to the organization? If "Yes, " complete Schedule J for sSUCh POrSOM .. .. i st i it 5 X

Section B. Independent Contractors

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

(A) (B) ©)
Name and business address NONE Description of services Compensation
2 Total number of independent centractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 8] ) S
Form 990 (2015)
532008
12-18-16
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Form 990 (2015} YWCA OF KITSAP COUNTY 91-0665112 Page9
I Part VIl | Statement of Revenue
Check if Schedule © contains a response or note to any line in this Pat VI ... iisiisiseresississssresssns e ieeeessnseees D
{A) (B) (%] (D)
Total revenue Related or Unrelated R?Fi?r?]”t"a Eﬁfﬁg?d
exempt function business seclions
_ revanue revenue 512 -514
%-g 1 a Federated campaigns 1a 9,417. ' ' ' h
g 3 b Membershipdues ... 1b
gs ¢ Fundraisingevents 1c 80,746,
'(3._:_'_‘_': d Related organizations . 1d
dgE| e Governmoent grants (contributions) | e 480,324,
.gg f Al other contributions, gifts, grants, and
as similar amounts not included above 1t 214,753,
Eg @ Noncash contributions included in lines 1a-1f: [ 7 0 7 3 9 7 .
08| h Total Addlinest1a-tf oo » | 785,240,
" Business Code| o
] 2a TRANSITIONAL HOUSING R | 900099 4,633, 4,633,
'ég b OTHER RENTAL 900099 450. 450,
w0 5 c
2 e
o f All other program service revenue ...,
o Total.Addlines2a2f .. ... ... ... > 5,083,
3 Investment income (including dividends, interest, and
other similar aMouNts)...... ... | 2 811. 811.
4 Income from investment of tax-exempt bond proceeds P
5 ROYAIES ..o e, | 2
{i) Real {ii} Porsonal
6a Grossrents ...
b Less: rental expenses .. ......
¢ Rental income or {loss) ...
d Netrental income or 1088)  ....viivieiiiiieieiiiiieieeiaean >
7 a Gross amount from sales of {i} Securities (i} Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
c Ganor(loss) ... ...
d Netgain orfloss) ..........ccoocoooioieeeeeeeieee i >
o | 8 a Gross income from fundraising events {not
g including $ 80,746, of
é contributions reported on fine 1¢), See
5 PartiV,line 18 .. ... al 18,462, .
g b Less: direct expenses bl 25,008. : : :
¢ Nat incoms or (loss) from fundraising avents ... > -6,546. -6,546,
9 a Gross income from gaming activities. See ' : e : R :
PartIV,line19 . ... a
b Less:directexpenses . ... b
¢ Net income or (loss) from gaming activities .................. >
10 a Gross sales of inventory, less returns
and allowances ... a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ...
Miscellaneous Revenue Business Code, : : ERTE
11 a OTHER REVENUES 900099 2,834. 2,834.
b
<
d Allotherravenue .. ...
e Total Add lines 11a11d .. > 2,834, s e
12 Total revenue, Sesinstructions. ..o » 787,422, 0. 0. 2,182,
532000 12-10-15 Form 990 (2015)
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Form 990 (2015)

YWCA OF KITSAP COUNTY

91-0665112 pragei10

| Part IX| Statement of Functional Expenses

Section 501(ck3) and 501{c){4) organizations must complete all columns. All other organizations must complete column (A).

Check if Scheduls O ¢contains a response or note(};; any ling in this Pant I)((lij ............................... ( C) ................................. I5 ) |:|
Do not include amounts reported on iines 6b, . -
75, 8, 9b, and 106 of Part Vil Total expenses P aaes | ener oxaensss Féi‘éséﬁﬁé';g
1 Grants and other assistance to domestic organizations ‘
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. Ses Part IV, line22 .. ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4  Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees 72,069. 26,359, 25,850, 19,860,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(i)(1)) and
persons described in section 4958(¢)(3¥B) ...
7 Othersalaiesandwages .. 449,220, 347,818, B0 ,514. 20,888.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 9,312, 9,077, 215. 20.
9 Otheremployes benefits 59,438. 51,521. 7,917.
10 Payralltaxes ..o 49,663, 37,124, 9,172, 3,367.
11 Fees for services (non-employees):

a Management | ... ...

b oLegal ..

e ACCOUNING . ..., 16,190, 16,190.

d Lobbying ...t

e Professional fundraising services. See Part IV, line 17

f Investment managementfess ...

g Other. (Iffine 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 9,022, 9,022,
12 Advertising and promotion 2,072, 1,133. 939.
13  Officeexpenses ... 48,619, 28,749, 15,065, 805.
14  Information technology ...
16 Royalties | ...
16 OCCUPANGY ...\, 26,085, 22,946. 2,948. 191,
2 A U N 11,430, 7,032, 4,398,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 5,522, 3,187. 2,335,
20 Interest
21 Payments to affiliates | .. ...
22  Dapreciation, depletion, and amortization 33,723, 33,723,
23 INSUKANCe ..., 18,627, 18,627.
24  Other expenses. [temize expenses nof covered i o ' ‘
above. {List miscellansous expenses in line 24e. If line
24e amount excesds 10% of line 25, column (A} L ]
amount, list line 24e expenses on Scheduls 0.) ... L

a NONCASH DONATIONS 70,387, 70,397,

b REPAIR & MATNTENANCE 21,844. 17,095, 4,588, 161,

¢ OTHER FUNDRATISING EXPEN 5,780, 5,780,

d AMERICORP & VOLUNTEERS 4,687. 4,687,

o All other axpanses 11,393. 2,725, 8,573. 95.
25  Total functional expenses. Add lines 1 through 24e 925,093, 629,850, 244,076, 51,167.
26 Joint costs. Complete this line only if the organization

reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
check hera = [ | it following SOP 88-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
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Form 990 (2015} YWCA OF KITSAP COUNTY

91-0665112 Page11

[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any ling inthis Part X ... ...

(A} (B)
Beginning of year End of year
1 Cash - nondnterastbeaning __ ...........coiiecinnneisensenrssserninns 72,399.] 1 46,508,
2 Savings and temporary cash investments | 113,232.] 2 25,858,
3 Pledges and grants receivable, net 115,958, 3 52,548,
4 Accounts receivable, NBt ... 4
5 Loans and other receivables from current and former officers, directors, !
trustees, key employees, and highest compensated employsses. Complete
Part lof Schedulo L ...t 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 N
employers and sponsoring organizations of section 501(c)(9) voluntary .
b} employees' beneficiary organizations (see instr). Complete Part Il of SchL 4]
ﬁ 7 Notes and loans receivable, Nt | e 7
< 8 Inventories forsale OrUSe .. ... ... 8
9  Prepaid expenses and deferred Charges ] 3,569. o 9,135,
10a l.and, buildings, and equipment: cost or other - ) . .
basis. Complete Part VI of Schedule D . 10a 1,673,035, . ' Lo
b Less: accumulated depreciation . . 10b 621,332, 1,078,600.] 10c 1,051,703,
11 Investments - publicly traded securities .. ..., 11
12  Investments - other securities. Ses Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 i, 13
14 Intangible @S8BtS | ... .. e 14
16 Otherassets. SeePart IV, line 11 . ... 15
16 Total assets, Add lines 1 through 15 (must equal line 34) 1,383,758, 16 1,185,756,
17 Accounts payable and accrued expenses 89,205.| 17 28,874.
18 Grants payable | ... 18
19 DOfOITot rOVENUB | ... ...ccoeiieiiminsisi it res e e eeis e s een et eee e 19
20 Taxexempt bond liabilities ... 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD . 21
@ |22 Loans and ather payables to current and former officers, directors, trustess,
E key employees, highest compensated employees, and disqualified persons. )
8 Complete Part 11 0f SCBAUIO L ..o 22
=1 123  Secured mortgages and notes payable to unrelated third parties . 15,000.[ 23 15,000,
24  Unsecured notes and loans payable to unrelated third parties 24
25 Qther Jiabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Patt X of
SchadUle D e 25
26 Total liabilities, Add fines 17 through 25 ..o 104,205.| 26 43,874,
Organizations that follow SFAS 117 (ASC 968), check here P> (X] and ' R
o complete lines 27 through 29, and lines 33 and 34. R
€ 27 Unrestrictod NBLassets ........_............ooooerrrroreerreescoresrers s oo 803,621.| o7 688,950,
© 28 Temporarily restricted net assets 475,932.| 28 452,932,
o 29 Permanently restricted net assets 29
T Organizations that do not follow SFAS 117 (ASC 958), check here P |:| :
] and complete lines 30 through 34,
% 30 Capital stock or trust principal, or currentfunds ., 30
ﬁ 81  Paid-in or capital surplus, or land, building, or equipmentfund ... ... N
% |32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Total net agsets or fund balances 1,279,553.] 33 1,141,882,
___ |84 Totalliabilities and net assets/fund balances ... 1,383,758.] 34 1,185,756,
Form 990 (2015)
532011
12-16-15
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Form 990 (2015) YWCA QF KITSAP COQUNTY 91-0665112 Ppagei2
{ Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response or note 1o any line in this Pam X1 i i ieiissiesosiessessseossemenssairesassane sanns D
1 Total revenue (must equal Part VHL column (A), N8 12) .......cco.ciensieossiscesssesnes s 1 787,422,
2  Total expenses (must equal Part IX, column (A), N8 25) ... 2 925,093,
8 Revenue less expenses. Subtract line 2 oM NG 1 s 3 -137,671.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (AY) .. 4 1,279,553,
65 WNet unrealized gains (losses) on investments 5
6 Donated services and use of faciliies | ... e 8
7 INVBSIMENE BXPBNSAS et 7
B Priorperiod adiUSIMENts | et 8
‘0 Other changes in net assets or fund balances (explain in Schedule Q) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMN (B)) oo et s 10 1,141,882,
| Part XlI| Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling inthis Part XII ... i e e crs i @

Yes | No
1 Accounting method used to prepare the Form 990: [l cash  [X] Accrual  [_] Other R
if the organization changed its mathod of accounting from a prior year or checked "Other," explain in Schedule O. : )
2a Were the organization's financial statements compiled or reviewed by an independsnt accountant? ... 2a X.
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a ) o o
separate basis, consclidated basis, or both:
|:| Separate basis I:] Consdolidated basis [:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . 2b X
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, o
consolidated basis, or hoth:
E Separate basis I:l Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 24 or 2b, doss the organization have a committee that assumes responsibility for ovarsight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. '
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CIrcUIar A13B2 | et 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 {2015)
on,
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SCHEDULE A OMB No, 1545-0047

(Form 690 or 850-E2) Public Charity Status and Public Support 201 5

Complete if the organization Is a section 501{c)(3) organization or a section
4847(a)(1) nonexempt charitable trust,

Department of the Treasury - Attach to Form 990 or Form 990-EZ. . Opento qu_lic‘

Internal Revenua Service P Information about Schedule A (Forrm 890 or 990-EZ) and its Instructions Is at www.irs.gov/formgg0. _ |- Inspection

Name of the organization Employer identification number
YWCA OF KITSAP COUNTY 91-0665112

| 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)-
A school described in section 170{b}{1)(A)(ii). (Attach Scheduls E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1){A)iii).
A medical research organization operated in conjunction with a hospital described in section 170{b)(1}{A](iii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part I1.)
Afaderal, state, or local government or governmental unit described in segtion 170{b){ 1){A){v).
An organization that normally recelves a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1){A)(vi). (Complete Part 11.)
A community trust described in section 170(b)(1){A){vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a}(2). (Complete Part |11}
An organization organized and cperated exclusively to test for public safety. See section 502(a)(4).
An crganization organized and operatsed exclusively for the benefit of, to perform the funetions of, or to carry out the purposas of cne 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 crganization and complete lines 11e, 11f, and 11g.
a [:l Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to ragularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [:] Type Il. A supporting organization supetvised 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 |:| Type Hll 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 |:| Type NI 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 II, Type Il
functionally integrated, or Type lil non-functionally integrated supperting organization.

2
3
4

0§00 0000

10
11

il

f Enterthe number of supported organizations ... ... e et e li I
g_ Provide the following information about the supported organization(s).
(I) Name of supported {ii) EIN {Hi} Type of organization (v} Is the organization| (v) Amount of monetary {vi) Amount of
i i E listed In your
organization (described on lines 1-9 - kA support {ses other support (ses
. above (see instructions)) governing document? instructions) instructions)
Yes No
Total L
L.HA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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Schedule A (Form 980 or 980:£7) 2015 YWCA OF KITSAP CQUNTY 91-0665112 Page2
Suppert 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 11l If the crganization
fails to qualify under the tests listed below, please complets Part lIl.)

Section A. Public Support

Galendar year {or fiscal year beginning in) = (a} 2011 (b) 2012 {c) 2013 {d) 2014 {e) 2015 (f) Total
1 Gifts, grants, contributions, and

membership fees recaived. (Do not

include any "unusual grants,") 1442603, 851,346.] 929,344.| 845,767.| 785,240.] 48543090.

2 Tax revenuss levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3

5 The portion of total contributions
by each person (other than a
govermmental unit or publicly
supported organization) included
on line 1 that excesds 2% of the
amount shown on line 11,

1442603.| 851,346.] 929,344,] 845,767.] 785,240.] 4854300.

coumnif e DR & S : : L R
6 _Public support. Subtract Ine fom line. | . - | Y P R R 4854300,
Section B. Total Support
Galendar year (or fiscal year beginning in) p {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f} Total
7 Amountsfromlned .. 1442603.] 851,346.] 929,344.| 845,767, 785,240.| 4854300,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . 1,536, 7,528. 3,378. 5,633. 5,894.] 23,969.

9 Net income from unrelated business ’
activities, whether or not the
business is regularly carried on

10 Ctherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

11 Total support. Add lines 7 through 10 L 4878269,
12 Gross receipts from related activities, otc. {866 INSIUCHONS) 12 | 298,277,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{(c}(3}

organization, check this BOX ANG SEOP MEIE ittt i S S5 R L E R e e s e e s ea s s et s ettt oot ess s b eets st s et [ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, cotumn () divided by line 11, column @) ... 14 99.51 %
16 PFublic support percentage from 2014 Schedule A, Part Il line 14 ... ... 15 99.61 %

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, chack this box and
stop here. The organization qualifies as a publicly supported organization | e e
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 | ... e
17a 10% -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | ... ... > |:|
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 174, 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 V| 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, 18a, 16b, 17a, or 17b, check this box and see Instructions _......... | 2 |:|
Schedule A (Form 990 or 990-EZ) 2015

§32022
09-23-186
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Schedule A (Form 990 or 990-E7) 2015 Page 3
| Part Il | 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 [l If the organization falls to
qualify under the tests listed below, please complete Part I1.}
Section A. Public Support
Calendar year {or fiscal year beginning in) p» {a) 2011 {b) 2012 {c) 2013 {d) 2014 (e} 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

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

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

iness under section 513

4 Tax revenues levied for the crgan-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmentat unit to
tha organization without charge

6 Total. Add lines 1 through5 . .
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
Iy Ameunts included on lines 2 and 8 received
from other than disqualifiad persons that

excaed the grealer of $5,000 or 1% of the
ameunt on line 13 for tha year

¢cAddlines7aand7b ... ...

8 Public support, (Subtactlin 7c from line 6
Section B. Total Support

Galendar year {or fiscal year beginning in} (a) 2011 {b} 2012 {c) 2013 {d) 2014 (e} 2015 {f) Total
9 Amountsfromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources |
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 1Qaand 10b _ ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sals of capital
assets (Explain in Part V1) -.-ovoen
13 Total support. (Add lines 9, 10¢, 11, and 12

14 First five years. !If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

chock this DoX and SEOP HBFE . i oot e s 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column {f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2014 Schedulo A, Part il line 18 ... .. e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column {f) divided by line 13, column {f)} ... 17 %
18 Investment income percentage from 2044 Schedule A, Part I, ine 17 e 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... > I:l

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 ... ... > ':l
20 Private foundation, |f the organization did not check a box on line 14, 19a, or 18b, check this box and seg instructions ....................... » D
532023 09-23-15 Schedule A {Form 990 or 990-EZ) 2018
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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.
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