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benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 0

OMB No. 1545-0047

Department of the Treasury L . - Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning JUL 1, 2010 and ending JUN 30, 2011 o
B gggﬁa it C Name of organization D Employer identification number
fhanes® |  zsnanpwoop
?ﬁ;ﬂ;a Doing Business As SLEA554075
retarn Number and street (or P.0. box if mail is not delivered 1o street address) Room/suite | E Telephone number
Termin- | 4450 BLAKELY AVENUE NE 206-855-4300
Pierded City or town, state or country, and ZIP + 4 G Grossreceipts $ 32,395,354,
:,‘EE;Z BAINBRIDGE ISLAND, WA 98110-2257 H(a) Is this a group retumn

F Name and address of principal officer;BEN KLASKY
SAME AS C ABOVE

for affiliates? [:'Yes El No
H(b) Are al affiliates included?_Jves [_]No

I Tax-exempt status: L X ] 501(c)(3) [ 501(c) (

)< (insertno.) [ 4947(a)(1)or [__] 527 If "No," attach a list. {see instructions)

J Website: p» WWW.ISLANDWOOD, ORG

H(c) Group exemption number B>

K Form of organization: | X | Corporation | | Trust | [ Associaion [ | Other B>

| L Year of formation: 1999 | m State of legal domicile: WA

{Partl| Summary

o | 1 Briefly describe the organization's mission or most significant activities: TO PROVIDE EXCEPTIONAL LEARNING
§ EXPERIENCES & INSPIRE LIFELONG ENVIRONMENTAL & COMMUNITY STEWARDSHIP
g 2 Check this box B [ ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 24
g 4 Number of independent voting members of the governing body (Part VI, linetb) . . . 4 24
@ | 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) . .. . .. 5 184
£ | 8 Total number of volunteers (estimate if necessary) . . 6 121
E 7 a Total unrelated business revenue from Part VIl column () line 2 e 7a 0,
b Net unrelated business taxable income from Form 990-T, INe 34 . . ... e 7h 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 1,970,928, 2,419 206,
§ 9 Program service revenue (Part VIIl, line 2a) 3,038, 344, 3,198,748,
E 10 Investment income (Part VIIl, column (&), lines 3,4, and 7d) . . ... ... ... 775,645, 1,450,710,
11 Other revenue (Part VIIl, column (A}, lines 5, 6d, 8¢, 9¢, 10c,and 11e} . -78,372. -46,665,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 5,706,545, 7,021,999,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 284,696, 276,353,
14 Benefits paid to or for members (Part IX, column (&), lined) . ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5. 10) 3,377,866, 3,756,160,
g 16a Professional fundraising fees (Part IX, column (A), line 11e) ... .. ... 0. _ 0.
& b Total fundraising expenses (Part IX, column (D), line 25) B> 766,218, i el :
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11#24% 3,010,885, 3,065,019,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 6,673,447, 7,097,532,
19 Revenue less expenses. Subtract line 18 from line 12 -966,902, -75,533,
Eé Beginning of Current Year End of Year
22l 20 TotalassetelPartX inedB] oo ennannaamen e s 53,859,861, 54,946,378,
<5| 21 Total liabilities (Part X, e 26) ... ... 704,636. 608,644,
2.% Net assets or fund balances. Subtractline 21 fromline20 .....................cooooii 53,155,225, 54,337,734,

]T’art Il | Signature Block

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

Ben Hlgihd ALY
Sign Signature of officek/ Date
Here BEN KLASKY, EXECUTIVE DIRECTOR
Type or print name and fitle
Print/Type preparer's name Preparer's-signature Date Check | [[ PTIN
Paid SARA ELIZABETH J, HYRE \ g@v\ S'\\‘-(\\’\ Isfglf.gmpmyed
Preparer |Firm'sname . CLARK NUBER, PS i Firm's EIN g _

Use Only | Firm's address> 10900 NE ATH STREET, SUITE 1700

BELLEVUE, WA 98004

Phone no. 425-454-4919

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

O s |L|Yes |:| No

032001 02-22-11

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 {2010) ISLANDWOOD 31-1654076 Page 2
| Part llI [ Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Ul ...

1  Briefly describe the organization’s mission:
THE PRIMARY GOAL IS TO HELP CHILDREN & ADULTS DEVELOP A COMMITMENT TO

LIFELONG LEARNING AND ENVIRONMENTAL AND COMMUNITY STEWARDSHIP THROUGH
HANDS-ON LEARNING EXPERIENCES COMBINING SCIENCE, TECHNOLOGY, & THE
ARTS AT ISLANDWOOD'S 255-ACRE OUTDOOR LEARNING CENTER.

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

{herprior Fomm SROCBOOERY . vusmsonsismsosss s bt s e e [ves [xIno
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? [ Jves No

If "Yes," describe these changes on Schedule O.
4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 5,217,102, including grants of $ 276,353, )(Revenue $ 3,201,384.
ISLANDWOOD'S PROGRAM SERVICES CONSIST OF THE FOLLOWING INTEGRATED
COMPONENTS: ISLANDWOOD CONDUCTS A 4-DAY, 3-NIGHT RESIDENTIAL SCHOOL
PROGRAM WHERE 4TH - 6TH GRADE STUDENTS PARTICIPATE IN OUTDOOR FIELD

STUDY PROJECTS AND COLLABORATE WITH VISITING ARTISTS AND SCIENTISTS,
ISLANDWOOD ALSO WORKS WITH SCHCOLS PRIOR TO AND FOLLOWING THEIR
STUDENTS' VISIT TO ISLANDWOOD BY ASSISTING TEACHERS AND STUDENTS IN
CREATING WAYS TO INCORPORATE NEWLY ACQUIRED SKILLS THROUGH
STUDENT-DESIGNED COMMUNITY PROJECTS. WE SERVED OVER 3,700 STUDENTS
FROM OVER 80 SCHOOLS IN THE PUGET SOUND REGION DURING THE FISCAL YEAR
2010 - 11 IN THE SCHOOL OVERNIGHT AND SCHOOIL, PARTNERSHIP PROGRAMS,
FIFTY-FIVE PERCENT OF THESE SCHOOLS RECEIVED FINANCIAL ASSISTANCE
PROVIDED BY DONATIONS TO OUR SCHOLARSHIP ENDOWMENT AND ANNUAL FUND,

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

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

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 5,217,102,

Form 990 (2010)

?gg?iu SEE SCHEDULE O FOR CONTINUATION(S)



Form 99_0 (2010) ISLANDWOOD 31-1654076 Page 3
{ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChedUIR A | || || | . e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors'? __________________________________________________________________ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part] 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? If "Yes," complete Schedule C, Partll 4 X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c}(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Partill 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | & 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!f 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCREOUIE D, PAMt Ul e 8 x
9 Did the organization report an amount in Part X, llne 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes, " complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes, " complete Schedule D, Part V' 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX or X '
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
T 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part IX 11d x
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes, " complete
Schedule D, Parts XI, Xl and XIHl 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X1, Xli, and Xill is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E X
14a Did the organization maintain an office, employees, or agents outside of the United States? X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes,” complete Schedule F, Partsfand v 14b X
15 Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Partslland tv . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts llland v 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlll lines
1c and 8a? If "Yes," complete Schedule G, Part Il . ... 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part lll | e 19 s
20a Did the organization operate one or more hospitals? /f "Yes, " complete Schedule H . 20a X
b If “Yes" to line 20a, did the organization attach its audited financial statements to this return? Note, Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ... ... 20b
Form 990 (2010)
032003

12-21-10



Form 980 (2010) ISLANDWOOD 31-1654076 Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part [X, column (A), line 1? If "Yes," complete Schedule |, Partstandtl 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A), line 27 If "Yes," complete Schedule |, Parts fand Ill 22 | X

23 Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREOUIR U ..o ettt 23 X

24a Did the organization have a tax-exempt bond issue with an outstandlng 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 compiete

Schedule K. If 'NO", GO 10 ine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds heyond atemporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy X XTI oM T e 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time duringtheyear? . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part| 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

SCREAUIB L, PAItT | e e 25hb X
26 Was a loan to or by a current or former officer, director, trustee, key employee, h|ghly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Partif 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
SEREORIEE, BRI oot i Fomeninf st eSS AR P AR TP 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Partiv 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartiV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete ScheduleM 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M e 30 2
31 Did the organization liquidate, terminate, or dissolve and cease operat:ons’?
If "Yes," complete Schedule N, Part ] e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIR N, PaIt Il ||| e 32 x
Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, I, IV, and V, fine 1 34 x
35 Is any related organization a controlled entity within the meaning of section 512(b)(1 B 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? /f "Yes, " complete Schedule B, Part V, line2 . .. [ ves[x1no
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule B, Part V, ine 2 . .. .. 36 x
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzahon
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Partvi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... ... ... SO U U 38 | X
Form 990 (2010)
032004
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Form 990 {2010) ISLANDWOOD 31-1654076

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

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. ... 1a 34
b Enter the number of Forms W-2G included in line 1a. Enter -O-if not applicable .. ... ... | 1 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNEOIS T e ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 184
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in SchedueoO . 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: P> '
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. : ;
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? | e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax deductiDle? e 6b
7 Organizations that may receive deductible contributions under section 170{c). _
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TONlEROMIB2BR? v i e e S B Y e st i e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. .. . ... | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form1098-C? | 7h | X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496672 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . .. .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) hon-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 duringtheyear ... | 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . 13a
Note. See the instructions for additional information the organization must report on Schedule O. '
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Entertheamountofreservesonhand | ., 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O ... |14b
Form 990 (2010)
032005

12-21-10



Form

990 (2010) ISLANDWOOD 31-1654076 Page 6

l Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthis Part VI ... e [x]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 24
b Enter the number of voting members included in line 1a, above, who are independent 1b 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key emMplOYee? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ... .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? = 5 X
6 Does the organization have members or stoCKNOIderS? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING DOTY? et 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ___________________________ 7b X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year
by the following:
A TNe QOVEITING DOAY Y ettt 8a | X
b 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O .. . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.,)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... . 10b
11a Has the organization provided a copy of this Form 980 to all members of its governing body before filing the foom? ... [1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? if "No," goto line 13 12a X
b Are officers, directors or trustees, and key empioyees required to disclose annually interests that could give rise
B0 BTl S T ettt e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
iSChodilie- QHOW IISISIIONE. ... oo ocvorymvmmmm e e B T e R T S S e s s s 12c | X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent '
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the Organization | ... ... 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a Y i i
taxable entity dUriNG Tthe YEAIT e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respecttosuch arrangements? ... oo 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only) available for
public inspection. Indicate how you make these available, Check all that apply.
|:| Own website L] Another’s website Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B -
LAURIE MILLER - 206-855-4300
4450 BLAKELY AVE NE, BAINBRIDGE IS,, WA 98110
032006 Form 990 (2010)
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Form 980 (2010)

31-1654076

[Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1095-MISC) of more than $100,000 from the organization and any related organizations,
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) (B) © o) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week s from from related other
(describe | 8 the organizations compensation
hoursfor |5 | g z organization (W-2/1099-MISC) from the
related 2|2 g §.= (W-2/1099-MISC) organization
organizations| = | £ N ER and related
in Schedule | £ g :‘f;' g ;g-z: g organizations
O) sEle|lc|= |Es| &
DENNIS MADSEN
PRESIDENT 2,00 (x X 0. 0. 0.
MARTHA KONGSGAARD
SECRETARY 2,00 (x X 0. 0. 0.
EDWARD THOMAS
TREASURER 2,00 (X X 0. 0. 0,
MARY ARMSTRONG
BOARD MEMBER 2,00 X% 0. 0. 0.
DAVE GOLDBERG
BOARD MEMBER 2,00|x 0. 0. 0.
GRETCHEN HUND ANDREWS
BOARD MEMBER 2,00|X 0, 0. 0.
JASON BAUMGARTEN
BOARD MEMBER 2,00 (x 0. 0. 0.
LINDA MYHRVOLD
BOARD MEMBER 2,00 |X 0. 0, 0i;
PRESTON SINGLETARY
BOARD MEMBER 2,00 (x 0. 0. 0.
BILL FRITSCH
BOARD MEMBER 2,00 |x 0. 0, 0.
BOB KARR
BOARD MEMBER 2,001 X 0, 0. 0.
NORMA KLORFINE
BOARD MEMBER 2,00(x 0. 0. 0,
TOM STRITIKUS
BOARD MEMBER 2,00 X 0. 0. 0.
BETH MORGAN
BOARD MEMBER 2,00 (x 0. 0. 0.
PHIL ROCKEFELLER
BOARD MEMEER 2,00 |x 0. 0. 0.
CARLA SANTORNO B
BOARD MEMBER 2,00 (X 0. 0, e,
K. JAMES SCHUITEMAKER
BOARD MEMBER 2,00 (|x 0. 0. 0.
032007 12-21-10 Form 990 (2010)




Form 990 (2010) ISLANDWOOD 31-1654076 pa&B
IP art Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (&) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours per | {check all that apply) compensation compensation amount of
week _ from from related other
(describe | £ the organizations compensation
hours for | 2 = = organization (W-2/1099-MISC) from the
related | 8|8 N (W-2/1099-MISC) organization
organizations| £ | § 215.. and related
inSchedule | £ | £ | 5 | § [E2] & organizations
0) E|E|E|Z|E5|&
ALAN SMITH h
BOARD MEMBER 2,00 |x 0. o.f 0.
JON SNARE
BOARD MEMBER 2,00 |x Q. 0. 0.
DALE SPERLING
BOARD MEMBER 2,00 |x 0. 0. 0
PAULA STAFFORD
BOARD MEMBER 2,00 |x 0. 0. 0.
TY CRAMER
BOARD MEMBER 2,00 X 0. 0. 0.
JOHN WARNER
BOARD MEMBER 2,00 |x 0. 0. 0,
JACK BRYAN
BOARD MEMBER 2.00|x 0. 0, 0.
BEN KLASKY
EXECUTIVE DIRECTOR 40.00 X 105,808, 0, 28,770,
LAURIE MILLER
DIRECTOR OF FINANCE 93,328, 0. 10,353,
1b Sub-total e, 0. 39,123.
¢ Total from continuation sheets to Part VI, Section A 0. 0, 0.
d Total (add lines 1b and 1c) 199,136, 0. 39,123,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on '
line 1a? If "Yes," complete Schedule J for such individual | 3 £
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual . .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services [ -
rendered to the organization? If "Yes, " complete Schedule J for SUCh PErSON ... .o 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. NONE
(A) (B) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization B> 0 ;
Form 990 (2010)
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Form 990 (2010) ISLANDWOOD 31-1654076 Page 9
| Part VIl | Statement of Revenue
(A) (B) (C) (D)
Total revenue Related or Unrelated engﬁggg“}%m
exempt function business tax under
revenue revenue sections 512,
513, 0r514
4‘3.2 1 a Federated campaigns ... 1a
%g b Membershipdues 1b
,,,-g ¢ Fundraising events 1e 695,715,
%E: d Related organizations 1d
g'g e Government grants (contributions) 1e
2 g £ All other contributions, gifts, grants, and
5% similar amounts not included above 1f 1,723,491,
E'g g Noncash contributions included in tines 1a-1f: § 649 300,
os hi Total Al Ihes 38T cormmmemrmmm e s | - 2,419,206,
Business Code| : - :
2 2 g EDUC, CONFERENCE FEES 611600 1,443,909, 1,443 909,
o b TUITION-OVERNIGHT 611600 1,009,474, 1,009,474,
®2| o CRADUATE PROGRAM 611600 517,444, 517 444,
E% d EDUCATION PROGRAM FEES 611600 183,821, 183,821,
‘g'f‘ e TEACHER CONFERENCE 611600 39,650, 39,650,
x f All other program service revenue 611600 4,450, 4,450,
g Total. Addlines2a2f ... P 3,198,748,
3 Investment income (including dividends, interest, and
other similaramounts) ... > 213,249, 213,249,
4  Income from investment of tax-exempt bond proceeds P>
5  Boyaltles covmenemsemanssonesarnmansvoamemasicas | <
(i) Real (ii) Personal
6a GrossRents 112,823,
b Less:rental expenses .
¢ Rental income or (loss) 112,823, x| e
d Netrentalincome or (10SS)  .......ociiiiiiiiiiiiiiieiiinnn | 112,823, 112,823,
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 26,307,404,
b Less: cost or other basis
and sales expenses . 25,069,943,
¢ Gainor(loss) .. ... 1,237,461, S ; AR LS
d Netgain or (IOSS) ..o | 1,237,461, 1,237,461,
o | 8 a Gross income from fundraising events (not '
§ including $ 685,715, of
E contributions reported on line 1c). See
5 PartIV.line 18 ... ... al 121,024,
g b Less:directexpenses . ... b 291,451, SR Siie
¢ Net income or (loss) from fundraising events  ............... [ -170,467, -170,467,
9 a Gross income from gaming activities. See :
Part IV, line19 .. a
b Less:directexpenses ... b
¢ Netincome or (Joss) from gaming activities .. _............. |
10 a Gross sales of inventory, less returns
andallowances . a 16,815,
b Less:costofgoodssold ... .. b 11,921, :
¢ Net income or (loss) from sales of inventory .................. | 3 4,834, 4,894,
Miscellaneous Revenue Business Code| i
11 a FSA FORFEITURES 500099 2,897, 2,897,
b ISLANDWOOD DVD 900089 2,636, 2,636,
¢ MISCELLANOUS INCOME 300099 552, 552,
d All other revenue 300099
e 6,085.]
12 7,021,999, 3,201,384, o. 1,401,200,
%0 Form 990 (2010)



Form 990 (2010)

ISLANDWOOD

31-1654076

Page 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

?E ';Et g:)c':::g ?(r;;:’og;\ :.i,sa :sﬁred on lines Gb, Total é)?genses Progral('v?)service Managé?n}ent and Func(llt%)ising
1 I8 ¥ . expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line21 244,738, 244,738,
2 Grants and other assistance to individuals in
the U.S. See Part \V, line22 31,615, 31,615,
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and16 ... .
4 Benefits paid to or for members ..
53 Compensation of current officers, directors,
trustees, and key employees 242,335, 96,934, 121,167, 24,234,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesand wages | . I 2,752,208, 2,091,888, 329,104, 371,216,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 72,978, 56,607, 6,551, 9,820,
9 Other employee benefits 341,694, 255,634, 40,948, 45,112,
10 Payrolltaxes 306,945, 227,646, 44,887, 34 412,
11 Fees for services (non-employees):
a Management . e
b Legal 15,431, 7,051. 8,380,
¢ Accounting . 38,015. 38,015,
d Lobbying ...,
e Professional fundraising services. See Pait IV, line 17
f Investment managementfees . 106,165, 106,165,
G OB e s R 87,412, 51,013. 22,856, 13,543,
12 Advertising and promotion 35,125, 35,125,
13 Office expenses. . ..o 141,563, 87,255, 24,680, 29,628,
14 Information technology . ... . ...
16 Royalties .
16 Occupancy 263,476, 229,056, 28,028, 6,392,
17 Travel e, 73,469, 65,094, 6,536, 1,839,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 24,100, 12,896, 3,639, 7,565,
20 Interest ... ...
21 Payments to affiliates
22 Depreciation, depletion, and amortization 1,047,410, 798,788, 203,673, 44,949,
23 Insurance 138,782, 109,638, 23,732, 5,412,
24  Other expenses. [temize expenses not covered
above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.) .
a FOOD 373,253, 373,253,
b MAINTENANCE & REPAIRS 285,117, 216,145, 56,587, 12,385,
c GRADUATE PROGRAM FEES 120,546, 120,546,
d CAPITAL CAMPAIGN EXP, 72,677. 72,677,
e EVENT FUNDRAISING EXP, 62,637, 62,637,
f All other expenses 179,841, 106,180, 49 264, 24,397,
25 Total functional expenses. Add lines 1through 24f 7,097,532, 5,217,102, 1,114,212, 766,218,
26 Joint costs. Check here P L] i following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from &
combined educational campaign and fundraising
SONCHALIOM soooecvmnimmn s g

032010 12-21-10

Form 990 (2010)



Form 990 (2010) ISLANDWOOD 31-1654076 Page 11
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing 25,205.1 4 210,672,
2 Savings and temporary cashinvestments 1,056,576, 2 697,661,
3 Pledges and grants receivable, net 556,536, 3 515,200,
4 Accounts receivable, net 64,587.| 4 117,557,
5 Receijvables from current and former officers, directors, trustees, key i
employees, and highest compensated employees. Gomplete Part Il
of Schedule L e, 5
6 Receivables from other disqualified persons (as defined under section =
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary :
" employees’ beneficiary organizations (see instructions) . ... ... 6
:cg' 7 Notes and loans receivable, net 7
& | 8 |Inventoriesforsaleoruse . . . .. ......_..... 42,063, 8 34,610,
9 Prepaid expenses and deferred charges 129,642, 9 115,407,
10a Land, buildings, and equipment; cost or other :
basis. Complete Part VI of Schedule D 10a 46,755,811,
b Less: accumulated depreciation 10b 9,118,162, 38,493,013.] 10¢ 37,637,649,
11 Investments - publicly traded securities . 11,020,820, 14 13,246,327,
12 Investments - other securities. See Part IV, line 11 2,358,657, 12 2,207,719,
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets 14
15 Otherassets. SeePart IV, line 11 ..., 112,756.) 15 159,576,
16 __ Total assets. Add lines 1 through 15 (mustequalline84) ... . 53,8539,861.] 16 54,946,378,
17 Accounts payable and accrued expenses 248,819.| 17 209,480,
18 Grants payable | e 18
19 Deferredrevenue ... 455 ,817.| 19 399,164,
20 Tax-exempt bond liabilities 20
@ |21 Escrowor custodial account liability. Complete Part IV of ScheduleD . 21
L‘g Payables to current and former officers, directors, trustees, key employees,
:ﬁ highest compensated employees, and disqualified persons. Complete Part || _
- of ScheduleL .. e 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D .. .. 25
26 Total liabilities. Add lines 17 through 25 .. oo i 704,636.) 26 608,644,
Organizations that follow SFAS 117, check here P and complete
9 lines 27 through 29, and lines 33 and 34. Ry _ _ :
% 27 Unrestricted net assets . 5,745,072.| 27 7,001,340,
g 28 Temporarily restricted net assets 32,456 137, 28 32,382,378,
T |20 Permanently restricted netassets . 14,954,016.) 29 14,954,016.
Z Organizations that do not follow SFAS 117, check here P> E and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund ... ... 31
< |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund BalANGES ... ... .......ccooocorirmrieiimii 53,155,225.| 33 54,337,734,
34  Total liabilities and net assets/fund balances ... 53,859,861.[ 34 54,946,378,
Form 990 (2010)
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Form 990 (2010) ISLANDWOOD 31-1654076

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part X1 ...

1 Total revenue (must equal Part VI, column (A), ine 12) 1 7,021,998,
2 Total expenses (must equal Part IX, column (A), line 25) 2 7,097,532,
3 Revenue less expenses. Subtract line 2 from line 1 3 -75,533,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 53,155,225,
5§ Other changes in net assets or fund balances (explain in Schedule O) . 5 1,258,042,
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 54,337,734,
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X1 ............ooooooooiiiiiieieii oo |:]
Yes | No
1 Accounting method used to prepare the Form 990: [ ] Cash Accrual I:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. &
2a Were the organization’s financial statements ccmpiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b| X
¢ lf"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" toline 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
[x] Separate basis (I Consolidated basis |:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
raeio o HB) | H Ol foll] = o7 S FC X S SRR ——————————— 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 toundergosuchaudits. ... . 3b
Form 990 (2010)
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SCHEDULE A OMB No. 1645-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c){3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. ' Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
ISLANDWOOD 31-1654076

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

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

1
2 [x]
3 []

a ]

5 ]

0 00

10
11

0

el ]

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

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

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

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

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

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A)}{vi). (Complete Part 11.)

A community trust described in section 170(b){1)(A)(vi). (Complete Part 11.)

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 lI1.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(2)(2). See section 509({a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a L] Type | b I:] Type li c D Type lll - Functionally integrated d |:l Type il - Other

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

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type Ill
supporting organization, check this boX | e e D R R J
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? | ... 11g(i)
(i) A family member of a person described in () above? 11g(ii)
(iii) A35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
; " (ii) Type of iv) Is the organization| {v) Did you notify the | (vi)Is the i
e W B v D Col () isodnyou rganiaionincol francson e | Ot
above or JRC section governing document?| (i) of your suppori? Us.?
(see instructions)) Yes No Yes No Yes No
Total i i ] ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2010 Page 2
|Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Taxrevenues 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
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line & from line 4.
Section B. Total Support
Galendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7 Amounts fromlined . ...

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV)) ...
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this BoxX and SEOD Rere . . ettt e s es s e e e ennsneennen cenn | - L]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f) ... ... 14 %
15 Public support percentage from 2009 Schedule A, Part I, ine 14 15 %
16a 33 1/3% support test - 2010.1f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > |:|

b 33 1/3% support test - 2009,If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization .
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... .. . .

b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

Schedule A (Form 990 or 990-EZ) 2010

032022
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Schedule A (Form 990 or 990-EZ) 2010

Page 3

Part HI | Support Schedule for Organizations Described in Section 509(a){2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B>
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 section513

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

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

6 Total. Add lines 1 through5 ... ..

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

cAddlines7aand7b ...
8 Public support (supiractfine 7¢ from line 6.1

(a) 2005

(b) 2007

{c) 2008

(d) 2009

(e) 2010 (f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

9 Amounts fromline6 .
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

c Add lines 10aand10b . .
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 sale of capital
assets (Explainin Part IV.) -..oooooon.
13 Total support(add lines 9, 10c, 11, and 12)

(a) 2006

(b} 2007

(c} 2008

(d) 2009

(e) 2010 (f) Total

14 First five years. |f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this Box and STOP HEFE oo i sy i i e L secessssssnsdabl b sasetss e e s s st eesseennsn sas ersetsnnernneesnnss > []

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column {f) .. ... ... .. 15 %
16 Public support percentage from 2009 Schedule A, Part I, ine 15 ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column {f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part 1L, ine 17 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

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

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

032023 12-21-10
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors e, i

{Form 990, 990-EZ,

or 990-PF) P> Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury

Internal Revenue Service

Name of the organization Employer identification number
ISLANDWOOD 31-1654076

Organization type(check one);

Filers of: Section:
Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

U 0ooaH

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b){1)(A){vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIII, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and I,

L___| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and Il

I:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. P $

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

LHA For Paperwork Reduction Act Notice, sea the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 920-EZ, or 990-PF) (2010)

023451 12-23-10



Schedule B (Form 990, 990-EZ, or 990-PF} (2010)

Name of organization

Page 1 of 2 of Part|

ISLANDWOOD

Part |

Employer identification number

31-1654076

(a)

Contributors (see instructions)

(b)

No.

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

$ 537,426,

Type of contribution

Person @
Payroll ]

(a)

Noncash

(Complete Part Il if there
is a nencash contribution.)

No.

(b)

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person IZ]
Payroll |:|

(a)

(b)

$ 50,000,

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

No.

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

3 59,000,

(a)

Type of contribution

Person

Payroll [:l
Noncash [ |

(Complete Part ll if there
is a noncash contribution.)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

(a)

(b)

$ 95,000,

Person
Payroll D
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

No.

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

$ 100,375,

(a)

Type of contribution

Person IZI
Payroll |:]
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

No.

(b)
Name, address, and ZIP + 4

(e)

Aggregate conftributions

(d)

023452 12-23-10

100,050,

Type of contribution

Person
Payroll [ ]

Noncash [ |

(Complete Part |l if there

Schedule B (Form 990,

is a noncash contribution.)

990-EZ, or 99G-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
Name of organization

Page 2 of 2 ofParl

ISLANDWOOD

Part |

Employer identification number

31-1654076

(a)
No.

Contributors (see instructions)

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

(@

$ 75,000,

Type of contribution

Person
Payroll [:I

Noncash [

(Complete Part 1l if there
is a noncash contribution.)

No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

(a)
No.

(b)

Person D

Payroll [:]
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

(a)

Type of contribution

Person I:]
Payroli [:I
Noncash [ |
(Complete Part Il if there
is a noncash contribution.)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

(a)
No.

(b)

Person D
Payroll I:I

Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

(a)

Person D
Payroll [ |

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

_ No.

(b)

Name, address, and ZIP + 4

()

Aggregate contributions

(d)

023452 12-23-10

Type of contribution

Person |:|
Payroll D
Noncash [ |

(Complete Part |l if there

is a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 890-EZ, or 990-PF) (2010)

Page 1 of 1 of Parti

Name of organization

Employer identification number

ISLANDWOOD 31-1654076
Partll Noncash Property (see instructions)
(a)
(c)

No. - ) ) FMV (or estimate) (d)
from Description of noncash property given A ; Date received
Part! (see instructions)

PUBLICLY TRADED SECURITIES
1
3 490,597, 12/31/10
(a)
{c)
:Oc:_;‘ > - £ (b) h . FMV (or estimate) Dat (d) ved
escription of noncash property given [see instructions) ate receive
Part |
$
(@)
(c)
f:) (:\-'1 D ot f (b) h N FMV (or estimate) Dat @) —
escription of noncash property given {seeinstruciions) ate receive
Part|
$
(a)
(c)
No. o (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part1
$
(a)
c)
: B Dasciilion df (b) " . FMV (or estimate) Bt (d) ved
om escription of noncash property given (see Instructions) ate receive
Part|
$
a
I'Elo) (b) (c) (d)
fr D ioti f h . FMV (or estimate) Hai ved
om escription of noncash property given (see instructions) ate receive
Part]
$

023453 12-23-10

Schedule B (Form 990, 990-EZ, or 890-PF) (2010)



Schedule B (Form 980, 990-EZ, or 890-PF} (2010)

Page of of Part lll

Name of organization

ISLANDWOOD

Employer identification number

31-1654076

Part lli

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating
more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing

Part lil, enter the total of exclusively religious, charitable, etc., contributions of

$1,000 or less for the year. (Enter this information once. See instructions.) P $

(a) No.
;l'og‘ll (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
;rorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If-‘rorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 12-23-10

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



. - OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
Part 1V, line 6,7, 8,9, 10, 11, or 12. Open to Public

T |
E,‘fé’,iﬂ?l?;fé’n'u"; i:,e;i?::w P> Attach to Form 990. B> See separate instructions. Inspection
Name of the organization Employer identification number

ISLANDWOOD 31-1654076

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

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

a s QN =

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

Total numberatendofyear ...

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend ofyear ...

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . D Yes |—_—| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impenmissibleiprivata Benelit? .. v i s s s s S |:| Yes I:I No

| Part 1l 1 Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part IV, line 7.

1

2

o o oo

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

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

day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements e 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) .| 2¢c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a hlstorlc structure
listed in the National Register | ..., 2d
Number of conservation easements modified, transferred released, extinguished, or terminated by the organization during the tax
year p-

Number of states where property subject to conservation easement is located P~

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

violations, and enforcement of the conservation easements it holds? D Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $

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

and SECHON 170MYANB)IN? .___........ oo oo Clves [ne
In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

-Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 890, Part IV, line 8,

1a

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

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

(iy Revenuesincluded in Form 990, Part VIll, line 1, > 3

(ii) Assets included in Form 990, Part X

2 |fthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIl line 1 . i, |
b Assets included in Form 990, Part X e |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form $90. Schedule D (Form 990) 2010
032051

12-20-10



Schedule D {Form 990) 2010 ISLANDWOOD 31-1654076 Page 2
| Partlll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continusd)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a Public exhibition d I:] Loan or exchange programs
b Scholarly research e [ Other

c [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
. to be sold to raise funds rather than to be maintained as part of the organization’s collection? ................................. ]:I Yes
I: Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

DNO

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

0N FOITT 00, Part Xt et Clves [no
b If “Yes," explain the arrangement in Part XIV and complete the following table:
Amount
G BEGIINING DAIBAEE! .cuconumesesrmenmmemmssmrees s oo I S R e e e e ic
d: Additions:during theyear . ..o mom s o e T 5 e n e oo annnens 1d
e Distributions during the Year . .. e
B ENOINg DBl e 1f
2a Did the organization include an amount on Form 890, Part X, line 212 L] ves L TNo
b If "Yes," explain the arrangement in Part XIV.
[Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 13,598,643, 12,496,276. 16,337,294, '
b Contributions ... ... 11,198, 38,200,
¢ Net investment earnings, gains, and losses 2,653,268, 1,643,732, -3,210,269,
d Grants or scholarships 265,000, 265,000, 265,000.f
e Other expenditures for facilities :
and programs ... 374,082, 293,721, 332,926.]
Administrative expenses 106,274, 47,744, 63,123,
g Endof yearbalance 15,506,555, 13,598,643, 12,496,276,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> 100.00 %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations || | ... ... e 3a(i) z
(i) related Organizations e Jalii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.

[- Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 6,400,000, 6,400,000,
b Buidings ... e 36,962,414, 6,627,970, 30,334,444,
¢ Leasehold improvements ...

d Equipment 1,791,410, 1,643,408, 148,002,
O 1,601,987, 846,784, 755,203.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).} ... . B 37,637,649,
Schedule D (Form 990) 2010

032052
12-20-10



Schedule D (Form 990) 2010 ISLANDWOOD

31-1654076 Page 3

[Part VII[ Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

(including name of security) th) Beckyalue

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

(1) Financial derivatives ...

(2) Closely-held equity interests

(8) Other

A)

B)

(]

(V)]

{E)

(F)

@

(H)

U]

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) |

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

(a) Description of investment type (b) Book value

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

M

2

3

(4)

)

(6)

(7

)

@)

(19)

Total. (Col (b) must equal Form 890, Part X, col (B) line 13.) B>

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

(a) Description

(b) Book value

a

@)

(3)

(4)

(5)

(6)

(1)

(8)

()]

(10

Total. (Column (b) must equal Form 990, Part X, col (B) N T5.) ..ot reeeceei e et s cecseccans |

]'_I%r't X l Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Amount

(1) Federal income taxes

@

()]

@

{5)

©

{7)

(8)

&)

(10)

{11

Total. (Column (b) must equal Form 980, Part X, col (B) line 25.) . ... . .
N 48 (A a0 00 ote. Fart XV, provide e le 0 e e 1o e a a a
2. FIN 48 {ASC 740). v *

u ]

032053
12-20-10

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 ISLANDWOOD 31-1654076 Page 4
[Part XI_ [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 980, Part Vill, column {(A), line 12) 1 7,021,999,

Total expenses (Form 990, Part IX, column (A), line 25) 7,087,532,

Excess or (deficit) for the year. Subtract line 2 from line 1 -75,533,
Net unrealized gains (losses) on investments 1,219,907.

Donated services and use of facilities

38,135,
1,258,042,

© 0o ~N OO RN -
© 0 |N|O |0 | [N

10 __ Excess or (deficit) for the year per audited financial staterents. Combine lines3and 9. : 10 1,182,509,

[Part XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ... . . . 1 8,166,336,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12; b |
Net unrealized gains on investments 23 1,219,907,

Donated services and use of facilities 2b 43,176,

Recoveries of prior year grants ... 2c

Other (Describe in Part XIV.) 2d -24,502,
Add lines 2a through 2d

LT = B o I = S

2e 1,238,581,

3 6,927,755,

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1: ;
a Investment expenses not included on Form 990, Part VIll, line7b 4a 106,165,
b Other(Describein Part XIV.) 4b -11,921,
C AAAIiNesdaand dD e 4c 94,244,

5 _Total revenue. Add lines 3 and 4c. (This must equal Form 980, Partl, fine 12.) .. ... 5 7,021,999,

[ Part X1lI] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 6,983,827,

2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a 43,176,
Prior year adjustments
O NI IOSSBS e :
Other (Describe in Part XIV.) e 2d 11,821,
Add lines 2a through 2d

T 9 0 T o

2 55,097,
3 6 928,730,

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a 106,165,
b GCther(Describein Part XIVL) e 4b 62,637.1000
C Addlinesdaand b 4c 168,802,
5 Total expenses. Add lines 3 and 4¢. (This must equai Form 990, Part |, lin@ 18.) ..., 5 7,097,532,
]T-’art XW[ Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part Xl, line 8; Part XII, lines 2d and 4b; and Part X]lI, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: ISLANDWOOD USES A PORTION OF THE INVESTMENT INCOME TO

GRANT SCHOLARSHIPS TO SCHOOLS AND GRADUATE STUDENTS. THE OTHER PORTION OF

THE INVESTMENT INCOME IS USED FOR THE PREVENTATIVE MAINTENANCE OF THE

FACILITY AND GROUNDS,

PART XI, LINE 8 - OTHER ADJUSTMENTS:

CHANGE IN CASH SURRENDER VALUE OF LIFE INSURANCE 38,135,

Schedule D (Form 990) 2010

032054
12-20-10



Schedule D (Form 990) 2010 ISLANDWOOD 31-1654076 Page 5

[ Part XIV] Supplemental Information (continued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES -62,637,
CHANGE IN CASH SURRENDER VALUE OF LIFE INSURANCE 38,135,
TOTAL TO SCHEDULE D, PART XII, LINE 2D -24,502,

PART XII, LINE 4B - OTHER ADJUSTMENTS:

COST OF GOODS SOLD NETTED AGAINST GIFT SHOP SALES -11,921,

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD NETTED AGAINST GIFT SHOP SALES 11,921,

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 62,637,

Schedule D (Form 990) 2010
032055
12-20-10



SCHEDULE E SChOOIS OMB No. 1645-0047
(Form 990 or 990-EZ) 20 1 0
P Complete if the organization answered "Yes" to Form 990, Part IV, line 13,
Department of the Treasury or Form 990-EZ, Part VI, line 48. Open to Public
Interral Revenue Service P Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
ISLANDWOOD 31-1654076
Partl |
|'YES | NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing LodY? 1 X

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? | 2 X

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If "Yes," please describe. If "No," please explain.

If you need more space, use Part [l 3 | x

THE POLICY IS PUBLISHED IN THE SEATTLE REGIONAL NEWSPAPER AND
ON EVERY BROCHURE ISLANDWOOD PUBLISHES,

4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? . 4a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? _ | 4b | X
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? 4c | X

d Copies of all material used by the organization or on its behalf to solicit contributions? 4d | X
If you answered "No" to any of the above, please explain. If you need more space, use Part Il
5 Does the organization discriminate by race in any way with respect to:
a Students' rights or PrivlROBS? et 5a X
b ADMISSIONS PONCIEST | ettt ettt et 5b z
¢ Employment of faculty or administrative staff? 5¢c X
d Scholarships or other inanCial ASSIStaNCE Y 5d X
e Educational PONCIBST | e 5e X
T Useoffaclilles? .. ..covmaseneenmpnsnmsaassananssnneemtymysr g 5f X
g Athletic programs? 59 X
h Other extracurricular @CtVIIBS? e 5h x
If you answered "Yes" to any of the above, please explain. If you need more space, use Part II.
6a Does the organization receive any financial aid or assistance from a govemnmental agency? . 6a X
b Has the organization’s right to such aid ever been revoked or suspended? 6b X
If you answered "Yes" to either line 6a or line 6b, explain on Part |I.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of
Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," explainonPart Il ... 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 990-FZ) 2010

032061
12-23-10



Schedule E (Form 990 or 990-EZ) (2010) ISLANDWOOD 31-1654076 Page 2

l3 Part i | Supplemental Information. Complete this part to provide the explanations required by Part I, lines 3, 4d, 5h, 6b, and 7,
as applicable. Also complete this part to provide any other additional information.

032062 12-23-10 Schedule E (Form 990 or 990-EZ) (2010)



SCHEDULE G Supplemental Information Regarding DG ey 1545 e
(Form 890 or 990-£2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, = =
Efgi’at[";:::::';%::jf‘s:w or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
' © P Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection
Name of the organization Employer identification number
ISLANDWOOD 31-1654076

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f[] Solicitation of govemment grants
c l:] Phone solicitations g ] Special fundraising events

d ] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If *Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) Did v) Amount paid . .
(i) Name and address of individual (i) Activity i ﬁlrjl crua;%:r (iv) Gross receipts tg %0,- retaineg by) tgl()om?eltligé gegg)
i i ivi fundraiser e
or entity (fundraiser) o E?bnl-ﬁ% of, from activity etedit o O organization

Yes | No

Total ... T m—— |

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule @ (Form 990 or 990-EZ) 2010

032081 01-13-11



Schedule G (Form 990 or 990-E7) 2010

ISLANDWOOD

31-1654076

Page 2

Part |l ]

Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

a) Event #1 b) Event #2 c) Other events
INNE(:R) IN THE (b) () (d) Total events
(add col. (a) through
00DS CIRCLE OF FRIENDS 2 coltel)
® (event type) (event type) (total number) )
5
@ |1 Gross receipts 729,065, 61,280, 26,394, 816,739,
2| L HOSSTECEIPIS . . .o svmncommsmmssrssnpntrrae
2 Less: Charitable contributions 620,357, 52,968, 22,390, 695,715,
3 Gross income (line 1 minus line2) . . . 108,708, 8,312, 4,004, 121,024,
4 Cash prizes
o |5 Noncashprizes . . ...
3
5
2| 6 Rentfacilitycosts . 133,653, 1,150, 905, 135,708,
5
£1 7 Food and beverages 50,340, 5,701, 2,397. 58,438.
=| T Foodandbeverages ...
8 Entertainment . ... 5,640, 4,075 8,718,
9 Otherdirectexpenses ... .. 81,015, 2,611, 4,004, 87,630,
10 Direct expense summary. Add lines 4 through 9 in column () . e, P | 291,491,
Net income summary. Gombine line 3, column (d), and INe 10 ... | -170,467,

11
]Pa’r‘t ] |

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

; {b) Pull tabs/instant , (d) Total gaming (add
g (a) Bingo bingo/progressive bingo {c) Othergaming |/ (a) through col. (¢))
g
o
1 Grossrevenue ... s
o|2 Cashprizes ...
]
3
|3 Noncashprizes . ... ...
i}
3]
214 Rentfacilitycosts ..
a
5 Otherdirectexpenses ...
I:I Yes % D Yes % I_I Yes %
6 Volunteerlabor No [ ] No D No
7 Direct expense summary. Add lines 2 through Sincolumn (d) ... B [( )
8 Net gaming income summary. Combine line 1, columnd, and iN€ 7 ... ...oiiiiiiiiieiiii e P>
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . . .. L] Yes L] No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? L Jves [ No

b If "Yes," explain:

032082 01-13-11

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-E7) 2010 ISLANDWOOD 31-1654076 Page 3
41 Does the organization operate gaming activities with nonmembers? Ej Yes No

|—_—.[ Yes D No

2 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
toradministerichartable: GamiNg ... v rvmmrmsmen s o T S S SR B B
13 Indicate the percentage of gaming activity operated in:

a The organization’s facility 13a %

b An outside facility
"4 Enter the name and address of the person who prepares the organlzat|on s gamlng/spemal events books and records:

13b %

Name P>

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ] Yes !—_—l No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P $

¢ If "Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided B>

[:l Director/officer [:l Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lICENSET e [Jves [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt orgamzatlons or spent in the
organization’s own exempt activities during the tax year B $
IPart IVI Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part Ill,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE M Noncash Contributions

OMB No. 1545-0047

(Form 990)

> Complete if the organizations answered "Yes" on Form

2010

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
internal Revenue Service > Attach to Form 990. [nspection
Name of the organization Employer identification number
ISLANDWOOD 31-1654076
[Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution arnounts
items contributed| Form 990, Part VI, line 1g
1 Art-Worksofart | ...
2 Art-Historicaltreasures ... ...
3 Art-Fractionalinterests ...
4 Books and publications ...
5 Clothing and household goods ... ... ] E
6 Carsandothervehicles X 1 15,000, FAIR MARKET VALUE
7 Boatsandplanes ...
8 Intellectual property ...
9 Securities - Publicly traded ... X 7 550,852. LCOST/SELLING PRICE
10 Securities - Closely held stock . .
11  Securities - Partnership, LLC, or
trustinterests .. ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures . ...
14 Qualified conservation contribution - Other_
15 Real estate - Residential
16 Real estate - Commercial . . .
17 Realestate-Other . ...
18 Collectibles .. ...
19 Foodinventory . . ...
20 Drugs and medical supplies ...
21 Taxdemy: .o oo e
22 Historicalartifacts ...
23 Scientific specimens ..
24 Archeological artifacts ...
25 Other P> ( AUCTION ITEMS ) X 75 83,448, [OST/SELLING PRICE
26 Other P ( )
27 Other P ( )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 1
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
thewntivecholding peried? - oo o s s e i

b If "Yes," describe the arrangement in Part Il.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
BN U OIS 2 o e e ettt ettt et 32a X
b If "Yes," describe in Part Il ;
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il i
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)

032141
12-23-10



Schedule M {Form 990) (2010) ISLANDWOCD 31-1654076 Page 2

I; Part Il I Supplemental Information. Compiete this part to provide the information required by Part |, lines 30b, 32b, and 33.
Also complete this part for any additional information.

SCHEDULE M, PART I, COLUMN (E): THE NUMBER OF STOCK DONATIONS

REPRESENTS THE TOTAL NUMBER OF DONORS. THE NUMBER OF AUCTION ITEMS AND

VEHICLES REFLECTS TOTAL NUMBER OF ITEMS RECEIVED,

032142 12-23-10 Schedule M (Form 990) (2010)



SCHEDULE O Supplemental Information to Form 990 or

990_ EZ OMB No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 0

Form 990 or 990-EZ or to provide any additional information.
Depadmentotine Teesuny P~ Attach to Form 990 or 990-EZ.

Internal Revenue Service

Opeén to Public
Inspection

Name of the organization
ISLANDWOOD

Employer identificatiocn number
31-1654076

FORM 990, PART I, LINE 6: TOTAL NUMBER OF VOLUNTEERS

ISLANDWOOD HAS 97 ACTIVE VOLUNTEERS WHO WORKED APPROXIMATELY 3,000

HOURS GIVING TOURS, WORKING IN THE GEAR ROOM, SUPPORTING OUR SPECIAL

EVENTS AND HELPING WITH ADMINISTRATIVE PROJECTS. ISLANDWOOD ALSO HAS 24

VOLUNTEER BOARD MEMBERS,

FORM 950, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

ISLANDWOOD ALSO PROVIDED DAY PROGRAMS FOR CHILDREN FROM KINDERGARTEN

THROUGH 6TH GRADE, OVER 350 CHILDREN ATTENDED THESE PROGRAMS, GRADUATE

STUDIES ARE OFFERED IN PARTNERSHIP WITH THE UNIVERSITY OF WASHINGTON

AND CITY UNIVERSITY AS A RESIDENTIAL OR COMMUTING STUDENT PROGRAM, IT

PROVIDES EDUCATIONAL OPPORTUNITIES FOR CURRENT AND FUTURE EDUCATORS TO

PURSUE STUDIES LEADING TOWARD TEACHER CERTIFICATION AND GRADUATE

DEGREES IN EDUCATICON, TWENTY-EIGHT GRADUATE STUDENTS WORKED CLOSELY

WITH ISLANDWOOD FACULTY AS THEY ALTERNATED BETWEEN ACADEMIC STUDY AND

TEACHING THE STUDENTS IN ISLANDWOOD'S SCHOOL OVERNIGHT PROGRAM,

A VARIETY OF DAY AND OVERNIGHT SUMMER PROGRAMS FOR CHILDREN AND

FAMILIES WERE OFFERED THIS PAST YEAR AT ISLANDWOOD, APPROXIMATELY 600

CHILDREN PARTICIPATED IN THESE PROGRAMS, IN ADDITION, ISLANDWOOD HELD

SEVERAL COMMUNITY EVENING LECTURES, SEASONAL FESTIVALS AND PARTNERSHIPS

WITH OTHER CULTURAL ORGANIZATIONS THAT PROVIDED AN OPPORTUNITY FOR

LOCAL COMMUNITY ACCESS TO THE ISLANDWOOD SITE, OVER ONE THOUSAND

PEOFPLE HAVE ATTENDED THESE EVENTS DURING THE YEAR, THE ISLANDWOOD

FACILITIES, STAFF AND EXPERTISE WAS ALSO PROVIDED TO UNIVERSITIES,

SCHCOLS, GOVERNMENTAL AGENCIES, TEACHER ORGANIZATIONS AND OTHER

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

032211
01-24-11
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Schedule O (Form 990 or 990-EZ) (2010)

Page 2

Name of the organization
ISLANDWOOD

Employer identification number
31-1654076

NON-PROFITS, ART AND SCIENCE ORGANIZATIONS, APPROXIMATELY 120 GROUPS

THAT SHARE A SIMILAR COMMITMENT TO EDUCATION, LIFE-LONG LEARNING AND

ENVIRONMENTAL STEWARDSHIP ATTENDED CONFERENCES DURING THE 2010 - 11

FISCAL YEAR,

FORM 990, PART VI, SECTION A, LINE 4: THE BYLAWS WERE REVISED DURING THE

YEAR TO ADD THE IMMEDIATE PAST CHAIR AS AN OFFICER POSITION. WITH THE

REVISIONS, THE INTENTION IS THAT THE BOARD CHAIR WILL FIRST SERVE A ONE

YEAR TERM AS VICE CHAIR, THEN A TWO YEAR TERM AS CHAIR, THEN A ONE YEAR

TERM AS IMMEDIATE PAST CHAIR. IT IS THE EXPECTATION THAT THERE WILL EITHER

BE A VICE CHAIR OR AN IMMEDIATE PAST CHAIR ON THE BOARD, BUT NOT BOTH.

FORM 990, PART VI, SECTION B, LINE 11: THE ACCOUNTING MANAGER AND THE

DIRECTOR OF FINANCE REVIEW THE FORM 990 IN DETAIL, IT IS THEN PRESENTED TO

THE FINANCE COMMITTEE FOR DISCUSSICN PURPOSES, AFTERWARDS, A COPY OF THE

RETURN IS PROVIDED TO THE ENTIRE BOARD PRIOR TO FILING THE TAX RETURN WITH

THE INTERNAL REVENUE SERVICE,

FORM 990, PART VI, SECTION B, LINE 12C; EVERY YEAR THE BOARD MEMBERS ARE

REQUIRED TO SIGN A NEW CONFLICT OF INTEREST DISCLOSURE FORM. THE RESPONSES

ARE REVIEWED BY THE DIRECTOR OF FINANCE TO DETERMINE IF A CONFLICT EXISTS,

IF A CONFLICT DOES ARISE, APPROPRIATE ACTION IS TAKEN,

FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE DIRECTOR PERFORMS A

REVIEW OF EACH DIRECTOR EVERY YEAR. THE SALARIES OF THE DIRECTORS ARE

APPROVED BY THE BOARD IN THE BUDGETING PROCESS. THE EXECUTIVE DIRECTOR'S

COMPENSATION IS DETERMINED BY THE EXECUTIVE COMMITTEE OF THE BOARD, IN

ADDITION, THE ORGANIZATION CONSULTS ANNUALLY WITH AN INDEPENDENT CONSULTANT

032212
01-24-11

Schedule O {(Form 980 or 990-EZ) (2010)



Schedule O (Form 990 or 990-E7) (2010) Page 2

Name of the organization Employer identification number
ISLANDWOOD 31-1654076

TO COMPARE THE COMPENSATION NF ALL THE DIRECTORS TO THE MARKET,

FORM 390, PART VI, SECTION C, LINE 19: ALL DOCUMENTS ARE MAINTAINED AT THE

ORGANIZATION'S MAIN LOCATION AND ARE AVAILABLE UPON REQUEST,

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 1,213,907,
CHANGE IN CASH SURRENDER VALUE OF LIFE INSURANCE 38,135,
TOTAL TO FORM 990, PART X1, LINE 5 1,258,042,

ey Schedule O (Form 990 or 990-EZ) (2010)



