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BSF7019

. rm 990

a’ Department of the Treasury
ternal Revenue Service

a;}//rwi/d}/d
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
» The organization may have to use a copy of this return to satisfy state reporting requirements

Q010

C6
(2009 _
nt c

Inspection

= checkit applicable

=

L S
‘DCD Termination

Amended return
cr
\qj Application pending

Address change

Name change

@ Inibal retum

a For the 2009 calendar year, or tax year beginning 07 /01 /09 , and ending 06/30/10
P'“;é C Name of organization D Employer identification number
el or BAINBRIDGE PUBLIC SCHOOL FOUNDATION
print or Doing Bustness As 91-1427019
type. Number and street {or P O. box if mail 1 not delivered to street address) Room/suite E Telephone number
See 8489 MADISON AVE NE 206-855-0530
Specific
Instruc-|  City of town, state or country, and ZIP + 4 G Gross receipts$ 733,320
tions. BMBRIDGE ISLAND WA 98110
F Name and address of principal officer H(a) Is this a group return for
PAUL GREENWALT affilates? Yes No
8489 MADISON AVE NE H(b) e el afidles |77 ye %No
BAINBRIDGE ISLAND WA 98110 If "No," attach a list (see mstructions)

| Tax-exempt status X{ s501¢) (¢ 3) <« (insert no ) ‘_—I 4947(a)(1) or

[ ] s27

J__Website: » WWW.BAINBRIDGESCHOOLSFOUNDATION.COM

H(c) Group exemption number P>

K Type of organization m Corporation Trust ﬂ Association l ] Other B>

L Yearofformaton 1988 IM State of legal domicile WA

Partl ' Summary
1 Briefly describe the organization’s mission or most significant activities
g SEE SCHEDULE O
= O -
- =
<o e ce s . N .o oAsETUTE UYL
\g 2 Check this box P D if the organization discontinued its operations or disposed of mﬁé&'&an g%%yoﬁﬁet assets.
tes | 3 Number of voting members of the governing body (Part Vi, line 1a) = . v o = . 3 25
1§ 1 4 Number of independent voting members of the governing body (Part VI, ne 1b) e 7 1{] 4] 25
25| 5 Total number of employees (PartV, ine2a) = Mo 513
G| 6 Total number of volunteers (estimate if necessary) oo 6 | 200
g | 0 PO IEIDCT OTVOIITIRCCTS (estimate hhecessaryy - ... .. ... o . MR s NCH-
771} 7a Total gross unrelated business revenue from Part VIIl, column (C), line 12 . OGDEN 7a
~Z) b Net unrelated business taxable income from Form 990-T, line 34 7b 0
_;F ' Prior Year Current Year
»| 8 Contrbutions and grants (Part VIlI, ine th) 729,341
g 9 Program service revenue (Part VI, fine 29) o
3| 10 Investmentincome (Part VIII, column (A), lines 3,4,and 7d) 3,973
% | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) -40,488
12 Total revenue — add lines 8 through 11 (must equal Part.Vill, column (A}, line 12) 692,832
13 Grants and similar amounts paid,(Part IX,—;:_p[u.x\@ﬂA): Iinés {-3) 289,355
14 Benefits paid to or for members (F"é‘tt'T)CchI}_i’njn_(A‘f-ime‘ arneoo
g | 15 Salanes, other compensation, mployee benefits (Part lxx(ég)umn {A), lines 5~10) 62,684
g 16a Professional fundraising feé‘s;'() art_{)r‘(;ﬁr\alugr{: (AK[H&1 1 )PQ
g b Total fundraising expenses ??3 I)é,’ column (D), line : 2,5)‘)' =2
W) 17 Other expenses (Part IX, collin (A), lines™1} éiggduig-w) | 18,283
18 Total expenses. Add lines 1317 (musf equa YX%-cottmn (A), line 25) 370,322
18 Revenue less expenses Subtract tife 18 from line 12 - = - 332 , 510
58 eginning of Current Year nd of Year
25 20 Total assets (PartX, e 16) 471,542 774,896
<% 21 Totallabities (PartX,ne26) 262,952 677,081
25 22 Netassets or fund balances _Subtract ine 21 from line 20 208,590 97,815
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it1s true, ect, and oomple\teAye ration of prgparer (other than officer) s based on all information of which preparer has any knowledge
Sign ) !ZAM W | 3ls/i5
Here Signature of o{ﬁcver T/]Oh'vi & W-Mars -V\:') j . Date
} Exeonhve Direcho
Type or print name and title
me 122 i P55 | ey | sty
. | signature WF employed P> P00844693
Gfepg’elf S| fvmrs name oryours . _MACDONALD & ASSOCIATES, PLLC en » 26-2650843
Se VN | seit.cmploye) 4699 NE WOODSON LN STE 319 Phone
address, and ZIP + 4 BAINBRIDGE ISLAND, WA 98110-2270 no »206-780-1912

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

| [ves [ | No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2009)

\



BSF7019

Fcrm 990 (Zo0s) BAINBRIDGE PUBLIC SCHOOL FOUNDATION 91-1427019 Page 2
Partill . Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on
the pnior Form 990 or 990-E2? L . . . o . D Yes @ No
If "Yes," describe these new services on Schedule 0

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? o Dy o

If"Yes," descrlbe these changes on Schedule 0.

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 $ 260,000 inciuding grants of $ 260,000 ) (Revenue $ )
PROVIDE GENERAL FUNDING TO REDUCE CLASSROOM SIZE IN THE BAINBRIDGE PUBLIC
SCHOOLS AND TO FUND TITLE ONE READING PROGRAMS .

4b (Code: ) (Expenses $ 25,405 including grants of $ 25,405 ) (Revenue $ )
PROVIDE CRITICAL CONTINUING EDUCATION FOR TEACHERS IN THE BAINBRIDGE PUBLIC
SCHOOLS SYSTEM. TEACHER TRAINING IS PROVIED FOR ALL TEACHERS IN ALL
SCHOOLS. IN ADDITION, THE ORGANIZATION FUNDS A SUMMER TRAINING INSTITUTE
FOR TEACHERS._ o

4¢c (Code: ) (Expenses § 3,950 including grantsof $ 3,950 ) (Revenue $ )
PROVIDING CLAS_SROOM SPECIFIC GRANTS TO TEACHERS IN THE BAINBRIDGE PUBLIC

SCHOOLS. THESE CLASSROOM GRANTS _EN_HANCE THE EDUCATION EXPERIENCE FOR ALL
STUDENTS.

4d Other program services. {Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 289,355

Form 990 (2009)

DAA



BSF7019

Form 990 (J009) BAINBRIDGE PUBLIC SCHOOL FOUNDATION 91-1427019 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 Schedule A L R O W I ¢
2 s the organization requlred to complete Schedule B Schedule of Contributors? . L 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to

candidates for public office? If “Yes,” complete Schedule C, Part! o o ) 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbylng actrvmes’7 if “Yes complete

ScheduleC,Paty . 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons Is the orgamzatlon subject to the sectlon 6033(e)

notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il _ o 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 [ L ) 6 X
7 Did the organization receive or hold a conservatlon easement mcludmg easements to preserve open space

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes

complete Schedule D, Part Il ) o . o 8 X

9  Did the organization report an amount in Part X, line i1 ;.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 L 9 X
10 Did the organization, directly or through a related orgamzatron hold assets in term permanent or

quasi-endowments? If “Yes," complete Schedule D, Patvy o 10 X
11 s the organization's answer to any of the following questions "Yes"” If so complete Schedule D, Parts \'/8

Vil, VI, IX, or X as applicable o ) 111 X

o Did the organization report an amount for land bulldrngs and equnpment in Part X, Ime 107 If “Yes " complete
Schedule D, Part VI.

o 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, ine 167 If "Yes," complete Schedule D, Part VIl

o 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 VIIl.

o Did the organization report an amount for other assets related in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX.

o Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X.

e Did the orgamization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's fiability for uncertain tax positions under FIN 487 if "Yes," complete Schedule D, Part X.

12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts X1, X, and XIil, . .. . o 12 X
12A Was the organization included in consolidated, mdependent audlted f nancial statements for the tax year? Yes | No

If "Yes," completing Schedule D, Parts XI, X, and Xlll is optional. L . o l 12A X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E o . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? o 14a X

b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg fundralsmg,

business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part! =~ o 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il L 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assrstance

to indwviduals located outside the United States? If “Yes,” complete Schedule F, Partiil =~ . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsmg serwces

on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part| L 17 X
18  Did the organization report more than $15,000 total of fundraising event gross mcome and contnbuhons on

Part Vill, lines 1c and 8a? If "Yes," complete Schedule G, Patht =~ = . ) L 18] X
19  Did the organization report more than $15,000 of gross income from gammg actlvmes on Part Vlll lme Qa?

if "Yes," complete Schedule G, Part Il . . . . . . 19 X
20 Did the organization operate one or more hospltals? If 'Yes comgete Schedule H 20 X

Form 990 (2009)

DAA



BSF7019

Form 990 (2009) BAINBRIDGE PUBLIC SCHOOL FOUNDATION 91-1427019 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 IX, column (A), line 1? if "Yes," complete Schedule |, PartsTandl =~~~ = o 211 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts land Il . ) . 2] X

23 Dd the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedute o ) ) 23 X

24a Dud the organization have a tax-exempt bond i |ssue wrth an outstandlng pnnctpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines

24b through 24d and complete Schedule K. If “No," go to line2s o i 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptron7 . L . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? o 24c
d D the organization act as an “on behalf of” issuer for bonds outstandrng at any time durmg the year'? o . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person duning the year? If “Yes,” complete Schedule L, Partl . o o 25a X

b s the organization aware that it engaged in an excess benefit transaction with a dlsqualrr ed person n a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ7 If "Yes,” complete Schedule L, Part! O 1 X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part il . . 26 X

27 D 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 indwidual?
If"Yes," complete Schedule L, Part il =~ o . o 27 X

28 Was the organization a party to a busrness transactlon wrth one of the followmg partles (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a  Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlv . 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
ScheduleL,Partltv = o . ]28b X
¢ An entity of which a current or former officer, dlrector tmstee or key employee of the organlzatron (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV . e e ces asaees . e e e . 28c x
29 Didthe organlzatlon receive more than $25 000 in non-cash contributions? If “Yes complete Schedule M o . 29 X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M L . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons" lf "Yes complete Schedule N
Part l . e e Y T 31 x
32 Did the organlzatlon sell exchange dlspose of or transfer more than 25% of lts net assets’) If "Yes " complete
SChedU|e N Part " “e 4 e s 444 seees  wes 4 Maevess sressstesa 4+ e s s aen teoes . . 32 x
33 Didthe orgamzatron own 100% of an entrty drsregarded as separate from the orgamzatlon under Regulatrons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Parttl = = L . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts ll
M, v, and V, line 1 o . 34 X
35 Isanyrelated orgamzatlon a controlled entrty wrthln the meanlng of sectron 512(b)(13)7 lf "Yes complete
Schedule R, PartV,line2 o 35 X
36 Section 501(c)(3) organizations. Dld the organrzatron make any transfers to an exempt non-charltable related
organization? If “Yes,” complete Schedule R, Part V, line2 .~ o 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that 1snota related orgamzatron
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI fee 4 ¢ eexrx s eve e e  ss s sese  ssers ress . 37 x
38 Did the organlzatron complete Schedule o and provide explanatlons |n Schedule O for Part VI ||nes 11 and
197 Note. All Form 990 filers are required to complete Schedule O 38 X

Form 990 (2009)

DAA



BSF7019

Ferm 990 (2009) BAINBRIDGE PUBLIC SCHOOL FOUNDATION 91-1427019 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance
. Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmuttal of
U.S: Information Returns. Enter -0- if not applicable L 1a | 8
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1] O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? _ . .. . U . e 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 this return 2a] 3 .
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 this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? o ) 3a X
b If*Yes,” has it filed a Form 990-T for this year? If - No prowde an explanatlon in Schedule O . . ) . 3b

4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? o 4a X
b [If*Yes,” enter the name of the foreign country P .
See the instructions for exceptions and filing requirements for Form TD F 90-22 1 Report of ForEIgn Bank

and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? =~ = o 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . Sb X
If “Yes,” to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
PrOthitedTaXSheIterTransaCtion?... e e saereser sea 4 san seas s . . . . . . . . 5C
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . . ) 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductble? L O A
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c). -
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 1 ...
and services provided to the payor? . . L UV S 7a
if “Yes,” did the organization notify the donor of the value of the goods or services prowded7 o L 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 TP . . 7c

d If*Yes,” indicate the number of Forms 8282 filed dunng the year o I 7d I
e D the organization, during the year, receive any funds, directly or mdnrectly, to pay premlums on a personal

benefit contract? o 7e
f Diudthe orgamzatlon dunng the year pay premiums, dlrectly or mdlrectly, ona personal benef t contract7 - o 7t
g For all contributions of qualified intellectual property, did the organization file Form 8898 as required? o R Y { |
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

required? O 1

8 Sponsoring orgamzatlons malntammg donor adwsed funds and sectlon 509(a)(3) supportlng
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring . o,

organization, have excess business holdings at any time during the year? =~ =~ = = . . | L 8
9 Sponsoring organizations maintaining donor advised funds.
a D the organization make any taxable distributions under section49e6? = = = . . . . .. 9a
b Did the organization make a distribution to a donor, donor advisor, or related person” . . . o 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VII, line 12 ... {10a
b Gross receipts, included on Form 990, Pirt VI, line 12, for public use of club facilties ... ... o
11 Section 501(c)(12) organizations. Enter:
a Gross income from members Or SharehOIders ........................................ . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... ... ... 11 :
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in ieu of Form 10412 . 12a
b If“Yes.” enter the amount of tax-exempt interest received or accrued durnng the year 12b

Form 990 (2009)

DAA



BSF7019

Form 990 (2009) BAINBRIDGE PUBLIC SCHOOIL. FOUNDATION 91-1427019 Page 6
.PartVi: 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.
Section-A. Governing Body and Management
Yes | No
1a Enterthe number of voting members of the governingbody = o 1a | 25
b Enter the number of voting members that are independent 1b | 25
2  Did any officer, director, trustee, or key employee have a famrly relatlonshrp or a busrness relatronshlp wrth .
any other officer, director, trustee, or key employee? . 2 X
3  Did the organization delegate control over management dutles customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was fi led7 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6  Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the govermng body subject to approval by members stockholders or other persons’7 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following- .
a Thegoverningbody? o ga | X
b Each committee with authonty to act on behalf of the governing body’? L sb | X
9 s 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? == o 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
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? e wee e e es s s 44 sas see v saese aeeea e 11 x
11a Describein Schedule O the process |f any, used by the orgamzatron to revrew thrs Form 990
12a Does the organization have a wntten conflict of interest policy? If “No,” go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually rnterests that could gzve
rise to conflicts? 12b
¢ Doesthe orgamzatron regularly and consrstently monrtor and enforce complranoe wrth the polrcy? lf “Yes
describe in Schedule O how thisisdone . ..~~~ = 12¢
13  Does the organization have a written whistleblower policy? 13 X
14  Does the organization have a written document retention and destructron polrcy? . 14 X
15 Did the process for determining compensation of the following persons include a rewew and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? L
a The organization’s CEO, Executive Director, or top management offical 15a X
b Other officers or key employees of the organizaton 15b X
if “Yes” to line 15a or 15b, describe the process in Schedule O. (See mstructlons )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simifar arrangement i
with a taxable entty dunng theyear? 16a X
b If“Yes,” has the organization adopted a wntten pollcy or procedure requmng the organlzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard .
the organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applrcable) 990 and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
[z] Own website [:l Another's website (:I 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
organizaton: » VICKY MARSING L 8489 MADISON AVE NE

BAINBRIDGE ISLAND " 'WA 98110

DAA

Form 990 (2009)



BSF7019

Form 990 (2009) BAINBRIDGE PUBLIC SCHOOL FOUNDATION 91-1427019 Page 7
Part VIl: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
-Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compilete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 If additional space is needed.
o 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.
o List all of the organization's current key employees 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 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o 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.
o List all of the orgamization’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 the organization did not compensate any current officer, director, or trustee.
(A) (B) © (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per SSISTolT =8z compensation compensation amount of
week atl2a| 318136} ¢8 from from related other
35 18| e 25 % the organizations compensation
as § 13 § L i organization (W-2/1099-MISC) from the
= 2 ) 8 (W-2/1099-MISC) organization
g 5 3| 3 and related
'{.nf % % organizatons
o -
a
HELENA BIERL¥ .....
DIRECTOR 1.00 | X 0 0 0
FAITH CHAPEL
DIRECTOR 1.00 |X 0 0 0
_COLLEEN CHUPIK
DIRECTOR 1.00 |X 0 0 0
MAUREEN DANIELS )
DIRECTOR 1.00 | X 0 0 0
HARRIET DAVIS
DIRECTOR 1.00 [X 0 0 0
KELLIE ELLIOTT
DIRECTOR 1.00 |1X 0 0 0
BUFFY FLING
DIRECTOR 1.00 | X 0 0 0
__IAN FORBES
DIRECTOR 1.00 |X 0 0 0
SUSAN GROSTEN
DIRECTOR 1.00 |X 0 0 0
KYANNE ) _HAWKINS
DIRECTOR 1.00 [X 0 0 0
REBECCA KING
DIRECTOR 1.00 |X 0 0 0
MARK KRUSE e ue e en
DIRECTOR 1.00 |X 0 0 0
DR. ROBERT LEWIS
DIRECTOR 1.00 | X 0 0 0
MARIANNE LINDSEY
DIRECTOR 1.00 | X 0 0 0
DOUG MACKEY
DIRECTOR 1.00 |x 0 0 0
KATHY MCKENZIE
DIRECTOR 1.00 | X 0 0 0
SONYA MARINONI
DIRECTOR 1.00 | X 0 0 0

DAA Form 990 (2009)
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Form 990 (2009) BAINBRIDGE PUBLIC SCHOOL FOUNDATION 91-1427019 Page 8
Part VIl ' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees(continued)
(A) (B) (€) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per sslslol =l compensation compensation amount of
week ag 2|3 CREHA I from from related other
. 52| 28] 2|53} 3 the organizations compensation
qc| § - _g Sal S organization (W-2/1099-MISC) from the
S 5 }°8 (W-2/1099-MISC) organization
5 5 3| 3 and related
a ol 3
gl & jud organizations
@ o »
o -3
o
Q
. FRED PABST
DIRECTOR 1.00 |X 0 0 0
DANA PEDERSEN
DIRECTOR 1.00 |X 0 0 0
METTE PETERS
DIRECTOR 1.00 |X 0 0 0
ANDREA PICKETT
DIRECTOR 1.00 |X 0 0 0
ANNE SHERRY
DIRECTOR 1.00 X 0 0 0
PAUL GREENWALT
PRESIDENT 5.00 X 0 0 0
ERIC EDENHOLM
TREASURER 5.00 X 0 0 0
ESME FREEDMAN
SECRETARY 5.00 X 0 0 0
1b Total |
2 Total number of individuals (including but not kmited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated :
employee on line 1a? If “Yes,” complete Schedule J for such individual o 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensatlon ‘from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual | ... 4
5 Did any person listed on line 1a recelve or accrue compensatlon from any unrelated orgamzatlon for
services rendered to the organization? If “Yes,” complete Schedule J for such person 5

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.

(A)
Name and business address

. {B)
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 »>

(]

DAA

Form 990 (2009)
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Form 990 (2009) BAINBRIDGE PUBLIC SCHOOL FOUNDATION 91-1427019 Page 9
Part VIII' _Statement of Revenue
. ’ (A) (B) (C) D
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
. function revenue under sections
. ! . revenue 512, 513, or 514
“2*2 1a Federated campaigns 1a
gg b Membership dues ) 1b .
gg ¢ Fundraising events 1c 631,319
w8 d Related organizations o |ad .
‘,’:’—% e Govemment grants (contnbutons) | 1e '
%E f All other contnbutions, gifts, grants,
:.E_‘é' and similar amounts not included above 1f 98,028
g'g g Noncash contnbutions included in lines 1a-1f s . . s
O%  h Total. Add lines 1a=1f » 729,347
§ Busn. Code
2| 2a
€| b
D
.§ c
3 d
g f All other program service revenue .,
0- | g Total. Add lines 2a—2f > “
3 Investment income (including dividends, interest, and
other smilaramounts) .. .. . ... .. P 3,973 3,973
4 Income from investment of tax-exempt bond proceeds P
5 Royalties . | 2
() Real (1) Personal
6a Gross Rents
b Less: rental exps
C Rental inc or (loss) o
d Net rental income or (loss) »
7a Gross amount from (1) Secunties (n) Other i .
sales of assets
other than invento
b Less. costor other
basis & sales exps -
¢ Gain or (loss) . e "
d Netgain or (loss) .. >
o | 8a Grossincome from fundraising events
g {notindudng § = 631,319 .
S of contributions reported on line 1c).
f SeePatlV,ine18 . a
2| b Less:directexpenses b 40,488 - | e
O ¢ Netincome or (loss) from fundraising events » -40,488 -40,488
9a Gross income from gaming activites ) -
SeePartIV,line19 . a .
b Less directexpenses = b
¢ Net income or (loss) from gaming activities . »
10a Gross sales of inventory, less .
returns and allowances =~ = a :
b Less:costofgoodssold =~ b - . I .
¢ Netincome or (loss) from sales of inventory »
Miscellaneous Revenue Busn. Code . o " .
11a ............................
b ...................
c . . e .. e e ses e
d Allotherrevenue ... ...........cccovvennns
e Total. Add lines 11a-11d »
12 Total Revenue. See instructions > 692,832 -36,515 0

DAA

Form 990 (2009)
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Form 990 (2009) BAINBRIDGE PUBLIC SCHOOL FOUNDATION 91-1427019 Page 10
Part 1X Statement of Functional Expenses
Section 501{c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total g(\genses Progra(n?!e,emce Managé(ni)ent and Func(hl?a)lsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the U S. See Part IV, line 21 260,000 260,000
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 29,355 29,355
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages 62,684 62,684
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payrollitaxes = e e e
11 Fees for services (non-employees):
a Management ...
blegal = ...
¢ Accounting . ... . .
d Llobbying = | e e e
e Professional fundraising services. See Part [V, ine 17
f Investment management fees
g Other ...
12 Advertising and promotion 849 849
13 Officeexpenses 14,565 14,565
14 Information technology
15 Royalties ==
16 Occupancy . 1,372 1,372
17 Travel.. s eeseas . e . .. .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt ..................................
21 Paymentstoaffiates . . .
22 Depreciation, depletion, and amortization
23 Insurance 485 485
24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.
a CATERING o 882 882
b . LICENSES AND PERMITS 130 130
c . eee 4 4e saeessrseae ves e
d ..............................
e .............................
f Allother expenses o
25 Total functional expenses. Add lines 1 through 24f 370,322 289,355 80,967
26 Joint costs. Check here > | | if following

SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

DAA

Form 990 (2009)
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Form 990 (2009) BAINBRIDGE PUBLIC SCHOOL FOUNDATION 91-1427019 Page 11
Part X : Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 247,690 1 158,262
2 Savings and temporary cash investments 223,852| 2 616,634
3 Pledges and grants receivable, net 3
4 Accounts receivable' net e 4
5 Receivables from current and former officers, directors, trustees, key :
employees, and highest compensated employees. Complete Part Il of .
SChedUIe L .ee . . . . e seees 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete .
m Part " Of SChedUIe L .................................... 6
| 7 Notes and loans receivable, net 7
@ | 8 Inventoresforsaleoruse 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment. cost or
other basis. Complete Part VI of ScheduleD =~~~ | 10a "
b Less: accumulated depreciation . p10b 10¢
11 Investments—publicly traded securities o 11
12 Investments—other securities. See Part IV, l|ne "o 12
13 Investments—program-related. See Part \V, linet1 13
14 Intangbleassets = .. 14
15 Other assets. See Part IV, line 11 . . L 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 471,542| 16 774,896
17 Accounts payable and accrued expenses 262,952 17 3,769
18 Grantspayable | ... 18
19 Deferred revenue - e e s se 4 se aa seaas sasasess 19
20 Tax-exemptbond liabilities B . 20
3 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key
':-cé employees, highest compensated employees, and disqualified .
3 persons. Complete Part ll of Schedule L =~ 22
23 Secured mortgages and notes payable to unrelated thlrd partles ....... 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other abilities. Complete Part X of Schedule D 25 673,312
26 Total liabilities. Add lines 17 through 25 262,952| 26 677,081
4 Organizations that follow SFAS 117, check here P D and
g complete lines 27 through 29, and lines 33 and 34. .
% 27 Unrestricted netassets 27
M |28 Temporarly restricted netassets 28
2|29 Pemmanently restricted netassets 29
u:.‘ Organizations that do not follow SFAS 117, check here > r_i]
'5 and complete lines 30 through 34. . "
o |30 Capital stock or trust pancipal, or current funds L 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 208,590 32 97,815
133 Total net assets or fund balances .~ 208,590 33 97,815
Z 34 Total liabilities and net assets/fund balances 471,542] 34 774,896

DAA

Form 990 (2009)
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Form 990 (2009) BAINBRIDGE PUBLIC SCHOOL FOUNDATION 91-1427019

Page 12

Part XI Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: @ Cash |:| Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization’s financial statements audited by an independent accountant?
¢ If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? PP

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 descrnibe any steps taken to undergo such audits.

Yes

No

2a

2b

2c

3a

3b

DAA

Form 990 (2009)
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(S;m'ignoli'fgéa) Public Charity Status and Public Support OMB No 1545.0047
< Complete if the organization is a section 501(c)(3) organization or a section 20 Og
4947(a)(1) nonexempt charitable trust. Open to Public
%gﬁg‘“gg\::;::%tﬁ?::w » Attach to Form 990 or Form 990-E2. D> See separate instructions. Inspection
Name of the organization Employer identification number
BAINBRIDGE PUBLIC SCHOOL FOUNDATION 91-1427019
Part] . Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

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

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
cty,andstate: S S
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 Il.)

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 Il.)

A community trust described in section 170(b)(1)(A){vi). (Complete Part I1.)

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 {ll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type ll c D Type lll-Functionally integrated d D Type 111-Other

e D 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).

10
11

L) L] 1] O

f If the organization received a written determination from the IRS that it is a Type 1, Type II, or Type 1l supporting
organization, check this box []
g Since August 17, 2006, 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 (11) Yes | No
and (iii) below, the governing body of the supported organization? == = L L a(i)
(i) Afamily member of a person described in () above? - . B LA (0
(iii) A 35% controlled entity of a person described in (i) or (i) above? ==~ o L ) 11 gfiii
h Provide the following information about the supported organization(s).
() Name of supported (i) EIN (iii) Type of organization {iv) Is the organization | (v) Did you notfy (vi) 1s the (vii) Amount of
organization (descnibed on lines 1-9 incol (i) isted in your | the organizationin jorganization in col support
above or IRC section goveming document? |  cof (i ofyour (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

DAA
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Schedule A'(Form 990 or 990-E2) 2009 BAINBRIDGE PUBLIC SCHOOL FOUNDATION 91-1427019 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 I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbebatf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge =~
4 Total. Add lines 1 through3
5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) »> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts fromline4
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
9  Netincome 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
(ExplaninPartiV.) ............
11  Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . L L I 12
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> []

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2008 Schedule A, Part II, line 14
33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization

14

%

15

%

33 1/3 % support test—2008. If the organization did not check a box on line 13 6r 16a, and line 15is 33 1/3 % or more check this

box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2009. If the organization did not check a box on. I.ir.1e 13, 16.3.,. or 16b, and line 14 1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . .
10%-facts-and-circumstances test—2008. 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

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see Instructions

»[]
> []

> [

4

DAA

Schedule A (Form 890 or 990-EZ) 2009
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Schedule A'(Form 990 or 990-E2) 2009 BAINBRIDGE PUBLIC SCHOOL FOUNDATION 91-1427019

Page 3

Partll

Support Schedule for Organizations Described in Section 509(a)(2)

-(Complete only if you checked the box on line 9 of Part [.)

Section A. Public Support

Calendar year (or fiscal year beginning in} »»

1

7a

Gifts, grants, contnbutions, and

membership fees received. (Do not include
any "unusualgrants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumnished in any activity that is related to the
organization's tax-exempt purpose

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

Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf

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

Total. Add lines 1 through 5

Amounts included on lines 1,2, and 3
received from disqualified persons
Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
Addlines7aand7b
Public support (Subtract line 7c from
line 6)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

111,459

101,875

383,169

670,084

729,347

1,995,934

3,973

3,973

111,459

101,875

383,169

670,084

733,320

1,999,907

1,999,907

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1"

12

13

14

Amounts fromline6 =~

Gross income from mterest d|V|dends
payments received on securities Ioans
rents, royalties and income from similar
sources

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

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b,
whether or not the business i1s regularly
carriedon .. ... ... ..

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

Total support. (Add hnes 9, 10c 11

and 12))

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

111,459

101,875

383,169

670,084

733,320

1,999,907

790

1,319

555

1,513

4,177

790

1,319

555

1,513

4,177

112,249

103,194

383,724

671,597

733,320

2,004,084

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

organization, check this box and stop here

> []

Section C. Computation of Public Support Percentage

15
16

99.79%

Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . L . 15
Public support percentage from 2008 Schedule A, Part lil, fine 15 16 %

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10¢, column (f) divided by fine 13, column (f)) L 17 %

Investment income percentage from 2008 Schedule A, Part Ill, ine 17 18 %

33 1/3 % support tests—2009. If the organization did not check the box on hne 14 and Ime 15 1S more than 33 1/3 %, and Ime [zl
»

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization .
33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 192, 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 =~ > H
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A'(Form 990 or 990-E2) 2009 BAINBRIDGE PUBLIC SCHOOL FOUNDATION 91-1427019 Page 4
Part IV, Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
-Part ll, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009
DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 20 09
Department of the Treasury Part1V,line 6,7, 8,9, 10, 11, or 12. Open to PUblic
Internal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number

BAINBRIDGE PUBLIC SCHOOL FOUNDATION 91-1427019

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

the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate contributions to (during year)

3 Aggregate grants from (during year)

4 Aggregate value at end of year

5 Did the organization inform all donors and donor advrsors in wrltlng that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? = L . D Yes D No
6 Did the orgamzation inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? ELYes D No
Partll { Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of tand for public use (e g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

Held at the End of the Tax Year
a Total number of conservation easements ==~ = o . . 2a
b Total acreage restricted by conservation easements L. . 2b
¢ Number of conservation easements on a certified historic structure included in (a) L . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, ortermrnated by the organlzatron during
the taxable year®» __ _ _ _ _

5 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 D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements durmg the year

> -
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year

»S$_ _ . _ _ _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)() and section 170M@B)? ... ... .. ........ ... o Oyes o

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descnbes
the organization’s accounting for conservation easements.

_Partlll ' Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 1186, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VIII, ine 1
(i) Assetsincluded in Form 990, PatX =

2 If the organization received or held works of an historical treasures or other srmrlar assets for rnancral gam prowde the
following amounts required to be reported under SFAS 116 relating to these items:

vy
©» o

a Revenues included in Form 990, Part Vill, line1 . R i S
b Assetsincluded n Form 990, Patx » s _ _ _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

DAA
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Schedule D'(Form 990) 2009 BAINBRIDGE PUBLIC SCHOOL FOUNDATION 91-1427019 Page 2
Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the-organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a H Public exhibition d E Loan or exchange programs
b Scholarly research e Other _ _ _ _ _ __ _ _ _ _ _ _ __
c D Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV.

5 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? |:| Yes ]1 No
PartlV! Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? L L o DYes D No

b [f“Yes,” explain the arrangement in Part XIV and comp;leie thé 'fol.k':w.iﬁg. table:'

Amount

Beginning balance . e e . .. . ee e 1c
Additions during the year . ) . . o . . o . . id
Distributions during the year =~ =~ = | o e . .. 1e
Ending balance _ " Coe e e oo .. 1f
2a Did the organization include an amount on Form 990, Part X, line2¢> . D Yes D No
b If “Yes,” explain the arrangement in Part XIV.

PartV* Endowment Funds. Complete if organization answered “Yes" to Form 990, Part IV, line 10.

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

-

- 0 OO0

1a Begining of yearbalance = = = . |
b Contnbutions = . .~ .. ... ... »
¢ Net investment earnings, gains,

andlosses “ae s . tae
d Grants or scholarships =
e Other expenditures for facilities

and programs
f Administrative expenses
g Endofyearbalance | . .
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment» _ _ %
b Permanentendowment» _ %

¢ Term endowment » __ %

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

organization by: Yes | No
() unrelated organizations e e o R . )

(i) related organizations |3

b If“Yes” to 3a(ii), are the related B.rgar{i'zatior{s. 'Ii.sted as required oﬁ S.c‘h'edule R? . L L 3b

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

PartVI! Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value

(investment) basts (other) depreciation

1a Land PR e e eaa
b Buidings | . ... ..
¢ Leasehold improvements
d Equipment _

e Other
Total. Add lines 1a through fe. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) »
Schedule D (Form 990) 2009
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Schedule D*(Form 890) 2009 BAINBRIDGE PUBLIC SCHOOL FOUNDATION 91-1427019 Page 3

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

. (a) Description of secunty or category
(including name of security)

(b) Book value

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

Financial derivatives

Closely-held equity interests

Other

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

Part Vil 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

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »

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

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15)

Part X * Other Liabilities. See Form 990, Part X, line 25.

1. {a) Descniption of liability {b) Amount
Federal income taxes

GRANTS PLEDGED TO BISD 673,312
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) > 673,312

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48

DAA

Schedule D (Form 990) 2009
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Schedule D*(Form 990) 2009 BAINBRIDGE PUBLIC SCHOOL FOUNDATION 91-1427019

Page 4

Part XI: Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

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

Donated services and use of facilities

Investment expenses

Prior period adjustments |

Other (Describe in Part XIV.) o

Total adjustments (net) Add lines 4 through 8
Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9

=

1

W |0 [N o b [N

10

art Xll_. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments =~ =~ 2a

N 210 © 0 N O O & WN -

1

Donated services and use of facilites ) . L 2b

Recoveries of prior year grants ) L 2c

Other (Describe in Part XIV ) . . . 2d

o Q0 T W

Add lines 2a through 2d

Subtract line 2e from line 1 o o .
Amounts included on Form 990, Part Vill, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vill, ine 7b 4a

DA“

2e

b Other (Describe in Part XIV.) Lo 4b

¢ Addlnes4aanddb J U
5 Total revenue Add lines 3 and 4cﬂ’us must equal Form 990 Part 1, | Ime 12 )_

4c

5

Part Xlll . Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities . . 2a

1

Prior year adjustments _ 2b

Otherlosses .. IS .. . . . . . B .. .. . zc

Other(DescnbelnPartXIV) L B o 2d

o o o0 oo

Add lines 2a through 2d

Subtract line 2e fromflnet . . . ... ... ...
Amounts included on Form 990 Part IX line 25, but not on lme 1
Investment expenses not included on Form 990, Part VI, line7b =~~~ 4a

m&u

2e

b Other (Describe in Part XIV.) e i .. LA4b

¢ Addlnesdaanddb ..
5 Total expenses. Add Imes 3 and 4c. (This must equal Form 990, Part |, line 18)

4¢

Part XIV  Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X, line 8; Part XHl, ines 2d and 4b; and Part XIll, lines 2d and 4b Also complete

this part to provide any additional information.

DAA

Schedule D (Form 990) 2009
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Schedule D'(Form 990) 2009 BAINBRIDGE PUBLIC SCHOOL FOUNDATION 91-1427019 Page 5
Part XIV  Supplemental Information (continued)

— v — — e — — —— —— — o — e e e ot e e e e et e mm et o fmm e e e e e e e e e m— - e —

Schedule D (Form 990) 2009

DAA



BSF7019

SGHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
. Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Intemnal Revenue Service Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the.organization Employer identification number
BAINBRIDGE PUBLIC SCHOOL FOUNDATION 91-1427019

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.

Part 1

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

d D In-person solicitations

2a Dd the organization have a written or ora! agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| 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) Name of individual (i) Activity () D'dhf“"d‘ (iv) Gross receipts (v) Amount pard to (vi) Amount pard to
or entity (fundraiser) ?J:ngf ;? from activity (or retained by) (or retained by)
control of fundraiser isted in organization
contributions?) col (i)
Yes| No
Total >

3 List all states in which the organization I1s registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. Schedule G (Form 990 or 990-EZ) 2009
DAA
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Schedule G«(Form 990 or 990-EZ) 2009

BAINBRIDGE PUBLIC SCHOOL FQUNDATION 91-1427019

Page 2

Partll = Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part 1V, line 18, or reported
Jnore than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 {b) Event #2 (c) Other events
. {d) Total events
WINE AUCTION SAVE OUR TEACHE| 3 (add col (a) through
° (event type) (event type) (total number) col (c))
3
c
% 1 Gross receipts 214,703 204,578 211,738 631,019
e« Less. Charitable
contrbutions 214,703 204,578 211,738 631,019
3 Gross revenue (line 1
minus line 2)
4 Cash prizes
5 Noncash prizes
@ | 6 Renbfacility costs 1,160 2,109 3,269
c
[]
u% 7 Food and beverages 7,768 2,103 9,871
g
& | 8 Entertainment
9 Other direct expenses 10,961 8,274 8,113 27,348
10 Direct expense summary. Add lines 4 through 9 in column (d) > 40,488,
11 Net income summary. Combine line 3, column (d), and line 10 > -40,488
Partlll , Gaming. Complete if the organization answered “Yes” to Form 990 Part 1V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (Add
:’: (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
3
(4
1 Gross revenue
| 2 Cashprizes
2
2| 3 Noncash prizes
L
k]
21 4 Rentfacility costs
a
5 Other direct expenses
n=Yes...~. -.% ==Yes. e -...% _Yes “ . %
6 Volunteer [abor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) > )
8 Net gaming income summary. Combine line 1, column d, and line 7 »

9  Enter the state(s) in which the organization operates gaming activities:

a s the organization licensed to operate gaming activities in each of these states?

b 1f “No,” Explain:

10a
b If“Yes,” Explain:

1" Does the orgamzatron operate gamrng ac’uvmes with nonmembers" .

Were any of.the oréanizetrorr's gan;l'ng licenses revoked, suspended or terminated during the tax year?

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershrp or other entrty
formed to administer charitable gaming?

Yes | No

9a

10a

11

12

DAA

Schedule G (Form 990 or 990-EZ) 2009
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Schedule G+(Form 990 or 990-EZ) 2009 BAINBRIDGE PUBLIC SCHOOL FOUNDATION 91-1427019 Page 3
Yes | No

43 Indicate the percentage of gaming activity operated in:
a Theorganization’s facilty =~ . . . | e e e e e C e e e 13a %
b An autside facility . 13b %

14  Provide the name and address of the person who prepares the organlzatron s gamrng/specral events books

and records’

Name P>

MdlessP L e e e e

15a Does the organization have a contract with a third party from whom the organization receives gaming i

revenue? e e we o x ssas ssas teece e . .o . . . . . . . . . 15a

b If“Yes,” enter the amount of gamlng revenue received by the orgamzatlon > s .. .. ...  andthe
amount of gaming revenue retained by the third party > 3

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

Name p> .

Address D>

16  Gaming manager information:

Gaming manager compensation P $
Description of services provided P
D Director/officer E] Employee D Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to 3
retain the state gaming license? ... . L. L .. o . oo 17a

b Enter the amount of distributions reqUIred under state law dlstrlbuted to other exempt orgamzatlons or spent
in the organization’s own exempt activities during the tax year » 3

Schedule G {(Form 990 or 990-EZ) 2009
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‘ ‘
SCHEDULE O Supplemental Information to Form 990 CHE o 1545047
(Form $90) Complete to provide information for responses to specific questions on 20 09
Department of the Treasury Form 990 or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990. inspection
Name of the organization Employer identification number
BAINBRIDGE PUBLIC SCHOOL FOUNDATION 91-1427019

AMENDED RETURN EXPLANATION
THE ORIGINAL FORM 990 WAS FILED WITH INCONSISTENCIES WHICH ARE CORRECTED IN

THIS AMENDED RETURN.

RAISING FUND, GATHERING RESOURCES AND ACTING AS A CATALYST TO INVOLVE THE

COMMUNITY IN PUBLIC EDUCATION BY BRIDGING THE GAP BETWEEN WHAT THE DISTRICT

RECEIVES TO FUND EDUCATION AND WHAT IT NEEDS TO ADEQUATELY FUND ITS

FORM 990, PART VI, LINE 11A - ORGANIZATION'S PROCESS TO REVIEW FORM 990

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 980) 2009
DAA



