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Return of Organization Exempt From Income Tax
'Form 990 tions) 2@1 7

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private found
? {[%, Open to Public

» Do not enter social security numbers on this form as it may be made public.

,Eme'm, R::::;mxw » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginnin 7/1/2017 and endin 6/30/2018
B Check if applicable; [C Name of organization BAINBRIDGE SCHOOLS FOUNDATION D Employer Identification number
D Address change Doing business as T—
Number and street (or P.O box if mail is not delivered to street address) [Room/suite 1-1427019
(] Name change 9 MADISON AVE NE E Telephone number
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Form 990 (2017)  BAINBRIDGE SCHOOLS FOUNDATION 91- 142;)_( Page 3

Checklist of Required Schedules

Yes | No

1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A . . e 1] X
2 s the organization required to comp|ete Schedule B Schedule of Contnbutors (see mstructnons)” e e e e 2 1 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposnion to

candidates for public office? If "Yes," complete Schedule C, Part! . . . . . .. 183 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501 (h)

election in effect during the tax year” If "Yes," complete Schedule C, Part II e e . 4 X

Sl [}l - ‘Fi’if"—f'.

- —— i
e ja TR __JEESEELY

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.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess 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 1099-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.

o List all of the organization’s former directors or trustees that recsived, 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

L. L. Pl
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"Form 990 (2017) BAINBRIDGE SCHOOLS FOUNDATION 91-1427019  Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . |:]
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . 1a
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Form 990 (2017) __ BAINBRIDGE SCHOOLS FOUNDATION 91-1427019 Page 7.
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
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'SCHEDULE A " . . | omBNo 15450047
(Form 990 or 990-E2) Public Charity Status and Public Support 2017
Complets H the organization is a section 501(c)(3) fzation or a sectlon 4947(a)(1) nonaxempt charitable trust

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Eu blic
Intemal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest Information, Inspection
Name of the organization Employer identification number
BAINBRIDGE SCHOOLS FOUNDATION 91-1427019

. __Dasacam $ae Buhbia Nhavihe Qiatue (All araaniratinnge mist ronmnlata this part \ Sas ingtriiction
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Schedule O (Form 990 or 890-EZ) (2017)




Schedule A (Form 930 or 990-£2) 2017 BAINBRIDGE SCHOOLS FOUNDATION 91-1427019 Page 2
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 Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support /
Calendar year (or fiscal year beginning in} » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (fy Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . . . / 0
2 Tax revenues levied for the organization's
bensfit and erther paid to or expended on /
its behalf. . . . L.
3 The value of services or facilities /
furnished by a governmental unit to the
organization withoutcharge . . . . . .
Total. Add lines 1 through 3 . . . 0 0 0 o / 0 0
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
shownonline 11, column(f). . . . . .
6 Public support. Subtract line § from line 4 / 0
Section B. Total Support /
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 {e) 2017 (f) Total
7 Amounts fromlned. . . . . . 0 0 0 / 0 0 0
B Gross jpegme fom iierest diidends. / ‘
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Schedule A (Form 990 or 990-£7) 2017 BAINBRIDGE SCHOOLS FOUNDATION 91-1427019 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii.
if the organization fails to qualify under the tests listed below, please complete Part |l.)
Section A. Public Support
Calendar year (or flscal year beginning in) | 4 (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and membership fees
recelved. (Do not Include any “unusual grants ") 1,113,993 994,572 979,669 1,020,837 1,008,703 5117.774
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
turnished in any activity that is related to the
organization's tax-exemptpurpose . . . . . 120,642 30,638 74,406 42 407 268,093
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| " Schedulo A (Form 990 or 930-E2) 2017 BAINBRIDGE SCHOOLS FOUNDATION

91-15&019 Page 6

Type iil Non-Functionally integrated 509(a)(3) Supporting Organizations

1 [:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See

| instructions. All other Type 11l non-functionally integrated supporting organizations must complete Sections A through E.

‘ Section A - Adjusted Net Income (A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

| 3 Other gross income (see instructions)

\ 4 Add lines 1 through 3.

O [N [=

§ Depreciation and depletion

J 6 Portion of operating expenses paid or incurred for production or

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.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all.nf tha nrnanizatinn's currant kev emnlnvees if any. See instnictions for definition of "kev emnlaves.”




Schedule A (Form 980 or 920-EZ) 2017

BAINBRIDGE SCHOOLS FOUNDATION

91-1427019

Page 7

Type lli Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N |-

organizations, in excess of income from activity

Amounts paid to perform activity that directly furthers exempt purposes of supported

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part Vi). See instructions.

~ | [

Total annual distributions. Add lines 1 through 6.

0

E _j].s'nhl itinns to_attantive cur\r\r?rinri nrnanlsafjeng mm‘fql[ﬂza“qn |il:ligf\g§l!\ln
[

b

|

()
Position
R (B) (do not check more than one (D) (E) (F
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
wesk (Istany |o 5| 5| o] xle X[ T from from related other
hours for 51 el 3 2 .?,‘g. § the organizabons compensation
related Fa|E|8 2|2 8|2 | omanzaton | (W-21099-MISC) from the
organizatons | & £ § 5|8 g (W-2/1099-MISC) organization
belowdotted |~ | & gl 5 and related
line) alg 3 32 organizations
8|2 g
$ 3
Q
_{1)._DrElizabethBen ______ .. . ..._200
Director 0.00] X
_{2)__Lindsay Clothier Browning ________________. [ ... 200
Director 0.00] X
.{3)..Chris Cancialosi ______ . .. ... oo .2:00]
Director 0.00] X
@ JennaHall ol 200
Director 0.00| X
.{5)._Stacy Hemiingway ___________________.__.{._ .. 200
Director 0.00] X
2.00

{6) Mike L ewars




Schadule A (Form 980 or 930-E7) 2017 BAINBRIDGE SCHOOLS FOUNDATION 91-1427019 Page 8
Supplemental Information. Provide the explanations required by Part Ii, line 10; Part ll, line 17a or 17b; Part

lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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" Schedulo D (Form 990) 2017 BAINBRIDGE SCHOOLS FOUNDATION 91-1427019 Page 3
Part VIi Investments—Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value (¢) Method of valuaton
{(including name of secunty) Cost or end-of-year market value

(=]

(1) Financialdenvatives . . . . . . . . . . .
(2) Closely-held equity interests . . . . . . . . 0
BYOther
S ¢
S (- S
S 02
S (0

(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12.) P 0 _ [
mulnvestments—Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

{c¢) Method of valuation,
Cost or end-of-year market value

(a) Description of investment (b) Book value

(U]
{2)
(3)
(4)
(5)
(6)
(U]
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13 }® 0 1
Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descnption {b) Book value







Schedule D (Form 980) 2017 BAINBRIDGE SCHOOLS FOUNDATION 91-1427019 Page 5§
EIBAIIR Supplemental Information (continued)
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" Schedule G (Form 990 or 930-EZ) 2017 BAINBRIDGE SCHOOLS FOUNDATION 91-1427019  Page 2
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" Scheduls G (Form 990 or 990-E2) 2017 BAINBRIDGE SCHOOLS FOUNDATION 91-1427019 _ Page3

11 Does the organization conduct gaming activities with nonmembers?. . . . . . . . . . . . . .o D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitablegaming?. . . . . . . . . . ... 000 C e e e D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . . oL oL L0 oL s 13a %
b Anoutsidefacility. . . . . . . . . . . . . Lo oo e e e e e e e . 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books
and records:
Name B o m ek escerpadfAnRecee
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Schedute O (Form 990 or 980-EZ) (2017) Page 2
Name of the organization Employer identification number

BAINBRIDGE SCHOOLS FOUNDATION 91-1427019




