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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)

» Do not enter soclal security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information! ﬁp

| OMBNo 1545-0047

2019

Open to Public

Inspection

A_For the 2019 calendar year, or tax year beginning July 1 , 2019, and ending Julle 30 ' , 20

B Check If applicable ] C Name of organization Bellingham Public Schools Foundation D Employer identification number
D Address change Doing business as 91-1551087

[:] Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number

O il return 1306 Dupont Street 217 360-676-6749

E] Final retum/terminated City or town, state or province, country, and ZIP or foreign postai code

[ Amended return Bellingham, WA 98225 G Gross receipts $ 878,426

[] Application pending

F Name and address of pnncipat officer. Sam Gearhart, President
1602 Vahalla Street, Bellingham, WA 98226

Aﬂ

1  Tax-exempt status

501(c)(3) [ 501(0) ( ) < (insert no)

[ 4947(@)(1) or [ 537/

7

H(a) Is this a group retum for subordinates? D Yes No
H(b) Are all subordinates included? D Yes D No
If “No,” attach a list (see instructions)

H(c) Group exemption number P

J__Website: > bellinghamschoolsfoundation.org

SCANNED MAY 0 4 2022

K Form of organization. Corporatlon D Trust [:] Assoclation D Other »

\l L Year of formation*

1992 l M State of legal domicile

WA

Summary

1  Briefly describe the organization’s mission or most significant activities: The Bellingham Public Schools Foundation is a
8 501(c)3 non-profit organization that partners with the community to fill gaps in funding and more fully deliver on the vision of The
E Bellingham Promise, our district's strategic plan for the over 12,000 students attending Bellingham Public Schools.
] 2  Check this box » [Jif the organization discontinued its operations or disposed of more than 25% of it assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . RECEI \/ - 11
: 4 Number of independent voting members of the governing body (Part VI, Ilne b) 4 (&) 11
ﬁ 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) g_) c e, - —25'2'1 8 3
A | 6 Total number of volunteers (estimate if necessary) .. I [=Y] I MAY 1 1 & 30
& | 7a Total unrelated business revenue from Part VIil, column (C), line 12 o . @ 0
b Net unrelated business taxable income from Form 990-T, line 39 . np NEN |7q T 0
—Prior-Year Current Year
o| 8 Contributions and grants (Part Viil, ine 1h) . 674,419 872,250
E 9 Program service revenue (Part VIll, line 2g) .
2 | 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 1,531 6,176
% 41 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) .
12 Total revenue—add lines 8 through 11 {must equal Part VIll, column (A), line 12) 675,950 878,426
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 434,253 535,643
14  Benefits paid to or for members (Part IX, column (A), line 4)
8 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5~1 0) 90,505 106,373
2 i 16a Professional fundraising fees (Part IX, column (A), line 11e) ...
8| b Total fundraising expenses (Part IX, column (D), line 25) P 70,070 _|_
o 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 80,349 49,688
18 Total expenses. Add hines 13-17 (must equal Part IX, column (A), line 25) 605,107 691,704
19 Revenue less expenses. Subtract line 18 from line 12 .. 70,843 186,722
53 Beglinning of Current Year End of Year
%s 20 Total assets (Part X, line 16) 508,215 719,630
-§ ; 21  Total hiabilities (Part X, line 26) . 19,800
23| 22  Net assets or fund balances. Subtract line 21 from Ime 20 508,215 699,830

m Signature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and oomp?}e. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
3

. 4,1/\ s | S /6/2/
SIgl"I ature of officar Date
Here ’ W\V( //‘QL,—’\I/\& 4\_/“ (?e (s v/ p S ,»/ Q- \‘/
Type or prnint name and title —

Paid Pnnt/Type preparer's name P er'% W Check [ | PTIN \
Preparer JoAna McNerthney '0 / 3‘ 2632/ | sett-employed P02152969
Use Only | msname ¥ JoAna McNerthney / /4 Firm's EIN » 46-0814867

Firm’s address » PO Box 2464 - Bellingham, WA 98227 Phone no. 360-441-2728
May the IRS discuss this return with the preparer shown above? (see instructions) . Yes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2019)
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Form 990 (201 9) Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . . . .

1 Briefly describe the organization’s mission:
The Bellingham Public Schools Foundation is a 501(c)3 non-profit organization that partners with the community to fill gaps in
funding and more fully deliver on the vision of The Bellingham Promise, our district's strategic plan for the over 12,000 students
attending Bellingham Public Schools.

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . . e . . ... ... .. . . .. OYes [1INo
If “Yes,” describe these new services on Schedule 0

3 Did the organization cease conductlng, or make significant changes in how it conducts, any program
services? . . . e e e e . ... ... .. . ... [BOYes [¥INo
If “Yes,” describe these changes on Schedule 0

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

4a (Code: )(Expenses$ 86,672 including grants of $ 86,672 ) (Revenue $ )
Salary Support for Strategic Employees of Bellingham Public Schools: Grant Writers who have secured more than $7,000,0600 in
additional resources for our district; Volunteer Coordinator who has coordinated connecting more than 5,000 community members to
to volunteer opportunities in our schools; Family Education Coordinator who works to strengthen and develop parenting skills
within low income and English Lanquage Learner families; Food Services Culinary Program Supervisor who helped realize the vision
of the Good Food Promise and brought scratch-based cooking to our schools.

4b (Code: )(Expenses$ 80,754 including grants of $ 60,732 ) (Revenue $ )
Wellness: YES Card Program where staff shows their students that they are seen and loved by requesting funding for an
individual student need whether that be clothing, shoes, coats, food, personal items or extra learning supports; Food Education
and Gardens; funding un-paid Student Lunch balances.

4c (Code: )(Expenses$ | 69,006 including grants of $ 500) (Revenue $ )
Parent Group Equity: Supporting our four middle school Parent, Teacher, Student Associations by acting as fiscal sponsor for
an equity-based, joint fundraiser that recognizes differences in socioeconomics across school populations. Regardless of how
much each PTSA raised, each school received an equitable share of the proceeds to benefit students in all middle schools.
Piloted an Elementary Equity Project where each of our 14 Elementary Parent Groups contributed 10% of the proceeds from their
individual fundraisers. These funds were disbursed back to every Parent Group using an equity based formula so that lower income
schools received a greater share of the proceeds.

4d Other program services (Describe on Schedule O.)
(Expenses $ 242,920 including grants of § 157,492) (Revenue $ )

4e _Total program service expenses » 479,352

Form 990 (2019)



. Form'990 (2019)
[ZRIY] _ Checkiist of Required Schedules

1

N

10

1

-t

12a

13
14a

15

16

17

18

19

20a

21

Mb OC{IN\Q

Is the organization descnbed n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . ..

Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)?

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| .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvrtles, or have a sectlon 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Part lil
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | e e e e e e e

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 Ii

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ili .

Did the organization report an amount in Part X, line 21, for eScrow or custodral account ||ab|I|ty 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 . e e e e e e
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V . .o

If the organization’s answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts Vl
VII, VIll, IX, or X as applicable.

Did the organization report an amount for land, buildings and equment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for investments— other secuntles in Part X ||ne 12 that is 5% or more
of its total assets reported 1n Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

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 Vill . .

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

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes " comp/ete Schedule D Part X
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
Did the organization obtain separate, independent audited financial statements for the tax yeaﬂ If “Yes, ” complete
Schedule D, Parts Xl and Xil

Was the organization included in consohdated |ndependent audnted f nancual statements for the tax year? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xll is optional
Is the organization a school described in section 170(b){(1)(A)(1)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV ..

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lil and IV. Coe
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 | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming actnwtues on Part VIII hne 9a'7

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facmttes? If "Yes ” complete Schedule H

if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il .

Page 3
Yes | No
11V
2 | v
3 v
4 v
5 v
6 v
7 v
8 v
9 v
10| v
11a v
11b v
i1c v
11d v
1le| v
11f v
12a v
12b v
13 v
14a v
14b v
15 v
16 v
17 v
18 | v
19 v
20a v
20b
21| v

Form 990 (2019)



. Form 990 (2019) Page 4
XTI Checkiist of Required Schedules (continued)
* Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il . 2| v
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensat|on of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e e e e 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Scheduls K. If “No,” go to line 25a . .. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptuon" . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tlme dunng the yeaﬂ 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f “Yes,” complete Schedule L, Part | . 25a v
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 Schedule L, Part | . e e e e e e e e e e e e e 25b v
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contnbutor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 v
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part IlI e e e e e e .. 27 v
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): ot
a A current or former officer, director, trustee, key employes, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV . . 28a v
b A family member of any individual described in lme 28a'> If "Yes " complete Schedule L, Part IV . 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . e e e 28¢c v
29 Did the organization receive more than $25,000 in non- cash contrrbutlons? If “Yes " complete Schedule M 20( vV
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or quallfied
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes compIete Schedule N, Part /1731 v
32 Did the organization sell, exchange, drspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . . 33 v
34 Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Part i, i,
orlV, and Part V, line 1 .. .o . 34 Y
35a Did the organization have a controlled entlty wrthln the meanlng of sectlon 512(b)(1 3)'7 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 . . 36 v
37 Did the organization conduct more than §% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and i
19? Note: All Form 990 filers are required to gomplete Schedule 0. 38| v
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 -O- If not applicable . . . . 1a 12 ‘
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable. . . . 1b 0
c¢ Did the organization comply with backup withholding rules for reportable payments to vendors and .
reportable gaming (gambling) winnings to prize winners? e e e e . 1ic | vV

Form 990 (2019)



. Form 990 (2019)
IZXXI _ Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

S’Ou'g' o gu‘%’ -

-3

[ I -

T0Q -0 a

16

Page 5

Yes | No
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
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b| v
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) |
Did the organization have unrelated business gross income of $1,000 or more duning the year? 3a v
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
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 v
If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a 4
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢
Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
Organizations that may receive deducttble contrlbutlons under sectlon 170(c)
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? . e e 7a | vV
If “Yes,” did the organization notify the donor of the value of the goods or services prowded” . 7b | ¥
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . e e e 7c v
If “Yes,” indicate the number of Forms 8282 flled dunng the year e e e e [ 7d [ |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the J
sponsoring organization have excess business holdings at any time during the year? . e 8 Y
Sponsoring organizations maintaining donor advised funds. |
Did the sponsoring organization make any taxable distnbutions under section 49667 . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" 9b
Section 501(c)(7) organizations. Enter: /
Initiation fees and capital contributions included on Part Vill, line12 . . . . . 10a
Gross receipts, iIncluded on Form 990, Part VI, ine 12, for public use of club facnhtles . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . 11a
Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f lmg Form 990 in heu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b ]
Section 501(c)(29) qualified nonprofit heatth insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
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 C e e e e 13b
Enter the amount of reservesonhand . . . . 13¢c
Did the organization receive any payments for mdoor tannlng services dunng the tax year” . . 14a v
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e e e e e e 15 v
If "Yes," see instructions and file Form 4720, Schedule N. [
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v

If ®Yes," complete Form 4720, Schedule O.

Form 990 (2019)



Form 990 (2019) Page 6

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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVt . . . . . . . . . . . . .

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 11
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 1
2 Did any officer, director, trustee, or key employee have a famlly relationship or a business relatronship with
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customarlly perfon'ned by or under the drrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its goveming documents since the pnor Form 990 was filed? | 4 v
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
6 Did the organization have members or stockholders? . . 6 v
7a Did the orgamzation have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . . . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
a The governing body? . . . e e e e e e e e 8a| v
b Each committee with authonty to act on behalf of the governrng body’? e e 8b v
9 s there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . 10a v
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? {11a| v/
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. ]
12a Did the organization have a written conflict of interest policy? /f “No,” go to line 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂrcts" 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done . . . C e e e e e e 12¢ v
13  Did the organization have a written whistleblower polrcy'? e .. e e e e e 13 v
14 Did the organization have a written document retention and destructron pohcy? c e . . 14 v
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| v
b Other officers or key employees of the organization . . . e e 15b v
If “Yes"” to line 15a or 15b, describe the process in Schedule O (see lnstructrons)
16a Did the organization invest in, contnbute assets to, or partrcrpate Ina jomt venture or similar arrangement
with a taxable entity dunng theyear? . . . . . . e e e 16a v
b If “Yes,” did the organization follow a written polrcy or procedure requiring the organlzatron to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » None

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[0 ownwebsite [J Another's website Uponrequest [] Other (explain on Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
Kimberley Lund - 1306 Dupont Street, Room 217 - Bellingham, WA 98225

Form 990 (2019)



Form 990 (2019) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII . . . . e

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

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

organization’s tax year.

» List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

« List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

» List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 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.

e List all of the organmization’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.

See instructions for the order in which to list the persons above.

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

©)
W ® Posttion D) ) ®
X (do not check more than one
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustes) | ComPpensation compensation of other
per week o == = =T from the from related compensation
(stany (S 313 SIEEIR organization organrzations from the
hoursfor | 5= | 2 S le E— § g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related |95 |8 M E 2ol related organizations
organizations| S g B g g
below &3 3 ]
dotted line) gla 3
: |
Q.
(1) Kimberley Lund 24
Executive Director v 'araNs 53,939 -0- -0-
(2) Sam Gearhart 2
President v v -0- -0- -0-
(3) Meredith Hayes 2
Vice President v v -0- -0-| -0-
(4) Ashley Kimberiey 2
Secretary v v -0- -0- -0-
(5) Tony Freeland 2
Treasurer v v -0- -0- -0-
{6) Julie Batten 2
At Large v -0- -0 -0-
(7) Flo Simon 2
At Large v -0- -0- -0-
(8) Jeff Giesen 2
At Large v -0- -0- -0-
(9) Jolene McEachran 2
At Large v -0- -0- -0-
(10) Jon Oesting 2
At Large Y -0- -0- -0-
(11) Michael Sieczka 2
At Large v -0- -0- -0-
(12) Christy Lunny 2
At Large v -0- -0- -0-
(13)
(14)

Form 990 (2019)




Form 990 (2019)

Page 8

MSectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€}
Position
e ®) {do not check more than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) | COMpensation compensation of other
per week o == e x]m from the from related compensation
(stany |22 |a g REFEE organization organizations from the
hoursfor (2= |Z |8 ['a (85 |3 | w-2/1009-MiSC) | W-2/1099-MISC) | organization and
related | & AR ERE] = related organizations
organizations) -4 -} g §
below Slg gl 2
dottedline) [ 8| g 3
g £
a
(15)
(16)
(an
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Subtotal . . > 53,939 -0- -0-
¢ Total from contmuauon sheets to Part VII Sectlon A | 4
d Total (add lines 1b and 1c) . .. N & 53,939 -0- -0-
2 Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization -0-
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such individual .o .o 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or lndlvudual |
for services rendered to the organization? If “Yes,” complete Schedule J for such person . 5 v

Section B. Independent Contractors

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

Name and business address

®
Descnption of services

©}

Compensation

N/A

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

Form 990 (2019)
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W‘otatement of Revenue

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

Page 9

g

©)

Total (rgzlenue Related(c?r) exempt Unrelated Revenuﬂxcluded
function revenue | business revenue from tax under
sections 512-514
8 @t 1a Federated campagns . 1a
E S| b Membership dues ib
o 2| ¢ Fundraising events . 1c 71,408 .
g T| d Related organizations . 1d
‘-"_"-E‘ e Government grants (rontnhunon s) | 1e vy - - ’ . : *1 N
g,;; t Al other contributions, gifts, giants, ! ' coE ' o
£ ® and similar amounts not included above | 1f 794,842
=§ g g Noncash contributions included in
ED lines 1a-1f . . | 19 |$ 59,883
o8 h Total. Add lines 1a-1f . . > 872,250,
Business Code
g | 2a
e o b
# 2l ¢
E 2
sg d
2% e
a f All other program service revenue .
g Total. Add lines 2a-2f . > |
3 Investment income (including leldends interest, and
other similar amounts) . . 6,176
4 Income from investment of tax—exempt bond proceeds P
5 Royalties .. <
(i) Real (i) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) | 6¢
d Netrentalincomeor(loss) . . . . ..
7a Gross amount from @ Securtties (i) Other
sales of assets _
other than inventory | 7a
g b Less: cost or other basis
s and sales expenses 7b i
® ¢ Gain or {joss) . 7c o
‘.:_ d Net gain or (loss) »
§ 8a Gross Income from fundraising
events (notincluding$
of contributions reported on line
1¢). See Part IV, line 18 8a
b Less: direct expenses . 8b
¢ Net income or (loss) from fundralsmg events >
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses . 9b
¢ Netincome or (loss) from gamlng activities . >
10a Gross sales of inventory, less
returns and allowances 10a R "
b Less: cost of goods sold . 10b .
¢ Netincome or (loss) from sales of inventory . >
g Business Code . - - - |
g 8 11a
£z b
S e
38l ©
ac d All other revenue .
= e Total. Add lines 11a-11d . > - ) - 1
12 Total revenue. See instructions | 878,426

Form 990 (2019)
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Page 10

Statement of Functional Expenses

‘Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX . .. ]
Do not include amounts reported on lines 6b, 7b, {A) (8) (©) (D)
8b, 9b, and 10b of Part VIll. Total expenses P s | goner axpenses Fexponses.
1  Grants and other assistance to domestic organizations
and domestic govemments. See Part [V, ine 21 305,396 305,396
2 Grants and other assistance to domestic
individuals. See Part 1V, line 22 . 64,047 64,047
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of cumrent officers, dlrectors
trustees, and key employees . 98,388 29,516 29,516 39,356
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  Other salaries and wages
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10 Payroll taxes . . 7,984 2,395 2,395 3,194
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting 2,130 2,130
d Lobbying . .
e Professional fundralsmg services. See Part v, Ime 17
f Investment management fees
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 10,857 10,857
12  Advertising and promotion 20,306 20,306
13 Office expenses 5,849| 5,849
14 Information technology
15 Royalties .
16  Occupancy
17  Travel . .
18 Payments of travel or entenamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 936 936
20 Interest . .
21  Payments to affuhates . .
22 Depreciation, depletion, and amortlzatnon
23 Insurance . 1,593 1,593
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Pass Through Non Cash 55,900 55,900
b Pass Through 106,602 106,602
¢ School District Program Support 3,307 3,307
d Bank charges/payment processing 7.244 30 7,214
e All other expenses 1,165 3N 774
25  Total functional expenses. Add lines 1 through 24e 691,704 569,147 52,487 70,070
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) ..

Form 980 (2019)
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‘ ZEH Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . O
A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . -3,086 1 218,514
2 Savings and temporary cash investments . 267,321 2 252,176
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defmed * |
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
21 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
<| 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securities . 243,980| 11 248,940
12 Investments—other securities. See Part IV, line 11 12
13 Investments~—program-related. See Part IV, line 11 . 13
14 Intangble assets . . 14
15  Other assets. See Part IV, I|ne 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal Ime 33) 508,215| 16 719,630
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond habnlmes . 20
21 Escrow or custodial account hiability. Complete Part IV of Schedule D 21
_g 22 Loans and other payables to any current or former officer, director,
£ trustee, key employee, creator or founder, substantial contributor, or 35%
a controlled entity or family member of any of these persons 22
3|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 (including federal income tax, payables to related thlrd
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D e e e e e e e 25 19,800
26 Total liabilities. Add Ilnes 17 through 25 -0 26 19,800
a Organizations that follow FASB ASC 958, check here > .
2 and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions 377,047| 27 568,417
: 28 Net assets with donor restrictions . 131,168| 28 131,413
5 Organizations that do not follow FASB ASC 958, check here > |:]
i and complete lines 29 through 33.
© 129 Capital stock or trust principal, or current funds . . 29
g 30 Paid-in or capital surplus, or land, building, or equipment fund 30
gt’ 31 Retained eamings, endowment, accumulated income, or other funds . 31
% | 32 Total net assets or fund balances . .. 508,215 32 699,830
< | 33 Total liabilities and net assets/fund balances . 508,215| 33 719,630

Form 990 (2019)
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Reconciliation of Net Assets

Page 12

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

]

O O~NOUMbHON=

b
o

Financial Statements and Reporting

Total revenue (must equal Part Vill, column (A), line 12) .

878,426

Total expenses (must equal Part IX, column (A), line 25)

691,704

Revenue less expenses. Subtract line 2 from line 1

186,722

Net assets or fund balances at beginning of year (must equal Part X Ime 32 column (A))

508.215

Net unrealized gains (losses) on investments

4,893

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OO INION|L|WIN|=],

Other changes In net assets or fund balances (explann on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X Ilne
32 column (B)) . e .

-
o

699,830

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

a

Accounting method used to prepare the Form 990: [7] Cash [ JAccrual  []Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

{1Separate basis [] Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[OSeparate basis [J Consolidated basis [] Both consolidated and separate basis

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

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

As a result of a federal award, was the organization reqwred to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 .

If “Yes,” did the organization undergo the required audit or audlts? If the orgamzatron dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes | No

2b

2c

3a

v

3b

Form 990 (2019)
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" SCHEDULE A Public Charity Status and Public Support
(Form 880 or 980-EZ) | . ' 1cte it the organization Is a section 501(c}{3) organization or a section 4347(a){1) nonexempt charitable trust. 2019
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Name of the organization Employer identification number
Bellingham Public Schools Foundation 91-1551087

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 12, check only one box.)

1

2
3
4

L3}

~-~No

10

11
12

-

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

[3 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) /]

[J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(jii).

[J 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:

{71 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 Ii.)

(] A federal, stats, 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). (Compiete Part Il.)

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

Oan agncultural research organization described in section 170(b){1)}(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

{71 An organization that normally receives: {1) more than 33's% 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's% 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).

[J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

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

O cCheck this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type HlI
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizatons . . . . . . . . .
Provide the following information about the supported organization(s).
()) Name of supported organization (i) EIN (iti) Type of organization | (v} Is the organization | {v) Amount of monetary (vi) Amount of
(described on lines 1-10 | histed in your goveming support (see other support (see

above (see instructions)) document? instructions) instructions)

Yes No

(A

(B)

©

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2019



. Schedule A (Form 990 or 990-E2) 2019

XM Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Page 2

(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 ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 2016 (c) 2017 {d) 2018 (e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 250,291 413,553 482,148 674,411 872,250 2,692,653
2 Tax revenues levied for the
organization’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 through 3. 250,291 413,553 482,148 674,411 872,250 2,692,653
5 The portion of total contributions by
each person (other than a
governmental unit or pubhcly
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 2,692,653
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2015 {b) 2016 ] (c) 2017 I (d) 2018 (e) 2019 (f) Total
7  Amounts from line 4 250,291 11 3,553' 482,148] 674,411 872,250 2,692,653
8 Gross income from interest, leldends ~
payments received on securities loans,
rents, royalties, and income from
similar sources . . 241 800 987 1,531 6,176 9,735
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
(Explain in Part VI.) .
11 Total support. Add lines 7 through 10 2,702,388
12  Gross receipts from related activities, etc. (see instructions) .. 12 | .0-
13 First five years. If the Form 990 Is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here > [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 {line 6, column (f) divided by line 11, column (f)) 14 99.6 %
15 Public support percentage from 2018 Schedule A, Part |, line 14 . 15 99.8 %
16a 33'3% support test—2019. If the organization did not check the box on Ime 13 and ||ne 14 1s 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A &
b 33'1% support test—2018. If the organization did not check a box on line 13 or 16a, and hne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . N |
17a 10%-facts-and-circumstances test—2019. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . O
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . R
18  Private foundation. If the organlzatlon dld not check a box on ||ne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . . . L. . . e s s e s s s s e e e e O

Schedule A (Form 990 or 890-EZ) 2019



- SCHEDULE D Supplemental Financial Statements |_ome No. 1545-0047

(Form 990) » Complete if the organization answered “Yes” on Form 990, 2 @ 1 9
PartIV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Bellingham Public Schools Foundation _ 91-1551087
ﬁ. Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

1  Total number at end of year . .
2  Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 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 legalcontrol? . . . . . . [dYes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [OvYes ONo
I Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
{1 Preservation of land for public use (for example, recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat (3 Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . o 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) ... 2¢

d Number of conservation easements included in (c) acqmred after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . 2d

3 Number of conservation easements modified, transferred, released extmguushed or termmated by the organization during the

tax year p

4  Number of states where property subject to conservation easement 1s located®»
5 Does the organization have a written policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . v« o ... OvYes ONo
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
>
7  Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)G)
and section 170(h)@&B)[H? . . . . . . . . . . . [OYes [No

9 In Part XIll, describe how the organization reports conservatlon easements n |ts 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.

x-18lllf Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB 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 pubhc
service, provide in Part Xlli the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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:

() Revenue included on Form 990, Part Vill,linet . . . . . . . . . . . . . . . . » §
(ii) Assets included in Form 990, Part X . . . . B &

2 If the organization received or held works of art, h|stoncal treasures, or other srmllar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, PartVlll,line1 . . . . . . . . . . . . . . . . .» %

b Assets included in Form 990, Part X . . . . .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 52283D Schedule D (Form 990) 2019




+ Schedule D (Farm 990) 2019 Page 2

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 make significant use of its
collection items (check all that apply):
a [ Public exhibition d [ Loan or exchange program
b {1 Scholarly research e [] Other
¢ [J 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
Xl
§ Dunng 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? . . O Yes [] No
Escrow and Custodial Arrangements.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
880, 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, PartX? . . . . . e . . . . . . .. OYes ONo
b If “Yes,” explain the arrangement in Part XIII and complete the followmg table
Amount
¢ Beginningbalance . . . . . . . . . . . . . oL o000 1c
d Additions duringtheyear . . . . . . . . . . . . . . . . . . . 1d
e Distnbutions duringtheyear . . . . . . . . . . . . . . . . .. 1e
f Endngbalance . . . . 1f
2a Did the organization mclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liability? [] Yes [] No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIll . . . . ]
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Cument year l {b) Prior year {c) Two years back | (d)} Three years back | (e) Four years back
1a Beginning of year balance . . . 131,168| 124,233 0
b Contributions . . . .o 603 124,233
¢ Net investment earnings, gains, and
losses . . . e e 6,772 8,813
d Grants or scholarshlps . 5,159
e Other expenditures for facilities and
programs . . .o
f Administrative expenses . . . . 1,971 1,878
g Endofyearbalance . . . 131,413 131 168] 124,233
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanentendowment »  100%
¢ Termendowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
() Unrelatedorgamizations . . . . . . . . . . . . . . 000 e e e e 3ali)| v
(i) Related organizations . . e e e 3a(ii) v
b If “Yes” on line 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R? e e e e 3b

Descrbe in Part Xlll the intended uses of the organization’s endowment funds.

mnd Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descniption of property (a) Cost or other basis | (b} Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land
b Buildings . .
¢ Leasehold |mprovements
d Equipment
e Other

Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line10c.) . . . . .»

Schedule D (Form 990) 2019



. Schedule D (Form 980) 2019 Page 3
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 {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely held equity interests .
(3) Other
A
®)
©
(D)
®
)
@)
H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . » {
Investments —Program Related.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

{a) Descnption of iInvestment {b) Book value (c) Method of valuation
Cost or end-of-year market value

{1)
@
@)
@)
(5)
(6)
@
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . » |

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
(1)
@
(3)
@
(5)
(6)
@
8)
)
Total. (Column (b) must equal Form 990, Part X, col. B)line15.) . . . . . . . . . . . . . . W

Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Descnption of liability (b) Book value
(1) Federal income taxes
(2) SBA Paycheck Protection Program 19,800
(]
@
{5)
(6)
@
&)
@)
Total. (Column (b) must equal Form 990, Part X, col. (B)line25.) . . . . . A & 19,800

2, Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the orgamzatlon s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl . O

Schedule D (Form 990) 2019




. Schedule D (Form 990) 2019 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses)oninvestments . . . . . . . . . 12a

b Donated servicesand useoffacilites . . . . . . . . . . . | 2b -

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . |2¢c

d Other(DescribeinPartXiity . . . . . . . . . . . . . . . |2

e Addlines2athrough2d . . . . . . . . . . . . . « « « + .« . o ... |2
3 Subtractline 2e fromlinet . . . . e e e e e e 3
4 Amounts included on Form 990, Part VIII Ilne 12 but not on hne 1

a Investment expenses not included on Form 990, Part Vil line7b . . | 4a

b Other(DescribeinPartXW). . . . . . . . . . . . . . . |4b

¢ Addlinesd4aand4b . . . . e K.
5 Total revenue. Add lines 3 and 4c. (Th/s must equal Form 990 Part I Ilne 12) 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.,
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated servicesand useoffacilites . . . . . . . . . . . |2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . S L]

d Other (Describe in Part XIII ) e L

e Addlines2athrough2d . . . . . . . . . . . . . . .« .« .« .« o o o000 .| 2
3 Subtractline2e fromlinet1 . . . . e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, Ilne 25 but not on Ime 1:

a Investment expenses not included on Form 990, Part Vil ine7b . . | 4a

b Other(DescrbeminPartxm). . . . . . . . . . . . . . . |4b

¢ Addines4aand4b . . . N K.
5 Total expenses. Add lines 3 and 4c. (Thls must equal Form 990 Partl I/ne 1 8 ) e 5

2T Ml  Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Il}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line
2; Part Xi, lines 2d and 4b; and Part XiI, ines 2d and 4b. Also complete this part to provide any additional information.

The Bellingham Public Schools Foundation Endowment Fund generates interest and dividend income used to support educational

programs and other special initiatives by providing a permanent, well-managed and ongging source of revenue. The Endowment Funds are

held in trust with the Whatcom Community Foundation. The endowment serves as a long-term investment with the principal remaining

untouched allowing the funds to have greater impact over time, thus improving the ability of the Board of Trustees to plan for the long-term

financial health of Bellingham Public Schools Foundation.

Schedule D (Form 990) 2019



SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities | omsNo 1545-0047

(Form 850 or 650-E2) OO e raamuzaion entared more than $16,000 on Form 980-E2, e 66 '

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemnal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizetion Employer identification number
Bellingham Public Schools Foundation 91-1551087
m Fundraising Activities. Complete if the organization answered “Yes” on 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.

(O Mail solicitations e [ Solicitation of non-government grants
[ Internet and email solicitations t [J Solicitation of government grants
[J Phone solicitations g [ Special fundraising events

[J In-person solicitations

Did the organization have a wnitten 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? []Yes []No

E,Q.OU'Q

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
" {v}) Amount paid to .
N s oot @acivy | “utocy orconorof | (M rose fecopts oy ed “lrreaned
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . . >

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.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-E2. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2019



. Schedule G (Form 990 or 990-EZ) 2019

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
Thyme to Dine (add col (a) through
(evert type) {ovent type) {total numben col {e)
g
©| 1 Gross receipts . 77,408 77.408
(0]
(vd
2 Less: Contributions 70,098 70,098
3 Gross income (line 1 minus
Ine 2) . 7,310 7.310
4 Cashprizes .
5 Noncash prizes 125 125
[22]
21| 6 Rentffacility costs .
g
4| 7 Food and beverages . 8,932 8,932
8
5 8 Entertainment
9  Other direct expenses 400 400
10 Direct expense summary. Add lines 4 through 9 in column (d) > 9,457
11 Net income summary. Subtract line 10 from line 3, column (d) > -2,147
Gaming. Complete if the organization answered “Yes” on Form 990 Part IV I|ne 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
Pull tabs/instant Total dd
qé {a) Bingo blrf:z:»/pl:ogmss:r\;e g?ngo {c} Other gaming c(odl) (ac; m%ir;r'mngéfl 7))
(7]
]
T 1 1  Grossrevenue .
£1 2 Cashpnzes .
%
2| 3 Noncash prizes
a
g 4 Rent/facilty costs .
£
§  Other direct expenses
0O Yes %{[] Yes %{[] Yes %
6 Volunteer labor . 0 No [J No ] No
7  Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . |
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? OYes [INo
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [dYes [1No

if “Yes,” explain:

Schedute G (Form 990 or 990-EZ) 2019



. Scheduie G (Form 990 or 980-E2) 2019 Page 3

11
12
13

a
b

14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . . e e {JYes [JNo
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a pannershlp or other entity

formed to administer charitable gaming? . . . . e e e e e e {1Yes [JNo
Indicate the percentage of gaming activity conducted in:

The organization’sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |18 %
Anoutside facility . . . . . . . 13b %

Enter the name and address of the person who prepares the organlzatlon s gamung/specnal events books and
records:

Name »>

Address »

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

revenue? . . . s e .« . . . . . . OYes OONo
If “Yes,” enter the amount of gammg revenue recelved by the organlzatlon > $ and the

amount of gaming revenue retained by the third party » §
If “Yes,” enter name and address of the third party:

Name P>

Address »

Gaming manager information:

Name >

Gaming manager compensation b $

Description of services provided P

{Director/officer [ JEmployee {TJindependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . e OYes [INo

Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii} and (v); and

Part 1lf, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 2019
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. SCHEDULEM

Noncash Contributions

(Form 990)

) » Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury » Attach to Form 990.

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

| omB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization
Bellingham Public Schools Foundation

Eﬁployer identification number

91-1551087

IEEXIN_ Tvpes of Property

N HWN =

- QOO ~NO®

-t b

12
13

14

15
16
17
18
19
20

HBYBRE

26

(@ ®) ©

. Noncash contribution
Check if | Number of contributions or amounts reported on

applicable tems contributed Form 990, Part VI, line 1g

(d)
Method of determining
noncash contribution amounts

Art—Works of art

Art—Histoncal treasures .

Art—Fractional interests .

Books and publications

Clothing and household
goods . . . . v 516

Cost to donor

Cars and other vehlcles

Boats and planes

Intellectual property

Securities— Publicly traded .

Secunties—Closely held stock .

Securities—Partnership, LLC,
or trust interests

Securities— Miscellaneous

Qualfied conservation
contribution— Historic
structures .

Qualified conservation
contribution— Other

Real estate—Residential .

Real estate— Commercial

Real estate—Other .

Collectibles

Food inventory .

Drugs and medical supplies .

Taxidermy

Historical artifacts .

Scientific specimens

Archeological artifacts

Other » ( Solar Panel System ) v 1 item 55,900

Selling price

Other > ( )

Other P ( )

Other > ( )

31BN

31

32a

b
33

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

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at lcast thrce years from the date of the initial contribution, and which isn't required

to be used for exempt purposes for the entire holding period?
if “Yes,” describe the arrangement in Part [l.

Does the organization have a gift acceptance policy that requires the review of any nonstandard

contnibutions?

Does the organization hire or use third partles or related organlzatlons to sohcn process, or seII noncash

contributions? .
If “Yes,” describe in Part II

If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part |i.

29 -0-

Yes| No

31| v

32a v

For Paperwark Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227J

Schedule M (Form 990) 2019



+ Schedule M (Form 880) 2019 Page 2
m Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2019



. SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMB No. 1545-0047

(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 9

: Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury > Attach to Form 990 or 990-EZ. Open tQ Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
Bellingham Public Schools Foundation 91-1551087

Part lli - Line 4d - $242,920 including grants of $157,492 - Categories below:

Equity, Diversity & Inclusion - Expenses $45,891 including grants of $36,331

Suports Afterschool Enrichment programs for our highest need elementary schools; supports Multicultural events and programs that

celehrate diversity, cultural awareness and provides college scholarships for students; supports student engagement activitics that build

community including a student/staff Bowling Club at our highest need high school; Families Matter program that strengthens families

through parenting classes at our highest risk schools.

Family Resource Center - Expenses $34,886

Direct assistance to families providing support for basic needs. The Covid 19 Pandemic caused a drastic increase in need in the areas

of internet connectivity, food insecurity, beds, utilty payments, and rent assistance.

Early Childhood Education - Expenses $33,030 including grants of $33,000

GRADS classrooms at our high schools that provide childcare and support for young mothers so they can stay in school and prepare for

successful futures, Promise K classrooms that create educational opportunities for children who don't have access to a high quality

early learning program, fostering kindergarten readiness and closing early learning gaps.

Annual Educator Awards - Expenses $30,373 including grants of $30,373

Books for elementary libraries that reflect diversity & inclusion; Before and afterschool STEAM Makerspace materials at the elementary

level so students can imagine, create and collaborate, Democratic Literacy materials for elementary classroom; Provide STEAM hands on

learning experiences using tools and equipment in HS classroom; Funding for an Artist-in-Residence to help high school students create

a mural that will heighten thelr sense of belonging and empowerment; Cafeteria food share statlons and waste recovery to address food

insecurity, reduce waste and cultivate compost for school gardens; Create an inclusive playground space for students of all abilities to

play, explore and succeed during recess time; Social and Emotional learning materials; Theater and Dramatic Arts equipment.

(con'd on next page)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2019)




« Schedule O (Form 990 or 980-EZ) (2019) Page 2
Name of the organization Employer identification number
Bellingham Public Schools Foundation 91-1551087

(con'd from previous page)

Fiscal Sponsorship - Expenses $27,255

Extending non-profit sponsorshlip for Birchwood and Cordata elementary school and Shuksan middle school parent groups

Visual & Performing Arts - Expenses $23,268 including grants of $23,268

Musical instrument purchases; skilled music teacher stipends; art supplies.

STEM (Science, Technology, Engineering & Math) - Expenses $23,077 including grants of $19,066

High School Robotics team materials and expenses for traveling to competitions; Salmon in the Classroom program, providing salmon eggs

and aquarlums to elementary schools; Salish Sea marine life field trip for elementary level classes; teacher professional development

conference on programming.

High School Clubs & Athletics - Expenses $20,129 including grants of $13,750

Student Club Challenge Grants awarded at three high schools included Engineering, Film, and Debate & Community Service Clubs;

Support for individual athletic and activity fundraisers.

BPSF Programs & Events - Expenses $3,307

Poverty Simulation interactive immersion experience that taught students, parents and community members about the realities of poverty;

Ambassador Program that includes students, parents and community members, created a High School Student Club Challenge event

District Support - Expenses $1,704 including grants of $1,704

All-District Staff Back to School Breakfast; Promise Awards recognizing staff and community members; Staff Retirement Dinner;

/&9»4\&2 on  Next paé&7
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Name of the organization Employer identification number

Bellingham Public Schools Foundation 91-1551087

{con'd from previous page 2)

Lina 8a - The Board meeting minutes are recorded and approved by the Board at subsequent meetings.

Line 11b - The Board is emailed a copy of the Form 990 for review and consideration. Final approval comes after Board discussion during

a Board of Trustees meeting.

Line 15a - The Board reviews performance and approves compensation of the Executive Director.

1 ine 19 - The governing documents, policies and the financial statements are available to the public upon request to the Exccutive Dircctor.
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