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-

Department of the Treéasury .
Internal Revenus Service

Return of Organization Exempt From Income Tax

1Under section 501{c), 527, or 4947(a}(1) of the internal Revenue Code {except private foundations)
» Do not enter social secusity numibsers on this form as it may be made public.
» Go to www.irs.gov/Formg90 for instructions and the {atest information.

| OIS No. 1545-0047

;20 18

A For the 2017 calendar year, or taxyear beginning July 1 , 2017, and ending June 30
B Check if applicable: |G Name of arganization Bellingham Public Schools Foundation D Employer identification number
[) Addresschange | Doing business as 91-1551087
[ Name change Number and street {or P.O, box if mail is not delivered to sirest addrass) Room/suite E Telsphone numbar
[ nitiat retumn 1308 Dupont Street 360-676-5479
D FinalretumAerminated City or 1own, state or province, country, and ZIP or foreign postal code
[ Amended rewrn - |Bellingham, WA 98225 G Gross rsceipis § 483,135.11
[ Appiication pending | F Nams and address of principal officen: T = W) Bt 8 grap e for subedis T L Yes A Na
Ashley Kimberley - 705 Briar Rd, - Bellinghanm, WA 88225 H(b) Are all subordinates included? O ves o
| Tax-exempt status: 4] 501(0)(3) Fls01)¢ ) < Ginsert o) L] 4347@im or [ 1527 if *No,” attach a fist. {see instructions)
J Website: »  bellinghamschoolsfoundation.org H{c) Group exemption number ™
K rorm of oxgamzat)an . Corpuration DTrusl D Association D Other » i L Year of formation; 1992 i M State ot legal domiclle: WA
: Summary
Briefly describe the organization's mission or most significant activities: The Belfingham Public Schools Foundation is a
g - " 501¢3 nen-profit orgamzauon that pariners with the community ta fill gaps in funding and more fully deliver on the vision of The
@ Rellingham Promise, our district's strategic plan for the over 11,000 students attending Bellingham Public Schools.
Z>3 2 Check this box » [ if the organization discontinued its operations of disposed of more than 25% of [ts net assets.
&1 3  Number of voting members of the governing body (Part Vi, tine 1a) . . . 3 ]
‘3 4  Number of independent voting members of the governing body (Part V1, line 1 b) 4 g
21 5 Total number of Individuals employed in calendar year 2017 (Part V, line 2a) . 5 2
2| & Total number of volunteers (estimate if necessary) Lo <] 10
&1 7a Total unrelated business revenue from Part VIli, column (C), line 12 7a
b Net unrelated business taxable income from Form 980-T, line 34 R 7b
- Prior Year Current Year
el B Contributions and grants {Part VHl, line 1h) . . 413,553 482,148
% 8 Program service revenue {Part VIil, line 2g}
g 10  invesiment income (Part Vill, column (A), lines 3, 4, and 70’) - 21,073 987
41 Other revenue (Part Vill, column (A), lines 5, 64, 8c, 9c, 10c, and 11} .
12  Total revenue—add lines 8 through 11 {must equal Part VIil, column {A), line 12) 434,626 483,135
43 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 235,053 398,128
14  Benefits paid to or for members (Part IX, column {A), line 4) .o
@ 45  Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 48,890 59,381
2.1 46a Professional fundraising fees {Part IX, column (4), fine 11e) .
:-’- b Total fundraising expenses (Part X, column (D), line 25) ¥ 48,392 e
i {47  Other expenses (Part IX, column {A), fines 11a-11d, 111-24€) . 25,8934 42,264
18  Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 25) 310,877 499,773
18  Revenue less expenses, Subtract line 18 from fine 12 123,749 {16,638)
5 'f"’; Beginning of Gurrent Year End of Year
%g 20 Total assets (Part X, line16) . . . . . 418,505 401,867
ff«,g 21 Total liabilities {(Part X, line 26} . . .
23| 22  Net assets or fund balances, Subtract line 21 from lme 20 418,505 401,857

Signature Block

Under panalties of perjury, | declara that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and compiate, thon of preparer { rothar than offi cﬁ is based on all information of which preparer has any krowledge.

| é/ —/lo~20/F
Sign } DQHQG of officer %}g = K o7 (_) paté
Here Ashiey Kimbperley Boavd President
Type or print namehind title

Paid Print/Type preperer’s name 's sxg. Dagge/ . Check D " PTIN
Preparer JoAna McNerthney 4 ,/z,dj_'\/..\ 10— ? self-employed PD2152969
Use Only | Firmsneme > JoAna McNerthney /7 Firrn's EIN > 46-0814867

Firm's address » P, O. Box 2464 - Belhnqham. WA 88227 Phone no. 360-441-2728
May the IRS discuss this return with the preparer shown above? (see Instructions) Flves [INe
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Farm 990 2017



Form 990 {2017} ) Page 2
il Statement of Program Service Accomplishments

Check if Schedule O contains a response or note {o any line in this Part Ii] T

1

Briefly describe the organization’s mission: A
The Bellingham Public Schools F pundation is a 501c3 non-profit organization that partners with the community
to fill gaps in funding and more fuﬂsi defiver on the vision of The Bellingham Promise, our district's strategic plan for the over

11,000 students attending Bellinghar Public Schools.

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

prior Form 990 or 990-EZ? . . . . S e e s s s e e e s v v v o . [OYes [FNo
H "Yes, describe these new services on Schedu[e 0.

Did the organization cease conductmg, or make sngniucant changes in how # conducts, any program

services? . . . . S e e e e ais oo oo [ Yes [FINo--

if “Yes,” describe these changes on Schedule O.

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 alfocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a

More than $30,000 in direct assistance to student and famﬂy needs toremove roadb[ocks to learning incliding purchasing beds
sc our students come to schools rested and ready to learn, fees for individual students to atiend summer enrichment programs
and leadership conferences. $6,000 in suppart for afterschool enrichment programs at our highest need elementary schoois.
$5.600 in suppont for Multicultural events that celebrate diversity, cultural awaremenss and provides scholarships for students,
Support for a Families Matter program that strengthens families through parenting classes at our highest risk schools. Clothing
and personal hygiené Rems for low income and homeless high school students. Student engagement activities that build
community like a student/staff Bowling Club at our highest need high school.

4b

(Code: } (Expenses $§ 68,129 including grants of § . 84742)(Revenue$ )

Supporting our four middle school Parent Teacher Student Associations by pl!otmg an equlty-based joint fundraiser where the
proceeds were split so that reqard!ess of differences in socioeconomics between schaal popu!ations and how much each PTSA
raised, each school received an equitable share of the proceeds to benefit students at all middie schools. Fiscal Sponsor

for athletics and activities fundraisers.

4c

{Code: ) (Expenses $ 64,692 including grants of § 61,476 ) (Revenue $ )

$24,000 in salary support for the Grant Writer position serving Bellingham Public Schools who has secured more than $2,000,000
in additional resources for students in our district; $20,500 in salary suppart for the Volunteer Coordinator serving

Bellingham Public Schools who has coordinated connecting more than 5,000 community members ta volunteer opportunities

in our schools; $16,400 in salary support for the Parent Education Coordinator serving Bellingham Public Schools to strengthen
and develop parenting skiﬂs within low income and English Language Learner families.

4d

Other program services {Describe in Schedule O.)
{Expenses § 205,998 including grants of § 195,756 ) {Revenue $ . )

Total program service expenses b 418,957

Form 93 2017)



Form 890 {2017} Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(G)(3) or 4847{g)(1} {cther than a private foundation)? /f “Yes,”
complste Schedule A . 1 1v
2 Is the organization required to complete Schedule B, Schedule of Contributors {ses instructions)? 2 | ¥
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in apposition to
candidates for public office? If “Yes,” complete Scheduie C, Part{ . e e e e e 3 v
4 Section 501{c}{3) organizations. Did the organization engage in Jobbying activities, or have a section 501y
election in effect during the tax year? if “Yes,” complete Schedule C, Part i . e e .. 4 |y
§ s the organization a section 501(c){d), 501{c)(5), or 501(c){B) organization that receives membership dues,
assessments, or simitar amounts as defined in Revenue Procedure 88-197 /f “Yes,” complete Schedule C,
Partlll . . . . L L L e e, 5 v
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | e e 8 v
7 Did the arganization receive or hold a conservation easement, including sasements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Part il 7 v
&  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Ifi D T S P 8 v
¢  Did the organization report an amount in Part X, line 21, for escrow or custodial account liabllity, serve as a
* custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? ff “Yes,” complete Schedule D, Part 1Y . e e e o v
16 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent sndowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 | ¢
11 If the organization’s answer to any of the following questions is *Yes,” then complete Schedule D, Parts VI, |71
Wil VL X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, tine 107 If “Yes,”
complete Schedule D, Part Vi . . . . . . . . . L . . L 11a v
b Did the organization repart an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil | e e 11b v
¢ Did the organization report an amount for investmenis— program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complets Schedule D, Part Vill . e 11c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assats
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . e e e e, 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 if *Yes,” complete Schedule D, Part X | 1ie v
{ Did the organization’s separate or consolidated financial staternents for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if *Yes,” complete Schedule D, Part X 11f Ve
122 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts X and Xll S i2a v
b Was the organization included in consolidated, independent audited financial staterments for the tax year? #f
“Yes,” and If the organization answered “No™ to line 12a, then completing Schedule D, Parts X} and XIl is optional | 1sh v
13 Is the organization a school described in section 170(0)(1}A)I? If “Yes,” complete Schedule E 18 v
14 a Did the organization maintain an office, employses, or agents outside of the United States? . e 1da v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign invesiments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts f and 1V, 14b 4
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Paris ll and IV . e 15 Ve
16  Did the crganization 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 Ill and 1V. I 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? /f “Yes,” complete Scheduie G, Part] (see instructions) 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1¢ and 8a7? If “Yes,” complete Schedule G, Part il . e e e i8¢
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VIili, line 837
If “Yes,” complste Schedule G, Part il e - 18 v

Form 880 {2017y



Form 520 (2017} Page 4
sela )8 Checklist of Required Schedules {continued)

Yes | No
20 g Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H. . . ., . . 20a Ve
b if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance 1o any domestic organization or
domestic government on Part IX, column {(A), line 17 If “Yes,” complete Schedule I, Parts land It , . . . 21 | ¥
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If “Yes,” complete Schedule |, Parts land il . . . e e 29 e

23  Did the organization answer “Yes® to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, frustees, key employees, and highest compensatad )
employees? If “Yes,” complete Schedule d . . . . . . . . . . . . . . . . . .. 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 issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Scheduie K. If "No,” go fo fine25a . . . . ., . . e e Z24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any tme during the year
to defease any tax-exempt bonds? . . . o e e C o e e e e D4c
d Did the organization act as an “on behalf of® issuer for bonds outstandmg at any time during the year? . 24d
252 SBection 501{c)(3}, 501{c){4}, and 501{c}(28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . %5a v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
vear, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-E27
If "Yes,” complete Schedule L, Part] . . . . . . . . . . . . ... L. ... 25b Y

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part!l .. . . . . . . . . . . . . . . . 26 4

27  Did the organization pravide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committes member, or to a 35% controlled
entity or family member of any of these persons? /f “Yes,” complete Schedule L, Partijl . . . . 27 v

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

a Acurrent or former officer, director, trustes, or key employee? If “Yes,” complete Schedule L, Part iV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” comp/eie
Schedule L, ParttvV. . . . . . . . 28h e
¢ An entity of which a current or former ofﬂcer, d;rector, trustee or key employae (or a family member theremf)
was an cfficer, director, trustee, or direct or indirect owner? ¥ "Yes,” complete Schedule L, Part vV . . . 28¢ Y
28  Did the organization receive more than $25,000 in non-cash contributions? if "Yes,” complete Schedule M 28 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . .o 30 v
31  Did the organization hquldate terminate, or dissolve and cease operatfons’r’ T “Yes," complcte Schedule N,
Parti . . . . . . e . 31 v
32 Did the organlzatlon seli exchange dispose of or transfear more than 25% of ltS net asseis? If “Ye“ "
complete Schedule N, Partil . . . . .. 3g v
33  Did the organization own 100% of an entity dasreaarded as separa’fe from the orgamza’noﬂ under Regulaﬂons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . ., . . 33 v
34  Was the crganization related fo any tax-exempt or taxable entity? If “Yes,” complete Scheduie R F‘arz‘ i, III
orl\/andPan‘mee1..(.......,....‘,.~.‘.....‘34 v
3ba Did the organization have a controlled entity within the meaning of section 512()(13)? . . . . 38a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon With a
controlied entity within the meaning of section 512(){(13)? Jf "Yes,” complete Schedule R, Part V, line 2 . . 35b e
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, line2 . . . . . . . . . . . . . . a6 v
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . . . 37 v
38 Did the organeza'non complete Schedule O and prov;de exp'anahons in Scheduie O for Par’( V! lmes ﬁb and
197 Note. All Form 980 filers are required tc complete Schedule O. 38 |

Form 980 2017



Form 980 (2017) Page B
: | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . . 0
Yes | Mo

ia  Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in fine 1a. Enter -0- If not applicable. . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners?
2a Enter the number of employess reported on Form W-3, Transm!ﬁa! of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a SEma Ly
b If at least one is reported on line 23, did the organization file all required federal employment tax returns? 2h v
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) L
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b 1f"Yes,” has it filed a Form 890-T for this year? If “No” fo fine 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest i in, or a signature or other authority
over, a financlal account in a forelgn country {such as a bank account, securities account, or other financial
account)? . . .o . - 4a v
b If “Yes,” enter the name of the foreagn countw b e
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Fmanclai Accoun*s s
(FBAR), - -
5a Was the organization a party o a prohibited tax shelter transaction at any time during the tax year? . Sa v
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? 5b v
C If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 . 5¢
6a Does the organization have annual gross receipts that are normally Greater ihan S’HJG OGO and dzd the
organization solicit any contributions that ware not tax dedustible as charitable contributions? . 6a v
b if "Yes,” did the organization include with every solicitation an express staternent that such cortmuhons or
gifts were not tax deductible? . &b
7  Organizations that may receive deduct&bie con‘mbutions under sect;en 170{::} N
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . e e e e e e e e
b if "Yes,” did the organization notify the donor of the vatue of the goods or services provided? .
o Did the organization sell, exchange, of ctherwise dispose of tangible personal property for which xt was
required to file Form 82827 . . |, . . e e P 7o Vg
d If “Yes,” indicate the number of Forms 8282 med durmg the year . . . 7d R
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a Dersonai benefit contract? | 7e '
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit confract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization fils Form 8899 as required? | Ty
h f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7? Th
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
spansoring organization have excess business holdings at any time during the year? . 8 v
8 Sponsoring organizations maintaining donor advised funds. S i
a Did the sponsoring organization make any taxable distributions under section 49667 . . Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? 8b
10 Section 801{c){7} organizations. Enter: o
a Initiation fees and capital contributions included on Part Vil tine 12, . . . . i0a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facthtxes . 10b
11 Section 5301{c}){12) organizations. Enter;
a Grossincome from membears or shareholders . . . . 11a
b Gross income from other sources (Do not net amoun‘ts due or paad to other sources
against amounts dus or received fromthem) . . . . . . . . . . 11h N
12a Section 4847(a){1) non-exempt charitable trusts. Is the organization illmg Form 990 in heu of Form 10417 12a
b {f “Yes,” enter the amount of tax-exempt interest received or accrued during the year, . 12 o
13  Section 501{c}{29) qualified nonprofit health insurance issuers, i
a 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 e
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e 13h
¢ Enterthe amount of reservesonhand . . . . 13¢c i
14a Did the organization receive any payments for mdoor tanmng services durmg Lhe tax year'? . . 14a v
b If *Yes,” has it filed & Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 2017



Form 990 (2017) Page ©
58] Governance, Management, and Disclosure For each “Yes” response fo linss 2 through 7b below, and for a “No”

response to line 8a, 8b, or 100 below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains aresponse or noteto any lineinthisPartvl . . . . . . . . . . . . . ¥

Section A. Governing Body and Management

1a

a
b
9

- Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 9 f :
if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority io an exscutive commities or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1 gl
Did any officer, director, frustee, or key employee have a family relationship or a business re!ationship with
any other officer, directar, trustee, or key employes?

Did the organization delegate control over management duties customaﬁiy performed by or under the d{rect
supervision of officers, directors, or trustees, or key employees to a managerant comparty or other person?

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

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

Did the organization have members or stockholders? .

Did the organization have members, stockholders, or cther persons whc had the power ‘to eleot or appomt
one or more mambers of the governing body? . . . B .. 7a

Are any governance decisions of the organization resnrved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . h

Did the organization contemporaneously document the mestings held or written act:ons under‘taken durmg
the year by the following: : :
The governing body? . . . . C e e e e 8a v
Each commitiee with authority 1o act on behah‘ of the govemmg body'? R 8h
Is there any officer, director, trustes, or key employee listed in Part VI, Section A, who oannot be reached at
the organization’s maifing address? i “Yes,” provide the names and addresses in Schedule O. . . . . ) e

;]

(OB RN § ]

A N AN NN LN

Section B. Palicies (This Section 8 requests information about policies not required by the Internal Revenue Code,)

10a
b

11a
b
12a
b
¢

13

14
15

16a

Yes | No
Did the organization have local chapters, branches, or afifliates? . . . 10a v
If “Yes,” did the organization have written policies and procedures govemmg the ac‘uvnf;es of such Chapters
affiliates, and branchas to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 390 to all members of its governing body before filingthe form? | 41al ¢
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? if “No,” go to line 13 . . . 12a
Were officers, directors, or trustess, and key employess required to disclose annuzlly interests that could give rise to cor}ﬂm{s« 12h
Did the orga*‘siza‘uon regulatly and consistently monitor and enforce comphance with the policy? If *Yes,”
describe in Schedule O how this was done . . . e e e L. L. 12¢a
Did the organization have a written whistleblower pohcy? P o e e e e 13
Did the organization have a written document retention and destrucuon pohcy’? N 14
Did the procsss for determining compensation of the following persons include g review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
The organization’s GEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
Other officers or key employess of the organization . . . e e e 15k v
if “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstmcnons)

Did the organization invest in, contribute assets fo, or participate in a joint venture or similar arrangement 1 i
with a taxable entity duringtheyear? . . . . . . . . . . . . . . ., . ... 16a v

It “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps 1o safeguard the |-
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 1i6h

“N

RSANAN

Section C. Disclosure

17
18

18

20

List the states with which a copy of this Form 890 is required to be filed b
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T {Section 501(c){@)s only)
available for public inspection. Indicate how you made these availeble. Check all that apply.

] Own website [l Ancther's website [d Uponrequest [ Other (explain in Schedule O)

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

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

Form 980 oin



Form. 890 (2017) Page T
Compensation of Officers, Direclors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains aresponse ornotetoanylinginthisPartVli . . . . . . . . . . . . . O
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.

s 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, frustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $10C,000 from the
organization and any related organizations,

» List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

# List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual frustees or directors; institutional trustees; officers; key employees; highsst
compensated employees; and former such persons.,

{1 Check this box if neither the organization nor any related organization compensated any current officer, diractor, or trustee.

€}
Position
Al _ & {do not check more than ons o) & ®
Name and Titls Average | pox, unless person is both an Feportable HReporizble Estimated
hours per | oHiger and a directorfirustee) | compensaiion jcompensation from amount of
week (st any =T -y from related other
FiFioixieaz o PN N
boursfor | “a i gl H1 & 2&1 8 the organizations compensation
relted | S5 Z1 8 g | 585 | organization | (W-2/1099-MISC) from the
organizations] g. s1&8l i3 ? o (W-2/1038-MISC) organization
belowdotted] < 7| B 2178 and related
e} & g 2 5 organizations
i G 32
@ s g‘)
® z
i=%
{1} _Kimberley Lund i 24
Executive Director v Yiv ¢ 35,840 -
{2} _Ashley Kimberley _ - 2
President v v -0 -g-
(3)_Brad Swanson T 2
Vice President v v -0 -G
{4 MeredithHayes 2
Secretary v v -0- -0
(5] RoganJones N 2
Treasurer v v -0- -0
_{6) _Jason Alexander R ] 1
AtLarge v -0+ -0-
{7} ScottWilson_ I
Atlarge v 0 -
{8} Michele McNamee 1
AtLarge v 0 -0
{8} sam Gearhart T
At Large v ~0- =~
{10} christin Lunny - 1]
At Large v -0 «0-
{11} e .
2 .
{13} e
(4 .

Form 880 pon



Form 990 (2017}

Page 8

=£T3018 saction A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

<}
Pasiticn
& @) {do not check more than ons ®) & _‘F)
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorfrustes) | Sompensation | compensation from amount of
week {list an sz s ol xl ez = frora - related other
howsfor | B | 3| 2| & 2819 the orgarnizations compensation
related SE|EI 8| g |55 | 2| orgentation | (W-2/1080-MIST) from the
organizations] 25 | 51 | 2 B2 {w-2/1009-MISC) orgarization
below dotted] = 2 | 8 g1 and refated
ling) 1% gl T organizations
32 z
& A
f=%
{8 )
{16}
{17} )
{8
A8
{20)
{21) T R
B e ]
{23} A 3
{24} . B
@58 . . N
1b  Sub-total . . | 35,940
¢ Total from cuntmua’uon sheets tc Fart Vil Ses:.taon A B
d Total (add lines 1b and 1c} . B 35,040

2 Total nuraber of individuals (including but no’c h*mted to *hose hsted above

reportable compensation from the organization b

-

whao received more than $100,000 of

0
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated :
employee on line 1a7? If “Yas,” complete Schedule J for such individual e e e e 3 e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the .
organization and related organizaﬁons greater than $150,0007 If “Yes,” complete Schedule J for such .
individual . e e e . 4 v
5 Did any person listed on lme 1a recelve or accrue compensatlon from any unrelated orgamzat:on or zrxdmduai NTE ER S
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 Vs

Section B. Independent Contractors

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

year.

Y}

Narme and business address

8)

Description of services

{C)

Compensation

NIA

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

recaived more than $100,000 of compensation from the organization

Form 980 (2017



Form 980 (2017) Page S
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIll . . . ]
T T e T A & G )
Total ravenue Related or Unyslated Revenue
axampt business exgluded from tax
L3 function rsvenue under sgctions
B iR revenue 512-514
2z 1a Federatedcampaigns . . . |1a
g 21 b Membershipdues . . . . |1b o
+E| ¢ Fundraisingevents . . . . |1c 86,629
gg d Related organizations . . . | 1id
%;_g e Government grants (contributions) | ie
4 f Al other contributions, gifts, granis, :
g & and similar amounts notincluded above { 4¢ 395,519
*Eg g Nencash contributions included in fnes it~ i
8 %! h Total Add lines Ta-1f . > 482,148
@ Business Code L
§ 2a
& b
& c
51 4
< 2 U U SO VT .-
I
’§> { Al other program service revenue .
& g Total Add lines 2a-2f . T 0
3  Investment income {incluging dividends, interest,
and other similar amounts) L 4 987
4 Income from invesiment of tax-exempt bond proceeds B
5 Royalties e B
i Real (i) Persanal
6a Gross rents
b Less: rental expenses
¢ PRentalincome or {{oss)
¢ Net rental income or {oss) T
7a fross amount from sales of {i) Securities G} Cther
assets ofher than inventory
& Less: cost or other basis
and sales expanses .
& Galnor (loss) .
d Netgain or {oss) L
g 8a Gross income from fundraising
g events {not including $ )
§ of contributions repsﬁéa Eb"!fﬁé-:i'é)‘..
B SeePartiV,fineis . . . . . g
£
b b lessidirectexpenses . -. . . b
¢ Netincome or (foss) from fundraising evenis . ¥
8a Gross income from gaming activities,
SeePartV,linet8 . . . . . g
by Less;directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . B
10a Gross sales of inventory, less
retums and allowances . . . a
b Lessicostofgoodssold . . . b
¢ Netincome or {loss) from sales of inventory . . B
Miscellaneous Revaniue Business Code
1ia
b
G .....
d Al other revenus .
e Total Add lines 11a~11d . B :
12 Total revenue. See instructions. - 483,138

form 880 goin



Form 990 {2017} Page 10
Statement of Functlional Expenses
Bection 501(c)(3) and 501{c){4) organizations must complete all columns. All other arganizations must complate column (A).
Check if Schedule O contains a response or note o any line in this Part IX . _ B
Da not include amounts reported on lines 6b, 75, Total e(:)enses Pwmg)sewice M {C) © and . éD), )
8b, 9b, and 10b of Part VIlL. P S perses gonoral oxpenses oxperes.
1 Grants and other assistance to domestic organizations PN e
and domastic governments, See Part IV, fine 21 398,128 segi28
2 Grants and other assistance to domestic '
individuals. Ses Part IV, line 22
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Bensfits paid to or for members
5 Compensation of current officers, dlreotors,
trustees, and key employees . 58,381 11,878 23,752 23,752
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f{1)) and
pearsons dascribed in section 495B(c)(3}B}
7  Other salaries and wages .
8 Pension plan accruals and contributions (mciude
section 407{k} and 403{p} employer contributions)
8  Other employee benefils .
10 Payroll taxes . .
11 Fees for services {non- emn!oyees;
a Management
b Legsl
¢ Accounting 1,570, 1,570
d Lobbying . 1,600 1,000
e Professional fundraising services. See Qari IV hnp 17 :
f lInvestment management fees
g Cther, §f line 11g amount exceeds 10% of tine 25, caIJmn
{Ay amaunt, list fine 11g sxpenses on Schedule G
12 Advertising and promotion 20,276 82 20,194
13  Office expenses 9,026 4,513 4,513
14  Information tachnology
15 Royallies .
16  Occupancy
17 Travel . .. 980 960
18  Payments of fravel or entenalrment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 interest . . . PN
21 Paymentisio afﬁhales .
22  Depreciation, depletion, and amomzatlon
23 Insurance . e e e e 1,067, 1,067
24  Other expenses, ltemize expenses not coveted S
above (List miscellaneous expenses in line 24e. I
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0.)
a Bank Charges £ 445 4,445
b Staff Develapment 3,373 3,373
O N
d e
e All other expenses 547 547
25  Total functional expenses. Add lines 1 through 24e 489,773/ 418,857 32,424 48,392
26 Joint costs. Complete this line only if the

organizetion reported In column (B) joint costs
from a combined educational campaign and
fundraising solicitation, Check here » [ ] if
following SOP 88-2 {ASC 958-720) RN

Form 880 2017



Form 990 {2617}

=rt ¢ | Balance Sheet

Check if Schedule O contains aresponse ornotefo anylineinthisPart X . . . . . . . ]
&) {Bj
Beginning of year £nd of year
1 Cash—non-interest-bearing . 87,784 1 25,704
2  Savings and temporary cash mvestmems . 164,803 2 165,780
2  Pledges and grants receivable, net 3
4  Accounts receivabile, net 4
5  Loans and other receivables from current and former oﬁ;cers dlrectors i .
trustees, key employess, and highest compensated employees. i DS
Complete Part I of Schedule L e 15
8 Loans ang other receivables from other disqualified persans {as defined under section o
4855{)(13), persons described in section 4858(c)(3)4B}, and contributing employers and :
sponsoring  organizations of section 501{c}{8) voluntary employees' beneficiary L
a organizations {ses instructions). Compilete Part il of Schedule L | &
g 7  Notes and locans receivable, net 7
<< B Inventoriesforsaleoruse . . . e e e e e 8
9  Prepaid sxpenses and deferred charges 9
10a Land, buildings, and equipment: cost or :
other basis, Complete Part V1 of Schedule D 10a e
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securities 185,913 11 210,373
12 Investments—other securities, See Part IV, line ﬂ 12
13  Investments—program-related. See Part IV, line 11 . 18
14  Intangible assels . 14
15  Other assels, See Part v, Ime 11 . 15
16  Total assets. Add lines 1 through 15 {must quaI isne 34) 418,505 16 401,867
17 Accounts payable and accrued expenses . 17
18  Grants payable . 18
18  Deferred revenue . 18
20 Tax-exempt bond liabilities | 20
21 Escrow or custodial account fiability. Comp!e‘ce Part i\/ of Schedule D 21
“lgz2 lLoans and other payables to current and former officers, directors,
B trustees, key employees, highest compensated semployees, and :
g disqualified persons. Gomplete Part it of Schedule L 22
4|23  Secured morigages and notes payable to unrelated third parties 23
24  Unsecured notes and leans payable to unrelated third parties . 24
25  Other abilities {including federal income tax, payables to related third
parties, and other {labilifies not included on lines 17-24). Complete Part X
of Schedule D . 25
26  Total liabilities. Add lines 17 through 25 . 26
Organizations that follow SFAS 117 (A8C 8588}, check here P B and e
§ complete lines 27 through 29, and lines 33 and 34. & s S :
§ 27  Urmrestricted net assets . . 245431 27 v120,1s'§)
g 28  Temporarily restricted net assels . 28
2 28 Permanently restricied net assets. . 173,074 28 281,707
z QOrganizations that do not follow SFAS 117 (ASC 958}, check here b [] and o s el s
5 complete fines 30 through 34. L
£ 130 Capital stock or trust principal, or current funds . .o 30
% 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
f 32 Retained earnings, endowment, accumulated income, or other funds . 32
§ 33  Total net assets or fund balances . . 418,505 33 401,867
34  Total liabilities and net assets/fund balances . 418,505 34 401,867

Form 980 2017






SCHEDULE A { OMB No. 1545-0047

{Form 990 or 980-EZ)

Public Charity Status and Public Support

Compilete if the organization is a section 501{c}{3) organization ar a section 4847(a){1} nonexempt charitable trust.
P Attach to Form 980 or Form 980-EZ,
» Go to www.irs.gov/Form880 for instructions and the latest information.

2017

~ Open 1o Public.

Dapariment of the Treasury
Internal Ravenue Service

. Inspection
Name of the organization Employer identification number
Belfingham 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 ] A church, convention of churches, or association of churches described in section 170(b}{1)}{AN).
2 [ 1A school described in section 170{b}{1){A} i}, (Attach Schedule E {Form 990 or 880-E2).}
3 [ A hospital or a cooperative hospital service organization described in section 170{b}{1}{A}{H).
4 [ ]A medical research organization operated in conjunction with a hospital described in section 170{b}{1}{AMiii}. Enter the
hospital's name, city, and state:
1 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}{v}). (Complete Part i)
{1 A tederal, state, or local government or governmental unit described in section 170{b}{1){A}{v).
[71 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} (Complste Part 1)
[ A community trust described in section 170{b}{1}{A}{vi). (Complete Part iL)

O an agricultural 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 coliege or
university:

16 [] An organizafion that normally receives: {1} more than 33%s% of its support from contributions, membership tees, and gross

receipts from activities related o its exempt functions —subject to certain exceptions, and (2) no more than 33's% of its

support from gross invsstment income and unrefated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975, Sse section 508{a}{2}. (Complete Part 111}

11 [ An organization organized and operated exclusively to test for public safety. See section 508(a)(4). .

12 [ ] 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 508{a}{1) or section 508{a){2}. Sce section 503{a}{3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Typel A supporting organization opserated, supervised, or controlled by its supported organization(s), typlcally by giving
the supported organization(s) the power to regulatly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

Type il 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 parsons that control or manage the supporied
organization{s]. You must complete Part IV, Sections Aand C,

Type i functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part I¥, Sections A, b, and E.

Type Hl 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 4 and D, and Part V.

~ 3 (¢33

0 &

b [0

¢ O

¢

e

Cheack this box if the organization received a written determination from the IRS that it is a Type |, Type Ui, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization,

f  Enter the number of supported organizations . . . . . . ., . § {
g Provids the following information about the supported organization(s).

{i} Name of supported organization i} EIN {it}) Type of organization | {iv} Is the organization | v} Amount of manetary {vi} Amount of
{described on fines 110 | fisted in your governing support {see other support {see
above {see instructions)) Josument? instructions) instructions)

Yes Mo
{A)
B)
(€
oy
3]
Total

For Paperwork Reduction Act Notice, ses the instructions for Form 880 or 880-EZ,

Cal. No. 11285F

Schedule A {Form 920 or 890-EZ) 2017



Schedule A (Forrn 880 or 890-E7) 2017

Page 2

5=qdlfl Support Schedule for Organizations Described in Sections 170({b){(1}{A){iv} and 170(b)}{T){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 {Il, If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in} | {a) 2013 {b) 2014 {c} 2015 {d) 2016 {e) 2017 {f} Total

1

6

Gifts, grants, contributions, and
membership. fees received. (Do not

include any “unusual grants.”) , . . 92,070 216,323 250,281 413,553 482,148 1,454,385

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through3. . . . 92,070 216,323 250,291 413,553 482,148 1,454,385

The portion of total contributions by
each  person {other than a
governmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f} .

30,774

Public support. Subtract fine 5 from fine 4 : Sy b S S 1,423,611

Section B. Total Support

Calendar year {(or fiscal year beginning in} » {a) 2013 {b) 2014 {c} 2018 {d) 2016 {e} 2017 {f) Total

7  Amountsfromlined4 . . . 92,070 216,323 250,291 413,553 482,148 1,454,385
8 Gross income from interest, dl\!idends,
payments recelved on securities loans,
renis, royalties, and incoms from
similar sources . . . . . . . . 3,654 308 241 21,073} - 987 26,261
% Net income from unrglated business
acilvities, whether or not the business
is regularly carried on .
10 CGther income. Do not include gain or
loss from the sale of capiial assets
{Explain in Part V1) .
11 Total support. Add lines 7 through 10 Eenas : B : i 1,480,646
12 Gross receipts from related activities, etc. (s% instructions}) . . ., 12 ] 0
13  First five years. If the Form 980 is for the organization’s first, second tmrd fourth or ﬁﬁh tax year as a section 501{c)(3)
organization, check this box and stop here . . . R T I I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column {f) divided by line 11, colurn ) . . . . 14 96,15 %
18 Public support percentage from 2016 Schedule A, Part i, line 14 . . 15 96.04 %
16a 33's% support test— 2017, if the organization did not check the box on line 13 and ime 14 is 33's% or more, check this
box and stop here. The organization qualifies as a publicly supporied organization . . . P
b 3314% support test—20186. If the organization did not check a box on line 13 or 16a, and lmc 15 is 33‘15% or mors, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . b N
17a 10%-facts-and-circumstances test—2017, If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is
10% or more, and if the organization mests the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the crganization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . e e M
b 10%-facts-and-circumstances test—-2016. If the organization did not check a box on line 13, 16a, 16b, or 173, and lins
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 qualiﬂes as a publicly
supported organization . . . N
18  Private foundation. If the orgamzatlcn dld not check a box on hne 13 16a, 16b ‘17a or 17b check *hls box and see
mstructsons........)‘.‘A,,.....,..........“...FD

Schedule A (Form 980 or 990-EZ) 2017



Schedule A Form @80 or 890-E7) 2017

Page 3

2l Support Schedule for Organizations Described in Section 508(a}(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il

if the organization falls to qualify under the tests listed below, please complete Part il.)

Section A, Public Support

Calendar year (or fiscal year beginning in) B | (8) 2013 {b) 2014 {c} 2015 {d} 2016

(e} 2017

{f} Total

1 Giffs, grants, contributions, and mambership fees
recelved. (Do not include any “unusual grants.”}

2 Gross receipts from admissions, merchandise
sold or services psrormed, or facilities
furnished in any activity that is related {6 the
organization's tax-exempt purpose .

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

4 Tax revenuss Jevied for the
organization’s benefit and either paid to
or expended on its behalf

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

6  Total. Add lines 1 through 5. .

7a Amounts included on lines 1, 2, and 3
received from disqualified persans

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

¢ Addlines7aand 7b

8 Public support. {Sabtract line 7'c fmm
ined}. . . . .

Section B. Total Support

Calendar year {(or fiscal year beginning in) # {a) 2013 {b} 2014 {c} 2015 {d} 2016

{e} 2017

{f} Total

8  Amountsfromiine 6

10a Gross income from inferest, dividends,
payments received on securities loans, rents,
royalties, and incoms from similar sources .

b Unrelated business {axable income {less
section 511 f{axes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 16b

11  Net income from unrelated bus;ness
activities not included in line 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capiial assels
{Explainin Part VL) .

18 Total support. (Add lines 9, 1Gc 11
and 12.}

14 First five years. If the Form 880 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this box and stop here PO
Section C. Computation of Public Support Percentage
15 Public support percentags for 2017 {line 8, column {f) divided by line 13, column {f)) 15 %
16  Public support percentage from 2016 Scheduie A, Part il line 15 16 Y%
Section D, Computation of Investment Income Percentage
17  Investment income percentage for 2017 {line 10c¢, column {f} divided by fine 13, column {f)) . 17 Yo
18  Investment income percentage from 2016 Schedule A, Part ili, line 17 . 18 %

i9a 33'0% support tests—~2017. If the organization did not check the box on line 14, and ]sne 15 is more than 38%2%, and line

17 is not more than 33%29%, check this box and stop here. The organization qualifies as a publicly supported organization

> ]

b 832% support tests—20186. If the organization did not check a box on ling 14 or line 193, and line 18 is more than 3314%, and
lina 18 is not more than 3314%, cheack this box and stop here. The organization qualifies as a publicly supported organization B [

20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and ses instructions ¥ ]

Schedule A (Form 880 or 990-EZ) 2017



Schedule A (Form 890 or $90-EZ) 2017

Supporting Organizations
{Compilste only if you checked a box in line 12 on Part L If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part Wl how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If “Yes,” explain in Part W how the organization determined that the supported
organization was described in section 508(s){1) or (2.

Did the organization have a supported organization described in section 501(c){4), (6), or (6)7 If “Yes,” answer
{b) and (c} below.

Did the organization confirm that each supported organization qualified under section 501(c){4), (5}, or {8} and
satisfied the public support tests under section 509(a){2)? If "Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)B)
purposes? If "Yes,” explain in Part VI what controls the organization put in place to ensure such use,

Was any supported organization not organized in the United States (“foreign supported organization™? #
“Yes,” and if you checked 12a or 12b in Part |, answer (b) and {c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
suppored organization? If “Yes,” describe In Part Vi how the organization had such control and discretion
despile being controlled or supervised by or in connection with its supported crganizations.

Did the organization support any foreign supported organization that doss not have an IRS determination
under sections 601(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B}
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detall in Part Vi, including {)) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(if) the authority under the organization’s organizing document authorizing such action; and (iv) how the gction
was accomplished (such as by ammendment to the organizing document).

Type | or Type H only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support {(whether in the form of grants or the provision of services or facilitiss) to
anyone other than (i) its supported organizations, {ii) individuals that are part of the charitable class benefited
by one or more of its supporied organizations, or (iii) other supporting organizations that also support or
benefit one or more of the {iling organization’s suppotted organizations? If “Yes,” provide detail in Part Vi,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or & 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 890 or 880-EZ).

Did the organization make a loan fo a disqualified person {as defined in section 4858) not described in line 77
If *Yes,” complete Part | of Schedule L (Form 990 or 990-£Z).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(&)(1) or 2)? If “Yes,” provide detail in Part VI

Did one or more disqualified persons {(as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detall in Part V1.

Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benetit
from, assets in which the supporiing organization alsc had an interest? /f “Yes,” provide detajl in Part VL
Was the organization subject 1o the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type i non-functionally integrated
supporting organizations}? If “Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? {Use Schedule G, Farm 4720, to
determine whether the organization had excess business holdings.)

Yes

Na

|

3a

3¢

4b

4a

40'

S5a

5b

5c

'ga :

9b |

2]}

1Da

10b

Schedule A {Form 800 or 880-E2) 2017



Schedule A (Form 890 or 980-E2) 2017

Page B

el Supporting Organizations (continued)

No

Yes

11 Has the organization accepted g gift or contribution from any of the following persons?
a A person who directly or indirectly controls, efther alone ot together with persons described in (b) and (¢ g o
below, the governing body of a supported organization? 11z
b A family member of a person described in (8) above? 11b
¢ A 35% conirolled entity of a person described in (g) or {b) above? If “Yes” to g, b, or ¢, provide detail in Part VI, 11c
Section B. Type | Supporting Organizations
Yes

Did the directors, trustees, or membership of one or mote supported organizations have the power to
regularly appoint or slect at least a majority of the organization’s directors or trustees at all times during the
tax year? ¥f “No,” describe in Part VI how the supported organization(s} effectively operated, supervised, or
controfled the organization’s activities. If the organization had more than one supported organization,
describe how the powers o appoint and/or remove direcitors or rustees were aflocated among the supported
organizations and what conditions or restrictions, if any, applied 1o such powers during the fax year,

Did the organization operate for the bensfit of any supportad organization ather than the supported
organization(s) that aperated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
Y1 how providing such benefit carried out the purposas of the supported organization{s) that operated,
supervised, or controlled the supporting organization.

No

Section C. Type H Supporting Organizations

1

Were a majority of the organization’s directors or frustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization{s).

Yes

No

Section D. All Type ill Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, (i) & copy of the Form 990 that was most recently filed as of the date of nofification, and ) coples of the
organization’s governing documents in effect on the date of notification, o the extent niot praviously provided?

Were any of the organization’s officers, directors, or trustees sither (i) appointed or elecied by the supported
organization(s} or {ii) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization mainiained a close and continuous working relationship with the supported organizations).

By reason of the relationship deseribed in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all imes during the tax year? If “Yes,” describe in Part Vi the role the organization's
supported organizations played in this regard.

No

Yes

Section E. Type Hll Functionally Integrated Supporting Organizations

1

a
b
c

2
a

Check the box next io the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

{1 The organization satisfied the Activities Test. Complete fine 2 below.
[ The organization is the parent of each of its supporied organizations. Complete line 3 below,

[_1 The organization supported a governmental entity. Describe in Part VI how you supported a government entity (ses instructions}.

Activities Test. Answer {a} and (b} below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s} to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supporied organizations, and how the organization detarmined
that these activities constituted substantially all of its activities.

Did the activities described in (g8) constitule activities that, but for the organization’s involvement, one or more
of the organization’s supported organization{s} would have been engaged in? If “Yes,” explain in Part VI the

reasons for the organization's position that its supported organization(sj would have sngaged in these
activities but for the organization’s involvernent.

Parent of Supported Organizations. Answer {a) and (b} below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI

Did the organization exercise a substantial degres of direction over the policies, programs, and activities of each
of its supported grganizations? If *Yes,” describe in Part Vi the role played by the organization in this regard.

Yes

No

2a

2b

‘Ba

3b

Schedule A {Form 890 or 890-£2) 2017



Schedule A Form 830 or 990-EZ) 2017 Page 6
Type 1l Non-Functionally integrated 509(a)(3) Supporting Organizations
1 [T] 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 Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (8) CUlj Yfeﬂt Year
{optional)

4 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income {see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of proparty held for production of income {see instructions)
7 Other expenses {see instructions)

8 Adjusted Net Income {subtract lines 5, 8, and 7 from line 4). 8

OF e 163 [ | =4

o

-~y

(B) Current Year

Seciion B - Minimum Asset Amount ) {A) Prior Year N
{optional)

i Aggregate fair market value of all non-exempt-use assets {(see

instructions for short tax year or assets held for part of yean:
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assels ic
d Total (add lines 1a, 1b, and 1g) 1id
e Discount claimed for blockage or other '
factars (explain in detail in Part VI

2 Acquisition indebtedness applicable 1o non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemned held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

ses instructions).

5 Net value of non-exempt-use assetls (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoverles of prior-year distributions

8 Minimum Asset Amount (add line 7 1o line 6)

b

©w

K0 |~ 1O | K| P

Section C - Distributable Amount = S ' Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimur asset amount for prior year (from Section B, line 8, Column A
4 Enter greater of ling 2 or line 3.

& Income tax imposed in prior year

8 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 6

7 []Check here if the current year is the organization’s first as a non-functionaily mtegrated Type i} suppomng organization (see
instructions).

L [ LD TN | >

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 880 or 990-EZ) 2017 Page 7
Type Il Non-Functionally Integrated 508(a}{3) Supporiing Organizations {confinued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in sxcess of income from activity
Administrative expenses paid o accomplish exsmpt purposes of supported organizations
Amounts pald to acquire exempt-use assels
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part Vi), See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.
Distributable amount for 2017 from Section C, line 6
10  Line B8 amount divided by line 9 amount

[ BRSNS REGRIR - § o)

w0

0 i) @
DT Underdistributions Distributable
Excess Distributions Pre-2017 Amount for 2017

Section E - Disiribution Allocations {see instructions)

1  Distributable amount for 2017 from Seclion C, line 6

2 Underdistributions, if any, for years prior to 2017
{reasonable cause required—explain in Part Vi), See
instructions.

3  Excess distributions carryover, if any, 1o 2017
a o SR S
b From 2013 .
¢ From 2014
d From 2015
e From2016 . . . . .
f Total of lines 3a through e
g Applied to underdisiributions of prior years
h  Applied to 2017 distributable amount )
i Carryover from 2012 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3 from 3.
4 Distributions for 2017 from

Section D, ling 7: 3
a Applied to underdistributions of prior years
Applied to 2017 distributable amount
¢ Remainder. Subtract lines 43 and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part ¥1. Ses instructions.

6 Remaining underdistributions for 2017. Subtractlines 3h |* ~ 7
and 4b from line 1, For result greater than zero, explaining =0 ¢
Part V1. See instructions. :

7  Excess distributions carryover to 2018. Add lines 3
and 4c.

& Breakdownofline 7;

Excess from 2013 .

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

=2

[REeRE eI vl

Schedule A (Form 890 or 880-EZ) 2017



Schadule A Form 990 or 890-E2} 2017 Page 8

Supplemental Information. Provide the explanations required by Part i, line 10; Part I, line 17a or 17b; Part
il fine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part [V, 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, 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 98D or 990-EZ) 207



f;fg?;uuigozz Schedule of Contributors OB No. 15450047

or 880-FF} > @
Department of the Treasury Attach to Form 990, Form 930-EZ, or Form $80-PF, é@ 1 7

intermal Revenue Bervice B Go to www.irs.gov/Form80 for the latest information,
Name of the organization Employer identification number
Bellingham Public Schools Foundation 91-1551087
Organization type (check one):

Filers of: Section:

Form 890 or 980-EZ 801(c 3 ){enter number organizaﬁén
{3 4947(a){1) nonexempt charitable trust not treated as a private foundation
] 827 political organization

Form 980-PF {1 501(c)3) exempt private foundation
{1 4847(=){1) nonexempt charitable frust treated as a private foundation

[J 501{cy8) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,

Note: Only a section 501{c){(7}, (8}, or (10} organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 99C-EZ, or 290-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and L, See instructions for determining a
contributor's total contributions.

Special Rules

1 Foran organization described in section 501{c}(3) filing Form 990 or 990-EZ that met the 33'/:% support test of the
regulations under sections 509(a}(1} and 170{b){1}{A)vi). that checked Schedule A (Form 980 or 980-E7), Part i, fine
13, 164, or 16b, and that received from any one contributar, during the year, total contributions of the greater of (1)
$5,000; or {2} 2% of the amount on (j Form 990, Part VIiL, line 1h; or (i) Form 990-EZ, line 1. Complete Parts { and i

{3 For an organization described in section 501c)7), {8), or {10} filing Form 980 or 990-E7 that received from any ane
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelly to children or animals. Complete Parts L, I, and 1l

[0 For an organization described in section 501(c)(7), {8), or (10} filing Form 980 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, ete., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complste any of the parts unless the
General Rule applies to this organization because & received nonexclusively religious, charitable, etc., contributions
totaling 35,000 or more duringtheyear . . . . . . . . .« . . . . . 0 .. P $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 890,
990-EZ, or 930-PF}, but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ oron its
Form 880-PF, Part |, line 2, to certify thal it doesn't meet the filing requirements of Schedule B (Form 890, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Forra 890, 890-EZ, or S90-PF.  Cat. No. 30613% Schedute B {Form 990, 990-EZ, or 980-PF) (2617}



ik »j - 4 .
Schedule B (Form 990, 890-E2, or 990-FF) (2017) Fart L f“é?‘grii LIt P Page 2
Name of arganization Employer identification number

Bellingham Public Schools Foundation

911551087

Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.

(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 United Way Person
Payroil M
1500 Cornwall Ave - Ste 203 32,284 Noncash N
{Complete Part Il for
Bellingham, WA 98220 e noncash contributions.)
(&) (b) {c) (d
No. Name, address, and ZiF + 4 Total contributions Type of contribution
2 Worm (Gil) & Berit Lund Person v
Payroll =

12612 SE 58th Strest

25,000

Bellevue, WA 98005

Noncash ]

{Complete Part i for
noncash contributions.)

{a) {b) {c) {d)
No. Name, address, and_ZiP + 4 Total contributions Type of contribution
3 Chuckamzt Health Foundation e Person
Payroll 1
P, 0. Box 5641 e 20,000 Noncash 1
{Gomplete Part {i for
Bellingham, WA 88227 L ~ noncash contributions.)
{a) &) {e} {d)
MNo. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Gerald & Anita Wiseman Person
Payroll O
304 17th Street ) 15,500 MNoncash 0
{Compiate Part il for
Bellingham, WA 38225 noncash contributions j
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 IMCO Construction Person v
Payroll I
2116 Buchanan Loop 12,000 Noncash O
{Complete Part il for
Ferndale, WA 98248 . noncash contributions.}
(a) {b} {c) (d)
No. Narne, address, and ZIP + 4 Total contributions Type of coniribution
& Whatcom Community Foundation Person
Payroll O

1500 Cornwall Ave -Ste 202

12,000

Noncash ]

{Complete Part Il for
noncash contributions.)

Schedule B (Form 980, 850-EZ, or 990-BF} (2017}



Sohedule B (Form 930, 990-E2, or 890-PF} (2017)

Dut L Hege 20f 2

Page 2

Name of organization

Bellingham Public Schools Foundation

Employer identification number
31-1551087

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a} {c) {9
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Bellingham Schoof District Person
Payroli Il
1306 Dupont Street $ 10,000 Noncash a
2 (Complete Part § for
Bellingham, WA 88225 noncash contributions.)
(a) (b} {c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Tony Freeland - Freeland & Associates Person %
Payroli 4
P.O.Box 2591 . $. 9,850 Noticash [
{Complete Part i for
Bellingham, WA 98227 e noncash contributions.)
(a} (o) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person 0]
Payroll B
. $ ) Noncash O
{Complets Part it for
_____ noncash contributions.)
{a} (b} () {d)
No. Name, address, and ZIF + 4 Total contributions Type of coniribution
_____________ . X Person O
Payroll M
_________________________________________ $ Noncash 0
(Compilete Part if for
_________ noncash contributions.)
(a} (k) {c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
........ o Peison ]
Payrolf i
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, . e 10 8 - Noncash O
{Complete Part # for
e noncash contributions.)
{a} b {c) d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
................. Person O
Payroll I

Moncash O

{Complete Part I} for
noncash contributions.)

&chedule B (Form 980, 990-EZ, or 880-PF) {2017}



Sehedule B {Form 990, 980-E7, or 990-PF} {2017)

Page 3

Name of organization
Bellingham Public Schools Foundation

Employer identification number

91-1551087

Moncash Property (see instructions), Use duplicate copies of Part il if additional space is needed.

g () FMV { Chtimat ) d)
rom o . or estimate, .
Part] Description of noncash property given (See instructions.) Date recelved
______ N $.
g (k) FMV ( ) mat ) (d)
rom P . oFr esumaie s
Partl Description of noncash property given (See instructions.) Date received
e . s
{?) No. {b) MV ( {c} } {d)
rom o . or estimate .
Partl Description of noncash property given (See instructions.) Date received
R oo
o (o) FMV (or ot ) @
rom - . or estimate .
Part ] Description of noncash property given (See instructions.) Date received
e $.
Som (o] FMV (or o ) @
rom s . or estimate .
Part] Description of noncash properiy given (See instructions.) Date received
- - 5
(?) No. (b) {c} )
rom e . FMV {or estimate) .
Part | Description of noncash property given (See instructions.) Date received
. $

Schedule B {Form 980, 880-EZ, or B30-PF) {2017}



Schedule B Form 990, 890-EZ, or 890-PF) (2017}

Page 4

Name of organization

Employer identification number
81-1551087

Bellingham Public Schools Foundation

m Exclusively religious, charitabls, etc., coniributions 1o organizalions described in section 501{cl{7), (8}, or
{10} that total more than $1,000 for the year from any one contributor. Complete columns {a} through (e} and
the following line entry. For organizations completing Part lil, enter the total of exclusively religious, charitable, stc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) B §

Use duplicate copies of Part il if additional space is needed.

aj No.
(fgom {b} Purpose of gift {c) Use of gift {d} Descriplion of how gift is held
Parti
{e} Transfer of gift
Transferee’s nams, address, and ZIP + 4 Relationship of transferor to transferes
{aj No. . . . .
gorr& {b} Purpose of gift {c} Use of gift {d} Description of how gift is held
&
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Helationship of transferor to transferee
{a} Na. . . .. ks
;rcml {b} Purpose of gift {c} Use of gift {d} Description of how gift is held
art
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to transferee
{a} No. . . . e
fméni {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
Pa
{e} Transfer of gift
Transferee’s name, address,and ZIP + 4 Relationship of fransferor to transferee

Echedule B (Form 995, 980-EZ, or 980-PF} (2017}



SCHEDULE C Political Campaign and Lobbying Activities | OMB No. 1545-0047
{Form 90 or 990-EZ) 2017

Department of the Treasury | » Gomplete if the organization is described below. B Attach to Form 990 or Form 990-E2. [ [ai= B eolioil el T
Internal Revenue Service ¥ Go to www.irs.gov/Form@80 for instructions and the latest information. Inspection

For Qrganizations Exempt From Income Tax Under section 504(c) and section 527

If the organization answered “Yes,” on Form 980, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
+ Section 501(c)(8) organizations: Complete Parts A and B. Do not complete Part I-C.
« Section 501(c) {other than section 501(c)(3)) organizations: Complete Parts I-A and € below. Do not complete Part I-B.
» SBection 5§27 organizations: Complate Part I-A only.
if the organization answered “Yes,” on Form 890, Part IV, line 4, or Form 990-EZ, Parl VI, line 47 {Lobbying Activities}, then
* Section 501(c)(3) organizations that have filed Form 5788 (election under section 501{h)): Complete Part I-A. Do not complete Part 1B,
* Section 501(c}3) organizations that have NOT filed Form 5768 {glection under section 501(h)): Complste Part II-8. Do not complete Part II-A.

if the organization answered “Yes,” on Form 990, Part IV, line & {Proxy Tax) {see separate instructions) or Form 990-EZ, Part V, line 85¢ {Proxy
Tax} {see separate instructions}, then

+ Sgetion 501{c){4), (5), or (6) organizations: Complete Part Il
Name of organization Employer identification number

Bellingham Public Schools Foundation 91-1551087
m Compilete if the organization is exempt under section 501{c) or is a section 527 grganization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part V. {see instructions for
definition of “political carnpaign activities™)
2  Political campalign activity expenditures (seeinstructionsy . . . . . . . . . . . . . § 1,000
3 Vo!unteer hours for political campaign activities {ses instructions} . . Ve e . 0
Complete if the organization is exempt under section 5{}1 (c)(3)

1 Enter the amount of any excise tax incurred by the organization under section 4955 . SS_ 0
2  Enter the amount of any excise tax incurred by organization managsrs under section 4955 . . » $ 4]
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . | |Yes [ INo
4a Wasacomeciionmade? . . . . . . . . . s . v« 4w o e e e e o v v o o Yes [JNo

b “Yes,” describe in Part IV.
Part i-C Complete if the organization is exempt under section 501{c), except section 501{c)}{3).
Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . .. . e
2  Enter the amount of ihe ﬁhng argamzatlon s funds con‘mbuted tc othﬂr orgamzatfons for section

527 exempt function activities . . . N R
3 Total exempt function expenditures. Add Imes ‘I and 2 Enter here and an Form 1‘120‘POL

fire 17 . . . N T
4 Did the filing orgamzatlon ﬂle FermﬂEO PDL forthis year’7 e .« + . . . LlYes [ INo

5  Enter the names, addresses and employer identification number (EIN} of al saction 527 polmca{ organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promplly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

{a} Nams {b) Address {c) EIN {d} Amount paid from {e} Amount of political
N filing organization's coniributions received and
funds. if none, enter -0-, promptly and directly

delivered to o separate
political organization.
¥ nonea. enter -0-.

2

3

@ O

)

T S O

For Paperwork Reduction Act Notice, ses the Instructions for Form 880 or 880-EZ, Cat, No. 500845 Schedule C {Form 980 or 880-EZ) 2017




Sshedule G {Form 290 or §80-E2) 2017 Page 2

Compilete if the organization is exempt under section 501(c)(3) and filed Form 5768 {eiection under
section 501{h}).
A Check ¥ []ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s nams,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check B [if the filing organization checked box A and “imited control® provisions apply.
Limits on Lobbying Expenditures {a} Filing {o) Affiliated
{The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
Total lobbying expenditures to influence public opinion (grass roots iobbying)
Total lobbying expenditures 1o influence a legislative body (direct lobbying) .
Totai lobbying sxpenditures (add lines 1a and 1b}
Cther exempt purpose expenditures . e e
Total exempt purpose expenditures (add lines 1¢ and 1d) . e e .
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on fine 1e, column {a) or (b} is: | The iobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e,
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175.000 plus 10% of the excess Gver $1,000,000.
Cver $1,500,000 but not over $17,060,000 $225.000 plus 5% of the excess over $1,500,000.
Over §17,000,000 $1,000,000.
Grassroots nontaxable amount {enter 25% of line 11)
Subftract line 1g from line Ta. If zero or less, enter -0-
Subtract fine 1f from line 1c. f zero or less, enter -0- o e e e e
if there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4811 taxforthisyear? . . . . . . . . . . . . . . .
4-Year Averaging Period Under section 501{h)

{Some organizations that made a section 501(h} election do not have to complete all of the five columns helow,

See the separate instructions for lines 2a through 21}

ol T o T + T « g )

B e

[yes [ InNo

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year {a) 2014 {b} 2015 {c} 20186 {d} 2017 {e} Total
beginning in}

2a Lobbying nontaxabls amount

b Lobbying ceiling amount
{150% of line 2a, column ()}

¢ Total lobbying expenditures

d Grassroots nontaxable amount

& Grassroots ceiling amount
{150% of line 2d, column {e))

f Grassroots lobbying expenditurss

Schedule G (Form 980 or 890-EZ) 2017



Scheduls G {Form 990 or 980-E7) 2017 Page 3
Complete if the organization is exempt under section 501(c)(3} and has NOT filed Form 5768
{election under section 501(h)).
For each "Yes,” response on lines Ta through 1i below, provide in Part {V a detailed @ ®)
description of the Jobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local :
legisfation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of: P
a Volunteers? v
b Paid staff or management (mclude compensdtlon in expnnses repor‘ed on Imes 1c through 1\7 '
¢ Media advertisements? v
d Mailings to members, legislators, or the pubhc’? v
e Publications, or published or broadcast statements? v
f Grants fo other organizations for lobbying purposes? e 1,000
g Dirsct contact with legislators, their staffs, government officials, or a legxslatwe body'? v
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . v
i Other activities? v
j Total. Addlines 1cthrough 11 . . ‘
2a Did the activities in line 1 cause the orgamze’uon tc be noi descrlbed in section 501 (c)( 17 o
b If “Yes,” enter the amount of any tax incurred under section 4912
c If *Yes,” enter the amount of any tax incurred by organization managers under sec‘uon 4912
if the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .
Complete if the organization is exempt under section 501{c){4}, section 501{c}(5}, or section
501{c}{6).
Yes | No

1 Were substantially all (30% or more} dues received nondeductible by members? B
2 Did the organization make only in-housse lobbying expenditures of 2,000 or less? . . . 2
3 Did the organization agree to carry over lobbying and political campalgn activity expenditures from ‘the prior year'? 3

1

ell§:]  Complete if the organization is exempt under section 501(c){4), section 501(c){5), or section
501{c}{6) and if either () BOTH Part lli-A, lines 1 and 2, are answered “No,” OR (b} Part lll-A, line 3, is

answered “Yes.”

1 Dues, assessments and similar amounts from members e e e e e 1
2 Section 162{e) nondeductible lobbying and political expenmtures {do not include amounts of :
political expenses for which the section B27{f} tax was paid).
a Currentyear . . 2a
b Carryover from last yEar . 2h
¢ Total . . Zc
3  Aggregate amount repoﬁed in section 5033( (1)(A) notlces cf nondeductlb!e sect:on 162(&) dues . 3
4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the |°
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . e e e e e 4
§ Taxable amount of lobbying and political experdsiures (see instructionsy . . . . . . . . ., 5

g Ve Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A {affiliated group list); Part I-A, ines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information,

Schedule £ {Form 990 or 880-EZ) 2017
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Supplemental Information (continued)
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;?:;‘;%E P Supplemental Financial Statements

» Complete if the organization answered *Yes” on Form 990,
PartIV, line 6,7, 8, 9, 10, 118, 11b, 11¢, 11d, 11e, 114, 123, or 12b.

| ome No. 1545-0047

Department of the Treasury » Attach to Form 990, Open to Public
Internal Revenus Service » Go to www.irs.gov/Forin990 for instructions and the latest information, Inspection
Name of the organization Employer identification number
Bellingahm Public Schools Foundation 9115511087

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

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

1 Total number atend of year . .
2  Aggregate value of contributions to (dunng year)
3  Aggregate value of grants from {during year)
4 Aggregatevalueatendofyear. . . .
& 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? . . . ., . . 3 Yes ] 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
conferring impermissible private benefit? . . . . . . ., . -« « - [ Yes[J No

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purposefs) of conservation easements held by the organization {check all that apply).
{7 Preservation of land for public use {e.g., recreation or education) [] Preservation ofa historically important land area

[0 Protection of natural habitat [ Preservation of a certified historic structure
{1 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in ’the form of a conservation

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

a Total number of conservation easements e e e e e G e e e 2a

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

¢ Number of conservation easements on a certified historic structure lncluded in (a) P 2¢

d Number of conservation easements included in (¢} acquired after 7/25/08, and not on a
historic structure listed in the National Register . . . v . | 2d

3 Number of conservation easements modified, transferred, released extmgutshed or terminated by the organization during the

tax year b

4 Number of states where property subject to conservation easement is located®»
8 Doses the organization have a written policy regarding the periodic momtormg, mspectfon handling of

violations, and enforcement of the conservation easementsitholds? . . . . -« + « « [Yes[] Ne
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcmg conservation easements during the year
B
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, 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)i
and section 170(MABYIN? . . . . . . . . . . . ..o L, <« « + « .+ [dYes[] Ne

8 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 890, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in iis revenue statement and balance shest
waorks of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlil, the text of the footnote to its financial statements that describes these items.

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

(i} Revenueincluded on Form 990, PartVill,line1 . . . . . . . . . . . . . . . .p» §
{ii) Assets included in Form 990, Part X . . . . A

2 If the organization received or heid works of art, hxstoncal treasures or other smlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part Vil linet . . . . . . . . . . . . . . .. .p &

b Assets included in Form 980, Part X . . . . T N T

For Papsrwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 52283D Schedule D {Form 990) 2018




Schedule D (Form 990) 2018 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 are a significant use of its
collection items {check all that apply):
a [] Public exhibition d¢ [] Loan or exchange programs
b [ Scholarly research e [1 Other
¢ [ 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
X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than 1o be maintained as part of the organization’s collection? . . [ Yes I No
EZRIE Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 980, Part IV, line 9, or reported an amount on Form
880, Part X, line 21.
ta s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedon Form 880, PartX? . . . . . . . . . . . v e s o v e« v [ ¥es [INo
if “Yes," explain the arrangement in Part Xlil and complete the foiiowmg tab&e

o

Amount

¢ Beginningbalance . . . . . . . . . L . L L L0 00w ic
d Additions duringthevear . . . . . . . . .. . . L L. L. ... 1d
e Distributionsduringtheyear . . . . . . . . . . . . . . . ... 1e
f Endingbalance . . . . P e 1f
2a
b

Did the organization mc%ude an amount on Form 990 Part X ime 21 for escrow or custodaal account liability? [] Yes [] Ne
h‘ “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been providedonPart Xl . . . . [
Endowment Funds.
Complete if the organization answered “Yes” on Form 880, Part IV, line 10.
{a} Current year {&) Prior year {c} Two years back | {d) Three years back | {e} Four ysars back
1a Beginning of year balance . . . O 0 0 0 0
b Coniributions . . . 124,233
¢ Net investment earnings, gams and
losses . e e e e
d Grantsor scho!arsh!ps
e Other expenditures for facilities and
programs . . . . .
f Administrative expenses . . . .
g Endofyearbalance . . . 124,233 0 0 0 ]
2  Provide the estimated percentage of the current year end balance {line 1g, column {(a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment b 100%

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yeosi No

) unrelatedorganizations . . . . . L L L L L 0 L L L L e 3ali}j v

{ii} related organizations . . . . e e e Salii) v
b {f “Yes” online 3a(i), are the reiated orgamzations hs’ted as requ;red on Schedule R’? e e e e e 3b

Describe in Part Xlif the intended uses of the organization’s endowment funds.
art Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {8} Costor otherbasis | {b} Cost or other basis {c} Accumudated {d} Book value
{investment) {other) depraciation
1a Land .
b Buﬂdmgs R e
¢ Leasehold tmprovements P
d¢ Equipment
e Other .
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (Bl line10c) . . . . . W

Schedule D {Form 990) 2018



Schedule D {Form 980} 2018 Page 3
lgq' 8 Investmenis—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{&) Daseription of security or category {b} Book value {c} Method of valuation:
{including name of security) Cost or end-of-year rmarket value

{1) Financial derivatives .
{2) Closely-held equity interests .
{3} Other

A

{8

©)

()]

B

]

@

)
Total ECo!umn {b} must equal Form 990, Part X, col, (Bl line 12) ¥

Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment b} Book valus {c} Method of valuation:
Gost or snd-af-year market value

{1
(]
)
4
5)
&}
Le]
o)
]
Total (Column (b) must equal Form 990, Part X, col. (B} fire 13) »»

Larbel  Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(&) Description {b} Book value

[4)]

@

3)

“)

&

{6}

4]

8

{s)
Tetal. (Column (b) must equal Form 990, Part X, col. B} fine 15} . . . . . . . . . . . . . . »
Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

. {a) Description of Hability {b} Book value
{1) Federal income taxes
2
3
@
(5)
®
¢
&
9)
Total (Column (b) must equal Form 890, Part X, col. (B} line 25 & -
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liabllity for uncertain tax positions under FIN 48 (ASC 740), Check here if the text of the fooinote has been provided in Part Xilt [

1

Schedule D (Form 980} 2018



Schedule D (Form 890) 2018 Page 4

(Tl  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 revenue, gains, and other support per audited financial statements . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains fossesjoninvestments . . . . . . . . . | 2a
b Donatedservicesanduseoffacilites . . . . . . . . ., . . |2b
¢ Recoverlesofprioryeargrants. . . . . . . ., ., . . . . . |2
d Other{DescribeinPartXllt). . . . . . . . . . . . . . . l2d
e Addlines2athrough2d . . . . . . . . . . . . . . . .
3 Subtractline 2e fromlined . . . e . - .
4 Amounts included on Form 890, Part vm hne 12 but notonfine 1
a Investment expenses not included on Form 880, Part Vill, line7b . . | 4a
b Other{DescribeinPartXit). . . . . . . . . . . . . . . l4b
¢ Add lines 4a and 4b . e e e
5 Total revenue. Add lines 8 and 4c. (ThIS must equa/ Fom? 990 Partf lme 72 ) e . 5

Recongciliation 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 l
2 Amounts included on line 1 but not on Form 990, Part iX, line 25;

a Donatedservicesanduseoffacifites . . . . . . . . . . . |2a

b Prioryearadjustments . . . . . . . . . . . . . . . . 1l2h

¢ Otherlosses . . . R -

d Other (Describe in Part X!II ) P

e Add lines 2a through2d . . e e e e e . .
8 Subtractline 2e fromlinet . . . - . .
4  Amounts included on Form 990, Part IX ime 25 but not on hne 13

a Investment expenses not included on Form 990, Part Vill, line 7b . . | 4a

Other(DescribeinPartXiit). . . . . . . . . . . . . . ., l4h

¢ Addlines 4aand4b . . .

5 Totai expenses. Add lines 3 and 40 (T his must equal Fonn 990 Partl Ime 78 )

Part Xi Supplemental information.
Provide the descriptions required for Part Ii, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XJi, fines 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, weli-managed and ongoing 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

alfowing the funds to have greater impact over time, thus improving the ability of the Board of Trusteas to plan for the long-term financial

of Bellingham's Pubtic Schools.

Schedule D (Form 890} 2018



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities { OMB No. 1545-0047

Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, 0t 19, or if the =
(ch 990 or QQG-EZ} P orgasr’:izaiion entered more than §15,000 on Form 995-82, fine 6a. ‘}’Z @ 1 7
Depariment of the Treasury ¥ Attach to Form 890 or Form 990-EZ,  Open to Public
Internai Bavenue Service ¥ Go to www.irs.gov/FormB30 for the latest instructions, Inspection
Name of the organization Employer identification number
Bellingham Public Schools Foundation 91-1551087
m Fundraising Activities, Complete if the organization answered “Yes” on Form 990, Fart IV, line 17.

Form 980-EZ filers are not required to compleie this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e [/] Solicitation of non-government grants
b [7] internet and emall solicitations f [ Solicitation of government grants

¢ 7] Phone solicitations ] Special fundraising svents

d In-person soficitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees,
or key eroployees listed in Form 990, Part VH) or entity in connection with professional fundraising services? [ Yes No

b i “Yes,” list the 10 highest paid individuals or entitiss (fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(vgoéfwe?;x;‘tagag)to {vi) Amount paid to
from aptivity tundraiser listed in {or retained by
’ col. i} organization

; 5 PR (it} Did fundraissr have e .
o Nam;ﬁ;g;;’:\dg;’i?;,_Lr:rmduﬁy {if} Activity custedy or conirpl of fiv) Gross recsipts
bty funoraise contributions?

Yes No

10

Total . . . . . . B

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.

Washington - U

For Paperwork Redugtion Act Notice, see the Instructions for Form 990 or 880-EZ, Cat. No, 50083H Schedule G (Form 990 or 990-EZ) 2017



Schedule G {Form 980 or 890-EZ; 2617 Fage 2
Fundraising Events. Compiete if the organization answered “Yes” on Form 880, Part IV, fine 18, or reporied more

than $15,000 of fundraising event contributions and gross incorrie on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{2} Event #1 {b} Event #2 {o} Cther events {d) Total events
Thyme to Dine Dinnr | High School Robotic | Hungry Minds Lunc {add cal. (3)( ihrough
{avent typs) {event {yps} {total number;
@
2
N Grossreceipts . . . . 39,357 11,815 35,457 86,629
T
2 Less: Contributions
3  Gross income {line 1 minus
fne2y. . . . . .. 38,357 11,815 35,457 86,628
4  Cash prizes .
5  Noncash prizes
w gy
21 6 Rentfacilitycosts . . . 750 750
o1 7 Foodandbeverages . . 7,513 4,957 12,470
g
5 8 Entertainment
9 QOther direct expenses . 198 326 525
10  Direct expense summary, Add fines 4 through Sincolumn{dy . . . . . . . . . . ¥ 13,745
11 Netincome summary. Subtract line 10 fromline 3, column(d) . . . . . N & 72,884

Gaming. Complete if the organization answered *Yes” on Form 890, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line Ba.

4 . {b} Pull tabsAnstant . {d} Totat gaming {add
é {a} Bingo bingo/progressive bingo {c} Other gaming col. {a} through col. {c))
g
©
1 4 Gross revenue .
@| 2 QCashprizes .
5
21 & Noncash prizes
w
§ 4  Rent/facility costs .
=

§  Other direct expenses

{1l Yes %] Yes %i{] Yes Yol

6 Voluntesrlabor, . . . |l Neo {1 No {1 No

7 Direct expense summary. Add lines 2 through 5 in column {d)

8  Net gaming income summary. Subtract line 7 fromline {,column{d) . . . . . . . . B

g 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? . . . . . . . . . {3 Yes [] No
b If “No,” explain:

10a Ware any of the arganization’s gaming licenses revoked, suspended, or terminated during the tax year? . [_—_'3 Yes [ No
b If “Yes,” explain

Schedule & (Form 990 or 380-E2} 2017



Schedule G {Form 880 or §88-EZ) 2017

Page 3

11
12

i3
a

b
14

18a

16

17
a

b

{1 Yes [ ] No

Does the organization conduct gaming activities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? . .

Indicate the percentage of gaming activity conducted in:

The organization's facility 13a
An outside facility 13b
Enter the name and address of xhe persm who prepares the orgamzatmn 5 gammg/spama! even’zs books and
racords:

[ Yes [} No

%
%

Name b

Address b .

Does the organization have a contract with a third party from whom the organization recelves gaming
revenue? . . . . . . o o o e e e e e e e

if “Yes,” enter the amount of gaming revenus received by the organization b
amount of gaming revenue retained by the third party» 8
if "Yes,” enter name and address of the third party:

1 ves [ No

and the

Name ¥

Address &

Gaming manager informatior:

Name ¥

Gaming manager compensation b

Description of services provided b

[IDirector/officer Employee {lindependent contractor

Mandatory distributions:

Is the organization required under state law fo make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . - . .

Enter the amount of distributions required under state law to be dfstribu?ed to other exempt organizations or
spent in the organization's own exempt activitles during the tax year »  §

[ Yes ] No

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and
Part I}, lines 8, 8b, 10b, 15b 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 2017
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SCHEDULE O Supplemental Information to Form 950 or 990-EZ | OMB No. 1545-0047

{Form 880 or 990-EZ)} Gomplete to provide information for responses o specific questions on 9‘\ @ 1 7
Form 990 ar 990-EZ or to provide any additional information. ,é /

Department of the Treasury ¥ Attach to Form 990 or 880-EZ, Opento Public
Internal Revenue Sarvice ¥ Go to www.irs.gov/Form550Q for the latest information. Insbe’cﬁon
Name of the arganization Employer identification number
Bellingham Public Schools Foundation 91-1551087

Form 980

children, marimbas, field trips and afterschool enrichment.

$33,556 include granis of $31,888 - Scholarships - Birger Solberg Memorial Fund that provdes scholarships for athietes.

$28,460 including grants of $27,045 - Early Childhood Education - To support GRADS classrooms at high schools, providing child care

and support for young mothers can stay in school to be prepared for successful fitures. Support for Promise K program that creates

early learning gaps.

$17,311 including gramts of $16,450 - Wellness - Support to purchase salad bars, support purchase of Strider bikes, and Yoga education,

$15,785 including grants of $15,000 - District Priorities - Support purchase of Drivers Education vehicle, support for families of athletes

1o attend home games.

to attend musical in Seattle, skilled music teacher stipends.

$6,359 including grants of $6,043 - Other Awards and Grants - Special Education classroom supplies, books, professional development

for innovative schools conference.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 880-EZ. Cat. No, 51056K Schedule O (Form 950 or 980-EZ} (2017}



Schedule C {Form 980 or §8C-E7} {2017}

Page 2

Name of the organization

Bellingham Public Schools Foundation

Employer identification number

$1-1551087

d at subseequent meetings.

a monthly Board of Trustees meeting,

Line 15a

The Board reviews performance and approves compensation of the Executive Director,

Line 18

on www.guidestar.org

Line 18

Schedule O {Form 890 or 880-EZ) (2017)






