CITY OF BAINBRIDGE ISLAND 2019 – 2020 HUMAN
SERVICES FUNDING PROGRAM PROPOSAL
Applicant Organization Name: Bainbridge Island Child Care Centers
Proposal Contact Person: Shelley Long
Position/Title: Executive Director
Email Address: slong@biccc.org
Are you applying with a fiscal sponsor? No
Mailing Address: 502 Cave Ave NE, Bainbridge Island, WA 98110
Phone (work or daytime): (206) 842-6525
Are you a 501(c)(3) nonprofit organization? Yes
Organization Tax ID#: 91-0907295
Number of years continuously operating: 43
Year established: 1975
Are you now being funded by another program of City of Bainbridge Island? No

Proposal Information
Proposal Title: Little Red Schoolhouse Capital Project
Brief Description of Request: To support the construction of a new campus on
High School Road for BICCC’s school-aged programs.
Total Amount Requested: $ Amount of City Funding Requested:
2019: $ 10,000

2020: $ 10,000

X Project Support ☐ General Operating Support

Authorized Signature:

Print Name: Shelley Long

Date: September 27, 2018

Bainbridge Island Child Care Centers – Little Red Schoolhouse Capital Project
Proposal Narrative

Proposal Narrative
I.

STATEMENT OF PURPOSE

The Little Red Schoolhouse campaign involves the purchase of a new campus
for BICCC's school-aged programs. For many years, BICCC has leased facility
space for these programs from the Bainbridge Island School District (BISD).
However, due to new classroom-size requirements, BISD is no longer able to
extend BICCC’s long-term lease, and the organization has had to find new
space. BICCC was fortunate to purchase an ideal 2.5-acre lot on High School
Road. The site is fenced and includes parking, a private drop-off driveway loop
as well as a grass play field, and forest. BICCC used its cash reserves to purchase
the property in July 2016.
Unfortunately, major renovations were required on one of the existing buildings,
and another has had to be demolished and replaced in order to meet the
state’s strict licensing requirements. The total price tag for this work plus building
a covered play space and purchasing playground equipment is $1 million.
BICCC is currently fundraising to meet this goal.
BICCC began in 1974 to address the need for care of the young children of
migrant workers employed in the island’s famed strawberry fields. Since then,
BICCC has remained committed to that early vision—providing quality childcare
during hours that work for working parents. Drop-off for before-school programs,
therefore, begins at 6:30 a.m. and after-school programming continues until 6:30
p.m. School bus routes will bring kids directly to the new campus, so parents
never have to worry about their children after school. Programming continues in
the summer with a Summer Camp that features field trips, reading, cooking,
music, art and themed activities. Most importantly, the programming at the new
campus will include plenty of exercise and outdoor fun, nature exploration, art
and creativity, and themed educational topics that range from dinosaurs to
world cultures.
Many families move to Bainbridge Island because of our excellent public
schools, but the high cost of living poses a significant challenge for many.
(Community Needs Assessment Report, Finding #1, Bullet #3) Likewise, as found
in Finding #1, Bullets #3 and #5, many long-time island families and young
families find living on the island almost prohibitively expensive.
To make it work, both parents often work full time in Seattle, which means a
commute of an hour each way. Affordable, trust-worthy childcare during
working hours is a must for these families. Single parents and lower-income
parents are in even tougher straights and often must have affordable childcare if
they hope to keep their jobs and remain in their housing. BICCC is able to
provide two key things: child care costs that are lower than anywhere else on
Bainbridge Island; and extended hours that allow for early drop-offs and later
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pick-ups, plus school holiday and summertime coverage.
Short term/Immediate impacts: With the completion of the new campus, BICCC
will move all of its school-aged programs to the High School Road facility,
resulting in a $4,000 per month savings (currently paid in rent to BISD) for the
organization. Moreover, the new campus will allow BICCC to continue its work,
serving approximately 75 Bainbridge families each year, 20 of whom on average
are deemed low-income by either DSHS or Helpline House. With the lease on its
current building coming to an end, the organization has had no choice but to
move. Fortunately, it was able to buy the new property with funds from its
reserves. What remains is to fund the renovations to the existing school building
and the cost of purchasing a new, pre-fabricated schoolroom.
Long term impacts: By providing childcare to low-income and working parents,
BICCC will help the island retain longtime residents and foster a more diverse
island community.
On average, 20+ children served by BICCC each year are designated as lowincome by DSHS and receive tuition scholarships. Siblings also receive a 20%
tuition discount, making BICCC the island’s most affordable choice for working
parents. BICCC is able to provide additional staffing for non-typical functioning
students, students with special needs and/or receiving accommodations as
specified on their Individual Education Plans. These students need close attention
and benefit from this additional staffing.
Bainbridge has many child care facilities, most of which are for-profit and charge
$10,000 - $13,000 per year for five- day-a-week early morning and after-school
care. The non-profit facilities are primarily schools and don't offer flexible early
morning and later afternoon schedules. BICCC, by contrast, charges less than
$6,000 per year for before- and after-school programming. For families that are
lower income or that are just getting by, this difference in cost means everything.
As BICCC parent Jana Lien put it, “BICCC is the only organization to cover
before-school care on the island. This service is a life- saver for parents like me
who need to catch an early ferry to work.”

II.

PROGRAM SUMMARY
1.
What program or services will the requested funds provide and who
will be the primary recipients?

The new campus will offer high-quality childcare before and after school, during
the 25 school holidays that aren't recognized by most employers, during the
summer, and on early-release days. The primary recipients are 70+ children in
Kindergarten–6th grade (per year).
BICCC has a long history of focusing on outdoor programming and exploring the
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natural world, and the new campus offers a far better space for these activities
with a mix of ecosystems. Whereas the old space was set on a busy parking lot,
this new campus is set well back from the road and has lots of running space.
What's more, the new campus will provide a space for the whole BICCC
community to gather for special events. A Fall Carnival is already planned as well
as a springtime graduation ceremony.
2.

How will recipients access those services?

Any family is welcome to enroll their pre-school or school-aged child.
3.

What percentage of the population of Bainbridge Island residents
who are eligible for these services will be served by this program?

4%. Bainbridge public schools have 1,770 K – 6th-grade students currently
enrolled, and over 70 of those students attend BICCC. Naturally, not all
Bainbridge Island families decide to enroll at BICCC. (The Big Kids program
currently has a waiting list because it is at capacity.)
4.

How many (or what percentage) of those served overall will be
Bainbridge Island residents?

5.

Describe how this request fits within the definition of Human
Services as provided in the Human Services Element of the City’s
Comprehensive Plan:

100%

By consistently offering low rates and high-quality care, BICCC allows Bainbridge
Islanders to achieve family and economic stability. The organization has been
dependably serving families for over 40 years.
BICCC programming focuses on the whole child, emphasizing the importance of
play, of time in nature, art, and exploration. Children are encouraged to
problem solve within a supportive, nurturing environment.
These are services that working parents can count on. Whether on school days,
early release days, school holidays, or over summer vacation, BICCC is ready to
welcome their child into a trusted, safe, enriching environment.
6. Describe how this funding will foster improvement in the range and quality
of health, housing and/or human services on Bainbridge Island.
BICCC is an important component in the services safety net for Bainbridge
Island’s working families. By allowing parents the time to both commute and
work, BICCC promotes independence and the chance for economic
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betterment. A human services sector that does not include childcare is missing a
critical component.
7. If other community partners have an essential role in the delivery of
proposed program or services, briefly describe their role and commitment
(financial and/or non-financial)
BICCC works in partnership with Bainbridge Island School District (BISD) to provide
a full day of quality care and education. BISD buses pick up children at BICCC’s
facilities and drop them off there at the end of the school day, creating a
seamless and trusted process that working parents can rely on.

III.

ORGANIZATIONAL STRENGTH

BICCC has experience constructing and moving to a new facility. In 2011the
organization built the facility at Cave Avenue that is the home to the preschool
program. To assist with the fundraising effort, BICCC has engaged the services of
the Bellwether Group, a nonprofit consulting firm with a combined 47 years of
fundraising experience. Moreover, due to careful fiscal management over the
years, BICCC had enough in its reserves ($352,000) to pay cash for the new
property.
The BICCC staff participates in annual training as required by Washington State.
10 hours of specialized instruction is provided by BICCC to ensure the highest
levels of expertise and education. BICCC’s lead staff members have been with
the organizations for anywhere from 15-40 years. Their commitment resounds in
the respectful and nurturing presence they provide to Bainbridge families.
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IV.

DESIRED OUTPUTS, OUTCOMES and ASSESSMENT

Evaluation in this case is quite straightforward: the project will be a success once
construction is complete and a new license is approved by the state of
Washington.
[Applicant and Program Name]
OUTPUTS AND OUTCOMES CHART

Program Activities
or Services

Annual Goal:
Complete High
School Road campus
Outcome of Receiving this
and transfer K-6
Program/Service (Outcomes)
programs there
(Outputs)

(1) Fundraising
Progress toward
$1.4 million goal

Year 0: BICCC paid
$352,000 from its
reserves for the
property
Year 1: Raises
$500,000
Year 2: Raises final
$500,000

Year 1: To date, BICCC has raised
$35,000 from foundations and
individuals and is in conversations
with prospective major donors and
grantors. BICCC will also seek state
funding.
BICCC has been recommended for
a $90,000 award through the
Department of Commerce, pending
approval by Governor Inslee.
Year 2: Continue fundraising and
grant writing until all funds have
been committed.

(2) Construction
Progress

Year 1: Both
Schoolhouse
buildings are
completed and
ready for occupancy

(3) BICCC K-6
programs
successfully moved
to High School Rd
facility

Year 2: Covered play
area and new
Year 2: Covered play area and new
playground
playground equipment are installed
equipment are
installed

Year 1: Renovations complete on
existing schoolhouse building.
Second building is demolished. New
pre-fabricated building is in place.

2019-2020 Human Services Funding RFP
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V. PROGRAM EVALUATION PLAN
How often does your organization evaluate the effectiveness of its programming
and by what means does it gather this information or data?
Again, in this case, evaluation will be conducted by a straightforward, regular
examination of the fundraising and construction progress. The BICCC fundraising
committee, construction committee, and overall Board of Directors is directly
overseeing both parts of the project. The fundraising committee meets twice per
month.
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BOARD OF DIRECTORS
BICCC 2018
James Shepard, President
9415 NE Northtown Loop
Shepa.james@gmail.com
240-620-3443

Sarah Morgans, Vice President
9180 NE Lovgreen Rd
Sarah.morgans@hotmail.com
206-842-2351

Kim Paulson, Secretary
8041 NE Paulanna Ln
kpaulson@hotmail.com
206-780-1344

Patrick Randall, Treasurer
9218 NE Bluefin Ct.
patricksrandall@gmail.com
206-488-8470

Bainbridge Island Child Care Centers – Little Red Schoolhouse Capital Project
Current Staff
BICCC Current Staff 2018
ADMIN:
Shelley Long, Executive Director, FT
Sally Nelson, Interim Bookkeeper, FT
CHILDREN”S CENTER:
Anne Campbell, Lead Teacher, FT
Grace Lara, Lead Teacher, FT
Hanna Nodlse, Assistant Teacher, PT
Zoe Taylor, Assistant Teacher, PT
BIG KIDS:
Kathryn Meyers, Lead Teacher, FT
Dasha Moore, Assistant Teacher, PT
Bridgette Springer, Program Director, FT
Ryan Eliasen, Assistant Teacher, Sub/PT
KIDS CLUB:
Joe Bartsch, Lead Teacher, PT
Julie Swaffield, Lead Teacher, FT
Brigitte Wilson, Program Director, FT
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Expense
Category

Applicant
Program Budget
Allocation Year 1

Land
Purchase

$352,000

Renovation,
Demolition,
new building
construction

Year 1
COBI HSF
Request Year
1

$10,000

Other
Sources

Total Year
1

$480,000

Applicant
Program Budget
Allocation Year 2

Year 2
COBI HSF
Request Year
2

$10,000

Covered play
area/
Playground
equipment

Total
Year 2

$450,000

$20,000

Campaign
costs
(postage,
consultants,
printing, etc.)
TOTAL

Other
Sources

$40,000

$352,000

$10,000

$520,000

$40,000

$882,000

$10,000

$510,000

$520,000

Questions 1 – 3: The capital campaign is wholly outside BICCC’s annual operating budget. This is a once-in-ageneration project to ensure the continued existence of the organization. BICCC has no option other than to
move away from the BISD property that it’s been renting for over a decade. The new facility will give BICCC’s
school-aged programs a permanent home for the first time since the organization’s inception in 1975. Moreover,
the organization will save more than $4,000 per month in rent that it is currently paying to BISD.

Bainbridge Island Child Care Centers – Little Red Schoolhouse Capital Project
Project Budget

1. List other public or private sources of funding you are seeking and have secured to support proposed program or
services? Please identify the amount of cash match your organization intends to obtain to leverage City funding to
sustain your program or services.
BICCC contribution (already made): $352,000
First Federal Community Foundation: $25,000
Individual donations: $9,720
Department of Commerce (dependent upon the Governor’s approval): $90,000
Fundraising efforts are currently underway and are focused on major gifts from individuals and grants from private
foundations. BICCC also intends to request a 2019 direct appropriation through our state legislators.

2. What are the consequences to your clientele, organization and/or the community if you do not receive these
funds?
BICCC has taken out a loan to cover the immediate costs of the construction and new building. Every month that
passes without the full amount being raised means that BICCC must use its reserves to make the monthly
payments. The sooner the full amount of the campaign is raised, the sooner BICCC will have a permanent home
for its school-aged programs, ensuring childcare security for the island’s working parents.

11:08 AM
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Bainbridge Island Child Care Centers

Balance Sheet
As of August 31, 2018

BAINBRIDGE ISLAND CHILD CARE CENTER
ASSETS

BALANCE SHEET 8-31-2018

Current Assets
Checking/Savings
101 · Columbia Bank Checking xx8836

85,599.20

111 · Columbia Bank Savings xx0297

59,989.73

112 · Kitsap Credit Union xx1353

35,006.41

113 · Kitsap Credit Union Savings
120 · Chase Platinum Checking xx3336

1,003.83
18,562.66

121 · Chase Business Savings xx5383
121a · Restricted Donations/Grants
121 · Chase Business Savings xx5383 - Other
Total 121 · Chase Business Savings xx5383
Total Checking/Savings

34,811.54
1,018.22
35,829.76
235,991.59

Other Current Assets
110 · Petty Cash
110a · Children's Center-PC

75.80

110b · Big Kids-PC

49.60

110c · Kid's Club-PC

53.23

110d · Admin-PC

50.00

110 · Petty Cash - Other
Total 110 · Petty Cash
130 · Tuition Receivable
136 · Training Advance
140 · Grants Receivable
148 · Aries Deposit
149 · Water System Deposit

35.00
263.63
-2,092.26
297.60
3,942.00
135,235.00
538.00

150 · Prepaid Expenses
152 · Prepaid Liability Insurance

6,193.55

153 · Pre-Paid D&O Insurance

727.96

154 · Prepaid Licenses

351.96

Total 150 · Prepaid Expenses

7,273.47

159 · Prepaid Construction Deposit

2,000.00

Total Other Current Assets
Total Current Assets

147,457.44
383,449.03

Fixed Assets
160 · Daycare Equipment
162 · Furniture & Equipment
164 · Office Equipment & Software
Total 160 · Daycare Equipment

24,705.50
6,008.90
30,714.40

170 · Buildings
171 · Preschool Building

47,910.17

172 · Capital Improvements - CC

455,750.98

173 · School Age Building

125,044.14

174 · Capital Improvements - BK
Total 170 · Buildings

37,742.21
666,447.50

178 · Vehicles
178a · 1991 Dodge Ram

15,217.87
Page 1 of 2
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BAINBRIDGE ISLAND CHILD CARE CENTER
Total 178 · Vehicles

15,217.87

180 · Accumulated Depreciation
181 · Accum Depr - Furn & Equip

-24,367.48

182 · Accum Depr - Vehicles

-15,217.87

183 · Accum Depr - Office Equip
184 · Accum Depr - Building
185 · Accum Depr - Capital Improv
186 · Accum Depr - BK Building
187 · Accum Depr - BK Capital Improv
Total 180 · Accumulated Depreciation
190 · Facility Project
Total Fixed Assets

-4,651.90
-40,856.60
-82,460.00
-105,203.46
-31,206.49
-303,963.80
616,159.76
1,024,575.73

TOTAL ASSETS

1,408,024.76

LIABILITIES & EQUITY
Liabilities
Current Liabilities
Accounts Payable
200 · Accounts Payable
Total Accounts Payable

3,749.45
3,749.45

Other Current Liabilities
202 · Expenses Payable

840.47

205 · Pre-Paid Tuition
206 · Last Month Dep
Total 205 · Pre-Paid Tuition

6,602.00
6,602.00

210 · Payroll Liabilities
235 · Labor & Industries Payable

1,271.71

236 · Retirement Plan Payable

162.11

237 · Medical Benefit Payable

4,094.05

Total 210 · Payroll Liabilities
225 · Payroll Payable
240 · Vacation Payable
Total Other Current Liabilities
Total Current Liabilities

5,527.87
17,200.62
8,440.55
38,611.51
42,360.96

Long Term Liabilities
271 · KCU Loan Payable
Total Long Term Liabilities
Total Liabilities

141,090.08
141,090.08
183,451.04

Equity
290 · Retained Earnings

60,580.01

295 · Reserve for Operating Capital

150,000.00

296 · Reserve for Facility Projects

200,000.00

300 · Fund Balance Net Assets

765,009.77

Net Income
Total Equity
TOTAL LIABILITIES & EQUITY

48,983.94
1,224,573.72
1,408,024.76
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Bainbridge Island Child Care Centers

Profit & Loss Budget Overview
September 2017 through August 2018

BAINBRIDGE ISLAND CHILD CARE CENTER
BUDGET

Sep '17 - Aug 18

Ordinary Income/Expense
Income
301 · Tuition

544,800.00

305 · Registration Fee

6,300.00

307 · Maintenance Fee

9,000.00

311 · Fieldtrips

4,056.00

313 · DSHS Tuition
321 · Shuttles
325 · Other Income

20,892.00
800.00
3,000.00

331 · Montessori Rent
360 · Grants-COBI
360a · Direct Scholarship

10,000.00

360c · Special Services

12,000.00

Total 360 · Grants-COBI

22,000.00

370 · Capital Campaign Income
370a · Government Grants
370b · Capacity Building Grants
370c · Foundations
370d · Individuals

100,000.00
10,000.00
100,000.00
30,500.00

370e · Board and Staff

3,750.00

370f · Service Organizations

5,000.00

370g · United Way/Federated Campaigns
370h · Corporate Giving
370i · Special Events
370j · Online Giving
370k · Corporate Sharing
370l · Appeals

500.00
500.00
6,000.00
6,000.00
10,000.00
2,000.00

370n · Third Party Events

250.00

370o · Other (unsolicited)

500.00

Total 370 · Capital Campaign Income

275,000.00

380 · Fundraising Income
380g · Spice Route Fundraiser

3,000.00

381 · OCFA-One Call For All

4,500.00

382 · Kitsap Great Give
Total 380 · Fundraising Income
Total Income
Gross Profit

750.00
8,250.00
894,098.00
894,098.00

Expense
400 · Payroll Expense
401 · Payroll Wages
435 · Employer FICA/Medi
436 · Employer L & I
440 · Employers Medical

393,114.00
30,100.00
5,748.00
47,628.00

441 · Employer HSA Contribution

9,000.00

445 · Retirement Plan

7,335.00

450 · Educational Scholarships/QRIS
Page 1 of 3
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Bainbridge Island Child Care Centers

Profit & Loss Budget Overview
September 2017 through August 2018

BAINBRIDGE ISLAND CHILD CARE CENTER
BUDGET
451 · Bonus
Total 400 · Payroll Expense
500 · School Supplies
510 · Food

Sep '17 - Aug 18
14,000.00
506,925.00
6,800.00
13,000.00

515 · Consumable Supplies

5,700.00

520 · Hardwares, Small Equipment,

4,000.00

525 · Auto Expense
525a · Gasoline
525b · Vehicle Maintenance & Repair

600.00
2,400.00

Total 525 · Auto Expense

3,000.00

530 · Liability Insurance

6,492.00

535 · Advertising/Events/PR
536 · Events/PR

1,000.00

537 · Website

1,000.00

578 · Classified Ads
535 · Advertising/Events/PR - Other

250.00
1,000.00

Total 535 · Advertising/Events/PR

3,250.00

540 · Dues and Subscriptions

2,250.00

545 · Office Supplies

2,000.00

550 · Professional & Other Services
551 · Accounting Services

1,500.00

554 · Other Services/Landscaping

8,300.00

550 · Professional & Other Services - Other
Total 550 · Professional & Other Services

9,800.00

560 · Taxes
561 · Business Tax
562 · Property Taxes

2,000.00
936.00

Total 560 · Taxes

2,936.00

565 · Licenses

1,600.00

569 · KCU Loan Interest
570 · Bad Debts
574 · Bank Charges

1,500.00
100.00

580 · Staff Recognition

7,000.00

581 · Misc Appreciation

1,000.00

582 · Staff Training

1,050.00

585 · Repairs and Maintenance
586 · Custodial Maintenance

4,820.00

588 · Facility & moving costs

4,000.00

Total 585 · Repairs and Maintenance

8,820.00

590 · Utilities
591 · Electricity
592 · Garbage
594 · Sewer & Water
595 · Telephone

7,000.00
974.00
2,672.00
4,746.00

Total 590 · Utilities

15,392.00

593 · Rent or Storage

43,150.00
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Profit & Loss Budget Overview
September 2017 through August 2018

BAINBRIDGE ISLAND CHILD CARE CENTER
BUDGET

Sep '17 - Aug 18

601 · Tuition Expenses
610 · BICCC Center Scholarships
620 · BICCC DSHS Scholarships
630 · Family / Sibling Discount
Total 601 · Tuition Expenses

15,000.00
3,000.00
16,000.00
34,000.00

800 · Board of Trustees
810 · D & O Liability Insurance

1,275.00

820 · Board expenses

1,100.00

Total 800 · Board of Trustees

2,375.00

835 · Capital Campaign Expenses
835a · Campaign and Development
835b · Fundraising Volunteers

900.00
1,699.00

835c · Donor Meetings

500.00

835d · Communication

10,952.00

835e · Events

9,000.00

835f · Online Campaigns
Total 835 · Capital Campaign Expenses
Total Expense
Net Ordinary Income
Net Income

23,051.00
705,191.00
188,907.00
188,907.00
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Profit & Loss Budget Overview
September 2018 through August 2019

BAINBRIDGE ISLAND CHILD CARE CENTER
BUDGET

Sep '18 - Aug 19

Ordinary Income/Expense
Income
301 · Tuition

555,000.00

305 · Registration Fee

6,300.00

307 · Maintenance Fee

10,000.00

311 · Fieldtrips
313 · DSHS Tuition
321 · Shuttles
325 · Other Income

4,056.00
17,286.00
800.00
3,000.00

360 · Grants-COBI
360a · Direct Scholarship

10,000.00

360c · Special Services

12,000.00

Total 360 · Grants-COBI

22,000.00

370 · Capital Campaign Income
370a · Government Grants
370b · Capacity Building Grants
370c · Foundations
370d · Individuals
370e · Board and Staff
370f · Service Organizations
370g · United Way/Federated Campaigns
370h · Corporate Giving
370i · Special Events
370j · Online Giving
370k · Corporate Sharing
370l · Appeals
370n · Third Party Events
370o · Other (unsolicited)
Total 370 · Capital Campaign Income
380 · Fundraising Income
380g · Spice Route Fundraiser

3,000.00

381 · OCFA-One Call For All

4,500.00

382 · Kitsap Great Give
Total 380 · Fundraising Income
Total Income
Gross Profit

750.00
8,250.00
626,692.00
626,692.00

Expense
400 · Payroll Expense
401 · Payroll Wages
435 · Employer FICA/Medi
436 · Employer L & I
440 · Employers Medical

374,060.00
28,632.00
5,420.00
59,133.00

441 · Employer HSA Contribution
445 · Retirement Plan

7,366.00

450 · Educational Scholarships/QRIS
451 · Bonus
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Bainbridge Island Child Care Centers

Profit & Loss Budget Overview
September 2018 through August 2019

BAINBRIDGE ISLAND CHILD CARE CENTER
BUDGET
Total 400 · Payroll Expense
500 · School Supplies
510 · Food

Sep '18 - Aug 19
474,611.00
6,500.00
13,000.00

515 · Consumable Supplies

5,700.00

520 · Hardwares, Small Equipment,

4,000.00

525 · Auto Expense
525a · Gasoline
525b · Vehicle Maintenance & Repair

600.00
2,400.00

Total 525 · Auto Expense

3,000.00

530 · Liability Insurance

8,136.00

535 · Advertising/Events/PR
536 · Events/PR

1,000.00

537 · Website

500.00

578 · Classified Ads

180.00

535 · Advertising/Events/PR - Other

1,100.00

Total 535 · Advertising/Events/PR

2,780.00

540 · Dues and Subscriptions

3,300.00

545 · Office Supplies

2,450.00

550 · Professional & Other Services
551 · Accounting Services

1,500.00

554 · Other Services/Landscaping

8,300.00

550 · Professional & Other Services - Other
Total 550 · Professional & Other Services

9,800.00

560 · Taxes
561 · Business Tax

2,000.00

562 · Property Taxes

4,253.00

Total 560 · Taxes

6,253.00

565 · Licenses

2,000.00

569 · KCU Loan Interest
570 · Bad Debts
574 · Bank Charges

47,820.00
500.00
100.00

580 · Staff Recognition

5,500.00

581 · Misc Appreciation

1,000.00

582 · Staff Training

1,050.00

585 · Repairs and Maintenance
586 · Custodial Maintenance
588 · Facility & moving costs
Total 585 · Repairs and Maintenance

7,370.00
4,000.00
11,370.00

590 · Utilities
591 · Electricity

8,181.00

592 · Garbage

1,056.00

594 · Sewer & Water

4,569.00

595 · Telephone

5,876.00

Total 590 · Utilities
593 · Rent or Storage

19,682.00
8,875.00

601 · Tuition Expenses
Page 2 of 3

10:56 AM
09/27/18
Accrual Basis

Bainbridge Island Child Care Centers

Profit & Loss Budget Overview
September 2018 through August 2019

BAINBRIDGE ISLAND CHILD CARE CENTER
BUDGET
610 · BICCC Center Scholarships
620 · BICCC DSHS Scholarships
630 · Family / Sibling Discount
Total 601 · Tuition Expenses

Sep '18 - Aug 19
12,500.00
5,000.00
19,300.00
36,800.00

800 · Board of Trustees
810 · D & O Liability Insurance

1,008.00

820 · Board expenses

2,400.00

Total 800 · Board of Trustees

3,408.00

835 · Capital Campaign Expenses
835a · Campaign and Development
835b · Fundraising Volunteers
835c · Donor Meetings
835d · Communication
835e · Events
835f · Online Campaigns
Total 835 · Capital Campaign Expenses
Total Expense
Net Ordinary Income
Net Income

677,635.00
-50,943.00
-50,943.00
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Form

990

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

A
B

For the 2016 calendar year, or tax year beginning Sep
C Name of organization BAINBRIDGE
Check if applicable:
Doing business as

Name change

Number and street (or P.O. box if mail is not delivered to street address)

Room/suite

E

502 CAVE AVE

Application pending

Telephone number

(206) 842-6525

City or town, state or province, country, and ZIP or foreign postal code

Final return/terminated
Amended return

Open to Public
Inspection

, 2016, and ending Aug 31
, 2017
1
D Employer identification number
ISLAND CHILD CARE CENTERS
91-0907295

Address change

Initial return

2016

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
G Do not enter social security numbers on this form as it may be made public.
G Information about Form 990 and its instructions is at www.irs.gov/form990.

BAINBRIDGE ISL
F

WA

G

98110

Gross receipts

$ 631,188.

H(a) Is this a group return for subordinates?

Name and address of principal officer:

Yes

X No

all subordinates included?
Yes
Sarah Morgans 9180 Lovgreen Rd Bainbridge WA 98110 H(b) Are
If ’No,’ attach a list. (see instructions)
I
Tax-exempt status
X 501(c)(3)
501(c) (
) H (insert no.)
4947(a)(1) or
527
J
Website: G www.biccc.org
H(c) Group exemption number G
K
Form of organization:
X Corporation
Trust
Association
Other G
L Year of formation: 1974
M State of legal domicile: WA
Part I
Summary
1 Briefly describe the organization’s mission or most significant activities:
HIGH QUALITY CHILD CARE SERVICES
For details, please visit: www.biccc.org

2
3
4
5
6
7a
b
8
9
10
11
12
13
14
15

Check this box G
if the organization discontinued its operations or disposed of more than 25% of its net assets.
Number of voting members of the governing body (Part VI, line 1a)
3
Number of independent voting members of the governing body (Part VI, line 1b)
4
Total number of individuals employed in calendar year 2016 (Part V, line 2a)
5
Total number of volunteers (estimate if necessary)
6
Total unrelated business revenue from Part VIII, column (C), line 12
7a
Net unrelated business taxable income from Form 990-T, line 34
7b
Prior Year
Contributions and grants (Part VIII, line 1h)
44,455.
Program service revenue (Part VIII, line 2g)
529,702.
Investment income (Part VIII, column (A), lines 3, 4, and 7d)
135.
Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)
1,216.
Total revenue ' add lines 8 through 11 (must equal Part VIII, column (A), line 12)
575,508.
Grants and similar amounts paid (Part IX, column (A), lines 1-3)
Benefits paid to or for members (Part IX, column (A), line 4)
Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
419,729.

7
7
21
5
0.
0.
Current Year

33,643.
591,458.
97.
3,892.
629,090.

430,722.
8,500.

16 a Professional fundraising fees (Part IX, column (A), line 11e)
b Total fundraising expenses (Part IX, column (D), line 25) G

14,554.

17
18
19

Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)
Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 18 from line 12

20
21

Total assets (Part X, line 16)
Total liabilities (Part X, line 26)

22

Net assets or fund balances. Subtract line 21 from line 20

140,973.
560,702.
14,806.

129,288.
568,510.
60,580.
End of Year

Beginning of Current Year

Part II

No

1,154,469.
39,683.
1,114,786.

1,217,041.
41,451.
1,175,590.

Signature Block

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

Sign
Here

A
A Sarah

06/05/18

Signature of officer

Date

Morgans

Treasurer

Type or print name and title

Print/Type preparer’s name

Preparer’s signature

MARK ULLOA CPA
Paid
G MARK ULLOA
Preparer Firm’s name
CPA
Use Only Firm’s address G PO BOX 10177
BAINBRIDGE

Date

Check

06/06/18

self-employed

X

if

PTIN

P01274678

Firm’s EIN G

WA

May the IRS discuss this return with the preparer shown above? (see instructions)
BAA For Paperwork Reduction Act Notice, see the separate instructions.

98110

Phone no.

TEEA0101 11/16/16

27-4654086
(206) 855-9716
X Yes

No
Form 990 (2016)

Form 990 (2016)

Part III
1

BAINBRIDGE ISLAND CHILD CARE CENTERS
Statement of Program Service Accomplishments

Page 2

91-0907295

Check if Schedule O contains a response or note to any line in this Part III
Briefly describe the organization’s mission:

HIGH QUALITY CHILD CARE SERVICES
For details, please visit: www.biccc.org

2

3
4

Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ?
Yes
X
If ’Yes,’ describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services?
Yes X
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 allocations to others, the total expenses,
and revenue, if any, for each program service reported.

$
128,519. including grants of $
0.
PRE-SCHOOL DAYCARE PROGRAM- Offers full & part-time child
care with a planned AM cirriculum and optional child-centered
activities in PM for dozens of children ages two thru five.
(at Children’s Center, 502 Cave Ave, Bainbridge Island)

No
No

) (Revenue

$

192,043.

)

) (Expenses $
144,529. including grants of $
0. ) (Revenue
SCHOOL AGE "BIG KIDS" PROGRAM- Offers before & after
elementary school care with planned activities & cirriculum
in grades K thru 2. Full day programs offered during vacations
(behind Ordway Grade School, Madison Ave, Bainbridge Island)

$

168,924.

)

$
159,675. including grants of $
0. ) (Revenue
SCHOOL AGE "KIDS CLUB" PROGRAM- Offers before & after
elementary school care with planned activities & cirriculum
in grades 3 thru 6. Full day programs offered during vacations;
We have served hundreds of families and working parents
with quality child-care.

$

199,678.

)

4 a (Code:

) (Expenses

4 b (Code:

4 c (Code:

) (Expenses

4 d Other program services (Describe in Schedule O.)
(Expenses
$
including grants of
$
4 e Total program service expenses
G
432,723.
BAA
TEEA0102

) (Revenue
11/16/16

$

)
Form 990 (2016)

Form 990 (2016)

Part IV

BAINBRIDGE ISLAND CHILD CARE CENTERS
Checklist of Required Schedules

Page 3

91-0907295

Yes

No

1

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ’Yes,’ complete
Schedule A

1

2

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

2

X

3

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If ’Yes,’ complete Schedule C, Part I

3

X

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If ’Yes,’ complete Schedule C, Part II

4

X

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If ’Yes,’ complete Schedule C, Part III

5

X

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? If ’Yes,’ complete Schedule D,
Part I

6

X

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If ’Yes,’ complete Schedule D, Part II

7

X

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ’Yes,’
complete Schedule D, Part III

8

X

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If ’Yes,’ complete Schedule D, Part IV

9

X

10

X

4
5

6

7
8

9

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If ’Yes,’ complete Schedule D, Part V

10

X

If the organization’s answer to any of the following questions is ’Yes’, then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

11

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If ’Yes,’ complete Schedule
D, Part VI

11 a

b Did the organization report an amount for investments ' other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If ’Yes,’ complete Schedule D, Part VII

11 b

X

c Did the organization report an amount for investments ' program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If ’Yes,’ complete Schedule D, Part VIII

11 c

X

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If ’Yes,’ complete Schedule D, Part IX

11 d

e Did the organization report an amount for other liabilities in Part X, line 25? If ’Yes,’ complete Schedule D, Part X

11 e

X

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If ’Yes,’ complete Schedule D, Part X

11 f

X

12a

X

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If ’Yes,’ complete
Schedule D, Parts XI and XII
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ’Yes,’ and
if the organization answered ’No’ to line 12a, then completing Schedule D, Parts XI and XII is optional
Is the organization a school described in section 170(b)(1)(A)(ii)? If ’Yes,’ complete Schedule E

13

17
18
19
BAA

X

12 b
13

X
X

14b

X

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, Parts II and IV

15

X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If ’Yes,’ complete Schedule F, Parts III and IV

16

X

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If ’Yes,’ complete Schedule G, Part I (see instructions)

17

X

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

18

X

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 investments valued
at $100,000 or more? If ’Yes,’ complete Schedule F, Parts I and IV

16

X

14a

14 a Did the organization maintain an office, employees, or agents outside of the United States?

15

X

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If ’Yes,’
complete Schedule G, Part III
TEEA0103

11/16/16

X
19
Form 990 (2016)

Form 990 (2016)

Part IV

BAINBRIDGE ISLAND CHILD CARE CENTERS
Checklist of Required Schedules (continued)

Page 4

91-0907295

Yes
20a Did the organization operate one or more hospital facilities? If ’Yes,’ complete Schedule H
b If ’Yes’ to line 20a, did the organization attach a copy of its audited financial statements to this return?
21
22
23

20a

No

X

20b

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

21

X

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If ’Yes,’ complete Schedule I, Parts I and III

22

X

Did the organization answer ’Yes’ to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If ’Yes,’ complete
Schedule J

23

X

24a
24b

X

24 a 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, 2002? If ’Yes,’ answer lines 24b through 24d and
complete Schedule K. If ’No, ’go to line 25a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?
d Did the organization act as an ’on behalf of’ issuer for bonds outstanding at any time during the year?
25 a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If ’Yes,’ complete Schedule L, Part I
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If ’Yes,’ complete
Schedule L, Part I

24c
24d
25a

X

25b

X

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 II

26

X

27

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If ’Yes,’ complete Schedule L, Part III

27

X

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If ’Yes,’ complete Schedule L, Part IV

28a

X

b A family member of a current or former officer, director, trustee, or key employee? If ’Yes,’ complete
Schedule L, Part IV

28b

X

28c
29

X
X

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If ’Yes,’ complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? If ’Yes,’ complete Schedule N, Part I

30
31

X
X

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ’Yes,’ complete
Schedule N, Part II

32

X

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If ’Yes,’ complete Schedule R, Part I

33

X

34
35a

X
X

35b

X

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If ’Yes,’ complete Schedule R, Part V, line 2

36

X

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

X

28

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ’Yes,’ complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? If ’Yes,’ complete Schedule M
30
31
32
33
34

Was the organization related to any tax-exempt or taxable entity? If ’Yes,’ complete Schedule R, Part II, III, or IV,
and Part V, line 1
35 a Did the organization have a controlled entity within the meaning of section 512(b)(13)?
b If ’Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If ’Yes,’ complete Schedule R, Part V, line 2
36
37
38

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O

BAA

TEEA0104

11/16/16

X
38
Form 990 (2016)

Form 990 (2016)

BAINBRIDGE ISLAND CHILD CARE CENTERS
Part V Statements Regarding Other IRS Filings and Tax Compliance
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Check if Schedule O contains a response or note to any line in this Part V
Yes
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable

1a
1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the calendar year ending with or within the year covered by this return
2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If ’Yes,’ has it filed a Form 990-T for this year? If ’No’ to line 3b, provide an explanation in Schedule O

No

0
0
1c

X

2b

X

21

3a
3b

X

4a

X

5a
5b
5c

X
X

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?

6a

X

b If ’Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?
7 Organizations that may receive deductible contributions under section 170(c).

6b

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If ’Yes,’ enter the name of the foreign country: G
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If ’Yes,’ to line 5a or 5b, did the organization file Form 8886-T?

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?
b If ’Yes,’ did the organization notify the donor of the value of the goods or services provided?
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 8282?
d If ’Yes,’ indicate the number of Forms 8282 filed during the year
7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966?
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12
10 a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities
10 b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders
11 a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.)
11 b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b If ’Yes,’ enter the amount of tax-exempt interest received or accrued during the year
12 b
13

Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans
13 b
c Enter the amount of reserves on hand
13 c
14 a Did the organization receive any payments for indoor tanning services during the tax year?
b If ’Yes,’ has it filed a Form 720 to report these payments? If ’No,’ provide an explanation in Schedule O
BAA
TEEA0105 11/16/16

7a
7b

X

7c

X

7e
7f

X
X

7g
7h
8

X

9a
9b

X
X

12 a

13 a

X
14 a
14 b
Form 990 (2016)

Form 990 (2016)
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BAINBRIDGE ISLAND CHILD CARE CENTERS
91-0907295
Part VI Governance, Management, and Disclosure For each ’Yes’ response to lines 2 through 7b below, and for
a ’No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI
X
Section A. Governing Body and Management
Yes
1 a Enter the number of voting members of the governing body at the end of the tax year
1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent
1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?

No

7

7
2

X

3

X

4
5
6

X
X
X

7a

X

7b

X

3

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?
8

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body?
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If ’Yes,’ provide the names and addresses in Schedule O

X
X

8a
8b

X

9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes
10 a Did the organization have local chapters, branches, or affiliates?
b If ’Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt purposes?
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12 a Did the organization have a written conflict of interest policy? If ’No,’ go to line 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If ’Yes,’ describe in
Schedule O how this was done
13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If ’Yes’ to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b If ’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 to safeguard the
organization’s exempt status with respect to such arrangements?

No

10 a

X

10 b
11 a

X

12 a

X

12 b
12 c
13
14

X
X

15 a
15 b

X
X

16 a

X

16 b

Section C. Disclosure
17

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

18

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Other (explain in Schedule O)
Own website
X Another’s website
X Upon request

19

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records:
G

20

Shelley Long
BAA

502 Cave Ave,

Washington

Bainbridge,

TEEA0106 11/16/16

WA

98110

(206) 842-6525
Form 990 (2016)

Form 990 (2016)
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BAINBRIDGE ISLAND CHILD CARE CENTERS
91-0907295
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
? List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
? List all of the organization’s current key employees, if any. See instructions for definition of ’key employee.’
? List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
? List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
? List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(C)

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)

(A)

(B)

Name and Title

Average
hours
per
week
(list any
hours for
related
organizations
below
dotted
line)

Shelley Long
Executive Director
Sarah Morgans
Treasurer
Kimberly Paulson
President
Kathryn McCafferty
Secretary
Russell King
Director
James Shepard
Vice President
Frank Farach
Director
Patrick Randall
Director

Position (do not check more
than one box, unless person
is both an officer and a
director/trustee)

(D)

(E)

(F)

Reportable
compensation from
the organization
(W-2/1099-MISC)

Reportable
compensation from
related organizations
(W-2/1099-MISC)

Estimated
amount of other
compensation
from the
organization
and related
organizations

40.00
X

X

57,843.

0.

10,719.

4.00
X

X

0.

0.

0.

X

X

0.

0.

0.

X

X

0.

0.

0.

0.

0.

0.

0.

0.

0.

X

0.

0.

0.

X

0.

0.

0.

4.00
4.00
4.00
X
4.00
X

X

4.00
4.00

(9)
(10)
(11)
(12)
(13)
(14)
BAA

TEEA0107

11/16/16

Form 990 (2016)

Form 990 (2016)

Page 8
BAINBRIDGE ISLAND CHILD CARE CENTERS
91-0907295
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B)
(A)
Name and title

Average
hours
per
week
(list any
hours
for
related
organiza
- tions
below
dotted
line)

(C)
Position
(do not check more than one
box, unless person is both an
officer and a director/trustee)

(D)
Reportable
compensation from
the organization
(W-2/1099-MISC)

(E)

(F)

Reportable
compensation from
related organizations
(W-2/1099-MISC)

Estimated
amount of other
compensation
from the
organization
and related
organizations

(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)

G
1 b Sub-total
57,843.
0.
10,719.
G
c Total from continuation sheets to Part VII, Section A
G
d Total (add lines 1b and 1c)
57,843.
0.
10,719.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization G
Yes
3

No

Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If ’Yes,’ complete Schedule J for such individual

3

X

4

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If ’Yes,’ complete Schedule J for
such individual

4

X

5

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If ’Yes,’ complete Schedule J for such person

5

X

Section B. Independent Contractors
1

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

2
BAA

(B)
Description of services

(C)
Compensation

Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization G
TEEA0108 11/16/16

Form 990 (2016)

Form 990 (2016)

BAINBRIDGE ISLAND CHILD CARE CENTERS
Part VIII Statement of Revenue

91-0907295

Check if Schedule O contains a response or note to any line in this Part VIII
(A)
Total revenue

1a
b
c
d
e

Federated campaigns
Membership dues
Fundraising events
Related organizations
Government grants (contributions)

1a
1b
1c
1d
1e

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

Page 9

(D)
Revenue
excluded from tax
under sections
512-514

28,082.

f All other contributions, gifts, grants, and
similar amounts not included above
1f
g Noncash contributions included in lines 1a-1f: $
h Total. Add lines 1a-1f

5,561.
G

33,643.

Business Code

2 a DAYCARE TUITION
b DAYCARE FEES
c DAYCARE FIELDTRIPS
d SHUTTLES PROGRAM, LATE CHARGES
e OTHER PROGRAMS & CREDITS
f All other program service revenue
g Total. Add lines 2a-2f
3

900099
900099
900099
900099
900099

4
5

Investment income (including dividends, interest and
other similar amounts)
Income from investment of tax-exempt bond proceeds
Royalties

6a
b
c
d

Gross rents
Less: rental expenses
Rental income or (loss)
Net rental income or (loss)

7 a Gross amount from sales of
assets other than inventory

(i) Real

(ii) Personal

(i) Securities

(ii) Other

565,526.
15,821.
3,216.
2,860.
4,035.
G

591,458.

G
.G
G

97.

565,526.
15,821.
3,216.
2,860.
4,035.

0.
0.
0.
0.
0.

0.
0.
0.
0.
0.

97.

0.

0.

0.

3,892.

G

b Less: cost or other basis
and sales expenses
c Gain or (loss)
d Net gain or (loss)

G

8 a Gross income from fundraising events
(not including . $
of contributions reported on line 1c).
See Part IV, line 18
a
b Less: direct expenses
b
c Net income or (loss) from fundraising events

5,990.
2,098.
G

9 a Gross income from gaming activities.
See Part IV, line 19
a
b Less: direct expenses
b
c Net income or (loss) from gaming activities

G

10 a Gross sales of inventory, less returns
and allowances
a
b Less: cost of goods sold
b
c Net income or (loss) from sales of inventory
Miscellaneous Revenue

11 a
b
c
d All other revenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions
BAA

3,892.

G
Business Code

G
G
TEEA0109

629,090.
11/16/16

591,555.

0.

3,892.
Form 990 (2016)

Form 990 (2016)

Part IX

BAINBRIDGE ISLAND CHILD CARE CENTERS
Statement of Functional Expenses

91-0907295

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX
(A)
(B)
(C)
Do not include amounts reported on lines
Total expenses
Program service
Management and
6b, 7b, 8b, 9b, and 10b of Part VIII.
expenses
general expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See 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 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
57,843.
5,780.
46,283.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)
7 Other salaries and wages
285,267.
248,844.
36,423.
Pension
plan
accruals
and
contributions
8
(include section 401(k) and 403(b)
employer contributions)
9 Other employee benefits
56,593.
38,732.
17,861.
10 Payroll taxes
31,019.
23,408.
7,611.
11 Fees for services (non-employees):
a Management
b Legal
c Accounting
876.
0.
876.
d Lobbying
e Professional fundraising services. See Part IV, line 17
8,500.
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
1,356.
1,256.
100.
(A) amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion
1,432.
95.
1,337.
13 Office expenses
1,962.
1,282.
680.
14 Information technology
15 Royalties
16 Occupancy
56,636.
56,636.
0.
17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
18,350.
18,350.
0.
23 Insurance
8,128.
6,863.
1,265.
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)
a Daycare Supplies
12,572.
12,546.
26.
b Daycare Food
10,999.
10,999.
0.
c Daycare Fieldtrip costs
2,143.
2,143.
0.
d Staff training/Recog.
5,340.
4,040.
1,300.
25

e All other expenses
Total functional expenses. Add lines 1 through 24e

26

BAA

9,494.
568,510.

1,749.
432,723.

7,471.
121,233.

Page 10

(D)
Fundraising
expenses

5,780.

0.

0.
0.

0.
8,500.
0.
0.
0.

0.

0.
0.

0.
0.
0.
0.
274.
14,554.

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here G
if following
SOP 98-2 (ASC 958-720)
TEEA0110 11/16/16

Form 990 (2016)

Form 990 (2016)

Part X

BAINBRIDGE ISLAND CHILD CARE CENTERS
Balance Sheet

91-0907295

Page 11

Check if Schedule O contains a response or note to any line in this Part X
(A)
Beginning of year

(B)
End of year

1
2
3
4

Cash ' non-interest-bearing
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

5

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part II of Schedule L

5

6

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part II of Schedule L
Notes and loans receivable, net
Inventories for sale or use
Prepaid expenses and deferred charges

6
7
8
9

7
8
9

246,499.
101,654.
5,637.
2,607.

10 a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D
10 a
711,023.
b Less: accumulated depreciation
10 b
303,964.
11 Investments ' publicly traded securities
12 Investments ' other securities. See Part IV, line 11
13 Investments ' program-related. See Part IV, line 11
14 Intangible assets
15 Other assets. See Part IV, line 11
16 Total assets. Add lines 1 through 15 (must equal line 34)
17 Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D
22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part II of Schedule L
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D
26

27
28
29

Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here G
lines 27 through 29, and lines 33 and 34.
Unrestricted net assets
Temporarily restricted net assets
Permanently restricted net assets

6,686.

425,409.

365,977.
1,154,469.
34,055.
5,628.

10 c
11
12
13
14
15
16
17
18
19
20
21

66,135.
331,714.
3,942.
8,871.

6,606.

407,059.

392,714.
1,217,041.
35,807.
5,644.

22
23
24

39,683.
X

1
2
3
4

25
26

41,451.

and complete

764,786.
350,000.

27
28
29

825,590.
350,000.

Organizations that do not follow SFAS 117 (ASC 958), check here G
and complete lines 30 through 34.
30
31
32
33
34

Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances
Total liabilities and net assets/fund balances

BAA

1,114,786.
1,154,469.

30
31
32
33
34

1,175,590.
1,217,041.
Form 990 (2016)

TEEA0111

11/16/16

Form 990 (2016)

Part XI
1
2
3
4
5
6
7
8
9
10

BAINBRIDGE ISLAND CHILD CARE CENTERS
Reconciliation of Net Assets

Page 12

91-0907295

Check if Schedule O contains a response or note to any line in this Part XI
Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments

1
2
3
4

Other changes in net assets or fund balances (explain in Schedule O)
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

629,090.
568,510.
60,580.
1,114,786.

5
6
7
8
9
10

1,175,366.

Part XII Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII
Yes
1

Accounting method used to prepare the Form 990:

Cash

X

Accrual

No

Other

If the organization changed its method of accounting from a prior year or checked ’Other,’ explain
in Schedule O.
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?

2a

X

If ’Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Consolidated basis
Both consolidated and separate basis
X Separate basis
b Were the organization’s financial statements audited by an independent accountant?
If ’Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis
Consolidated basis
Both consolidated and separate basis
c If ’Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?
b If ’Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits
BAA

TEEA0112

11/16/16

X

2b

2c

3a

X

X

3b
Form 990 (2016)

Public Charity Status and Public Support
SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
G Attach to Form 990 or Form 990-EZ.
G Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Name of the organization

2016
Open to Public
Inspection

Employer identification number

BAINBRIDGE ISLAND CHILD CARE CENTERS
91-0907295
Part I 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)(A)(i).
2
X A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s
name, city, and state:
5
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
6
7

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

8

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

9

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 college or
university:

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

10

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions'subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part III.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11
12
a

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b

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

c

Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.
Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally
integrated, or Type III non-functionally integrated supporting organization.
Enter the number of supported organizations
Provide the following information about the supported organization(s).

d

e
f
g

(i) Name of supported organization

(ii) EIN

(iii) Type of organization
(described on lines 1-10
above (see instructions))

(iv) Is the
organization listed
in your governing
document?

Yes

(v) Amount of monetary
support (see instructions)

(vi) Amount of other
support (see instructions)

No

(A)
(B)
(C)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA0401

09/28/16

Schedule A (Form 990 or 990-EZ) 2016

SCHEDULE D
(Form 990)
Department of the Treasury
Internal Revenue Service
Name of the organization

OMB No. 1545-0047

Supplemental Financial Statements

2016

G Complete if the organization answered ’Yes’ on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
G Attach to Form 990.
G Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Open to Public
Inspection

Employer identification number

BAINBRIDGE ISLAND CHILD CARE CENTERS
91-0907295
Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered ’Yes’ on Form 990, Part IV, line 6.
(a) Donor advised funds

(b) Funds and other accounts

1
2
3
4

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

5

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control?

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

No

Part II

Conservation Easements.
Complete if the organization answered ’Yes’ on Form 990, Part IV, line 7.

1

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education)
Preservation of a historically important land area
Protection of natural habitat
Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements
2a
b Total acreage restricted by conservation easements
2b
c Number of conservation easements on a certified historic structure included in (a)
2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register
2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year G
4 Number of states where property subject to conservation easement is located G
5
6

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
Yes
No
and enforcement of the conservation easements it holds?
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
G

7

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

8

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

9

In Part XIII, 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.

Yes

No

Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered ’Yes’ on Form 990, Part IV, line 8.
1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIII, 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) Revenue included on Form 990, Part VIII, line 1
$
(ii) Assets included in Form 990, Part X
$
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIII, line 1
$
b Assets included in Form 990, Part X
$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
TEEA3301 08/15/16
Schedule D (Form 990) 2016

Schedule D (Form 990) 2016

Part III

Page 2
BAINBRIDGE ISLAND CHILD CARE CENTERS
91-0907295
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
Other
c
Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?
Yes

No

Part IV Escrow and Custodial Arrangements. Complete if the organization answered ’Yes’ on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If ’Yes,’ explain the arrangement in Part XIII and complete the following table:

Yes

No

Amount
c Beginning balance
1c
d Additions during the year
1d
e Distributions during the year
1e
f Ending balance
1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If ’Yes,’ explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII

Part V

Yes

No

Endowment Funds. Complete if the organization answered ’Yes’ on Form 990, Part IV, line 10.
(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

1 a Beginning of year balance
b Contributions
c Net investment earnings, gains,
and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment G
%
b Permanent endowment G
%
c Temporarily restricted endowment G
%
The percentages on lines 2a, 2b, and 2c should equal 100%.
3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) unrelated organizations
(ii) related organizations
b If ’Yes’ on line 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part XIII the intended uses of the organization’s endowment funds.

Yes

No

3a(i)
3a(ii)
3b

Part VI Land, Buildings, and Equipment.
Complete if the organization answered ’Yes’ on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property

(a) Cost or other basis
(investment)

(b) Cost or other
basis (other)

1 a Land
b Buildings
c Leasehold improvements
d Equipment
e Other
711,023.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)
BAA

TEEA3302

08/15/16

(c) Accumulated
depreciation

303,964.

(d) Book value

407,059.
407,059.

Schedule D (Form 990) 2016
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BAINBRIDGE ISLAND CHILD CARE CENTERS
91-0907295
Part VII Investments ' Other Securities.
Complete if the organization answered ’Yes’ on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security)

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
(A)
(B)
(C)
(D)
(E)
(F)
(G)
(H)
(I)
Total. (Column (b) must equal Form 990, Part X, column (B) line 12.)

Part VIII Investments ' Program Related.
Complete if the organization answered ’Yes’ on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment

(b) Book value

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.)

Part IX

Other Assets.
Complete if the organization answered ’Yes’ on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)

(b) Book value

Montessori school property

392,714.

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

Part X

392,714.

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 liability
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)

(b) Book value

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.)
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII
BAA

TEEA3303

08/15/16

Schedule D (Form 990) 2016

Schools

SCHEDULE E

2016

G Complete if the organization answered ’Yes’ on Form 990,
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
G Attach to Form 990 or Form 990-EZ.

(Form 990 or 990-EZ)
Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

G Information about Schedule E (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Open to Public
Inspection

Name of the organization

Employer identification number

BAINBRIDGE ISLAND CHILD CARE CENTERS
Part I

91-0907295
YES NO

1

2

3

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

1

X

2

X

3

X

Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff?

4a

X

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis?

4b

X

4c
4d

X
X

Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and scholarships?
Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If ’Yes,’ please describe. If ’No,’ please explain. If you
need more space, use Part II

Nondiscriminatory in all documents and matters.

4

c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with
student admissions, programs, and scholarships?
d Copies of all material used by the organization or on its behalf to solicit contributions?
If you answered ’No’ to any of the above, please explain. If you need more space, use Part II.

5

Does the organization discriminate by race in any way with respect to:
a Students’ rights or privileges?

5a

X

b Admissions policies?

5b

X

c Employment of faculty or administrative staff?

5c

X

d Scholarships or other financial assistance?

5d

X

e Educational policies?

5e

X

f Use of facilities?

5f

X

g Athletic programs?

5g

X

h Other extracurricular activities?

5h

X

If you answered ’Yes’ to any of the above, please explain. If you need more space, use Part II.

6 a Does the organization receive any financial aid or assistance from a governmental agency?
b Has the organization’s right to such aid ever been revoked or suspended?
7

If you answered ’Yes’ on either line 6a or line 6b, explain on Part II.
Does the organization certify that it has complied with the applicable requirements of sections
4.01 through 4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If
’No,’ explain on Part II

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ.
TEEA3401

08/09/16

6a
6b

X
X

7
X
Schedule E (Form 990 or 990-EZ) (2016)

Schedule E (Form 990 or 990-EZ) (2016)

BAINBRIDGE ISLAND CHILD CARE CENTERS
91-0907295
Part II Supplemental Information. Provide the explanations required by Part I, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information (see instructions).

Line 3
Line 6b

BAA

Page 2

This day-care organization is non-discriminatory and embraces
diversity.
Our organization receives quarterly grant funding from the City of
Bainbridge Island for scholarships for tuition needed by local
children.

TEEA3402

08/09/16

Schedule E (Form 990 or 990-EZ) (2016)

SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
G Attach to Form 990 or 990-EZ.
G Information about Schedule O (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

2016

Name of the organization

Open to Public
Inspection

Employer identification number

91-0907295
BAINBRIDGE ISLAND CHILD CARE CENTERS
IRS Form 990 is prepared by independent CPA, who reviews these forms
with the organization’s Treasurer, President, Executive Director, and
then any necessary updates or edits are made before the annual Form 990
is circulated to other governing Board members or filed with Internal
Pt VI, Line 11b
Revenue Service.

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

TEEA4901

08/16/16

Schedule O (Form 990 or 990-EZ) (2016)

Form

IRS e-file Signature Authorization
for an Exempt Organization

8879-EO

For calendar year 2016, or fiscal year beginning
Department of the Treasury
Internal Revenue Service
Name of exempt organization

Sep 1

, 2016, and ending

Aug 31

OMB No. 1545-1878
, 20

2017

2016

G Do not send to the IRS. Keep for your records.
G Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.

Employer identification number

BAINBRIDGE ISLAND CHILD CARE CENTERS

91-0907295

Name and title of officer

Sarah Morgans
Treasurer
Part I Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part I.
1a
2a
3a
4a
5a

Form 990 check here

G
Form 990-EZ check here
Form 1120-POL check here
Form 990-PF check here
Form 8868 check here
G

b Total revenue, if any (Form 990, Part VIII, column (A), line 12)
b Total revenue, if any (Form 990-EZ, line 9)
b Total tax (Form 1120-POL, line 22)
G
b Tax based on investment income (Form 990-PF, Part VI, line 5)
G
b Balance Due (Form 8868, line 3c

X

G

1b
2b
3b
4b
5b

629,090.

Part II Declaration and Signature Authorization of Officer
Under penalties of perjury, I declare that I am an officer of the above organization and that I have examined a copy of the organization’s 2016
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.
I further declare that the amount in Part I above is the amount shown on the copy of the organization’s electronic return. I consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, I authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, I must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. I also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. I have selected a personal identification number (PIN) as my signature for the
organization’s electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.
Officer’s PIN: check one box only
X I authorize MARK ULLOA

to enter my PIN

CPA
ERO firm name

as my signature

55420
Enter five numbers, but
do not enter all zeros

on the organization’s tax year 2016 electronically filed return. If I have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to enter my PIN on
the return’s disclosure consent screen.
As an officer of the organization, I will enter my PIN as my signature on the organization’s tax year 2016 electronically filed return. If I have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, I will enter my PIN on the return’s disclosure consent screen.
Officer’s signature

G

Date G

06/05/2018

Part III Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN

91379692711
do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization indicated
above. I confirm that I am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO’s signature

G

Date G

06/06/2018

ERO Must Retain This Form ' See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
BAA For Paperwork Reduction Act Notice, see instructions.

Form 8879-EO (2016)

TEEA7401 08/08/16

Form

8868

(Rev. January 2017)

Application for Automatic Extension of Time To File an
Exempt Organization Return

Department of the Treasury
Internal Revenue Service

OMB No. 1545-1709

GFile a separate application for each return.

GInformation about Form 8868 and its instructions is at www.irs.gov/form8868.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.
Enter filer’s identifying number, see instructions
Name of exempt organization or other filer, see instructions.

Employer identification number (EIN) or

Type or
print

BAINBRIDGE ISLAND CHILD CARE CENTERS

91-0907295

Number, street, and room or suite number. If a P.O. box, see instructions.

File by the
due date for
filing your
return. See
instructions.

Social security number (SSN)

502 CAVE AVE
City, town or post office, state, and ZIP code. For a foreign address, see instructions.

BAINBRIDGE ISL

WA

98110

Enter the Return Code for the return that this application is for (file a separate application for each return)

01

Application
Is For

Return
Code

Return
Code

Application
Is For

Form 990 or Form 990-EZ

01

Form 990-T (corporation)

07

Form 990-BL
Form 4720 (individual)
Form 990-PF

02
03
04

Form 1041-A
Form 4720 (other than individual)
Form 5227

08
09
10

Form 990-T (section 401(a) or 408(a) trust)
Form 990-T (trust other than above)

05
06

Form 6069
Form 8870

11
12

?

The books are in the care of G

Shelley Long

Telephone No. G

?
?

Fax No. G
(206) 842-6525
G
If the organization does not have an office or place of business in the United States, check this box
If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)
. If this is for the whole group,
check this box
G
. If it is for part of the group, check this box
G
and attach a list with the names and EINs of all members
the extension is for.

1

I request an automatic 6-month extension of time until
, 20 18 , to file the exempt organization return
Jul 16
for the organization named above. The extension is for the organization’s return for:

G
G
2

calendar year 20

X

tax year beginning

or

Sep 1

, 20

16

, and ending

Aug 31

If the tax year entered in line 1 is for less than 12 months, check reason:
Change in accounting period

, 20

17

.

Initial return

3 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions

Final return

$

0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit

3b $

0.

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions

3c

0.

3a

$

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.
BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.

FIFZ0501 01/12/17

Form 8868 (Rev. 1-2017)
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Part III

Page 2
BAINBRIDGE ISLAND CHILD CARE CENTERS
91-0907295
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
Other
c
Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?
Yes

No

Part IV Escrow and Custodial Arrangements. Complete if the organization answered ’Yes’ on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If ’Yes,’ explain the arrangement in Part XIII and complete the following table:

Yes

No

Amount
c Beginning balance
1c
d Additions during the year
1d
e Distributions during the year
1e
f Ending balance
1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If ’Yes,’ explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII

Part V

Yes

No

Endowment Funds. Complete if the organization answered ’Yes’ on Form 990, Part IV, line 10.
(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

1 a Beginning of year balance
b Contributions
c Net investment earnings, gains,
and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment G
%
b Permanent endowment G
%
c Temporarily restricted endowment G
%
The percentages on lines 2a, 2b, and 2c should equal 100%.
3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) unrelated organizations
(ii) related organizations
b If ’Yes’ on line 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part XIII the intended uses of the organization’s endowment funds.

Yes

No

3a(i)
3a(ii)
3b

Part VI Land, Buildings, and Equipment.
Complete if the organization answered ’Yes’ on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property

(a) Cost or other basis
(investment)

(b) Cost or other
basis (other)

1 a Land
b Buildings
c Leasehold improvements
d Equipment
e Other
711,023.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)
BAA

TEEA3302

10/12/15

(c) Accumulated
depreciation

285,614.

(d) Book value

425,409.
425,409.

Schedule D (Form 990) 2015
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BAINBRIDGE ISLAND CHILD CARE CENTERS
91-0907295
Part VII Investments ' Other Securities.
Complete if the organization answered ’Yes’ on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security)

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
(A)
(B)
(C)
(D)
(E)
(F)
(G)
(H)
(I)
Total. (Column (b) must equal Form 990, Part X, column (B) line 12.)

Part VIII Investments ' Program Related.
Complete if the organization answered ’Yes’ on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment

(b) Book value

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.)

Part IX

Other Assets.
Complete if the organization answered ’Yes’ on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)

(b) Book value

Montessori school property

365,977.

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

Part X

365,977.

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 liability
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)

(b) Book value

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.)
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII
BAA

TEEA3303

06/03/15

Schedule D (Form 990) 2015
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Part XI

BAINBRIDGE ISLAND CHILD CARE CENTERS
91-0907295
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
2

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments
b Donated services and use of facilities
c Recoveries of prior year grants
d Other (Describe in Part XIII.)
e Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIII.)
c Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)

Page 4

1
2a
2b
2c
2d
2e
3
4a
4b
4c
5

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered ’Yes’ on Form 990, Part IV, line 12a.
1
2

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities
b Prior year adjustments
c Other losses
d Other (Describe in Part XIII.)
e Add lines 2a through 2d

1
2a
2b
2c
2d

Subtract line 2e from line 1
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIII.)
c Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)

2e
3

3
4

4a
4b
4c
5

Part XIII Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

Schedule D (Form 990) 2015

TEEA3304

06/03/15

Schools

SCHEDULE E

2015

G Complete if the organization answered ’Yes’ on Form 990,
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
G Attach to Form 990 or Form 990-EZ.

(Form 990 or 990-EZ)
Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

G Information about Schedule E (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Open to Public
Inspection

Name of the organization

Employer identification number

BAINBRIDGE ISLAND CHILD CARE CENTERS
Part I

91-0907295
YES NO

1

2

3

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

1

X

2

X

3

X

Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff?

4a

X

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis?

4b

X

4c
4d

X
X

Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and scholarships?
Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If ’Yes,’ please describe. If ’No,’ please explain. If you
need more space, use Part II

Nondiscriminatory in all documents and matters.

4

c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with
student admissions, programs, and scholarships?
d Copies of all material used by the organization or on its behalf to solicit contributions?
If you answered ’No’ to any of the above, please explain. If you need more space, use Part II.

5

Does the organization discriminate by race in any way with respect to:
a Students’ rights or privileges?

5a

X

b Admissions policies?

5b

X

c Employment of faculty or administrative staff?

5c

X

d Scholarships or other financial assistance?

5d

X

e Educational policies?

5e

X

f Use of facilities?

5f

X

g Athletic programs?

5g

X

h Other extracurricular activities?

5h

X

If you answered ’Yes’ to any of the above, please explain. If you need more space, use Part II.

6 a Does the organization receive any financial aid or assistance from a governmental agency?
b Has the organization’s right to such aid ever been revoked or suspended?
7

If you answered ’Yes’ on either line 6a or line 6b, explain on Part II.
Does the organization certify that it has complied with the applicable requirements of sections
4.01 through 4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If
’No,’ explain on Part II

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ.
TEEA3401

10/30/15

6a
6b

X
X

7
X
Schedule E (Form 990 or 990-EZ) (2015)

Schedule E (Form 990 or 990-EZ) (2015)

BAINBRIDGE ISLAND CHILD CARE CENTERS
91-0907295
Part II Supplemental Information. Provide the explanations required by Part I, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information (see instructions).

Line 3
Line 6b

BAA

Page 2

This day-care organization is non-discriminatory and embraces
diversity.
Our organization receives quarterly grant funding from the City of
Bainbridge Island for scholarships for tuition needed by local
children.

TEEA3402

10/30/15

Schedule E (Form 990 or 990-EZ) (2015)

SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
G Attach to Form 990 or 990-EZ.
G Information about Schedule O (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

2015

Name of the organization

Open to Public
Inspection

Employer identification number

91-0907295
BAINBRIDGE ISLAND CHILD CARE CENTERS
IRS Form 990 is prepared by independent CPA, who reviews these forms
with the organization’s Treasurer, President, Executive Director, and
then any necessary updates or edits are made before the annual Form 990
is circulated to other governing Board members or filed with Internal
Pt VI, Line 11b
Revenue Service.

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

TEEA4901

10/12/15

Schedule O (Form 990 or 990-EZ) (2015)

Form

IRS e-file Signature Authorization
for an Exempt Organization

8879-EO

For calendar year 2015, or fiscal year beginning
Department of the Treasury
Internal Revenue Service
Name of exempt organization

Sep 1

, 2015, and ending

Aug 31

OMB No. 1545-1878
, 20

2016

2015

G Do not send to the IRS. Keep for your records.
G Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.

Employer identification number

BAINBRIDGE ISLAND CHILD CARE CENTERS

91-0907295

Name and title of officer

Sarah Morgans
Treasurer
Part I Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part I.
1a
2a
3a
4a
5a

Form 990 check here

G
Form 990-EZ check here
Form 1120-POL check here
Form 990-PF check here
Form 8868 check here
G

b Total revenue, if any (Form 990, Part VIII, column (A), line 12)
b Total revenue, if any (Form 990-EZ, line 9)
b Total tax (Form 1120-POL, line 22)
G
b Tax based on investment income (Form 990-PF, Part VI, line 5)
G
b Balance Due (Form 8868, Part I, line 3c or Part II, line 8c)

X

G

1b
2b
3b
4b
5b

575,508.

Part II Declaration and Signature Authorization of Officer
Under penalties of perjury, I declare that I am an officer of the above organization and that I have examined a copy of the organization’s 2015
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.
I further declare that the amount in Part I above is the amount shown on the copy of the organization’s electronic return. I consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, I authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, I must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. I also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. I have selected a personal identification number (PIN) as my signature for the
organization’s electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.
Officer’s PIN: check one box only
X I authorize MARK ULLOA

to enter my PIN

CPA
ERO firm name

as my signature

55420
Enter five numbers, but
do not enter all zeros

on the organization’s tax year 2015 electronically filed return. If I have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to enter my PIN on
the return’s disclosure consent screen.
As an officer of the organization, I will enter my PIN as my signature on the organization’s tax year 2015 electronically filed return. If I have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, I will enter my PIN on the return’s disclosure consent screen.
Officer’s signature

G

Date G

Part III Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN

91379692711
do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed return for the organization indicated
above. I confirm that I am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO’s signature

G

Date G

01/05/2017

ERO Must Retain This Form ' See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
BAA For Paperwork Reduction Act Notice, see instructions.

Form 8879-EO (2015)

TEEA7401 10/22/15

Form

8868

Application for Extension of Time To File an
Exempt Organization Return

(Rev January 2014)
Department of the Treasury
Internal Revenue Service

?
?

OMB No. 1545-1709

GFile a separate application for each return.

GInformation about Form 8868 and its instructions is at www.irs.gov/form8868.
G

If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box
If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form).

X

Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part I or Part II with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Part I

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension ' check this box and complete Part I only

G

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.
Enter filer’s identifying number, see instructions
Name of exempt organization or other filer, see instructions.

Type or
print

Employer identification number (EIN) or

BAINBRIDGE ISLAND CHILD CARE CENTERS

91-0907295

Number, street, and room or suite number. If a P.O. box, see instructions.

File by the
due date for
filing your
return. See
instructions.

Social security number (SSN)

502 CAVE AVE
City, town or post office, state, and ZIP code. For a foreign address, see instructions.

BAINBRIDGE ISL

WA

98110

Enter the Return code for the return that this application is for (file a separate application for each return)

01

Application
Is For

Return
Code

Return
Code

Form 990 or Form 990-EZ
Form 990-BL
Form 4720 (individual)
Form 990-PF
Form 990-T (section 401(a) or 408(a) trust)
Form 990-T (trust other than above)

?

The books are in the care of G

01
02
03
04
05
06

Application
Is For
Form 990-T (corporation)
Form 1041-A
Form 4720 (other than individual)
Form 5227
Form 6069
Form 8870

07
08
09
10
11
12

Shelley Long

Telephone No. G (206) 842-6525
Fax No. G
If
the
organization
does
not
have
an
office
or
place
of
business
in
the United States, check this box
G
?
If
this
is
for
a
Group
Return,
enter
the
organization’s
four
digit
Group
Exemption
Number
(GEN)
.
If
this
is
for
the
whole
group,
?
check this box
G
. If it is for part of the group, check this box
G
and attach a list with the names and EINs of all members
the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until Apr 18
, 20 17 , to file the exempt organization return for the organization named above.
The extension is for the organization’s return for:
calendar year 20
or
G

G
2

X

tax year beginning

Sep 1

, 20

15

, and ending

Aug 31

If the tax year entered in line 1 is for less than 12 months, check reason:
Change in accounting period

, 20

16

.

Initial return

3 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions

Final return

$

0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit

3b $

0.

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions

3c

$

0.

3a

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.
BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.
FIFZ0501 12/31/13

Form 8868 (Rev 1-2014)

