City of Bainbridge Island
Request for Proposal
2019-2020 Human Services Funding Application
I. Statement of Purpose
Bainbridge Youth Services improves the social and emotional wellbeing of adolescents ages 13-21
through barrier-free access to mental health services and free prevention activities that support healthy
youth development and enhance youth quality of life.
Need
Bainbridge Island is not immune to disturbing national trends affecting the mental health of young people.
Across the country, rates of youth anxiety, depression and suicidal ideation have greatly increased over
the last 10 years.1
A 2016 survey of youth on Bainbridge Island given to all public school 8,10, and 12 graders2 revealed:
• ONE IN FOUR high school seniors reported symptoms of depression lasting for two weeks or more in
the last year.
• ONE OUT OF TEN high school seniors made a plan to attempt suicide.
• ONE IN THREE high school seniors reported that in the last two weeks they were bothered by feeling
nervous, anxious or on edge more than half the days to nearly every day.
• OVER ONE IN FIVE high school seniors said they were not able to stop or control worrying half the
days to nearly every day in the last two weeks.
• Four percent of high school seniors reported attempting suicide within the last year.
• Almost ONE IN FIVE Island tenth graders reported “no” or “not sure” to the question “are there adults
that you can turn to for help when you feel sad or hopeless?”
• ONE IN FIVE high school seniors reported drinking 5 or more drinks in a row within the last 2 weeks.
In the past two years, two Bainbridge Island teens have taken their life by suicide and anecdotal reports
by local first responders, mental health providers and physicians suggest an increase in local youth suicide
attempts on our island in the last year.
While these findings might be surprising to some, given the relative affluence, safe and beautiful
environment, and high performing public schools our kids grow up in, research proves otherwise. In the
last two decades, studies on adolescents from communities like Bainbridge Island have shown that “on
average, serious levels of depression, anxiety, or somatic symptoms occur twice as often or more among
these boys and girls (from affluent communities), compared to national rates.3 “It seems that the benefit of
“having it all” comes with the added pressure and stress of doing it all perfectly in all areas of life, and to
constantly measure life in terms of success. This leads to “high levels of depressive and anxiety
symptoms, self-injurious behavior such as cutting and burning, and rule-breaking behaviors.”4 .
The need for more support for youth emotional health is well recognized in our community. The 2016
City of Bainbridge Island Community Needs Assessment5 sited teenagers’ mental health and substance
use counseling needs as a top priority. Cited in the report were concerns that:
1https://www.cdc.gov/healthyyouth/data/yrbs/pdf/trendsreport.pdf
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• Teenager’s mental health and substance use counseling needs are not being met.
• Teen anxiety is more prevalent than in the county or state, likely due to high pressure school
environments.
• Teens sometimes do not seek help due to social stigma or confidentiality concerns in our small
community.
During the adolescent years, youth are faced with constant and dramatic change, both personally (e.g.
physical and emotional adjustments) and in their relationships with family, peers, and teachers. For some
youth, the stress that accompanies these changes exceeds their ability to cope and contributes to mental
health problems, substance abuse issues, or both.
Bainbridge Youth Services (BYS) is concerned about these issues and works to build the strengths in our
youth that support positive outcomes. Our mission is to promote the social and emotional well-being of
youth ages 12-21 through counseling and diverse outreach services.
We seek a more promising future for area young people. Our vision is that by 2015, all local youth will
report a high level of hope.
Why focus on hope?
The science of hope is a growing and developing field of research with more than 2000 studies over the
last 20 years.
• Hope is one of the best predictors of an individual’s physical and mental health and well-being.6
• Hope is negatively correlated with substance use, risk behaviors, anxiety and depression.7
• Hope is linked to more positive and less negative affect, overall life satisfaction, overall life meaning
and sense of purpose.8
• Hope is learnable. There are proven strategies, interventions, and approaches to increasing an
individual’s level of hope.9
Hope in this context is much more than a feel-good emotion. In 1991, psychologist Charles Snyder, PhD
and his colleagues came up with the Hope Theory. In this definition of hope, three elements are necessary
for a person to be considered a high hope individual:10
1. A sense that the future can be better than today. (Desired Goals)
2. A belief that they can set a course to make that happen- they have the power to make it so. (Willpower)
3. An understanding that there are many paths to what is important to them in life and that none of them is
free of obstacles. (Waypower)
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Hope is built from the goals that matter most to an individual, that fills their minds with a future that
draws them forward. Sparks are the hidden flames in kids and adults that light their fires, get them
excited, and tap into their true passions.They provide energy, joy, purpose, direction in life and are
engaging and deeply motivating.
Yet having meaningful short or long term goals without the ability to take and sustain action is mere
wishful thinking. Through our programs and direct services, we also provide opportunities for youth to
learn to persist and sustain their motivation in moving toward what matters most to them, gaining
experience in being the pilot of their own lives (willpower). Our programs help youth anticipate and work
with inevitable obstacles on their journey, both internal such as stress, distractions and difficult emotions
or external issues such as complex assignments, difficult social situations, what has been called
“waypower.”
In short, BYS supports youth in developing the three requirements for a high hope individual: meaningful
goals, willpower and waypower.
Fortunately, hope can now be measured. There is a consistent definition of hope in the research and a
valid tool to assess its strength-a questionnaire called the Children’s Hope Scale.11 In the fall of 2018, a
Children’s Hope Scale will be included on the Healthy Youth Survey, given every other year to all local
8,10, and 12 graders.
The four questions on the Children’s Hope Scale, each with a Likert scale of possible responses:
1. I can think of many ways to get the things in life that are most important to me.
2. I am doing just as well as other kids my age.
3. When I have a problem, I can come up with lots of ways to solve it.
4. I think the things I have done in the past will help me in the future.
As a high level of hope is negatively correlated to risk behaviors and youth mental distress, our programs
and activities aim to decrease the rates of depression, anxiety, substance abuse and other addictive
behavior over time.
Short Term Impacts
In the short term, we provide pathways for more Bainbridge youth to become high hope individuals. We
will measure our impact through improvements in self-reported hope scores as well as qualitative
feedback.
As hope is one of the best predictors of wellbeing, measuring hope will serve as our short term indicator
that we are enhancing youth quality of life and wellbeing.
Long Term Impacts
In the long term, we will follow the Health Youth Survey every other year as new data is available,
watching for population trends over time in rates of suicidal ideation, depression, anxiety, substance use
and hope scores among 8, 10 and 12 graders.
Priority Needs
• Decrease stigma for youth seeking mental health support
• Provide supportive adult and peer-peer relationships to decrease isolation
• Promote early intervention, so youth mental health problems don’t grow along with kids
11
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• Create awareness of BYS free counseling and prevention services
• Offer tools, skills and experiences that allow young people to overcome challenges and embrace
opportunities
• Improve resources for parents to promote healthy youth development
• Unify and align local efforts that support young people’s social and emotional health
II. Program Summary
This grant will allow BYS to expand our counseling and prevention services by growing our staff and
operating infrastructure. We provide a wealth of services and operate in a very lean way, which has
allowed us to put aside partial funding for the estimated $350,000 in costs anticipated with renovating
new offices on the Bainbridge Island School District campus in the summer of 2019. With COBI
funding, we will grow our staff and improve our capacity to meet gaps identified in an upcoming needs
assessment. These resources will allow us to maintain easy access to counseling services and skill
building activities as we grow and continually monitor our program effectiveness.
Participants in our program draw primarily from three public Bainbridge Island School District schools
with current enrollment levels of:
Woodward Middle School - 551 students
Bainbridge High School - 1328 students
Commodore Options/Eagle Harbor High School - 107 students
97-99% of those we serve are Bainbridge Island residents.
We anticipate that all Bainbridge High School students will be indirectly served by our messaging around
the school and well over 700 students will be directly served annually through our counseling, counseling
outreach and prevention services, reaching one in three eligible Bainbridge Island students. Through our
monthly newsletters and monthly newspaper articles aimed at adults, 10,000 adults will be served
indirectly and 300 directly through educational events and counseling services.
Pathways to Hope Through Mental Health Counseling Services
Our free and confidential counseling services provide youth the tools to achieve social and emotional
stability to the best of their ability.
Bainbridge Youth Services meets youth where they spend the majority of their time, in school. Our
counseling revolves around teens (13-19) as our primary clients. Schools are particularly convenient
access points, reducing barriers to treatment that plague traditional outpatient settings, such as
transportation, health insurance and parental involvement.
We also work with “tween” populations (10-12) when our services are appropriate and occasionally we
see a young adult (19-21). We encourage relationship/family counseling when requested by youth and
offer consultation appointments for parents of teens.
We are located on the Bainbridge High School campus and see counseling clients at Bainbridge High
School, Commodore Options/Eagle Harbor High School and Woodward Middle School. We occasionally
see students at Sakai Intermediate School.
We make it convenient for youth to make an appointment. Our online appointment request form means
youth can request an appointment 24 hours a day, 7 days a week and a counselor will get in touch with
them within two business days. Most of the time an appointment is set up the same week and we also
accept appointments by phone or in person. Students see our counselors before, during or after school to
fit their schedule and our offices are open year round.
In addition, students can seek confidential questions of a mental health counselor or doctor through our
online askbys.org web portal. Responses are returned within two business days.
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The types of issues teens bring into counseling are varied. Some are struggling with temporary issues,
such as academic stress as the school year becomes more hectic, or anxiety after loss of a romantic
relationship. Others are caught in the middle of a challenging family dynamic and are looking for
solutions to maintain healthy communication with family members while finding a way to keep distance
from hurtful interactions. Still others are struggling with anxiety or depressed mood, emotions that impact
their school work or relationships.
Washington state legislature has empowered teens (13 years and older) with the ability to seek their own
mental health care, without the consent of a parent (RCW 71.34.350). This law removes a common
roadblock that limits many teens from speaking up to get the help they need by eliminating the need to
tell a parent; allowing them to feel in control of their privacy. Often, a teen’s relationship with their
therapist is one of the first times they are given the right to put boundaries on privacy, increasing the level
of trust in the therapeutic relationship.
Youth are first seen at an intake appointment usually within a few days to a week of making an
appointment. We work with every student to identify their self-defined goals for counseling. Our
counselors offer support and guidance to ensure that BYS is the best place to meet the youth’s needs. If
the youth wishes to continue with counseling longer term, a followup appointment is made.
Some students seek support just once, some intermittently and others arrange a weekly meeting with a
counselor until they have reached their own self-defined goals for counseling.
In addition to providing direct counseling services to youth and their families, the clinicians also:
• Meet regularly to consult on cases
• Seek referrals for clients
• Coordinate treatment with other mental health facilities, as needed
• Consult with BISD personnel
• Work with various other professionals (teachers, medical doctors, guardian ad litems, social workers,
etc.) to provide the best care appropriate to our youth’s needs.
Our counselors facilitate support groups for students, such as those for gender questioning youth or
desiring stress coping skills. We offer groups as needed at BHS, Eagle Harbor High School, Woodward
and Sakai.
Our counselors address a variety of student concerns by providing emotional support, exploring possible
solutions and encouraging personal insight. Our counselors do not diagnose nor prescribe medications.
Youth who need support for more specialized treatment, such as substance abuse or eating disorders are
referred to community resources for ongoing care.
While we do not provide crisis intervention services, we do provide each of our clients with education on
accessible resources if a crisis does arise in their life.
Our counselors offer outreach work within the community, teaching coping skills to high school health
classes, offering presentations to groups (PTSO, athletic teams, etc), meeting community stakeholders and
collaborating with BISD administration and guidance counselors. Our close working relationship with the
Bainbridge Island School District means we are part of a systemic effort to improve the mental, social and
emotional health of all Bainbridge Island students.
Next year we will be moving our offices elsewhere on the BISD campus near the BI Aquatic Center. This
is an opportunity for students to be able to conveniently seek our services while also providing them more
privacy.
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In 2019 we plan to complete a youth social/emotional/mental health needs assessment. Focusing on teens,
teachers and parents, we will assess the current state of youth mental health care and social/emotional
learning and explore gaps in services. Our central learning question will be: “How can BYS be most
relevant to the youth we serve and most effective in realizing our aspirational goal that every youth on
Bainbridge Island has a strong sense of hope by 2025?” This will inform and help prioritize the activities
of our organization.

Pathways to Hope through Prevention/Health Promotion Activities

We offer a wide range of activities and services that promote healthy youth development, prevent
problems, and support positive outcomes. These services also enhance the health and wellbeing of young
people and their families.
Our two major prevention programs are:
1.Think Tank Tutoring A free program that matches high school tutors with peers or younger youth,
(grades K-8) that need academic support. This program operates four days a week during the school year
and benefits both the tutors and those being tutored. Teen Tech Tutors meet monthly with mature adults at
the Senior Center and teach them how to use their electronic gadgets.
2. Career Exploration Services We offer a summer work internship program and a jobs board.
This summer, 34 youth were introduced to the working world through paid or stipend internships in
collaboration with 25 local employers. In a joint project with the Rotary Club of Bainbridge Island, and
BI Metro Parks Department, interns were invited to participate in a free, four week “Designing Your Life”
workshop to learn creative problem solving and life transition skills. BYS also offers a free electronic
jobs board, relaying community job opportunities to an email list of over 400 teens.
BYS Prevention Services will:
1. Decrease the stigma of seeking mental health support/counseling and promote healthy stress
coping. BYS awareness campaigns will:
• Involve youth in the creating and distributing awareness messages
• Raise awareness of BYS services
• Normalize challenge/struggle/failure as part of being human through social media and other forms of
storytelling.
• Share stories of teens and adults overcoming issues such as mental health challenges.
• Promote the seeking of support as a sign of strength
• Educate students on evidenced based approaches to increase wellbeing
• Teach tips and tools to skillfully work with stress and anxiety
2. Promote supportive relationships.
• Provide a comforting, warm, safe and calm space for youth in our new offices
• Encourage supportive peer-peer relationships through Think Tank Tutoring
• Facilitate support groups on topics of interest to teens, such as gender identity and healthy coping skills
• Decrease teen isolation and offer supportive adult relationships with fun and creative lunch time
activities (Under discussion with BISD administration.)
• Support a young person who has faced adversity to continue their interests/passions through our Rose
Grant Scholarship
3. Offer tools, skills and experiences that allow young people to overcome challenges and embrace
opportunities
• Provide career exploration opportunities through our summer work internship program
• Connect youth with community work opportunities through our jobs board
• Offer pathways to creating meaningful careers through “Designing Your Life” workshops
• Support peer-peer learning through Think Tank Peer Tutoring
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• Provide opportunities to teach and be of service through Teen Tech Tutors
• Offer workshops and classes on topics of interest to teens, such as test anxiety and coping with stress
and anxiety
• Promote positive outcomes and restorative justice through our Juvenile Court Diversion program
4. Improve resources for parents in supporting healthy youth development
• Offer education through our monthly BYS newsletters to an email list of adults
• Raise awareness of parenting events and parenting articles through our Facebook page with 640 likes
• Share educational messages on how to ignite hope and improve youth wellbeing through monthly
newspaper articles which will reach 10,000 Bainbridge Island residents through the Bainbridge Island
Review
• Provide online resources on a variety of mental health and wellness topics for parents and youth
• Offer information on our services and resources at our July 4th Fun Run and other community events
5. Unify and align local efforts that support young people’s social and emotional health
• Support the activities of the Alliance for Youth (Formerly the Bainbridge Healthy Youth Alliance) to
increase collaboration among child/youth serving organizations, host community summits and create
community awareness campaigns. BYS acts as fiscal agent and offers organizational backbone support.
• Publicly honor youth in our community for acts of service, integrity, and courage. Youth receive notes
of gratitude from those they have impacted at our Compassionate Action Celebration
• Share information on the science of hope with other organizations
III. Organizational Strength
BYS has been an island institution since 1962. We have five decades of practice launching, evaluating
and maintaining successful programs. All our programs have grown substantially over the last five years
and our budget has increased to match. We have worked to keep wait time for access to our services to a
minimum.
In 2017, we provided:
• 4668 hours of counseling services, (up from 3600 hours in 2016)
• 768 peer tutoring sessions for Island youth of all ages
• 35 summer work internships for high school youth
• 140 youth with Compassionate Action Awards
Our counseling services have a clinical director, four master’s level therapists and one master’s level
counseling intern. All of our clinical staff work part time at BYS and have private practices.
A growing portion of our counseling staff work two or more days a week at BYS and we anticipate
adding another part time counselor over the next year to keep up with demand.
We have an Executive Director with a medical degree, one full time counseling support staff, one part
time program support staff and three contract employees. To keep up with growing demand, we will soon
hire additional program and administrative staff.
We work collaboratively with many other agencies, partnering with 24 businesses and organizations to
provide summer work internships. This year the school district and BYS will meet monthly to coordinate
the most effective way to work collaboratively for the benefit of students. Referrals to Think Thank
Tutoring increasingly come from local teachers. We collaborated with the Tyler Moniz project on two
events in the last year and our counseling staff coordinates with Helpline House when appropriate.
We continue to be the backbone organization for the Alliance for Youth, a partnership that unifies and
strengthen local efforts and organizations supporting youth development. BYS is on the steering
committee and the Executive Director is one of the co-chairs of this collaborative.
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We track outputs of our programs each month and communicate these findings to our board through an
Executive Director’s report along with any evaluation measurements. We have all-staff meetings every
other month to learn from each other and address issues. This year we will put resources toward a needs
assessment to create a holistic view of how we can best serve our target population.
Perhaps the best way to share our organizational strength is through the words of the youth we serve:
BYS gave me an outlet during a dark time in my life. It provided a space where I could talk through life’s
struggles, ask questions I couldn’t normally ask, and rationalize the emotions that were weighing me
down. I didn’t know what made it so helpful until I realized that all my counselor wanted to do was help
me. ~ BHS Student
This internship changed my life! I didn't want the particular internship that I got but I found that I loved
it. I got to see and experience lots of different aspects of the business, got to be hands on and have found
my life's path through the internship. I couldn't be more excited! Thank you, BYS! ~ Kyle, Summer Intern
The Design Your Life workshop opened up my eyes to many futures and gave me the skills I need to
pursue them. It taught me how to use my own skills and the help of peers to overcome current and future
problems… I truly feel that I have evolved as a student, daughter, and friend from the classes. I am so
fortunate to have had the opportunity to grow as a person. This course gives students the opportunity to
enhance life skills needed for each step of life. – N.L., BHS 12th grader
I never thought of myself as a math and science-oriented person, so my freshman year when I had to take
Algebra 1, I was terrified...BYS paired me with an amazing tutor and it changed the whole way I viewed
my math class. I used to dread algebra, but all of a sudden, I actually looked forward to it. I walked into
math every day feeling confident about what I knew and excited to learn more. For that reason, I came
back to BYS the following year to volunteer to tutor a younger girl in the exact same algebra class I had
been in. It was really rewarding to help someone else understand the same thing that used to confuse me.
~ G.W., BHS 11th grader
IV. Desired Outputs, Outcomes and Assessment

BAINBRIDGE YOUTH SERVICES
OUTPUTS AND OUTCOMES CHART
Activities or Services

Annual Goal:
Unduplicated Bainbridge
Residents
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Direct Counseling Services- one
on one counseling, group
support and youth engagement/
skillbuilding activities

Year 1: 450 youth
Year 2: 500 youth

Year 1: 56 out of 80 youth
feedback responses or 70% will
show improvement on the Hope
Scale score, comparing pre and
post reports at the end of the
academic year.
Year 2: 80 out of 100 youth
feedback responses or 80% will
show improvement on the Hope
Scale score, comparing pre then
post reports at the end of the
academic year.
Tracking tools: Anonymous
electronic survey each spring

Social Media OutreachInstragram

Year 1: 200 followers
Year 2: 350 followers

Year 1: 7 out of 10 youth who
reply to an online survey will
report agree or strongly agree to
the statement “I am aware that
BYS offers counseling, tutoring
and work experience.”
Year 2: 8 out of 10 youth who
reply to an online survey will
report that “I am aware that BYS
offers counseling, tutoring and
work experience.”
Tracking tools: End of school
year online survey

Summer Intern Program

Year 1: 35 youth
Year 2: 38 youth

Year 1: 28 out of 35 youth or
80% will show improvement on
the Hope Scale score as
demonstrated by comparing pre
and post reports at the end of
the academic year.
Year 2: 28 out of 35 youth or
80% will show improvement on
the Hope Scale score as
demonstrated by comparing pre
then post reports at the end of
the academic year.
Tracking tools: End of program
electronic survey
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Jobs Board

Year 1: 90 community jobs
posted/year
Year 2: 100 community jobs
posted/year

Year 1: 7 out of 10 youth
responses (70%) will report the
jobs board helped them get work
experience
Year 2: 7 out of 10 youth
responses (70%) will report the
jobs board helped them get work
experience
Tracking tools: Anonymous
electronic survey at end of
summer

Think Tank Tutoring /Tech
Tutors

Year 1: 190 youth involved in
program
Year 2: 200 youth involved in
program

Year 1: 7 out of 10 youth or
70% of students who complete a
survey will show improvement
on Hope Scale scores as
demonstrated by comparing pre
and post reports at the end of the
academic year.
Year 2: 8 out of 10 youth or
80% will show improvement on
the Hope Scale score as
demonstrated by comparing pre
then post reports at the end of
the academic year.
Tracking tools: Evaluation
survey in May

Adult Outreach- BYS
Newsletter

Year 1: 1800 adults on email list
Year 2: 1900 adults on email list

Year 1: 7 out of 10 adults or
70% of newsletter subscribers
responding to an online survey
will report “agree” or “strongly
agree” that “BYS newsletters
supported my awareness of BYS
services and provided education
on how to ignite hope in youth.”
Year 2: 8 out of 10 adults or
80% of adults who respond to a
yearly online survey will report
“BYS newsletter supported my
awareness of BYS services or
provided education on how to
ignite hope in youth.”
Tracking tools: Online survey

V. Program Evaluation Plan
Our needs assessment will influence how we prioritize programming and the questions we choose for our
evaluation forms. We review outputs either monthly or at the end of the program. We will be using
evaluation surveys that include a Hope Scale for our three major programs along with qualitative
feedback to assess short term impact. Each program will have a yearly quality improvement review by
program staff and the Executive Director and reviewed by Board of Directors. Healthy Youth Survey
results are reviewed every two years.
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BYS Balance Sheet
Aug 31, 18
ASSETS
Current Assets
Checking/Savings
Accounts Receivable
Total Current Assets
Fixed Assets
Accumulated Depreciation
Equipment
Furniture and Fixtures
Inventory
Leasehold Improvements
Total Fixed Assets
TOTAL ASSETS

366,917
4,513
371,431
(26,881)
11,110
3,000
1,470
11,301
371,431

LIABILITIES & EQUITY
Liabilities
Payroll Liabilities-Fed & State
Total Current Liabilities
Total Liabilities
Equity
Gain/Loss On Investment
Retained Earnings
Net Income
Total Equity
TOTAL LIABILITIES & EQUITY

5,291
5,291
5,291

9,298
300,595
56,247
366,140
371,431

Bainbridge Youth Services Prevention and Counseling Services

Bainbridge Youth Services

Budget
2018

Revenue
Rose Grant Donations-restricted
Healthy Youth Alliance
Intern Rotary Partnerships
Total Grants
Diversion
Fundraising
Total Fundraising
Total Revenue

240,496
356,546

Expense
Business Licenses and Permits
Board Expense
Business Insurance - D&O
Business Insurance - Liability
Diversion Expense
Total Fundraising Expense
Team Building
Rent / Utilities / Custodial
Total Office Expense
Total Staff
Prof Fees - Graphic Design and Marketing
Prof Fees - Accounting
PR and Branding
Total Program Expense
Total Expense

65
500
1,610
3,628
750
31,068
1,000
2,140
7,670
258,436
1,500
1,200
6,100
39,905
355,572

Net Operating Income

1,500
43,300
15,000
55,500
750
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2019 Draft Budget

Bainbridge Youth Services

Revenue
Fundraising 240,625
COBI
85,000
Other grants
64,000
Other
900
Total
$390,525
Expenses
Personnel
Operations
Fundraising
Programs

306,930
39,595
22,200
20,930
$390,525

2018 Revenue Sources
Fundraising (corporate
sponsorships, donations from
groups and individuals, One
Call for All, Jam Sales, Fun
Run, Donor Cultivation events

$164,255 received, and $68,000
expected from pledges and
upcoming breakfast

General operating expenses

Human Resources, Operations

Kitsap County Grant

$53,500 pledged, $40,444
received
$5,697 received

Stranahan Grant

$35,000 received

Alliance for Youth

Rotary Grant

$10,000 received

Alliance for Youth

Rotary Internship

$15,000 pledged

Bainbridge Community
Foundation
Rotary Grant

$5,710 received

Summer Work Internship stipends
and reimbursements to
scholarship employers
Healthy Youth Summit (Alliance
for Youth)
Chromebooks and Designing Your
Life Workshop

COBI Grant

Bainbridge Youth Services

$5,398 received

Alliance for Youth

2017 Revenue Sources
Fundraising (corporate
sponsorships, donations from
groups and individuals, One Call
for All, Jam Sales, Fun Run,
Donor Cultivation events

COBI Grant

$263,687.82 General Operating Expenses

$55,573.00 Human Resources, Operations

Kitsap Commission for Children
and Youth

$9000.00 Summer Work Internships

Tomberg Grant

$5,000.00 askBYS .org

Other grants

$1,445.00 Counseling and programs

1/10 of 1% Kitsap County
Funding
Rotary Grant

Bainbridge Community
Foundation

Bainbridge Youth Services

$25,085.00 Bainbridge Healthy Youth
Alliance (now Alliance for
Youth)
$578.00 Office needs

$6,280.00 Bainbridge Healthy Youth
Alliance (now Alliance for
Youth)

Aiken & Sanders Inc Ps
343 W Wishkah St
Aberdeen, WA 98520
360-533-3370
April 20, 2018

Bainbridge Youth Services
Po Box 11173
Bainbridge Island, WA 98110
Bainbridge Youth Services:
Enclosed is the organization's 2017 Exempt Organization
return.
Specific filing instructions are as follows.
FORM 990 RETURN:
This return has been prepared for electronic filing. If you
wish to have it transmitted electronically to the IRS, please
sign, date, and return Form 8879-EO to our office. We will
then submit the electronic return to the IRS. Do not mail a
paper copy of the return to the IRS.
A copy of the return is enclosed for your files.
that you retain this copy indefinitely.
Very truly yours,

Aiken & Sanders Inc Ps

We suggest

Form

IRS e-file Signature Authorization
for an Exempt Organization

8879-EO

For calendar year 2017, or fiscal year beginning

, 2017, and ending

OMB No. 1545-1878

| Do not send to the IRS. Keep for your records.
| Go to www.irs.gov/Form8879EO for the latest information.

Department of the Treasury
Internal Revenue Service

Name of exempt organization

2017

, 20

BAINBRIDGE YOUTH SERVICES

Employer identification number

23-7396474

Name and title of officer

CEZANNE ALLEN
EXECUTIVE DIRECTOR
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 | X
|
Form 990-EZ check here
Form 1120-POL check here |
|
Form 990-PF check here
Form 8868 check here |

Part II

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) ~~~~~~~~~~~~~~~~
b Tax based on investment income (Form 990-PF, Part VI, line 5) ~~~
b Balance Due (Form 8868, line 3c) ~~~~~~~~~~~~~~~~~~~~

353,145.

1b
2b
3b
4b
5b

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 2017
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

AIKEN & SANDERS INC PS

to enter my PIN

16474
Enter five numbers, but
do not enter all zeros

ERO firm name

as my signature on the organization's tax year 2017 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 2017 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 |

Part III

Date |

Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

91427933655
Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2017 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 |

Date |

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

Form 8879-EO (2017)

723051 10-11-17

17190420 790549 16220

2017.03030 BAINBRIDGE YOUTH SERVICES

16220__1

Form

EXTENDED TO NOVEMBER 15, 2018

990

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
| Do not enter social security numbers on this form as it may be made public.
| Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2017 calendar year, or tax year beginning
and ending

Department of the Treasury
Internal Revenue Service

B

C Name of organization

Check if
applicable:
Address
change
Name
change
Initial
return
Final
return/
terminated
Amended
return
Application
pending

2017

Open to Public
Inspection

D Employer identification number

BAINBRIDGE YOUTH SERVICES
Doing business as
Number and street (or P.O. box if mail is not delivered to street address)

PO BOX 11173

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

23-7396474
Room/suite E Telephone number
G

206-842-9675
369,996.

Gross receipts $

Net Assets or
Fund Balances

Expenses

Revenue

Activities & Governance

BAINBRIDGE ISLAND, WA 98110
H(a) Is this a group return
CEZANNE
ALLEN
F Name and address of principal officer:
for subordinates? ~~
Yes X No
SAME AS C ABOVE
H(b) Are all subordinates included?
Yes
No
) § (insert no.)
501(c) (
4947(a)(1) or
527
I Tax-exempt status: X 501(c)(3)
If "No," attach a list. (see instructions)
H(c) Group exemption number |
J Website: | WWW.BAINBRIDGEYOUTHSERVICES.ORG
X
|
Corporation
Trust
Association
Other
Form
of
organization:
Year
of
formation: 1965 M State of legal domicile: WA
K
L
Part I Summary
1 Briefly describe the organization's mission or most significant activities: TO PROMOTE THE SOCIAL AND
EMOTIONAL WELL BEING OF LOCAL ADOLESCENTS AND YOUNG ADULTS.
2
3
4
5
6
7a
b
8
9
10
11
12
13
14
15
16a
b
17
18
19
20
21
22

Part II

Check this box |
if the organization discontinued its operations or disposed of more than 25% of its net assets.
11
Number of voting members of the governing body (Part VI, line 1a) ~~~~~~~~~~~~~~~~~~~~
3
11
Number of independent voting members of the governing body (Part VI, line 1b) ~~~~~~~~~~~~~~
4
13
Total number of individuals employed in calendar year 2017 (Part V, line 2a) ~~~~~~~~~~~~~~~~
5
115
Total number of volunteers (estimate if necessary) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
6
0.
Total unrelated business revenue from Part VIII, column (C), line 12 ~~~~~~~~~~~~~~~~~~~~ 7a
0.
Net unrelated business taxable income from Form 990-T, line 34 •••••••••••••••••••••• 7b
Prior Year
Current Year
150,118.
262,719.
Contributions and grants (Part VIII, line 1h) ~~~~~~~~~~~~~~~~~~~~~
24,530.
31,586.
Program service revenue (Part VIII, line 2g) ~~~~~~~~~~~~~~~~~~~~~
1,730.
1,763.
~~~~~~~~~~~~~
Investment income (Part VIII, column (A), lines 3, 4, and 7d)
99,081.
57,077.
Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) ~~~~~~~~
275,459.
353,145.
Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) •••
0.
1,500.
Grants and similar amounts paid (Part IX, column (A), lines 1-3) ~~~~~~~~~~~
0.
0.
Benefits paid to or for members (Part IX, column (A), line 4) ~~~~~~~~~~~~~
137,135.
180,037.
Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ~~~
5,000.
0.
Professional fundraising fees (Part IX, column (A), line 11e)~~~~~~~~~~~~~~
14,108.
|
Total fundraising expenses (Part IX, column (D), line 25)
125,627.
107,079.
Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ~~~~~~~~~~~~~
267,762.
288,616.
Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ~~~~~~~
7,697.
64,529.
Revenue less expenses. Subtract line 18 from line 12 ••••••••••••••••
Beginning of Current Year
End of Year
242,896.
307,511.
Total assets (Part X, line 16) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~
5,781.
5,867.
Total liabilities (Part X, line 26) ~~~~~~~~~~~~~~~~~~~~~~~~~~~
237,115.
301,644.
••••••••••••••
Net assets or fund balances. Subtract line 21 from line 20

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

=
=

Signature of officer
Type or print name and title

Print/Type preparer's name

Paid
Preparer
Use Only

Date

CEZANNE ALLEN, EXECUTIVE DIRECTOR
Preparer's signature

LONNIE RICH CPA
AIKEN & SANDERS INC PS
Firm's name
343 W WISHKAH ST
Firm's address
ABERDEEN, WA 98520

9
9

Date

Check
if
self-employed

Firm's EIN

9

PTIN

P00333655
91-0870697

Phone no.360-533-3370

May the IRS discuss this return with the preparer shown above? (see instructions) •••••••••••••••••••••
732001 11-28-17
LHA For Paperwork Reduction Act Notice, see the separate instructions.

X

Yes
No
Form 990 (2017)

BAINBRIDGE YOUTH SERVICES
Part III Statement of Program Service Accomplishments

23-7396474

Form 990 (2017)

1

Page 2

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

X

TO PROMOTE THE SOCIAL AND EMOTIONAL WELL BEING OF ADOLESCENTS AND
YOUNG ADULTS.

4a

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 No
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 No
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.
257,731. including grants of $
1,500. ) (Revenue $
34,564. )
(Code:
) (Expenses $

4b

(Code:

) (Expenses $

including grants of $

) (Revenue $

)

4c

(Code:

) (Expenses $

including grants of $

) (Revenue $

)

4d

Other program services (Describe in Schedule O.)
including grants of $
(Expenses $
257,731.
Total program service expenses |

2

3
4

4e

BAINBRIDGE YOUTH SERVICES (BYS) HAS BEEN OFFERING ISLAND YOUTH STEADY
SUPPORT FOR MORE THAN 50 YEARS. BYS POSITIVELY IMPACTS OVER ONE
THOUSAND PEOPLE DIRECTLY AND, THROUGH OUR WEBSITE, NEWSPAPER ARTICLES
AND NEWSLETTERS, SEVERAL THOUSANDS ARE SERVED. BYS PROVIDED COUNSELING
TO MORE THAN 328 YOUTH AND FAMILIES IN 2017, THROUGH 4600 COUNSELING
HOURS. ON OUR WEBSITE, ASKBYS.ORG, STUDENTS RECEIVE CONFIDENTIAL
ANSWERS TO THEIR QUESTIONS BY PHYSICIANS OR COUNSELORS. OUR PEER
TUTORING PROGRAM REACHED 177 YOUTH WITH 45 STUDENT TUTORS PROVIDING 768
TUTORING SESSIONS. THE SUMMER INTERNSHIP PROGRAM INTRODUCED 35 STUDENTS
TO THE WORLD OF WORK. WE HOST YEARLY COMPASSIONATE ACTION AWARDS,
HONORING TEENS FOR THEIR ACTS OF SERVICE, KINDNESS OR INTEGRITY. WE
ALSO OFFER ORGANIZATIONAL SUPPORT FOR THE PARTNERSHIP OF THE BAINBRIDGE

732002 11-28-17

17190420 790549 16220

) (Revenue $

SEE SCHEDULE O FOR CONTINUATION(S)
2
2017.03030 BAINBRIDGE YOUTH SERVICES

)
Form 990 (2017)

16220__1

BAINBRIDGE YOUTH SERVICES
Part IV Checklist of Required Schedules

Form 990 (2017)

23-7396474

Page 3
Yes

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
Is the organization required to complete Schedule B, Schedule of Contributors? ~~~~~~~~~~~~~~~~~~~~~~

1
2
3
4
5
6
7
8
9

10
11
a
b
c
d
e
f
12a
b
13
14a
b

15
16
17
18
19

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 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
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 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
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 ~~~~~~~~~~~~~~
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
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II~~~~~~~~~~~~~~
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part III ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
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 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
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 ~~~~~~~~~~~~~~~~~~~~~~~~
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.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
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 ~~~~~~~~~~~~~~~~~~~~~~~~~
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 ~~~~~~~~~~~~~~~~~~~~~~~~~
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 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X ~~~~~~
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ~~~~
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and XII ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
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 ~~~~~~~~~~~~~~
Did the organization maintain an office, employees, or agents outside of the United States? ~~~~~~~~~~~~~~~~
Did the organization have aggregate revenues or expenses of more than $10,000 from 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 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
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 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~
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 ~~~~~~~~~~~~~~~~~~~~~~~~~~
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 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
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 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
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 •••••••••••••••••••••••••••••••••••••••••••••••

732003 11-28-17
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1
2

No

X
X

3

X

4

X

5

X

6

X

7

X

8

X

9

X

10

X

11a

X

11b

X

11c

X

11d
11e

X
X

11f

X

12a

X

12b
13
14a

X
X
X

14b

X

15

X

16

X

17

X

18

X

X
19
990
Form
(2017)

16220__1

BAINBRIDGE YOUTH SERVICES
Part IV Checklist of Required Schedules (continued)

Form 990 (2017)

23-7396474

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 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 ~~~~~~~~~~~~~~
22
23

24a

b
c
d
25a
b

26

27

28
a
b
c
29
30
31
32
33
34
35a
b
36
37
38

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 ~~~~~~~~~~~~~~~~~~~~~~~~~~
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 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
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 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ~~~~~~~~~~~
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ~~~~~~~~~~~
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 ~~~~~~~~~~~~~~~~
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 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
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 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
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 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ~~~~~~~~~~~
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ~~
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~~~~~~~~~~~~~~~~~~~~~
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ~~~~~~~~~
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 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part II ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
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 ~~~~~~~~~~~~~~~~~~~~~~~~
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 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
Did the organization have a controlled entity within the meaning of section 512(b)(13)? ~~~~~~~~~~~~~~~~~~
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 ~~~~~~~~~~~~~~~~~~~
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 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
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 ~~~~~~~~
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 •••••••••••••••••••••••••••••••

732004 11-28-17
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Page 4
Yes

20a
20b

No

X

21

X

22

X

23

X

24a
24b

X

24c
24d
25a

X

25b

X

26

X

27

X

28a
28b

X
X

28c
29

X
X

30

X

31

X

32

X

33

X

34
35a

X
X

35b
36

X

37

X

X
Form 990 (2017)
38
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BAINBRIDGE YOUTH SERVICES
Statements Regarding Other IRS Filings and Tax Compliance

Form 990 (2017)

Part V

23-7396474

Page 5

Check if Schedule O contains a response or note to any line in this Part V •••••••••••••••••••••••••••
Yes
11
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ~~~~~~~~~~~
1a
0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ~~~~~~~~~~
1b
Did
the
organization
comply
with
backup
withholding
rules
for
reportable
payments
to
vendors
and
reportable
gaming
c
X
(gambling) winnings to prize winners? •••••••••••••••••••••••••••••••••••••••••••
1c

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
13
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) ~~~~~~~~~~~
3a 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 ~~~~~~~~~~
4a 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: J
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a 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? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ~~~~~~~~~~~~~~~~~~~~~~~~
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).
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 ~~~~~~~~~~~~~~~ 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ~~~~~~ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ~~~~~~~~~~~~~~~~~~~~~~~~~~ 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 11b
12a 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 •••••• 12b
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 ~~~~~~~~~~~~~~~~~~~~~~ 13b
c Enter the amount of reserves on hand ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 13c
14a 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 ••••••••••
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2b
3a
3b
4a

5a
5b
5c
6a

No

X
X
X
X
X
X

6b
7a
7b
7c
7e
7f
7g
7h

X
X
X
X

8
9a
9b

12a

13a

X
14a
14b
Form 990 (2017)
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Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

Form 990 (2017)

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

•••••••••••••••••••••••••••

Section A. Governing Body and Management
1a Enter the number of voting members of the governing body at the end of the tax year ~~~~~~
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.

1a

Yes

11

11
1b
b Enter the number of voting members included in line 1a, above, who are independent ~~~~~~
Did
any
officer,
director,
trustee,
or
key
employee
have
a
family
relationship
or
a
business
relationship
with
any
other
2
2
officer, director, trustee, or key employee? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
Did
the
organization
delegate
control
over
management
duties
customarily
performed
by
or
under
the
direct
supervision
3
3
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?
~~~~~
4
5
Did
the
organization
become
aware
during
the
year
of
a
significant
diversion
of
the
organization's
assets?
~~~~~~~~~
5
6
Did
the
organization
have
members
or
stockholders?
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
6
a
Did
the
organization
have
members,
stockholders,
or
other
persons
who
had
the
power
to
elect
or
appoint
one
or
7
7a
more members of the governing body? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
7b
persons other than the governing body? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
Did
the
organization
contemporaneously
document
the
meetings
held
or
written
actions
undertaken
during
the
year
by
the
following:
8
a The governing body? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
b Each committee with authority to act on behalf of the governing body? ~~~~~~~~~~~~~~~~~~~~~~~~~~
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 •••••••••••••••••
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

8a
8b

X
X
X
X
X
X
X
X
X

9
Yes

13
14
15
a
b
16a
b

Did the organization have a written whistleblower policy? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
Did the organization have a written document retention and destruction policy? ~~~~~~~~~~~~~~~~~~~~~~
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?
The organization's CEO, Executive Director, or top management official ~~~~~~~~~~~~~~~~~~~~~~~~~~
Other officers or key employees of the organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
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? ••••••••••••••••••••••••••••••••••••

Section C. Disclosure
17
18

19
20

10a
10b
11a
12a
12b
12c
13
14

15a
15b

No

X

9

10a 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? ~~~~~~~~~~~~~
11a 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.
12a 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 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

X

No

X

X
X

X
X

16a

X
X
X

X
X

16b

List the states with which a copy of this Form 990 is required to be filed JWA
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.
X Upon request
Own website
Another's website
Other (explain in Schedule O)
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: |

THE ORGANIZATION - 206-842-9675
PO BOX 11173, BAINBRIDGE ISLAND, WA

732006 11-28-17
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BAINBRIDGE YOUTH SERVICES
23-7396474
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Form 990 (2017)

Page 7

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
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
¥ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
¥ List all of the organization's current key employees, if any. See instructions for definition of "key employee."
¥ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
¥ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
¥ 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.

(1) TOM MCCLOSKEY
PRESIDENT
(2) TINA GILBERT
VICE PRESIDENT
(3) KELLY DEIS
TREASURER
(4) STEPHANIE DALTON
SECRETARY
(5) BECKEY ANDERSON
BOARD MEMBER
(6) TAMARA TURNER
BOARD MEMBER
(7) SHANNON DIERICKS
BOARD MEMBER
(8) WILLIAM GIBSON
BOARD MEMBER
(9) ALI SPENCE
BOARD MEMBER
(10) KATIE YOSON
BOARD MEMBER
(11) JILLIAN WORTH
BOARD MEMBER
(12) MARINA COFER-WILDSMITH
PAST EXECUTIVE DIRECTOR
(13) CEZANNE ALLEN
EXECUTIVE DIRECTOR

732007 11-28-17
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2.00
2.00
2.00
2.00
2.00
2.00
2.00
2.00
2.00
2.00
40.00
40.00

Former

Highest compensated
employee

Key employee

Officer

Institutional trustee

2.00

Individual trustee or director

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A)
(B)
(C)
(D)
(E)
Position
Name and Title
Average
Reportable
Reportable
(do not check more than one
hours per box, unless person is both an
compensation
compensation
officer and a director/trustee)
week
from
from related
(list any
the
organizations
hours for
organization
(W-2/1099-MISC)
related
(W-2/1099-MISC)
organizations
below
line)

(F)
Estimated
amount of
other
compensation
from the
organization
and related
organizations

X

X

0.

0.

0.

X

X

0.

0.

0.

X

X

0.

0.

0.

X

X

0.

0.

0.

X

0.

0.

0.

X

0.

0.

0.

X

0.

0.

0.

X

0.

0.

0.

X

0.

0.

0.

X

0.

0.

0.

X

0.

0.

0.

X

X

46,375.

0.

0.

X

X

4,417.

0.

0.
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1b
c
d
2

Former

Highest compensated
employee

Key employee

Officer

Institutional trustee

Individual trustee or director

BAINBRIDGE YOUTH SERVICES
23-7396474
Page 8
Form 990 (2017)
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B)
(C)
(A)
(D)
(E)
(F)
Position
Average
Name and title
Reportable
Reportable
Estimated
(do not check more than one
hours per box, unless person is both an
compensation
compensation
amount of
officer and a director/trustee)
week
from
from related
other
(list any
the
organizations
compensation
hours for
organization
(W-2/1099-MISC)
from the
related
(W-2/1099-MISC)
organization
organizations
and related
below
organizations
line)

50,792.
0.
Sub-total ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |
0.
0.
Total from continuation sheets to Part VII, Section A ~~~~~~~~~~ |
50,792.
0.
Total (add lines 1b and 1c) •••••••••••••••••••••••• |
Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization |

0.
0.
0.
0
Yes

3

Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
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~~~~~~~~~~~~~
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 ••••••••••••••••••••••••
Section B. Independent Contractors
1

3

X

4

X

5

X

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

No

NONE

(B)
Description of services

(C)
Compensation

Total number of independent contractors (including but not limited to those listed above) who received more than
0
$100,000 of compensation from the organization |
Form 990 (2017)
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Statement of Revenue
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Form 990 (2017)

Part VIII

Page 9

Contributions, Gifts, Grants
and Other Similar Amounts

1 a
b
c
d
e
f

Program Service
Revenue

Check if Schedule O contains a response or note to any line in this Part VIII •••••••••••••••••••••••••
(A)
(B)
(C)
(D)
Revenue excluded
Related or
Unrelated
Total revenue
from
tax
under
exempt function
business
sections
revenue
revenue
512 - 514

2

4
5
6

7

8

9

10

11

12

1a
1b
1c
1d
1e
1f

45,700.
55,573.
161,446.

g
h Total. Add lines 1a-1f ••••••••••••••••• |
Business Code
900099
a HEALTH YOUTH ALLIANCES
YOUTH
PROGRAM
HT
900099
b
c
d
e
f All other program service revenue ~~~~~
g Total. Add lines 2a-2f ••••••••••••••••• |
Investment income (including dividends, interest, and
other similar amounts)~~~~~~~~~~~~~~~~~ |
Income from investment of tax-exempt bond proceeds
|
Royalties ••••••••••••••••••••••• |
(i) Real
(ii) Personal
a Gross rents ~~~~~~~
b Less: rental expenses ~~~
c Rental income or (loss) ~~
d Net rental income or (loss) •••••••••••••• |
a Gross amount from sales of
(i) Securities
(ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ~~~
c Gain or (loss) ~~~~~~~
d Net gain or (loss) ••••••••••••••••••• |
a Gross income from fundraising events (not
45,700. of
including $
contributions reported on line 1c). See
Part IV, line 18 ~~~~~~~~~~~~~ a 69,459.
b Less: direct expenses~~~~~~~~~~ b 15,360.
c Net income or (loss) from fundraising events ••••• |
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 •••••• |
a Gross sales of inventory, less returns
4,469.
and allowances ~~~~~~~~~~~~~ a
1,491.
b Less: cost of goods sold ~~~~~~~~ b
c Net income or (loss) from sales of inventory •••••• |
Miscellaneous Revenue
Business Code
a
b
c
d All other revenue ~~~~~~~~~~~~~
e Total. Add lines 11a-11d ~~~~~~~~~~~~~~~ |
Total revenue. See instructions. ••••••••••••• |
Noncash contributions included in lines 1a-1f: $

3

Other Revenue

Federated campaigns ~~~~~~
Membership dues ~~~~~~~~
Fundraising events ~~~~~~~~
Related organizations ~~~~~~
Government grants (contributions)
All other contributions, gifts, grants, and
similar amounts not included above ~~

732009 11-28-17
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262,719.
31,466.
120.

31,466.
120.

31,586.
1,763.

1,763.

54,099.

54,099.

2,978.

2,978.

353,145.

34,564.
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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)
(D)
Do not include amounts reported on lines 6b,
Total expenses
Program service
Management and
Fundraising
7b, 8b, 9b, and 10b of Part VIII.
expenses
general expenses
expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 ~
2
3

4
5
6

Grants and other assistance to domestic
individuals. See Part IV, line 22 ~~~~~~~
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 ~~~
Benefits paid to or for members ~~~~~~~
Compensation of current officers, directors,
trustees, and key employees ~~~~~~~~
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ~~~

7
8

Other salaries and wages ~~~~~~~~~~
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9
10
11
a
b
c
d
e
f
g

Other employee benefits ~~~~~~~~~~
Payroll taxes ~~~~~~~~~~~~~~~~
Fees for services (non-employees):
Management ~~~~~~~~~~~~~~~~
Legal ~~~~~~~~~~~~~~~~~~~~
Accounting ~~~~~~~~~~~~~~~~~
Lobbying ~~~~~~~~~~~~~~~~~~
Professional fundraising services. See Part IV, line 17

12
13
14
15
16
17
18
19
20
21
22
23
24

Investment management fees ~~~~~~~~
Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch O.)
Advertising and promotion ~~~~~~~~~
Office expenses~~~~~~~~~~~~~~~
Information technology ~~~~~~~~~~~
Royalties ~~~~~~~~~~~~~~~~~~
Occupancy ~~~~~~~~~~~~~~~~~
Travel ~~~~~~~~~~~~~~~~~~~
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings ~~
Interest ~~~~~~~~~~~~~~~~~~
Payments to affiliates ~~~~~~~~~~~~
Depreciation, depletion, and amortization ~~
Insurance ~~~~~~~~~~~~~~~~~
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 OTHER PROGRAM EXPENSE
b INTERN PROGRAM
c CHARITABLE CONTRIBUTION
d MISCELLANEOUS
e All other expenses
25 Total functional expenses. Add lines 1 through 24e
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here

|

1,500.

1,500.

50,793.

35,555.

115,083.

115,083.

14,161.

12,861.

50,008.

50,008.

7,619.

7,619.

650.

650.

894.

894.

5,000.
3,878.
11,316.
4,722.

10,606.
2,806.

3,429.
710.
1,916.

8,592.

7,089.

1,503.

12,589.
8,460.
1,174.
446.

12,589.
8,460.
1,174.

288,616.

257,731.

5,000.
449.

56.

390.

16,777.

14,108.

if following SOP 98-2 (ASC 958-720)
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BAINBRIDGE YOUTH SERVICES
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X •••••••••••••••••••••••••••••
(A)
(B)
Beginning of year
End of year
Cash - non-interest-bearing ~~~~~~~~~~~~~~~~~~~~~~~~~
Savings and temporary cash investments ~~~~~~~~~~~~~~~~~~
Pledges and grants receivable, net ~~~~~~~~~~~~~~~~~~~~~
Accounts receivable, net ~~~~~~~~~~~~~~~~~~~~~~~~~~
Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part II of Schedule L ~~~~~~~~~~~~~~~~~~~~~~~~~~~~
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 instr). Complete Part II of Sch L ~~
7 Notes and loans receivable, net ~~~~~~~~~~~~~~~~~~~~~~~
8 Inventories for sale or use ~~~~~~~~~~~~~~~~~~~~~~~~~~
9 Prepaid expenses and deferred charges ~~~~~~~~~~~~~~~~~~
10 a Land, buildings, and equipment: cost or other
26,881.
basis. Complete Part VI of Schedule D ~~~ 10a
26,881.
b Less: accumulated depreciation ~~~~~~ 10b
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 ~~~~~~~~~~~~~~~~~~~~~~~

Liabilities

Assets

1
2
3
4
5

23
24
25

Net Assets or Fund Balances

26

27
28
29

30
31
32
33
34

Secured mortgages and notes payable to unrelated third parties ~~~~~~
Unsecured notes and loans payable to unrelated third parties ~~~~~~~~
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 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
Total liabilities. Add lines 17 through 25 ••••••••••••••••••
X and
Organizations that follow SFAS 117 (ASC 958), check here |
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets ~~~~~~~~~~~~~~~~~~~~~~~~~~~
Temporarily restricted net assets ~~~~~~~~~~~~~~~~~~~~~~
Permanently restricted net assets ~~~~~~~~~~~~~~~~~~~~~
Organizations that do not follow SFAS 117 (ASC 958), check here |
and complete lines 30 through 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 ••••••••••••••••

732011 11-28-17
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73,962.
168,934.

1
2
3
4

87,815.
219,696.

5

6
7
8
9

0.

242,896.
5,781.

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

0.

307,511.
5,867.

22
23
24

5,781.
237,115.

237,115.
242,896.

25
26

27
28
29

30
31
32
33
34
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5,867.
301,644.

301,644.
307,511.
Form 990 (2017)
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Part XI Reconciliation of Net Assets
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Check if Schedule O contains a response or note to any line in this Part XI
1
2
3
4
5
6
7
8
9
10

•••••••••••••••••••••••••••

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 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
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)) •••••••••••••••••••••••••••••••••••••••••••••••

Part XII Financial Statements and Reporting

Page 12

1
2
3
4
5
6
7
8
9
10

353,145.
288,616.
64,529.
237,115.

0.
301,644.

Check if Schedule O contains a response or note to any line in this Part XII •••••••••••••••••••••••••••
Yes

1
2a

b

c

3a
b

X Accrual
Accounting method used to prepare the Form 990:
Cash
Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant? ~~~~~~~~~~~~
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis
Consolidated basis
Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? ~~~~~~~~~~~~~~~~~~~
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis
Consolidated basis
Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?~~~~~~~~~~~~~~~
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
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? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
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 ••••••••••••••••
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No

2a

X

2b

X

2c

3a

X

3b
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SCHEDULE A
(Form 990 or 990-EZ)
Department of the Treasury
Internal Revenue Service

Name of the organization

Part I

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
| Attach to Form 990 or Form 990-EZ.
| Go to www.irs.gov/Form990 for instructions and the latest information.

2017

Open to Public
Inspection
Employer identification number

BAINBRIDGE YOUTH SERVICES
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

23-7396474

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
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).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
4
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
5
section 170(b)(1)(A)(iv). (Complete Part II.)
6
7
8
9

10

11
12

a

b

c
d

X

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part II.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
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: (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).
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.
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.
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.
e
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.
f Enter the number of supported organizations ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
g Provide the following information about the supported organization(s).
(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

No

(v) Amount of monetary
(vi) Amount of other
support (see instructions) support (see instructions)

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

17190420 790549 16220
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Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Schedule A (Form 990 or 990-EZ) 2017

Part II

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. If the organization
fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support
Calendar year (or fiscal year beginning in) |
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") ~~

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

137,420. 136,727. 116,816. 150,118. 217,019. 758,100.

2 Tax revenues levied for the organization's benefit and either paid to
or expended on its behalf ~~~~
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge ~
4 Total. Add lines 1 through 3 ~~~
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f) ~~~~~~~~~~~~

23,997. 23,997. 23,997. 23,997. 95,988.
137,420. 160,724. 140,813. 174,115. 241,016. 854,088.

854,088.

6 Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) |
7 Amounts from line 4 ~~~~~~~
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ~
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on ~
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ~~~~
11 Total support. Add lines 7 through 10

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

137,420. 160,724. 140,813. 174,115. 241,016. 854,088.

1,156.

1,689.

1,709.

1,730.

1,763.

8,047.

862,135.

12 Gross receipts from related activities, etc. (see instructions) ~~~~~~~~~~~~~~~~~~~~~~~ 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ••••••••••••••••••••••••••••••••••••••••••••• |

Section C. Computation of Public Support Percentage

99.07
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) ~~~~~~~~~~~~ 14
99.06
15
15 Public support percentage from 2016 Schedule A, Part II, line 14 ~~~~~~~~~~~~~~~~~~~~~
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |
17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~ |
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ~~~~~~~~ |
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ••• |

%
%

X

Schedule A (Form 990 or 990-EZ) 2017
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(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part II.)

Section A. Public Support
Calendar year (or fiscal year beginning in) |

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") ~~
2 Gross receipts from admissions,
merchandise sold or services performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or business under section 513 ~~~~~
4 Tax revenues levied for the organization's benefit and either paid to
or expended on its behalf ~~~~
5 The value of services or facilities
furnished by a governmental unit to
the organization without charge ~
6 Total. Add lines 1 through 5 ~~~
7 a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year ~~~~~~

c Add lines 7a and 7b ~~~~~~~
8 Public support. (Subtract line 7c from line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) |
9 Amounts from line 6 ~~~~~~~
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ~
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975 ~~~~
c Add lines 10a and 10b ~~~~~~
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on ~~~~~~~
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ~~~~
13 Total support. (Add lines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here •••••••••••••••••••••••••••••••••••••••••••••••••••• |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) ~~~~~~~~~~~~
16 Public support percentage from 2016 Schedule A, Part III, line 15 ••••••••••••••••••••

Section D. Computation of Investment Income Percentage

%
%

15
16

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) ~~~~~~~~ 17
18 Investment income percentage from 2016 Schedule A, Part III, line 17 ~~~~~~~~~~~~~~~~~~ 18
19 a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ~~~~~~~~~~ |
b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ~~~~ |
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions •••••••• |
732023 10-06-17
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(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations
Yes
1

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

No

1

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

3b

2

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.
c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).
b Type I or Type II only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
c Substitutions only. Was the substitution the result of an event beyond the organization's control?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI.
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)
732024 10-06-17
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3c
4a

4b

4c

5a
5b
5c

6

7
8

9a
9b
9c

10a

10b
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11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part VI.

Section B. Type I Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

1

2

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

2

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

1

Section D. All Type III Supporting Organizations
Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

1

2

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

3

Section E. Type III Functionally Integrated Supporting Organizations

Yes

No

Yes

No

Yes

No

Yes

No

11a
11b
11c

1

Section C. Type II Supporting Organizations

Page 5

1

1

2

3

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions).
a
The organization satisfied the Activities Test. Complete line 2 below.
b
The organization is the parent of each of its supported organizations. Complete line 3 below.
c
The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below.
Yes
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
2a
1

No

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

2b
Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.
3b
732025 10-06-17
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Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type III non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
Section A - Adjusted Net Income
(A) Prior Year
(optional)
1

1
2
3
4
5
6

7
8

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3
Depreciation and depletion
Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
Other expenses (see instructions)
Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

1
2
3
4
5

6
7
8
(A) Prior Year

Section B - Minimum Asset Amount
1
a
b
c
d
e
2
3
4
5
6
7
8

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities
Average monthly cash balances
Fair market value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1c)
Discount claimed for blockage or other
factors (explain in detail in Part VI):
Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

1a
1b
1c
1d

2
3
4
5
6
7
8
Current Year

Section C - Distributable Amount
1
2
3
4
5
6
7

(B) Current Year
(optional)

Adjusted net income for prior year (from Section A, line 8, Column A)
1
Enter 85% of line 1
2
Minimum asset amount for prior year (from Section B, line 8, Column A)
3
Enter greater of line 2 or line 3
4
Income tax imposed in prior year
5
Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)
6
Check here if the current year is the organization's first as a non-functionally integrated Type III supporting organization (see
instructions).
Schedule A (Form 990 or 990-EZ) 2017
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Part V

Section D - Distributions
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
(i)
Section E - Distribution Allocations (see instructions)
Excess Distributions

Page 7

Current Year

(ii)
Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6
Underdistributions, if any, for years prior to 2017 (reasonable cause required- explain in Part VI). See instructions.
Excess distributions carryover, if any, to 2017

1
2
3
a
b
c
d
e
f
g
h
i
j
4
a
b
c
5

6

7
8
a
b
c
d
e

From 2013
From 2014
From 2015
From 2016
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2017 distributable amount
Carryover from 2012 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2017 from Section D,
line 7:
$
Applied to underdistributions of prior years
Applied to 2017 distributable amount
Remainder. Subtract lines 4a and 4b from 4.
Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.
Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.
Excess distributions carryover to 2018. Add lines 3j
and 4c.
Breakdown of line 7:
Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016
Excess from 2017
Schedule A (Form 990 or 990-EZ) 2017

732027 10-06-17

17190420 790549 16220

19
2017.03030 BAINBRIDGE YOUTH SERVICES

16220__1

BAINBRIDGE YOUTH SERVICES
23-7396474
Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12;

Schedule A (Form 990 or 990-EZ) 2017

Part VI

Page 8

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Schedule B

Schedule of Contributors

(Form 990, 990-EZ,
or 990-PF)

| Attach to Form 990, Form 990-EZ, or Form 990-PF.
| Go to www.irs.gov/Form990 for the latest information.

Department of the Treasury
Internal Revenue Service

Name of the organization

OMB No. 1545-0047

2017

Employer identification number

BAINBRIDGE YOUTH SERVICES

23-7396474

Organization type (check one):
Filers of:
Form 990 or 990-EZ

Section:

X

501(c)(

3

) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation
501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.
General Rule
For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts I and II. See instructions for determining a contributor's total contributions.
Special Rules

X

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (ii) Form 990-EZ, line 1. Complete Parts I and II.
For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts I, II, and III.
For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year ~~~~~~~~~~~~~~~ | $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

723451 11-01-17

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

Page 2

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
Name of organization

Employer identification number

BAINBRIDGE YOUTH SERVICES
Part I

Contributors

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

(a)
No.

1

23-7396474

(b)
Name, address, and ZIP + 4

(c)
Total contributions

CITY OF BAINBRIDGE ISLAND
280 MADISON AVE NORTH

$

55,573.

2

(b)
Name, address, and ZIP + 4

(c)
Total contributions

KITSAP COUNTY HUMAN SERVICES
DEPARTMENT
507 AUSTIN STREET MS-23

$

25,086.

3

(b)
Name, address, and ZIP + 4

(c)
Total contributions

KITSAP COMMISSION ON CHILDREN AND
YOUTH
614 DIVISION STREET MS-23

$

9,000.

4

(b)
Name, address, and ZIP + 4

(c)
Total contributions

HARRY AND LUCY ABERNATHY
4050 CRYSTAL SPRINGS DR NE

$

20,000.

5

(b)
Name, address, and ZIP + 4

(c)
Total contributions

BAINBRIDGE COMMUNITY FOUNDATION
149 FINCH PLACE SW STE 4

$

6,280.

6

(b)
Name, address, and ZIP + 4

(c)
Total contributions

CRABBY BEACH FOUNDATION
PO BOX 280
LAKE OSWEGO, OR 97034

723452 11-01-17

17190420 790549 16220

X

(d)
Type of contribution
Person
Payroll
Noncash

X

(d)
Type of contribution
Person
Payroll
Noncash

X

(d)
Type of contribution
Person
Payroll
Noncash

X

(Complete Part II for
noncash contributions.)

BAINBRIDGE ISLAND, WA 98110
(a)
No.

Person
Payroll
Noncash

(Complete Part II for
noncash contributions.)

BAINBRIDGE ISLAND, WA 98110
(a)
No.

(d)
Type of contribution

(Complete Part II for
noncash contributions.)

PORT ORCHARD, WA 98366
(a)
No.

X

(Complete Part II for
noncash contributions.)

PORT ORCHARD, WA 98366
(a)
No.

Person
Payroll
Noncash

(Complete Part II for
noncash contributions.)

BAINBRIDGE ISLAND, WA 98110
(a)
No.

(d)
Type of contribution

$

50,000.

(d)
Type of contribution
Person
Payroll
Noncash

X

(Complete Part II for
noncash contributions.)
Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
Name of organization

BAINBRIDGE YOUTH SERVICES
Part II

Noncash Property

(a)
No.
from
Part I

23-7396474

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

(b)
Description of noncash property given

(c)
FMV (or estimate)
(See instructions.)

(d)
Date received

(c)
FMV (or estimate)
(See instructions.)

(d)
Date received

(c)
FMV (or estimate)
(See instructions.)

(d)
Date received

(c)
FMV (or estimate)
(See instructions.)

(d)
Date received

(c)
FMV (or estimate)
(See instructions.)

(d)
Date received

(c)
FMV (or estimate)
(See instructions.)

(d)
Date received

$
(a)
No.
from
Part I

(b)
Description of noncash property given

$
(a)
No.
from
Part I

(b)
Description of noncash property given

$
(a)
No.
from
Part I

(b)
Description of noncash property given

$
(a)
No.
from
Part I

(b)
Description of noncash property given

$
(a)
No.
from
Part I

(b)
Description of noncash property given

$
723453 11-01-17
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Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
Name of organization

BAINBRIDGE YOUTH SERVICES
23-7396474
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
Part III
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part III, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.)

|$

Use duplicate copies of Part III if additional space is needed.
(a) No.
from
Part I

(b) Purpose of gift

(c) Use of gift

(d) Description of how gift is held

(e) Transfer of gift
Transferee's name, address, and ZIP + 4

(a) No.
from
Part I

(b) Purpose of gift

Relationship of transferor to transferee

(c) Use of gift

(d) Description of how gift is held

(e) Transfer of gift
Transferee's name, address, and ZIP + 4

(a) No.
from
Part I

(b) Purpose of gift

Relationship of transferor to transferee

(c) Use of gift

(d) Description of how gift is held

(e) Transfer of gift
Transferee's name, address, and ZIP + 4

(a) No.
from
Part I

(b) Purpose of gift

Relationship of transferor to transferee

(c) Use of gift

(d) Description of how gift is held

(e) Transfer of gift
Transferee's name, address, and ZIP + 4

723454 11-01-17
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Relationship of transferor to transferee
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SCHEDULE D
(Form 990)
Department of the Treasury
Internal Revenue Service

2017

| 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.
| Attach to Form 990.
|Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

Part I

OMB No. 1545-0047

Supplemental Financial Statements

Open to Public
Inspection
Employer identification number

BAINBRIDGE YOUTH SERVICES
23-7396474
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

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 ~~~~~~~~~~~~~
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? ~~~~~~~~~~~~~~~~~~
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? ••••••••••••••••••••••••••••••••••••••••••••
Part II Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1
2
3
4
5

Yes

No

Yes

No

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
Held at the End of the Tax Year
day of the tax year.
Total number of conservation easements ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
2a
Total acreage restricted by conservation easements ~~~~~~~~~~~~~~~~~~~~~~~~~~
2b
Number of conservation easements on a certified historic structure included in (a) ~~~~~~~~~~~~
2c
Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year |
Number of states where property subject to conservation easement is located |
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ~~~~~~~~~~~~~~~~~~~~~~~~~
Yes
No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

a
b
c
d
3
4
5
6
7
8
9

|
Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|$
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)? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
Yes
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.

Part III

No

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under 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 ••••••••••••••••••••••••••••••••••• | $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
Schedule D (Form 990) 2017
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BAINBRIDGE YOUTH SERVICES
23-7396474 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

Schedule D (Form 990) 2017

Part III

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.
3

1a 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
Beginning balance ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
1c
Additions during the year ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
1d
Distributions during the year ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
1e
Ending balance ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ~~~~~
Yes
If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII •••••••••••••
Part V Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
c
d
e
f
2a
b

(a) Current year
1a
b
c
d
e
f
g
2
a
b
c
3a

b
4

(b) Prior year

(c) Two years back

(d) Three years back

Beginning of year balance ~~~~~~~
Contributions ~~~~~~~~~~~~~~
Net investment earnings, gains, and losses
Grants or scholarships ~~~~~~~~~
Other expenditures for facilities
and programs ~~~~~~~~~~~~~
Administrative expenses ~~~~~~~~
End of year balance ~~~~~~~~~~
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment |
%
Permanent endowment |
%
Temporarily restricted endowment |
%
The percentages on lines 2a, 2b, and 2c should equal 100%.
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 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? ~~~~~~~~~~~~~~~~~~~~
Describe in Part XIII the intended uses of the organization's endowment funds.

Part VI

No

(e) Four years back

Yes

No

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

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)

(c) Accumulated
depreciation

(d) Book value

1a Land ~~~~~~~~~~~~~~~~~~~~
b Buildings ~~~~~~~~~~~~~~~~~~
c Leasehold improvements ~~~~~~~~~~
26,881.
26,881.
0.
d Equipment ~~~~~~~~~~~~~~~~~
e Other ••••••••••••••••••••
0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ••••••••••••• |
Schedule D (Form 990) 2017
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Part VII Investments - Other Securities.

Schedule D (Form 990) 2017

23-7396474

Page 3

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)
Total. (Col. (b) must equal Form 990, Part X, col. (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)
Total. (Col. (b) must equal Form 990, Part X, col. (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

(b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) •••••••••••••••••••••••••••• |

Part X

1.

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
(b) Book value

(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (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
Schedule D (Form 990) 2017
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BAINBRIDGE YOUTH SERVICES
23-7396474
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Schedule D (Form 990) 2017

Part XI

Page 4

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1
2
a
b
c
d
e
3
4
a
b
c
5

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

1

2e
3

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
a
b
c
d
e
3
4
a
b
c
5

Total expenses and losses per audited financial statements ~~~~~~~~~~~~~~~~~~~~~~~~~~
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities ~~~~~~~~~~~~~~~~~~~~~~
2a
Prior year adjustments ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
2b
Other losses ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
2c
Other (Describe in Part XIII.) ~~~~~~~~~~~~~~~~~~~~~~~~~~
2d
Add lines 2a through 2d ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
Subtract line 2e from line 1 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b ~~~~~~~~
4a
Other (Describe in Part XIII.) ~~~~~~~~~~~~~~~~~~~~~~~~~~
4b
Add lines 4a and 4b ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ••••••••••••••••

Part XIII Supplemental Information.

1

2e
3

4c
5

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.

732054 10-09-17
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SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities

OMB No. 1545-0047

2017

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury
Open to Public
| Attach to Form 990 or Form 990-EZ.
Internal Revenue Service
Inspection
www.irs.gov/Form990
| Go to
for the latest instructions.
Name of the organization
Employer identification number

BAINBRIDGE YOUTH SERVICES

Part I

23-7396474

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail solicitations
Solicitation of non-government grants
a
e
Internet and email solicitations
Solicitation of government grants
b
f
Phone solicitations
Special fundraising events
c
g
In-person solicitations
d
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?
Yes
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
(i) Name and address of individual
or entity (fundraiser)

(ii) Activity

(iii) Did
fundraiser
have custody
or control of
contributions?
Yes

(v) Amount paid
(iv) Gross receipts to (or retained by)
fundraiser
from activity
listed in col. (i)

No

(vi) Amount paid
to (or retained by)
organization

No

Total •••••••••••••••••••••••••••••••••••••• |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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BAINBRIDGE YOUTH SERVICES
23-7396474 Page 2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

Schedule G (Form 990 or 990-EZ) 2017

Part II

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.
(a) Event #1

Direct Expenses

Revenue

JULY 4 FUN
RUN
(event type)
1

Gross receipts ~~~~~~~~~~~~~~

74,034.

2

Less: Contributions ~~~~~~~~~~~

45,700.

3

Gross income (line 1 minus line 2) ••••

28,334.

4

Cash prizes ~~~~~~~~~~~~~~~

5

Noncash prizes ~~~~~~~~~~~~~

6

Rent/facility costs ~~~~~~~~~~~~

7

Food and beverages

8
9
10
11

Part

(b) Event #2

(c) Other events

(event type)

(total number)

BYS
BREAKFAST

(d) Total events
(add col. (a) through
col. (c))

NONE

41,124.

115,158.
45,700.

41,124.

69,458.

~~~~~~~~~~

Entertainment ~~~~~~~~~~~~~~
8,421.
6,939.
Other direct expenses ~~~~~~~~~~
Direct expense summary. Add lines 4 through 9 in column (d) ~~~~~~~~~~~~~~~~~~~~~~~~ |
Net income summary. Subtract line 10 from line 3, column (d) •••••••••••••••••••••••• |
III Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

15,360.
15,360.
54,098.

Direct Expenses

Revenue

$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant
bingo/progressive bingo

(a) Bingo

(d) Total gaming (add
col. (a) through col. (c))

(c) Other gaming

1

Gross revenue ••••••••••••••

2

Cash prizes ~~~~~~~~~~~~~~~

3

Noncash prizes ~~~~~~~~~~~~~

4

Rent/facility costs ~~~~~~~~~~~~

5

Other direct expenses ••••••••••

6

Volunteer labor ~~~~~~~~~~~~~

7

Direct expense summary. Add lines 2 through 5 in column (d) ~~~~~~~~~~~~~~~~~~~~~~~~ |

8

Net gaming income summary. Subtract line 7 from line 1, column (d) ••••••••••••••••••••• |

Yes
No

%

Yes
No

%

Yes
No

%

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? ~~~~~~~~~~~~~~~~~~~~
b If "No," explain:

10 a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?~~~~~~~~~
b If "Yes," explain:

732082 09-13-17
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Schedule G (Form 990 or 990-EZ) 2017 BAINBRIDGE YOUTH SERVICES
11 Does the organization conduct gaming activities with nonmembers?~~~~~~~~~~~~~~~~~~~~~~~~~~~
Yes
No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
Yes
No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 13a
%
b An outside facility ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 13b
%
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name |
Address |
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ~~~~~~
b If "Yes," enter the amount of gaming revenue received by the organization | $
of gaming revenue retained by the third party | $
c If "Yes," enter name and address of the third party:

Yes

No

and the amount

Name |
Address |
16 Gaming manager information:
Name |
Gaming manager compensation | $
Description of services provided |

Director/officer

Employee

Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
Yes
No
retain the state gaming license? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year | $
Part IV
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part III, lines 9, 9b, 10b, 15b,
15c, 16, and 17b, as applicable. Also provide any additional information. See instructions.
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Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)

Part IV
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Page 4
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SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
| Attach to Form 990 or 990-EZ.
| Go to www.irs.gov/Form990 for the latest information.

Department of the Treasury
Internal Revenue Service

Name of the organization

OMB No. 1545-0047

2017

Open to Public
Inspection
Employer identification number

BAINBRIDGE YOUTH SERVICES

23-7396474

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:
HEALTHY YOUTH ALLIANCE.

FORM 990, PART VI, SECTION B, LINE 11B:
THE ORGANIZATION'S OUTSIDE ACCOUNTANT PREPARES FORM 990 AND PROVIDES IT TO
MANAGEMENT AND THE BOARD TREASURER WHO ARE GIVEN TIME TO REVIEW, PROVIDE
INPUT OR SUGGEST CHANGES, AND APPROVE BEFORE THE FORM IS FILED.

FORM 990, PART VI, SECTION B, LINE 15A:
THE BOARD OF DIRECTORS SETS EXECUTIVE DIRECTOR SALARY. THEY MAKE USE OF
COMPARABLE INFORMATION.

FORM 990, PART VI, SECTION C, LINE 18:
THE ORGANIZATION PROVIDES ITS FORM 990 TO THE PUBLIC UPON A WRITTEN OR IN
PERSON REQUEST TO ITS OFFICE.

FORM 990, PART VI, SECTION C, LINE 19:
THE ORGANIZATION PROVIDES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST
POLICY, AND FINANCIAL STATEMENTS TO THE PUBLIC UPON A WRITTEN OR IN PERSON
REQUEST TO ITS OFFICE.

FORM 990, PART XII, LINE 2C:
THE OVERSIGHT PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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8868

Form
(Rev. January 2017)
Department of the Treasury
Internal Revenue Service

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

OMB No. 1545-1709

| File a separate application for each return.
| Information 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
Name of exempt organization or other filer, see instructions.

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

Employer identification number (EIN) or

BAINBRIDGE YOUTH SERVICES

23-7396474

Number, street, and room or suite no. If a P.O. box, see instructions.

Social security number (SSN)

PO BOX 11173

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

BAINBRIDGE ISLAND, WA

98110

Enter the Return Code for the return that this application is for (file a separate application for each return) ••••••••••••••••• 0 1
Application
Return Application
Return
Is For
Code Is For
Code
Form 990 or Form 990-EZ
01
Form 990-T (corporation)
07
Form 990-BL
02
Form 1041-A
08
Form 4720 (individual)
03
Form 4720 (other than individual)
09
Form 990-PF
04
Form 5227
10
Form 990-T (sec. 401(a) or 408(a) trust)
05
Form 6069
11
Form 990-T (trust other than above)
06
Form 8870
12
¥

THE ORGANIZATION
The books are in the care of | PO BOX 11173 - BAINBRIDGE ISLAND, WA 98110
Telephone No. | 206-842-9675
Fax No. |

¥ 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 |
. If it is for part of the group, check this box |
and attach a list with the names and EINs of all members the extension is for.
1

NOVEMBER 15,
I request an automatic 6-month extension of time until
for the organization named above. The extension is for the organization's return for:

2018

, to file the exempt organization return

| X calendar year 2017 or
|
tax year beginning
, and ending
.
2
If the tax year entered in line 1 is for less than 12 months, check reason:
Initial return
Final return
Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
0.
nonrefundable credits. See instructions.
3a
$
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
0.
estimated tax payments made. Include any prior year overpayment allowed as a credit.
3b
$
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
0.
by using EFTPS (Electronic Federal Tax Payment System). See instructions.
3c
$
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.
LHA

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

723841 04-01-17

17190420 790549 16220

Form 8868 (Rev. 1-2017)

33.1
2017.03030 BAINBRIDGE YOUTH SERVICES

16220__1

