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SCANNED JAN 2 7 2080

o 990

a

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black lung

benefit trust or private foundation)

| OMB No. 1545-0047

2008

Open to Public

ms::w » The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 09/01 , 2008, and ending 08/31 ,20 09
B Check f applicable. | Pease |C Name of organczation Bellevue Public Schools Foundation D Employer identification number
] Address change | tami & | Doing Business As 47 | 0683577
Dmm w;;of Number and street {or P O box if mal is not delivered to street address) Roomvsurte E Telephone number
O3 intal return see | 1600 Highway 370 (402 ) 2934016
DTermmahon m City or town, state or country, and ZIP + 4
[ Amended retum L5 _| Bellevue, NE 68005 G _Gross recepts $ 1215043
[ appiication pendmg | F Name and address of prncipal officer:  John F. Deegan, Chief Executive H(a) s ths a group retum for afffiates?l_IYes Z1No
Officer, 1600 Highway 370, Bellevue, NE 68005 H{) Are all affiliates included? L IYes [ INo
| Tax-exempt status: [/] 501(c)( 3 )« (insertno) [] 4947 or [] 527 it *No.” attach a list. (see instructions)
J Website: » H(c) Group exemption number »
K Type of organzatior]_J Corporaion [ ] Trust [ Association I/1 Other » ] L Year of formation: 1286 | M State of legal domicile: NE
Summary
1 Briefly describe the organization's mission or most significant activities: 1 e Foundation is an organization estab-
° lished to develop and maintain programs that are in the best interest of the Bellevue Schools Districtand the
£ Y R SOy, e
E
§ 2 Check this box » [} if the organization discontinued its operations or disposed of more than 25% of its assets.
«| 3 Number of voting members of the goveming body (Part VI, line ta). 3 3
21| 4 Number of independent voting members of the govemning body (Part VI, I|ne 1b) 4 0
2| 5 Total number of employees (Part V, line 2a). 5 0
&| 6 Total number of volunteers (estimate if necessary) . 6 0
7a Total gross unrelated business revenue from Part Vili, line 12 column (C) 7a 0
b Net unrelated business taxable income from Form 990-T, line 34. . . . . 176 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) . . . 209869 257731
2| 9 Program service revenue (Pwm—m& 1652166 1634595
&1 10 Investment income (Part VIll, polum &\AED 7d) | . 23036 22737
11 Other revenue (Part VIIi, colu ; zodnd 11e) 0 o
12 Total revenue—add lines 8 thr 11 (must uaj P,ag \ﬂll c n (A), line 12) 1885071 1915043
13 Grants and similar amounts muéml&)' Yin 22950 31600
. | 14 Benefits paid to or for memb K Part IX, column (A), line 4] . 0 0
8|15 Salaries, other compensation, emplo umn (A), hnes 5—10) 0 0
€ | 16a Professional fundraising fees 0 0
d b Total fundraising expenses (Part IX, column (D), Ime P-5) N ]
17 Other expenses (Part IX, column (A), ines 11a-11d, 111-241) . ) 1726891 1891857
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) 1749841 1923457
19 Revenue less expenses. Subtract line 18 from line 12 . . 135230 8414
58 Beginning of Year End of Year
3120 Total assets (Part X, fine 16) . 1233393 1224979
=B 21 Total liabilities (Part X, line 26) . . 0 0
23| 22 Net assets or fund balances. Subtract Ilne 21 from Ime 20 1233393 1224979

E

Slg nature Block'

| have examined this return, including accompanying schedules and statements, and to the best of my knowledge
e. Declarahon of preparer (other than officer) 1s based on all infformation of whi has any knowledge.
Sign o | l + (9]
Here & ' ] Date
John F. Deegan, Chtief Executive Officer _
Type or pnnt name and title \ I
4 Date Check id number
Preparer’s self- ::::M mms eml)fym
. signature employed » O
Paid
Prws Firm’s name {(or yours EIN » i
Use Only if self-employed), } i
address, and ZIP + 4 Phone no. » ( )
May the IRS discuss this retum with the preparer shown above? (see instructions) [ ves [] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 990 (2008)

\o



Form 990 (2008) BELLEVUE PUBLIC SCHOOLS FOUNDATION  47-0683577

Page 2
msmtement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization’s mission:
. To develop and maintain programs for the Bellevue School District and the community itserves.
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 or 990-€2? . . . . O Yes No

if “Yes,” describe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . ... OYesAno
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: _______ ____. ) Expenses $ ________1111054 including grants of $

..........................................................................................................................................

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ 7056 _including grants of $ ) (Revenue $ 26250 )
4e Total program service expenses P $ 1923457 (Must equal Part IX, Line 25, column (B).)

Fowm99°ﬁ008)
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Schedule J .

Page 3
Checklist of Required Schedules
Yes | Ko

1 :Is the organization described in section 501(c}(3) or 4947(a){1) (other than a private foundation)? if “Yes,”

complete Schedule A ; e 1Y

Is the organization required to comp!ete Schedute B Schedule of Contributors?. 2|/

Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to

candidates for public office? If “Yes,” complete Schedule C, Part | . 3 ch

Section 501(c){3) organizations. Did the organization engage in lobbying actmt:es" If 'Yes, oomplete

Schedule C, Part Il 4 /

Section 501(c){4), 501(c)(5), and 501(c)(6) orgamzauons. Is the orgamzanon sub;ect to the sechon 6033(e)

notice and reporting requirement and proxy tax? i “Yes,” complete Schedute C, Part Il . . . . .5 A

Did the organization maintain any donor advised funds or any accounts where donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? f “Yes,” complete

Schedule D, Part | ) oL L6 A

Did the organization receive or hold a conservation easement mcludmg e:«sements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 S

Did the organization maintain collections of works of art, historical treasures, or other similar assets? i “Yes,”

complete Schedule D, Part il . ) 8 A

Did the organization report an amount in Part x, Ime 21 serve as a custod:an for amounts not hsted in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV . . . 19 4

Did the organization hold assets in term, pennanent, or quasa—endowments” If "Yes, complete Schedule D Part V 10 v

Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? Iif “Yes,” complete Schedule D,

Parts Vi, VII, VIll, IX, or X as applicable 1 4

Did the organization receive an audited financial statement for the year for which it is comp!etmg this retum

that was prepared in accordance with GAAP? If “Yes,” compfete Schedule D, Parts XI, Xil, and Xili . 12|/

Is the organization a schoo! described in section 170{b}{1){A)ii)? /f “Yes,” complete Schedule E 13 S

Did the organization maintain an office, employees, or agents cutside of the U.S.?. 14a A

Did the organization have aggregate revenues or expenses of more than $10,0600 from grantmakmg, fundransmg,

business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Part | . . 14b A

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity lccated outside the United States? Iif “Yes,” complete Schedule F, Part Il . LIS v

Did the organization report on Part IX, cofumn (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedute F, Part Ill . .16 A

Did the organezation report more than $15,000 on Part X, column (A), line 11e? if “Yes,” comp!ete Schedute G, Part | 17 v/

Did the organization report more than $15,0080 total on Part Vill, fines 1c and 8a? i “Yes,” complete Schedule G, Part Il 18 oA

Did the organization report more than $15,000 on Part Vill, line 9a? Iif “Yes,” complete Schedule G, Part #il | 19 v

Did the organization operate one or more hospitals? If “Yes,” complete Schedule H . 20 v

Did the organization report more than $5,000 on Part IX, column (A), line 1? Iif “Yes,” complete Schedute |, Palts I and II 21 v

Did the organization report more than $5,000 on Part X, column (A), line 27 i “Yes,” complete Schedule I, Parts  and Ilf | 22 v/

Did the organization answer “Yes” to Part VI, Section A, questions 3, 4, or 5? If “Yes,” complete 23l v

Did the organization have a tax-exempt bond issue with an outstandlng p:nnmpal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer questions

24b-24d and complete Schedule K. If “No,” go to question 25 . . | 24a v

Did the organization invest any proceeds of tax-exempt bonds beyond a tempmary penod exceptnon” 24b vh

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? . ) . [24c 4

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tlme dunng the yeaﬂ 24d /

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a v

Did the organization become aware that it had engaged in an excess benefit transaction with a d:squalrﬁed

person from a prior year? If “Yes,” complete Schedule L, Part | 25b v/

Was a loan to or by a cumrent or former officer, director, trustee, key employee, h:gh!y compensaied emp!oyee or

disqualified person outstanding as of the end of the organization's tax year? if “Yes,” comp'ete Schedule L, Part Il . 25 A

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or

substantial contributor, or to a_person refated to such an individual? if “Yes,” complete Schedule L, Part Ill | 27 A

Form 980 (2008)



Form 820 (2008) BELLEVUE PUBLIC SCHOOLS FOUNDATION  47-0683577

Page 4
EETEY Checkiist of Required Schedules (continued)
Yes | No
28 . During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or coflectively with other person(s) listed in Part VII, Section A)? If “Yes,” complete Schedule L,
Partty . . . . |28a A
b Have a family member who had a drrect or mdrrect busrnss relahonshrp wrth the orgamzatron? lf "Yes,
complete Schedule L, Part IV . . . 28b /
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareho!der of a
professional corporation) doing business with the organization? i “Yes,” complete Schedule L, Part IV . 28c A
29 Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualiﬁed
conservation contributions? If “Yes,” complete Schedule M .. 30 A
31 Did the orgamzanon liquidate, terminate, or dissolve and cease operatrons” lf “Yes,” complete Schedule N, 31 Y
Parti. . .
32 Didthe orgamzanon sell exchange dlspose of or transfer more than 25% of its net &sets’”f “Yes, oomplete
Schedule N, Part Il o 32 /
33 Did the organization own 100% of an entrty drsregarded as separate from the orgamzatron under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . 33 A
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R Pans II
I, IV, and V, line 1 n|v
35 s any related orgamzatron a oontrol!ed entrty wrthrn the meaning of sectron 512(b)(13)” If 'Yes complete
Schedule R, Part V, line 2 . 35 A
36 Section 501(c)(3) organizations. Dzd the orgamzatron make any transfers to an exempt non—d1arrtable related
organization? If “Yes,” complete Schedule R, Part V, line 2. . . 36 A
37 Did the organization conduct more than 5% of its activities through an enhty thai IS not a related organrzanon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part




Form 930 (2008) BELLEVUE PUBLIC SCHOOLS FOUNDATION  47-0683577

Page 5
[XW  Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a ' Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -O- if not applicable . . . .. 1a L
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not appl cable . . 1b o
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . .. . ic| s
2a Enter the number of employees reported on Form W-3 Transmmal of Wage and Tax I I
Statements, filed for the calendar year ending with or within the year covered by this retum 0
b If at least one is reported on line 2a, did the organization file alt required federal employment tax retums? | 2b
Note. Iif the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retumn. (see
instructions)
3a Did the organization have unrelated business gross ncome of $1,000 or more during the year covered by
this retum? . } 3a v
b H “Yes,” has it filed a Form QQO—T for thls yeaﬂ If "No prowde an explanatlon in Schedule O 3b
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)? A K. . oA
b If “Yes,” enter the name of the foreegn country b ________________________________________________________________
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. .| 5a 4
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb v/
c If “Yes,” to question 5a or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . S <
6a Did the organization soficit any contributions that were not tax deductible? 6a A
b i “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. R .-
7 Organizations that may receive deduchb!e comnbutlons under sechon 170(c)
@ Did the organization provide goods or services in exchange for any quid pro quo contribution of more than 7 7
$757 . . a
b K “Yes,” did the orgamzat:on notrfy the donor of Ihe value of the goods or services prov:ded’? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglb!e personal property for which it was
required to file Form 82827 I I - 4
d Iif “Yes,” indicate the number of Forms 8282 ﬁ!ed dunng the year ... ILd_I____
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . 7e v
f Did the organization, dunng the year pay premnums drrect!y or mdxrecﬂy ona personal beneﬁt oontract’7 7t A
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?. . Th
8 Section 501(c)(3) and other sponsoring orgamzzhons mamtanmng donor advnsed funds and section
508{a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . . . .o 8 v
9 Section 501(c)(3) and other sponsoring organizations maintaining donor adwsed funds.
a Did the organization make any taxable distributions under section 4966? . Sa v
b Did the organization make a distribution to a donor, donor advisor, or related person" 9b v
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, fine 12. . . . 10a NIA
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciliies | 10D N/A
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . t1a N/A
b Gross income from other sources (Do not net amounts due or paxd to other sources agamst
amounts due or received from them.) . . . 11b NIA
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzat:on ﬁ!mg Form 990 in lieu of Form 1041? [12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b| N/A

Form 990 (2008)



Form 950 (2008) BELLEVUE PUBLIC SCHOOLS FOUNDATION 47-0683577 page 6

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Intemal Revenue Code.)

Section A. Govemning Body and Management

Yes | No
For each “Yes” response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the govemingbody . . . . . . . . . 1a 3
b Enter the number of voling members that are independent . . . ... 1b 0
2 Did any officer, director, trustee, or key employee have a family relatronshrp or a business relationship with
any other officer, drector, trustee, or key employee? 2 A
3 Did the organization delegate contro} over management duties customanly performed by or under lhe drrecl
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 oA
4 Did the organization make any significant changes to its organizational decuments since the prior Form 980 was filed? 4 A
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 A
6 Does the organization have members or stockholders? . 6 v
7a Does the organization have members, stockholders, or other persons who may elecl one or more members
of the govemning body? . . 7a v
b Are any decisions of the govemmg body sub,ect lo approval by members, stockho.ders or other persons? b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The goveming body? . . 8a| v/
bEad100mmrlteewrﬂ13uﬂmntytoactonbehalfofthegovemmgbody” ] R O ) /
8a Does the organization have local chapters, branches, or affiliates? . . . .| %a A
b If “Yes,” does the crganization have written policies and procedures goveming the activities ol such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? 8h
10 Was a copy of the Form 930 provided to the organization’s goveming body before it was filed? All orgamzatrons
must describe in Schedule O the process, if any, the organization uses to review the Form 990 . . 10 A
11 is there any officer, director or 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 . . . . . .| 11 h
Section B. Policies
Yes | Mo
12a Does the organization have a written confiict of interest policy? If “No,” go to line 13 . . . . 12a v
b Are officers, directors or trustees, and key employees required to disclose annually interests that oould grve
rise to conflicts? . . . . {12b
¢ Does the organization regularly and cons:stenﬂy monitor and enforce comphance with the polrcy” If “Yes,”
describe in Schedule O how this is done . . 12c
13 Does the organization have a written whistiebtower polrcy” o Coe . 13 /
14 Does the organization have a written document retention and destruction pol:cy” ) ) 14} v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? . . . . . . . . . . . 15a v/
b Other officers or key employees of the organization? . . . . . . . . . . . . . . . . . 15b A
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . 16a v
b If “Yes,” has the organization adopted a wntten polrcy or procedure requiring lhe orgamzatlon to evaluate
its participation in joint venture arangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such amangements? . . . 16b

Sectron C. Dlsclosure

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
{7 Own website /] Another's website [] Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physrcal address, and telephone number of the person who possessee the books and records of the




Form 990 (2008) BELLEVUE PUBLIC SCHOOLS FOUNDATION  47-0683577 Page 7

(4 l'll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

@ 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.
{71 Check this box if the organization did not compensate any officer, director, trustee, or key employee.

Y] ® © ®) ® (i3]
Name and Titte Average | Possttion (check al) that apply) Reportable Reportable Estmated
houwsper o 5[5 R ox | m| compensaton compensaton amount of
week o212 12)|2130 |8 from from retated cther
35|2 8 gslegla the compensation
25|g alszs |- crganzation (W-2/1033-MISC) from the
2218 5[°8 (W-2/1039-415C) organgzation
gls B 3 and related
gl& 3 organzatons
° |3 ®
3 S
8
Frink Kumor
Trustee "~ TTTTTTTTTTTTomoToTmmmmeemeees 0125 Y 0 0 0
Carol Olsen
------------------------------------------------------ . 0
President 0125 < 0 0
DeniseSeaman
Vice President 0125 vé 0 0 0
JohnF.Deegan . 6456
Chief Executive Officer 025 A 0 2 3 0
______________________________________________________ ]

Form 990 (2008)



BELLEVUE PUBLIC SCHOOLS FOUNDATION  47-0683577

Form 930 (2008) Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (7] ®) © ©) | @
. Name and titte Average | Posston {(check &l that apply) Reportable Reportatle Estmated
howrs per [o 515 xlexT | compensation compensation amount of
week |g2|& 213 25 | from from related other
A E K 3192 |3 the izats compensation
25 |o 3218217 erganization (W-2/1039-MISC) from the
222 ] °§ (W-2/1039-2150) organization
8|3 3 o and retated
gle 3 crganizatons
g g
a
1b Total . . > 264563
2 Total number of mdw:duals (mcludmg those in 1a) who recewed more than $100,000 in reportable compensation from the
organization »
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or hlgh&ct compensated
employee on line 1a? If “Yes,” complete Schedute J for such individual . ; 3 A
4 For any individual listed on line 1a, is the sum of reportable compensation and other oompensatlon from
the organization and refated orgamza!tons greater than $159,0007 if “Yes,” complete Schedule J for such
individual. . 4|7
5 Did any person hsted on hne 1a receive or accrue oompensatxon from any unrelated orgamzauon for
services rendered to the orgamzahon'? If “Yes,” complete Schedule J for such person . . . 5 N4

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

A)
Name and business address

(B}
Descriphon of services

©)

Compensation

N/A

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization » 0

Form 990 (2008)



Form 880 (2008)

BELLEVUE PUBLIC SCHOOLS FOUNDATION 47-0683577

Page 9

Part vill Statement of Revenue

Tota) revenue

©
Unretated
business
revenue

©)
Revenue
exciuded from tax

512, 513, or 514

Contributions, gifts, grants
and other similar amounts

1a

-0oQov

T@Q

Federated campaigns . . .} 13 0
Membershipdues. . . . .{1b 0
Fundraisingevents . . . .} 1¢ 0
0
3

Related organizations . . id
Government grants (oontnbuuons) te 5591
All gther contributtons, giffts, grants,
and shmilar amounts not included above |17
Noncash contributons includedinfnes fa-16 $ ..
Yotal. Addlinesta-tf . . . . . . _ _ . »

257731

Program Servico Rovenuo

Business Code

Extended Dav Care Program 611710

1034566

1034566

611710

448513

448516

611710

125266

125266

611710

26250

26250

All other program service revenue

TJotal. Addlines2a-2f . . . . . . . . . P

1634595

Other Revenue

Qb

§ n.o:rg'

Investment income (including dividends, interest, and
other similar amounts) . . . . »

income from investment of tax-exempl bond prcceeds >
Royalties . . . . ; >

22747

22717

0

0

()Reaj (h)PasamaJ

Gross Rents . . N/A

Less: rental expenses

Rental income or (foss)

Netrentalincomeor(loss) . . . . . . . . Wb

Gross amount from sa'es of | @ Secuntes (© Other

assels other than inventory

Less: cost or other basis
and sales expenses . NIA

Gain or (loss)

Netgainov(loss):..........b

Gross income from fundraising
events {not including $ ... _.____
of contributions reported on Ene 1c).
SeePartiV,line18 . . . . . . 3 N/IA

Less: direct expenses . . b

Net income or (loss) from fundransmg events. . P

Gross income from gaming activities.
SeePartV,fne19 . . . . . . a NIA

Less: direct expenses. . . b

Net income or (loss) from gammg activities . . P

Gross sales of inventory, less
retumsand allowances . . . . a N/A

Less: cost of goods sold . . b
Netunoomem(lo&)fromsa!&soflnvemafy. .. >

Miscelaneous Revemee Business Code

All other revenue .

Total. Add lines 11a-11d . . . 4

Total Revenue. Add lines 1h, 29,3 4 5 Gd 7d 8c,
9c, 10c, and 11e . . . »

1915043

_ 22747

Form 990 (2008)



Form 930 (2008)

IEEA  Statement of Functional Expenses

BELLEVUE PUBLIC SCHOOLS FOUNDATION  47-0683577

Page 10

Section 501(c){3) and 501(c){4) organizations must complete afl columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
b,

8b, 9b, and 10b of Part VIII.

(%
Tota) expenses

B)
expenses |

1

2

10
11

Q@ =0a06 o0

12
13
14

16
17

-
-]

RBRRBS

Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .

Grants and other assistance to govemments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members . . .
Compensation of current officers, dlreclors
trustees, and key employees .

Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958{f}{1)) and
persons described in section 4958{c){3){B)

Other salaries and wages .

Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) .

Other employee benefits

Payroll taxes .

Fees for services (non—employe&s)
Management

Legal . . .

Accounting .

Lobbying .
Professional fundraxsng services. See Pan v, Ene 17
Investment management fees .

Advertising and promotion .

Office expenses ..

Information technology . ..

Royalties . . . . . . . .
Occupancy .

Travel .

Payments of travel or entertamment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings .
Interest .

Payments to afﬁllates .

Depreciation, depletion, and amorhzatlon
Insurance

Other expenses. Hemize expenses not
covered above. (Expenses grouped together

and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)

Contracted Services/Professional Srvcs

Allotherexpenses .___...__..... . __........
Total functional expenses. Add fnes 1 through 24f

©
Management and

D)
Fundraisi
—EXpenses

31600

31600

4325

4325

6674

6674

1514595

1514595

115314

115314

21275

21275

211395

291385

18279

18279

1923457

1923457

Joint Costs. Check here » L] if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campa.xgn and
fundraising solicitation . .

Form 990 o008)




BELLEVUE PUBLIC SCHOOLS FOUNDATION  47-0683577

Form $30 (2008) Page 11
Balance Sheet
. W (B)
, Beginning of year End of year
1 Cash—non-interest-bearing . . . . 109768 1 52086
3 Pledges and grants receivable, net . 3
4 Accounts receivable, net .o 4
5 Receivables from current and former ofﬁoers d:rectors. tmstees key
employees, or other related parties. Comp'ete Part |l of Schedule L . 5
6 Receivables from other disqualified persons (as defined under section
4958{f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedute L . . 6
-3 7 WNotes and loans receivable, net 7
21 8 Inventories for sale or use . 8
I Prepaid expenses and deferred d'larg&s .. 9
10a Land, buildings, and equipment: cost basis [ 10a
b Less: accumulated depreciation. Complete
Part Vi of Schedule D . . . . L1eb 10c
11 Investments—publicly traded securities. ] 11
12  Investments—other securities. See Part IV, line 1" 12
13  Investments—program-related. See Part IV, line 11 13
14 Intangible assets . . 14
15  Other assets. SeePartN lne 11 . 15
16 Total assets. Add lines 1 through 15 (musl equal lme 34) 1233393 16 1224979
17  Accounts payable and accrued expenses . 17
18 Grants payable 18
19  Deferred revenue . . 19
20 Tax-exempt bond liabilities 20
2|21 Escrow account liability. Complete Part IV of Schedule D ) 21
% 22 Payables to cumrent and former officers, directors, trustees, key
5 employees, highest compensated employees, and disqualified
persons. Complete Part Il of Schedule L . .. 2
23  Secured mortgages and notes payable to unre!ated thlrd partxes ; 23
24 Unsecured notes and loans payable . 24
25 Other liabilities. Complete Part X of Schedu!e D 25
26 Total liabilities. Add lines 17 through 25 . 26
o Organizations that follow SFAS 117, check here > El and
8 complete lines 27 through 29, and lines 33 and 34.
5 27  Unrestricted net assets . . . 1233393| 27 1224979
@|28 Temporarily restricted net assets 28
Bi29 Permanently restricted net assets . . 29
@ Organizations that do not follow SFAS 117 check here » D
5 and complete fines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
@131  Paid-in or capital surplus, or land, building, or equipment fund 3t
f 32 Retained eamings, endowment, accumulated income, or other funds 32
2133 Total net assets or fund balances . . 1233323| 33 1224879
34 Total liabilities and net assets/fund balances 1233383| 34 1224979
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 930: Cash [0 Accruat [ Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2al v/
b Were the organization’s financial statements audited by an independent accountant? . . 2|/
c If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversaght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . 2c| v/
3a As aresult 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? | e e e . 3a v
b i “Yes,” did the mganzatmn undergo the required audlt or aud:ts” 3b
fForm 980 (008)



SCHEDULE A

| omB wo. 15450047

Public Charity Status and Public Support

{(Form 930 or 990-E2) 2@08
To be completed by all section 501(c}{3) organizations and section 4947(a){1)

Wﬂﬂ;r nonexempt charitable trusts. i i Open to Public

tntomal R Sy » Attach to Form 990 or Form $80-EZ. p See separate instructions. Inspection

Naneo!meomaniza&m' Employer identification mmmber

Bellevue Public Schools Foundation

47 ! 0683577
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it 1s: (Please check only one organization.)

1 [ A church, convention of churches, or associatron of churches described in section 170{b)(1)(A)(i).

2 [0 A school described in section 170{b)(1)(A)i). (Attach Schedule E.)

3 0Oa hospital or a cooperative hospita! service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). Enter the
hospital's name, City, and Stale: e

5 [ An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b){1)(A)(iv). (Complete Part il.)

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

7 O 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 Il.)

8 A community trust described in section 170{b)(1)(A)(vi). (Complete Part Il.)

9 [ An organization that normally receives: (1) more than 33% % 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/ % 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 508{a)(2). (Complete Part ll.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509({a)(4). (see instructions)

11 4 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry 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 that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b ] Typell ¢ O Type ll-Functionally integrated d [ Type 1-Other
e [/1 By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type lli supportlng
organization, check this box . Ce e .
g Since August 17, 20086, has the orgamzanon aocepted any grft or oontntmtnon from any of me
following persons?
@) A person who directly or indirectly controls, either alone or tegether with persons described in (i) Yes | to
and (jii) below, the goveming body of the supported organization? j11gfi) 4
(i) A family member of a person described in (i) above? ) gl A
(iii) A 35% controlled entity of a person described in () or (i) above? . . 10| /
h Provide the following information about the organizations the organization supports.
() Mame of supported (@) EIN (@) Type of crgaruzation | (v} ts the organzaton |  (v) Oid you notfy (v Is the {va) Amount of
organization (described on Ines 1-9 | m col. {)) Bsted m your | the organization i organization in col support
above or IRC section govering document? col. {i) of your @) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No

Bellevue Public 2

School District 47-6005158 4 v A 0

Total 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat. No. 11285F

Schedute A (Form 280 or 980-E2) 20038



scnecue A Frorm 090 o BELIEVUE PUBLIC SCHOOLS FOUNDATION ~ 47-0683577

Page 2

Support Schedute for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year {or fiscal year beginningin) »

1

6

membership fees received. (Do not
include any °unusual grants.®)

Tax revenues levied for the organization’s
bmeﬁtandmtherpa»dtoorexpmdedon
its behalf . .

The value of services or facilities
fumished by a governmental unit to the
organization without charge

Total. Add lines 1-3 ..

The portion of total contributions by eﬁch
person (other than a govermental unit or
pubticly supported organization) inchuded
on line 1 that exceeds 2% of the amount
shown on fine 11, column (f) .

Public support. Subtract fine 5 from line 4.

{(a) 2004

(b) 2005

{c) 2006

(d) 2007

(e} 2008

{f) Total

N/A

N/A

N/A

N/A

N/A

NIA

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dmdends
payments received on securities loans,
rents, royanr% and income from similar

Net income from unrefated business
activities, whether or not the business is
regularty carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

Totalsupport.AddM&s?throughw

Gross receipts from related actwities, etc. (see instructions)

{a) 2004

(b) 2005

{c) 2006

{d) 2007

(e) 2008

(A Total

N/A

N/A

N/A

N/IA

12 |

N/A

First five years. If the Fonn990|sformeorgan|zat|onsﬁrst,second thlrd fourth orﬁ%taxyearasasectlon 501(c)@

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))
Pubtic support percentage from 2007 Schedule A, Part IV-A, line 26f

14

0 9%

15

0 o

33% % support test—2008. If the organization did not check the box on line 13, and Ime 14 is 33%% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

33Y%s % support test—2007. If the organization did not check a box on line 13 or 16a, and lne 15 1s 33'/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization .

»> 04
» O

10%-facts-and-circumstances test—2008. 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 IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization .

» [

10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 163, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization quafifies as a pubficly supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [}

» O

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 950 or Sty bk Y UE PUBLIC SCHOOLS FOUNDATION  47-0683577

Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part L)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2004 {b) 2005 {c) 2086 {d) 2007 {e) 2008 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not include
any “unusual grants.®) . . . N/A

2 Grossrece:ptsfromadnnsseons merchand:se
sold or sewvices performed, or facifities
fumished in any activity that is related to the

organization’s tax-exempt purpose . . . NIA
3  Gross receipts from actwities that are not an
unrelated trade or busmess under section 513 N/A

4 Tax revenues levied for the organization’s
bmeﬁtandatherpa:dtoorexpendedon
itsbehalf | . .. . NIA

5 The value of services or facilities
fumished by a governmental unit to the

organization without charge . . . N/A
6 Total. Addlines1-5 . . . . NIA
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . N/A

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the

year or $5,000 . . NIA
¢ Addlnes7aand7b . . . NIA
8 Public support (Subtract line 7c from
neb6) . . . N/A
Section B. Total Support
Calendar year (or fiscal year beginning in} » {a) 2004 {b) 2005 (c) 2006 {d) 2007 (e) 2008 {f Total
9 Amounts fromlfine6 . . N/A

10a Gross income from nterest, dwldends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . . . . N/A

b Unrelated business taxable income (less
secton 511 taxes) from businesses
acquired after June 30, 1975 . . . N/A

c Addlnesi0aand 10b . . . N/A

11 Net income from unrelated busm&ss
activites not included in line 10b,

whether or not the business 1s regulany
camedon . . N/A

12 Other income. Do not include gan or
loss from the sale of capital assets

(ExplaininPartiv) . . . . . N/A
13 Total support. (Add lines 9, 10c, 11,
and 12) . . NIA

14  First five years. h‘ the FOfm 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 2008 (line 8, column (f) divided by line 13, column (f)) .. 15 0 %
16 Public support percentage from 2007 Schedule A, Part IV-A, Ime27g . . . . L. 16 0 9%
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f} divided by Ine 13, column {f)) . 17 0 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . . . 18 0 %

19a 33%: % support tests—2008. if the organization did not check the box on line 14, and hne 15 is more than 33/ %, and line
17 is not more than 33" %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests—2007. If the organization did not check a box on line 14 or fine 19a, and lire 16 is more than 334 9%, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » [J

20 __Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 990 or $90-E2) 2008
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Supplementatl Information. Complete this part to provide the explanation required by Part ll, line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 890 or 980-EZ) 2008



SCHEDULE D | owmB ro. 1545-0047

(Form 990) Supplemental Financial Statements

Oopat ) » Attach to Form 990. To be completed by organizations that Open to Public
Imtemnal Rw:;:ws;,m k answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
Bellevue Public Schools Foundation 47 0683577

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

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

1+ Total number at end of year . . . N/A
2 Aggregate coninbutions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissibie private benefit? . . .. D Yes |:| No

Conservation Easements. Complete rf the orgamzat:on answered “Yes lo Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or pleasure) [] Preservation of an historically important land area
{7 Protection of natural habitat [} Preservation of certified historic structure
{1 Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

Held at the End of the Year
a Total number of conservation easements . . S I - | N/A
b Total acreage restricted by conservation easements Coe .. .. .| 2
c¢ Number of conservation easements on a certified historic structure lncluded n (a) .. . |2
d Number of conservation easements included in (c) acquired after 8/17/06. . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or tenmnated by the organization during
the taxable year®» ________ . ________.

4 Number of states where property subject to conservation easement is located » __________________.
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? . . . . .. o D Yes |:| No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcrng easements durmg the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements dunng the year» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(M)@)B)i? . . . . . . ... ... Hveswe

9 In Part XIV, describe how the organization reports oonserva‘t:on esements in rts 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.

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

Complete if the organization answered “Yes” to Form 930, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to its financial statements that describes these items.

b [f the organization elected, as permitted under SFAS 116, 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:

() Revenues included n Form 990, Part Vlll, line1 . . . . . . . . . . . . . . .» &

(i) Assets included in Form 990, Part X . . . . .. .. N S T

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 relating to these items:

a Revenues included in Form 990, Part Vill, line1 . . . . . . . . . . . . . . . . » $

b Assets included n Form990,PatX . . . . . . . . . . . . . . . . ... .» %

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat. No 52283D Schedute D (Form 990) 2008




Schedule D (Form 990) 2

JBELLEVUE PUBLIC SCHOOLS FOUNDATION  47-0683577 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of rts collection
. items (check all that apply):
a [] Public exhibition ¢ O Loan or exchange programs
b Scholarty research e [ other oo
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 Xiv.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . D Yes D No

Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 930,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

b

-0 Q0

23

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? . . . . S [} ves [ no
If “Yes,” explain the arrangement in Part XN and complete the fo!lowmg table

Amount
Begmning balance . . . . . . . . . . . . . . . . . . ... .1 N/A
Additions durng theyear . . . . . . . . . . . . . . . . . . . .{ud
Distnbutions duringtheyear . . . . . . . . . . . . . . . . . . .| 1
Ending balance . . S I |
Did the organization mclude an amount on Form 990 Part X Ilne 21? R B R W Y™

If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered “Yes” to Form 980, Part IV, line 10.

1a
b

[ - /]

&’OU‘DMQ-G

(a) Cument year {b) Pnior year {c) Two years back | (d) Three years back | (e} Fouwr years back
Beginning of year balance . . . N/A
Contributions .

Investment eamings or IOSSGS
Grants or scholarships .

Other expenditures for faculmes
and programs . ...

Administrative expenses
End of year balance .

Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment » ______________ %
Permanent endowment » ______________. %
Term endowment » ___.__.___ ... %
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
@ unrelated organizations 3afi)
(i) related organizatons . . e Eﬁ!’).l__._
b if “Yes” to 3afii), are the related orgamzatlons hsted as requnred on Schedule R’7 e e e e 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Part VI Investments —Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment {a) Cost or other basis {b) Cost or cther (c) Depreciation (d) Bock value
(investment) basrs (other)
ta Land
b Buﬂdmgs
¢ Leasehold |mprovements
d Equipment
e Other ., . .
Total. Add hnes 1a—1e (Column (d) should equal Form 980, Part X, column(B), line10{c).) . . . . . . .®»

Schedute D (Form 990) 2008



o 0 Form 030 0BELLEVUE PUBLIC SCHOOLS FOUNDATION ~ 47-0683577 page 3
Investments—Other Securities. See Form 990, Part X, line 12.
(a) Descniption of secunty or category (b) Book value {c) Method of valuaton-
*@including name of secunty) Cost or end-ol-year market value
Financial derivatives and other financial products . N/A
Closely-held equity interests . e e
Other e eeeen
Total. (Coumn (b) shoutd equal Farm 980, Part X, col. (B) fine 12) P>
Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of mvestment type {(b) Book value (c) Method of vatuaton-
Cost or end-of-year market value
N/A
Total (Column (b} show'd equal Form 990, Part X, col. (B} line 13) »
Other Assets. See Form 990, Part X, line 15.
(3) Descniption {b) Book value

N/IA

Total. (Column (b) should equal Form 990, Part X, col. (B) line 15.)

Other Liabilities. See Form 990, Part X, line 25.

{a) Description of Lhability

{b) Amount

Federal income taxes

N/A

Total (Column (b) shou'd equal Farm 930, Part X, col. (B) fine 25.) »

in Part XIV, 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.

Schedute D (Form 990) 2008
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.ELLEVUE PUBLIC SCHOOLS FOUNDATION  47-0683577

Page4

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12)

. Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities .

Investment expenses .
Pnior period adjustments
Other (Describe i Part XiV)

Total adjustments (net). Add hnes 4-8 .
Excess or (deficit) for the year per financial statements Combme Imes 3 and 9

1915043

1923457

8414

0

Sle|w|~Nio|o|ejw(via

AlOoOOOIO|O

-841

'UOOQ‘IOU’I-D@N-‘

art XH Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Returmn

Total revenue, gains, and other support per audited financial statements .
Amounts inciuded on tine 1 but not on Form 980, Part Vi, line 12:
Net unrealized gains on investments

N =

1 1915043

2a
Donated services and use of facilites . . . . . . . . . . . | 2b
Recoveries of prior year grants . 2c

Other (DescribeinPart Xt} . . . . . . . . . . . . . . |=d

oo e

o Q00T

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII lme 12 but not on Ilne 1
Investment expenses not included on Form 990, Part VIli, line 7b . 4a

L)

o

2e 0

3 1915043

Add lines 4a and 4b

a

b Other DescnbeinPartxv) . . . . . . . . . . . . . . |4b
c .

5 Total revenue. Addlmes3and4c. (ThIS should equal Form990 Partl Ime 12)

4c 0

5 1215043

ls@ Il  Reconciliation of Expenses per Audited Financial Statements W‘rth Expenses per Returmn

1 Total expenses and losses per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated sesvices and use of facilities .

1 1923457

Losses reported on Form 990, Part IX Ime 25 .

2a
Prior year adjustments . . . O - )
2c
2d

Other (Describe in Part XIV)

oo oo

[ - S I - ]

Add lines 2a through 2d

3 Subtract line 2e from line 1 .
4 Amounts included on Form 930, Part IX Ime 25 bm not on Ime 1-
Investment expenses not included on Form 990, Part Vili, line7b . | 4a

0

St

1923457

a
b Other (DescribeinPartXiv) . . . . . . . . . . . . . . L%
cAddllnw4aand4b .

Total expenses. Add hn&s3and4c (Thls should equal Form 990 Partl lme 18)

4c 0
5

1923457

Part b€l Supplemental Information

Complete this part to provide the descnptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b

and 2b; Part V, line 4; Part X; Part XI, line 8; Part XlI, ines 2d and 4b; and Part Xill, ines 2d and 4b.

Schedule D (Form 990) 2008
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] OMB No. 1545-0047

SCHEDULE J Compensation Information

(Form 990)
For certain Officers, Directors, Trustees, Key Employees, and Highest
N Compensated Employees .
Departmeht of the Treasury > Attach to Form $90. To be completed by organizations Open to Public
Interna! Revenus Service that answered “Yes” to Form 990, Part {V, line 23. Inspection

Namse of the organization Employer identification number
Bellevue Public Schools Foundation 47 0683577
Questions Regarding Compensation

Yes | No

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
{1 First-class or charter travel {3 Housing allowance or residence for personal use
[] Trave! for companions [ Payments for business use of personal residence
[0 Tax indemnification and gross-up payments {] Health or social club dues or initiation fees
[ Discretionary spending account [J Personal services (e.g., maid, chauffeur, chef)

b If line ta is checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If “No,” complete Part lll to expltain . . . . 1b

2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? . 2

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply.
[ compensation committee [0 written employment contract
[ independent compensation consuftant ] Compensation survey or study
[0 Form 990 of other organizations [0 Approval by the board or compensation committee]

4 During the year, did any person listed in Form 990, Part Vii, Section A, line 1a:
a Receive a severance payment or change of control payment? . .
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan”
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. .
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each tem in Part III

g &S
ANENEN

Only 501(c)(3) and 501(c){4) organizations must complete lines 5-8.
5 For persons listed in Form 980, Part Vii, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
aTheorganization"...._........................5a v
b Any related organization? . . . A I - - v
If “Yes” to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
a The organization?. .
b Any related organization? .
if “Yes” to line 6a or 6b, describe in Part III
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If “Yes,” describe inPart it . . . . .. 7 v/
8 Were any amounts reported in Form 930, Part Vil, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53.4958-4(a)(3)? If “Yes,” describe /
inPatit . . . . . . . . . . . 8

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedude J (Form 990) 2008

g
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SCHEDULE O . | omB No. 1545-0047
(Form 990) Supplemental Information to Form 990

. » Attach to Form 990. To be completed by organizations to provide ;
Depattment of ths Treascry additional information for responses to specific questions for the Open to Public
nternal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organizaton Employer identification mumnber
BELLEVUE PUBLIC SCHOOLS FOUNDATION 47 0683577

C Dennis Schirsp - for BPS graduating senior of sound character, good leader and citizen (Exp: $1000)
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2008




Schedute O (Form 930) 2008

Name of the orgamzation Employer identification number
BELLEVUE PUBLIC SCHOOLS FOUNDATION 47 0683577

Page2

Schedule O (Form 990) 2008
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