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| omBNo 1545-0047

2013

Open to Public

v 990 Return of Organization Exempt From Income Tax

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.

Department of the Treasury

Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form$90. Inspection
A For the 2013 calendar year, or tax year beginning 09/01 , 2013| and ending 08/31 ,20 14
B Check if applticable |€ Name of organization BELLEVUE SCHOOLS FOUNDATION D Employer identification number
(J Address change Doing Business As 91-1080997
D Name change Number and street (or P.O box if mail 1s not delivered to street address) Roomv/suite E Telephone number
O tntral return PO BOX 40644 425-456-4199
D Terminated City or town, state or province, country, and ZIP or foreign postal code
[} Amended retum BELLEVUE, WA 98015 G Gross receipts $ 1,998,399
[ Appication pending | F Name and address of pnincipal officer.  BILL DEJARLAIS Hia) is ttus a group retum for subordnates?(_] Yes No
PO BOX 40644, BELLEVUE, WA 98015 H(b) Are all subordinates included? (] Yes [1No
| Tax-exempt status 501(c)(3) U so19 ¢ )« (insert no.) [ 4947(ay1)or [ 507 If “No," attach a st (see mstructions)
J Waebsite: » WWW.BELLEVUESCHOOLSFOUNDATION.ORG H(c) Group exemption number »
K Form of organization Corporation D Trust E] Association D Other | L Year of formation: 1979 I M State of legal domicile WA
Summary
1  Briefly describe the organization's mission or most significant activities: SECURE FUNDING TO PROVIDE BELLEVUE
§ PUBLIC SCHOOL STUDENTS THE BEST POSSIBLE EDUCATION. i
[ - 2 m
= E 2  Check this box » []if the organization discontinued its oper Sposed o(\/mor@han §% of its net assets.
o & | 8 Number of voting members of the governing body (Part VI, ling 1a) . \1 3\5’. 3 33
o~ g | 4 Number of independent voting members of the governing body ( ine 1b) .o O | 4 33
= ﬁ 5 Total number of individuals employed in calendar year 2013 { Ilge—za) ] @ st Al 5 7
Cfé g 6  Total number of volunteers (estimate if necessary) .. ‘;‘2 i6 200
= < | 7a Total unrelated business revenue from Part VIli, column (C), ling 12 M’M 7a 0
- b Net unrelated business taxable income from Form 990-T, line 3 (’\(”‘ B % U‘“ __L¥b 0
?TF;E) "“""5nor Year Current Year
C/ o | 8 Contributions and grants (Part Vlll, line1h). . . . . . . . . . . . 1,413,538 1,724,082
&, g 9 Program service revenue (Part VIll, line2g) . . . . e e o 0
%Z E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) e e e e 67,869 38,380
) 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 3¢, 10c,and 11e) . . . -35,496 -34,376
12  Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 1,445,911 1,728,086
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 1,018,298 1,042,143
14  Benefits paid to or for members (Part IX, column (A), line4) . . . . 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 327,938 363,554
2 | 16a Professional fundraising fees (Part IX, column (A), line11e} . . . . . . 12,000 0
8| b Total fundraising expenses (Part IX, column (D), line 25) » 213451 ||~ R ¢ | ) i
il | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . . 125,816 156,814
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 1,484,052 1,562,511
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . -38,141 165,575
5 § Beginning of Current Year End of Year
85/ 20 Totalassets (PartX,line16) . . . . . . . . .. .. ... 1,676,007 1,608,816
€321 Total hiabilties (Part X, ne 26) . . . . . Ce e 519,131 236,680
27| 22  Net assets or fund balgnces Subtract line 21 from llne 20 e e .. 1,156,876 1,372,136

[Part | T/

Under penalties ot perju;
true, correct, and com

Sign s?;/n” // 7 |Date
Hegre } Bill DeJarlais, Presidﬁ Z./ l v / { g

Type or print name and s

Pai d Print/Type preparer’s name Preparer's signature Date Check D i PTIN
Preparer self-employed
Use only Firm's name  » Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . [JYes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 990 (2013)

(\\)\"’0 »




Form 990 (2013) Page 2
iE1gqdll}  Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthisPartll . . . . . . . . . . . . .

1

Briefly descnbe the organization’s mission:

THE BELLEVUE SCHOOLS FOUNDATION DEVELOPS, PROMOTES, AND FUNDS THE BEST POSSIBLE LEARNING
OPPORTUNITIES FOR ALL STUDENTS IN BELLEVUE'S PUBLIC SCHOOLS. THE FOUNDATION HELPS BRIDGE THE GAP
BETWEEN THE BASIC STATE FUNDING AND THE SUPPORT OF THE BELLEVUE SCHOOL DISTRICT.

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

prior Form 990 or 990-E2? . . . . C e e e e e e e e e . o ..o o v o v DOYes FINo
If “Yes,” describe these new services on Schedule 0.

Did the organization cease conductmg, or make significant changes in how it conducts, any program

services? . . . . . .o e B\ e
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.

4a

(Code: )(Expenses $ 481,402 including grants of $ 481,402 ) (Revenue $ o)

RIGOR IN ACADEMICS. INITIATIVES INCLUDE PROJECT-BASED LEARNING, SCIENCE, TECHNOLOGY, ENGINEERING AND
MATH (STEM) CURRICULUM; SUPPORT FOR THE BIG PICTURE SCHOOL, AND DIFFERENTIATED LEARNING INITIATIVES.
MUSIC GRANTS SUPPORTED INSTRUMENT PURCHASE AND REPAIR. IN PRIOR YEARS, MOST OF THESE ACTIVITIES
WERE CATEGORIZED AS ACADEMIC RIGOR.

4b

(Code-

STUDENTS ARE PREPARED TO TAKE ON THE ACADEMIC CHALLENGES OF BELLEVUE'S HIGH EXPECTATIONS,
INCLUDING KINDERGARTEN EARLY READING INTERVENTION, POSITIVE BEHAVIOR INTERVENTION, AND STARTING

4c

(Code: Y(Expenses$ 226,857 includinggrantsof § 226,857 ) (Revenue$ | 0)
STUDENT AND TEACHER SUPPORT: GRANTS THAT SUPPORT STUDENTS, TEACHERS, AND MENTORS IN DEVELOPING
_THE SKILLS TO BE THEIR BEST. PROGRAMS INCLUDE NATIONAL BOARD CERTIFICATION SUPPORT FOR TEACHERS,

VIBES (VOLUNTEERS IN BELLEVUE'S EDUCATIONAL SYSTEM) AND LEGACY LEADERSHIP. IN PRIOR YEARS, THESE

4d

(Expenses $ 175,034 including grants of $ 78,883 ) (Revenue $ 0)

4e Total prodram service expenses P 1,138,293

Form 990 (2013)




Form 990 (2013)
Checklist of Required Schedules

Page 3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .o e . . e e e 1|v
2 Is the organization required to complete Schedu/e B, Schedule of Contnbutors (see mstructrons)? 2 |v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . 3 4
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actrvmes or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e . 4 v
5 Is the orgamzation a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Partlll . . 5 v
6 Did the organization maintain any donor advrsed funds or any similar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | . e e e e 6 v
7 Did the organization receive or hold a conservation easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .o . e e e e e e e e . 8 v
9 Did the organization report an amount in Part X, I|ne 21, for escrow or custodial account Ilablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e e . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . .
b Did the organization report an amount for mvestments other securmes n Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xil 12a v
b Was the organization included In consolldated lndependent audlted f nancual statements for the tax year” lf “Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xil is optional . 12b v
13 Is the organization a school described in section 170(b)(1){A)()? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? .. 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts [ and IV. 14h v
15  Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts If and IV 15 v
16  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 Ill and IV. . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18| v
19  Did the organization report more than $15,000 of gross income from gaming actlwtles on Part VIII l|ne 9a?
If “Yes,” complete Schedule G, Part Il . 19 v
20 a Did the organization operate one or more hospital facnmes? If “Yes " complete Schedule H 20a v
b _If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2013)
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Form 990 {2013)
EEIX  Checklist of Required Schedules (continued)

21

22

23

24a

o

25a

26

27

28

29
30

3t

32

36

37

Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and Il

Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States

on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il e e

Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or § about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If “Yes,” complete Schedule J . e e e e e e e .o

Did the organization have a tax-exempt bond issue W|th an outstanding pnncnpal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 2002? /f “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,"” go to line 25a e e e e e e e

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? . e e e e e e e .o

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year’)

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

with a disqualitied person during the year? If “Yes,” complete Schedule L, Part | e

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 organizatlon's prior Forms 990 or 990-EZ?

If “Yes,” complete Schedule L, Part | . . .o .. e e .

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, hlghest compensated employees, or

disqualified persons? If so, complete Schedule L, Part Il .o e e e e e e

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 Il .

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 otflcer dlrector trustee or key employee (or a famlly member thereof)

was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

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 contnbutions? If “Yes,” complete Schedule M

Did the organlzatron liquidate, terminate, or dissolve and cease operatlons? If "Yes " complete Schedule N,

Part! .

Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of its net assets? lf ”Yes

complete Schedule N, Part If .

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax- exempt or taxable entlty? If “Yes,” complete Schedu/e R Part IA III

orlV,and PartV, line 1 . . . .o e

Did the organization have a controlled entlty wuthln the meaning of section 512(b)(1 3)?

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? /f “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 . e e e

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 partnershlp for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organlzatlon complete Schedule 0 and prowde explanatlons in Schedule O for Part VI Ilnes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O .

21

23

24a

24h

24c¢

24d

25b

26

28c

29

30

31

32
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35b

36

37

38

v
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Form 990 (2013)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

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

1a

o

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 10].

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0

i

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 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 ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) _ N
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation 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)? . e e e e e e
b If “Yes,” enter the name of the foreign country: » AL
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. b
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . .o 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutuons under sectnon 170(c) arels - [0 [
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods __ el #
and services provided to the payor? . e e 7a | v
b If “Yes,"” did the organization notify the donor of the value of the goods or services provnded? . |V
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . .. e e e e e e e e e 7c
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . l 7d | gl |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting |iis|: - <
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring % R ds [
organization, have excess business holdings at any time during the year? e |
9 Sponsoring organizations maintaining donor advised funds. S
a Did the organization make any taxable distributions under section 49667 .
b Did the 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 Vlll, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIii, line 12, for public use of club facnlltles . 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 pald to other sources
against amounts due or received fromthem.) . . . . . . . . . . 11b :
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f|||ng 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 -~ :' ”“ .
13  Section 501(c)(29) qualified nonprofit health insurance issuers. 2l
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 healthplans . . . . . . . . . . 13b
¢ Enterthe amount of reservesonhand . . . . 13¢ 3
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year’? 14a v
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b

Form 990 (2013)




Form 990 (2013) Page 6
i:148'l] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

~NOoO 0 h

b
9

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.

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 (5§
any other officer, director, trustee, or key employee? . . . . 2
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5
6

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

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b
Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng
the year by the following: il
The governing body? . . . . e e e e e e e 8a |V
Each committee with authority to act on behalf of the govemlng body? e 8b |V
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. . . . . 9 v

<N RIS RS

iy
“Suoc 13
»k%

5.
H
>

i
1

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

10a
b

11a
b
12a
b
c

13

14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiiates? . . . 10a v
If “Yes,” did the organization have written policies and procedures governmg the actlvmes of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,” go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rse to conﬂlcts?
Did the organization regularly and consistently monitor and enforce compliance with the pohcy? If “Yes,”
describe in Schedule O how this was done . e e e e e .o Coe
Did the organization have a wntten whistleblower pollcy? . .

Did the organization have a written document retention and destructlon pohcy? .

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 CEQO, 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 mstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement [$
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . o o oo L 16a v
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 |&ig
organization's exempt status with respect to such arangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed >  wA
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501(c)(3)s only)
avallable for public inspection. Indicate how you made these available. Check all that apply.

{7 Own website Another’s website Uponrequest [ 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, physical address, and telephone number of the person who possesses the bocks and records of the

organization. » ROXANNE SHEPHERD, (425)456-4199

12241 MAIN STREET BUILDING 5, BELLEVUE, WA 98005-3524 Form 990 (2013)




Form 990 (2013) Page 7
Compensation of Officers, Directors,'_l'rustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVil . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

« 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 refated organizations.

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©)
W ®) (do not ch;::,ks :'tr:?),:e than one © & ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | compensation [compensation from amount of
iweek (list an o515 =T ez| from related other
hours for a2l a g 2 é@_ Q the organizations compensatton
related ] g 8 s|eg ;; organization | (W-2/1099-MISC) from the
organizations| 35 | & a({ 84 (W-2/1099-MISC) orgamzation
below dotted| 8 5 | & al’ S and refated
line} & g 3 ] organizations
° H
BILL POLLARD 10
PRESIDENT ()] v v 0 0 0
_BILL DEJARLAIS 5
PRESIDENT ELECT 0 v v 0 0 0
_TRUDI JACKSON 5
PAST PRESIDENT 0 v v 0 0 0
_GREG FEIGES 5
VP MARKETING 0 v v ] 0 0
CATHY HABIB 5
VP GRANTMAKING 0 v 4 0 0 0
_ARTHUR EMERY 5
VP DONOR ENGAGEMENT 0 v v 0 0 0
MARCODESAESILVA s S .
VP GOVERNANCE 0 v v 0 0 0
WENDE WADSWORTH 5
TREASURER 0 v v 0 0 0
_SARA SCHMIDT 5
AT-LARGE 0 v v 0 0 0
RANDYSMITH ] 5.
SECRETARY 0 v v 0 0 0
PETER BENTLEY 1
BOARD MEMBER 0 4 0 0 0
MATT BOMBERGER 1
BOARD MEMBER 0 v 0 0 0
_DANNY BROWN 1
BOARD MEMBER 0 v 0 0 0
ED CONTI 1
BOARD MEMBER 0 v 0 0 0

Form 990 (2013)




Form 990 (2013}

Page 7- 2

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

©)

Position

w ®) {do not check more than one © ® ]
Name and Title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | compensation [compensation from amount of
Iweek (ist an pugg e =l s<| from related other
hoursfor | 28| g 8 &|135|¢ the organizations compensation
related S g_ g 3| e % .?::' 2 organization (W-2/1099-MISC) from the
organizations| 5 5|8 - é '§ a | | [(W-2/1099-MISC) organization
below dotted| 8 < | & g8 and refated
hine} E é‘ 2 2 organizations
g2
® g
_PERRY ENGLAND 1
BOARD MEMBER 0 v 0 0 0
KATIE FORD 1
BOARD MEMBER 0 v 0 0 0
JEFF HANSEN 1
BOARD MEMBER 0 v 0 0 0
_MARIANNE HEYWOOD 1
BOARD MEMBER 0 Y 0 0 0
_RODERICK JONES 1
BOARD MEMBER 0 v 0 0 0
MARK LITTRELL 1
BOARD MEMBER 0 v 0 0 0
JILL MCLEOD 1
BOARD MEMBER 0 v 0 0 0
_KIM MOLONEY e 1
BOARD MEMBER 0 v 0 0 0
.MOJDEH NAIENI e m— oo 1.
BOARD MEMBER 0 v 0 0 0
BETHNOTARI ol 1
BOARD MEMBER 0 v 0 0 0
_DAN NYGAARD 1
BOARD MEMBER 0 v 0 0 0
_CONNIE PETERSON 1
BOARD MEMBER 0 v 0 0 0
RUTH RASKIND 1
BOARD MEMBER 0 v 0 0 0
KEA RENSCH 1
BOARD MEMBER 0 v 0 0 0

Form 990 (2013)



Form 990 (2013) Page 8
m&cﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Posttion
W ® (do not check more than one ©) ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | gfficer and a director/trustee) | compensation | compensation from amount of
lweek (list an: o= = P = from related other
hours for a .:é ‘?L g 2 g a| e the organizations compensation
related 5 g E g el g g 2 organization (W-2/1099-MISC) from the
lorganizations| & & H -g E a | = |(W-2/1099-MISC) organization
below dotted| € = { 8 g S and related
line) E 3 3 3 organizations
g2 g
s
BOBRWLEY 1
BOARD MEMBER 0 v 0 0 0
_H ANDRE THOMAS 1
BOARD MEMBER 0 v 0 0 0
ARCHANA VERMA 1
BOARD MEMBER 0 v 0 0 0
_RONNA WELTMAN 1
BOARD MEMBER 0 v 0 ] 0
_MARY YUHAS 1
BOARD MEMBER v 0 0 0
ROXANNE SHEPHERD 40
EXECUTIVE DIRECTOR 0 v 92,500 0 6,865
_MELINDA RICHARDSON 30
FOUNDATION ACCOUNTANT 0 v 26,668 0 5,085
1b Sub-total . > 119,168 0 11,960
¢ Total from contlnuatlon sheets to Part VII Sectlon A »
d Total (add lines tb and 1¢) . > 119,168 0 11,960

2  Total number of individuals (including but not llmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » ¢

Yes| No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 3 j
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e v

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the §

organization and related orgamzatlons greater than $150,000? /f “Yes,” complete Schedule J for such . |
indwvidual . e e e v

5 Did any person I|sted on I:ne 1a receive or accrue compensatlon from any unrelated organlzatlon or mdwndual e
for services rendered to the organization? /f “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

year.
(A) (B) )
Name and business address Descniption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who | < ”
received more than $100,000 of compensation from the organization » 0 E

Form 990 (2013)
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Page 9

2 1a@"] Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIl . . . O
A 8) (<) D)

Total revenus Ralated or Unrelated Ravenue
exempi business excluded from tax
function revanue under sactions
revenue 512-514

2 8| 12 Federated campaigns 1a 0
S 2| b Membership dues 1b 0
: E ¢ Fundraising events 1c 632,485
g 5| d Related organizations o id 0
8 E e Government grants (contnbutions) | 1e 0
g% f Al other contnbubons, gifts, grants,
E .5" and similar amounts not Included above | ¢ 1,091,597
§S,’ g Noncash contnbubions Included Inbines ta-1t § | gro86) . .. _ ..
3 8| h Total Addlnes 1a-1 [ 1,724,082
g Business Code B R
S 120
o b
8| ¢ 7T
3| d.
E &
ga f Al other program service revenue
a 9 Total Add lines 2a-2f »> 0
3 Investment income {ncluding dividends, interest,
and other sirruiar amounts) » 27,590 0 [V} 27,590
4 income from investrment of tax-exempt bond proceads 0 0 0 0
5 Rovalties > 0 0 0 0
{i} Real {i1) Personal
6a @Gross rents
b Less rental expenses
¢ Rental ncoma or Joss) 0 ol .. _ . N .
d Net rental income or {loss) »
Ta Gross amount from sales of (} Securities {n) Other
assels other than Inventory 207,452 (i}
b Less cost or other basis
and sales expenses 196,662 0
¢ Gamn or (loss) 10,790 of . . . . ~ o
d Net gain or {loss) > 10,790 0 0 10,790
§ 8a Gross income from fundraising
g events (not including $ 632,485
& of contrbutions reported on fine 1¢)
5 Sea Part IV, line 18 . a 19,275 ‘
g b Less direcl expenses b 73,651 .
¢ Net income or {loss) from fundraising events » -34,376 0 -34,376
8a Grass income from gaming aclvities,
See Part IV, hne 19 a
b Less direct expenses b . . . -
c Netincome or (loss) from gaming activities »
10a Gross sales of Inventory, less
retumns and allowances a
b Less costof goods sold b s et v} vemre i e e e e e -
¢ Netincome or {loss) from sales of inventory »
Miscellaneous Ravenue Business Code o : Lo . _ R .
11a
b
c NEeeyE-—EAR-EArrsATrecsysssagEEEtESawesaw
d All other revenue
e Total, Addlines 11a-11d > 0
12 Total revenue. See instructions » 1,728,086 0 0 4,004

Form 990 2013y
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14V @ Statement of Functionalfxpenses

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

Check if Schedule O contains a response or note to any line in this Part IX . .. |
Do not include amounts reported on lines 6b, 7b, Total {A) P {8) ©) (0
8b, b, and 10b of Part VIlI. otal expenses openses | geners oxpenses iy

1  Grants and other assistance to governments and e Tee

organizations in the United States, See Part IV, line 21 1,042,143 1,042,143] Y
2 Grants and other assistance to individuals in ' RS ‘

the United States. See Part IV, ine 22 . 0 ol b f
3 Grants and other assistance to governments, : ;

organizations, and individuals outside the !

United States. See Part IV, lines 15 and 16 . 0 0.~ ”
4  Benefits paid to or for members 0 0 - ;
5 Compensation of current officers, dlrectors

trustees, and key employees . 145,937 36,484 51,078 58,375
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages . 186,275 46,569 65,196 74,510
8 Pension plan accruals and contributions (mclude

section 401(k) and 403(b) employer contributions) 0 0 0 0
9  Other employee benefits . 0 0 0 0

10 Payroll taxes . . 31,342 7,835 10,970 12,537
11 Fees for services (non- employees)

a Management 0 0 0 0

b Legal 0 0 0 0

¢ Accounting 8,970 0 8,970 0

d Lobbying . 0 0 0 0

e Professional fundraxsmg Services. See Pan lV lme 17 0 0

f Investment management fees 0 0 0 0

g  Other. (if ine 11g amount exceeds 10% of line 25, column
(A) amount, Iist line 11g expenses on Schedule 0)) . 0 0 0 0
12  Advertising and promotion 13,099 2,778 0 10,321
13  Office expenses 57,031 1,816 19,342 35,873
14 Information technology 5,644 0 5,644 0
15 Royalties . 0 0 0 0
16  Occupancy 0 0 0 0
17  Travel . 0 0 0 0
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 o
19 Conferences, conventions, and meetings 3,673 0 3,673
20 Interest e 0 0 o 0
21  Payments to affiliates . 0 0 0
22 Depreciation, depletion, and amortlzatlon 0 282 o
23 Insurance . e e e e e 0 1,830
24  Other expenses. ltemize expenses not covered A ’ 2 “
above (List miscellaneous expenses in line 24e. If ”, . L e . . § o . i
line 24e amount exceeds 10% of line 25, column é‘:{ﬂ woETY T 1 - * |
(A) amount, list line 24e expenses on Schedule O.) ; - g i

a  TANGIBLE IN-KIND EXPENSES ) 580 42,201 11,388

b DUES,FEES&LICENSES 0 105 0

C CATERING&FOOD . 0 0 10,447

d ......

e Allother expenses 1,564 88 1,476 0
25 Total functional expenses. Add lines 1 through 24e 1,562,511 1,138,293 210,767 213,451
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 » (]
following SOP 98-2 (ASC 958-720) .

Form 990 (2013)
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W Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. [l
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 328] 1 328
2 Savings and temporary cash investments . 545,335| 2 557,467
3 Pledges and grants receivable, net 271,260 3 211,573
4  Accounts receivable, net .o ol 4 0
S Loans and other receivables from current and former ofﬂcers, dlrectors, ST RN S IR l
trustees, key employees, and highest compensated employees. |« 3 @wFzal- 7, g b 1T L i
Complete Part Il of Schedule L e e e e e e ol 5 0
6 Loans and other receivables from other disqualified persons (as defined under section |- %M@ ’:;"f"»’v’*g,“* i’“‘” . !
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and | w'sgd i 77T - ] -
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary E 'j» oo |
8 organizations (see instructions). Complete Part Il of Schedule L. . ol 6 0
g 7  Notes and loans receivable, net ol 7 0
< [ 8 Inventories for sale or use 0] 8 0
9 Prepaid expenses and deferred charges 2,529| 9 3,012
10a Land, buildings, and equipment: cost or S . :
other basis. Complete Part V! of Schedule D 10a 37,605 ; . e ;
b Less: accumulated depreciation . . . . 10b 37,605 282|10c 0
11 Investments—publicly traded securities 815,346| 11 789,179
12  Investments—other securities. See Part IV, line 11 o] 12 0
13 Investments—program-related. See Part IV, line 11 . 0| 13 0
14 Intangible assets . . o| 14 0
15  Other assets. See Part IV, Ime 11 . 40,927( 15 47,257
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 1,676,007 16 1,608,816
17  Accounts payable and accrued expenses . . 519,131 17 236,680
18 Grants payable .
19  Deferred revenue .
20 Tax-exempt bond liabilities .
21 . Escrow or custodial account liability. Complete Part IV of Schedule D
#1122 Loans and other payables to current and former officers, directors, e i
b= trustees, key employees, highest compensated employees, and i ___J{
'.g disqualified persons. Complete Part Il of Schedule L .
=123 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . . e e 25
26 Total liabilities. Add lines 17 through 25 519,131] 26 236,680
Organizations that follow SFAS 117 (ASC 958), check here > . and g, {
§ complete lines 27 through 29, and lines 33 and 34. « V§§ oo g o ﬁ_‘
S 127  Unrestricted net assets . 258,500 27 262,639
g 28 Temporarily restricted net assets . 378,745| 28 564,866
2 29 Permanently restricted net assets . . 519,631 29 544,631
z Organizations that do not follow SFAS 117 (ASC 958), check here > l___] and . '
5 complete lines 30 through 34, . {. B .,
@130 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained eamings, endowment, accumulated income, or other funds . 32
233 Total net assets or fund balances . .o 1,156,876 33 1,372,136
34 Total liabilities and net assets/fund balances . 1,676,007 34 1,608,816

Form 990 (2013)
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IZIE Reconciliation of Net Assets

Page 12

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

1  Total revenue (must equal Part VIII, column (A), line 12) . 1 1,728,086
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,562,511
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 165,575
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 cqumn (A)) . 4 1,156,876
6 Net unrealized gains (losses) on investments 5 71,633
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8  Prior period adjustments . . 8 0
9  Other changes In net assets or fund balances (explaln in Schedule O) 9 -21,948

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) .. . e e e e . 10 1,372,136
XX Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XIl . ]
Yos | No

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual [ 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:

[71Separate basis [] Consolidated basis [] Both consolidated and separate basis

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

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

[J 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-1337. .

If “Yes,” did the organization undergo the required audit or audlts’? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a

3b

Form 990 (2013)
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Open to Public

SCHEDULE A
{Form 990 or 990-EZ)

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.

Department of the Treasury , .
» Information about Schedule A (Form 990 or 880-EZ) and its instructions is at www.irs.gov/form990.

Internal Revenue Service

Inspection

Employer identification number
91-1080997

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

Name of the organization
BELLEVUE SCHOOLS FOUNDATION

The organization is not a private foundation because it is: (For lines 1 through 11, 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.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)}{1)}{(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). Enter the
hospital’s name, city, and state:
{0 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

7 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 descnbed in section 170(b){1)(A)(vi). (Complete Part II.)

9 UAn organization that normally receives: (1) more than 33'/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 333% 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 lIl.)

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

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [0 Type lll-Functionally integrated  d [] Type lll-Non-functionally integrated

e [0 By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied 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 |, Type ll, or Type Il supporting

(3}

organization, check this box . . O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
Yes | No

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and
(in) below, the governing body of the supported organization? . .o 11g(i)
11g(ii)

11gQu)|

(i) A family member of a person described in (1) above? . .o
(iii) A 35% controlled entity of a person described in (i) or (ii) above? .
h  Provide the following information about the supported organization(s).

(i) Name of supported (ii) EIN (iii} Type of organization | (iv} is the organization (v} Did you notify (vi} Is the (vii) Amount of monetary
organization (descnbed on lines 1-8 | i col (i) isted nyour | the orgamization in organization in col. support
above or IRC section | goveming document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(€
(D)
(E)
- R £o, R ek |

Total )

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat. No. 11285F

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013

Page 2

Support Schedule 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 | or if the organization failed to qualify under
Part ill. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 1,404,419 81,063 1,137,470 1,413,538 1,724,082 5,760,572
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf 0 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0 0 0 0 0 0
4 Total. Add lines 1 through 3. 1,404,419 5,760,572
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) . : 1,413,371
6 Public support. Subtract line 5 from line 4. 4,347,201
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts from line 4 1,404,419 81,063 1,137,470 1,413,538 1,724,082 5,760,572
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royaities and income from similar
sources S 22,022 988 24,401 32,309 27,590 107,310
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .o 0 0 0 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part (V) . . 1,080 0 0 0 0 1,080
11 Total support. Add lines 7 through 10 P e i P T 5?” NN EAEE 5,868,962
12  Gross receipts from related activities, etc. (see instructions) .o 12 [ 0
13  First five years. If the Form 990 is for the organization's first, second, thlrd fourth or ﬂfth tax year as a section 501(c)(3)
organization, check this box and stop here » O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f) 14 74.07 %
15  Public support percentage from 2012 Schedule A, Part 1], line 14 15 7168 %
16a 33'3% support test—2013. If the organization did not check the box on Ilne 13 ahd I|ne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >
b 3313% support test—2012. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > OdJ
17a 10%-facts-and-circumstances test—-2013. 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 . . > O
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 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 qualifies as a publicly
supported organization > OdJ
18  Private foundation. If the organlzatlon d|d not check a box on Ime 13 16a 16b 17a or 17b check thls box and see
instructions » O

Schedule A (Form 990 or 990-EZ) 2013
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} m Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1l.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 (c) 2011 {d) 2012 (e) 2013 {f) Total

\‘ 1

.

c
8

Gifts, grants, contnbutions, and membership fees
received, (Do not include any “unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization’s tax-exempt purpose .

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

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

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

Total. Add lines 1 through 5 .

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lnes 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

Add lines 7aand 7b
Public support (Subtract line 7c from
line6) . e .

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total

9  Amounts from line 6 .o
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 .
¢ Add lines 10a and 10b .
11 Net income from unrelated busmess
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
(Explainin Part IV)) . .
13 Total support. (Add lines 9, 10c, 11
and 12.) .o
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 . . . T
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column({f)) . . . . . {158 %
16 Public support percentage from 2012 Schedule A, Part il line15 . . . . . . . . . . . {16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(f) . . . | 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, line17 . . . . 18 %
19a 331:% support tests—2013. If the organization did not check the box on hne 14, and Ilne 15 is more than 33'2%, and line
17 1s not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported orgamization . » [
b 33'3% support tests—2012, If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33'3%, and
line 18 is not more than 33'41%, 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  » []

Schedule A (Form 990 or 990-EZ) 2013
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(1a8lYl  Supplemental Information. Provide the explanations required by Part |l line 10; Part li, line 17a or 17b; and
Part ill, line 12. Also complete this part for any additional information. (See instructions).

Schedule A, Part ], Line 1 - THE ORGANIZATION CHANGED ITS ACCOUNTING PERIOD FROM JUNE 30 TO AUGUST 31.

THEREFORE, THE COLUMNS ON PART Il REPRESENT THE FOLLOWING FISCAL YEARS: (A) 2009: JULY 1, 2010-JUNE 30, 2011 (B)

2010: JULY 1, 2011-AUGUST 31, 2011 (C) 2011: SEPTEMBER 1, 2011-AUGUST 31, 2012 (D) 2012: SEPTEMBER 1, 2012-AUGUST 31,

2013 (E) 2013: SEPTEMBER 1,2013-AUGUST 31, 2014

Schedule A, Part I, Line 10 - GRANT MANAGEMENT FEE 2009 AMOUNT: $1,080.

Schedufe A (Form 990 or 990-EZ) 2013



SCHEDULE D | omB No. 1545-0047

(Form 990) Supplemental Financial Statements
» Complete ff the organization answered “Yes,"” to Form 990, 2@ 1 3
Part Vv, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b. o ‘o Publl
» Attach to Form 990. pen to Public
D .
.,,‘i;’,?,’;,’";;‘ﬁﬂl}:g;‘fe‘” » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
BELLEVUE SCHOOLS FOUNDATION 91-1080997

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 980, Part IV, line 6.

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

1  Total number at end of year . .
2 Aggregate contributions 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 legalcontrol? . . . . . . [ Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [Yes[] No
I Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of land for public use (e.g., recreation or education) [J Preservation of an historically important land area
(O Protection of natural habitat (O Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

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

a Total number of conservation easements e

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

¢ Number of conservation easements on a certified historic structure |ncluded in (a) Co 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonc structure histed in the National Register . . . 2d

3  Number of conservation easements modified, transferred, released extlngwshed or termlnated by the organization dunng the

tax year »

4 Number of states where property subject to conservation easement is located p

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

|
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h)(4)(B)

() and section 170(th)4)yBYi? . . . . . . . . . . . . c e e e e e o . o o . . . [OYes O No

9 In Part Xlll, 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.

XA Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to 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 XIll, 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:

() Revenuesincluded in Form 990, PartViil,line1 . . . . . . . . . . . . . . . .» §
(ii) Assets included in Form 990, Part X . . . . S

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 Revenuesincluded in Form 990, Part Vill,line1 . . . . . . . . . . . . . . . . . P> §

b Assetsincludedin Form990,PatX . . . . . . . . . . . . . . . . . . . . .b>» s

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 52283D Schedule D (Form 990) 2013




. Schedule D (Form 990) 2013
ELAI[WM  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

4

5

Page 2

Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
O Public exhibition

[7J Scholarly research

(] Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
X,

Durning 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 [0 Loan or exchange programs
e [J Other

] Yes [1No

| Z1s4\"8 Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

=

000

2a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 980, Part X? . . o . O Yes [ No
If “Yes,” expfain the arrangement in Part Xl and complete the follownng table
Amount
Beginning balance . ic
Additions during the year 1d
Distributions during the year 1e
Ending balance . . 1f
Did the organization mclude an amount on Form 990 Part X ||ne 21? . e O Yes [J No
If “Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been prowded in Part Xilt ]

Endowment Funds.

Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

-3

3a

b
4

(a) Current year (b) Pnor year (c) Two years back | (d) Three years back | (e} Four years back
Beginning of year balance 637,845 487,698 452,081 479,614 341,321
Contributions . 25,000 100,000 800 0 81,060
Net investment earmnings, galns and
losses . . e e 82,595 58,016 52,685 -15,126 57,947
Grants or scholarsh|ps e 0 0 17,000 12,401 0
Other expenditures for facilities and
programs . . 33,024 7,357 0 0 0
Administrative expenses . 636 512 868 6 714
End of year balance . 711,780 637,845 487,698 452,081 479,614
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » 0%
Permanent endowment »  76.52 %
Temporarily restricted endowment »  23.48 %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) unrelated organizations . 3ali)| v
(ii) related organizations . 3a(ii) v
If “Yes” to 3a(i), are the related organlzatuons Ilsted as requnred on Schedule R? 3b

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

I Land, Buildings, and Equipment.

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

Description of property (a) Costorother basis | (b) Cost or other basis (¢} Accumulated (d) Book value
(investment) (other) depreciation

1a Land 0 ' 0

b Buildings . . 0 0

¢ Leasehold lmprovements 0 [¢]

d Equipment 0 31,605 37,605 0

e Other . 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . .» 0

Schedule D (Form 990) 2013
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mnvestments—Other Securities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

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

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other _

A

B)

S !

e e e L o - o

Total, ECqumn (b} must equal Form 990, Part X, col. (B} fine 12.) »

Investments —Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

{c) Method of valuation.
Cost or end-of-year market value

)

)

B

4

O]

®

)

8

9

Total. (Column (b} must equal Form 990, Part X, col. (B) ine 13.) »

Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption

{b) Book value

A

2

B

4

(9)

8

7

_8

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

. >

Other Liabilities.

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

line 25.
1. (a) Description of hiabiity {b} Book value !
(1) Federal income taxes
(2
(3) !
@) !
©) o
(6) i
@) -
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) "

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organlzatlon s fi nanC|a| statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill 7]

Schedule D (Form 990) 2013
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financiai statements . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part VII, line 12:

a Netunrealized gainsoninvestments . . . . . . . . . . . . |2a

b Donated services and use of facilites . . . . . . . . . . . |2b

¢ Recovenesofprioryeargrants . . . . . . . . . . . . . . [2c

d Other (DescribeinPartXity. . . . . . . . . . . . . . . |2

e Add lines 2a through 2d .

3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part Vlll Ime 12 but not on lme 1
a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a
b Other (DescribeinPartXi.y. . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b

5 Total revenue. Add lines 3 and 4c (T hIS must equal Form 990 Partl llne 12 ) .
Reconciliation of Expenses per Audited Financial Statements With Expenses | per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25: ’
a Donated services and use of facilites . . . . . . . . . . . |2a
b Prioryearadustments . . . . . . . . . . . . . . . . |2b
¢ Otherlosses . . . e )
d Other (Describe in Pan Xlll ) e e |
e Add lines 2a through 2d .

3  Subtract line 2e from line 1 .
4  Amounts inciuded on Form 990, Part IX lme 25 but not on Ime 1:

a Investment expenses not included on Form 990, Part VIil, line7b . . | 4a
b Other (DescribeinPartXill)y. . . . . . . . . . . . . . . [4b
¢ Addlnesd4aand4b . . . .o
5 Total expenses. Add lines 3 and 4c (T hls must equa/ Form 990 Partl Ilne 18 ) e e 5

LTI Supplemental Information.
Provide the descriptions required for Part |1, lines 3, 5, and 9; Part lll, 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.

Schedule D, Part V, Line 4 - INCOME FROM THESE FUNDS IS RESTRICTED TO SUPPORT COMMUNITY SERVICE, MUSIC

Schedule D (Form 990) 2013




Supplemental Informatlon Regarding Fundraising or Gaming Actlivities | OMB No. 1545-0047

SCHEDULE G Complete if the organization answered *Yes" to Form 990, Part [V, lines 17, 18, or 19, or if the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 890-EZ, line 6a. 2@ 1 3

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
BELLEVUE SCHOOLS FOUNDATION 91-1080997

Fundraising Activities. Complete if the organization answered “Yes” to 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.

a [ Mail solicitations e [J Solicitation of non-government grants
b [ intenet and email solicitations f (3 Solicitation of government grants

¢ [ Phone solicitations g [J Special fundraising events

d [ In-person solicitations

2a 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? 7] Yes [] No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

" {v) Amount paid to

(i) Name and address of individual {iii) Did fundraiser have {iv] Gross receipts (or retained by) {vi) Amount paid to
(i) Activity custody or control of (or retained by)

or entity (fundraiser) contnbutions? from activity fu"d’at':i‘?' ;;)sted n orgz-xmzahony

Yes No

10

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 50083H Schedule G (Form 890 or 990-EZ) 2013




Schedule G (Form 990 or 990-E2Z) 2013
m Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more

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

Page 2

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
G FOR SCHOOLS LUNG (add cal {a) through
(event type) {event type) {total number) col {e)
3
o1 1 Grossrecepts . 671,760 671,760
&
2 Less: Contributions 632,485 632,485
3 Gross income (line 1 minus
line 2) . 39,275 39,275
4 Cash prizes . 0 0
5 Noncash prizes 0 0
@ »
31 6 Rentffacility costs . 0 0
2
G| 7 Foodand beverages . 41,670 0 41,670
8
5 8 Entertainment 29,332 0 29,332
9  Other direct expenses 2,649 2,649
10  Direct expense summary. Add lines 4 through 9 in column (d} > 73,651
11 Netincome summary. Subtract line 10 from line 3, column (d) | 4 -34,376

than $15,000 on Form 990-EZ, line 6a.

Il Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, fine 19, or reported more

(b) Pull tabs/instant

(d) Total gaming (add

§ (a) Bingo bingo/progressive bingo {c) Other gaming col {a) through co! {c))
g
Q
© | 1  Grossrevenue .
#1 2 Cash prizes .
g
21 8 Noncash pnzes
al
8| 4 Rentfacility costs .
=)
5 Other direct expenses
O] Yes % O Yes %
6 Volunteer labor . (] No (] No
7 Direct expense summary. Add lines 2 through 5 in column (d) | 4
8 Net gaming income summary. Subtract line 7 from line 1, column (d) | 4
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? O Yes [] No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? O Yes [J No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2013
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11 Does the organization operate gaming activities with nonmembers? . . [0 Yes [J No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer charitable gaming? . [ Yes 0 No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b An outside facility . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gammg/specual events books and
records:
Name»
Address®»
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . O Yes (] No
b If “Yes,” enter the amount of gaming revenue received by the organizaton» $ and the
amount of gaming revenue retained by the third party» ¢
¢ If “Yes,” enter name and address of the third party:
Name »
Address
16 Gaming manager information:
Named> e
Gaming manager compensation®» §
Description of services provided b
{Director/officer (JEmployee [JIndependent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? O Yes (] No

b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or

spent in the organization's own exempt activities during the tax year » §

Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (jii) and (v}, and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any

additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2013



SCHEDULE |
(Form 990)

Department of the Treasury
Intemal Revenuas Service

lete If the org

Grants and Other Assistance to Or;
Governments, and Individuals In the

» Attach to Form 990.
» Information about Schedute | (Form 890) and lts instructions Is at www.irs.gov/form990.

anizations,

nited States

ar d “Yes” to Form 990, Part IV, line 21 or 22.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
BELLEVUE SCHOOLS FOUNDATION

Employer identification number

91-1080997

General Information on Grants and Assistance

1 Does the organization mamntain records to substantiate the amount of the grants or assistance, the grantees’ ellglbxluty for the grants or assistance, and

the selection cntenia used to award the grants or assistance?
2 Descnbe in Part IV the orgamization's procedures for monitoring the use of grant funds n the United States

[[Yes [INo

Grants and Other Assistance to Governments and Organizations in the United States. Complets if the organization answered “Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000 Part Il can be duplicated If additional space is needed.

4 (a) Name and addreas of organization
or government

) EIN

{c) IRC section
i applicable

{d) Amount of cash
grant

(e) Amount of non-
cash assistance

T Method of
(book FMV appratsal,
her)

{g) Descnption of
non-cash assistance

{h) Purposa of grant
or assistance

(f).schl, Stmt 1

@

3)

]

&)

(6)

U]

@

©)

{10)

)

(12)

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

3  Enter total number of other organizations histed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 890.

Cat No 50055P

Schedule | (Form 990) (2013)
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Grants and Other Assistance to Individuals In the United States. Complete if the organization answered “Yes" to Form 990, Part IV, line 22.

Part lli can be duplicated if additional space is needed.

{a) Type of grant or assistance {b) Number of {c) Amount of (d} Amount of (e) Method of valuation (boak, {N Descnption of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
1
2
3
4
5
6
7
m Supplemental Information. Provide the information required in Part |, line 2, Part Ill, column (b}, and any other additional information.

Schedule |, Part |, Line 2 - ALL GRANTEES ARE ASKED TO PROVIDE AN EVALUATION OF THEIR GRANT, SOMETIMES PERIODICALLY, SOMETIMES YEARLY, AND ALWAYS AT

THE END OF THE GRANT THE GRANTMAKING COMMITTEE REVIEWS THESE REPORTS AND ASKS FOR ADDITIONAL INORMATION AS NECESSARY_ RECIPIENTS OF

LARGER GRANTS RECEIVE ON-SITE VISITS AND REPORT PROGRESS TO THE BOARD OF TRUSTEES PEIODICALLY

Schedule | (Form 990) (2013)



Schedule 1, Part IV, Statement 1

Form Schedule |
Page 1
Line Number Part Il

Description of Grants and Other Assistance to Governments and Organizations in the United States

BELLEVUE SCHOOLS FOUNDATION
91-1080997

Reclpient EIN Amt. of cash Amt. of non-

grant  cash asst.
Name and address BELLEVUE SCHOOL DISTRICT 91-6001637 481,402 0
POST OFFICE BOX 90010
BELLEVUE, WA 98009-9010
IRC code section GOVERNMENT
Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant TRANSFORMING EDUCATION
Name and address BELLEVUE SCHOOL DISTRICT 91-6001637 255,000 0
POST OFICE BOX 90010
BELLEVUE, WA 98009-9010
IRC code section GOVERNMENT
Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant PROJECT READINESS
Name and address BELLEVUE SCHOOL DISTRICT 91-6001637 226,857 0
POST OFICE BOX 90010
BELLEVUE, WA 98009-9010
IRC code section GOVERNMENT
Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant STUDENT AND TEACHER SUPPORT
Name and address BELLEVUE SCHOOL DISTRICT 91-6001637 54,633 0
POST OFFICE BOX 90010
BELLEVUE, WA 98009-9010
IRC code section GOVERNMENT
Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant SCHOOL-BASED GRANTS Total of $62,433 less 7800 paid directly to
Hungry Bunny
Name and address HUNGRY BUNNY INC 86-1074869 7,800 0

IRC code section
Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

1130 MILLER AVENUE
OAK PARK, IL 60302
OTHER

PUBLISHED AUTHOR'S ENRICHING SCHOOL VISIT

Page: 1




SCHEDULE M Noncash Contributions | OMB No 1545-0047

(Form 990} 2@ 1 3

Open To Public
E‘f;’;’;lm;;‘s:gl}zesgaa;”’y » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

BELLEVUE SCHOOLS FOUNDATION 91-1080997
Types of Property

P Complete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 890.

c)
@ ®) © @

Check if | Number of contributions or :r%r:)cuanstz f::é::;:tf: Method of determining
applicable items contnbuted Form 990, Part VIll, line 1g noncash contribution amounts

Art—Works of art

Art—Historical treasures .

Art—Fractional interests .

Books and publications

Clothing and household

goods . . . . . .

Cars and other vehicles

Boats and planes

Intellectual property ..

Secunties—Publicly traded . . v 9 26,917 FAIR MARKET VALUE

Securities—Closely held stock .

Securities—Partnership, LLC,

or trust interests .

12  Secunties—Miscellaneous

13  Qualified conservation
contribution—Historic
structures . .

14 Qualified conservation
contribution—Other

15 Real estate—Residential .

16 Real estate—Commercial

17 Real estate—Other .

18 Collectibles

19 Foodinventory . .o

20 Drugs and medical supplies .

21  Taxidermy .

22 Historical artifacts .

23 Scientific specimens

24 Archeological artifacts

O WON <

-0 ©® 0 ~NO®

b b

25 Other» ( SUPPLIES ) v 1 41,853 |FAIR MARKET VALUE
26 Other» ( FOOD AND BEV. } v 9 7,934|FAIR MARKET VALUE
27 Other» ( MISCELLANEIOUS ) v 3 4,382| FAIR MARKET VALUE
28 Other P (
29 Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part |1
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? .o . .
b If “Yes,” describe in Part Il.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M (Form 990) (2013)
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IEEXXlI  Supplementai information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2 @ 1 3

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 980 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization ] Employer identification number
BELLEVUE SCHOOLS FOUNDATION 91-1080997
_Form 990, Part|, Line 6 - VOLUNTEERS HELP AT OUR SPRING FOR SCHOOLS, PHONATHON AND MANY OTHER EVENTS
THROUGHOUT THE YEAR. THE NUMBER OF VOLUNTEERS ALSO INCLUDES UNCOMPENSATED BOARD MEMBERS

Form 990, Part [ll, Line 4d - OTHER PROGRAM SERVICES: SCHOOL-BASED GRANTS: ENRICHMENT AND INNOVATION GRANTS
OFFER SMALL GRANTS TO TEACHERS IN ALL SUBJECTS ACROSS THE DISTRICT, ENABLING THEM TO EXTEND AND ENRICH
THEIR CURRICULUM. EXPENSES $62,433. INCLUDING GRANTS OF $62,433. REVENUE $0. DISTRIBUTIONS FROM RESTRICTED
FUNDS: INCLUDES SCHOLARSHIPS SET UP IN PREVIOUS YEARS AND DONOR-DESIGNATED GIFTS TO BELLEVUE SCHOOL

GRANTS OF $0 REVENUE $0.

Form 990, Part VI, Section B, Line 11b - THE FINANCE COMMITTEE INSPECTS THE CURRENT YEAR FORM 990 AND PROVIDES A
FULL COPY TO THE BOARD PRIOR TO THE RETURN BEING FILED WITH THE INTERNAL REVENUE SERVICE.

STAFF TO ENSURE THAT THEY ARE ALL RETURNED. THE BOARD PRESIDENT AND/OR EXECUTIVE DIRECTOR REVIEWS THE
CONFLICT OF INTEREST FORMS AND REVIEWS BOARD MEMBER INVOLVEMENT FOR ANY POTENTIAL AREAS REQUIRING A

_EXECUTIVE DIRECTOR FOR DISCUSSION WITH THE EXECUTIVE COMMITTEE THE PAYROLL BUDGET WAS THEN APPROVED BY
_THE BOARD. THE EXECUTIVE COMMITTEE PARTICIPATED IN THE INDIVIDUAL COMPENSATION/BENEFITS DECISIONS FOR THE
EXECUTIVE DIRECTOR AND THE EXECUTIVE DIRECTOR DETERMINED THE COMPENSATION FOR ALL OTHER STAFF THE LAST

Form 990, Part VI, Section C, Line 19 - THE ANNUAL REPORT, GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND
TAX RETURN ARE AVAILABLE UPON REQUEST.

.Form 990, Part X, Line 9 - BAD DEBT EXPENSE RELATED TO PLEDGES RECEIVABLE $21,948

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ, Cat No 51056K Schedule O (Form 990 or 990-EZ) (2013)




Schedule O, Statement 1

BELILEVUE SCHOOLS FOUNDATION

Form* 980 91-1080997
Page: 2
Line Number: Part Il Line 4d
Other Program Services Accomplishments

Activity  Description Expense Grants Revenue
Code

OTHER PROGRAM SERVICES 175,034 78,883 0
Total: 175,034 78,883 0

Page: 1




