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Form 990 Return of Organization Exempt From Income Tax 

0MB No 1545-0047 

~@17 
Department of the Treasury 
lntemal Revenue Service 

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 publip. 

. ~ Go to www.irs.gov/Form990 for instructions and the latest information. 

A For the 2017 calendar year, or tax year beginning 09/01 , 2017, and ending 08/31 , 20 18 

B Check 1f applicable C Name of organization BELLEVUE SCHOOLS FOUNDATION D Employer identification number 

D 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) Room/suite E Telephone number 

D lnrt1al return PO BOX 40644 425-456-4199 

D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code 

0 Amended return BELLEVUE WA 98015 G Gross receipts $ 2,227,789 

D Apphcat1on pending F Name and address of pnnc1pal officer John Seethoff 
,.//, 

H(a) Is this a group return for subordinates? D Yes 0No 

PO BOX 40644, BELLEVUE, WA 98015 ,'lb) Are all subordinates included? 0 Yes 0No 

I Tax-exempt status 0501(c)(3) D 501(cl( ) .,. (insert no) D 4947(a)(1) or ~5)/"' ,I If "No," attach a 11st (see instructions) 

J Website:~ WWW.BELLEVUESCHOOLSFOUNDATION.ORG ( \ I / H(c) Group exemption number ~ 
K Form of organization 0 Corporation D Trust D Assoc1at1on O Other~ \ I L Year ~f'format1on 1979 I M State of legal dom1c1le. WA 
•:.. .T••• Summary \ 

1 Briefly describe the organization's mission or most s1gnifio.ant act1vit1es: _SECURE FUNDING TO PROVIDE.BELLEVUE _____ ...... 
Ill 

_PUBLIC SCHOOL STUDENTS THE_ BEST_POSSIBLE EDUCATION.·--------········-------·········------···········--··········-·········----······ u 
C 
cu 
E 2 Check this box ..,.. D 1f the organization discontinued its operations or disposed of more than 25% of its net assets. Ill 
> 
0 3 Number of voting members of the governing body (Part VI, line 1 a) . . . . . 31 C, ' 
all 4 Number of independent voting members of the governing body (Par VI, lin~,:Jij:~ly'~[? " -~ 31 
II) 
Q) 5 Total number of 1nd1v1duals employed 1n calendar year 2017 (Part V, !O,E 2a) . lc7f 7 :;:: .... 
'> 6 Total number of volunteers (estimate if necessary) . N . JUL 2 5 2019 1\6 400 :;:: r u 
< 7a Total unrelated business revenue from Part VIII, column (C), hne 12 () rl_; 0 

b Net unrelated business taxable income from Form 990-T, line 34 · -,-·---kl ·I ~T 7 0 
V\.: U 1:- I llrioHe!.r Current Year 

Q) 8 Contributions and grants (Part VIII, hne 1 h) . 1,680,624 1,653,118 
:I 

9 Program service revenue (Part VIII, hne 2g) C 0 0 
Ill 
> 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 34,434 47,681 Ill 
a: 

11 Other revenue (Part VIII, column (A), hnes 5, 6d, 8c, 9c, 1 Oc, and 11 e) -28,562 -42,965 

12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,686,496 1,657,834 

13 Grants and similar amounts paid (Part IX, column (A), Imes 1-3) . 1,399,786 1,033,554 
14 Benefits paid to or for members (Part IX, column (A), hne 4) 0 0 

II) 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 452,189 394,665 
Ill 
II) 16a Professional fundraismg fees (Part IX, column (A), line 11 e) 0 1,518 C 
Q) 

b Total fundraising expenses (Part IX, column (D), line 25) ..,.. --············219,030 Cl. I 

UJ in 17 Other expenses (Part IX, column (A), Imes 11 a-11 d, 11 f-24e) 180,827 147,990 c.n 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), hne 25) 

0 
2,032,802 1,577,727 

111 19 Revenue less expenses. Subtract line 18 from line 12 -346,306 80,107 z~ .. Beginning of Current Year End of Year o"' 
Z'"" 20 Total assets (Part X, line 16) <(Q)j 1,767,204 1,748,740 
ui.z 21 Total habihties (Part X, hne 26) 416,499 255,063 _.,, 
CIJ"'c z~ 22 Net assets or fund balances. Subtract hne 21 from line 20 1,350,705 1,493,677 

•::1. Iii ••• Signature Block 
Under penalties of perJury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s 
true, correct, and complete Dec rat n of preparer (o than office 1s based on all 1nformat1on of which preparer has any knowledge 

Sign 
Here 

~ 
~ John Seethoff, President r Type or pnnt name and title 

7- l 
Date 

P 
Pnnt/Type preparer's name Preparer's signature Date D PTIN aid Check If 

Preparer1---------------..L...-------------......L.----.-----'-s_e1_f._em_p_1_oy_e_d..__ _____ _ 
Use Only 1-Fc.;.irc;.;m,;..'s;;..nc;.;a;;.;,;m,;.:e __ ... ___________________________ +-F;,;c1rmc.:,;.,;;'s...;:E;;,;,IN,;.._~ _________ _ 

Firm's address ~ Phone no 
May the IRS discuss this return with the preparer shown above? (see instructions) Oves 0No 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2017) 



Form 990 (2017) Page2 

•@10• Statement of Program Service Accomplishments 
Check if Schedule O contains a response or note to any line in this Part Ill .o 

1 Briefly describe 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 NEEDED FOR_EXCELLENT PUBLIC EDUCATION. _____________________________ _ 

2 D1d the organization undertake any significant program services during the year which were not listed on the 
prior Form 990 or 990-EZ? . . . . . . . . . . . . - . . . . . . . . . . . . . . D Yes 0 No 

If "Yes," describe these new services on Schedule 0. 
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program 

services? . . . . . . . . . . . - . . . . . . . . . . . . . . . . . . . . . D Yes 0 No 

If "Yes," describe these changes on Schedule 0. 
4 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 $ ____________ 1?-~~~Q.~- including grants of $ --------------~-~~!~_<_!! ) (Revenue $ ----------------------~- ) 
_TRANSFORMING EDUCATION:_A SET OF INITIATIVES DESIGNED TO ENCOURAGE INNOVATION, EXCELLENCE,_AND ___________________ _ 

_ RIGOR IN ACADEMICS. INITIATIVES INCLUDE PROJECT-BASED LEARNING; SCIENCE, TECHNOLOGY,_ENGINEERING AND ____________ _ 

_ MATH (STEM) CURRICULUM;_COLLEGE AND CAREER PREPARATION; MENTORING PROGRAMS; MIDDLE SCHOOL _____________________ _ 

_ INNOVATION; SAMMAMISH LEADS SUMMER PROGRAM; AND TEALS GRANTS FOR COMPUTER SCIENCE AND---------------------------

_TECHNOLOGY. ------------------------------------------------------------------------------------------------------------------------------------------------------

4b (Code: _______________ ) (Expenses $ ------------~~-l!~QQ.Q_ 1nclud1ng grants of $ _____________ }_~~!Q.l!Q. ) (Revenue $ ----------------------~- ) 
_PROJECT READINESS--EVERY STUDENT READY TO LEARN:_ A SET OF PROGRAMS DESIGNED TO MAKE SURE·-------------------------
_ STUDENTS ARE PREPARED TO TAKE ON THE ACADEMIC CHALLENGES OF_BELLEVUE'S HIGH EXPECTATIONS._WORK ______________ _ 

_ FOCUSED ON EARLY READING INTERVENTION TO SUPPORT CHILDREN IN_ELEMENTARY SCHOOLS_IN BECOMING ____________________ _ 

_ PROFICIENT_ READERS BY GRADE 3. ____ --------- ----·----__ -------------------------------------- ___ -------- ---------- ----- _____ ------ __ -------_ ---- ---------

4c (Code: _______________ ) (Expenses $ ____________ !~-~~?!~- 1nclud1ng grants of $ ______________ 1_1?!?-~~- ) (Revenue $ ______________________ Q. ) 
_ 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), MENTORING_PROGRAM, ADVANCEMENT VIA INDIVIDUAL ____________ _ 

_ DETERMINATION_ (AVID), STUDY SKILLS, MUSIC GRANTS FOR INSTRUMENT PURCHASE_ AND REPAIR·--------------------------------------

4d Other program services (Describe in Schedule 0.) See Schedule o. Statement 1 

(Expenses $ 210,921 including grants of$ 82,287 ) (Revenue $ o ) 
4e Total program service expenses ..,. 1,162,188 

Form 990 (2017) 



Form 990 (2017) J\R7 1Dh Page 

l:t:1ill•l•.a Checklist of Required Schedules ' \ -
Yes No 

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

2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 ./ 
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

candidates for public office? If "Yes," complete Schedule C, Part I . 3 ./ 
4 Section 501 (c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) 

election 1n effect during the tax year? If "Yes," complete Schedule C, Part II . 4 ./ 
5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 {c)(6) organization that receives membership dues, 

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, 
Part Ill . 5 ./ 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 
have the right to provide advice on the d1stribut1on or investment of amounts in such funds or accounts? If 
"Yes," complete Schedule D, Part I 6 ./ 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II 7 ./ 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 
complete Schedule D, Part Ill 8 ./ 

9 Did the organization report an amount in Part X, hne 21, for escrow or custodial account liability, serve as a 
custodian for amounts not listed 1n Part X; or provide credit counseling, debt management, credit repair, or 
debt negotiation services? If "Yes," complete Schedule D, Part IV . 9 ./ 

10 Did the organization, directly or through a related organization, hold assets 1n temporarily restricted 
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 ./ 

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

a Did the organization report an amount for land, buildings, and equipment in Part X, line 1 O? If "Yes," 
complete Schedule D, Part VI 11a ./ 

b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more 
of its total assets reported in Part X, hne 16? If "Yes," complete Schedule D, Part VII 11b ./ 

C Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more 
of its total assets reported in Part X, hne 16? If "Yes," complete Schedule D, Part VIII . 11c ./ 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets 
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX 11d ./ 

e Did the organization report an amount for other hab11ities in Part X, hne 25? If "Yes," complete Schedule D, Part X 11e ./ 
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 7 40)? If "Yes," complete Schedule D, Part X 11f ./ 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII 12a ./ 
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional 12b ./ 
13 Is the organization a school described in section 170{b)(1 )(A)(ii)? If "Yes," complete Schedule E 13 ./ 
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a ./ 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 
fundra1sing, business, investment, and program service activities outside the United States, or aggregate 
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV. 14b ./ 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 
for any foreign organization? If "Yes," complete Schedule F, Parts II and IV 15 ./ 

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 ./ 

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 I (see instructions) 17 ./ 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 
Part VIII, lines 1 c and Ba? If "Yes," complete Schedule G, Part II . 18 ./ 

19 Did the organization report more than $15,000 of gross income from gaming activ1t1es on Part VIII, line 9a? 
If "Yes," complete Schedule G, Part Ill 19 ./ 

Form 990 (2017) 



Form 990 (2017) Page 4 
1::r.1.-lu Checklist of Required Schedules (continued) 

Yes No 

20 a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a ./ 

b If "Yes" to hne 20a, did the organization attach a copy of its audited financial statements to this return? ._2_0_b__,__--__ 
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic government on Part IX, column (A), hne 1? If "Yes," complete Schedule I, Parts I and II 21 ./ 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill 22 ./ ------23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 
employees? If "Yes," complete Schedule J . 23 

1---1---1---
./ 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b 
through 24d and complete Schedule K. If "No," go to /me 25a 24a ./ ------b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 1-2_4_b-+---+---

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 
to defease any tax-exempt bonds? 24c 

1---1------,1---

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 1-2_4_d-+---+---
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I 25a ./ 
1---1------,1---

b Is the organization aware that 1t engaged in an excess benefit transaction with a disqualified person in a prior 
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 
If "Yes," complete Schedule L, Part I . 25b 

1---1------,1---

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any 
current or former officers, directors, trustees, key employees, highest compensated employees, or 
disquahf1ed persons? If "Yes," complete Schedule L, Part II 26 ./ ------27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 
entity or family member of any of these persons? If "Yes," complete Schedule L, Part Ill . 27 ./ 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 
1---1---1----, 

Part IV instructions for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 1-2_8_a ____ ./_ 
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 

Schedule L, Part IV 28b ./ 
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 

was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If "Yes," complete Schedule M 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If ''Yes," complete Schedule N, 
Part I 

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

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301. 7701-2 and 301. 7701-3? If "Yes," complete Schedule R, Part I . 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, 
or IV, and Part V, line 1 

35a Did the organization have a controlled entity within the meaning of section 512(b}(13}? 
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a 

controlled entity within the meaning of section 512(b}(13)? If "Yes," complete Schedule R, Part V, line 2 . 

36 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 . 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, 
Part VI . 

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 band 
19? Note. All Form 990 filers are required to complete Schedule 0. 

-----­28c ./ 
29 ./ 

30 ./ 

31 ./ 

32 ./ 

33 ./ 

34 ./ 
35a ./ 

35b 

36 ./ 

37 ./ 

38 ./ 
Form 990 (2017) 



Form 990 (2017) Page 5 
•@fl Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule O contains a response or note to any line in this Part V . 0 
Yes No 

1a Enter the number reported in Box 3 of Form 1096. Enter -0- rf not applicable I 1a I 8 ~~'t, 5.ff~' ;ii::.;t{ 
b Enter the number of Forms W-2G included rn hne 1 a. Enter -0- if not applicable . 1--1-b-+-----o-1~J~. ;~- 1f ~¥~i 
c Did the organization comply with backup wrthholdrng rules for reportable payments to vendors and ff:"i ~:}_ g~ 

reportable gaming (gambling) winnings to prize winners? 1 c ./ 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I I ;r..;} ;1;:-J ~!it 
f;'.:,;t', 1,\fik·· 1, \ r,· I 

Statements, fried for the calendar year ending with or wrthrn the year covered by this return .__2_a_._ ____ 7-1~J:,1~ ~d 31:)~ 
b If at least one rs reported on line 2a, did the organization file all required federal employment tax returns? 2b ./ 

Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-fi/e (see instructions) 
3a , Drd the organization have unrelated business gross income of $1,000 or more during the year? 

b If "Yes," has it filed a Form 990-T for this year? If "No" to /me 3b, provide an explanation in Schedule O . 
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 

over, a financial account rn a foreign country (such as a bank account, securities account, or other financial 
account)?. 

b If "Yes," enter the name of the foreign country: ..,.. ----------------------------------------------------------------------------­
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts 
(FBAR). 

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 

6a Does the organization have an.nual gross receipts that are normally greater than $100,000, and did the 

organization solicit any contributions that were not tax deductible as charitable contributions? . 
b If "Yes," did the organization include with every solicitation an express statement that such contributions or 

gifts were not tax deductible? 
7 Organizations that may receive deductible contributions under section 170(c). 
a Did the organ1zat1on receive a payment in excess of $75 made partly as a contribution and partly for goods 

and services provided to the payor? 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

required to file Form 8282? 

3a 
3b 

.4a 

6a. 

6b 

7b ./ 

7c 

./ 

./ 

./ 
d If "Yes," indicate the number of Forms 8282 filed during the year l.__7_d_.l..._ ___ -1~{£:_ ~&. ~:D 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e ./ 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f ./ 
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. D1d a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year? 8 
9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966? 9a 
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b 

10 Section 501 (c)(7) organizations. Enter: ~~'!f · 1;'.f~; ~i?; ;_,) 

I I it? ;J';" ); #t.·' i-::;i!~' a Initiation fees and capital contributions included on Part VIII, line 12 1--1_o_a-+------1;._~f' if,~· ~f~ 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b ~*1 ,.,.i;,-, l;;-·>z:), 

11 Section 501 (c)(12) organizations. Enter: ~f ~ l'!i.i! f f/GJ 
G . f b h h Id 11 ~'.l'>"ll" ~~·''?: i~ ,.;;t.1 a ross income rom mem ers ors are o ers . a t(~- 'f,· .- i~,t:~ 

b Gross income from other sources (Do not net amounts due or paid to other sources 'tdS''f, ;,,,i _ {~\i,C-i 
. ~~~ against amounts due or received from them.) 11 b ~ it.'t.:. f::.~'iil 

12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041? 12a 
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . I 12b I 1--~-W-.t-+-~--t~-~...,, 1--r_,-,,-~-1 

13 Section 501 (c)(29) qualified nonprofit health insurance issuers. ~if~: (,)Jl [J~J 
a Is the organization licensed to issue quahf1ed health plans rn more than one state? 13a 

t---1-:----,--t---
Note. See the instructions for additional information the organization must report on Schedule 0. ·rl~~ Z:{~ fi~~ 

b Enter the amount of reserves the organization is required to maintain by the states in which ~~\r} &.i{ ~u".{i-'.) 
the organization is !icensed to issue qualified health plans I 13b / ,i:"-tt l~:Jr" l~'t:'.fi 

• E h lJ.1-if:'1" ;:s • ~;, ~~J c nter t e amount of reserves on hand 13c ~$V. :r ·d ~ ;\H: 
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a ./ 

b If "Yes," has 1t filed a Form 720 to report these payments? If "No," orovide an exolanation m Schedule 0 14b 
Form 990 (2017) 
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Form 990 (2017) Page 6 
•@19• Governance, Management, and Disclosure For each "Yes" response to Imes 2 through lb below, and for a "No" 

response to /me Ba, Bb, or 10b below, describe the circumstances, processes, or changes m Schedule 0. See mstruct,ons. 
Check if Schedule O contains a response or note to any line m this Part VI . 0 

Section A. Governing Body and Management 
Yes No 

1a Enter the number of voting members of the governing body at the end of the tax year . 1a 31 

If there are material differences 1n voting rights among members of the governing body, or 
if the governing body delegated broad authority to an executive committee or s1m1lar 
committee, explain in Schedule 0. 

b Enter the number of voting members included ,n hne 1 a, above, who are independent 1b 31 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 

any other officer, director, trustee, or key employee? 2 ./ 
3 Did the organization delegate control over management duties customarily performed by or under the direct 

superv1s1on of officers, directors, or trustees, or key employees to a management company or other person? 3 ./ 
4 D1d the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 ./ 
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 ./ 
6 Did the-organization have members or stockholders? 6 ./ 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body? 7a ./ 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body? 7b ./ 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during 

the year by the following: 

a The governing body? Sa ./ 
b Each committee with authority to act on behalf of the governing body? Sb ./ 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 
the organization's mailing address? If "Yes," provide the names and addresses m Schedule O . 9 ./ 

Section B. Policies (This Section B requests mformat,on about poltcies not required by the Internal Revenue Code.) 
Yes No 

10a D1d the organization have local chapters, branches, or affiliates? 10a ./ 
b If "Yes," did the organization have written policies and procedures governing the act1v1ties of such chapters, 

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b 
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a ./ 

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. -- ·- .. 
12a Did the organization have a written conflict of interest policy? If "No," go to /me 13 12a ./ 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b ./ 
C Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 

describe in Schedule O how this was done . 12c ./ 
13 Did the organization have a written whistleblower policy? 13 ./ 
14 Did the organization have a written document retention and destruction policy? 14 ./ 
15 D1d the process for determining compensation of the following persons include a review and approval by 

independent persons, comparability data, and contemporaneous substant1at1on of the deliberation and decision? -- -- -- ·- --
a The organization's CEO, Executive Director, or top management official 15a ./ 
b Other officers or key employees of the organization 15b ./ 

If "Yes" to line 15a or 15b, 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 ./ 

b If "Yes," did the organization follow a written pohcy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the - - .. . -
organization's exempt status with respect to such arrangements? 16b 

Section C. Disclosure 
17 List the states with which a copy of this Form 990 1s required to be filed ..,. None 

I 
I 

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only} 
available for public inspection. Indicate how you made these available. Check all that apply. 

D Own website 0 Another's website 0 Upon request D Other (explain in Schedule 0) 
19 Describe in Schedule O whether (and 1f so, how) the organization made its governing documents, conflict of interest policy, and 

financial statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records:..,. 

MINDY RICHARDSON, (425)456-4192 

12241 MAIN STREET BUILDING 5, BELLEVUE, WA 98005 Form 990 (2017) 



Form 990 (2017) Page 7 
•@i'Jli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check 1f Schedule O contains a response or note to any line 1n this Part VII . . D 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year. 

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

• List all of the organization's current key employees, if any. See instructions for definition of "key employee." 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

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

• List all of the organization's former directors or trustees that received, rn 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. 

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 
(C) 

(A) (B) 
Pos1t1on (D) (E) (F) 

(do not check more than one 
Name and Title Average box. unless person 1s both an Reportable Reportable Estimated 

hours per officer and a director/trustee) compensation compensation from amount of 
week (list an) 

0 ;,; CD :C "Tl 
from related other o- :, 

hours for ~:::, a, "§. ig. 0 the organizations compensation a. g. g1, 3: "< 3 related ::; :s g " a, organization (Yv-2/1099-MISC) from the !!! 0 CD CD C. 3 "< en !!! organizations "C: 0 CD- (Yv-2/1099-MISC) organization Cea. "C CD g 
below dotted 

:::, 0 and related ~- !!!. 2 "< 3 
line) CD "C organizations 

~ 2 CD CD 
en :::, 

a, in en 
a a, 
CD a. 

-~Q~~~~-~tr~R~Q~------------------------------------- __ J_Q:Q.Q __ _ 
PAST PRESIDENT 0.00 ./ ,/ 0 0 0 

-~~R~_l:-!I!"~~~L---------------------------------------- ____ 1;Q.Q ___ _ 
PAST PRESIDENT 0.00 ,/ ,/ 0 0 0 

-~~T.1:1.Y_t!~~'-~--------------------------------------------- ----~;9_Q ___ _ 
SECRETARY AND VP MAJOR ASKS ,/ ,/ 0 0 0 

ARTHUR EMERY 1.00 

BOARD MEMBER AND GOVERNANCE 0.00 ,/ ,/ 0 0 0 

-~~T!~XQ_~Q_______________________________________________ _ ___ 1;9_Q ___ _ 
BOARD MEMBER 0.00 ,/ 0 0 0 

-~~R!~".'.,1_".'.,1_~-t!~~QQQ__________________________________ _ ___ 1;9_Q ___ _ 
BOARD MEMBER 0.00 ,/ 0 0 0 

-~Q_f:1_~-~~~J:t!Q!:.~----------------------------------------- ____ 1;9_Q ___ _ 
PRESIDENT ELECT 0.00 ./ ,/ 0 0 0 

-~~~".'.,!_'!_~RQ~".'.,1___________________________________________ _ ___ 1;9_Q ___ _ 
BOARD MEMBER 0.00 ,/ 0 0 0 

-~~!'!!~-':l~_ft!~!".'.,I_~~!_____________________________________ _ ___ 1;9_Q ___ _ 
BOARD MEMBER 0.00 ,/ 0 0 0 
CARLOS SIERRA 1.00 

BOARD MEMBER 0.00 ,/ 0 0 0 
EUGENIA LIN VEN 1.00 

VP GRANTMAKING 0.00 ,/ ,/ 0 0 0 

-~~~-§-~Q)!~R--------------------------------------------- ____ 1;Q.Q ___ _ 
BOARD MEMBER 0.00 ,/ 0 0 0 

->--
LYNN JANATA 1.00 

PRESIDENT 0.00 ,/ ,/ 0 0 ii_' 0 

_t!~_ll~_".'.,I_I:.'_~!':!----------------------------------------------- ____ 1;9_Q ___ _ 
VP MARKETING 0.00 ,/ ,/ 0 0 0 

Form 990 (2017) 



Form 990 (2017) Page 7 - 2 
Wiiii Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 

(A) (Bl 
Name and Title Average 

hours per 
week (list an, 

hours for 
related 

organizations 
below dotted 

line) 

-~~T~E~!~~-~~~!.1:1_______________________________________ _ ___ !:~_g ___ _ 
VP COMMUNITY ENGAGEMENT 0.00 

-~~!:'=--~-~!:~9-Q._____________________________________________ _ ___ !:~-~----
BOARD MEMBER 0.00 

-~Y-T_l:l_~~!_<_1_~Q___________________________________________ _ ___ !:~-~----
BOARD MEMBER 

_ BOB RILEY------------------------------------------------
BOARD MEMBER 

-~0 CONTI--------------------------------------------------
BOARD MEMBER 

_ ARCHANA VERMA_-------------------------------------­
VP COMMUNITY ENGAGEMENT 

_ JUSTIN BIRD----------------------------------------------
TREASURER 

0.00 

1.00 -------------
0.00 

1.00 -·-----------
0.00 

1.00 -------------
0.00 

1.00 -------------
0.00 

-~'=-~~~~-l:IJ~~~~----------------------------------------- ____ !:~-~----
BOARD MEMBER 0.00 

-~~Q.Y_~Q~~----------------------------------------------- ____ !:~-~----
BOARD MEMBER 0.00 

-~~!.!~~~~~!"!~~--------------------------------------- ____ !:Q.~----
BOARD MEMBER 

_KELLY SILVER_-------------------------------------------
BOARD MEMBER 

_!9MBERL Y WALKER-----------------------------------­
BOARD MEMBER 

0.00 

1.00 -------------
0.00 

1.00 

0.00 

-~~-~-':'-~~~:':-~~------------------------------------------ ____ !:~-~----
BOARD MEMBER 0.00 

_CHRIS_ MARKS-------------------------------------------- 1.00 -------------
BOARD MEMBER 0.00 

(Cl 

Pos1t1on 
(do not check more than one 
box, unless person 1s both an 
officer and a director/trustee) 

(D :i:: o- 5" 0 " 6' ~::, 
a. Q- s 3: (D 3cc 

'< 3 =i ~ C, "O ::r 

s. !!l (D ~; (D a. 3 !!l C, C: 6 o!!!. "O fflg ::, 0 ~- !!!. 2 '< 3 (D "O !!l. 2 (D (D 
(D !!l. ::, 
(D "' (D a (D 

(D 
a. 

,/ ,/ 

,/ 

,/ 

,/ 

,/ 

,/ 

,/ ,/ 

,/ 

,/ 

,/ 

,/ 

,/ 

,/ 

,/ 

(DI (El (F) 

Reportable Reportable Estimated 
compensation compensation from amount of 

from related other 
the organizations compensation 

organ1zat1on (Yv-2/1099-MISC) from the 
ry,J-2/1099-MISC) organ1zallon 

and related 
organizations 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

Form 990 (2017) 



Form 990 (2017) Page8 

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

(A) (B) 

Name and title Average 
hours per 

~eek (hst an) 
hours for 
related 

organizations 
below dotted 

hne) 

-~~-'=!~<?..~ . .!:~~'!____________________________________________ _ ___ 1:~-~----
BOARD MEMBER 

_ BRITT WIBMER -------------------------------------------
BOARD MEMBER 

• STEPHANIE_ FERGUSON-------------------------------­
BOARD MEMBER 

0.00 

1.00 

0.00 

1.00 

0.00 

CHELSEA LIENTZ 1.00 

BOARD MEMBER 0.00 

LYNN JUNIEL 40.00 

EXECUTIVE DIRECTOR 0.00 

MELINDA RICHARDSON 30.00 ---------------------------------------------------------------- -------------
ACCOUNTING MANAGER 0.00 

1 b Sub-total . 

(C) 

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

o- 5" 0 " II) :r ..., 
~:, II) 3- 0 a. g. ~ 3: '< ,, cg. 3 :::; :s n c ~ 

II) ~; II) a. 3 ~ n c: 5 0~ "O lg :, 0 ~- !!!. 2 '< 3 
2 

CD "O 
!!l. [D [D 
[D 

* 
:, 

II) en 
!!l. II) 
[D 
a. 

./ 

./ 

./ 

./ 

./ 

./ 

c Total from continuation sheets to Part VII, Section A .,.. 

(D) (E) 

Reportable Reportable 
compensation compensation from 

from related 
the organizations 

organization ry,/-2/1099-MISC) 
ry,/-2/1099-MISC) 

0 0 

0 0 

0 0 

0 0 

73,652 0 

46,202 0 

119,854 0 

d Total (add lines 1b and 1c) . .,.. 119,854 o 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

0 

0 

0 

0 

9,043 

7,650 

16,693 

16,693 

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

Yes No 
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 

.... • l 
~- .. ....i._ ~-...s.~ 

__, ___ 
employee on line 1 a? If "Yes," complete Schedule J for such individual 3 ./ 

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the - ... • .. 1 
, ' ... , ! 

organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 
.... <; ,, '· ~: .: ~' ,.,. l . 

....,,::__ ., .. 
individual . 4 ./ 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual 
. .,, 

< ........ ! 
_,.:_~: --~ .. _.__ 

for services rendered to the organization? If "Yes," complete Schedule J for such person : 5 ./ 
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) (C) 
Name and business address Descnption of services Compensation 

None 

-· t 

/ 

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 .,.. . ' I' -

0 ,, ,. I 

Form 990 (2017) 



Form 990 (2017) Page9 

•@110• Statement of Revenue 

G) 
::i 
C 

t a: 
G) 
u -~ -~ 
E 
E 
Cl) 

e 
CL 

Cl) 
:, 
C 

~-
Cl) 

a: ... 
Cl) 
s:. -0 

Check if Schedule O contains a response or note to any line in this Part VIII D 
"""''.lJ,..,------"--(,-A):-----r---.,,,(B-,-) --,----:-=--....----~---==-

Federated campaigns 
Membership dues 

]/ Total revenue Related or 
. exempt 

function 
revenue 

~:;:::;rlr-:-:====c:..:t.c:::::-

c Fundra,sing events . 1 c -1---+------'--
d Related organizations 1 d 1---+--------;-
e Government grants (contributions) 1e 1---+-------
f All other contnbut1ons, gifts, grants, 

and similar amounts not included above 1 f .___.,__ ___ __. __ 
g Noncash contributions included in Imes 1 a-1f $ 
h Total. Add lines 1a-1f 

--------------------------------------------------+--------------------+---------------
------------------------------------------------· ~------+--------------+-------+--------

2a· 
b 
C 

d 
e 
f 
g 

------------------------------------------------· 1---------------1---''-------+-------+--------

3 

4 
5 

Sa 
b 
C 

.d 
7a 

-b 

C 

d 

Ba 

b 
C 

9a 

b 
C 

10a 

b 
C 

11a 
b 
C 

d 
e 

12 

------------------------------------------------· ~------+--------------+-------+--------
---------------------·----------------------------+-----------,----,1--------+---------------
All other program service revenue . 
Total. Add Imes 2a-2f . . .... 
Investment income (mcludmg d1v1dends, interest, 
and other similar amounts) . .... 

Income from investment of tax-exempt bond proceeds .... 
Royalties . . """ 

(I) Real (11) Personal 

Gross rents 
Less: rental expenses 
Rental income or Ooss) 0 
Net rental income or Joss .... 
Gross amount from sales of · (1) Securities (11)0ther 

assets other than inventory 480,528 
Less: cost or other basis 
and sales expenses . 477.861 
Gain or (loss) . 2,667 
Net gam or (loss) .... 

Gross income from fundra1sing 
events (not including $ 805,643 

of contributions reported on line 1 c). 

0 

0 

0 

See Part IV, line 18 a 48,537 
Less: direct expense·s .. b 
Net income or (loss) from fundraising events 
Gross income from_ gaming act1v1ties . 
See Part IV, line 19 a 
Less: direct expenses . b 
Net income or (Joss) from gaming activ1t1es 
Gross sales of inventory, less 
returns and allowances a ... 
Less: cost of goods sold b 
Net income or (Joss) from sales of inventory . 

All other revenue 
Total. Add Imes 11 a-11 d . 
Total revenue. See instructions. 

92,094 
.... ~ 

.... 

.... 

.... 

.... 

45,014 0 0 45,014 

0 0 0 0 

592 0 0 592 

1 657 834 0 0 4 716 
Form 990 (201 7) 

,~ 



Fam, 990 (2017) Page 10 •@•ti Statement of Functional Expenses 
Section 501 (c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A). 

Check 1f Schedule O contains a response or note to any line tn this Part IX . D 
Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D) 

Bb, 9b, and 10b of Part VIII. Total expenses Program service Management and Fundra1s1ng 
expenses general expenses expenses 

1 Grants and other assistance to domestic organizations ~r~t;.: ... .;_. !r; 'f,~~--·~·ic~:.-l~ , .,_.,, ,.,.. •. }'f.F'r.' ., ;,·~~1 
·~~\>'; f ~ ~,!'T·, ~'v.,P:-'l.~i' .;,,>.,J~~~t+:~ 

and domestic governments See Part IV, lme 21 
}· ,.; ... , Xit: ~ .. t~~-~ !.~ ~. i .. ,,.,1!\:c: t'J'"*tt~{ ... ~-~/ .,. ••• ' ,', ~'11(· s,' '-1 

1,030,954 1,030,954 -,·, '•".,'!, t ·'l:'".'7~)·1A,1, ,!,,.,. •=?':n~~.r:• i -.M,r.tff 't ·• 

2 Grants and other assistance to domestic •~ ~,..,. "-'\ t'~·i"'·l;,i:,'"'"' •...-,.ifDi'rj\ :r-1~rilf ;.1 r't!!-i,lt.;{~r"~j~ .. :~!;.i.; f ,\ ~"t~;;>)f.........,i >,". ~!r.'·,.r·~·'" 
ind1v1duals See Part IV, line 22 2,600 2,600 ·:Jl:,J.;¥.. ¥,.··."r\'·:..t",.,:;;,i>;;.t ··~'ift·,~ 1.t ... M- -~'ii,-~~ 

1 ,.;,:..,.,~ ...... .... ;iil.~ ....... -+7.1, 1,/}i"'t;;~, :!!~, -, ..,:._~ t ,•:. 'X' 

3 Grants and other assistance to foreign f.:i :: ,-,...~e;.'i!"' 1t1...-,,,,,,. : :f'.,:!l' •"•lii"i-'"·-~·,. •· ',,, '*..'• 
-~Y. ,. ifi_ ... ~ ,,. ... ~=-Jr.::, ·:;.-1,:.~t-i·~1~~--::~;)r_f.l,>"'..: 

organizations, foreign governments, and foreign ~ts" J~j~=-i~Jf)~; :;~~i{~\~11.4i~~1,t\::, 
individuals. See Part IV, lines 15 and 16 . 

f .,,_ . ·<,«< ~"·' >,-?, l 'i'i;; ! ,, i'i €l 
0 0 :t:~~ r~~1.~1':i,t.,:~ ff,~~r,, ~4:1·f~~~~~,\~~~~~!!,/ 

4 Benefits paid to or for members·· 0 0 ~&~r~~ill.~~r;J~~-~~ £'~ ~i~!{r\jf Jf,,.';{i~~ 

5 Compensation of current officers, directors, 
trustees, and key employees 154,684 44,858 47,952 61,874 

6 Compensation not included above, to disqualified 
persons (as defined under .. section 4958(~(1)) and 
persons described in section 4958(c)(3)(8) 

7 Other salaries and wages 189,103 54,840 58,622 75,641 
8 Pension plan accruals and contributions (include 

section 401 (k) and 403(b) employer contributions) 0 
9 Other employee benefits 19,365 5,616 6,003 7,746 

10 Payroll taxes·. 31,513 9,139 9,769 12,605 

11 Fees for services (non-employees): . 
a Management 
b Legal 1,789 1,789 

C Accounting 10,163 10,163 

d Lobbying 
e Professional f~ndrais1ng services. See Part IV, hne 17 1,518 ~?.l·i_1e'\,"!X.ii'.:1.:&!~'. f~,::~;:.:~;,~: .. ;c,~~~- 1,518 

f Investment management fees 7,825 7,825 
g . Other. (If hne 11g amount exceeds 10% of hne 25, column 

(A) amount, hst hne 11g expenses on Schedule 0.) 

12 Advertising and promotion 18,850 5,095 13,755 

13 Office expenses 68,169 6,071 28,427 33,671 

14 Information technology 18,306 79 18,227 

15 Royalties 
16 Occupancy 

• 17 Travel 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 1,654 1,654 

20 Interest 
21 Payments to affiliates 
22 Depreciation, depletion, and amort1zat1on 
23 Insurance. 2,580 2,580 

24 Other expenses. Itemize expenses not covered ¥:1~fi.~\~ IC;'~ ~·.--~--~~·""" 
,~-;.t.,..,..:,,, ~,_, •y~,)~ -::-;.""t.t.::\ 1t1r~·~t· ,~ .. /.!··~· i :'.if', Cfo.;i:_'J;..;.,:, ~-~v x·.Jvt~ ;tt::r.-t~"!r. lfti 

,rk. "t•~ .. ; ,,~g) 
above (List miscellaneous expenses 1n line 24e. If 11~··-·~· ~ ;;'" ·~·.,, ~ J...,. ~e.:.-:(",i'}£r~ · ... 

~"';i_,j_lf9}t~' . •,,,~-~~- "-~!i, ...... ~~;~·· 
'J t-.~, .... , .. ,11 ~~ 

line 24e amount exceeds 10% of line 25, column ~h-.,,,i- •, -:~ ·"- - ·,;!.'- •. ~~,.,,.._~., t;f,!-1 ,,.~~-.-:,.~ \(~,· l- > ·_ ' 
1" .. ~\.~~~~ I =!"' ' .. .,. t·1~ ~,r.~; 

(A) amount, list line 24e expenses on Schedule 0.) f; ,rr_t .. '\>-:1~?:'-'~:J I 
'..<~, - ~t:,~_fJ1 • <'l~.;t:;"1}; •. , * -;r~'(:!'~.~,a11,pl:i,,rit¥·' ¢!\.r..,;cl...:;..,~ t'? 1,t. 'I ~ ·, 1. :r !iQl:~ ~)~~ .... ~'+~' t-;:;, ._ ~'>~ .... , .,r.: , 

a _ SUPPLIES, FOOD,. ETC ··--------··-·----···-·-·-····- 16,774 2,936 1,618 . 12,220 

b . DUES, _FEES & LICENSES···-------------------·····- 1,880 0 1,880 0 
C --------------------------------------------------------------
d --------------------------------------------------------------
e All other expenses 

25 Total functional expenses. Add lines 1 through 24e 1,577,727 1,162,188 196,509 219,030 

26 Joint costs. Complete this hne only If the 
organization reported in column (8) joint costs 
from a combined educational campaign and 
fundra1sin~ solicitation. Check here .... D if 
following OP 98-2 (ASC 958-720) 

Form 990 (2017) 



Form 990 (2017) Page 11 
'@f:W Balance Sheet 

Check if Schedule O contains a response or note to any hne 1n this Part X D 
(A) (B) 

Beginning of year End of year 

1 Cash- non-interest-bearing 328 1 39 
2 Savings and temporary cash investments 506,280 2 270,749 
3 Pledges and grants receivable, net 71,408 3 130,886 
4 Accounts receivable, net 680 4 1,368 
5 Loans and other receivables from current and former officers, directors, ·~ 'j~ff ~"'~~-·1',·~ ( t-1:t:1. :~~/t;?~1~~:;~ ~ti~{"J;.; ;t~h~'J lJ ...... f ,-~' ;.· .. Jt.l"r" ~~.t;:r'·1 ·~----•~, r·.f.··'{Jb~jj"'.i'4·' I 

trustees, key employees, and highest compensated employees. . ·{~ t.f-~ ,r~ f,l'J..\,l ~~~li,1i~£l~~}i:{t~~1 ~::1-~,l~ .. :.t1t.-~,~r.r· ~ ...::.~. 
Complete Part II of Schedule L 5 

6 Loans and other receivables from other disqualified persons (as defined under section o;,r~""""'Jlr ~~ 'tfll-f-~:;i,'.l[;~,:'i~[1Jl.;:,1!!: 
I~";:" ..f,,..t,t_•,..IJ.~1,,,l',~ '"1 \~ti ~ ~t.~.!~ ~-~-i"'·,.. = .. ;fr·,4f.i 

4958(ij(1)), persons described in section 4958(c)(3)(8), and contributing employers and 
"""\I,' ,, """f1'; . . •. ro!!B:i ~~~ .. ,·t-.~'·l~-- ·f. l1 ~-~~.t~_r.,~ ~~ \ q,,c. ~l-/ t~~~:;)~~~~-· ... tta:~~-ii I 1 .... • u~~ (' I' ·~. ' .. 

sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary 1~.f- :u'f·;:.ti,,,.._,:t!,. J,r ;;/lt4: r.t.$.·!,k!),•.:.-,~j·~·,·ili:l 'J.lli:!.J~~~.J\ .:...~' .~ ..... h!:'_..s .. i,11!;;'. ... :,. I Jii1 .. ,,. 
Ill organizations (see instructions). Complete Part II of Schedule L 6 
ai 

7 Notes and loans receivable, net 7 Ill 
Ill 

<C 8 Inventories for sale or use 8 
9 Prepaid expenses and deferred charges ,• 7,038 9 5,271 

10a Land, buildings, and equipment: cost or ~~~f~;¥1·v-~?a,r:,: ~;;ti· ~-'XiJl. ,'~)'/;f,'!,'.:~-·.:~·)'f~ 
~'"r. , .;::'1~]i~ '°'f~~a7~

1 tt~f· '·•t.f1:·~,;.<,r::,;·~· ,,H 
other basis. Complete Part VI of Schedule D 10a 37,605 ,J::'f/!$,,: ,.~ .. q,{'.t' ,.,.,\>;'l..{; ~ ;, ' t~~ 

;~i1t~?;r. ·-:~i~·!r:~ ·:tf.~-;l 
.1....':..J,.:E~Ji.:!:· ... ......aiJ:.ito.!~~.!... .a~..u.r:!~'!I.Ji.C:':.....;;tJ~ . ...-~....1( 

b Less: accumulated depreciation 10b 37,605 0 10c 0 
11 Investments-publicly traded securities 1,130,260 11 1,286,652 
12 Investments-other securities. See Part IV, line 11 12 
13 Investments-program-related. See Part IV, line 11 13 
14 Intangible assets .. 14 
15 Other assets. See Part IV, line 11 51,210 15 53,775 
16 Total assets. Add lines 1 throuoh 15 (must eaual line 34) . 1,767,204 16 1,748,740 
17 Accounts payable and accrued expenses 11,165 17 10.447 
18 Grants payable . 405,334 18 237,670 

19 Deferred revenue 19 . 6,946 

20 Tax-exempt bond liabilities . 20 
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21 

en 22 Loans and other payables to current and former officers, directors. ·~,·.,.~;,i;.;;.~~·''"'·~·~-: ~~ 1""'\\ ... ,~~F'·;"'Ew.''j,,it:-o;..."t(l. ...... .., 
II) ,~~· .,.~~~ ?:;?,i~if:E . .. ,·r . ·t· 1 ---· """ 

r~~J 
._,,,,;,, ... .: . " <,. ... 'l!tl''fr"~ •-I' 

~ trustees, key employees, highest employees, and ... 1',\\ /--~~. • ~r-:, ~ .-.. ~ ,,, L _,, .... ~ 

compensated Mt'>iif~j:F;,;c:t.-, .... ··t' l\~.:::~1
1 't11IV ~~ ~-&.tJ-~ .... ~,,, -~~.J..t '.il 

:a 
............. ;.a..._ _ ......... , ,, _. •:: r • I ' _,.~ ,.~_,°\°1.IS 

CII 
disqualified persons. Complete Part II of Schedule L .. 22 

:J 23 Secured mortgages and notes payable to unrelated third parties 23 
24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other liabilities (including federal income tax, payables to related third 
parties, and other liabilities not included on lines 17-24). Complete Part X 
of Schedule D 25 

26 Total liabilities. Add Imes 17 through 25 416,499 26 255,063 
Organizations that follow Sf AS 117 (ASC 958), check here ~ 0 and ~ ~·""'11W¢'#l ~!' tri••f~;{lk'1"l,·1:*f 1 ~4? ,ii:.• .:.,.., ... l- ·~ ~ .,• 1£! ,:'~ •,,p,. ;-.,._;,._,.bs ~ }-i 

Ill 
complete lines 27 through 29, and lines 33 and 34. , ).. r-:'\::ii ·~·h~' t ~ ~., t tr ... , ... ~,;.~i:".1-4f:~'l II) ~!:..:~... ~ ,&.~~ 

~·: 1..-:ji; 11i.lt .. ~~t)l~d'.-~ (.) ,, 
C 27 Unrestricted net assets 313,112 27 353,461 ca 
iii 28 Temporarily restricted net assets 414,822 28 492,445 m ,, 29 Permanently restricted net assets . 622,771 29 647,771 
C 

D •• "'"it:::t•r·~·'S:'1'''""' ~~i i~~tf ~~-..»; ..._~.!~_;r.,rz-ti ::::, Organizations that do not follow SFAS 117 (ASC 958), check here ~ and ,~·-~~r~t~' ,~-u. -j~,;ui-~~ ,~7~ t·~"':· ~'W' ~~ ' .:r:~~~ :fti>''·\t'l .. complete lines 30 through 34. ~ e- ,+ti-}t' .J:~·~r,ti_J.'i!.<) 0 ~~'ii~"irD;;i~«:.~'t~ ~i!f"-Lt:;~ ..i;:,,i}j;;.rJ! !-- -[,,. ~ .,. ""'"ii ... • 

en 30 Capital stock or trust principal, or current funds .30 .. 
II) 

31 Paid-in or capital surplus, or land, building, or equipment fund 31 Ill 
Ill 

<C 32 Retained earnings, endowment, accumulated income, or other funds 32 .. 
II) 33 Total net assets or fund balances . 1,350,705 33 1,493,677 z 

34 Total liabiht1es and net assets/fund balances 1,767 204 34 1,748,740 
Form 990 (2017) 



Form 990 (2017) Page 12 
'@Qi Reconciliation of Net Assets 

Check if Schedule O contains a response or note to any line m this Part XI D 
1 Total revenue {must equal Part VIII, column {A), line 12) . 1 1,657,834 

2 Total expenses (must equal Part IX, column (A), line 25) 2 1,577,727 

3 Revenue less expenses. Subtract line 2 from line 1 3 80,107 

4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column {A)) . 4 1,350,705 

5 Net unrealized gains {losses) on investments 5 62,865 

6 Donated services and use of facilities 6 0 
7 Investment expenses 7 0 

8 Prior penod adJustments . 8 0 

9 Other changes 1n net assets or fund balances (explain 1n Schedule 0) 9 0 
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 

33, column (8)) ... 10 1,493,677 
•!1:t-•.<111. Financial Statements and Reporting 

Check 1f Schedule O contains a response or note to any line 1n this Part XII .... D 
Yes No 

1 Accounting method used to prepare the Form 990: D Cash 0Accrual OOther ' - ~ I 
, 

If the organization changed its method of accounting from a prior year or checked "Other," explain in , 
' Schedule 0. . ' : 

' ' ---A ---J -· 2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a ./ 
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: 

•I 1 ' D Separate basis D Consolidated basis D Both consolidated and separate basis ' -· .. - -
b Were the organization's financial statements audited by an independent accountant? 2b ./ 

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a 
separate basis, consolidated basis, or both: ~ 

I 

D Separate basis D Consolidated basis D Both consolidated and separate basis --- - ,. __ .,. - -
C If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c ./ 
If the organization changed either its oversight process or selection process during the tax year, explain m ' ' - '.• ' Schedule 0. __ ,,_ 

--- ... 
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth 1n 

the Single Audit Act and 0MB Circular A-133?. 3a ./ 
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b 
Form 990 (2017) 



SCHEQULEA 
(~orm 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. 

0MB No 1545-0047 

~©17 
Department of the Treasury 
Internal Revenue Service 

Ill> Attach to Form 990 or Form 990-EZ. 

Ill> Go to www.irs.gov/Fonn990 for instructions and the latest information. 
Open to Public 

Inspection 
Name of the organization Employer identification number 

BELLEVUE SCHOOLS FOUNDATION 91-1080997 

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

The organization is not a private foundation because it is: (For Imes 1 through 12, check only one box.) 1 
1 DA church, convention of churches, or association of churches described ,n section 170(b)(1)(A)(i). Q. 
2 DA school described m section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 
3 DA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 
4 DA medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). nter the 

hospital's name, city, and state: 

5 D 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 11.) 

6 DA federal, state, or local government or governmental unit described ,n section 170(b)(1)(A)(v). 
7 0 An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhc 

described in section 170(b)(1)(A)(vi). (Complete Part 11.) 

8 DA community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 
9 D An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 
university: 

10 D An organization that normally rece,ves:(1) more than 33ii3%-of ,ts support from contribut1ons:membersh1p fees, and gross··-­
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33113% of ,ts 
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 111.) 

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 
12 D 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 m section 509(a)(1) or section 509(a)(2). See section 509(a)(3). 
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

(A) 

(B) 

(C) 

(D) 

(E) 

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 
the supported organizat1on(s) the power to regularly appoint or elect a majority of the directors or trustees of the 
supporting organization. You must complete Part IV, Sections A and B. 

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

c D Type Ill functionally integrated. A supporting organization operated m connection with, and functionally integrated with, 
,ts supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 

d D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organizat1on(s) 
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

e D Check this box 1f the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill 
functionally integrated, or Type Ill non-functionally integrated supporting organization. 

f Enter the number of supported organizations . . . . . . 
g Provide the following information about the supported organization(s). 

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the organ1zat1on (vi Amount of monetary (vi) Amount of 
(described on lines 1-10 listed in your governing support (see other support (see 
above (see instructions)) document? instructions) instructions) 

Yes No 

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) 2017 



Schedule A (Form 990 or 990-EZ) 2017 Page 2 
•:fflilj 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 I or if the organization failed to qualify under 
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 111.) 

Section A. Public Support • 
Calendar year ( or fiscal year beginning in) .... 1--=(a.,_) cc.2.::...01,;,_:3'--+--'-'(b°"")..::2..:..0_14_-r-_,_( c-'-'-)_2_0_1.:...5 -·--+--_,("--d)'--2_0_1_6--ic---.,_(e.,__) _20'-1_7_+--_,_(f)~T o_t_a_l _ 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") . . . 1,724,082 1,971,372 1,783,562 1,680,624 1,653,118 8,812,758 

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

3 The. value of services or fac1ht1es 
furnished by a governmental unit to the 
organization without charge . . . 

0 0 0 0 0 

0 

4 Total. Add lines 1 through 3 . . . 8,812,758 

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 hne 11, column (f) . . . . 922,566 

7,890,192 

Calendar year (or fiscal year beginning in) .... (a) 2013 (b) 2014 (c) 2015 . (d) 2016 (e) 2017 (f) Total 
7 Amounts from hne 4 1,724,082 1,971,372 1,783,562 1,680,624 1,653,118 8,812,758 

8 Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties, and income from 

f . 
similar sources 27,590 48,920 45,969 30,725 45,014 198,218 

9 Net income from unrelated business 
activities, whether or not the business 
is regularly earned on 0 ,0 0 0 0 

10 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.) . 0 0 0 0 0 

11 Total support. Add lines 7 through 10 ;~t{~i~~ f.ii&\lllt,1t!~f.1~~ ci'll::~4~\~~~~~ t~;'*~~~~t.~' Jit~~~~~-' 9,010,976 
12 Gross receipts from related activ1t1es, etc. (see instructions) , . 12 I 0 
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

orga_nization, check this box and stop here . . . . . . . . . . . . . . . . . . "" 0 
Section C. Computation of Public Support Percentage 

14 Public support percentage for 2017 (line 6, column (f) d1v1ded by line 11, column (f)) . ... . 14 87.56 % 
15 Public support percentage from 2016 Schedule A, Part II, line 14 . . . . . . . 15 86.81 % 

· 16a 33113% support test-2017. If the organization did not check the box on line 13, and line 14 is 33113% or more, check this 
box and stop here. The organization qualifies as a publicly supported organization . . . . . . .... [Z] 

b 33113% support test-2016. If the org~nization did not check a box on line 13 or 16a, and line 15 1s 33113% or more, check 
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .,. O 

17a 10%-facts-and-circumstances test-2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 
10% or more, and 1f the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in 
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported 
organization . . . . . . . . ' . . . . . . . . . . . . . . . . . . . . . . "" 0 

b 10%-facts-and-circumstances test-2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. 
Explain in Part VI how the organization meets the "facts-and-circumstan_ces" test. The organization qualifies as a publicly 
supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . "" O 

18 . Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 
instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . "" O 

Schedule A (Form 990 or 990-EZ) 2017 
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1:ffl1jj1 Support Schedule for Organizations Described in Section 509(a){2) 
(Complete only if you checked the box on hne 1 O of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part 11.) / 

Section A. Public Support / 
Calendar year (or fiscal year beginning in) ~ (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 / (f) Total 

1 Gifts, grants, contributions, and membership fees / received (Do not include any "unusual grants.") 
2 Gross receipts from admissions, merchandise 

I/ sold or services performed, or facilities 
furnished ,n any act1v1ty that 1s related to the 
organization's tax-exempt purpose . / 

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

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

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

6 Total. Add lines 1 through 5 . / 
7a Amounts included on Imes 1, 2, and 3 I/ received from disqualified persons I 

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

C Add lines 7a and 7b I 
8 Public support. (Subtract line 7c from . . I . ... ., . 

·, . , . 
line 6.) . ·j. . .. . 

' . . .. 
Section B. Total Support I 
Calendar year (or fiscal year beginning in) ~ (a) 20;t3 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total 

9 Amounts from line 6 I 
10a Gross income from interest, dividends, I payments received on securities loans, rents, 

royalties, and income from similar sources . 

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

C Add lines 1 Oa and 1 Ob . . . /. 
11 Net income from unrelated b~iness 

activities not included in line 1 Ob,chether 
or not the business is regularly CJ 1ed on 

12 Other income. Do not incite gain or 
loss from the sale of c ital assets 
(Explain in Part VI.) . 

13 Total support. (Add Ii es 9, 10c, 11, 
and 12.) 

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

Section C. Comput~fion of Public Support Percentage 
15 Public suppolj percentage for 2017 (line 8, column (t) divided by line 13, column (t)) 
16 Public su P,efrt ercentage from 2016 Schedule A, Part Ill, line 15 . . . . . . 

15 % 
16 % 

Section D. Co , putation of Investment Income Percentage 
17 Invest" nt income percentage for 2017 (line 10c, column (t) divided by line 13, column (t)) . . . 17 % 
18 lnvesynent income percentage from 2016 Schedule A, Part Ill, line 17 . . . . . . . . . . 18 % 
19a 331f/o support tests-2017. If the organization did not check the box on line 14, and line 15 1s more than 33113%, and line 

1 Z 1s not more than 33113%, check this box and stop here. The organization qual1f1es as a publicly supported organization . ~ D 
b 13% support tests-2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33113%, and 

e 18 1s not more than 33113%, check this box and stop here. The organization qualifies as a publicly supported organization ~ D 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ~ D 

Schedule A (Form 990 or 990-EZ) 2017 
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i@U*I Supporting Organizations 

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

Section A. All Supporting Organizations 

1 Are all of the organization's supported organizations listed by name in the organization's governing 
documents? If "No," describe m Part VI how the supported orgamzations are designated. If designated by 
class or purpose,· descnbe the designation. ff histonc and continuing relationship, exp/am. 

2 Did the organization have any supported organization that does not have an IRS determination of status 
under section 509(a)(1) or (2}? ff "Yes," explain in Part VI how the organization determined that the supported 
organization was described m section 509(a)(1) or (2). 

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer 
(b) and (c) below. 

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

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8) 
purposes? If "Yes," explain in Part VI what controls the orgamzat1on put in place to ensure such use. 

4a Was any supported organization not organized in the United States ("foreign supported organization")? If 
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 

b Did the organization have ultimate control and'discret1on in deciding whether to make grants to the foreign 
supported organization? If "Yes," descnbe in Part VI how the organization had such control and discretion 
despite bemg controlled or supervised by or in connection with its supported orgamzat1ons. 

c Did the organization support any foreign supported organization that does not have an IRS determination 
under sections 501 (c)(3) and 509(a}(1) or (2)? If "Yes," explain m Part VI what controls the orgamzation used 
to ensure that all support to the foreign supported organizati<;Jn was used exclusively for section 170(c)(2)(B) 
purposes. 

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 
answer (b) and (c) below ~f applicable). Also, provide detail in Part VI, including (i) the names and EIN 
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 
~ii) the authority under the organization's organizing document authonzing such action; and (1v) how the action 
was accomplished (such as by amendment to the organizing document). 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 
designated in the organization's organizing document? 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than (1) ,ts supported organizations, (ii) individuals that are part of the charitable class benefited 
by one or more of its supported organizations, or (iii) other supporting organizations that also support or 
benefit one or more of the f1hng organization's supported organizations? If "Yes," provide detail m Part VI. 

7 

8 

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 
regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 
If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 
disqualified persons as defined in section 4946 (other than foundation managers and organizations described 
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 

Yes No 

1 

3a 

3b 

3c 

4a 

4b 

4c 

5b 
5c 

6 

7 

8 

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which :Sfilt. tm ~~fl 
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b 

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 
from, assets 1n which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 

10a Was the organization subJect to the excess business holdings rules of section 4943 because of section 
4943{f) {regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 
supporting organizations)? If "Yes," answer 10b below. 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 
determine whether the organization had excess business holdings.) • 

1---1---t---

~ i: f3.~ 1··:i:1-j 
9c 

10a 

10b 
Schedule A (Form 990 or 990-EZ) 2017 
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I ::r.Tii • u.a Supporting Organizations (continued) 
Yes No 

11 Has the organization accepted a gift or contribution from any of the following persons? 6f i• r'(;•, .. , .,,, t.T-1 
~~ 

{') , ... , ~ .... :-if 

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) ~;·:r 11;,,,r t~~~t't3 c..r.:.. ._ ... M __ 

below, the governing body of a supported organization? 11a 
b A family member of a person described in (a) above? 11b 
C A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, provide detail m Part VJ. 11c 

Section B. Type I Supporting Organizations 
Yes No 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to ;~jt ,1.,t, 111i' ~'j~,~~ 'II-.,.\\!-

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the f«:l J:;F~t '.t,., !I"'-• 
/:.~:-;~· ;1;~~ 

tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or ff~fJ' .·t)~le:.:~j! 't,:j.! ~~~;_-, 
controlled the organization's activities. If the organization had more than one supported organization, ~··" 1.1~=·, 

~~} i~~. '~i~~I 
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported t~":..i. ~ 1(' '-•,J 
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. ~~r:~-- S~. ;;·'/', 

1 
2 Did the organization operate for the benefit of any supported organization other than the supported ~~M·-l ~ ,;.?J.~j ·~·(l.,ii 

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," exp/am in Part e~·;r :f}!i ~·~j ,~ .. , 
I :.~i~~ ; ~·;,. .. •/\ .. ,. 

VI how providing such benefit camed out the purposes of the supported organizat,on(s) that operated, {q1 J.,'jrf!.:'IC, 

~ ~,;:·~· 
·--"' ~§., 

supervised, or controlled the supporting organization. 2 
Section C. Type II Supporting Organizations 

Yes No 
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors '·.,.;.,..,. \~~;~ 

~,.::1.q-' 
:ji;~.' ·-"':.i·J 

or trustees of each of the organization's supported orgamzation(s)? If "No," describe m Part VI how control l:ri1 ;:;..ir~j~ ~·~c.:'; tlt.C.' ~f,\· :.1J,;1,, 
or management of the supporting organization was vested in the same persons that controlled or managed !?..:J:.. ~{;";-.;f. 5!i".tJ 
the supported organization(s). 

.... ..__:..M,4 

1 
Section D. All Type Ill Supporting Organizations 

Yes No 
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the ""~i" ("q·,.-..:t..' \l','{'f<:.j ~-,r ,f:{!~ ~ti,~~ 

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax t.i ·l: ;;;.; t~.(;rh) 

~Ji;(' '"'- ~ year, (ii) a copy of the Form 990 that was most recently filed as of the date of not1f1cat1on, and (111) copies of the .f:--'.'~!!f.-

organization's governing documents 1n effect on the date of not1ficat1on, to the extent not previously provided? 
~~1.::.:.. ~A;.:: ... 1:.1--:. 

1 
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported f!1n:r. ;q.~ t 1·'t}i 

·~(",:(~ · .. (\:.,~ b'i _,"d•, 
orgamzat1on(s) or (ii) serving on the governing body of a supported organization? If "No," explain m Part VI how -~:::~ 1~·£! ~.i 
the organization maintained a close and continuous working relationship with the supported organization(s). 2 

3 By reason of the relationship described in (2), did the organization's supported organizations have a ~~;\ '!,"'<~. t.i-:;r~ t:f~:t 
significant voice in the organization's investment policies and in directing the use of the organization's {(fl~ ;.~1' r.t;:~~ 
income or assets at all times during the tax year? If "Yes," describe m Part VI the role the organization's 

~~,._... '7f;?1 r.f.~~ ,J."..,_:r-· :i;~l :::.::.:..._ ~L!!.-~ 
supported organizations played in this regard. 3 

Section E. Type Ill Functionally Integrated Supporting Organizations 

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

a O The organization satisfied the Activities Test. Complete line 2 below .. 
b O The organization is the parent of each of ,ts supported organizations. Complete line 3 below. 
c O The organization supported a governmental entity. Descnbe in Part VI how you supported a government entity (see instructions). 

2 Activities Test. Answer (a) and (b) below. Yes No 
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of ff; :t~ ··~ ..... 

,i'~ ~.~?~-1 
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify if~· ;'}fl/ ;}r~:;.1 
those supported organizations and explain how these activities directly furthered their exempt purposes, JJf,t'• -"'.~ -~ ;~;.::.:1 • J!j 1,{--:1.:i 
how the organization was responsive to those supported organizations, and how the organization determined ;,~'l' t}.t;{ :,.¥,~ 

JL ~°tj ::2. l:o::"'- ::..i__~ 

that these activities constituted substantially all of its activities. 2a 
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more ·~~. 11~:~ ~1,,;J 

of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the ' ~'?}'. t{:·. -.·'-'~'·i !<-! ;i. '>(·~~!'. 

reasons for the organization's position that its supported organization(s) would have engaged m these <",-~··· 1~ ~~f?.:11 
'.Seit- .~. ~:;,.~~.; 

activities but for the organization's involvement. 2b 
3 Parent of Supported Organizations. Answer (a) and (b) below. ~..,_.~,. g-:.~!: r~,~~ 4~:;- ;:~ti{ ~-::~:\ 

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or ~' .... ~.~ 
!ii .... ~~·· :>-~ ~ 

trustees of each of the supported organizations? Provide details in Part VJ. 3a 

b Did the organization exercise a substantial degree of direction over the policies, programs, and act1vit1es of each 
I .,._,:;t'f ,:f-~'(4 l~ _:::;.r..!.:l. .,~ .. .'.'t. :i.,i..;....; __ 

of ,ts suooorted oq::iamzations? If "Yes," describe m Part VI the role played bv the oraanization in this reaard. 3b 
Schedule A (Form 990 or 990-EZ) 2017 



Schedule A (Form 990 or 990-EZ) 2017 Page 6 
•@11 Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 
· 1 D Check here 1f the organization sat1sf1ed the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See 

instructions All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E. 

Section A - Adjusted Net Income (A) Pnor Year (8) Current Year 
(optional) 

1 Net short-term capital gain 1 
2 Recoveries of prior-year distributions 2 
3 Other gross income (see instructions) 3 
4 Add lines 1 through 3. 4 
5 Depreciation and depletion 5 
6 Portion of operating expenses paid or incurred for production or 
collection of gross income or for management, conservation, or 
maintenance of property held for production of income (see instructions) 6 
7 Other expenses (see instructions) 7 
8 Adjusted Net Income (subtract lines 5, 6, and 7 from hne 4). 8 

Section B - Minimum Asset Amount (A) Prior Year 
(8) Current Year 

(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see ,•~·='I\'•'-~:;:' ,, --t~\l"''"i:J:~;_i: m·5t=·-i~ ~12~;--:.~i(r3:1 . -1':c~l .. '1\ih..i-i' W; ;r,:•,;iJ, (.:,. _r(;f'~~-t~~ ~f·.'~¥'~ 
instructions for short tax year or assets held for part of year): 

t_.,':! ·.z?~~:J:. ~ 1-: j. ?~ ,w . l ~~ ""; 
'7.\~;-t tlt<:"T)-ll~,,t{'.~~~~ p,;<[,!,,)t-, ,• 1'rtif~,:)_,,~~ ~+.!{.;:J;:t,••. - • ,.. i. ,._ !.J!..,~ 

a Average monthly value of securities 1a 
b Average monthly cash balances 1b 
c Fair market value of other non-exempt-use assets 1c 
d Total (add lines 1 a, 1 b, and 1 c) 1d 
e Discount claimed for blockage or other ilt"J" 1~7;,~'<'~''f("fl. ·,-:v, !,''~ ~ ~~~\J; ~~ .! ~; ~~~:j~ 

i.~ , ....... ~ £.!. • ': ... ~ r, ':'lt'i f,;G,\r" {"""'' "" ...... -/ .. ,.. : .. -G "1 .. l. ~~. 
factors (explain in detail in Part VI): w-;-fl,.-:firt?i.rt}~, ~-;: ~ .. ::~\" -~~~; .. ~t·i•. :: .;·:~J 1-::f· • ... "~..,9 -:p'·~. ,:1 

~' .. l·,.:.::~.t-• ..:! ,~~1,,e,..~p..:4;.;..,..,.lf'~Ji· ,£!.- 1,-t_f:b'i;.:.. i::' ~t~"'-...... "~'l~e-~· .i..i·""~'= ... 
2 Acauis1tion indebtedness applicable to non-exempt-use assets 2 
3 Subtract hne 2 from line 1 d. 3 
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount, 
see instructions). 4 
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 
6 Multioly hne 5 by .035. 6 
7 Recoveries of prior-vear distributions 7 
8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C - Distributable Amount ;}i~11~i~rt;.~~~,r. Current Year 
~· I ~l'J f '.~ •tly_.:~.Jl{~;Jt:J :,}' '"J~."lJ. . ~ .. -..., ~~:.....,._. ... ..,.•~tl!'.:"'"-t ... 

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 '.-':$~'.:i:~~t-'.fiN~i'i-:?:~" 
2 Enter 85% of line 1. 2 ~~$'";/t:i:?r;t~.f~W~\~~;z 
3 Minimum asset amount for prior year (from Section 8, line 8, Column A) 3 i~~,.~~-'-:t~r~.Ii-i,-
4 Enter greater of hne 2 or hne 3. 4 ~~ .. f~~~~t.r.f~~~?~~-
5 Income tax imposed in prior year 5 ~~tv;~~~~)stt~r~~i~ 
6 Distributable Amount. Subtract hne 5 from line 4, unless subJect to ~rir"1"h'¥1~1~w 1/s"' .J 1/:Jj. ·t:· ···,~,! rt· ,: ,. ~ ti:<,~.!' et···~ 
emergencv temporary reduction (see instructions). 6 ·~.h.:1:-... &-; N;'l:t,~.. .a?.nr;F< 
7 D Check here if the current year 1s the organization's first as a non-functionally integrated Type Ill supporting organization (see 

instructions). 

Schedule A (Form 990 or 990-EZ) 2017 
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· ·-Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 
Section D - Distributions 

1 Amounts paid to supported or anizat1ons to accomplish exempt purposes 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported 
organizations, in excess of income from activity 

6 ··Other distributions (describe rn Part VI). See instructions. 
7 Total annual distributions. Add Imes 1 ·through 6. 
8 Distributions to attentive supported organizations to which the organization IS responsive 

(provide details in Part VI). See instructions. 
9 Distributable amount for 2017 from Section C, line 6 

10 Line 8 amount divided b line 9 amount 

Section E - Distribution Allocations_ (see instructions) 
' " , . 

n (ii) , _; 

E D. 
1 
t "but" Under-distributions 

xcess 1s ri ions · Pre-201 7. 
1 Distributable amount for 2017 from Section C, hne 6 it'Y;,\l\;J.(<i.'i?':\'?lW?'i.i-llfs'!!;~t_tt<;:tlfj l"t'~fil\':l}i5l{"ilf.;:;~';!~~·i'M.f _ _;_____:;:_;.:..;.;.;,::.==:..::....;:.;,;_;,,;~.:.;.:_:..::....;...=..::....:...:....;..:_::.;.;_:....:::.=..::.c:;,,::.;..;__;;:.!...C.:.;.;,,:.._::__--F.~-'"Ll°~ .,.,._..,.lr.£.'1.;.:;J~,':G-""....trr. c,;;~ .... ~•~ ~ ~~JJ,..'Q'. ~~dL...:.."'tit'-:.. \, • .,...,..,r,_., _.,~!J 

2 Underd1stnbutions, if any, for years pnor to 2017 
- (reasonable cause required-explain in Part VI). See 

instructions. 
3 Excess distributions carryover, if any, to 2017 

c From 2014 
d From2015 
e From 2016 
f Total of lines 3a through e 
g Applied to underdistributions of prior years 

Car - over from 2012 not applied see instructions 
j ' Remainder. Subtract Imes 3 , 3h, and 3i from 3f. 

4 Distributions for 2017 from 
Section D, line 7: $ 

a Applied to underdistributions of prior ears 
b Ap lied to 2017 distributable amount 
c Remainder. Subtract hnes 4a and 4b from 4. 

5 Remaining underd1stributions for years prior to 2017, if 
. any. Subtract lrnes 3g and 4a from line 2. For result 
greater than zero, explain in Part VI. See instructions. · · 

6 Remaining underd1stributions for 2017. Subtract lines 3h 
and 4b from hne 1. For result greater than zero, explain i 
Part VI. See instructions. 

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

8 Breakdown of line 7: 
a Excess from 2013 . 
b Excess from 2014 
c Excess from 2015 
d Excess from 2016 
e Excess from 2017 

Page 7 

Current Year 

(iii) 
Distributable 

Amount for 2017 

Schedule A (Fann 990 or 990-EZ) 2017 
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hffill1i Supplemental Information. Provide the explanations required by Part II, line 1 O; Part 11, line 17a or 17b; Part 
Ill, line 12; Part IV, Section A, Imes 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section 
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, Imes 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 
3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, 
Imes 2, 5, and 6. Also complete this part for any additional information. (See instructions.) 

Schedule A (Form 990 or 990-EZ) 2017 



SCHEDULED 
{Form'990) Supplemental Financial Statements 

""Complete if the organization answered "Yes" on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

"" Attach to Form 990. 

0MB No 1545-0047 

~@17 
Department of the Treasury 
Internal Revenue Service "" Go to www.irs.gov/Form990 for instructions and the latest information. 

Open to Public 
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" on Form 990, Part IV, line 6. 

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

1 Total number at end of year . 
2 Aggregate value of contributions to (during year) 
3 Aggregate value of grants from (during year) 
4 Aggregate value at end of year . 
5 Did the organization inform all donors and donor advisors m 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 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? . . . . . . . . . . . . . . . . . . . . . D Yes D No 

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

1 Purpose(s) of conservation easements held by the organization (check all that apply}. 
D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area 
D Protection of natural habitat D Preservation of a certified historic structure 
D Preservation of open space 

2 Complete Imes 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. 

a Total number of conservation easements . . . . . . . . . . . . 
b Total acreage restricted by conservation easements . . . . . . . . . 
c Number of conservation easements on a certified historic structure included in (a) 
d Number of conservation easements included in (c) acquired after 7 /25/06, and not on a 

historic structure listed 1n the National Register . . . . . . . . . . . . . . . 

Held at the End of the Tax Year 

2a 
2b 
2c 

2d 
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 

tax 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, handling of 

violations, and enforcement of the conservation easements it holds? . . . . . . . . . . . . . D Yes D No 

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

......................... 
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during 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(h)(4)(8)(11)? . . . . . . . . . . . . . . . . . . . . . . . D Yes D No 

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and 
balance sheet, and include, 1f applicable, the text of the footnote to the organization's financial statements that describes the 
organization's accounting for conservation easements. •Rffi•jj• Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet 

works of art, historical treasures, or other similar assets held for pubhc exhibition, education, or research in furtherance of 
public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items. 

2 

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

(i) Revenue included on Form 990, Part VIII, line 1 . . . . . . . . . . . . . . 1111- $ ················-----···-----
(ii) Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . 1111- $ 
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenue included on Form 990, Part VIII, hne 1 ... $-----···---·-·-------·----·--
b Assets included in Form 990, Part X . . . . . . . . .... $ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 522830 Schedule D (Form 990) 2017 



Schedule D (Form 990) 2017 Page 2 
l::JMiiil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contmued) 

· 3 Using the organization's acquisition, accession, and other records, check any of the following that are a s1gnif1cant use of its 
collection items (check all that apply): 

a O Public exhibition 
b O Scholarly research 
c O Preservation for future generations 

d O Loan or exchange programs 
e O Other 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part 
XIII. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? O Yes O No 

l@IM Escrow and Custodial Arrangements. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 
990, Part X, line 21. 

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X? . . . . . . . . . . . . . . . . . . . . . . . . . . O Yes O No 

b If "Yes," explain the arrangement in Part XIII and complete the following table: 
Amount 

c Beginning balance . . . . 
d Additions during the year 
e Distributions during the year 
f Ending balance . . . . . 

1c 
1d 
1e 
1f 

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 
If "Yes," ex lain the arran ement in Part XIII. Check here if the ex lanation has been rovided on Part XIII 

Endowment Funds. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 10. 

(a) Current year (bl Pnor year (c) Two years back {d} Three years back 

1a Beginning of year balance 801,182 728,923 700,583 711,780 
b Contributions 25,000 27,000 25,740 25,400 
C Net investment earnings, gains, and 

losses . 77,044 85,933 42,141 -6,055 
d Grants or scholarships 0 0 0 0 
e Other expenditures for facilities and 

programs . 16,218 37,000 35,5'52 27,432 
f Administrative expenses 4,881 3,674 3,989 3,110 
g End of year balance 882,127 801,182 728,923 700,583 

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as: 
a Board designated or quasi-endowment ... _________________ Q_ % 
b Permanent endowment ... 73.43 % 
c Temporarily restricted endowment ..,. ___________ 26.57_ % 

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

organization by: 

(i) unrelated organizations . . . . . . . . . . . . . . . . . . . 
M related organizations . . . . . . . . . . . . . . . . . . . . 

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 
4 Describe in Part XIII the intended uses of the organization's endowment funds. 

•ffii'i• Land, Buildings, and Equipment. 

0 Yes O No 

0 

(e} Four years back 

637,845 

25,000 

82,595 

0 

33,024 

636 

711,780 

Yes No 
3a(i) ,/ 

3a(ii) ,/ 

3b 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10. 
Descnpt1on of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value 

(investment) (other) deprec1at1on 

1a Land 0 0 ,,\'...!" .... ;.,' ...... 
0 

b Buildings 0 0 0 0 
C Leasehold improvements 0 0 0 0 
d Equipment 0 37,605 37,605 0 
e Other 0 0 0 0 

Total. Add lines 1 a through 1 e. (Column (d) must equal Form 990, Part X, column (8), /me 1 Oc.) . . ... 0 

Schedule D (Form 990) 2017 
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1:zjjl9jl Investments-Other Securities. 

Complete if the organization answered "Yes" on Form 990, Part IV, llne 11 b. See Form 990, Part X, line 12. 

(1) Financial derivatives 

(a) Description of security or category 
(including name of security) 

(2) Closely-held equity interests . . . . . . . . 

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

(3) Other ___ --------_______________________________________________________________________________ -----------
(A) !-------+---------

-- (B) - -- - - ---- -------------------------- ---------------------------------------------

(C) ------ ------------------------------------------------------------------·------------~------+---------
-- (Dl-- - ·---- ---- -------------------- ------------·--------------------------------
-- (E) ----- --- ----- ·------------------------·---------------------------·-------------------·------·-----+---------+----------

- (F) ----------------------• -------------------------------------------------·--------------------------------

-- (Gl- - -------·----------·------------------------------------------------------·------·-----+---------+----------
-- (H) - • - -- ---- --- ---- --------------------------------·----- ·-----

Total. (Column (bJ must equal Form 990, Part X, col (B) /me 12.J ..,. 
•:r.,. Investments Program Related. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, line 11 c. See Form 990, Part X, line 13. 
(a) Description of investment (b) Book value (c) Method of valuation 

Cost or end-of-year market value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (bJ must equal Form 990, Part X, col. (BJ /me 13 J ..,. ~ ~ .. ,, . ' ' .... 
•:.;··-·- Other Assets. 

' ' 
Complete if the organization answered "Yes" on Form 990, Part IV line 11 d. See Form 990 Part X, line 15. 

(a) Description (b) Book value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 
Total. (Column (b) must equal Form 990, Part X, co/. (B) /me 15.) .... 
•:.. Other Liabilities. 

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

1. (a) Descnptron of lrabrlrty (b) Book value 

(1) Federal income taxes 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (bJ must equal Form 990, Part X, col (BJ /me 25 J ..,. 
2. L1ab1hty for uncertain tax pos1t1ons. In Part XIII, provide the text of the footnote to the orgarnzat1on's f1nanc1al statements that reports the 
organ1zat1on's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIII D 

' 
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1@131 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 12a. 

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

a Net unrealized gains (losses) on investments 2a 
b Donated services and use of fac11it1es 2b ; 

C Recoveries of prior year grants . 2c 
d Other (Describe in Part XIII.) . 2d 

~ ~--
e Add Imes 2a through 2d 2e 

3 Subtract line 2e from hne 1 3 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 
b Other (Describe m Part XIII.} . 4b -
C Add Imes 4a and 4b 4c 

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) 5 . . Reconciliation of Expenses per Audited Financial Statements With Expenses per Return . 
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 

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

,, 
>T-•-

e Add lines 2a through 2d 2e 
3 Subtract line 2e from line 1 3 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 
b Other (Describe in Part XIII.) . 4b __ .._ ... 

C Add lines 4a and 4b 4c 
5 Total expenses. Add Imes 3 and 4c. (This must equal Form 990, Part I, line 18.) . 5 

1::1:Ti•• Supplemental Information. 
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, Imes 1 a and 4; Part IV, Imes 1 band 2b; Part V, line 4; Part X, line 
2; Part XI, Imes 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 _________________________ _ 

_ PROGRAMS, AND STUDENT SUPPORT AS STIPULATED BY THE RELATED GIFT INSTRUMENTS.---------------·-··------·--·-----------·-·----------·-
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SCHEDULE G 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information Regarding Fundraising or Gaming Activities 
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 

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

~ Attach to Form 990 or Form 990-EZ. 
~ Go to www.,rs.gov/Form990 for the latest instructions. 

0MB No 1545-0047 

~@17 
Open to Public 
Inspection 

Name of the orgarnzat1on Employer identification number 

BELLEVUE SCHOOLS FOUNDATION 91-1080997 

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, fine 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 D Mail sohcitatrons e D Solicitation of non-government grants 
b D Internet and email solicitations f D Sohcitation of government grants 
c D Phone solicitations g D Special fundraising events 
d D In-person sohcitations 

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

or key employees hsted in Form 990, Part VII} or entity in connection with professional fundrais1ng services? D Yes D No 
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 

compensated at least $5,000 by the organization. 

(iii) D1d fundra1ser have 
(v) Amount paid to (vi) Amount paid to 

(i) Name and address of 1nd1v1dual (iv) Gross receipts (or retained by) 
or entity (fundra1ser) (ii)Act1vrty custody or control of from act1v1ty fundra1ser listed in 

(or retained by) 
contributions? col (ii 

orgarnzat1on 

Yes No 

. 

Total ... 
3 List all states in which the organization is registered or hcensed to solicit contributions or has been notified it 1s 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 990 or 990-EZ) 2017 



Schedule G (Form 990 or 990-EZ) 2017 Page 2 
1@111 Fundraising Events. Complete if the organization answered "Yes" on 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. 

(al Event #1 (bl Event #2 (cl Other events {d) Total events 

rmQ for Schools Lunche (add col (a) through 

(event type) (event type) (total number) 
col (c)I 

Q) 
::J 
C: 
Q) 1 Gross receipts 854,180 854,180 > 
Q) 
a; 

2 Less: Contributions 805,643 805,643 
3 Gross income (line 1 minus 

line 2) . 48,537 48,537 

4 Cash prizes 0 0 

5 Noncash prizes 0 0 

(/) 
Q) 6 Rent/facility costs 0 0 (/) 
C: 
Q) 
a. 
X 7 Food and beverages 53,782 0 53,782 w 
ti 
Q) ..... 8 Entertainment 37,073 0 37,073 c5 

9 Other direct expenses 1,239 1,239 

10 Direct expense summary. Add lines 4 through 9 in column (d) ~ 92,094 
11 Net income summary. Subtract line 10 from line 3, column (d) ~ -43,557 mam Gaming. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 19, or reported more 

than $15,000 on Form 990-EZ, lme 6a. 
Q) (a) Bingo 

(bl Pull tabs/instant 
(c) Other gaming 

{d) Total gaming (add 
::J bingo/progressive bingo col (a) through col {c)) C: 
Q) 
> 
Q) 
a; 

1 Gross revenue 

(/) 2 Cash prizes . Q) 
(/) 
C: 
Q) 

a. 3 Noncash prizes X w 
ti 

4 Rent/facility costs Q) ..... 
i5 

5 Other direct expenses 

0 Yes % 0 Yes % 0 Yes % i ,, . -.. 
< .. , ------------ ------------ ------------ . ,, 

' 
,' 

6 Volunteer labor . 0 No 0 No 0 No ~. . .. 
. - ' 

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

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ~ 

9 Enter the state(s) in which the organization conducts gaming act1v1ties: 
a Is the organization licensed to conduct gaming activities in each of these states? . 0 Yes O No 
b If "No," explain: 

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? 0 Yes O No 
b If "Yes," explain: 

I 
I 

Schedule G (Form 990 or 990-EZ) 2017 



Schedule G (Form 990 or 990-EZ) 2017 Page3 

11 Does the organization conduct gaming activ1t1es with nonmembers? . . . . . . . . . . . . . D Yes D No 
· 12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity 

formed to administer charitable gaming? . . . . . . . . . . . . . . . . D Yes D No 
13 Indicate the percentage of gaming activity conducted in: 

a The organ1zat1on's facility . . . . . . . . . . . . . . . . . . . . . . . . . 1-11_3=-a~,1-------0_Vo_ 
b An outside facility . . . . . . . . . . . . . . . . . . . . . . ..... 1_3_b __ ~ _____ 0_Vo_ 

14 Enter the name and address of the person who prepares the organization's gaming/special events books and 
records: 

Name..,. 

Address..,. 

15a Does the organization have a contract with a third party from whom the organization receives gaming 
revenue? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes D No 

b If "Yes," enter the amount of gaming revenue received by the organization..,. 

amount of gaming revenue retained by the third party ..,. $ -------------------­
c If "Yes," enter name and address of the third party: 

Name..,. 

Address..,. 

16 Gaming manager information: 

Name..,. 

Gaming manager compensation ..,. 

Description of services provided ..,. 

$ 

$ and the 

0 Director/officer OEmployee 0 Independent 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? . . . . . . . . . . . . . . . . . . . . . . . . D Yes D No 
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or 

spent 1n the organization's own exempt act1v1t1es during the tax year ..,. $ 

hffl#IN Supplemental Information. Provide the explanations required by Part I, line 2b, columns (11i) and (v); and 
Part II I, lines 9, 9b, 1 Ob, 1 Sb, 1 Sc, 16, and 17b, as applicable. Also provide any additional information. 
See instructions. · 

Schedule G (Form 990 or 990-EZ) 2017 



SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 
Name of theorgarnzat1on 

BELLEVUE SCHOOLS FOUNDATION 

Grants and Other Assistance to Ore:anizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. 

~ Attach to Form 990. 
~Goto www.irs.gov/Form990 for the latest information. 

General Information on Grants and Assistance 

0MB No 1545•0047 

~@17 
Open to Public 

Inspection 
Employer identification number 

91-1080997 

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 
the selection criteria used to award the grants or assistance? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . [Z) Yes D No 

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

1@1jl Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 
990, Part IV, line 21, for any recipient that received more than $5,000. Part II can be duplicated if additional space is needed. 

1 (a) Name and address of organization 
or government 

__ (1) __ Sch I,_ Stmt 1 _______________________ _ 

__ (2) ------------------------------------------

__ (3) ------------------------------------------

__ (4) ------------------------------------------

__ (5) ------------------------------------------

-- (6) ------------------------------------------

__ (7) ------------------------------------------

(8) ----- .. -- -- --------- -- --.. --------- ----

__ (9) ------------------------------------------

(_1 OJ _________________________________________ _ 

(11) ------------------------------------------

(12) ------------------------------------------

(b) EIN (c) IRC section 
(11 applicable) 

(di Amount of cash 
grant 

(e) Amount of non- l(f) Method of valuation 
cash assistance (book, FMV, appraisal, 

other) 

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 listed in the line 1 table . . . . . . . . . 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P 

(g) Descnpt1on of 
noncash assistance 

(hi Purpose of grant 
or assistance 

. ... ______________ 1 

. ... 0 

Schedule I (Form 990) (2017) 



Schedule I (Form 990) (2017) • Page2 
hffilijj• Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. 

Part Ill can be duplicated if additional SQace is needed. 
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance 

recipients cash grant noncash assistance FMV, appraisal, other) 

1 

2 

3 

4 

5 

6 

7 
·~1111••·• Supplemental Information. Provide the information required in Part I, line 2; Part Ill, column (b); and any other additional information. 
_Schedule I, Part l,_Line 2 -ALL GRANTEES ARE_ASKED TO PROVIDE AN EVALUATION OF THEIR_GRANT,_SOMETIMES PERIODICALLV,_SOMETIMES VEARLV,_AND ALWAYS_AT -------------­

_THE END OF THE_GRANT. THE GRANTMAKING COMMITTEE REVIEWS THESE REPORTS AND ASKS FOR ADDITIONAL INFORMATION AS NECESSARY. RECIPIENTS OF-----------------------­

-LARGER_ GRANTS RECEIVE ON-SITE_VISITS AND REPORT PROGRESS TO THE_ BOARD OF TRUSTEES _PERIODICALL V. --------------------------------------------------------------------------------------

Schedule I (Form 990) (2017) 



SCHEDULE M 
(Form 990) 

Noncash Contributions 0MB No 1545-0047 

~@17 
Department of the Treasury 
Internal Revenue Service 

... Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30 . 

... Attach to Form 990. 

... Go to www.irs.gov/Form990 for the latest information. 
Open to Public 

Inspection 
Name of the orgarnzat1on Employer identification number 

BELLEVUE SCHOOLS FOUNDATION 91-1080997 

Types of Property 
(b) C (d) (a) 

Check 1f 
applicable 

Number of contributions or 
items contributed 

Noncash contribution 
amounts reported on 

Form 990, Part VIII, line 1 g 

Method of deterrrnrnng 
noncash contribution amounts 

Art-Works of art . • 
Art- Historical treasures 

3 Art-Fractional interests 
4 Books and publications 
5 Clothing and household 

goods . 

6 Cars and other vehicles 
7 Boats and planes . 
8 Intellectual property 
9 Securities-Publicly traded ,/ 11 67,341 FAIR MARKET VALUE 

10 Secur!ties-Closely held stock 
11 Securities-Partnership, LLC, 

or trust interests 

12 Securities-Miscellaneous 
13 Qualified conservation 

contribution- Historic 
structures . 

14 Qualified conservation 
contribution-Other 

15 Real estate-Residential 
Real estate-Commercial 
Real estate-Other. 
Collectibles . 
Food inventory . 

; 

Drugs and medical supplies . 
Taxidermy 
Historical artifacts . 
Sc1ent1fic specimens 
Archeological artifacts 

16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 

Other~ ( _PRINTING------------­

Other ~ ( _FOOD & BEV---------

,/ 1 9,550 FAIR MARKET VALUE 
,/ 4 8,929 FAIR MARKET VALUE 

Other ~ ( _SUPPLIES_· __________ _ ,/ 8,712 FAIR MARKET VALUE 

·28 Other~ 
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 o 
'---~---~-=-v.,...e-s....,....,N,...,...-o-

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required 
to be used for exempt purposes for the entire holding period? . 

b If "Yes," describe the arrangement in Part II. 
31 Does the organization have a ·gift acceptance policy that requires the review of any nonstandard 

contributions? . 

32a Does the organization hire or use third parties or related organizations to sohc1t, process, or sell noncash 
contributions? 

b If "Yes," describe in Part II. 
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked, 

describe in Part II. 

~~ 1~\-d: {J.:··i~ 
r i~\:,. liji_ v ""~ir ,_. 
:; ~"{J:~ :0..£1 S:,j..;;J 
30a ,/ 

31 ./ 

32a ./ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M (Form 990) 2017 



Schedule M (Form 990) 2017 Page 2 
1@ij1 Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether 

the organization 1s reporting in Part I, column (b), the number of contributions, the number of items received, 
or a combination of both. Also complete this part for any additional information. 

Schedule M (Form 990) 2017 



SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 

"'" Attach to Form 990 or 990-EZ. 
"'"Go to www.irs.gov/Form990 for the latest information. 

0MB No 1545-0047 

~@17 
Open to Public 
Inspection 

Name of the organization 

BELLEVUE SCHOOLS FOUNDATION 

Employer identification number 

91-1080997 

_f_orm 990, Header,_Line B - The 990 has been amended to include a Trustee in Part VII that had_prev1ous!,y not been i~5=_lud~t!-_____________________ _ 

_ 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·---------------------------------------

_Form 990, Part VI, Section B,_Line 12c -THE BOARD OF THE BELLEVUE SCHOOLS FOUNDATION HAS_FORMALLY ADOPTED A-------------·--
_CONFLICT OF INTEREST PLICY._EACH BOARD MEMBER IS PROVIDED THE CONFLICT OF INTERST POLICY AND A CONFLICT OF ____________ _ 

_INT[R[5T_rORM roR_COMPL[TION AND_~UDM15510N. FOLLOW-Ur IS CONDUCTED BY A FOUNDATION BOARD MEMBER_OR _______________ _ 

_ 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 INVOLVMENT_FOR ANY POSTENTIAL AREAS REQUIRING A ________________ _ 

-~ONFLICT OF INTEREST DISCLOSURE OR ACTION. IN THE EVENT THAT A CONFLICT OF INTERST DID_ARISE, THE BOARD-------------------­

_WOULD TAKE APPROPPRIATE ACTION TO_ REMEDY THE SITUATION. -----------------------------------------------------------------------------------------

_Form 990, Part VI, Section B,_Line 15 - BELLEVUE SCHOOLS FOUNDATION SUBSCRIBED TO_UNITED WAY'S_NON-PROFIT SALARY ___________ _ 

-~URVEY TO ASSIST IN_RECOMMENDATIONS AS TO ITS PAYROLL BUDGET AND TO IDENTIFY WHERE THEY MAY HAVE ________________________ _ 

_ COMPETITIVE ISSUES WITH THE_POSITIONS RELATIVE TO THOSE REPORTED IN THE SURVEY._THE HUMAN RESOURCES---------------------
SOMMITTEE ANALYZED_THE SURVEY AND PASSED_RECOMMENDATIONS ON BUDGET AND INDIVIDUAL ISSUES TO THE ______________________ _ 

-~XECUTIVE_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 ____________ _ 

-~XECUTIVE DIRECTOR AND FOR ALL OTHER STAFF. THE LAST COMPENSATION REVIEW OCCURRED JUNE OF 2018. __________________________ _ 

_ Form 990, Part VI, Section C,_Line 19_- THE ANNUAL REPORT, GOVERNING DOCUMENTS,_CONFLICT OF INTEREST POLICY,_AND _____________ _ 

_ ! AX RETURN_ ARE AVAILABLE UPON REQUEST. ------------------------------------------------------------------------·-------------------------------------------

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2017) 


