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Form 990 Return of Organization Exempt From Income Tax
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Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury .
Intermal Revenue Service . » Go to www.irs.gov/Form990 for instructions and the latest information. \ D% Inspection
A For the 2017 calendar year, or tax year beginning 09/01 , 2017, and ending 08/31 ,20 18
B Check If applicable |C Name of organization BELLEVUE SCHOOLS FOUNDATION D Employer identification number
(] address change Doing business as 91-1080997
|:| Name change Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number
O vt retumn PO BOX 40644 425-456-4199
D Final return/terminated]  City or town, state or province, country, and ZIP or foreign postal code
Amended return BELLEVUE, WA, 98015 G Gross receipts $ 2,227,789
O Application pending | F Name and address of prnincipal officer ~ John Seethoff H(a} Is this a group retum for subordinates? O ves no
PO BOX 40644, BELLEVUE, WA 98015 y(b) Are all subordinates included? (dves ONo
| Tax-exempt status 501(c)(3) [ 501(0) ( )« (nsert no) [] 4947(a)(1) or Zil 55; ¥ “No," attach a list (see instructions)
J Website: » WWW.BELLEVUESCHOOLSFOUNDATION.ORG ( J_I 7/ H{c) Group exemption number »
K Form of organization Corporation D Trust [:] Association E] Other » \ l L Year c‘;f‘fon-naﬂon 1979 l M State of legal domicile. WA
Summary
1 Briefly describe the organization’s mission or most sngnlfic‘x‘ant activittes: SECURE FUNDING TO PROVIDE BELLEVUE
§ PUBLIC SCHOOL STUDENTS THE BEST POSSIBLE EDUCATION.
1]
5 2  Check this box P[] 1f the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . 31
j 4  Number of independent voting members of the governing body (Par} VI, IlnR%pE‘VED 31
2| 5 Total number of individuals employed in calendar year 2017 (Part V, i In 2a . . . . . \o§ 7
2| 6 Total number of volunteers (estimate if necessary) . . . . N [o:] O JUL 25 2019 13 400
2| 7a Total unrelated business revenue from Part VI, column (C), line 12 Q. . . . . .. o 0
b Net unrelated business taxable income from Form 990-T, line34 .|. = <  —r—x1 -1 ¢tT [ 7 o
U UENﬁoHeb; — Current Year
o | 8 Contributions and grants (Part VIll,bne1h). . . . . . . . . . . . 1,680,624 1,653,118
E 9 Program service revenue (Part VIIl, ine2g} . . . e e e 0 0
E 10  Investment income (Part VIit, column (A), lines 3, 4, and 4+ ) 34,434 47,681
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢c, 10c, and 11e) . . . -28,562 -42,965
12 Total revenue—add lines 8 through 11 (must equal Part VIli, column (A}, line 12) 1,686,496 1,657,834
o 13  Grants and similar amounts paid (Part IX, column (A), lnes 1-3} . . . . . 1,399,786 1,033,554
o 14  Benefits paid to or for members (Part IX, column (A), ined4) . . . . . 0 0
~
P 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 452,189 394,665
- g 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 1,518
o 5- b Total fundraising expenses (Part IX, column (D}, line 25) » 219,030 '
l(-an 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . 180,827 147,990
18  Total expenses. Add lines 13-17 (must equal Part X, column (A), ine 25) . 2,032,802 1,577,727
,Ca; 19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . -346,306 80,107
25 8 Beginning of Current Year End of Year
Egg 20 Totalassets (Part X, line16) . . . . . . . . . . . . . . . . 1,767,204 1,748,740
Qgg 21  Total liabilities (Part X, line 26) . . . . . e e 416,499 255,063
< Net assets or fund balances. Subtract line 21 from I|ne 20 e e 1,350,705 1,493,677

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it I1s
true, correct, and complete Declgratypn of preparer than officey) 1s based on all information of which preparer has any knowledge
p y alypn of prepays ( /W /) prep Yy 9

$
i3

: [ 7-1§-2009
Sign Signature’of officer Date
Here John Seethoff, President
Type or print name and title
R Print/Type preparer’s name Preparer's signature Date Check |f PTIN
Paid
Preparer self-employed
USe only Firm's name _ » Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . []Yes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2017)
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Form 990 (2017) Page 2
Part Iii Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ineinthisPatll . . . . . . . . . . . . . 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.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e

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

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . ... ... ... ... .. OYes [¥No
If “Yes,” describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

OYes No

4a

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 $ . 330,000 Including grantsof $ 330,000 ) (Revenue $ 0)
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

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.

ad

Other program services {Describe in Schedule O.) See Schedule O, Statement 1
(Expenses $ 210,921 including grants of $ 82,287 ) (Revenue $ 0)

4e Total program service expenses P 1,162,188

Form 990 (2017)
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EEXITT  Checkiist 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 . .. .. e .. e 11V
2 s the organization required to complete Schedu/e B, Schedule of Contributors (see instructions)? . . . 2 |V
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectron 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . . . . . . . . 4 v

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? /f “Yes,” complete Schedule C,
Partlll . . . . . . .o, .. 5 v

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 distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part! . . . . . . .. 6 v
7  Did the organization receive or hold a conservatlon easement lncludlng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Partill . . . . . . . . . . . . . . . . . L. . . . .. 8 v

9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, PartlV . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets In temporanly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10| v

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

a Did the organization report an amount for land, buildnngs and eqmpment in Part X, line 10? If “Yes,”

complete Schedule D, Part VI . . . . ) . 11al v
b Did the organization report an amount for investments— other securltles n Part X, llne 12 that is 5% or more
of its total assets reported in Part X, iine 16? If “Yes,” complete Schedule D, Part VIl . . . . . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . . . . 11¢c v
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . . . . oL . . 11d v
e Did the organization report an amount for other habilities in Part X, iine 257 If “Yes,” comp/ete Schedule D, Part X 11e v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XlIl . . . . 12a v
b Was the organization included in consolldated mdependent audlted fi nancnal statements for the tax year’7 If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xll is optional |42b v
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundratsing, 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 land IV. . . . . 14b v
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? /f “Yes,” complete Schedule F, Parts lland IV . . . . . 15 v
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts ilfand IV. . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VII, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . 181 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VlIl Inne 9a’7
If “Yes,” complete Schedule G, Partll . . . . . . . . . e e e e e 19 v

Form 890 (2017



Form 990 (2017)
m Checkilist of Required Schedules (continued)

20 a
b
21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Page 4

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .

If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts | and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Ili

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

Did the organization have a tax-exempt bond issue with an outstanding pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year”
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

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

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il

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

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for appiicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee’? If “Yes,” complete
Schedule L, Part IV .o . .. . . . .
An entity of which a current or former offlcer dlrector trustee, or key employee (or a famnly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .
Did the organization I|qu1date terminate, or dissolve and cease operatlons'7 If ”Yes Y complete Schedule N,
Part | . .

D the organlzatlon seII exchange dlspose of or transfer more than 25% of its net assets" If "Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organrzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax- exempt or taxable entlty’? If “Yes,” comp/ete Schedule R Part I, III
or 1V, and Part V, line 1

Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)'7 .

If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .. e

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

Part VI .

Did the orgamzatlon complete Schedule O and provnde explanatlons n Schedule O for Part VI Imes 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes | No
20a v
20b
21 | v
22 v
23 v
24a v
24b
24c
24d
25a v
25b v
26 v
27 v
28a| |v
28b
28¢c
29 [ v/
30 v
31 v
32 v
33 v
34 v
35a v
35b
36 v
37 v
38 | v

Form 990 (2017



Form 990 (2017)
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
No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a Et s I
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1ib [k Q%“J‘z
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |»E%:|%gs: f}gﬁ
reportable gaming (gambhng) winnings to prize winners? . ic | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax «}"5;' ,’I’f‘i‘k« ;f““ug_,.:
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 1 ﬁ Ladk '21_;;_,
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) TAE el R
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
account)? . s .4a v
b If “Yes,” enter the name of the foreign country: » 7‘:;;, T, ;‘?%
See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts gg‘:‘?} ﬂ;@% b
(FBAR). bt | gy
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
€ Iif “Yes” to line 5a or 5b, did the organization file Form 8886-T7? 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a. v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or ,
gifts were not tax deductible? 6b’
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c) gﬁ*,zl ‘Cf:i‘} gx}::'.}
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ".‘f.??é_ '_:; i__",,_“,
and services provided to the payor? . e . e .o 7a |l v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded" . 7b |V
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form8282? . . . . . . . e e e, . 7Tc v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . | 7d | BT | |
€ Did the organization receive any funds, dlrectly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7 v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h |f %he organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the [if"%[#d (21
sponsoring organization have excess business holdings at any ttme during the yéar'? . 8
9 Sponsoring organizations maintaining donor advised funds. oo A R
a Did the sponsoring organization make any taxable distributions under section 49667 . . 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: W 'ﬁ;ﬁ V!
a Initiation fees and capital contributions included on Part VIll, ine12 . . . . . 10a %ifﬂ ?ﬁg *fﬁ
b Gross receipts, included on Form 990, Part VII, iine 12, for public use of club facnlmes . 10b ?'-’.fg i{-ﬁf‘; %.,;‘f‘}q
11 Section 501(c)(12) organizations. Enter: PR 3;%’11‘ RO
a Gross income from members or shareholders . . . 11a ‘%{}' f s‘{— o
b Gross income from other sources {Do not net amounts due or pald o other sources AL RO é%ﬁii
against amounts due or received fromthem.) . . . . . e . . 11b kf:i.'. z;’i ‘%_*f:,‘:ﬁ’
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fi Ilng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . l 12ti v’-’;} iy :C::{ej
13, Section 501(c)(29) qualified nonprofit health insurance issuers. Eﬁq\ ﬁﬁ R
a Is the organization icensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O ’;U{ e LT
" b Enter the amount of reserves the organization is required to maintain by the states in which g}‘ r“if:f Eff""il
the organization is licensed to issue qualified healthplans . . . . . . . . . . |43p b :‘ﬁ:z;!
¢" Enter the amount of reservesonhand . . . . .. 13¢c g"iﬁi 7 a" E’ ﬁ
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year’7 . 14a v
b U “Yes,"” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

+

Form 990 (2017)



Form 890 (2017) Page 6
m Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

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

Section A, Governing Body and Management

1a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 3
If there are material differences In voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . ib 31
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

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

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

Did the organization have members, stockholders, or other persons who had the power to elect or appolnt
one or more members of the governing body? . . . . 7a
Are any governance decisions of the organization reserved to (or sub)ect to approval by) members
stockholders, or persons other than the governing body? . . . . 7b
Did the organization contemporaneously document the meetings he|d or written actions undertaken durlng
the year by the following:

The governing body? . . . . e e 8a|v
Each committee with authority to act on behalf of the governlng body‘7 .. 8blv
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v

. .

oo |s(w
NS NSNS S

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

10a
b

11a
b
12a
b
c

13

14
15

16a

Yes | No

Did the organization have local chapters, branches, or affilates? . . 10a v
If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 930. o
Did the organization have a written conflict of interest policy? If “No,” gotolhne 13 . . . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confllcts’7 12b
D the organlzanon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e 12¢
Did the organization have a written whistleblower polucy” e e e e e e 13
Did the organization have a written document retention and destructnon pohcy” o 14
Did the process for determining compensation of the following persons include a review and approval by :
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .

The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . e e e e e 15b
If “Yes"” to line 15a or 15b, describe the process in Schedule O (see nnstruchons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . O T R
If “Yes,” did the organization follow a written pollcy 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? . . . . . . . . . . . . . . ;Gb

LN LN LG LS D O

|

SIS

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed ™ None

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.

(] Own website Another’s website Upon request [ Other (explain in Schedule O)

Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

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

MINDY RICHARDSON, (425)456-4192

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




Form 990 (2017) Page 7
Wempensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
: independent Contractors
Check If Schedule O contains a response or noteto any lineinthisPartVIl . . . . . . . . . . . . . O

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ali 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), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and {F) if no compensation was paid.

* List ali of the organization’s current key employees, if any. See instructions for definition of “key empioyee.”

¢ 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.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

)
@ ®) (do not z:h':c?kS Irlrlg:e than one © ® A
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation |compensation from amount of
week (itst any— sIslol=xlez] from related other
hours for g al=xle é S| Qe the organizations compensation
related | 52| Z| 8| 2|53 | 3| orgamzaton | (W-2/1099-MISC) from the
organizations| %i § 131 'tfg o | |(W-2/1099-MISC) organization
below dotted| = 5 | & k] g and related
line) |3 3 k] organizations
o ©
a
CONNIE PETERSON 10.00
PAST PRESIDENT 0.00 v v 0 ] 0
MARK LITTRELL 1.00
PAST PRESIDENT 0.00 v v 0 0 0
CATHY HABIB 5.00
SECRETARY AND VP MAJOR ASKS v v 0 0 0
ARTHUR EMERY 1.00
BOARD MEMBER AND GOVERNANCE 0.00 v v 0 0 0
KATIE FORD 1.00
BOARD MEMBER 0.00 v 0 0 0
MARIANNE HEYWOOD 1.00
BOARD MEMBER 0.00 v 0 0 0
JOHN SEETHOFF 1.00
PRESIDENT ELECT 0.00 v v 0 0 0
DANNY BROWN 1.00
BOARD MEMBER 0.00 v 0 0 0
MANISHA CHAINANI 1.00
BOARD MEMBER 0.00 v 0 0 0
CARLOS SIERRA 1.00
BOARD MEMBER 0.00 v 0 0 0
EUGENIA LIN YEN 1.00
VP GRANTMAKING 0.00 v v 0 0 0
DEB GROVER 1.00
BOARD MEMBER 0.00 v 0 0 L0
LYNN JANATA 1.00
PRESIDENT 000 | v v 0 0 4 o
HEIJA NUNN 1.00 ;
VP MARKETING 0.00 v v 0 0 0

Form 990 (2017)



Form 990 (2017)

Page7 - 2

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

. Independent Contractors

{C)
A ® (do not ch::;:gr‘e than one © ® ©
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | compensation |compensation from amount of
woek (ist an cs | slol=lez] v from related other
hours for a2 al=x|2 %‘g Q the organizations compensation
related H g g 8; g §g g organization (W-2/1099-MISC) from the
organizations{ S £ | 3 B5(8q |  [W-2/1099-MISC) organization
below dotted| 2 = | & g’ g and related
- + hne) _5_ 5 3 ] organizations
° g
[=%
CATHERINE SMITH 1.00
VP COMMUNITY ENGAGEMENT 0.00 v v 0 0 0
JILL MCLEOD 1.00
BOARD MEMBER 0.00 v 0 0 0
RUTH RASKIND 1.00
BOARD MEMBER 0.00 v 0 0 0
BOB RILEY 1.00
BOARD MEMBER 0.00 v 0 0 0
ED CONTI 1.00
BOARD MEMBER 0.00 v 0 0 0
ARCHANA VERMA 1.00
VP COMMUNITY ENGAGEMENT 0.00 v 0 0 0
JUSTIN BIRD 1.00
TREASURER 0.00 v v 0 0 0
ELAINA HERBER 1.00
BOARD MEMBER 0.00 v 0 0 0
ANDY ROED 1.00
BOARD MEMBER 0.00 v 0 0 0
MATTHEW SCHER 1.00
BOARD MEMBER 0.00 v 0 0 0
KELLY SILVER 1.00
BOARD MEMBER 0.00 v 0 0 0
KIMBERLY WALKER 1.00
BOARD MEMBER 0.00 v 0 0 0
_SARAH PAK-LIN 1.00
BOARD MEMBER 0.00 v 0 0 0
CHRIS MARKS 1.00
BOARD MEMBER 0.00 v 0 0 0

o

{V( '

Form 990 (2017)
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Page 8

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

©
Position
@ ® (do not check more than one © ©® ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
[week (list any o= = =] oz] o from related other
hoursfor | 33| @ g 2| 3&]| ¢ the organizations compensation
related 3 é z| 8| e %g g organization (W-2/1099-MISC) from the
organizations| 2§ g1 é § a | |(W-2/1099-MISC) organization
below dotted| S = | 3 CH - and related
fine) é g e s organizations
gla z
[1] 0
° g
ALLISON FREY 1.00
BOARD MEMBER 0.00 v 0 0 0
BRITT WIBMER 1.00
BOARD MEMBER 0.00 v 0 0 0
STEPHANIE FERGUSON 1.00
BOARD MEMBER 0.00 v 0 0 0
CHELSEA LIENTZ 1.00
BOARD MEMBER 0.00 v 0 0 0
LYNN JUNIEL 40.00
EXECUTIVE DIRECTOR 0.00 v 73,652 0 9,043
MELINDA RICHARDSON 30.00
ACCOUNTING MANAGER 0.00 v 46,202 0 7,650
1b Sub-total . I » 119,854 0 16,693
¢ Total from contlnuatlon sheets to Part VII Sectlon A A
d Total (add lines 1b and 1c) . > 119,854 0 16,693
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |. . ;15" | - !
employee on hne 1a? If “Yes,” complete Schedule J for such individual e e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the | -.-™| el “
organization and related organizatlons greater than $150,000? If “Yes,” complete Schedule J for such {"* 1.™" .
individual . L. . 4 v
5 Did any person Iisted on Ilne 1a receive or accrue compensatlon from any unrelated organlzatlon or |nd|V|dua| S I
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

e

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

year.

(A)

Name and business address

)]

Descnption of services

(©)
Compensation

None

2 Total number of independent contractors (including but not limited to those listed above) who [~

received more than $100,000 of compensation from the organization »

0

re ¢

Form 990 (2017)



Form 980 (2017) — . ‘ Page 9
ES A Statement of Revenue

: Check if Schedule O contains a response ornotetoanylineinthisPartviti . . . . . . . . . . . . . [
%‘g’é%?%;"m;iw Ui *‘ma"?‘r?#ﬂ%&ij ~’ "@:{%& ”'ﬂﬁé\w”"&,ﬁ“ Total(rgzlenue RelegtBe)d or Unr(e<|:z)1ted Re\(/gl)'lue
£ %&ﬁ s W«L;‘ 30 Q“‘u’v:“" g ,“Qfﬁ (, &@:: ,Mf! 35-%# iﬁ . exempt business excluded from tax
Rt é} 'w T ,\; ’.?'@H . function revenus under sections
i, a\mw _,g‘) i ﬁ-ﬂ Bty wweﬁ revenus 512-514
2gl ta Federated campalgns . . . |1a 0 i ! 'g‘f%'%z?ﬁ;q ““f'":rz
22| b Membershipdues . . . . |1b ol R ;’%’:“"dw y
G2 p dues ) N
& E ¢ Fundraisingevents . . . . {1c’ 805,643
§ 5| d Related organizations . . . [1d o lii:
) 5 e Government grants (contributions) | 1e oj;-zq;r
S & f Al o?her contributions, gifts, grants, | - @V;a?
g and similar amounts not included above | 1f 847,475 ke r: & G ,Zg :
£ 3 g Noncash contributions included i ines 1a-1f § 94,532 “"{i‘ éﬁ:ﬁ;a:ﬂ% %t f“:'f’ﬁ?fg ool
35| h TotalAddlinesta-1f . . . . . . T shend g o b
- ﬂg' ' Business Code %ﬂ,@« % ;'m'ﬁ”;‘g}(ﬁéj *?
% 2a-
- b
g1 ¢
5| 4 R
(7]
£ e »
= f  All other program service revenue . i
& | g Total. Addlines2a-2f . . . . .. > ] e AR
3 Investment income (including d|V|dends interest, : .
and other similaramounts) . . . . . . . » 45,014 0 )
4  Income from investment of tax-exempt bond proceeds 0 0
5 Royaltes . : . . . . . . . . . _ . » - o 0
() Real (1) Personal 5 {‘:&“’Q‘ Ji‘? :l" : ffg}:""
6a Gross rents 3 ‘ii‘ﬁ% ‘ﬁ}&%,,
" b Less: rental expenses ! { : ﬁﬁ%{?‘%ﬁa} E;;:‘% S
¢ Rental income or (loss) 0 0 %&% _L%eﬂ.@j Mé&éﬁiﬁ' e
.d Netrentalincomeor(oss) . . . . . . . »
7a  Gross amount from sales of | () Securtes WOther  [524] 4‘”'9*?»?5) i ﬂ?“ e A RE oS 'wfﬂ?\ aoiE e *;;f;’irf o
assets other than inventory 480,528 o] “(‘"' e *dfz'“”ﬂ:éﬁ?ﬁj’?;%;% s ’sﬁfg&&g
‘b Less: cost or other basis T S Ll L ”“G: 2 r;yi
vl — zk ‘ e
d Netganor(oss) . . . . . . . . . . W
igﬂ‘%’*ﬁrﬁxf“
% 8a Gross income from fundraising »; R “; )
o events {not including $________§_g_5_, 643 e .,‘ w’ i
& of contributions reported on line 1c). S &‘%31: 1;?“3 o
E, SeePartIV,line18 . . . . . g2 48,537 éﬁ%ﬁ\?f ﬁ{; N;g 3
8 b Less:directexpenses .. . . . b 92,094 W&“ﬁ@wﬁ
¢ Net income or (loss) from fundraising events . P~ -43,557 [ :
9a Gross income from gaming activities . “%&‘D“ ‘Z’%\‘i@@ 2 ﬁ’ﬂz‘&h,
SeePart IV, line 19 . - . a 5 x‘% a? AT
N dor e v 55
b Less: direct expenses . . . b e 4{%{@_’_‘&:
¢ Net income or (loss) from gamlng activihes . . »
10a Gross sales of inventory, less @Qfﬁ%ﬁg@“ﬁ, Eﬁé‘a’%ﬁ;{b S "f
returns and allowances . . . g “’"ﬁ’ﬁggxé&‘gél’ﬁ; ;’FL \ag."lg 5
b Less:costofgoodssold . . . b 5 ' i
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code [Sifuste s Benibls RUBR i RPN
11a x
b
c .
d Allotherrevenue . . . . . 592 0 i 0 592
e Total. Add ines 11a-11d . > sszjrsga*g;‘;&t::fﬁi""‘;) e S R R
12  Total revenue. See instructions. » 1,657,834 0 0 4,716

G

Form 990 (2017)



Form 990 (2017) . Page 10

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 If Schedule O contains a response or noteto any lineinthisPart X . . . . . . . . . ., . . . [O
Do not include amounts reported on lines 6b, 7b, (R) (B) ) (D}
8b, 3b, and 10b of Part VIl T opess | Pogameves | Mesgorea | Fuens
1 Grants and other assistance to domestic organizations SR RN | B O e
and domestic governments See Part IV, lne 21 . 1,030,954 1,030,954 | _-:':;;;iﬁ#-#ﬁ?’\;{ﬁ?fﬁ&'xﬁ: a5, AR A R
2 Grants and other assistance to domestic ?jﬁl%%&p”ﬁ& *;f‘**iiﬁ?»« }4"";{;1‘?”}:‘
indviduals See Part IV, line22 . . . . . 2,600 2,600 [B5 f}t;gﬁg;;ﬁ;%&g% W LS T Y,
3 Grants and other assistance to foreign Tt R ""'":;é’;‘,%‘_
organizations, foreign governments, and foreign oy A A};?’—f';ié:.jx'}‘,%:%ij i S :5’12
individuals. See Part IV, ines 15and 16 . . . 0 0 [eibEau T G | M 6T A
4  Benefits paid to or for members” . . . . 0 0 | TR RN LE
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(f)(1)) and
persons descnbed in section 4958(c)(3)(B)

7 Othersalariesandwages . . . . . . 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 Otheremployee beneftts . . . . . .-. 19,365 5,616 6,003 7,746
10  Payroli taxes". e e e 31,513 9,139 9,769 12,605
11 Fees for services (non-employees): -
a Management e e e
b Legal . . . . . . . . . . . .. " 1,789 1,789
¢ Accounting . . . . . . . . . .". 10,163 10,163
d Lobbying . . . . . . . . . . . .
e Professional fundraising services. See Part IV, line 17 1,518 [VEY T Bl i L R TR 1,518
f Investment hwanagement fees . . . . . 7,825 7,825
g ' Other. (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule 0.)
12  Advertising and promotion . . . . . . 18,850 5,095 13,755
13 Officeexpenses . . . . . . . . . 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 e e

21 Paymentsto affliates . . . . . . .
22 Depreciation, depletion, and amortization
23 Insurance. . . . . . . . . . . . 2,580 2,580
24  Other expenses. ltemize expenses not covered l‘{f'g““";’z*{,ﬁ};ﬁ?

1.
ytade
:

above (List miscellaneous expenses In fine 24e. If LSt ard EAFvag (o

i 3 iRl ot

line 24e amount exceeds 10% of line 25, column |13 Sepai ol s
(A) amount, list line 24e expenses on Schedule 0.) | A ESunzt| 2358
SUPPLIES, FOOD, ETC 16,774

DUES, FEES & LICENSES 1,880

O Q0 oo

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

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2017



Form 990 (2017) Page 11

mBalance Sheet

Check if Schedule O contains a response or note to any line in this Part X . . |
(A) 8)
Beginning of year End of year
1 Cash—non-interest-bearmg . . . . . . . . . . . . . . 328 39
2 Savings and temporary cash investments . . . . . . . . . . 506,280 270,749
3 Pledges and grantsrecevable,net . . . . . . . . . . . . 71,408 130,886
4  Accounts receivable, net . . . 680
5 Loans and other receivables from current and former offrcers drrectors ;?}*1 4‘~"; ;:"" 4”5‘ ¢ Al f
trustees, key employees, and highest compensated employees. |s ’%:;}’i‘.:n :_v*,_',j' &5 “‘ e

Complete Part Il of Schedule L
g~)

6 Loans and other recevables from other disqualified persons (as defined under section gﬁ%@%ﬁ?ﬁ;ﬁi;ﬁﬁ
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and 35,';2.,1 S

sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary 3L '*"'*; ‘;uga

‘5&54, &

PR T e

a organizations (see instructions). Complete Part Il of Schedule L. . 6
2 7 Notes and loans receivable, net Coe e . . 7
< | 8 Inventories forsaleoruse . . . e e e 8
9 Prepaid expenses and deferred charges e e e e e 7,038 9
10a Land, buildings, and equipment: cost or i"““*‘ "g"‘i&f.ﬂe}?&:’d R ?f““‘fb‘*
other basis. Complete Part VI of Schedule D 10a 37,605 | %54 = ﬁ{«:‘?ﬁ‘m W “;&g s
b Less: accumulated depreciation . . . . 10b 37,605 0]/10c
11 Investments—publicly traded secunties . . e e e 1,130,260( 11 1,286,652
12  Investments—other securities. See Part IV, line 11 e e e ' 12
13 Investments—program-related. See Part IV, line11 . . . . . . . 13
14 Intangible assets . . . S 14
15  Other assets. See Part IV, I|ne 11 e e e 51,210| 15 53,775
16 Total assets. Add lines 1 through 15 (must gal I|ne 34) . 1,767,204| 16 1,748,740
17 Accounts payable and accrued expenses . . . . . . . . . . 11,165| 17 10,447
18 Grantspayable. . . . . . . . . . . . . . . . ... 405,334 18 237,670
19 Deferredrevenue . . . e e e e e e e e e 19 . 6.946
20 Tax-exempt bond ||ab|I|t|es
21 Escrow or custodial account liability. Complete Part IV of Schedule D
® |22 Loans and other payables to current and former officers, directors, “'um"-:—r?'f;":ﬁ;;: f:;‘f NG
=] trustees, key employees, highest compensated employees, and 3—.1&.;2@”‘, Rt s [ =83
'-g disqualified persons. Complete Part Il of Schedule L . . . ., .
-~ |23 Secured mortgages and notes payable to unrelated third parties

24  Unsecured notes and loans payable to unrelated third parties
25 Other labilites (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X

of ScheduleD . . . . e e e e 25
26 Total liabilities. Add lines 17 through 25 . . . 416,499 | 26 255,063
m Organizations that follow SFAS 117 (ASC 958), check here > . and “‘?‘ ﬂ -ﬁj}%‘&f‘é.\. :“% ¥ 7'=.;5 ‘};&:IZ éﬂv;"
] complete lines 27 through 29, and lines 33 and 34. g ﬁ TR SIS }ﬁj w‘dﬁ'ix; ; P;:‘;MU
& (27 \Unrestrictednetassets . . . . . . . . . . . . . . .. 313,112| 27 353,461
& |28 Temporanly restricted netassets . . . . . . . . . . . . . 414,822 | 28 492,445
e 29 Permanently restricted net assets. . . 622,771| 29 647,771
2 Organizations that do not follow SFAS 117 (ASC 958), check here > D and r"" "“f‘?zﬁ"iﬁ lzjf" t«‘?";‘;, g SN ke \':'Eg-li ?3
5 complete lines 30 through 34, k,‘iﬁéf'm N g é;"g 1‘3* o ‘Qﬁ’ ‘r: P!
& | 30 Capital stock or trust principal, or currentfunds . . . . .. -30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund e 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . . . e e e e e 1,350,705 33 1,493,677
34 Total habilities and net assets/fund balances e e 1,767,204 | 34 1,748,740

Form 990 (2017)
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Reconciliation of Net Assets
) Check if Schedule O contains a response or note to any line in this Part Xl . . O
Total revenue (must equal Part VI, column (A), line 12) . 1,657,834
Total expenses (must equal Part IX, column (A), line 25) 1,577,727
Revenue less expenses. Subtract ine 2 from line 1 .o 80,107
Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 1,350,705
Net unrealized gains (losses) on investments 62,865
Donated services and use of facilities 0
Investment expenses .
Prior pertod adjustments . .
Other changes In net assets or fund balances (explam in Schedule O) .
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column (B)) . .- .
ZEX] Financial Statements and Reportlng

Check if Schedule O contains a response or note to any lineinthusPart Xl . . . . . . . . . . . . . [
Yes | No

QO |N|OI|&|WIN]=

0
0
0

QWO ~NOOGPEWN -

-
-2
o

1,493,677

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

If the organization changed its method of accounting from a prior year or checked "“Other,” explain in s
Schedule O. R

NSOy PRV [N

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a | v/
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: -
(J Separate basts [ Consolidated basis  [] Both consolidated and separate basis N

b Were the organization’s financial statements audited by an independent accountant? . . 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both: .o
(] Separate basis  []Consolidated basis [J Both consolidated and separate basis ‘

¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2% | ¥

If the organization changed either its oversight process or selection process during the tax year, explain in . o
Schedule O. )

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . . 3a v

b If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon dvd 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)




SCHEDULE A Public Charity Status and Public Support
(Form 990 or 980-EZ)

Complete if the organization is a section 501(c})(3) organization or a section 4847{a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. 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 hnes 1 through 12, check only one box.)

1

2
3
4

[+

10

1
12

--

[ A hospital or a cooperative hospital service organization described in section 170(b){1)(A){iii).

[J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)
hospital’'s name, city, and state:

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

(3 A federal, state, or local government or governmentai unit described in section 170(b)(1){(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1){A)(vi). (Complete Part I1.)

J A community trust described in section 170(b)(1){A){(vi). (Complete Part I1.)

O An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

[ An organization that normally recetves: (1) more than 337/3% of its support from contributions, membership fées, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

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

[J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

{3 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
(O A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
(A)iii). Enter the

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

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

[0 Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

[J Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type |l
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations . . . e e e e e e e [:
Provide the following information about the supported orgamzataon(s)

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary {vi) Amount of
(descnbed on lines 1-10 | isted in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B8)

€

(D)

€

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
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m Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170(b)(1)(A){vi)
(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below please complete Part |ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2013 (b) 2014 (c) 2015 ° {d) 2016 (e) 2017 {f) Total

Page 2

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 o
to or expended on its behalf . . . 0 0 0 0 0

3 The, value of services or facilities | :
furnished by a governmental unit to the

organization without charge . . . ¢ 0 0 0 0 0
4 Total. Add lines 1 through3. . . . 1,724,082 1,971,372 1,680,624 1 653 118 8,812,758
5 The portion of total contributions by :

each person (other than | a

governmental unit  or  publicly |

supported organization) included on d e

line 1 that exceeds 2% of the amount | 2 " 5 y

shown on line 11, column (f) . ; (5t S APTREE gg; 53«‘;13 ', Jan o 922,566
6  Public support. Subtract line 5 from line 4 (MBS WO & [ G mu;c«ﬁl}"lfs‘ e b 7,890,192

. Section B. Total Support .
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 " (d) 2016 (e) 2017 (f) Total

7 Amounts fromined4 . . . . 1,724,082 1,971,372 1,783,562 1,680,624 1,653,118 8,812,758

8 Gross income from interest, dlwdends

payments received on securities loans,

rents, royalties, and income from .

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

9 Net income from unrelated busmess

activities, whether or not the business

is regularly carmnedon . . . . . 0 .0 ol 0 0

10 Other income. Do not include gain or

loss from the sale of capital assets

(ExplaninPartVvi). . . . . . 0 0
11 Total support. Add lines 7 through 10 ﬁeﬁgng.'ﬁﬁg‘? N R e e g m‘z;;n dtgRide 9,010,976
12 Gross receipts from related activities, etc. (see mstructlons) 0
13  First five years. If the Form 990 is for the organization’s flrst second thlrd fourth or f|fth tax year as a section 501(c)(3)
organization, check this box and stop here . . . S
Section C. Computation of Public Support Percentage :
14  Public support percentage for 2017 (ine 6, column (f) divided by line 11, column () . .. . . 14 87.56 %
15  Public support percentage from 2016 Schedule A, Part I, line 14 . .. . 15 86.81 %
"16a 33"3% support test—2017. If the organization did not check the box on I|ne 13 and Ime 14 is 331/3% or more, check this
box and stop here. The organization quahfues as a publicly supported organlzatlon R N
b 3313% support test—2016. If the orgamzatlon did not check a box on line 13 or 16a, and Ime 15 1S 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . » [

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . ‘. . . . L .. L L0 ..o 00T oo oo oo O

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

supported organization . . . N N
18 . Private foundation. if the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructons . . . . . . . . . . . . . o) 0 000 000w O

Schedule A {(Form 990 or 990-EZ) 2017
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Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part ).

If the organization fails to qualify under the tests listed below, please complete Part Il.)

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
receved (Do not include any “unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furished in any activity that is related to the /
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 /
4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf |
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . /
7a Amounts included on lines 1, 2, and 3 /
received from disqualified persons
b Amounts included on lInes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7aand 7b .. /
8 Public support. (Subtract line 7c from N 7 : =
ne6) . . . . . . . . Y, .
Section B. Total Suppo /
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 {f) Total
9  Amounts from fine 6 e
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less -
section 511 taxes) from businesses/
acquired after June 30, 1975 .
¢ Add lines 10a and 10b /-
11 Net income from unrelated bL}siness
activities not included in line 10b, whether
or not the business is regularly 3a{rled on
12  Other income. Do not include gain or
loss from the sale of c ;ﬁal assets
(Explain in Part VI.) . e
13 Total support. (Add lifes 9, 10c, 11,
and 12.) A
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .. > O
Section C. Computation of Public Support Percentage
15 Public supp?/percentage for 2017 (ine 8, column (f) divided by line 13, column (f)} 15 %
16  Public suppgrt percentage from 2016 Schedule A, Part ill, ine 15 .. 16 %
Section D. Coniputation of Investment Income Percentage
17 Investmént income percentage for 2017 (line 10c, column (f) divided by hine 13, column (f)) . 17 %
18 Inves Aent income percentage from 2016 Schedule A, Part IlI, line 17 . e . . . . . . |18 %
19a 33‘//,-'4/1 support tests—2017. if the organization did not check the box on line 14, and line 15 ts more than 33'3%, and Iine
> [

313% support tests —2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []

Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions  » []
Schedule A (Form 990 or 990-EZ) 2017

/yrs not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization
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Schedule A (Form 990 or 990-EZ) 2017
[ET Supporting Organizations
: (Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part [, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

4a

5a

9a

10a

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

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

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

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)? /f “Yes,” describe in Part VI when and how the-

organization made the determination.

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

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.

Did the organization have uitimate control and’discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? Jf “Yes,” provide detail in Part VI.

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 | 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 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

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 detall in Part VI.

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

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

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below. .

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.) :

Yes
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MSupporting Organizations (continued)
, Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? W e 33‘?:‘3
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) ‘;‘;—_j ff n': ‘:“3’,3
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 in Part VI, 11c
Section B. Type | Supporting Organizations
. Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to L [ ek
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the s"{;‘ﬁ“l ":"AA ,{_m:}g
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or ::75:} ,?':553 ,E;;',,?Pﬁ
controlled the organization’s activities. If the organization had more than one supported organization, 3%}“ 13:“, ,f;:‘lg
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported fﬁ 4’::"" AR
organizations and what conditions or restrictions, if any, appled to such powers during the tax year. AR | Pl B
2 Did the organization operate for the benefit of any supported organization other than the supported #0 Al | mEa
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part a ;,%‘3‘- ‘,’,‘fr
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, _w“}: i;ﬁ ‘_i“%
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

1

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

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization's governing documents In effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Section E. Type il Functionally Integrated Supporting Organizations

1

a
b
c

2
a

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

[ The organization satisfied the Activities Test. Complete line 2 below. .
[J The organization is the parent of each of its supported organizations. Complete line 3 below.

(] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b) below.

Did substantially ali of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its actwvities.

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

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majonity of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f “Yes,” describe in Part VI the role played by the organization in this regard.
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Page 6

=R Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

* 1[0 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V!). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year B) g'-;ftrl(e):ta:)(ear
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 fine 4). 8
Section B - Minimum Asset Amount (A) Prior Year ) (Col:)ftfiz:ta;)/eaf
1 Aggregate fair market value of all non-exempt-use assets (see TS wﬁ: S 7 N ""‘3%2}'3‘ “‘?E‘f}f &
instructions for short tax year or assets held for part of year): i P rr(-?i(fv’n'-": st il gl |
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract iine 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

i~N|jO | s

Section C - Distributable Amount

P34
u’:.:—-f(«; P ?.

-.., x- "W-Vav%ﬂ‘« M‘h
--p- ‘H .l
I’J e §§‘ {W,

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 ‘IQ??‘{J M‘** SRR
2 Enter 85% of line 1. 2 (PO EERS "',‘11’&‘3;'
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 Ae"fi?;n\‘.ﬁ’.x'}a‘?f’;?fﬂf i

4 Enter greater of ne 2 or ine 3. 4 |72 AT SIEE i‘?;’i

5 Income tax imposed in prior year 5 mﬁ‘f ;@,ﬁg@}?ﬂ.ﬂf« "‘ﬁi
6 Distributable Amount. Subtract line 5 from line 4, unless subject to = y.’%‘" }fﬂ o ”?;'.ﬁ',
emergency temporary reduction (see instructions). 6 [sgid 4#,1’*‘&?- il o]

7 [C Check here if the current year is the organization’s first as a non- functionally integrated Type || suppor’ung organization (see

instructions).

Schedule A {Form 890 or 990-EZ) 2017
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m Type Il Non-Functionally Integrated 509(a)(3) Supporting Organlzatlons (Continued) -
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes , "

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of Income from activity

B

Administrative expenses paid'to accomplish exempt purposes of suppor’ted organizations ..

Amounts paid to acquire exempt-use assets

N

Qualified set-aside amounts (prior IRS approval required)

*Other distributions (describe In Part VI). See instructions.

Total annual distributions. Add lines 1-through 6.

XIN|O|n S|

Distributions to attentive supported organizations to which the organization Is responsive .

(provide details in Part VI). See instructions.

©

Distributable amount for 2017 from Section C, line 6

Sectitgn E - Distribution Allocations (see instructions)

Line 8 amount divided by line 9 amount

o

Y

(i) 15 i)
Underdistributions Distributable
Pre-2017 Amount for 2017

)

Excess Distributions

Distributable amount for 2017 from Section C, line 6

1 e R
2  Underdistributions, if any, for years prior to 2017 ’i‘*‘*}@"@ﬁ %‘iﬁ%t‘;’%‘
" (reasonable cause required—explain in Part VI). See ““’ Y ﬁfﬁf‘"ﬁ‘, 5
instructions. :
3 Excess distributions carryover, if any, to 2017 £ ‘%’;‘f*”w‘*%qu T ‘ﬁ;\‘; 5 l‘a:,ei‘**‘“ﬂi 2590
ST O AT e
b From 2013 . . . c“g‘%gﬁ R L P B Bt Bl
c_ From 2014 “‘?ﬁ%ﬁ&?‘*’fﬁ%ﬁm o AR R Ao
d _From 2015 S mx% R
e_From 2016 - S s e n
f Total of lines 3a through e "v::. ﬂﬁ’% 5‘“:353“1
g Applied to underdistributions of prior years 5 &ég,’,”g""‘f?,{ii’“f‘s 0 ;"ﬁ*ﬂ?ﬁff‘*‘
h " Applied to 2017 distributable amount R s 2

Carryover from 2012 not applied (see instructions)

dﬁwﬁgﬂ 2

i & -w*-'wr\‘ LIS 24
I Al %ﬂx SR ﬁ*«?gf A iy

i_* Remainder. Subtract lines 3g, 3h, and 3i from 3f.

"5&@‘ SRR AR

ik‘iﬂ ,i:;t

4 Distributions for 2017 from @553- ﬁfﬂ g;"”’*@m: &Ea %;};gi;i e ‘W ‘“.“f”‘"“‘“ %L F%:iﬁ?’ofw ﬁ"i{:‘f’
Section D, line 7: $ T msﬁz Rl @"‘"‘*ﬂfﬁa SRR me;; s;»;‘%“"‘i“ e %"’4
a Applied to underdistributions of prior years s e 'f?,w ,,:-gif ‘ }'«?@’Et y ﬁm.hmﬁ%ﬁ‘l
b Applied to 2017 distributable amount
¢ Remainder. Subtract ines 4a and 4b from 4. ”E,;?wagg;ﬂr;
5 Remaining underdistributions for years prior to 2017, if g%‘ ;': fg?’w
. any. Subtract lines 3g and 4a from line 2. For result i ’?
greater than zero, explain in Part VI. See instructions. - ég.‘,}fé
6 Remaining underdistributions for 2017. Subtract lines 3h Fz “F’ ";%::;‘ )
and 4b from line 1. For result greater than zero, explain inj: vk i \
Part VI. See instructions. ’ “‘\‘gﬁ"‘?‘ &

7 Excess distributions carryover to 2018. Add lines 3 :‘;,E* **r %'@*&‘»’fi’w

and 4c. ' A -“"L“‘i'fx‘g -1:&: _‘.‘:...i’ 5 Tﬂ";?;

8 Breakdown of line 7: i (@lﬁé‘gu:f R R B R if:‘f“”‘“
a Excess from 2013 . X ‘{??’“»f“é;«%’é‘?‘éﬁ- 2 EZ@ e
b_Excess from 2014 #w—*% e aﬁ\h e e
¢ _Excess from 2015 SRR s °i"""”"f€“f”§*ﬁ“1‘5#5@’ @"i“‘a;"m b
d Excess from 2016 j? e e e T

Excess from 2017 S ﬁﬁ%@’ % i e _:"e%“i}“ﬁ.zunﬁmm BA 'ﬁrﬁ "‘r

e
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m Supplemental Information. Provide the explanations required by Part I, fine 10; Part Ii, line 17a or 17b; Part
ill, ine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Sectlon,B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2017



SCHEDULE D . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements l
. » Complete if the organization answered “Yes” on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. .
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. 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 {b) Funds and other accounts

1 Total number at end of year . .
2 Aggregate value of contributions to (dunng 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 in writing that the assets held in donor advised

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

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . . . . . . . . . . . [OYes[d No
IEZdIN 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).
O Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
O Protection of natural habitat [J Preservation of a certified historic structure

[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

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

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

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

¢ Number of conservation easements on a certified historic structure mcluded in (a) . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . 2d

3  Number of conservation easements modified, transferred, reIeased extnngu:shed or termlnated 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 wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, handiing 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
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(0)@B)M? . . . . . . . . . . . . . . . . . . . . . . . . . . . [OYesd No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X|ll, the text of the footnote to its financial statements that describes these items.

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

() Revenue included on Form 990, Part Vill,line1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . N A

2 [f the organization received or held works of art hlstoncal treasures or other 5|m||ar 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, PartVIll,ime1 . . . . . . . . . . . . . . . . .P» %

b Assets included in Form 990, Part X . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D {(Form 990) 2017
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

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

O Public exhibition d [ Loan or exchange programs

[ Scholarly research e [J Other

[ Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xill.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

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

XX Escrow and Custodial Arrangements.

Complete If the organization answered “Yes” on Form 990, Part 1V, 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? . . . . . . e e e e . . ... .. ... ... [OYes ONo

b If “Yes,” explain the arrangement in Part Xill and comp!ete the following table:
Amount
¢ Beginningbalance . . . . . . . . . . . . . . . . . L . ... 1c
d Additions during theyear . . . . . . . . . . . . . . . . . L. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . .. ie
f Ending balance . . . 1f
2a Did the organization |nclude an amount on Form 990 PartX I|ne 21 for escrow or CUstodnaI account liability? [ ] Yes [ No
b _If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIll . . . . ]
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year {b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back

1a Begnning of year balance . . . 801,182 728,923 700,583 711,780 637,845
b Contributions . . 25,000 27,000 25,740 25,400 25,000
¢ Net investment earnlngs galns and

losses . . . . . . . . .. 71,044 85,933 42,141 -6,055 82,595
d Grants or scholarships . . . 0 0 0 0 0
e Other expenditures for facilities and

programs . . . . . . . . . 16,218 37,000 35,552 21,432 33,024
f Administrative expenses . . . . 4,881 3,674 3,989 3,110 636
g End of year balance . . 882,127 801,182 728,923 700,583 711,780
2  Provide the estimated percentage of the current year end balance (iine 1g, column (a)) held as:
a Board designated or quasi-endowment » o 0%
b Permanentendowment » - 73.43 %
¢ Temporarily restricted endowment »  ; 26.57 %

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

organization by: Yes| No

(i) unrelated organizations . . . . . . . . . . . . L . L L L. .o 3a(i)| v

(i) related organizations . . . e e 3al(ii) v
b If “Yes” on line 3a(ii), are the related organlzatuons hsted as requured on Schedule R’7 e e 3b
4  Describe in Part Xlil the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

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

Descnption of property (a) Costor other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land 0 IR 0

b Buildings . . . 0 0 0 0

¢ Leasehoid |mprovements 0 0 0 o

d Equipment 0 37,605 37,605 0

e Other 0 0 0 0
Total. Add hnes 1a throu jh 1e. (Co/umn (d) must equal Form 990, Part X, column B), ne 10c.) . . . . . W 0

Schedule D (Form 990) 2017
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GERAYIIE  Investments —Other Securities.
) Complete if the organization answered “Yes” on Form 990, Part IV, ine 11b. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

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

(A)

B)

©)

(D)

€)

(F)

(@)

{H)
Total, (Column (b) must equal Form 990, Part X, col (B) line 12.) ¥ s RIS
Investments —Program Related.

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

(a) Description of investment {b) Book value (c)} Method of valuation
Cost or end-of-year market value

(1)
@
3
4
{5)
(6
(N
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col. (B} ine 13) > T e e
Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

()]
3]
3
(6]
®
6
4]
{8)

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

IZNEW  Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of hability {b} Book value
(1) Federal income taxes
)
@)
{4)
{5)
(6)
{7)
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col (B} lne 25} »
2. Liability for uncertain tax positions. In Part Xlli, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIll []

Schedule D [Form 990) 2017
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered “Yes” on Form 990, Part IV, line 12a.

1 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 Netunrealized gains (losses)oninvestments . . . . . . . . . | 2a

b Donated services anduseoffacilites . . . . . . . . . . . |2b

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2

d Other (DescribeinPart Xty . . . . . . . . . . . . . . . |2 e

e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 . 3
4  Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part Vlll, ine7b . . | 4a

b Other (DescribemnPartXity. . . . . . . . . . . . . . . |4b o

¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c (T h/s must equa/ Form 990 Partl I/ne 12) 5

PR 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 useoffacilites . . . . . . . . . . . | 2a
b Prioryearadjustments . . . . . . . . . . . . . . . . |2b
¢ Otherlosses . . . e ] '
d Other (Describe in Part XIl ) A I T
e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 . 3
4  Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1 '
a Investment expenses not included on Form 990, Part VIil, line7b . . [ 4a
b Other (DescribeinPartXity. . . . . . . . . . . . . . . |4b .
¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl hne 1 8 ) 5

Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, ines 2d and 4b; and Part Xll, 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.

Schedule D (Form 990) 2017



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047
(Form 99‘0 or 990-EZ) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the 2 @ 1 7

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

Department of the Treasury . > Attach to Form 980 or Form 980-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest instructions. Inspection
Name of the organization Employer identification number
BELLEVUE SCHOOLS FOUNDATION 91-1080997

IEEdN 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 [J Mai solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solcitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [] Yes [] 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.

. v) Amount paud to

(iii) Did fundraiser have { (vi) Amount paid to
() Name anclimad?r esés of indwidual (i} Activity custody or control of (lv)fg;gsascrne\ﬁgpts fuﬁc;rrae:gpﬁgtgg)m {or retaned by)
or entity (fundraiser) contributions? col i) organization

Yes No

10

TJotal . . . . . . . . . . ...
3  List all states in which the organization is registered or licensed 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 980-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2017
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m 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.

{a) Event #1 (b) Event #2 {c) Other events (d) Total events
ring for Schools Lunche (add °°'°(a)(c;;"°”9h
(event type) (event type) (totat number)
©( 1 Grossreceipts . . . . 854,180 854,180
2
2 Less: Contributions . . 805,643 805,643
3 Gross income (line 1 minus
line2) . . . . . . . 48,537 48,537
4 Cashprizes . . . . . 0 0
5 Noncash prizes . . . 0 0
w e
3| 6 Rent/facility costs . . . 0 0
2
% | 7 Foodandbeverages . . 53,782 0 53,782
5
5 8 Entertainment . . . . 37,073 0 37,073
9  Other direct expenses . 1,239 1,239
10  Drirect expense summary. Add lines 4 through 9 incolumn(dy . . . . . . . . . . P 92,094
11 Netincome summary. Subtract ine 10 from line 3, column(d) . . . . . .. -43,557
Gaming. Complete If the organization answered “Yes” on Form 990, Part IV fine 19, or reported more
than $15,000 on Form 990-EZ, ine 6a.
{b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col {(a) through co! (c))
2
4
1 Gross revenue .
@ 2 Cashpnzes .
g
2| 8 Noncash prizes
i
®| 4 Rentfacility costs .
=
5 Other direct expenses
0 Yes %| [0 Yes % ([0 Yes () I N
6 Volunteerlabor. . . . |J No O No O No Moeo e U T
7  Direct expense summary. Add lines 2 through S incolumn(d) . . . . . . . . . . »
8 Net gaming income summary. Subtract hne 7 fromline 1,column{d) . . . . . . . . P

9  Enter the state(s) in which the organization conducts gaming activities:

a s the organization licensed to conduct gaming activities in each of thesestates? . . . . . . . . . [O Yes O No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? . [J Yes [J No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2017
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11
12

13
a

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . .« -« . [0OYes O No
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . . . [OYes[d No
Indicate the percentage of gaming actwity conducted in:

The organization’sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |13 %
Anoutside facility . . . 13b %

Enter the name and address of the person who prepares the orgamzatlon s gammg/specnal events books and
records:

Name »

Address »

Does the orgamization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . . . 4 e e e e e i e . .. . . . . . . . . . [OYesOdNo
If “Yes,” enter the amount of gaming revenue received by the organization®» $ and the

amount of gaming revenue retained by the third party » $

If “Yes,” enter name and address of the third party:

Name »

Address »

Gaming manager information:

Name »>

Gaming manager compensation®  $

Description of services provided P

O Drrector/officer OEmployee Oindependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . e e [ Yes [ No

Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  $

Gl  Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (i) and (v}; and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedute G {(Form 990 or 990-EZ) 2017



SCHEDULE |

Grants and Other Assistance to Or%amzatlons,

(Form 990) Governments, and Individuals in the United States

Complete if the organization answered “Yes” on Form 990, Part IV, line 21 or 22,
Department of the Treasury » Attach to Form 990. Open to P'Ublic
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the orgaruzation . Employer identification number
BELLEVUE SCHOOLS FOUNDATION 91-1080997

IEEXIN  General information on Grants and Assistance -

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? . . . . e e e e e e Yes [No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the Umted States

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 Il can be duplicated if additional space is needed.

4 (a) Name and address of organizatian {b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- (2 Mﬁﬂ":ﬁ \;’f valuatlo? (g) Descnption of {h) Purpose of grant
or government (f applicable) grant cash assistance {bool appraisa noncash assistance or assistance

otl er)
{1) _schl, Stmt1

)

3

()

(5)

(6)

4]

8)

©)

(10)

(1) .

(12)

2  Enter total number of section 501(c)(3) and government organizations listed inthelineftable . . . . . . . . . . . . . . . . . .p» 1
3  Enter total number of other organizations listed in the line 1 table > 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule | (Form 990) (2017)
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" Page 2

m Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.

Part 1ll can be duplicated if additional space is needed.

{a) Type of grant or assistance (b) Number of {c) Amount of {d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)
1
2
3
4
5
6
7
[ETY Supplemental Information. Provide the information required in Part I, line 2; Part il, column (b); and any other additional information.

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

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

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

Schedule | (Form 980) (2017)



SCHEDULE M

(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contribﬁtions

» 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 organization

Employer identification number .

BELLEVUE SCHOOLS FOUNDATION 91-1080997
m Types of Property ., -
C
Chfeaczk if | Number of c(c';)r)nnbunons or Noncash contribution Method of(?d)etermlnlng
applicable items contributed E amounts reponed.on noncash contribution amounts
orm 990, Part VIll, line 1g
1 . AnTWorks of art
2  Art—Historical treasures . .
3  Art—Fractional interests . ¢
4 Books and publications SRR
5 Clothing and household RS L R T
goods . . . . . . g’% %@\%ﬁﬁ{\%
6 Cars and other vehicles -
7 Boats and planes
8 Intellectual property
9  Securities— Publicly traded . v 11 i 67,341 | FAIR MARKET VALUE
10  Securities—Closely held stock .
11 Securities—Partnership, LLC, .
or trust interests  *.
12  Secunties —Miscellaneous .
13  Qualified conservation
contribution— Historic
structures .
14  Qualified conservation
contribution— Other
15 Real estate—Residential .
16 Real estate—Commercial
17 Real estate—Other . . ‘
18  Collectibles "
19  Food inventory . .
20 Drugs and medical supplies .
21 Taxdermy .
22  Historical artifacts .
23  Scientific specimens
24  Archeological artifacts .
25 Other P ( PRINTING ) v 1 9,550 | FAIR MARKET VALUE
26 Other » ( FOOD & BEV } v 4 8,929 | FAIR MARKET VALUE
27 Other » ( SUPPLIES - ) v 1 8,712 | FAIR MARKET VALUE
-28  Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
. Yes| No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through »‘;f’ f:“{l} :“3’3
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required |:25¢%, % 2
to be used for exempt purposes for the entire hoiding period? 30a
b If “Yes,” describe the arrangement in Part Il. w_g :,_j" e 3&«}:4
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard e %u"i gl
contributions? e KR
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnibutions? . 32a
b If “Yes,” describe in Part . B [Py | 2
33 If the organization didn't report an amount in column (c) for a type of property for which column (a} 1s checked, :“,f"v E":,% y,tﬁ
describe in Part Il. e (A5 Ptz

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

-

Cat No 51227J
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m Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
* Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

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

Form 990, Header, Line B - The 990 has been amended to include a Trustee in Part VIl that had previously not been included.

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 12¢ - 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
INTCRCST FORM T'OR COMPLETION AND SUDMISSION. FOLLOW-UD 1S 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
CONFLICT 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
SURVEY 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
COMMITTEE ANALYZED THE SURVEY AND PASSED RECOMMENDATIONS ON BUDGET AND INDIVIDUAL ISSUES TO THE
EXECUTIVE DIRECTOR FOR DISCUSSION WITH THE EXECUTIVE COMMITTEE. THE PAYROLL BUDGET WAS THEN APPROVED BY

_THE BOARD. THE EXECUTIVE COMMITTEE PARTICIPATED IN THE INDIVIDUAL COMPENSATION/BENEFITS DECISIONS FOR THE
EXECUTIVE DIRECTOR AND 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
TAX 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)



