BELLGARDEN 06/17/2013 10:22 AM

rom 990

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

OMB No. 1545-0047

2012

Depariment of the Treasury benefit trust or private foundation) Open to Public
intermnal Revenus Service P The organization may have to use a copy of this return fo satisfy state repomng requirements. Inspection

A For the 2012 calendar year, or tax year beginning .and ending
B Check if applicable: C Name of organization BELLEVUE MIDDLE SCHOOL EDIBLE D  Employer identification number
(] Address change LEARNING LAB INC
[ ] Name change Dol ipese o BELL GARDEN INC . 45-4482716
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E  Telephone number

[ it euer 617 POPLAR CREEK TRACE CT 615-256-7146
D Terminated City, town or post office, state, and ZIP code
D Amended relum NASHVILLE TN 37221 G Gross receipls § 24,945
D . F Name and addrass of principal officer: |

Application pending Hia) |5 this a group return for affiiates? E[ Yes @ No

LEESA LECLAIRE
7711 STEEPLECHASE COURT

Hib) are all affilistes included? D Yes D No
If *Mo." attach a list. (see instructions)

NASHVILLE TN 37221
] Tax-exempl status: I'_ 527

) <4 (inseri no.} i {

B?I 501(c)(3) [_1 501(c) 4047 (a){1) or
s webste:» N/A

H{e) Group 1 number P

K Form of organization: J_| Corporation , | Tnst ]—_] Association I_[ Cther P

[L vearotformaton: 2012 [ m stateot legal domicie:

Part |l Summary
1 Briefly describe the organization's mission or most significant activities:
4  THE BELL GARDEN EXISTS TO CULTIVATE, GUIDE, AND ENCOURAGE SHARED COMMUNITY
£ VALUES OF HEALTHY LIVING AND LIFELONG LEARNING. THIS IS ORGANIZED
E EXCLUSIVELY FOR EDUCATIONAL AND CHARITABLE PURPOSES. _
3 2 Check this box » D if the orgamzat:on d;sconhnued its operatlons or drspoaed of more than 25% of its net assets
2 3 Number of voting members of the governing body (Part VI, line 12) 3 12
2| 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 12
j§ 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) 5 0
E 6 Total number of volunteers (estimate if necessary) 6 0
7a Total unrelated business revenue from Part VIII, column [C) Ima 12 7a 0
| bNetunrelated business taxable income from Form 990-T. line 34 N _17b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 0 24,945
E 9 Program service revenue (Part VIl line2g) 0 0
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 9) 0 0
@ | 44 Other revenue (Part VIll, column (A), lines 5, 64, 8¢, 9c, 10c, and 11e) 0 0
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 0 24,945
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) _ 0 0
2 15 Salaries, other compensation, employee benefits (Part IX. column (A), ||nes 5—10) e 0 0
@ | 1gaProfessional fundraising fees (Part IX, column (A), line 11€) S B — 0 0
E b Total fundraising expenses (Part IX, column (D), line 25) » 2,993
& | 47 Other expenses (Part X, column (A), lines 11a-11d, 11f-24¢) 0 28,025
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25} 0 28,025
19 Revenue less expenses. Subfract line 18 from line 12 = 0 -3,080
3§ Beginning of Current Year End of Year
€5 20 Total assets (Part X, line 16) 8,185 5,105
280 21 Total liabilies (Part X, line 26) 0 0
25| 22 Netassets or fund balances. Sublract line 21 from line 20 8,185 5,105
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accempanying schedules and statementy, and tc the best of my knowledge and belief, itis
true, correct, and complete. Declaration c!f preparer (other than officer) is based on all information of which preparer has any knowlledge
} i | o421 Y
Slgl"l Signalure of officer Date
Here } LEESA LECLAIRE PRESIDENT
Type or print name and title
Prnt/Type preparers name Preparars signature Date Check D | PTIN
Paid JUDY TYGARD JUDY TYGARD 06/17/13] seitemployed | POD547772
Preparer |, . c.ne » Accurate Income Tax Service Fimr's EIN b 62-1293274
Use Only 2606~C Eugenia Ave
Firm's address » NaShVilla r TN 37211 Phona no. 615-256_7146
May the IRS discuss this return with the preparer shown above? (see instructions) _ f—[ Yes | |No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2012)

DAA
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Form 990 (2012) BELLEVUE MIDDLE SCHOOL EDIBLE 45-4482716 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il ... L N D

1 Briefly describe the organization's mission:

THE BELL GARDEN EXISTS TO CULTIVATE, GUIDE, AND ENCOURAGE SHARED COMMUNITY
VALUES OF I-IEAL'I.‘HY LIVING AND LIFELONG LEARNING THIS IS ORGANIZED
EXCLUSIVELY FOR EDUCATIONAL AND CHARITABLE PURPOSES

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 i b O B
If "Yes," describe these new services on Schedule O. {

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
sevces? | D ves oo
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 19,485 including grants of § ') (Revenue $ )

OFFER CHILDREN THE OPPORTUNITY TO GARDEN AN‘.D"QAiSE’"ﬁitiIT, 'VEGETABLES,

4b (Code: ) (Expenses $ 2,921 includinggrants of § ) (Revenue § )

4c (Code: ) (Expenses $ _ includinggrantsof § 1) (Revenue § )

4d Other program services. (Describe in Schedule O.)
(Expenses § including grants of $ ) (Revenue S )
4e Total program service expenses P 22,406

DAA Form 990 (2012)




BELLGARDEN 06/17/2013 10:22 AM

Form 990 (2012) BELLEVUE MIDDLE SCHOOL EDIBLE 45-4482716 Page 3
_PartlV__ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 | X
2 s the organization requnred lo comp]ele Schedule B, Schedule of Contributors (see instructions)? 2 X
3  Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to
candidales for public office? If Yes,” complete Schedule C, Partl 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lcbbying actm!:es or have a seeﬂon SU$(h}
election in effect during the tax year? If "Yes," complete Schedule C, Partll . R 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c}(E) organization that recerves membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes" complete Schedule C,
Pt oo 5 .S
6 Didthe crgamzauun ma:mam any donor admsed funds or any slm|lar funds ar acecunts for um-d'l donurs '
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part| 6 X
7 Did the organization receive or haid a cunserveuon easemenl mc{udlng easen“ents to preserve open space
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, PartIl 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets" If “Yes
complete Schedule D, Part Il 8 X
9 Did the organizalion report an amounl in Part X lme 21 for escrow or custedla[ acceunt 1|abtlﬂy. serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV | 9 X
10 Did the organization, directly or through a related organization, hnld assets in temporar:ly restncted
endowments, permanent endowments, or quasi-endowments? If *Yes,” complete Schedule D, Part V 10 X
41 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,"
complete Schedule D, PartVI L 11a X
b Did the organization report an amount for mvestments—other secuntles in Parl X line 12 that is 5% or mere
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% of mnre
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its lotal aeeets
reporied in Part X, line 167 If "Yes," complete Schedule D, Pari IX S 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes." eemplele Schedule D PartX "y 11e X
f Did the organization's separate or consolidated financial statements for the tax year inciude a foctnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” oomplele
Schedule D, Parts X1 and Xl 12a X
b Was the organization included in oonsohdated mdependent audrled ﬁnanmal statements for the tax year? If "Yes "and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional 12b X
13 s the organization a school described in section 170(b){1)(A)(ii)? If Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10.000 from grantmaking.
fundraising, business, investment, and program service zctivities outside the United States, or aggregale
foreign investments valued at $100,000 or more? If “Yes,” complele Schedule F, Pats [and IV - 14b X
15  Did the organizaticn report on Part IX, column (A), line 3, more than $5,000 of grants or 3551slance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV 15 X
16  Did the organization report on Part IX, column (A). line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes," complete Schedule F, Parts lll and IV U 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundramng services cm
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) =~ 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il _ o 18 X
19  Did the organization report more than $15,000 of gross income from gamlng achwhes on Part VIII, lme Qa'?
If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If “Yes, complete Schedule H 20a X
b 1f*“Yes" to line 20a, did the organization attach a copy of its audited financial staiements to this retum’? 20b
rorm 980 (2012
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Form 990 (2012) BELLEVUE MIDDLE SCHOOL EDIBLE 45-4482716 Page 4
PartIV  Checklist of Required Schedules (continued)
Yes | No
21  Did the organization report more than $5,000 of grants end other assistance to any government or organization
in the United States on Part 1X, column (A), line 17 If “Yes," complete Schedule |, Parts | and Il ) o 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and IlI N L . o 22 X

23 Did the organization answer “Yes" to Part VII. Section A, line 3, 4, or 5 about mmpensatmn af lhe
crganization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J N |23 X

24a Did the organization have a tax-exempt bond issue with an oulstandmg 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," goto line25. 24 X
Did the organization invest any proceeds of tax-exempt bonds beyond a .emporary penod excepuen‘? o L | 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? B T ER T X L
d Did the organization act as an "on behalf of issuer for bonds cutstandmg at any time mmng the year? _______ .
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit iransaction E
with a disqualified person during the year? If "Yes,” complete ScheduleL,Patl . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquailﬁed pefson in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27

If"Yes," complete Schedule L, Part1 25b
26 Was aloan to or by a current or forrner oﬁ' cer director tmstee key employee haghest oompenseled employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Parti 26

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributer 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 I _ _ 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv.~ . | 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV = el (= | - 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV TR T RN X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedulem = | 28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assels, or qualified
conservation contributions? If “Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operahons‘? If “Yes." compiele Schedule N, SR L
sl oo i o waleiinnt i o e u| |x
32 Did the orgamzallon sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes '
complete Schedule N, Partll Eeo- 32 X
33  Did the organization own 100% of an entlty dleregarded as separate fmm the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Partt _E = N 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Partg Il, Ill,
or IV,and PatV,ine 1 CRRNAPEROIITIN. e —— 34 X
35a Did the organization have a contru]led ent:ty \Mmm the meamng of section 512{b)(13)? o T T L X
b If "Yes" to line 353, did the crganization receive any payment from or engage in any transaction wrth a :
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line2 = | 36b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes," complete Schedule R, Part V, line2 ) . I - X
37  Did the organization conduct more than 5% of its activities lhrough an entity that is not. a reiated orgamzatlon
and that is treated as a parinership for federal income tax purposes? If “Yes,” complete Schedule R, |
PRI N it TS G, S e e s B e T Ve S R 37 X
38 Didthe organlzat:on compiete Schedule 0 and prov:de explanations in Schedule O for Pad Vl 1|n&s Hh and
192 Note. All Form 990 filers are required to complete Schedule O : R PTIe T PP PP P 38 X
Form 990 (2012)
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Form 990 (2012) BELLEVUE MIDDLE SCHOOL EDIBLE 45-4482716
“PartV Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a

2a

3a

4a

5a

6a

0o o

=]
T0Q .0 QO

10

11

12a

13

Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable | 1a 2

Yes | No

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable =~~~ i | O

Did the organization comply with backup withholding rules for reportable payments to vendcrs and
reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmrual of Wage and Tax

1c

Statements, filed for the calendar year ending with or within the year covered by this retum 22 0
If at least one is reporied on line 2a, did the organization file all required federal employment tax retums? i
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 890-T for this year? If “No,” provide an explanation in Schedule © _
Al any time during the calendar year, did the organization have an interest in, or a signature or otner aumnnty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? O R A S B S S A
If “Yes," enler:hename of the fcre|gn country: > .
See instructions for filing requirements for Farm TD F 9(1 22 1 Report ol Forelgn Bank and Fmanc:al Accounls

Was the organization a party to a prohibited tax shelter transaction al any lime during the tax year? A
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter ransaction? |

If “Yes” ta line 5a or 5b, did he organization file Form 8886-T2 .
Does the organization have annual gross receipts that are r'eor!"'lalh,ir graaler lhan 5100 000 and dld the
organizalion salicit any contributions that were not tax deductible as charitable contributions?

If “Yes," did the organization include with every solicitation an express statement that such contrnbuhons or
gifts were not tax deductible?

Organizations that may receive deduchble contdbutions under sectmn 170[c}

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goads

and services provided to the payor? T R R A R S

If “Yes," did the organization notify the donor of the value of the goods or services prowded'? I —
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which lt was
required to file Form 82827

If “Yes," indicate the number of Forms 8282 filed {iurlng the year ; — _ I 7d } .

2b

3b

4a X

5a

e

5b

5c

6a X

6b

7a

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contracl? S e i,

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? L

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred? ) - .

If the organization received a contribution of cars, boats, airplanes, or other vehicles. did the organization file a Fon‘n 10¢8-C?

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporiing organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any laxable distributions under section 4956587

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line 12 ... |Aoa

7e

7f

7g

7h

9a

9b

Gross receipls, included on Form 890, Part VIII, line 12, for public use of clun fac:lltles 10b |

Section 501(c)(12) organizations. Enter: |
Gross income from members or sharehoiders . |

Gross income from other sources (Do not net amounts due or pald tc other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzallon I'Itng Farm 990 in lleu of Foﬂll 10417
If “Yes,” enter the amount of tax-exempl interest received or accrued during the year . . 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the arganization licensed to issue qualified health plans in more than one slale?

Note. See the instructions for additional information the organization must report on Scheduie 0.
Enter the amount of reserves the organizalion is required to maintain by the states in which

13a

the organization is licensed to issue qualified heatthplans TR I . :

Enter the amount of reserves on hand S 13c |
Did the organization receive any paymen*s for mduor tannmg smwces dunng the tax year”
If "Yes." has it filed a Form 720 to report these payments? If "No." provide an explanation in Schedule O

14a X

14b

Form 990 (2012)
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Form 980 2012) BELLEVUE MIDDLE SCHOOL EDIBLE 45-4482716

Pa

Ii

Part VI

Check if Schedule O contains a response to any question in this Part VI

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.

]

Section A. Governing Body and Management

Yes | No
1a Enfer the number of voting members of the governing body at the end of the tax year _ | 12
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,
b Enter the number of voting members included in line 1a, above, who are independent L. 1 | 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship wuh
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? .~~~ | § X
6  Did the organization have members or stockholders? ol |e X
7a Did the organization have members, stockholders, or other persons who had lhe power ln elecl or appoml |
one or more members of the governing body? . 7a X
b Are any governance decisions of the crganlzatmn rasefved to {ar suhjeci lo approval by) members
stockholders, or persons other than the governing body? ! 7b X
8 Did the organization contemporaneously document the meetmgs held or wntlen actlons undertaken dunng lhe year by lhe fcllowmg
a The goveming body? ga | X
b Each committee with authonty to act on behalf of the governmg body‘? T - g8b | X
9 |s there any officer, director, trustee, or key employee listed in Part VI, Sechon A, who canrwt be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O L i X
Section B. Policies (This Section B requests information about policies not required bv the lnternal Revenue Code‘)
; Yes | No
10a Did the organization have local chapters, branches, or affiliates? N 10a X
b If*Yes," did the organization have wrilten policies and procedures govemlng the ac;twltles of sucn chapters [
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. | _____________________ 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing bedy before ﬁlirllg the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," go to line 13~ 12a X
b Were officers, directors, or trustees, and key employees required to disclose annuatly mterests that (:Ould gwe nse lo conﬂqcta? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule O how thiswas done 12¢
13 Did the organization have a written whistleblower policy? e 13 X
14  Did the organizstion have a written document retention and destruction policy? B 14 X
15  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?
a The organization's CEO, Executive Director, or top management official | 15a X
b Other officers or key employees of the organizaton 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mslruct:ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? o e R T 1 16a X
b If*Yes," did the organization follow a writlen policy or procedure requiring the organization to evaluate ns o
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » ~ None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 99[1 and 990 T [Sedmn 501 (c}(S}s oniy)
available for public inspection. Indicate how you made these available. Check all that apply. !
l: Own website D Another's website D Upon request I_-] Other (explain in Schedule Q)
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest pelicy,
and financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person whe possesses the books and records of the
organization: » CHARLIE TYGARD 617 POPLAR CREER TRACE CT
NASHVILLE TN 37221 615-646-3295
DAA Form 990 (2012)
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Form 990 (2012) BELLEVUE MIDDLE SCHOOL EDIBLE 45-4482716

Page 7

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

Independent Contractors
Check if Schedule O contains a response to any question in this Part VI

[

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organizaticn's five current highest compensated employees (other than an officer, direclar, 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.

o 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.
i_}ﬂ Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) 1B) (=] o F)
Name and Title Average Position Reportable Estimated
hours per {do not check more than one compensation amount of
week box, uniess person is both an from ' other
(list any officer and a direclorfirusies) the drganizations compensation
nours for rowr B T EAE organization [W:2/1089-MISC) from the
related <3| 281|232 g (W-2/1028-MISC) i organization
organizations gé = E 3 ﬁﬁ 2 and relsted
below dotted gE % 3 g erganizations
line) % E 3
: :
(1))LEESA LECLAIRE
Sk T .. .| . 6.00
PRESIDENT 0.00 X 0 0
(2 CHARLIE TYGARD
R : NN 6.00
TREASURER 0.00 X 0 0
(3 BOB ALLEN
Bt N 6.00
SECRETARY 0.00 X 0 0
(4)
g
(8)
]
8)
(9
(10)
(11)
DAA ' Form 990 (2012)
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45-4482716

Form 990 (2012) BELLEVUE MIDDLE SCHOOL EDIBLE Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
") ® (c) {0) L ® (F)
Name and title Average Position Reportable Reportable Estimated
hours par (do net eheck more than ane compeansation compensation from amount of
week box, unless person is both an from . related other
(st any officer and a directoritrustea) ne erganizafions compensation
hours for —— = organization (W:2/1098-MISC) from the
related ﬁg 2|33 |53 ¢ (W-2/1098-MISC) organization
organizations in E|8 ] %‘g a and related
belowdotted |58 S % %8 organizations
ine) g ; s | 3
R z
g
(12)
(13)
(14)
(15)
(16)
(17)
(18)
(19)
1h Subdolal ooy e e : »
¢ Total from continuation sheets to Part VII, SectionA ... ... P
d Total (add lines 1b and 1c) . : LT - - P
2  Total number of individuals (including but not limited to those listed above) who recelved more than $100,000 in
reportable compensation from the organization
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such individual . . = o 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
e T N S S S (. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes." complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the crganization's tax year.
A B C
Name and bElsf;r'ess aodress Des.aﬂ:[n %f Services Comﬁ[@!saiion
i
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
DAA Form 990 (2012)




BELLGARDEN 0&/17/2013 10:22 AM

Form 990 (2012) BELLEVUE MIDDLE SCHOOL EDIBLE

45-4482716

Page 9

Part VIII  Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIII. -~ s [:l
A B) c) D)
Total ravenus Roiatac or Unrelated Revenue
axampl business exciuded from tax
funclion revenue undder sections
revenue 512, 513. or 514
84 1a Federated campaigns 1a
gg b Membershipdues | 1b
.1?-2 ¢ Fundraisingevents ic
55| d Related organizations | 1d
g‘g e Government grants (contributions) 1e
.gf f Al other contributions, gifis, grants,
gg and simiar amounts not included above | 4¢ 24,945
£9| g Noncashcontibutions inciuded nnes 131t S =
85| _h Total. Add lines 1a-1f - 24,945
g Busn. Code
g 2a
o b
8l ¢
§| o
w
s f All other program service revenue
«| g Total.Addlnes2a-2f . .. ... . . ... P
3 Investment income (including dividends, interest,
and other similar amounts) 4
4 Income from invesiment of tax-exempt bond proceeds P
5 Royalties R =52 SRR
(i) Real {ii) Parsonal
6a Gross rents
b Less rental exps.
¢ Rentalinc. or (loss)
d Net rental income or (loss) » s P
7a Gross amount from (1) Securities ) Otner
sales of assets
olher than invantory|
b Less costor other
basic & sales exps.
¢ Gain or (loss)
d Netgainor (loss) ... .... e >
o | 8a Gross income from fundraising events
E (notincluding $§ .
a2 of contributions reported on line 1c).
r See Part IV, line 18 a
£ b Less: direct expenses b
o ¢ Net income or (loss) from fundraising events = >
9a Gross income from gaming activities.
SeePart IV, ling 19 . a
b Less:directexpenses b
¢ Netincome or (loss) from gaming activities S| e
10a Gross sales of inventory, less
returns and allowances ~  a
b Less: cost of goods sold . b
c¢_Netincome or (loss) from sales of inventory . .
Miscefianeous Revenue Busn. Code
11a
b
c
d All other revenue I
e TotalAddlnesta-t1d . » |
12 Total revenue. See instructions. __ > 24,945 [l 0
Form 990 (2012)

DAA
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Form 990 (2012) BELLEVUE MIDDLE SCHOOL EDIBLE

45-4482716

Page 10

Part IX 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 to any question in this Part IX

Do not include amounts reported on lines 6b,

(A)

(B)

(c)

©

Tolal expenses Program service Managemen! and Fundraising
7b, 8b, 9b, and 10b of Part VIIl. expenses geferal expenses expenses
1 Grants and other assistance to governments and |

organizations in the U.S. See Part IV, line21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 _
3 Grants and other assistance to governments,
organizations. and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees o
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)( 1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer coniributions)
9 Other employee benefils |
10 Payroll taxes o .
11 Fees for services (non-employees):
a Menegement s
RN e e e
C NCOOUNNRG. ot s L
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment management fees )
g Other. (If line 11g amoun! exceeds 10% of line 25, coumn
(A) amount, list line 11g expenses on Schedule 0.) 800 800
12 Adverlising and promotion
13 Ofiiceexpenses
14 Information technology
15 Royales
18 Occopeney |
1 7 Trave' .....................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates _
22 Depreciation, depletion, and amortization
23 Insurance o B 27,225 22,4086 1,826 2,993
24 (Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
a
b i
c
d chh o
e Allotherexpenses
25  Total functional expenses. Add lines 1 tuough 24e 28 ) 025 22 , 4086 2 2 626 2 - 903
26 Joint costs. Complets this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising salicitation, Check here p if
following SCP 98-2 (ASC 958-720) .
b Fom 990 (2012)
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Form 990 (2012) BELLEVUE MIDDLE SCHOOL EDIBLE 45-4482716 Page 11
Part X Balance Sheet
Check if Schedule O contains a response to any question in this Part X L ] I
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing . S — L 8,185| 1 5,105
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, dlreclors
trustees, key employees, and highest compensated empioyees.
Complete Part Il of SchedueL 5
6 Loans and other receivables from uther dlsqualzﬁed persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
% organizations (see instructions). Complete Part Il of ScheduleL 6
@ | 7 Notesandloansreceivable.net ... ... 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD =~ [ 10a
b Less: accumulated depreciation 10b i 10c
11  Investments—publicly traded securities N e - W, i 11
12 Investmenis—other securities. See PartIV, line 11 R | 12
13 Investments—program-related. See Part IV, line 44 13
14 Intangible assets L _ _ 14
15 Other assets. See Part IV, line 11 S ] 15
16__Total assets. Add lines 1 through 15(mustequail|ne34) s s 8,185| 16 5,105
17 Accounts payable and accrued expenses 17
18 Grants payable _— e e ey s T e I T e S 18
19 Deferred revenue e 19
20 Taxexamp:bondhebllmes L 20
21 Escrow or custodial account Iiab;my Compiete Part IV of ScheduleD 21
9 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of SchedulelL 22
= [23 Secured mortgages and notes payable to unrelated thirg partles Rt N 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to re[ated thnrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D : R NER S — . 25
26 Total liabilities. Add Imes 1? lnrough 25 R L 0| 25 0
Organizations that follow SFAS 117 (ASC 958), check here b 1_}_{] and b4
g complete lines 27 through 29, and lines 33 and 34. i
§ |27 Unrestrictednetassets ... 27 5,105
T |29 Permanently restricted net assets . o 29
s Organizations that do not follow SFAS 117 {ASC 958]. check here I and
] complete lines 30 through 34.
§ 30 Capital slock or trust principal, or current funds e N 30
& |31 Paid-in or capital surplus, or land, building, arequnpment fund 3
‘26' 32 Retained eamings, endowment, accumulated income, or other funds T | 32
33 Total net assets or fund balances s 8,185| a3 5,105
34 Total liabilities and net assets/fund balances _ 8,185 34 5;:105
Form 990 (2012)

CAA
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Form 990 (2012) BELLEVUE MIDDLE SCHOCL EDIBLE 45-4482716_

Page 12

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X|

W ~N ;o W N =

-
o

Total revenue (must equal Part VI, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Sublract line 2 from line1 S s e S
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjusiments A N S R I
Other changes in net assets or fund balances (explain in Schedueoc)
Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line

33, column (B))

24,945

28,025

-3,080

8,185

@0 |00 |~ (00 [on (& (03 (B =t

-l
o

5,105

Part XII Financial Statements and Reporﬁing

Check if Schedule O contains a response to any question in this Part XII

1

b

c

Accounting method used to prepare the Form S80: @ Cash D Accrual D Other

Yes | No

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

Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis |: Both consolidated and separate basis

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
[_I Separate basis [l Consolidated basis D Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountapt? |

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

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

If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

2b

2c

Ja

3b

DAA

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . |

Form 990 {2012)
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{SFOCrHﬁ%Eu‘i‘;EB?EZ] Public Charity Status and Public Support T
Complete if the organization is a section 501(c)(3) organization or a section 201 2
I 4847(a)(1) nonexempt charitable trust. . . Open to Public
R P Attach to Form 990 or Form 990-EZ. B See separate instructions. Inspection
Name of the organization BELLEVUE MIDDLE SCHOOL EDIBLE Employer identification number
LEARNING LAB INC 45-4482716

Part |

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
2 | | Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 | Ahospital or a cooperative hospital service organization described in section 170({b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A){iii). Enter the hospital's name,
5 m An organization operated for the benefit of a college or university cwned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
6 | | Afederal, state, or local government or governmental unit described in section 170(b)(1){A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)}A)(vi). (Complete Part II.)
8 A community trust described in section 170(b)(1){(A)(vi). (Complete Parl II.)
9 |X| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of ils
supporl 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 I11.)
10 B An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization orgenized 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 508(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and compiete lines 11e through 11h.
a [ ] Typel b [ ] Typell ¢ [] Type i-Functionally integrated d [ ] Type lii-Non-functionally integrated
e D By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disq@aliﬁed persons
other than foundation managers and other than one or more publicly supported organizations desesibed in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Wl supporting
organization, check this box E’
g Since August 17, 2006, has the organization accepted any gift or ccntribuﬁ'oﬁ from a'ny of the' T '
following persons?
(i) A person who directly or indirectly controls, either alone or together with persans described in (i) and Yes | No
(iiiy below, the governing body of the supported organization? o [1gd)
(ii) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above? 11g(ili .
h Provide the following information about the supported organization(s). i
{i) Name of supported i) EIN {iii) Type of organization (iv) Is the organization | (v) Did you nultry (vi) Is the {vil) Amount of monetary
organization (describad on lines 1-9 in col. (i) listed in your | thearganzationin |organization in col. support
above or IRC section governing document? cel (i) oiyout (i) organized in the
(see instructions)) support? us?
Yes No Yes Ng Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, sce the Instructions for N | Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 980-£2) 2012 BELLEVUE MIDDLE SCHOOL EDIBLE 45-4482716 Page 2
Part I Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below. please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
Public support. Subtract line 5 from line 4.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7  Amounts from line 4
8  Gross income from mterest dlwdends
payments received on securities loans,
rents, royalties and income from simitar .
sources :
9  Netincome from unrelated business
activities, whether or not the business
is regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) |
11 Total support. Add lines 7 lhrough 10
12 Gross receipts from related aclivities, elc. (see instructions) e 12
13  First five years. If the Form 990 is for the organization’s fi rsL second lhird founh or ﬁﬂh 1ax year al a sechon 501(c)(3)
organization, check this box and stop here : = ! > r]
Section C. Computation of Public Support Percentage |
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (®) = = %
15  Public support percentage from 2011 Schedule A, Part Il, line 14 5 ) 15 %
16a 33 1/3% support test—2012. If the organization did not check the box on line 13, and line 14 is 33 1M6 or mdre wec:k this
box and stop here. The organization qualifies as a publicly supported organization | > D

b 33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and ilne 15 13 33 1!3% pr more,

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

17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 1 3 16a or 16b anri ime 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explam in
Part IV how the organization meets the “facts-and-circumstances” lest. The organization qualifies as a publicly supported
organization ) ]

b 10%-facts- and-cnrcumstances test—2011 N lhe: organizahcn d;d not check a bcx on !me 13 16a Tﬁb or 1?3 and I|ne
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a pubhcly
supported organization

18  Private foundation. If the orgamzalncn dnd nol check a box on hne 13 163 1ﬁb 1?a or 1?b check lhb box and see
instructions ;

gu

» [

> []
>

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012 BELLEVUE MIDDLE SCHOOL EDIBLE

45-4482716 Page 3

Part Ill Support Schedule for Organizations Described in Section 509(a)(2) !
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and membership !
fees raceived. (Do not include any "unusual
grents.”) ... ... S 24,945 24,945
2 Gross recaipts from adm:ssmns. merchandlse
sold or services performed, or facilites
furnished in any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6  Total. Add lines 1 through 5 24,945 24,945
Ta Amounts included onlines 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 fine 13 for the year
¢ Addlines7aand7b
8  Public support (Sublrad Ilne ?c from
line6.) 24,545
Section B. Total Support s
Calendar year (or fiscal year beginning in) b (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9  Amounts from line 8 ) 24,945 24,945
10a Gross income from interest, dividends,
payments received on securifies [oans, 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 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)
13  Total support. (Add I|nes 9 ‘IOc 11
L 1 24,945 24,945
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 stophere ...~~~ S ]___]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 100.00%
16 _ Public support percentage from 2011 Schedule A, Part ll, line 15 _ 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f) 17 %
18  Investment income percentage from 2011 Schedule A, Part lil, line 17 , = 18 %
19a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > @
b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1.-'3% and
line 18 is not more than 33 1/3%, check this box and stop here. The organizaticn qualifies as a publicly supported organization > |
20 Private foundation, If the organization did not check a box on line 14. 19a, or 19b, check this box and see instructions >

DAA

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012 BELLEVUE MIDDLE SCHOOIL EDIRBLE 45-4482716

PartlV  Supplemental Information. Complete this part to provide the explanations required by Part I1, line 10;

Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Page 4

DAA Schedule A (Form 990 or 990-EZ) 2012
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 99[:3-EZ 2012

(Forms N0 oe IIER) Complete to provide information for responses to specific quest]oﬁs on

Form 990 or 890-EZ or to provide any additional information.|

Depart 1 of tha Ti
el el > Attach to Form 990 or 990-EZ.

Open to Public
Inspection

Name of the organization BELLEVUE MIDDLE SCHOOL EDIBLE
LEARNING LAB INC

Employer Identification number

45-4482716

Form 990, Part VI, Line 1lb - Organization's Process to Review Form 990

No review was or will be conducted.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

No documents available to the public

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

| Schedule O (Form 990 or 990-EZ) (2012)



