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990 Return of Organization Exempt From Income Tax | ona Mo. 15450047
Form

Under saction 501(c}, 527, or 4247(al(1) of the internal Revenue Code {except private foundations) 2 @24
Depattment of the Tressury Do not enter social security numbers on this form as it may be made public. ‘Open 'to'pub;ic
Interral Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information, ] Inspection
A For the 2024 calendar year, or tax yoar heginning Jul 1 , 2024, and ending Jun 30 y 2025
B Check If applicable:  § € Name of organizefion SCHOCL DISTRICT #25 FEDUCATION FQUNDATION D Employer identification number
[T} Address change Doing business as 82-0398260
[1 name change Number and street {or P.O. box If mail is not delivered to street address) Room/suite E Talephone number
0 mittal return 3115 POLELINE ROAD (208)232—-3563
[ Final return/terminated Gty or fown, state or province, country, and ZIP ar forsign postal sode
[[] Amended return POCATELLO, ID 83204 G CGrossrecepts 3 287, 548.
[ Application panding | F Name and address of principal officer: H{a} lsthis 2 group seturn for subordinates? ] Yes No

COURTNEY FISHER, 3115 POLELINE ROAD, POCATELLC, ID §3201iH{b) Are ail subordinates included? ] Yes []No

I Tax-sxempt status: 01 N3 [ s01(e) ¢ }iinsert no.) |} 4047(a)1) or | | 527 I “No,” attach a list, See instructions.
J o Webslte: N/A H{s) Group exemption number
K Form of organization: [X] Corparation [ |Trust [ ] Assoclation || Other I L Year of formation: 202 0| M State of legal domicile: TD

Summary

1 Briefly describe the organization’s mission or most significant activities:
2 TO_PROVIDE GRANTS FOR THE SCHOOLS MISSION AND STUDENTS
g
=
% 2 Check this box [_]if the organlzatlon discontinued its eperations or disposed of more than 25% of its net assets,
g 3 Number of voting members of the governing body (Part Vi, ine 1a). . . . e 3 15
@ | 4 Number of independent voting members of the governing body {Part VI, line 1b} e 4 15
""E' 5  Total number of individuals employed in calendar year 2024 (Part V, line 22y . . . . . 5 0
g 6 Total number of volunteers {estimate fnecessary) . . . . . . . . . . . . . . 6 0
7a Total unrelated business revenue from Part VIIl, column (G, line12 . . . . . . . . 7a 0,
b Net unrelated buainess taxable income from Form 990-T, Part |, line11 . . . . . . . Th 0.
Prior Year Current Year
e | 8 Contributions and grants Part VIl linetb}. . . . . . . . . . . . 168,355, 118,952,
§ 9 Program service revenue {Part VIII, line 2g) .o e e
E 10 Investment income (Part VIIl, column (A), lines 3, 4, and Td) P 7,137, 168,596,
11 Other revenue {Part Vill, column {A), lines 5, 64, 8¢, 8¢, 10¢, and 118) .
12 Total revanue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 175,492, 287,548,
18 Grants and similar amounts paid (Part IX, column (A}, lines1-3) . . . . . 233,793, 174,033,
14 Benefits paid to or for members (Part X, column (A), line 4) .
g 18 Salaries, other compensation, smployes benefits (Part IX, column (4}, lines 5—10}
2 | 16a Professional fundraising fees (Part IX, column (A), [ine 11e) .
% b Total fundraising expenses (Part IX, columnn (D), line 28) 0. : _
17 Other expenses (Part IX, column {A), fines 11a-11d, 11-24¢) . . . . 1,137. 4,358,
18  Total expenses. Add lines 13-17 {must equai Part IX, cotumn (A), line 25) . 240,930, 178,391,
19 Revenue less expenses. Subtract line 18 from linet2 . . . . . . . . ) 465, 438, 109, 157.
5 § Baeginning of Gurrent Year End of Year
§8/20 Totalassets PartX,line16) . . . . . . . .. L L. L. L 0,
;% 21 Total liabilities (Part X, line 28) . e
2222 Net assets or fund palances, Subtract line 21 from iine 20 e e 0.

Signature Block

Under penalties of petjury, | declare that | have examined this retum, mcludlng accompanying schedules and statements, and to the best of my knowledge and belief, it Is
true, correct, and compilete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

. |10/27/2025
Sign Signature of officer Date
Here COURTNEY FISHER, FOUNDATION DIRECTOR
Type or print name and title
Pald Preperer's name Preparet's slgnature Date check [ ] it | FIN
Preparer HEMMERT ACCOUNTING 10/27/2025] self-employed| p01498616
Use Only Firm's name HEMMERT ACCOUNTING Firm's EIN
Fim's address 63 CEDAR HILLS DRIVE, POCATELLG, TID 83204 Phoneno, {208)241-9054
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . [XYes [INo

For Paperwork Reduction Act Notice, see the separate instructions. BAA Cat. No.11282Y  REV GO/0H25 PRO Form 990 004


www.irs.gov/Form990

Form 930 {2024) Page 2
Statement of Program Service Accomplishments
Check if Scheduls C containg a response or note to any lineinthisPartl . . . . . . . ., . . ., . [
1 Briefly describe the organization’s mission:
TC PROVIDE GRANTS FOR THF SCHOOLS MISSION AND STUDENTS

2 Did the crganization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-EZ7? e e e
if “Yes,” describe thess new services on Schedule ©,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOIVICEST . . . . L L L L L e, OYes X No
If “Yas,” 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 allocations to others,
the total expenses, and revenue, if any, for each program service reported.

[1Yes No

INDIVIDUAL SCHCOL GRANTS ARE AWARDED CON THE PRIORTY OF THE EDUCATIONAL PROJECTS.
CHOSEN BY EACH INDIVIDUAL SCHOOL INVQLVING STAFF, STUDENTS AND PTA'S
APPROXIMATELY 12,965 STUDENTS BENEFIT

i

db Coder ) (Expenses$ including granteof & )(Revenued )
4¢ (Coder ){Expenses$ including grants of $ )(Revenue® )
4d  Cther pragram services (Describe on Schedule O.)

(Expenzes § including grants of § ) (Revenue § )

de  Total program service expsnses 178,391,
REV 08/03/25 PRO Form 990 2024)
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Form 990 {2024} Page 3

Checklist of Required Schedules

Yes | No
1 is the organization described in section ‘301(0)(3) or 494?‘( )(1) {other than a private foundation)? If "Yes,”
complete Schedule A . . . . . . . , . .o e e 1 X
2 Is the organization required to complete Schedule B, Schedula of Contnbutors? Seeinstructions . . . . 2| x
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositinn to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . 3 %
4  Section 501{c){3} organizations. Did the organization sngage in lobbying actwmes or have a sectlon 501(h)
election in effect during the tax vear? If “Yes,” complete Schedule G, Partll . . . . . 4 X
5 s the organization a section 501(c)4), 501(cHB), or 501{c)B) organization that recelves membershlp dues
assessments, or similar amounis ag defined in Rev. Proc. 98-187 If “Yes,” complete Schedufe C, Partili . . 5 'Y
& 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 cr investment of amounts in such funds or accounts? if
“Yes,” complete Schedule D, Part! . . ., . . . . . e e e e e e e e e e 8 X
7 Did the organization receive or hold a conservation sasement, |nclud|ng easemsanis to preserve open apace,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 %
8 Did the organization maintain collections of works of art, historical treasures, or cther similar aseets? If “Yes,”
complete Scheduie D, Partti . . . . g X
9  Did the organization report an amount in Part X Ime 21 for 8SCrow or custodlal account |labt|lty, serve as a
custodian for amounts not listed in Part X: or provide cradit counseling, debt management, credit repair, or
debt negotiation servicea? If "Yes,” complete Schedule D, Part 1V . . . . . . . . . . . . .. 0 %
10 Did the organization, directly or through a related organization, hold assets in donet-restricted sndowments
or in quasi-endowments? If “Yes,” complete Schedule D, PartV . . . . . 10 b
11 If the organization’s answer to any of the following questions is “Yas,” then complete Schedu|e D Parts Vl b
VI, VI, 1X, 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 . . . . . 11a X
b Did the crganization report an amount for ln\restments other securltnes in Part X Ilne 12 that is 5% or more
of Its total assets reperted in Part X, line 187 If “Yas,” complete Schedule D, Part Vil . . . . . t1b X
¢ Did the organization repart an amount for investments— program refated in Part X, line 13, that is 5% of mere
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VI . . . . i1e e
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartiX . . . . . 1id X
e Did the organization report an amount for ofher liabilitles In Part X, line 257 If “Yes,” complete Schedu!e D PartX 11e b
f Did the organization’s separate cr consolidated financial statements for the tax yvear include a feotnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 74012 If “Yes,” complete Schedule D, Part X 11§ ®
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Scheduwle D, Parts Xiand Xif . . . . 12a| %
b Was the organization included in consohdated mdepandent audlted flnancral .:tatements for the tax year? if
“Yes,” and if the organization answered “No” {o fine 12a, then completing Schedule D, Parts Xl and Xli is optional | 42b *®
13 s the organization a school described in section 170(B)(1)(A)I)? If "Yes,” complete Schedule £ . . . . 13 pd
14a Did the organization maintain an offics, 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 activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts tand IV. . . . . 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? Iif “Yes,” complete Schedule F, Parts ffand IV . . . . R 15 ®
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts it and IV. . . . . . 16 »
17 Oid the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 8 and 11e? If *Yes,” complete Schedule G, Part | See instructions . . . . 17 ®
18  Did the organization report more than $15,000 total of fundraising event gress income and contrlbutlons on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part!l . . . . . 18 ¥
18 Did the organization report more than $15,000 of gross incoma from gaming actwltles on Part VIII Ime Qa?
If “Yes,” complete Schedufe G, Partllf . . . . e e 19 %
2(a Did the organization operate one or more hospital facnhﬂes? If “Yes y complete Schedu!e H e 20a X
b if “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of granis or cther assistance to any domestic organization or
domestic government on Part [X, column (&), line 17 if “Yes,” complete Schedule 1, Parts fand it . . . . 211 x

REY 08/03/25 PRO Form 990 2024)
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Farm 990 (2024} Page 4

Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {4}, line 27 If “Yes,” complete Schedule I, Parts Tand i . . . . 22 x
23 Did the organization answer “Yes” fo Part W, Section A, line 3, 4, or 5, about compensatlon of the
organization’s current and former officers, directors, trustees, key employees and hrgheet compensated
employees? if “Yes,” complefe Schedule d . . . . . . 23 %

24a bid the organization have a tax-exempt bond issue with an outstendrng prmcrpai amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer linss 24b

through 24d and complete Schedule K. If "No," ge toline 252 . . . . . . . . . . . . . . . 24a ®
b Did the organization invest any preceeds of tax-exempt bonds beyond a tampaorary petiod exception? . . 24b
¢ [id the organization maintain an escrow account other than a refunding ascrow at any time during the year
to defense any tax-exempt bonds? . . . . . .o 24¢
d Did the organization act as an “on hehalf of” issuer for bonds outstandlng at any tlme durrng the year? . 24d
286a Section 501(c)(3), 501(c)(4), and 501 (c}{29) organizations. Did the organization engage in an excess bensfit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . 25a X

b |s the organization aware that it engaged in an excess benefit transaction with a drsqualn‘red person in a prior
year, and that the fransaction has not been reported on any of the organrzahon s prior Forms 890 or 900-EZ7
If "Yes,” complete Schedule L, Part! . . . . . . . . Coe S e 25h X

26 Did the organization report any amount on Part X, line 5 or 22 for recervabies from or payables o any current
or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family mernber of any of these persons? Iif “Yes,” complete Schedule L, Partil . . . 26 ®

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity {including an employee thereof) or family merber of any of these
persona? If “Yes,” complete Schedule L, Partiif . . . . . 27 %

28 Was the organization a party to a business transaction wih one of the followmg partres? (See the Schedule .
L, Part IV, instructions for applicable fifing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key emp!oyee creator or founder, or substantial contributor? If

"Yes,” complete Schedule L, Partiv . . , . . e 28a X
b Afamily member of any Individual described in line EBa’P if “Yes, " oemplete Schedu!eL F‘arf IV . 28k X
¢ A 35% controlled entity of one or more individuals and/or crganizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part iV . . . . . . . . . . 28¢c %
29  Did the organizaticn recsive more than $25,000 in noncash contnbutrone’? if “Yes ” comp!ete Schedule M 29 X
30 Did the organization receive contributions of ari, historical treasures, or other similar assets, or quairflad
conservation contributiona? If “Yes,” complete Schedule M . . . . . .. 30 X
31 Did the organlzation liquidate, terminate, or dissolve and cease operations? h‘ “Yes " comp!ete Schedu!e N, Part! | 31 X
32 Did the organization sell, exchange, drepose of, or transfer more than 25% of its net assets? f “Yes,”
complete Gchedule N, Partlt . . . . 32 X
33  Did the organization own 100% of an entity dreregarded as separate from the organrzatron under Ftegutatrone
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedufe R, Part! . . . . . 33 X
34  Was the organization related to any tax—exempt or taxable entrty? If “Yes,” compiete Sohedu!e Fr’ Part 1, HI
orlV, and Part V. line 7 . . . . .o . -, g | x
38a Did the organization have a controtled entlty wrthm the meaning of section 51 2(b){13)’? RO 3ba| X
b If “Yes” to line 36a, did the organization recsive any payment from or engage in any transachon Wlth a
controlled entity within the meaning of saction 512(b)(13)7 If "Yes,” complste Schedule R, Part V, line 2 . . 35b
36 Seclion 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 . . . . . 36 | %
37  Did the organization conduct imore than 5% of its activities through an entity that Is not a reiated organrzat:on
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI a7 X
38 Did the organization complete Schedule O and provide explanations en Schedule O for Part Vi, fines 11b and
197 Note: All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . 38 | x
Statements Regarding Other IRS Filings and Tax Gompliance
Check if Schedule O contains & response ornoteto any linginthisParty . . . . . . . . . . . . . J
Yes | No
1a Enter the number reperted in box 3 of Form 1086, Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . . . . . . . . . . . . . . . 1c

REY 09/03/25 PRO Form 990 (z024)
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Form $90 (2024) Page 5

Statements Regarding Other RS Filings and Tax Compliance (cortinued) Yes | No
28 Enter the number of employaes reported on Form W-3, Tranemittal of Wage and Tax :

Statermnents, filed for the calendar year ending with or within the year covered by this return | 2a 0| .

b If st least one is reportad on line 2a, did the organization file all required faderal employment tax returns? . 2b | X

3a Did the crganization have unrelated business gross income of $1,000 or more during the year? . . . . 3a X

b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O . 3b

~ da At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financlal account in a forelgn country (such as a bank account, securities account, or other financial account)? A4 ¥

b If “Yes,” enter the name of the foreign country '

Ses Instructions for filing requirements for FInCEN Form 114, Report of Forelgn Bank and Financlal Accounts (FBAR).

b5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a X
b Did any taxable party nctify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes" fo line 5a or 5b, did the organization file Form 8886-T7 . . . . 5¢

8a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dtd the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . 6a ¥
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . .. e e e e e 6b

7  Organizations that may recsive deductible contnbuttons under section 170{(;)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |

and services provided to the payor? . . . . . e 7a X
b if “Yes,” did the organization notify the donor of the value of the goods or services provi ded’? AN Th
¢ Rid the organization sell, exchange, or otherwise dlSpOSE of tang|ble parsohal property for which |t was
required to file Form 82827 . . . . . . 7c x
d If “Yes,” indicate the number of Forms 8282 flled dunng the year . . . 7d -
e Did the organization racaive any funds, directly or indirectly, to pay premlums oha personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a persenal benefit contract? . L bl
g Ifthe organization recsived a centribution of qualified intellectual property, did ths organization file Form 8899 as required? | 7g
b If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoting organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . . . . . . . . 8
9  Sponsaring organizations maintaining donor advised funds.
a Did the sponsering organization make any taxable distributions under section4966? . . . . . . . . Oa
b Did the sponsoring erganization make a distribution to a donor, doner advisor, or related person? . . . gb
10 Section 801{c)(7) crganizations. Enter;
a Initiation fees and capital contributions included on Part VIl ine 12 . . . . . 10a
b Gross recelpts, included on Form 890, Part Vill, line 12, for public use of club fac;lmas . 10b
11 Section 501{(c}{12) organizations. Enter:
a Gross income frem members or shareholders . . . 11a
b Gross income from other sources. {Do not net amounts due or pwd to other sources
against amounts due or received fromthem.) . . . . . . 11b I
12a Section 4947(a){1) non-exempt charitable trusts. |s the organlza’uon flllng Form 990 in l|eu of Form 10417 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13 Section 501(c){29) qualified nonjprofit health insurance issuers. _
a s the organization licensed to issue qualified health plans in more than one staie? . . . . e 13a

Note: See the instructions for additional infermation the organization must report on Schedule O

b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heglthplans . . . . . . . . . . 13bh
¢ Enterthe amountofreservesonhand . . . . 13¢
14a  Did the organization receive any paymenis for mdoor tannlng services dunng the tax year? .o . 14a X
b If “Yes,” has it filed a Form 720 1o report these payments? i “No,” provide an explanation on Schedu!e O . 14b
15 Is the organization subject to the section 4960 tax on payrnent(s) of more than $1,000,000 in remuneration ot
excess parachute paymeni(s) during the year? . . . . e e e e e, 15

If “Yes,” see the instructions and file Form 4720, Schedule N.
16 Is the organlzation ah educationat institution subject to the section 4968 excise tax on net investment incoma? | 16
If "Yes,” complete Form 4720, Schedule O,
17  Section 501(c}{21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposlition of an exciss tax under section 4951, 4952, or 49539 . . . . . . . 17

If “Yes,” complete Form @069,

Form 890 (2024)
REV 02/03125 PRO



Fotin 890 (2024) Page 6
L&l Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8D, or 10b below, describe the circumstances, processes, or changes on Schedule O, See instructions.
Check if Schedule O contains a response or note toany lineinthisPartvl . . . . . . . . . . . .,
Section A. Governing Body and Management

: Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 15 N
If there are material differances in voting rights among members of the governing bady, or
if the governing body delegated broad authority to an executive commitiee or similar
committee, expiain an Schedute O,
b Enter the number of voting members included on line 1a, above, who are independent . 1h 15§
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with :
any other officer, director, trustes, or Key employee? . . . . 2 X
3 Did the organjzatioh delegate control over management duties customanly performed by o under the d|rect
supervision of officers, directors, trustees, or key employees to a management company or other peraon? . 3 X
4 Did the arganization make any significant changes to its governing documents since the prior Form 980 was filed? | 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? 6 b
7a Did the organization have members, stockhoiders, or other peraons who had the power to elect or appornt
one or more members of the governing body? . . . . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing bedy? . . . . . b %
8 Did the organization contemporansously document the meetings heid or wntten aohons undertaken durrng i
the year by the fellowing: : .
a The goverhing body? ., ., . . e e e e e e da X
bk Each committee with authority to act on bahalf of tha governing body? .. 8b X
9 s there any officer, director, trustee, or key employee listed in Part Vi1, Section A, who cannot be raached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule © . . . . 0 *®
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code,)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a X
b If *Yes,” did the organization have wrilten policies and procedures governmg the actrvrtres of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a  Hasthe crganization provided a complete copy of this Form 990 to all members of its governing body befare filing the form? {11a| x
b Describe on Schedule O the process, if any, used by the organization fo review this Form 990, o
12a Did the organization have a written conflict of interest policy? if “No,” go toine 13 . . . . 12a %
b Were officars, directors, orirustess, and key employees requirad fo disclose annually Interests that could glve tise to conflrcts? 12h
¢ Did the organization regularly and consistently monitor and enforce compiiance with the policy? If “Yes,”

describe on Schedule O haw this was done. . |, e e e e e e e e e 12¢
13  Did the organization have a written whistleblower polrcy? Coe . C e e e 13 ] X
14 Did the organization have a written document retention and destructron pollcy? .. 14 | x

16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a X
b Other officers or key employees of the organization . . . S e e 15b X
If “Yes" to fine 15a or 15b, deseribe the process on Schedule O See mstructrons ' '
16a Did the organizaticn invest in, contribute assets to, or partrcrpate ina jornt venture or similar arrangernent _
with a taxable entity during the year? . . . . . 16a X
b If “Yes,” did the organization foliow a written polrcy or procedure requiring the organrzatron to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organizatlon’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, If appllcable), 990, and 290-T {ssction 501-(")-
(3)s only) available for public inspection, Indicate how you made these avallable. Check all that apply.
[} Ownwebsite [ Another's website L] Uponraguest ] Other fexplain on Schedule O)
19 Describe on Schedule O whether {and If so, how) the organization made its governing documents, conflict of interest policy,
and financlal statements available to the public during the tax year.
20  State the name, address, and telephone number of the parson who possesses the organization’s books and records.
COURTNEY FISHER, 3115 POLELINE ROAD, POCATELLO, ID 832C1 (208)232-3563
REV 00/03125 PRO Form 990 (2024)




Form 990 (2024) Page T
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independant Contractors
Check if Schedule O contains a response or note to any line in this Part Vil . . . . | T
Saection A. Officers, Directors, Trustaes, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year,
* List all of the organization’s eurrent officers, directors, trustess {whether individuals or arganizations), regardiess of amount of
compensaation. Enter -0~ in columns (D), (E), and (F) if no compensation was paid.
* List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”
s | ist the organization's five current highest compensated smployees (other than an officer, director, trustes, or key smployee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1089-MISC, and/or box 1 of Form 1098-NEG) of mors than
$100,000 from the organization and any related organizations.

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

* List all of the organization’s former directors or trustees that receivad, in the capacity as a former director or rustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.
%] Check this box if nsither the organization nar any related organization compensated any current officer, director, or trustee.

<)
A . Pashlan ) ® 5]
(do not check more than ane .
Name and title Average | pox unless parsan Is both an Reportable Raportabie Estimated amount
hours offic;er and a direotorftrustes) compensation compensation of other
perwesk -7 Y from the from related compensation
fistay [Zg (g % ‘;ﬂ;r' 3 &1 &' | organization (W-2/ |organizations (W-2/ from the
hours for | = = El%|e %’ﬁ % 1099-MISG/ 1090-MISC/ organization ancl
reated |8 £ | g 2lg%|*| 10se-NEC) 1080-NEC) | related organizations
organizations| S 5 | g g
helow § | = g B
dottedline) | § | & g
(1) COURTNEY FISHER o 2,00
FCUNDATION DIRECTOR X |
{2 DAVE MADSON 1.25
DIRECTOR X
(8) VICTORIA BIRD 1.25
DIRECTOR X
A KRISTI BORGHOLTHAUS 1.25
DIRECTOR X
(5)ARLENE HURLBURT . 1.25
DIRECTOR : x
_16) GEORGE,_CHANDLER 1.25
DIRECTOR X
AT ¢AMERON TOPLIFE 1.25
DIRECTOR X
(B RAREN JULD 1.25]
DIRECTOR X
[(9HEDI KESSLER o 1.25]
DIRECTOR X
(10) JILL JOHNSON 1,25
DIRECTOR X
(1) sHAWNA SPRAGUER 1.25
SECRETARY/TREASURER X X
{(12)HOLLY BATTEN 1.25
CHAT RMAN X | X
{13) STACEY JENSEN . . 1.25
VICE-CHAT RMAN x| X
{1 RATNBOW MALDONADO 1.25
DIRECTOR X

REV 09/03/25 PRG Form 990 (2024



' Form 990 (2024) Page B
LGURilR Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

©}
Position 0 5 E
) . ®) (do not cheok mare than ohe ®) & #
Mame and fitle Average | nox unless person Is both an Reperiable Reportable Egtimaled amount
hours afficer and & direstor/trustee) |  Gompensation compensation of other
per weok Py g o = | = from the from related compensation
(list any o a ﬁ 3 @ 3 & | © |erganization (W-2/|organizations (W.2/ from the
hours for | & 5 g Sle g :gT % 1099-MISG/ 1098-MISC/ arganization and
reated |8 8| |3 3o 1098-NEC) 1069-NEC) relaied organizetions
organizations| € Z | & ) g
below ﬁ g 3 g
cotted line) g % %
A8 ]
48
Qe -
(18) - —_—
(19) -
@O i
(21) ) - ]
{22) ) )
(23) -
24)
(25} e
ih Subtotal . -
¢ Total from contmuatzon sheets to Part VII Sef.:tion A
d_Total {addlines 1b and ¢} .

2 Total number of individuals {including bui not I|m|ted to thcse llsted above} who received more than $100,000 of
reportable compensgation from the organization

Yes | No

3 Did the organization list any former officer, director, trustee, key employes, or highest compensated R
employee on line 1a? If “Yes,” complate Schedule J for such individuai . . . . 3 X
4 For any individual listed on line 1a, Is the surn of reportable compensation and other compensatlon from the
organization and related organi izations greater than $180,0007 If “Yes,” comp!ete Schedule J for such

Individual . . . . . . . . . e e e e o . 4 ®
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated orgamzahon or mdwldual
for services rendered to the organization? If “Yes,” complete Schedule J for such personn . . . . . . 5 b4

Section B, Independent Contractors
1  Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of
compansation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A {8} {C)
Name and business addrass Cescription of servicas Compensation

2 Tolal number of independent contractors (including bitt not Bmited to those listed above) who
recelved more than $100,000 of compensation from the organization

REV 08/05/25 PRO Form 980 pog4)
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Form 990 (2024)

LRl Statement of Revenue
Check if Schedule O contains a response or note to any fine in this Part Vill |

Page 9

g

A

(&)
Tota! revenue

{B)
Related of exempt
function reveniie

()
Unrelgted
business revenue

{£)
Revenue axcluded
from tax under
sections 512-514

¢ @i 1a Federated campaigns . 1a
E 5| b Membership dues 1b
=4 E ¢ Fundraising events . 1c
& N d Related organizations . 1d
T =1 e Government grants (contnbuteons) 18
g % f Al other contributions, gifts, grants,
3 5 and stmilar amounts not included above | 1§ 118,982,
<} g g Noncash contributions included in
%-u lines 1a—1f. . 19 |$ o -
3 §| h Total. Add lines 1a-1f . . 118,952.
Businesa Code
8 | 2 _
3% < - -
55|
§e| o
o ¢ v -
i f  All other program service revenue .
g Total. Add lines 2a-2f .
3 Investment income (including d|v1dends mterest and
other gimilar amounts) . .. 168,596, 168,596, 0. 0.
4 Incoma from Investment of tax-axempt bond proceeds
5 Royalties Co C e
{i} Real (1} Porsonal
6a Grossrents . . | Ga
b Less: rental expenses | 6b
¢ Rentalincome or (loss) | 6
d Netrental income or (lcss) . Ce ..
Ta Gross amount from (i) Securities (i) Other
sdles of assets
other than inventory | 7a
8 b Less: cost or other basls
5 andsalesexpenses . | 7h
@ ¢ Gainor{less . . | 7o
- d Net gain or {loss)
£ 8a Grose income from fundraising
Q events (not including $
of contributions reported on fine
1¢). See Part 1V, iine 18 8a
b Less: direct expenses . 8k
¢ Netincome or (foss) from fundraismg avents
9a Gross income from gaming
activities. See Part IV, line 18 Oa
b Less: direct expsnses . . ok
¢ Netincome or (foss) from gaming activities .
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold . 10b
. ¢ Netincome or (fess) from sales of inventory | .
4] Business Gode
=3
2 2 e
8§ P
58| © I
& T o Al other revenue
= o_Total, Add lines 11a-11d .
12 Total revenue, See instructions 287,548, 168,596, 0. 0.

REV 09/03/26 PRO

Form 990 @024
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Form 890 (2024) Page 10

LG8 Statement of Functional Expenses
Section 501{c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must camplete column (A).

Check if Schedule O contains a response or noteto any lineinthisPart IX . . . . . . . . . ]
Do not include amounts reported on lines 6b, 7h, (A} (B) {C) . é l
8b, 9b, and 10b of Part VI, Total exponsos i Sxpenses”

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21

2 Grants and other assistance to domestic
individuats. See Part IV, line22 . . . . . 174,033. 174,033,

3 Grants and other assistance to foreign
organizations, foreign governments, and
forsign individuals. See Part IV, lines 15 and 16

4 Benefits paid to of for members

5 Compensation of current officers, dlrectors
trustees, and key employses

6  Compensation not included above to dlsqualmed
persons (as defined under saction 4858()(1)) and
persons describad In section 4958(c)@)(B) .

7 Other salaries and wages

8  Pension plan accruals and contributlons (mciuda
section 401(K) and 403(b} employer contributions)

9  Other employee benefits .
10  Payroli taxes . .
11 Fees for services (nonempioyees)
Management
Legal
Accounting
Lobbying . .
Professional fundraising services See Part IV I%ne 17

Investtment management faes . .
Other. {f line 11g ameunt exceads 10% of ine 25 column
{A), amaunt, list line 11g expenses on Schedule O.)

12 Advertising and promotion
13  Office expenses
14  Information technology

wm e SN To

15 Royalties .
16  Occupancy
17 Travel .

18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and mestings

20 Interest .

21 Payments to afflhates .

22  Depreciation, depletion, and amarhzatlon

23  Insurance .

24  Other expenses, Itemlze expenses not covered
above. (List miscellaneous expenses on fine 24e, If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24 expenses cn Schedule Q)

ADMINISTRATION COSTS L 4,358, 4,358, 0. 0.

& OO TL

All other expenses

25  Total functional expenses, Add lines 1 through 24e 178,391, 176,391, 0. G.

26 Joint costs, Complste this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here []
following S8OP 98-2 (ASC 958-720) . .

REV 09/03/25 PRO Farm 990 2024)



Form 990 (2024)

Balance Sheet

Page 11

Check if Schedule O contains a response or ncte to any line in this Part X .
{A) B
Beginning of year End of year
1  Cash—non-interest-bearing e 1
2  Savings and temporary cash investments . 2
3  Plsdges and grants recaivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from any current ot fc>| mar off:cer dlrector
trustee, key employes, creator or founder, substantial contributor, or 35%
controfled entity or family member of any of these persons 5
6  Loans and other receivables from other disqualified persons {ag deflneci 1
under section 4958(f)(1}), and persons described in section 4958{c)(3)(B) 6
£ 7 Notes and loans receivable, net 7
% 8  Inventories for sale or use 8
<{| 9 Prepaid expenses and daferred charges 9
10a Land, buildings, and equipment; cost or other i
basis. Complete Part VI of ScheduleD . . . |10a
b Less: accumulated depreciation . . . . . |10b 10¢
1 Invesiments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12 0.
13 Investments—program-related, See Part IV, line 11 . 13
14  Intangible assets . 14
15 Other assets. See Part IV, Ilne 11 . . 16
16 Tolal assets, Add lines 1 through 15 {must equal Ilne 33) 16 0.
17 Accounts payable and accrued expenses . 17
18  Grants payable . 18
19  Deferred revenue . 19
20 Tax-exsmpt bond Ilabllltles 20
21 Escrow cr custodial account liability. Complete Part IV of Schedule D 21
? 22  Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 20
<1123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
256  Other llabliities (including federal incoms tax, payables to related third
parties, and other Habilities not included on lines 17-24). Complete Part X
of Schedule D . .o 25
28 Total linbilities. Add lines 17 through 25 26
§ Organizations that follow FASB ASC 958, check here §§| '
o and complete lines 27, 28, 32, and 33. i
% 27  Net assets without donor restrictions 27
g 28  Net assets with donor restrictions 28
= Organizations that do not follow FASB ASC 958 chack here []
i and complete lines 29 through 33, _
9129  Capital stock ot trust principal, or current funds . ; 20
%3. 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 3
% 132  Total net assets or fund balances . .o 32
Z 133 Total liabilities and net asssta/fund balances . 33

REV (19/0%26 PRO

Form 990 (2024)



Form 920 (2024)

CERP B Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part X! - ... . d
1 Total revenue (must equal Part VI, column (A), line 12) . 1 287,548,
2  Total expenses (must equat Part IX, column {(A), line 25} 2 178,321,
3  Revenue less expenses. Subtract line 2 from {ine 1 3 108,157,
4 Net assets or fund balances at beginning of year {must equal Part X Ilne 32, column A}) 4 0.
5 Net unrealized gains {losses) on investments . Coe 5
6  Donated services and use of facilities 6
7 Investrent expenses | 7
8  Prier period adjustments . 8
2  QOther changes in net assets or fund ba%ances {explam on Schedule O) . 1)
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must aqual Part X Ilne
32, column (B)) . . . . 10
[U®Al Financial Statements and Heportmg
Check if Schedule O containg a response or nota to any line in this Part X1 . ..o
Yes | No
1 Accounting method used to prepare the Form 290: || Cash Accrual  [] Other
If the organization changed its method of accounting fror a prior year or checked “Ofher,” explain on
Scheduls O.
2a  Were the crganization's financial staterents compiled or raviawed by an indspendent accountant? . 2a| %
If “Yes," check a box below to indicate whether the financial statements for the year were compited or
reviewed on a separate basis, consolidated basis, or both.
[18eparate basis  [] Consolidated basis  [7] Both consolidated and separate basis 1
b Were the crganization’s financial statements audited by an independent accountant? 2b 1 X
If “Yes,” check a box below to indicate whether the financial statements for the year were audated on a -
separate basis, consclidated basis, or both.
L]1Separate basis  [| Consolidated basis [ Both consolidated and separate basls
¢ If “Yes” to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of
the audit, review, or compilation of ifs financial statements and selection of an independent accountant? 2¢ b
Iif the organization changed either its cversight process or selection process during the tax year, explain on '
Scheduls 0.
da  As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a| X
b If “Yes," did the organization undergo the required audit or auduts? If the orgamzaﬂon dld not undergo the
required audit or audits, explain why on Scheduls © and describe any steps taken to undergo such audits . 3b| x

REV 09/03/25 PRO

Form 990 @o24)



| OMB No. 1646-0047

2024

SCHEDULE A Public Charity Status and Public Support
{Form 990)

Complete if the crganization is a section 501{c)(3) organization or a section 4947 (a)(1) nonexempt charitable trust.

Department of the Treasury Altach to Form 990 or Farm 900-EZ. Open to Public
intarhal Revente Service Go to www.irs.gov/Form990 for Instrugtions and the latest informatlon, Inspection
Name of the arganization Employer identification number

SCHOOL DISTRICT #25 EDUCATION FOUNDATION 520398260

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The crganization Is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A chureh, 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 (Form 990).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)}{(1){A)jii).
4[] A medical research organization cperated in conjunction with a hospital described in section 170({b)(1){A)(iii). Enter the
hospital’s hame, city, and state:

section 170(b}{1}{A}iv}. (Complete Part il.)

6 [.] Afederal, state, or local government or governmental unit described in section 170{0)(1 HA) V).
7 [X] 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.)

8 []Acommunity trust described in section 170{L)(1}{A}vi). (Complete Part IL)

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

10 [ An organization that normally receives (1) more than 337s% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) ne more than 3315% of its
suppott from gross investment income and unrelated business taxable income (Iless saction 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complets Part Ill.)

11 [ An organization organized and operated exciusively to test for public safety. See section 509{a}{4).

12 [] An organization organized and operated exclusively for the benefit of, to parform the functions of, ot to carry out the purposes of
ona or more publicly supportad organizations dascribed in section 509(a}{1) or section 509(@){2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type L. 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.

b [ Type Il. A supporting organization supervised or controlied in connection with its supported organizationis), by having
control or management of the supporting organization vested in the same persons that contrel or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [] Type lll 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.

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

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

f  Enter the number of supported organizations . . . . . . . . . [:l

g Provide the following information about the supported organization{s).

{i} Name of supported organization {ii} EIN {iii) Type of organization | {iv) is the organfzation | {v} Amount of menstary {vi) Amount of
(described on lines 1~10 | listed in your governing sUppOrt (see other support (see
above (see instructions)) dogument? instructions) instructions}

Yes No

{A}

{B)

{C)

(D}

{E)

Total

Fot Paperwork Recuction Act Notice, see the Instructions for Form 9890 or 980-EZ. gas, Schedule A (Form 990) 2024

REV (9/03/26 PRO
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Schedule A {Form 990) 2024

Page 2

Support Schedute for Organizations Described in Sections 170(b){(1{A)(iv) and 170(b){1){A)(wi}

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part i)

Section A. Public Support

Calendar year {or fiscal year beginning in} {a) 2020 (b} 2021 {c} 2022 {c) 2023 {e) 2024 {f) Totai
1 Gifts, grants, contributicns, and
membership fees received. (Do not
include any “unusual grants.”} . 149,207, 99,396.| 263,653,] 168,355.| 118,952.1 799,563,
2  Taxrevenues levied for the
organization’s benefit and either paid
to or expendled on its behalf
3  The valus of services of facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 149,207. 99,396.1 263,653.] 168,355.] 118,952. 798,563,
The portion of total contributions by ' '
each person (other than a
governmental unit or publicty
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) .
6  Public support, Subtract line 5 from line 4 799, 563.
Section B. Total Support
Calendar year {or fiscal year beginning in} {a) 2020 (b) 2021 {c) 2022 {d) 2023 (e) 2024 {f) Total
7 Amounts from line 4 149,207, 99,396.| 263,653.| 168,355.] 118,952, 799,563,
8 Grossincome from interest, diwdends
payments received on securities loans,
rents, royalties, and income from
similar sources . .o 141,103,;-132,662.| 105,644.] 168,355, 168,596.| 451,036,
9  Netincome from unrelated busmess
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
(Explain in Part V1) .
11 Total support. Add fines 7 through 10 |1,250,599.
12 Gross receipts from related activities, etc. (see |nstruct|ons} 12 |
13  First 5 years. If the Form 990 is for the organization's firat, second, th:rd fourth ar flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . Ce e e e e
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column {f), divided by line 11, column{f) . . . . 14 %
15 Public support percentage from 2023 Schedule A, Partil, line 14 . . . 15 %
16a  3311% support test—2024. If the organization did not check the box on Ilna 13 and Erne M is 3314% or more, check this
box and stop here. The organization qualifies as a publicly supportsd organization . . . O
b 331s% support test—2023. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33%3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . [
17a  10%-facts-and-circumstances test—2024. If the arganization did not check a box on line 13, 16a, or 16k, and line 14 is

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part Vi how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . . . . . . . L 0 L L L L L. L oo oo 0O

10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, 18b, or 17a, and line
15 is 10% or moere, 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 tsst. The organization qualiﬁes as a publicly supported

organization . . . [
18  Private foundation. If ihe organlzauon did not check a box on llne 13 16a 16b 17a or 1Tb check thlS box and see
instructions . . . . . . . . . L L L L L L L s e s s e e e e e e e O

REV 08/03/25 PRO Schedule A {Form 990) 2024



Schedule A (Form 980) 2024 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 Il
If the organization fails to qualify under the tests fisted below, please complete Part i)
Section A. Public Support
Calendar year {or fiscal year beginning in) (a) 2020 (b} 2021 {c) 2022 (d) 2023 (e} 2024 {f) Total
1 Giits, grants, contributions, and membership fees
recelved. (Do not include any "unusual grants.”)

2 Gross recelpts from admissions, merchandise
sold or services performed, or facllifies
furnished in any activity that is related to the
organization’s tax-exempt purpose .

3 Gross racaipts from activities that are not an
unrelated trade of business under section 513

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

5  Tha 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 onlines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
recelved from other than disqualifled
persons that exceed the greater of $5,000
ot 1% of tha amount on line 13 for the year

¢ Addlines 7aand 7h .

8 Public support. (Subtract fine 7c from
line 6.) .
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2020 {b) 2021 {c} 2022 {<ly 2023 (@) 2024 {f} Total
9  Amounts from fine 8 .
10a Gross income from interest, dividends,
paymenis received on secutities loans, rents,
rovaltiss, and income from similar sources

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not Included on line 10b, whether
ot not the business Is regularly carrisd on

12 Other income. Do not include gain or
less from the sale of capital assets
(Explain in Part V1) .

13 Total support. {Add fines 9, 100 1 1

and12.}
14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501( }(3)
organization, check this box and stop here . . . e e N
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column {f), divided by line 13, colurm {®)} . . . . . {15 %
16 Public support percentage from 2023 Schedule A, Partill, lineds . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f) . . . | 17 %
18 Investment income percentage from 2023 Schedule A, Part lll, line17 . . . . 18 %
19a 33'% support tests —2024. |f the organization did not check the bex on line 14, and Ilne 15 Is more than 33%a%, and line
17 Is not more than 33'12%, check this box and stop here. The organization qualifies as a publicly supported organization . . Il
b 334% support tests--2023, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3312%, and
line 18 |5 not more than 33112%, chack thls box and stop here, The organization qualifies as a publicly supported crganization . 1
20  Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . []

REV 09/03/25 PRO Schedule A {Form 950} 2024



Schetule A (Form 990) 2024 Page 4
Supporting Organizations
{Compilete only if you checked a box on line 12 of Part I. If you checked box 12a, Part 1, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)
Section A, All Supporting Organizations

Yes| No

1 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 refationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(aj(1) or (2}? If “Yes,” explain in Part VI how the organization determined that the supported

orgahization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501{c)(4), (5), or (6)? If “Yes,” answer
linas 3b and 3c below. 3a

b Did the organization confirm that each supported organization quatifisd under section 501(c){4), (5), or (8) and
satisfied the public support tests under section 509()2)7 If “Yes,” describe in Part VI when and how the

organization made the determination, 3b
¢ Did the organization ensure that afl suppert to such organizations was used exclusively for section 170(6)(2)B) '
purposes? If "Yes,” expiain in Part VI what controls the organization put in place to ensure such use. dc
4a Was any supported organization not organized in the United States (“foreign supported organization”}? If |
“Yes,” and if you checked box 12a or 12b in Part |, answer lines 4b and 4c befow. 4a

b Did the organization have ultimate control and discretion in deciding whether to maka grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such confrol and discretion
despite being controfled or supervised by or in connection with its supported organizations. 4b

¢ 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 (27 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. 4¢

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? ff “Yes,”
answer lines 5b and & below (if applicabls). 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 arganization's organizing document autherizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5
b Type | or Type [l only. Was any added or substituted supported organization part of a class already .

desighated in the organization’s organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organizaiion's control? 5¢

6  Did the crganization provide support {whether In the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, {ii) individuals that are part of the charitable class bensfited
by one or more of its supported organizations, or (i) other supparting organizations that also support or :
henefit ene or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI, 6

7 Did the organization provide a grant, loan, compensatlon, or other similar payment to a substantial contributor _
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard tc a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line |
77 If “Yes,” complete Part | of Schedule L {Form 990), 8

9a Was the organization controlled diractly or indirectly at any time during the tax year by ons or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a){1) or (2})? If “Yes,” provide detail in Part V1. Oa
b Did one or more disqualified persons (as defined on ling @a) hold a controlling interest in any entity In which

the supporting organization had an interest? If *Yes,” provide detail in Part VI. b
¢ Did a disqualified person {as defined on line 94) 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. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f; (regarding certain Type N supporting organizations, and all Type ! non-functionally integrated

supporting organizations)? {f “Yes,” answer ling 106 below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the crganization had excess business haldings.) 10b

REV 08/03125 PRO Schedule A (Form 990) 2024



Schedule A (Form 990) 2024
Ul  Supporting Organizations (continued)

11
a

b
¢

Page 5

Has the organizatioh accepted a gift or contribution from any of the following persons?
A person wha directly or indirectly controls, either alone or together with parsens deseribed on lines 11 and

. 11c below, the governing body of a supported organization?

A family member of a person described on line 11a above?
A36% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11g,
jprovide detail in Part V1.

Yes

No

11a

11b

11¢

Section B, Type | Supporting Organizations

Did the governing bedy, members of the governing body, oificers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, o trustees at all times during the tax year? If “No, ” describe in Part VI how the supported organization(s)
effectlvely operated, supervised, or controfled the crganization’s activities. if the organization had more than one supported
organization, describe how the powers to appoint andior remove officers, directors, or tustees were allocated armong the
supported organizations and what conditions or restifctions, if any, applied to such powers during the fax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controfled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supporied organization(s) that operated,
supetvisad, or controlled the supporting organization.

Yes

No

Section C. Type 1l Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax ysar also a majority of the directors
or trustees of sach of the organization's supported organization{s)? If “Ne,” describe in Part ¥I how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

No

Yos

Section D. All Type Il Supporting Organizations

1

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

Wera any of the organization’s officars, directors, or trustees either {) appointed or elected by the supported
organizatien(s), or (i) serving on the governing body of a supported organization? if “No,” explain in Part Wi
how the organization maintained a close and continuous working relationship with the supported crganization(s).

By reason of the relationship described on line 2, above, 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 ali times during the tax year? If “Yes,” describe in Part VI the rofe the organization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type Il Functionally Integrated Supporting Organizations

1
a
b

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

[[1 The organization satisfied the Activities Test. Complete fine 2 befow.
[[1The organization is the parent of each of its supported organizations. Complete fine 3 befow.

¢ [ The organization supported a governmental entity. Describe in Part VI how you stipported a governmental entity (see insfructions).

2
a

Activities Test. Answer lines 2a and 2b below.

Did substantially all 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 supperted 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 activities.

Did the activities described on fine 2a, above, constitute activities that, but for the organization’s
involverrent, one or more of the organization’s supported crganization(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 fines 3a and 3b below,

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustess of sach of the supported crganizations? If “Yes” or “No,” provide details in Part VI.

Did the organization exercise a substantial degres of direction over the policies, programs, and actlvities of each
of lis supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

2

Yes

No

2b

3a

3b

REV 08/03/25 PRQ Schedule A (Form £00) 2024



Schedule A {Form 290) 2024

Page 6

Type Kl Non-Functionally Integrated 509(a)(3} Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 {explain in Part V). See
instruetions. All other Type Il non-functicnally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreclation and depletion

Gl OGN -

DiE A W -

Pottion 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)

o

7

Other expenses {see instructions)

-1

8

Adjusted Net Income {subtract lines 5, 8, and 7 from line 4)

Section B—Minimum Asset Amount

(A} Prior Year

(B) Curresnt Year
(optional)

1

Agdgregate fair market value of all non-exempt-use assets {see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair marlet value of other non-exempt-use assets

1¢

Total {add lines 1a, 1k, and 1c)

@00 T

Discount claimed for blockags or other factors
{explain in detail in Part Vi):

1d

Acauisition indebtedness applicable to non-exempt-use assets

LN

Subtract line 2 from line 1dl.

o«

oY

Cash deemed held for exempt use. Enter 0.015 of fine 3 {for greater amount,
see Instructions).

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

Multipty line 5 by 0.035.

Hecoveries of prior-year distriblitions

QM

Minimum Asset Amount {add fine 7 to line 6)

[r- SN RE--R R R

Section C-Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, colurmn A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G [N -

L= RS N A R) VRS

Distributable Amount, Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions).

6

~f

[1 Check here if the current year is the organization's first as a non-functionally integrated Type Il supp'or!ing organization

{see Instructions).

REY 08103125 PRO
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Page '

Type itl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Current Year

Amounts paid to supported organizations to accomplish sxempt purposes

1
2

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

Administrative expenses paid to accomplish exempt purposes of supparted organizations

Amounts paid to acquire exempl-use assets

Qualified set-aside amounts (prior RS approval required—provide details in Part Vi)

Other distributions (describe in Part V). See instructions,

Total annual distributions. Add lines 1 through 6.

~ |G nih N

Wi~ (|

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions,

[++]

[{=]

Distributable amount for 2024 from Section C, line 6

Lina 8 amount divided by line 8 amount

(it}

Section E~Distribution Allocations {gee instructions) Y Underdistributions

Excess Distributions Pre-2024

(iii}
Distributable
Amount for 2024

1

Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024
(reasonable cause required —explain in Part V). See
instructicons.

e

Excess distributions carryover, if any, 1o 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 38

Applied to underdistributicns of prior years

Applied {0 2024 distributable amount

Carryover from 2019 not applied {see instructions)

—_—Emia e oo lTcin

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

LY

Distributions for 2024 from
Section D, line 7: $

o

Applied to underdistributions of prior years

[=2

Applied to 2024 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, axplain in Part ¥1. See instructiona.

Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in| .
Part VI. Ses instructions. '

Excess distributions carryover to 2025. Add lines 3j
and 4c.

Breakdown of lina 7:

Excess from 2020 .

Excess from 2021 .

Excess from 2022

Excess from 2023

[CEE=RE-Rae gt

Exceas from 2024

REV 08/03/26 PRO
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Schedule A (Form 990} 2024 Page 8

EE@RT  supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 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 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section 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) 2024
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Schedule B Schedule of Contributors

(Form 920)

{Rev. December 2024) Attach to Form 990, 880-EZ, or 990-PF, OMB No. 1645-0047

Department of the Treasury Go to www.irs.gov/Form990 for the fatest information,

Internal Revenue Servive

Name of the organization Employer identification number
SCHOQL DISTRICT #25 EDUCATION FOUNDATION 82-0398260

Organization type (check one):

Filers of: Section:

Forrn 990 or 990-EZ [X] 501{c) 3 ) {enter number) crganization
L1 4947(@){1) nonexempt charitable trust not treated as a private foundation
-] 527 political organization

Form 990-PF £] 501(c)(3) sxempt private foundation
{-1 4947(a)(1) nonexempt cheritable trust treated as a private foundation

[ 501(c)3) taxable private foundation

Chack if your organization is covared by the General Rule or a Special Rule.

Nate: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

[] For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33"2% support test of the
regulations under sections 509(a)(1) and 170(b){1){A}vi), that checked Schedule A (Form 980), Part |, fine 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $8,000; or
() 2% of the amount on () Form 990, Part Vi, fine 1h; or (ii} Form 990-EZ, line 1. Complete Parts | and Il

[0 For an organization described in section 501{c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any ons
contributor, during the year, tetal contributions of more than $1,000 exclusively for religlous, chatitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b} instead of the contributor name and address), Il, and Ili.

[l Foran organization described In section 501{c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, elc., purposes, but no such
contributions totaled more than $1,000. If this box Is checked, enter hers the total contributions that were recslved
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year . .

Caution: An organization that isn't covered by the General Rute and/or the Special Rules doesn’t file Schedule B (Form 990), but it
must answer “No” on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-8F, Part 1, line
2, to certify that it doesn’t mest the filing requirements of Schedule B (Form 990).

For Paperwaork Reduction Act Notice, ses the instructions for Form 990, 800-E2, or 990-PF. REY D0I0%25 PRC Schedule B (Form 200} (Rev. 12-2024)
BAA



Schedule B (Form 280) (Rav. 12-2024)

Fage 2

Name of organization
SCHOOL DISTRICT #25 EDUCATION FOUNDATION

Employer identification number
82-0398260

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{i2)

(a)
No, Name, address, and ZIP + 4

{c)

Total contributions

{d}
Tyne of contribution

5,000,

Person X
Payroll ]
Noncash ]

{Gomplate Part |l for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

2 | IDAHO STATE UNIVERSITY COLLEGE OF

BUS.

ISU CAMPUS

PFOCATELLO ID 83201

Person
Payroli J
Noneash |

(Complete Part Il for
noncash cantributions.)

{a) (b}
No. Name, address, and ZIP + 4

(c)

(d}
Type of contribution

3 SIMPLOT

HIWAY 30 NORTH

POCATELLO ID 83202

L
(I

(Complate Part Il for
noncash contributions.}

Person
Payroll
Noncash

{b}
Name, address, and ZIP + 4

{c}

{d)
Type of contribution

4 PORTNEUF MEDTCAL CENTER

787 HOSPITAL WAY

POCATELLO ID 83201

Person ES
Payroll ]
Noncash M

{Complete Part |l for
noncash contributions,)

(a) {b}
No. Name, address, and ZIP + 4

Total contributions

(c)
Type of confribution

Person O
Payroll ]
Noncash |

{Complete Part | for
nencash contributions.)

(a) {b)
No,

(c)

Total contributions

(d)
Type of contribution

L
0
tl

(Complete Part |l for
noncash contributions,)

Person
Payroll
Noncash

BAA

REV DB/0325 PRO
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Schedula B (Form 990) (Rev. 12-2024)

Page 3

Name of organization
SCHOOL DISTRICT #25 EDUCATION FOUNDATION

Employer identification number
82-0398260

Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is neaded.

{a} No. {b) {c) . ()
IE’;()rTI Description of noncash property given F?g:e(i‘; ;t‘ra::tlir:na;}e) Date recelved
(?} No. b} (e} )
Pt:rTl Description of noncash property given F?g:e(ﬁ ;tf:t'g’na;?) Date received
(?} No, (b) te) . {c)
P::'TI Description of hencash praperty given Fx:e(;rst?j:t'g]:stf) Date received
o . . $ }
(?) No. (b} : (o) , (d)
Pr:rTI Description of noncash property given F?g:e(ﬁzt?f::i?it?) Date received
- _ __ S | -
(?) No. (b} (c} . {d)
P':rl;nl Description of noncash property given Fg:e(iﬂ;&s:t'g;tf} Date received
S i |8 I
(?) No. ) o {d)
Pl:';'TI Description of noncash property given F?g:e{;;t?::::’:;t? ) Date received
B R o S
BAA REV 00/02/26 PRO Schedule B (Form 990} [Rev. 12-2024)



Schedule B (Form 980) (Rev. 12-2024) Page 4
Name of organization Employer identification number
SCHOOL DISTRICT #25 EDUCATION FOUNDATION 82-0398260
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7}, (8), or
{10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through {e) and
the following line entry. For organizations completing Part Ili, enter the total of exclusively religious, charitable, stc.,
contributions of $1,000 or less for the year. {Enter this information once. See instructions.) $
Use duplicate copies of Part It if additional space is needed.

a) No.
(g)‘om (b} Purpose of gift {c) Use of gift {d) Description of how giftis held
&l
{e) Transfer of gift
Transferge's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . _ .
IgmrrtnI (b} Purposse of gift {c) Use of gift {d) Description of how giftis held
al
{e) Transfer of gift
Transferee's hamae, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . I N
Igrom {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
Al
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . , L ier
l1;ror|tn| (b} Purpose of gift (¢} Use of gift {cl} Description of how gift is held
1]
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

BAA REY 08/0225 FRO Schedule B {Farm 980) (Rev. 12-2024)



SCHEDULE D Supplemental Financial Statements

(:- or;n 99b0) 2024) Complete if the organization answered “Yes” on Form 290,
(Rev. December Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 1le, 114, 12a, or 12b. —
Depariment of the Treasury Attach to Form 990, Open to Public
Intarnal Revenue Setvice Go to www.irs.gov/Form890 for instructions and the latest information, Inspection

Name of the organization Employer identificatlon number
SCHOO DISTRICT #25 EDUCATION FOUNDATION 82-0388260
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounis
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
{a} Donor advised funds {b} Funds and other accounts

OMB No. 1545-0047

Total number at end of year .

Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during vear)
Aggregate value at end of year .

{Yid the organization inform ali 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? . . . . . . ] Yes [ ] No
6  Did the crganization inform all grantees, donors, and doncr advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, of for any other purpose

conferting Impermissible private benefit? . . . . . . . . . . . . . 0 0 0L, [ Yes [ ] No

IEAI Conservation Easements
Complete if the organization answered “Yes” on Form 920, Part IV, Bine 7.
1 Purpoee(s) of conservation easements held by the organization {check alf that apply),
[} Preservation of land for public use (for example, recreation or education} (] Preservation of a historically important land area
[] Protection of natural hebitat 1 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

o B W N -

easement on the last day of the tax year, Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . |2
b Total acreage resiricted by conservation easements . . . . .. 12
¢ Number of conservation easements on a certified historic structure mcluded on ||ne Za .. 2c
d Number of conservation easements inciuded on line 2¢ acquired after July 25, 2008, and not
on a historic structure listed in the National Register . . . . Co - | 2d

3  Number of conservalion easements modified, transferred, released, exﬂngmshed or terminated by
the organization during the tax year e .
4 Number of states where property subject to conservation eagement is |ocated .
5 Does the organization have a written policy regarding the periodic monitoring, |nspect|c>n handllng of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . L] Yes [] No
€ Staff and volunteer hours devoted to menitoring, inspecting, handling of violations, and enforcing
conservation easements during the year

7  Amount of expenses incurred In mmonitoring, mspecting, handllng of Violatlons ancl enforclng

conservation easements during the year . . . $
8 Does each conservation easement reported on line 2d abcve satlsfy ’the requlrements of saction 170{h)(4)(B)
) and section 170M)QBXH? . . . . . . .« . [O¥es [] No

9  In Part Xlli, describe how the organization reports conserva’clon easements in |‘€s revenue and expense statement and bafance
sheet, and include, if applicable, the text of the foctnote to the organization’s financlal statements that describes the
organization's accounting for conservation easements.

N 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 FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other simflar assets held for public exhibition, education, or research in furtherancs of public
service, provide in Part XN the text of the footnote to its financial statements that describes these items.

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

(i} Revenue included on Form 990, Part VI, iine1 . . . . . . . . . . . . . . . . . 8§
(i) Assets included in Form 990, Part X Co. $

2 If the arganization received or held works of art, hlstorlcal treasures or other sn*mlar aese‘re for f|nanc|a1 gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 996, Part Vill, linet . . . . . . . . . . . . . .. ... &%
b Agsets included in Form 990, PartX ., ., . ., ., . . T .
For Paperwork Reduction Act Notice, see the Instructions for Farm $90. Schedule D (Form 820j {Rev, 12-2024)
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Schedule I (Form 890} {Rev. 12-2024) Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply},
a [ ] Public exhibition d [ ] Loan or exchange program
b [ Schotarly research e [ Other e
¢ [_] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XIil.
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be soid to raise funds rather than to be maintained as part of the organization's collection? . . [ Yes [ No
LRVl Escrow and Gustodial Arrangements
Complets if the organtzation answered “Yes" on Form 920, Part [V, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form €90, Part X? . . . . « v+ v v v v v« <« [OYes [ No

b if “Yes,” explain the arrangement in Part XlII and complete the followmg tabte
Amount

¢ Beginningbalance . . . . . . . . . . L. L. . L L L. Lo L. ic

d Additions duringtheyear . . . . . . . . . . . . . . . . ... 1d

e Distributions duringtheyear . . . . . . . . . . . . . . . . .. ie

f Ending balance . . | 1f.

2a Did the organization mclude an amaunt on Form 990 Part X Iune 21 for 850Crow or custod|al account liability? ] Yes [] No
b if "Yes,” explain the arrangement in Pari XIIl. Check here if the explanation has heen providedin Part XIl . . . . L]
Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV, ling 10.
(a} Gurrent year {b) Prior year {c} Two years back | {d} Three years back | {e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investiment earnings, garns
and losses o
d Grants or scholarships
e Other expenditures for facllities and
pragrams . .o
f  Administrative expenges .
End of vear balance
2  Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

a Board designated or quasi-endowment %
b Permanentendowment %
¢ Term endowment %

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

arganization by: Yes| No
(0 Unrelated organizations? . . . . . . . . . L L . L Jali)
(i Related organizations? . . . o c =T ()

b If “Yes” on line 3ali), are the related orgamzatnons I|sted as reqwred on Schedule R'? e e e e e 3b

Describe in Part Xill the intended uses of the organization’s endowment funds.
Part (Ul Land, Buildings, and Equipment
Compilete if the organization answered *Yes” on Form 990, Part iV, line 11a. See Form 990, Part X, line 10.

Description of property [a} Costorotherbasis | (b) Costor other bagis {c) Accumulated () Bool value
{investment) {other) dapreciation

1a lLand
b Buildings .
¢ Leasehold umprovements
d Equipment
e Other

Tetal. Add lines 1athrough 1e (Co!umn (o‘) must equal Form 990, Part X, fine 10c, column (B)) .

BAA REV 08/03/25 PRO Schedule D (Form 990} (Rev. 12-2024)



Schedute D (Form 900) {Rev. 12.2024)

Page 3

RN investments—Other Securities

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

(a) Description of security or category
{Including name of secLity)

(k) Book value {¢) Method of valuation:

Cost or end-of-year market value

{1} Financial derivatives

{2) Closely held equity interests .

(3) Other

Total. (Column (b) must equal Form 990, Part X, line 12, col. (B))

Iaadll Investments—Program Related
Complete if the organization answered “Yes” on For

m 990, Part IV, line 11¢. See Form 920, Part X, line 13.

[a) Description of Investment

{h} Book value {¢) Method of valuation:

Cost or end-of-year market valus

0]

)

(3)

4

{5)

@

7

{8

@

Total. (Column (b) must equel Form 990, Part X, line 13, col. (B)) .
Qther Assets

Complete if the organization answered “Yes” on Form 980, Part W, line 11d. See Form 990, Part X, line 15.

[a} Description

{B) Book value

m

(2)

(3]

“

{5)

{6)

n

(L))

©

Total. (Column (b) must equal Form 890, Part X, line 15, col. (B)) .

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 ability

{b} Book value

{1) Federat income taxes

)

()]

4

(3]

(6)

()

{8)

{2

Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) .

2. Liabllity for uncertain tax positions. In Part Xii, provide the text of the footn

organization’s liabllity for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part XIIi .

ote to the organlzatmn 5 fi nancial statements that reports the

]

Schedule I} (Form 990} {Rev. 12-2024)



Sohedule D (Form 990) (Rev, 12-2024) Page 4

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 . . . . . . . . . 1 287,548,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12;

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

b Donated servicesand use of facilites . . . . . . . . . . . [2b

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2

d Other (DescribeinPart Xy . . . . . . . . . . . . . . . |2d .

¢ Addlines2athrough2d . . . . . . . . . . . . . . . . ... ... ... ]2
3 Subtractling 2efromlinet1 . . . e I - 287,548,
4  Amounts includad on Form 990, Part V[II Ime 12 but not on ilne 1

a Investment expenses not included on Form 990, Part VI, line7b . . | 4a

b Other(DescribeinPart Xy . . . . . . . . . . . . . . . |4b

¢ Addlinesdaanddb . , . . N . 1
5 Total revenue. Add lines 3 and 4c. (T hfs must equa! Form 990 Pan‘l Ime 12) . 5 287,548.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the grganization answered “Yes” on Form 990, Part IV, line 12a,

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 178,381,
2 Amounts includsd on line 1 but not on Form 990, Part IX, ling 25;

a Donated servicesand use of fagilites . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |%

¢ Otherlosses . | . S .

d Other (Describe in F‘art XIIE ) e - :

@ Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . ... .. 102
8 Subtractline 2e fromline1 . . . . C e e e e e 3 178,391,
4 Amounts included on Form 990, Part 1, Ime 25 but not on ime 1

a Investment expenses not included on Form 990, Part Vill, ine 7k . . | 4a

b Other{DescribeinPart Xty . . . . . . . . . . . . . . . |4

¢ Addlinesdgand4b ., ., . . R . 1
& Total expenses. Add lines 3 and 4c: (T hIS must equaf Form 990 Partl !me 18 ) e e 5 178,391,

IRl Supplemental Information

Provide the descripticns required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4: Part X, line
2; Part XI, lines 2d and 4b; and Part Xll, fines 2d and 4b. Also complete this part to provide any additional infarmation.

BAA REV 090325 PRO Schedule I [Ferm 990) (Rev. 12-2024)
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SCHEDULE | Grants and Other Assistance to Organizations, M5 N 1545.0047

{Form 990) Governments, and Individuals in the United States N
(Rev. December 2024) Compiete if the organization answeared “Yes” on Form 8980, Part IV, line 21 or 22 .
Open to Public
Department of the Treasury Attach to Form 980. ' H
® g . - . . . Inspection
Internal Revenue Service Go to wwwirs.gov/Form980 ior instructions and the latest information. '
Name of the organization ' Employer identification number
SCHOOL DISTRICT #25 EDUCATION FOUNDATION 82-0398260

General Information on Grants and Assistance
1 Does the organization mainiain records to substantiate the amount of the grants or assistance, the grantses’ eligibil :ty for the grants or assistance,
and the selection criteria used to award the grants or assistance? . . . .. e e e e e o .. HEYes [[No
Descnbe 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 orgarization answered “ves” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part || can be duplicated if additional space is neaded.

1 {a) Name and address cf organization & BN {e} IRC secticn {d) Amount of cash {e) Amourtt of &ﬂﬁﬁﬁv"fa"a’”&ﬁc? {g) Description of {h) Purpose of grant
or government it applicable) grant noncash assistance ’ om,eﬂpp ’ nengcash assistance or assistance

n

(]

)

{4

5

&

0

®

©

(19}

{(i1)

(12

2 Enter total number of section 501(c){(3) and government organizations listed in the line 1 fable
3 Enier total number of other organizations listed in the line 1 table ..
For Paperwork Reduction Act Notice, see the Instructions for Form 980. RBAA REV 0s/csSthrdule | {Form 990} {Rev. 12-2024)



www.irs.gov/Form990

Scheduie | {Form 880; Rev. 12-2024)

Page 2

Grants and Other Assistance to Domestic Individuals. Compileie if the organization answered “Yes” on Form 290, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

{a) Type of grant or assistance

b} Number of
recipients

{&} Amount of
cash grant

{d) Amount of
neoncash assistance

{e) Method of valuation book,
FMV, appraissl, other)

{H Description of noncash assistance

6

7

Supplemental Information. Provide the information required in Part 1, fine 2; Part i, column {b); and any other additional information.

BAA

REV 08/03/25 PRC

Schedule 1 {Form 920) (Rev. 12-2024)



SCHEDULE ©
(Form 990)

{Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on OMB No. 1545-0047

Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Open to Public

Name of the organization

Employer identification number

SCHOCL DISTRICT #25 EDUCATION FOUNDATION §2-0398260

Pt VI, Line Ba: NO EXPLANATION

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

Schedule O {Form 990) (Rev, 12-2024)

REV 08/03/25 PRO


www.irs.gov/Form990

SCHEDULE R

(Form 990) Related Organizations and Unrelated Partnerships OME No. 1545047
o .
(Rev. December 2024) Complele if the organization answered “Yes” on Form $90, Part IV, line 33, 34, 35b, 38, or 37.
Department of the Treasury . Attach 1o Form 990. Open to Public
internal Reverue Service Ge to www.irs.gov/Form880 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SCHOQL DISTRICT #25 EDUCATION FOUNDATION £2-0398260
Identification of Disregarded Entities. Compiete if the organization answered “Yes” on Form 990, Part 1V, line 33.
@ ) _ (b} © @ fe} @
Narme, address, and EIN {if applicable] of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) enlity
(1)
2
B8
(4}
{5)
8

Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part 1V, line 34, because it had
- one or more related tax-axempt organizations during the tax year.

(=} {b} {e} 153 e . i (g}
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section| Fublic charfty status Direct controlling | Section 512(0)(13)
or foreign country) {if ssction BOT RSN entity controlled
entity?
Yes No
1) SOCATELLC/ CHUBBUCK SCECOL DISTRICT #25 82-6000581
3115 POLELINE ROAD POCATELLO ID 83201 SCHCOL
@
(6]
@
5}
()] .
{7}

For Paperwork Reduction Act Notice, see the Instrustions for Form 890. BAA REV 08/03/25 PRO Schedule R (Form 8990} {Rev. 12-2024)}
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Scheduls R (Form 990) {Rev. 12-2024)

Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Fart IV, line 34,
because it had one or more related organizations reated as a parinership during the tax year.

@ {b} {c {d fe) (o} {hi 0] 1 K
Name, address, and EIN of Primary activity Legeal Direct controlling _ Predominant Bhare of total | Share of end-of- | Disproportionate| Code V—USI General or t Percentage
related organization domicile entity income (related, income yvear assets | allocations? | amountin box 20 | managing | ownership
{state or unrelatad, of Schedule K-1 | partner?
foreign exciuded from {Form 1065)
sountry) tax under
sections 512—514) Yes | No Yes | No
{1 -
&
3
{4}
5)
{6)
{7)

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 980, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) )] {c) iG] L)) {h) )
Name. address, and EIN of related organization Primary ectivity Legal domicile Direct controlling Type of entity Share of total Share of Percentage | Section 512{0){13)
(state or forelgn country) entity {G corp, S comp, of frust) ncome end-of-year assets | ownership GU”{{(‘;‘;’?‘I‘
entity?
Yes No
{1)
{2
&) -
4
(5)
{6}
]
REV 0810325 PRO Schedule R {Form 980) (Rev. 12-2024)
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Schedule B {Form 920) (Rev. 12-2024)

Page 3

Transactions With Related Organizations. Complste if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

Note: Complets line 1 if any entity is listed in Paris 1, Ill, or IV of this schadule. Yes | No
1  During the tax vear, did the organization engage in anv of the following fransactions with one or more related organizations listed in Parts [I-1V?

a Receipt of fi) interest, {ii} annuities, (iii} royaltiss, or {iv]) rent from a controlled entity 1a X
b Gift, grant, or capital contributicn to related organization(s) 1ib X
¢ Gift, grant, or capital contribution from related organization(s) 1c X
d Loans or loan guaraniess to or for related organization(s; . 1d p
e Loans or loan guarantees by related organization(s) . 1e b4
f Dividends from related organization(s) i X
g Sale of assets to related organization(s) . 1g %
h Purchase of assets from related organization{s) 1h x
i Exchange of assets with related organization(s) . 1i X
i Lease of facilities, equipment, or other assets to refated organzzation( ) 1j X
k Lease of facilitiss, equipment, or other assets from related organization(s) .. . 1k X
I Performance of services or membership or fundraising solicitations for related organization{s} . 1] X
m Performance of services or membership or fundraising solicitaticns by related organization(s) im X
n  Sharing of facilities, equipment, mailing lists, or other assets with related organization{s} . 1in X
o Sharing of paid employees with related arganization{s} . 1o X
p Reimbursement pzid o related organization{s] for expenses . 1p X
q Reimbursement paid by related organization(s) for expenses . 1q X
v Other ransfer of cash or property fo related organization{s) 1r X
s Other transfer of cash or property from related crganization(s) . is X

2 ifthe answer o any of the above is “Yes,” see the instructions for information on who must compiete thxs hne mc:luding covered retat[onshlps and t'ansactrcn thresholds.

&} {b} {e} {d)
Name of related organization Trangaction Amount involved Method of determining amount involved
tvpe {a—s)

{1

)

&)

4

)]

{6

REV 080325 PRO Schedule R (Form 950} {Rev. 12-2024)



Schedule R (Form 980} (Rev. 12-2024) Page 4

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part 1V, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more tharn five percent of lis activities {measured by toial assets
or gross revenue} that was not a related organization. See insiructions regarding exclusion for certain invesiment paninerships.

{a) {k) (e} {dj {e} (f {a) {hy 1] i) {x
Nama, address, and EIN of entity Primary activity | Legal domicile Predominant  }Ave ail pariners. Sharg of Share of Dispropottionate]  Code V= UBI General or | Percentage
(state or foreign | income [related, saction total incoms end-of-year gliocations? | amount in box 20 | managing | ownership
countiy} unrelated, excluded] 501{c3) assets of Schedule K-1 partner?
from tax under | organizations? [Form 065;

sections 512514 I i Yes | No Yes | No

£1)

2

3

()]

)

&

]

&

9

{16}

{11)

(12)

(13}

{14)

{15}

{18)

BAA REV 089/03/25 PRO Schedule R (Form 990} (Rev. 12-2024)



: - IRS E-file Signature Authorization OUE Mo, 19450047
corm OB T H=TE for a Tax Exempt Entity

For calendar year 2024, or fiscal year beginning Jul 1 . 2024, and ending Jun 30,2025 2 @2 4
Dapartment of the Treasury Bo not send to the IRS. Keep for your records.
internal Revenue Service Gio to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or 88N
SCHOOL DISTRICT #25 EDUCATION FOUNDATICON 82-0398260

Name and titls of officer or person subject to tax

COURTNEY FISHER, FOUNDATION DIRECTOR
Type of Return and Return information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, ba, 6a, Ta, Ba, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then Isave line 1b, 2b,
3h, 4b, Bb, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, If you entered -0- on the return, then enter -0- on the
applicable line below. Do not compiete more than ene line in Part |,

1a Form980checkhere . . .[X] b Total revenus, if any (Form 990, Part Vill, column (A), ine 12) . . 1b 287,548.
2a Form 990-EZ checkhers . . {1 b Total revenue, if any (Form 990-EZ, line ) . . . . . . . . 2h
3a Form 1120-POLcheckhere . . [] b Tolaltax (Form 1120-POL, line22) . . . . . |
4a Form 920-PFcheckhers . .[_| b Tax based on investmentincome {Form 990-PF, Part V hne 5) . 4b
5a Form 8868 check hars . .[1 b Balance due (Form 8868, lina 3. . . .. b
6a Form 980-T check here .1 b Total tax {Form 990-T, Part I, fne4) . . . . . . . . . . 6b -
7a  Form 4720 check here . .0 b Total tax {Form 4720, Part Ill, line . ... e Th
8a Form 85227 check here . .0 b FMVof assels at end of tax year (Form 5227, ltem D) e 8b
9a Form 5330 checkhere, . .[] b Taxdue(Form 5330, Partll, line19) . . . . . gb
10a  Form 8038-CP checkhere . . [ b Amount of credit payment requested (Form 8038-GP, Part iil, ||na 22) 10b

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under psnalties of perjury, | declara that | am an officer of the above entity or [_] t am a person subject to tax with respect to {namse

of entity) , (EIN) and that | have sxamined a copy of the
2024 electronic return and accompanying schedules and statemants, and, {o the best of my knowledga and belief, they are true, correct, and
complets. | further declare that the amount in Part | above Is the amount shown on the copy of the electronic return. | consent to aflow my
intermediate service provider, transmittar, or electronic return originator (ERQ) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in processing the return of refund, and {c)
the date of any refund. i applicable, | authorize the U.S. Treasury and ils designated Financial Agent to initiate an electronic funds withdrawal
{direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owad on this
return, and the financial institution to debil the entry to this account. To revoke a payment, | must contact the U,S, Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment {(settlement) date. | also autharize the financial institutions involved in the
precsssing of the slectronic payment of taxes 1o receaive confidentiad information necessary to answer inquiries and resolve issues related to

the payment. | have selected a personal identification number (PIN) as my signature for the electranic return and, If appticable, the consent to
electronic funds withdrawal,

PIN: check one box only

1 authorize to enter my PIN l | | as my signature
ERQ fitm name Enter five numbers, but
do not enter all zeros
on the tax year 2024 electronically flied retum, If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fec)/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

As an officer or person subject to tex with respect to the entity, t will enter my PIN as my signature on the tax year 2024 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agencyfies) regulating charitlies as part
of the IRS Fed/State program, | will @nter my PIN on the return's disclosure consent screen.

Signature of officer or person sublect to tax Date _10/27/2025

LGS  Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 8 I 210 I 3 I 3 j 7 | 2 | 5 I 1 | glz
Do not enter all zeros

| certify that the above numaric eniry is my PIN, which is my signature on the 2024 electronically filed return Indicated above. | confirm that |

am submitting this return In accordance with the requirements of Pub. 4163, Modernizad e-File {MeF} Information for Authorized IRS e-flle
Providers for Business Returns.

ERO's signature Dats

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the RS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notloe, see back of form. REY 0908725 PRO Form 8879-TE (2024
BAA
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