om 990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
Do not enter social security numbers on this form as it may be made public.

| OMB Mo, 1545-0047

2024

Open to Public

Internal Revenus Service Go to www.irs.gov/Form980 for instructions and the latest information. Inspection

A For the 2024 calendar year, or tax year beginning Jul 1 , 2024, and endlng Jun 30 , 2025

B Check If applicable:  § € Name of organization SCHOOL DISTRICT #25 EDUCATION FOUNDATION 1D Employer identification number
[ Address change Doing business as 82~0398260

"1 Name ohangs

E:] Initlal return

] Final return/terminated
Amended return

[] Appicstion pending

Number and street {or P.Q. box if mal Is not delivered to street address) Reom/suite

3115 POLELINE ROAD

E Telephene number
{208)232-3563

Clly or town, state or provinge, country, and ZIP or foreign postal coda
POCATELLO, 1D 83204

G Grossreceipts $ 287,548,

F Name and address of principal officer:

COURTNEY FISHER, 3115 POLELINE ROAD, PCCATELLQ, ID 83201

I Tax-axempt status:

501 (c)(3) [is016) ( ) insert nc) [ ] 4947()(1) or [ 527

J  Website:

https://www.sd25.us/district/sd25-education-foundation

H{c} Grou

Fi{a} I this a group reum for suberdnales? [ es No
H{k) Are all subordinates included? D Yas |:| No
If “Ne," attach a list. See instructions.

I exempiion number

K Form of organization: Corpo ration BTrus’r [] Asscciation [:l Other

I L Year of formation;

2020 | M State of legal domicile: TD

Summary

1 Briefly describe the organization’s mission or most significant activities:
§ TC PROVIDE GRANTS FOR _THE SCHOQOOLS MISSION AND STUDENTS
©
§ 2 Check this box []if the orgamzatlon discontinued its operations or disposad of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . 3 15
@ | 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 15
2| & Total number of individuals employsd in calendlar year 2024 (Part V, line 2a) 5 0
§ 6  Total number of volunteers (estimate if necessary) 8 0
Ta Total unrelated business revenue from Part VIIl, column (C) Ime 1 2 7a 0.
b Net unrelated business taxable income fram Form 999-T, Part |, line 11 . 7h 0.
Prior Year Cutrent Year
o | 8 Coentributions and grants (Part Vil, line 1h) . 168,355, 118,952,
% 8  Program service reveriue {Part VIII, line 2g)
& | 10 Investmant income (Part VI, column (&), lines 3, 4 and 7d) . 7.137. 168,596,
o« 11 Other revehue (Part VI, column (A), lines 5, &d, Be, 9¢, 10¢, and 11e) |
12 Total revenue-~add lines 8 through 11 (must equal Part VIII, column (A), line 12) 175,492, 287,548,
13 Grants and similar amounta paid (Part IX, column (A), lines 1-3) . 233,793, 174,033,
14 Benefits paid to or for members (Part X, column (A), line 4) .o
® 15 Salarles, other compensation, smployee henefits (Part (X, column (A), lines 5-10)
g | 16a Professional fundraiging fees {Part 1X, column {A), line 11s) .
8| b Total fundraising expenses (Part IX, column O), line25) 0. .
i 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) 7,137, 4,358,
18 Total expenses, Add lines 13-17 {must equal Part IX, column (A), ling 25} 240,920, i78,3091,
18 Revenus less sxpenses. Subtract line 18 from line 12 -65,438, 109,157,
5 § Beginning of Current Year End of Year
5820 Total assets (Part X, line 16) 2,157,138, 2,265,814,
%% 21 Total liabilities (Part X, line 26) . .
22122  Notassets o fund balances. Subtract line 21 from Ime 20 2,157,138, 2,265,814,

Signature Block

Under panalﬂes of perjury, ! declare that | have examined this rstum, ineluding accompanying schedules and stalements, and fo the best of my knowledge and belief, it is
trve, sorrect, and compiete. Declaration of preparer (othar than officer) Is based on all information of which preparer has any knowledge.

l10/27/2025

Sign Signature of officer Date
Here COURTNEY FISHER, FOUNDATICN DIRECTOR

Type ar print name and title
Paid Preparer's name Preparer's signature Date Check { ] 1f | PTIN
Preparer HEMMERT ACCOUNTING 10/27/2025 | seit-employed p01498616
USQ Only Firm's name HEMMERT ACCQUNTING Firm's EIN

Flmn's eddress = 63 CEDAR HILLS DRIVE, POCATELLQO, ID 83204

May the IRS discuss this return with the preparer shown above?7 See instructions

Phone no. (208) 241-9054

M Yes [INo

Far Paperwork Reduction Act Notics, see the separate instructions. BAA

Cat. No. 11282Y

REV 09/03(25 PRO Form 990 2024)
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Form 990 (2024} Pags 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linginthis Partil . . . . . . . . . . . . . []
1  Briefly describe the organization’s misslom:
TO_PROVIDE GRANTS FOR THE SCHOOLS MISSION AND STUDENTS

2 Did the organization undertake any significant program services during the year which were not listed on the
pricr Form 290 or 920-EZ27 e e e e e e e e
If “Yes,” describe these new services on Schedule O,

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . L L L L 0 L . . L. .. ... ... .. .. [lYes KNo
If “Yes,” describe these changes on Schedule O,

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measurad by
axpenseas. Bection 501(c)(3) and 501{c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and ravenue, if any, for sach program service reported,

T 1¥es No

4a (Coder )(Expenses § 178, 391. including grants of $ 174,033,
INDIVIDUAL SCHOOL GRANTS ARE AWARDED ON THE PRIORTY OF THE EDUCATIONAL PROJECTS,
CHOSEN BY EACH INDIVIDUAL SCHOOL INVOLVING STAFF, STUDENTS AND PTA'S
APPROXIMATELY 12,965 STUDENTS BENEFIT

b {Code: } Expengesy ihcluding grantsof )(Reverue$ )
d4c (Coder  )(Expenges$ including grents of § y{Revenue$ ]
4 Other program services (Describe on Schedule O.)

(Expenses $ including grants of § ) (Revenue § )

4e Total program service expenses 178,3091. .
REY 08/03/25 PRO Form 990 (2024)




Form 990 (2024) Faga 3
gV Checklist of Required Schedules

Yes | No
1 s the organization described in section 501( }(3) or 4947(3)(1) (other than a prlvate foundatlon)? If “Yes,”
complete Schedule A . . ... 1 X
2 s the organization required to complete Schedule B, Schedu le of Contnbutore? See instructions . . . . 2| %
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . 3 x
4  Seclion 501{c}{3) crganizations. Did the organization engage in lobbying aotmtlee or have a sectnon 501(h)
election in effect during the tax year? if “Yes,” complete Schedule C, Partll . . . . . 4 *
5 s the organization a section 501{c)4), 501(c)(5), or S01{cHB) organization that receives memberehtp dues
assessments, or similar amounts as defined In Rev. Proc. 98-197 If “Yes,” complete Schedule C, Partlli . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
*Yes,” complete Schedule D, Part! . . . . . . . . . .. e e e e 6 X%
7  Did the arganization receive or hold a conservation easement mcludlng easements to preserve opeh space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 e
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part il . . . . 8 ®
g Did the organization report an amount in Part X llne 21 for 85Crow of custodral account Ilabmty, serve as a
custodian for amounts not fisted in Part X; or provide eredit counseling, debt management credit repair, or
debt negotiation services? ff “Yes, * complete Schedule D, PartfV . . . . . . e 9 e
10  Did the organlzetlon directly or through a refated organization, hold assets in donor~reetr|cted endowments
or in quasi-endowments? if “Yes,” complete Scheduwe D, PartV . . . . . 10 %
11 If the organization's answer to any of the following questions is “Yes,” then oomptete Schedule D Parte VI
VI, VIIL, IX, or X, as applicable,
a Did the organizaticn report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,”
complete Schedwe D, Part Vi . . . . . . 11a X
b Did the organizaticn report an amount for |nveetmente other eecurltlee in Part X I|ne 12 that is 5% of more
of its total assets reported in Part X, line 187 If “Yas,” complete Schedule D, Part Vil . . . . . 11b s
¢ Did the organization report an amount for investments—program related in Part X, iine 13, that is 5% or more
of its total assets reported in Part X, line 187 If “Yes,” complete Scheduls D, Part Vil . . . . . 11¢ *
d Did the organization report an amount far other assets in Part X, line 15, that is 5% or more of its tota[ aeeets
raported in Part X, line 167 If “Yas,” complete Schedula D, PartiX . . . . 11d %
e [id the crganization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D Part X (1e X
f Did the organization’s separate cr consclidated financlal statements for the tax veat Include a footnote that addressas
the organization's liability for uncartain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 114 'S
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If *Yes,” complete
Scheduwle D, Parts XTand Xli . . . . 12a| X
b Was the organization includead in coneolldated |ndependent audated ftnanclal statements for the tax year? if
"Yes,” and If the organizatfon answered “No™ to line 12a, then completing Schedule D, Parts X! and Xl is optional | 49b X
13 s the organization a achool described in section 170(BY1HANI? If “Yes,” complete Schedule £ . . . . 13 bl
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activitiss outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land V. . . . . 14h x
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or othsr assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lfand IV . . . . 15 ®
16 Did the organization report on Part iX, column (&), fine 3, mors than $5,000 of aggregate grante or other
assistance to or for foreign individuals? If “Yes,” complete Scheduls F, Parts il and V. . . . . . 16 ®
17 Did the organization report a total of more than $15,000 of expenses for professionat fundraising services oh
Part [X, column (A), lines 6 and 11a7 if “Yes,” complete Schedule G, Part I. See instructions . . . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross inceme and contr;butlons oh
Part VIli, lines 1o and 8a? If “Yes,” complete Schedule G, Parthi . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming acta\f:tlee oh Pert V||I hne Qa‘?
If “Yes,” complete Schedule G, Partiit . . . . . e 19 X
20a Did the organization operate ohe or more hospital facn|t|es? !f "Yes comp!ete Schedu!e H . 20a X
b Jf “Yes" to line 20, 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 grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 If “Yes,” complete Scheduls I, Parts land !l . . . . 24 | x

REV 00/03/25 PRG Form 990 (2024)



Form 980 (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 X, column (A), line 27 If “Yes,” complete Schedule |, Parts fand it . . . . 29 | x
23 Did the organization answer “Yes” to Part ViI, Section A, line 3, 4, or 5, about compensatlen of the
organization’s current and former officers, directors, trustees, key employees and highest compensated
employess? If "Yes,” complete Schedule J . . . . . . . Co - .o 23 5%

24a Did the organization have a2 tax-exempt bond issue w:th an outstandlng prmmpal armount of mere than
$100,000 as of the last day of the year, that was issued afier Decamber 31, 20027 If “Yes,” answer fines 24b

through 24d and complete Schedule K. If "No,” gotefne 252 . . . . . . . . . . . . . . . D4a .
k Did the organization: invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exsmpt bonds? . . . . . 24¢
d Did the organizafion act as an "on behalf of" issusr for bonds outstandlng at any tlme durlng the year? . 24
25a Section 501{c}{3]}, 501(c)(4), and 501{c){29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the fransaction has not been reported on any of the organization’e prior Forms 990 or 990-EZ?
if "Yes,” complete Schegule L, Parti . . . . . . . R . . . 25k X

26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payablee to any current
or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if “Yes,” complete Schedule L, Partif . . . 26 %

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key
employes, creator or founder, substantial contributor or employse thereof, a grant selection committes
member, ar to a 35% controlled entity (including an employee thereof) or family member of any of these
peraons? If *Yes,” complete Schedule L, Partit . . . . . 27 %

28 Was the organization a party to a business transaction with one of the followrng partles’r‘ (See the Schedule '
L, Part IV, instructions for applicabls filing thresholkds, conditions, and exceptions).

a A current or former officer, diractor, trustes, key employee, creator or founder, or substantial contributor? If

*Yes,” complete Schedule L, Partly . . . . . e 28a x
b Afamily member of any individual described in line 28a? if "Yes " comp!ete Sehedu.feL Pert lV .o 28b X
¢ A 35% controlled entity of one or more individuals and/or orgenlzatlone described in line 28a or 28b‘? i
“Yes,” complate Schedule L, Partly . . . . . . 28¢ X
29  Did the crganization receive mors than $25,000 in nonoash oontrnbuhone? if "Yee " comp!ete Schedu!e M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualifled
conservation contributions? If “Yes,” complete Schedule M . . . . . . . 30 b4
31 Did the organizatlon liculdate, terminate, or disselve and ceass operations? if “Yes " comp!ete Schedu!e N, Pertl 31 X
32 Did the organization sell, exchange, dtspoee of, or transfer mora than 25% of its net assets? ff “Yes,”
comnplete Schedule N, Partli . . . . 32 b
33  Did the organization own 100% of an entity dleregarcled as separate from the organlzatlon under Regulat:one
sections 301.7701-2 and 301,7701-87 If “Yes,” complete Schedule A, Part! . . . . . 33 X
34  Was the organization related to any tax—exempt or taxable entlty? If “Yes,” complete Schedule Fr’ Part il Il!
oriV,and PartV, line1 . . . . .. . e e e e e 34| %
35a Did the organization have a controlled antity W|th|n the meaning of section 51 2(b)(1 3) Coe e 35a X
b If "Yes” to line 353, did the organization receive any payment from or engage in any transaetlon W|lch a
controlled entity within the meaning of section 812(b)(13)7 If “Yes,” complete Schedule R, Part V, fine 2 . . 35b
36 Section 501(cH{3) organizations, Bid the organization make any transfers to an exempt nen-charitable
refated organization? Iif “Yes,” complete Schedule R, Part V, line2 .. . . . . 36| X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
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 on Schedule O for Part Vi, lines 11b and
187 Note: All Form 990 filers are required to complste Schedule O . . . e e e e 38| x
Statements Regarding Other TRS Fings and Tax Gomphance
Check if Schedule O contains a response ornote to any lineinthisParty . . . . . . . . . . . . . [
Yes | No
1a Enter the number reported 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 . . . 1h 0
¢ Did the organization comply with backup withholding rules for reportabie paymenl;e to vendors ahd
raportable gaming {gambling) winnings to prize winners? . . , . . . . . e e e ic

REV 0RKH35 PRO Form 990 2024}
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Page 5

Statements Regarding Other IRS Filings and 1ax Gompliance (continued) Yes | No
Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
If at lemst one is reported on line 2a, did the organization file all required faderal employment tax returns? . 2b | x
Did the organization have unrelated business gross income of $1,000 or mors during the year? 3a %
If "Yes,"” has it filed a Form 890-T for this year? If “No” tc line 3b, provide an explanation on Schedule © 3b
At any tims during the calendar yaar, did the organization have an interest in, or a signature or other authorlty over,
a financlat account in a forefgn country (such as a bank account, securities account, or othar financlal account)? 4a x
If “Yes,” enter the name of the foreign country :
See instructions for filing requirements for FinCEN Form 114, Raport of Foreign Bank and Financlal Accounts (FBAR). :
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ba X
Did any taxable party notify the orgenization that it was or is a party to a prohibited tax shelter transaction? 5h X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
Does the organization have annual gress receipte that are normally greater than $1 00 000 and drd tha
organization solicit any contributions that were not tax deductible as chariiable contributions? . .. Ga X
if “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . &b
Organizations that may receive daductlb]a contnbutlons under section 170(0)
Did the organization receive a payment in excess of $75 made partly ae a contribution and partly for goods |
and services provided to the payor? . .o e e 7a X
If “Yes,” did the organization notify the donor of the va!ue of ihe goods ot services provrded? . 7h
Did the crganization sell, exchange, or otherwise drspose of tangrble personal property for which it was
raquirad to file Form 82827 . C e e e e e e Tc X
If “Yes,” indicate the number of Forms 8282 frled durrng the year . . . 7d
Did the organization raceive any funds, directly or indirectly, to pay premrums ona personal benefit contract? | Te X
Did the organization, during the year, pay premiums, directly or indirsctly, on a personal benefit contract? . i X
If the arganization recelved a contrlbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
Sponsoting organizaetions maintaining donor advised funds. Did a denor advised fund maintained by the |
sponsoring organization have excess business hoidings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds. Ty
Did the sponsoring organization make any taxable distributions under section 49667 . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations, Enter:
Initiation fees and capital contributions included on Part VIIl, ine 12 . . . . . 10a S
Giross receipts, included on Form 980, Part Vi, line 12, for public use of club fac|I|t|es . 10b L :_' _
Section 501(c}(12} organizations. Enter: o)
Gross income from members or shareholders . . . . 11a .
Gross income from other sources. {Do not nst amounts dua of patd to other sources .
against amounts due or received fromthem.) . . . . . . 11b -
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzat:on frllng Form 990 in I|eu of Form 10417 12a
If *Yes,” eniter the amount of tax-exempt interest raceived or accrued during the year. . 12k Lo
Section 501(c){29) qualified nonprofit health insurance issuers, 2
s the organization licensed to issue qualified health plans in more than one state? 13a
Note: Sea the instructions for additional information the organization must report on Schedule O e
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . . . . . . . . . . 13b
Enter the amount of reserves ctthand . . . . T3¢
Did the organization recsive any payments for mdoor tanmng services dunng tha tax year? . 14a X
If "Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .. e e e e 15
If “Yes,” see the instructions and file Form 4720, Schedule N.
Is the organization an educational instituticn subject to the section 4968 excise tax on net investment incomsa? | 16
If “Yes,” complate Form 4720, Schedule O,
Section 501(¢c}{21) organizations, Did the trust, or any disqualified or other person, engage in any activities
that wouid result in the Imposition of an excise tax under section 4951, 4952, or 40537 17
If “Yas,” complate Form 6068,

REV 09/03/26 PRO
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Fonm 990 (2024) Page B
el  Governance, Management, and Disclosure. For each “Yes” response to fings 2 through 7b below, and for a “No”
rasponse to fine 8a, 86, or 100 below, describe the circumstances, processes, or changes on Schedule Q. See instructions,
Checic if Schedule O contains a response or note to any lineinthis PartV! . . . . ., . . . ., , |
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 151
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committes, explain oh Schedule Q.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 15
2 Did any officer, director, trustes, or key employee have a family relationship or a business relatienehip with
any other officer, director, trustee, or key employea? . 2 X
3  Did the ergamzatron delegate control over management duties cuetomarlly performed by or under the drrect
supervision of officers, directors, trustees, or key employees to a managsment company or other persen? . 3 x
4  Did the crganization make any signlficant changes to its goveming documents since the prior Form 990 was filed? | 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? 6 X
Ta Did the organization have members, stockholders, or cther persons who had the pewer to elect or appemt
one or more members of the governing body? . . . . 7a X
b Are any governance decisions of the organizafion reserved ‘ro (or eub]ect te appreval by) members
stockholders, or persons other than the governing body? . . . . b x
8 Did the organization contemporaneously document the meetings held or wntten actrens undertaken durmg
the year by the following: .
a Thegoverning body? . . . . C e e e e e e e 8a X
b Each committee with authority 1o aet eh beheif of the gevernmg bedy? G 8h %
9 Is there any officer, director, trustes, or key employee listed in Part VI, Ssction A, who cannet be reached at
the organization’s mailing address? If "Yes,” provide the names and addresses on Schedule © . . . . 9 X
Section B, Policies {This Section B requests information about policies not required by the Internal Revenue Cods.)
Yes | No
10a Did the organization hava local chapters, branches, or affiliates? . . . . 108 X

b K *Yes,” did the organization have written policies and procedures governing the aetrvrtles of such chapters
affillates, and branches o ensure their operations are consistent with the organization’s exempt purposes? 10k

11a Has the organization provided a complste copy of this Form 890 to all members of its govarning body before filing the form? [11al X
b Describe cn Schadule O the process, if any, used by the organization to review this Form 280. T
128 Did the organization have a written conflict of interest policy? Iif “No," go fofine 13 . . . . 12a X
b Were officers, directors, or trustees, and key employess required io disclose annually Inferests that could glve nse to conﬂlc%s’? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"

desctibe on Schedule O how this was done. . . . C e e e e e e e e 12¢
13 Did the organization have a written whistleblower pollcy? G C e e e 13 | X
14 Did the organization have a writtsn document retention and destructren polrcy? Coe 14| X

15 Did the process for determining compensation of the following persons include a re\new and appre\ral by
independent persons, comparabillty data, and contemporansous substantiation of the deliberation and decision? _
a The organization's CEQ, Executive Director, or fop management officiat . . . . . . . . . . . . 152 X
b Other officers or key employees of the organization . . . s e e e e 15b %
[f “Yes” to line 15a or 15b, describe the process on Schedule O See rnstructlone C
16a Did the organization invest in, contribute assets to, or participate in a ;omt vanture or similar arrengement
with a taxable entity during theyear? . . . . . 16a ®
b i “Yes,” did the organization follow a written pollcy or procedure requiring the erganrza’uon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the .
organization’s exemnpt status with respect to such arrangements? . . . . . . . . . . . . . . 16h
Section €. Disclosure
17  List the states with which a copy of this Form 890 is required to be filed
18  Sectlon 6104 requires an organization to make Its Forms 1023 (1024 or 1024-A, If applicable), 830, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[ Ownwebsite  [] Another's website (] Uponrequest [] Other {explain on Schedule O)
19  Describe on Schedule O whether {(and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year,
20  State the name, address, and tefephons number of the person who possesses the organization's books and records.
COURTNEY FISHER, 3115 POLELINE ROAD, POCATELLO, ID 83201 (208)232-3563
REV 00/03426 PRO Form 990 @024




Furm 990 (2024) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule Q contains a response or note to any line in this Part VIl . . . . . A
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complets thia table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year,

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

+ List all of the organization's eurrent key smployess, if any. See the instructions for definition of “key employese.”

» List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1089-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

*» List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of repartable compensation from the organization and any related crganizations,

* List all of the organization’s former directors or trustees that raceived, in the capacity as a former director or trustes of the
organization, mere than $10,000 of reportabie compensation from the organization and any related crganizations.

See the instructions for the order in which to list the persons above.
Bl Check this box If nelther the organization nor any related organization compensated any current offices, director, or trustes,

©)
® @) {do not ch:c?ks :'1:;':@ than cne ©) € ) ®
Name and title Average | pox unless persan is both an Reportable Reporiable Estimated amount
o vesic [-Otleerand adrentorinustes) | COPPIEIOn | conperesien | ot
{list any ig 7 Qn @ g% d organization (W-2/ |organizations (W-2/ from the
hours for | 5 £ | & Rz !5s 3 1099-MISC/ 1099-MISC/ arganization and
related gg 2 2 ﬁ; 2 1099-NEC) 1099-NEC) | related organizationa
organizations = 5 | 8 gl 8
below A gl
dotted line) 2 3 @
® g
N COURTNEY FISHER .2.00
FOUNDATION DIRECTOR X (X
2)pavE MADSON 1.25
DIRECTOR X
(Bl VICTORLA BIRD 1.25
DIRECTOR X
M KRISTI BCRGHOLTHAUS d.25
DIRECTOR X
_(S}ARLENE HURLBURT 1.25
DIRECTOR X
_{6)GEORGE CHANDIER | | 1.25]
DIRECTOR X
{7} CAMERON TOPLIFF 1,25
DIRECTOR ] X
(8} KAREN JUDD i 1,25
DIRECTOR X
(9}HEDI KESSLER 1.25
DIRECTOR b
{10) JILL JOHNSON y 1,25
DIRECTOR X
{11) SHAWNA. SPRAGUE 1.25
SECRETARY/TREASURER X X
{12)HOLLY BATTEN 1.25
CHAIRMAN X X
{13) STACEY JENSEN 1.25
VICE-CHAIRMAN XX
{14} RATNBOW MALDONADO 1.25
DIRECTOR X

REV 08/03125 PRO Form 990 oz4)



Form 990 (2024)

Page 8

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

{G}
Positions
A . ) {do hot check more than one o) & #
Name and titls Average | pox unless person Ja both an Reportabla Reportable Estlimated amount
hours offic;.er and a director/trustes) compensation sompensation of other
par weals T frem the from ralated ooinpensation
{list any ﬁ& E % ,@ g%: & organization (W-2/ [organizations {W-2/ from the
touts for [ = % E 8lo ”% ﬁ % 1089-MISC/ 1099-MISC/ organization and
elated (S5 (8| (B8 5|7 1089-NEG) 1099-NEC) related organizations
organizations| 8 5 | & k) §
below gl 3 L
dotted line) 7 i 7
i R
Q%)
08
O e
8 .
(19} . )
(20)
L£3) N
(22) .
{23)
24)
@9
1b  Subtotal
¢ Total from contmuauon sheets to Part VII Sectlon A
d Total {add lines b and 1¢) .
2 Total number of individuals {including but not hmlted to those hsted above} who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated N
employee on line 1a7 If “Yes,” complete Schedule J for such individual . 3 ®
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensaﬂon from the '
organization and related organlzatlons greater than $150,0007 if “Yes,” complete Schedule J for such
individual . .o ' ®
§ Did any person listed on line ‘Ia receive or accrue compensation from any unrelated organization or individual |
far services rendered o the arganization? If “Yes,” compfete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A}
Name and business address

B)

Bescription of services

&
Compensation

2 Total number of Independent contractars (including but not limited to those listed above) who

recelved more than $100,000 of compensation from the organization

REV 09/03/25 PRO

Form 990 (2024}.



Farm 290 (2024)

eIl Statement of Revenue
Check if Schedule Q contains a response or note to any ling in this Part VIl

Pags 9

1G]
Tolal revenus

{8}
Related or exempt
function revenue

{G)
Unrelated
buslness revenue

L]
©)
Revenue excluced

fram tax uncler
sactions 512-5814

and {Cther Similar Amounts

Federated campaigns .

Membership dues

Fundraising events .

Related crganizations |

Government grants {contnbuﬂons)

Al other contributions, gifts, grants,
and similar amounts not included above

118,952,

Nenecash contributions included in
lines 1a~1f,

Total. Add lines 1a-1f .

118,952,

Program Service | Contributions, Gifts, Grants,

Revenue

2a

Lo T 1 N =T+ B =

Business Gode

All other program setvice revenue .

Total. Add lines 2a-2f .

Other Revenue

10a

=3

Investment income (Including dw|dends
cther similar amounts) . .

Incoma from investment of tax-exempt bond proceeds

Royaliies

mterest and

168,586,

168,

596.

' I Feal

(i} Personal

Gross rents Ga

Less; rental expenses | 6b

Rental income o {oss) | Be

Net rental income or (loss)

Grass amecunt from (i) Securities

(i) Other

sales of assets

other than inventory | 7a

Less: cost or other basls

and sales expanses 7h

Gain or (loss) . 7o

Net gain or {loss)

Gross income from fundraising
avents {not including $

of contributions reported on line

1c). See Part IV, line 18 8a

Less: direct expenses . 8h

Net income or (loss) from fundralsmg svents

Gross Income from gaming

activities, Ses Part 1V, line 19 Oa

Lass: direct expenses . 9h

Net income or {loss) from gaming activities .

Gross sales of inventory, less

retusns and allowances 10a

10k

l.ess: cost of goods sold .

Net income or {loss) from sales of inventory |

Miscellaneous

Revenue

11a

e o0

Business Code

All other revenue

Total, Add lines 11a-11d .

12

Total revenue, See insfructions

287,548,

168, 596,

Q.

REV 09/03/25 PRO

Form 990 (2024)



Form 980 {2024)

LCHahE Staiement of Functional Expenses
Saction 501(c)(3} and 501(c)(4) organizations must complete all columns. Alf other otganizations must complete column (A).

Pags 10

Check if Schedule O contains a responsa or note to any line in this Part IX . .. ]
Do not include amaounts reported on lines 6b, 7b {A} B} ©) D)
8, 9, and 10b of Part Vil | Totalexpenses e | e rats ooty
1 Grants and other assistance to domestic organizations '
and domastic governments. See Part IV, Hina 21
2 Grants and other assistance fo domestic
individuals, See Part 1V, line 22 . 174, 033, 174,033,
3 Grants and other assisiance to foreign
organizations, foreign governments, and
foreign individuals, See Part IV, Hines 15 and 16
4  Benefits paid to or for members .
5 Compensation of curent officers, d;rectors
trustess, and key employees
6 Compensation not included above to dlsquallf‘ed
persons (as dafined under section 4958(f(1)) and
persons described in section 4958{){3)(B) .
7 Other salaries and wages
8 Pesnsion plan accruals and contrlbutions {nclude
saction 401(k) and 403(b) employer contributions)
8  Other employee benefits .
10 Payroll taxes . . .
11 Fees for services {nonemployees)
a Management
b Legal
¢ Accounting
d Lobbying . .
e Professlonal fundralsing setvices. See Par! 1V Ilne 17
f Investmant management fees . . .
g Ofher. {f line 11g amount axceeds 10% of fne 25, cotumn
(A}, amaunt, list line 11g expenses on Schedule 0.)
12  Advertising and promotion
13  Office expenses
14 Information technology
15 Royaltes |
16  QOccupancy
17 Travel . .
18 Payments of travsl or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to afflhatas .
22  Depreciation, deplstion, and amortlzauon
23 insurance . .
24  Other expenses. Itemlze axpanses not covered
abovs. (List miscellansous expenses on line 24e. if
line 24e amount exceeds 10% of line 23, column
(A), amount, list line 24e expenses on Schedule Q.)
B ADMINISTRATION COSTS 4,358, 4,358, 0.
b
¢ . N
d e
e All other expenses
25  Total functional expenses Add lines 1 through 24e 178,391, 178,391. 0.
26 Jolnt costs. Complete this line only if the

organization reported ih colurmn (B) joint costs
from a combined sducational campaign and
fundraising solicitation, Check here [ if
following SOP 08-2 (ASC 958-720) . .

REV 09/03/25 PRO

Form 990 (2024)



Form 200 (2024)

| Balance Sheet

Page 11

Check if Schedule © containg a response or note to any ling in this Part X
{A) B)
Beginning of year End of year
1 Cash—non-interest-bearing .. 298,604.1 1 289,616,
2 Savings and femporary cash investments . 1,858,534, 2 1,976,198,
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from any current or former officer d:rector
trustes, key employee, creator or founder, substantial contributor, or 35%
coniroiled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defmed o
under section 4958()(1)), and persons described in section 4858(¢){3)(B) 6
£ T Notfes and loans receivable, net 7
“g’ 8 Inventories for sale or use 8
< | 9 Prepaid expensss and deferred charges 2
10a Land, buildings, and eguipment: cost or other
basis, Complete Part Vl of Schedula D . . . |10a :
b less: accumulated depreciation . . . . . |10b 10¢
11 Investments— publicly traded securitios 11
12 Investments—other sacurities. See Part IV, line 11 12 0,
13 Investments— program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
18  Other assets. See Part |V, llne 11 . 15
16  Total assets. Add lines 1 through 15 (must equal Ime 33) 2,157,138.] 16 2,265,814,
17 Accounts payable and accrued expenses | 17
18 Grants payable . 18
18 Deferred revenue | 19
20 Tax-exempt bond I|ab|ilties 20
21 Escrow or custodial account liability. Complete Part lV of Schedule D Py
a 22  loans and other payables to any current or former officer, director, '
& rustee, key employee, creator or founder, substantial contributor, or 35% |
% controlied entity or family member of any of these persons 29
~1123  Secured mortgages and notes payable to unrefated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including faderal income tex, payables to related third
parties, and other liabilities not included on lines 17-24). Complate Part X
of Schedule D . . 25
26  Total liabilities. Add lines 17 through 25 26
§ Organizations that follow FASB ASC 958, check here g} :
e and complete lines 27, 28, 32, and 33. . S
% 27  Net assets without donor restrictions 2,157,138,| 27 2,265,814,
% 28  Net assets with donor restrictions 28
g Organizations that do not follow FASB ASC 958 check here |:|
. and complete lines 29 through 33. o
@120 Capital stock or trust principal, or current funds . . 29
§ 30 Paid-in or capital surphs, or land, buliding, or equipment fund 30
2 31 Hetalned earnings, sndowment, accumulated income, or other funds . H
2 |32 Total net assets or fund balances . .. 2,157,138,| 32 2,265,814,
= 133  Total liabilities and net asssts/fund balances . 2,157,138.; 33 2,265,814,
REV 09/03/25 PRO Form 990 (2024)



Form 990 (2024) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X .. T
1 Total revenus (must equal Part VIII, column (4), line 12) . 1 287,548,
2  Total expenses {must equal Part 1X, cclumn {A), line 25) 2 178,391,
3  Revenue less expenses. Subtract line 2 from line 1 .o 3 109,157.
4  Net assets or fund balances at baginning of year {must equal Part X hne 32 column (Al . 4 2,157,138,
5  Net unrealized gains (losses) oh investments 5
6 Doenated services and use of facilities 6
7  |nvestment expenses . 7
8  Prior period adjustments , 8
9 (Other changes in net assets or fund ba!ances (explam on Schedu o O) . 9
10 Net assets or fund balances &t end of year. Combine lines 3 through 9 {must equai F’art X I;ne
32 column(B)) . e e e e 10 2,265,814,
Financial Statements and Reportmg
Check If Schedula O contains a response or note to any line in this Part Xil . £l
Yes | No
1 Accounting method used to prepare tha Form 990: []Cash [KlAccrual [ ] Other '
if the organization changed ite methed of accounting from a prior year or checked *Other,” explain on
Schedule O. .
2a  Were the organization's financlal statements compiled or reviewad hy an independent accountant? . 2a | X
if “Yes,” check a box below tc indicate whether the financial statements for the year were complled or a8
reviewed on a separate basls, consolidated basis, or both.
[[1Separate basis ] Consolidated basis [ Both consolidated and separate basis N
b Were the arganization’s financiaf staternents audited by an independent accountant? 2h | X
If “Yas,” check & box below to indicate whether the financial statements for the year were audlted ona | B
separate basls, consolidated basis, or both.
[1Separate basis ] Consolidated basis [ Both consolidated and separate basis
¢ [f “Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ e
If the organization changed either its oversight process or selection process during the tax year, explain on [ :
Schedule O,
3a 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 audﬁs’? if the orgamzatlon dld not undergo the
required audit ar audits, explain why on Scheduie O and describe any steps taken to undergo such audits . bl x

REV 08/0%/25 PRO
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| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the erganlzation is a section 501(cl{#) crganlzatlon or a section 4947{a){1) nonexempt charitable trust. 2 ©24
Department of the Treasury Attach to Form 990 or Form 990-EZ. ~ Open to Public
Internal Revenue Sarvice Go to www.irs.gow/Form950 for instructions and the latest Information. Inspection
Name of the organization Employer tdentification numbker

SCHOQL DISTRICT #25 EDUCATION FOUNDATION 82-0398260

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because It is: (For ines 1 through 12, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170{b) (1 AN,

2 [ Aschool described in section 170(b}{1){A)ii). (Attach Schedule E (Form 990).)

3 []Ahospital or a cooperative hospital service organization described in section 170(b){1)(A)jii).

4 [] A medical ressarch organization operated in conjunction with a hospital described in section 170(b){1){A}iii}. Enter the
hospital's name, city, and state: .

5 []An organization operated for the benefit of a college or university cwned or operated by a governmental unit described in
section 170{b)(1){A)iv}. (Complate Part 1)

6 []Afederal, state, or local government or governmental unit described in section 170{b){1}A)v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){1)}{A)vi). (Complets Part IL.)

8 [ Acommunity trust described in section 170{b)(1)(A)(vi). (Complete Part 1)

8 [1An 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 nams, clty, and state of the college or
university:

10 [ An organizaiion that normally receives (1) more than 337% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 3313% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part [Il.}

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

12 [] An organization crganized and operatad exclusively for the benefit of, to perform the functions of, o to carry out the purposes of
ane o more publicly supported organizations described in section 509{aj(1) or section 609(a)(2). See section 509{a)(3). Chack
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a [ Type . A supporting organization operated, supervisad, or controiled 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 Aand B,

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

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

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type II} non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . . . . . . . ]

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

{l) Name of supporied organization {il} EIN {iil} Type of arganization | (iv) Is the organization | {v) Amount of monetary {vi) Amount of
{described on lines 1-10 |listed in your governing support (ses other support {see
above (see instructions)) document? instructions} instructions)

Yes No

(A)

(B)

{C)

{D)

E)

Total _ .

For Paparwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. gaa Schedulo A {(Form 990} 2024

REV 08/03/25 PRO
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Bcehedule A (Form 980) 2024

Page 2

Support Schedule for Organizations Described in Sections 170(b){1){A)iv) and 170{b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |1l If the organization fails 10 qualify under the tests listed below, please complete Part l1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

Gifts, grants, coniributions, and
membership fees raceived. (Do not
include any “unusual grants.”} .

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

The vaiue of services or facilities
furnishad by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3

The portion of total contributions by
gach person {other than a
governmental unit or publicly
supported arganization) included on
line 1 that excesds 2% of the amount
shown on line 11, column {f) .

Public support. Subtract line 5 from lins 4

(a) 2020

(b) 2021

{c) 2022

{d) 2023

{e) 2024

{f) Total

149,207,

93,396,

263,653,

168,355,

118,932,

799,563,

99,396.

263, 653.

168, 355.

118,952,

798, 563,

149,207,

799,563,

Section B. Total Support

Calendar vear (or fiscal year beginning in)

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties, and income from
similar sources . .o
Net income from unrelated busmess
activities, whether or not the business
is regularty carried on . .
Other incone. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .

Total support, Add lines 7 through 10

Gross receipts from related activities, etc. (see !nstruchons}

{a) 2020

{b) 2021

(c) 2022

{d) 2023

(e} 2024

{f) Total

149,207,

99,396,

263,653,

168,355,

118,852,

799,563,

141,103

|-132, 662,

105,644,

168,335,

168,

596,

451, 03¢,

1,250,599,

2]

First 6 years. If the Form 990 is for the organization’s first, second, thlrd fourth or ﬂfth tax year as a section 501{c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2024 (line 6, column (f), divided by line 11, column {f) .

Public support percentage from 2023 Schedule A, Part 11, line 14

3315% support test—2024,. |f the organization did not check the box on line 13 and Ilne 14 is 33'2% or more, chack this

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

331a% support test—2023. If the organization did not check a box on line 13 or 16a, and ime 15 is 331fs% or more, check
this box and stop here. The organization qualifies as a publicly supported erganization .

10%-facts-and-circumstances test--2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

14

%

15

%

O
(W

10% or more, and if the organization mests 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 .

10%-facts-and-circumstances test—2023. if the organization did not check a box on line 13, 18, 16b, or 17a, and line

O

16 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 mests the facts-and-circumstances test. The organizaticn qualifies as a publicly supported

organization |

O

Private foundation. If the orgamzat:cn d|d not check a bcx on lme 13 16a 1 ﬁb 1?a or 1Tb check thls box and s0@

instructions

]

REV 00/03725 PRO

Scheduls A {Form £90) 2024



Schedule A (Form 290 2024 Page 3

Xl Support Schedule for Organizations Described in Section 500(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2020 {b} 2021 {c) 2022 {d) 2023 {e) 2024 {f} Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”}

2  Gross receipts from admissions, merchandise
sold or services performed, ot facilitles
furnished In any activity that is related to the
organization's tax-exempt purpose .

3 Gross receipts from aclivities that ars not an
unrelated trade or business under section 513

4 Taxrevenues levied for the
organizatiot’s benefit and elther paid
to or expended on its behalf

5 The value of services or facllities
furnished by a governmentai unit to the
crganization without charge .

6 Total, Add lines 1 through 5 . .

7a Amounts included onfines 1, 2, and 3
received from disqualified persons

kh  Amounts inciuded on lines 2 and 3
received from other than disqualified
persons that excsed the greater of $5,000
ot 1% of the amouni on line 13 for the year

¢ Addlines 7aand 7b ..

8 Public support. (Subtract line 7c from
line 8. . . Coe e
Section B. Total Suppﬂrt
Calendar year {or fiscal year beginning in) (a) 2020 (b} 2021 {c} 2022 () 2023 (e) 2024 {f) Total
9  Amounts from line 6 -
10a Gross Income from interest, dividends,
paymants recelved on securities loans, rents,
royalfles, and income from similar sources

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

¢ Add lines 10a and 10b

11 Net Income from unrelated business
actlvities not included on line 10b, whether
or not the business is regularly carrled on

12  Other income. Do not include gain or
foss from the sals of capital assets
(Explain in Part V) . .

13  Total support. (Add lines 9, 10c¢, 11

and 12.)
i4  First b years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organization, check this box and stop here . . R e
Section C. Compitation of Public Support Percentage
15 Public suppott percentage for 2024 {line 8, column (f), divided by line 13, column (f)) .. . . |15 %
16 Public support percentage from 2023 Schedule A, Part I, line 36 . . . . . T I ] %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10¢, column (f}, divided by line 13, column{f)) . . . | 17 %
18  Investment income percentage from 2023 Schedule A, Part L, line17 . . . . 18 %
19a 33'1% support tests—2024. If the organization did not check the box on line 14, and Ime 15 Is more than 3311%, and line
17 Is not more than 38%s%, check this box and stop here. The organization qualifies as a publicly supported organization . . [
b 33'% support tests —2023. If the organization did not check a box on ling 14 or line 19a, and line 16 is more than 3312%, and
line 18 Is not moare than 33'2%, check this box and stap here. The organization qualifies as a publicly supported organization . [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, chack this box and ses instructions . [

REV 00/03/25 PRO Scheduls A {Form 890) 2024



Sohedule A (Form 990) 2024 Page 4

Supporting Organizations
(Complete only if you checked a box on tine 12 of Part {. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you chacked box 12¢, Part |, complete
Sections A, D, and E. if you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the arganization’s supported organizaticns listed by name in the organization's governing
doeuments? If “No,” describe in Part VI how the supporied organizations ate designated., If designated by
class or purpose, describe the designation. If historic and continuing refationship, expiain, 1

2 Did the organization have any supportad organization that does not have an IRS determination of status
under section 508(a){1) or (2)7 If “Yes,” explain in Part VI how the organization determined that the supported

organization was described fn section 509(a)(1) or {2). 2
3a Did the organization have a supported organization described in section 501{(c)(4), (5), or (6)7 If “Yes," answer

lines 3b and 3¢ befow. 3a

b Did the organization confirm that each supported organization gualified under section 501(c)4}, (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the

organization made the determination. ‘a8h

¢ Did the organization ensure that all suppart to such organizatlons was used exclusively for section 170(e)2)(B)
purposes? If "Yes,” explain in Part VI what controls the organization put in place to ensura such use. 3c
4a Was any supported organization not organized in the United States (*foreign supported organization®)? if :
“Yes,” and if you chacked box 12a or 126 in Part |, answer lines 4b and 4c below. da

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had suct control and discretion
despite being controlled 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 (2)? If “Yes,” explain in Part Wi what controls the organization used
fo ensure that ail support fo the foreign supported cryanization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lings 52 and 5S¢ below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (Ii} the reasons for each such actior;
(ili) the authority under the organization’s organizing document authorizing stich action; and (iv) how the action

was accomplished (such as by amendment to the organizing docurment), Ba
b Type | or Type Il only. Was any added or substituted supported organization part of a class already |

designated in the organization’s organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s centrol? 5¢

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (} its supported organizations, (il) individuals that are part of the charitable class benefited |
by one or more of its supported organizations, ot {jii} other supporting organizations that also support or
benefit one 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, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)B)C)), a family member of a substaniial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form $90). 7
8 Did the organization make a loan to a disqualified person (as dafined in section 4958) not described an line
71 if “Yes,” complete Part | of Schedule L (Form 990). 8

9a Was the arganization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations | -
described in section 509(a)(1} or (217 If “Yes,” provide detail in Part V. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controiling interest in any entity In which
the supporting organization had an interest? If “Yes,” provide detail in Part VI. oh
¢ Did a disqualified person (as defined on line 8a) have an ownership interest In, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide datail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4843() (regarding certain Type Il supporting organizations, and all Type il non-functionally integrated

supporting organizations)? If “Yes,” answer fine 10b below. 10a
b Did the crganization have any excess business holdings in the tax year? (Use Scheduie C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

REV 08/03/25 PRQ Schedule A (Form 980} 2024



Scheduls A {Form $90) 2024 Page B
el Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a

b Afamlly member of a person describad on line 11a above? 11b
¢ A35% controlled entity of a person described on line 11a or 11k above? If “Yes” to fine 11a, 11b, or 11e, _
provide defail in Part Vi, 11¢

Section B. Type | Supporting Organizations

Yes| No
1 Did the govarning body, members of the govarning body, officers acting in their official capacity, or membership of one or '
mare supported organizations have the power to regularty appoint or elect at least & majority of the organization's officers,
directors, or trustees at all tirmes during the tax year? If “No,” describe In Part VI how the supported organization(s)
sffectively operated, supervised, or controlled the organization’s activitles. If the organization had more than one supported
organization, describe how the powers to appoint andfor remove officers, directors, or trustees were allocated among tha
supported organizations and what conditions or restrictions, if any, applied to such powers durlng the tax year. 1

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purpases of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes! No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
of trustees of each of the organization’s supported organization{s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that contrallad or managed
the supported organization(s). 4

Section D. Alt Type [lf Supporting Organizations

Yes| No

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

2 Wera any of the organization’s officers, directors, or trustees elther () appointed or elected by the supported
organizatian{s), or i} serving on the gaverning body of a supported organization? If “No,” explain in Part Vi -
how the organization maintained a close and continuous working relationship with the supported organization(s). | 2

3 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 all times during the tex year? If “Yes,” describe in Part W the role the organization’s _
stipported organizations played in this regard. 3
Section E. Type lil Functionally Integrated Supporting Organizations
1 Checkthe box next to the method that the organization used to satisiy the integral Part Test during the vear (see instructions),
a [ The organization satisfled the Activities Test, Gomplete line 2 below.
b [} The organization is the parent of each of its supported organizations. Complete fine 3 below.
¢ [[]The organization supported a govermnmental entity. Describe in Part VI how you supported a governmental entity (see Insfructions).
2 Activities Test. Answer lines 2a and 2b below. Yes| No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported crganization(s) to which the organization was responsive? if “Yes,” then in Part VI identify
thase supporied organizations and explain how these activitles directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially afl of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, 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. 2h

3 Parent of Supported Crganizations, Answer fines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the pollcles, programs, and activities of each
of Its supperted organizations? If “Yes,” describe in Part VI the role piaved by the organization in this regard, 3b

REV 00/03/25 PRO Schedule A {Form 980} 2024
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Page 6

Type lll Non-Functionally integrated 509{a)(3) Supporting Organizations

1 [ Check hers if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). Sece
instructions. All cther Type lil non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income (A) Prior Year B Gurzfent Year
(optional)
1 Net short-term capital gain 1
2 Recoveties of pricr-year distributions 2
3 Other gross income {see instructions) 3
4  Add lines 1 through 3. 4
5§  Depreciation and depletion 5
6 Portion of operating expenses paid or incurrad for production or collection
of gross income or for management, conservation, or mainienance of
proparty held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
&  Adjusted Net Income (subtract lines 5, &, and 7 from line 4) 8
Section B-—Minimum Asset Amount (A) Prior Year ®) Curr_ant Yesr
(optional}
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_ Average monthly value of secutities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add fines 1a, 1b, and 1¢} 1d
e Discount claimed for blockage cr other factors
{explain in detail in Part VI).
2  Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d, 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
866 instructions), 4
5  Net valus of hon-exempt-use assets {subtract line 4 from line 3) 5
6  Multiply ling 5 by 0.035, 6
7 Recoveriss of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C—Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, fine 8, column A) 1]
2 Enter 0.85 of line 1. 2|
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 51
6 Distributable Amount. Subtract fine 5 from line 4, uniess subject to
smergency temporary reduction (see ingtructions). G :
7 [ Check here if the current year is the organization’s first as a non-functionally mtegrated Type 1l supporting organization

(see instructions),

REV 09/03/26 PRO

Schedule A (Form 090) 2624



Schedule A (Form 980) 2024
Type HI Non-Functionally integrated 509{a)(3) Supporting Organizations {continued)

Section D—Distributions

Page T

Current Year

Amounts paid fo supported organizations to accomplish exempt purposes

—

1
2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Ameunts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required—provide details in Part Vi)

Other distributions {describe in Part VI). See instructions,

Total annual distributions. Add lines 1 through 6.

~i|eiolaiw|n

SN N WD

Distributions to attentive supported organizations to which the organization is responsive
(provide detalls in Part VI). See instructions.

©

Distributable arnount for 2024 from Section C, line 6

O

Lina 8 amount divided by line 9 amount

(i)

Section E~Distribution Allocations (see instructions) {0 Underdistributions

Excess Distributions Pre-2024

{iii)
Distributable
Amount for 2024

Distributable amount for 2024 from Sectionh C, line 6

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

&

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to undetdistributions of prior years

Applied to 2024 distributable amount

Carryover from 2018 not applied (see instructions)

—— Tl o o oo

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

Y

Distributions for 2024 from
Section D, line 7: %

Appliad to underdistributions of prior years

o

Applied tc 2024 distributabls 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, explain in Part VI, See instructions.

Remaining underdistributions for 2024, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

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

Breakdown of line 7:

Excess tfrom 2020 .

Excess from 2021 .

Excess from 2022 .

Excess from 2023 |

Qo0 |Te

Excess from 2024 |

REY 08/G3/25 PRO
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Page 8

Supptemental Information. Provide the explanations required by Part I, line 10; Part 11, line 173 or 17b; Part

I, fine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 114, 11b, and 11¢; 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,
34, and 3b; Part V, line 1; Part V, Section B, line te; 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 {Fonm 290} 2024
REV 00/0328 PRC



Schedule B Schedule of Contributors

(Form 990)
(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF. (MB No. 1545-0047
Department of the Treasury Go to www.irs.gov/Form890 for the latest information.

Internal Revenues Service

Mame of the organization

SCHOOL DISTRICT #25 EDUCATION FOUNDATION 82-0398260

Organization type {check one):

Filers of: Section:

Form 88C or 990-EZ & 501{)( 3) {enter number} erganization

[} 4947{a)(1) nonexempt charitable trust not treated as a private foundation

[0 527 political organization

Form 990-PF 501(c)(3) exempt private foundation

[} 4947(a)(1) nonexempt charitable trust treated as a private foundation

[Tt 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

For an organization filing Form 920, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
of more (in monay or property) from any one contributor, Complete Parts | and Il. Ses 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 331/% support test of the
regulations under secticns 509(a)(1) and 170{b){1}(A)v), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributer, during the year, total coniributions of the greater of (1) $5,000; or
(2) 2% of the amount on {i) Form 990, Part VIII, line Th; or {i) Form 990-EZ, line 1. Complete Parts | and |l

For an organization described in section 501(c)7), (8), or (10} filing Form 990 or 990-EZ that recsived from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charltable, 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 addreas), I, and |1,

For an 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, etc., purposes, but no such
contributions totaled more than $1,000. if this box is checked, snter here the totai confributions that were received
during the year for an exciusively religious, charitabis, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, ete., contributions
totaling $5,000 or more during the year .

Emplayer identification number

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 290; or check the hox on line H of its Form 990-EZ or on its Form 990-PF, Part [, line

2, to certify that it doesn’t meet the filing requirements of Scheduie B (Form 990).

For Papsrwork Reduction Ast Notice, see the instructions for Form 890, 090-EZ, or 980-PF. REY 0903125 PRO

BAA

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



Schedule B (Form 990) (Rav, 12-2024)

Page 2

Name of organization
SCHOOL DISTRICT #25 EDUCATION FQUNDATION

Employer identification number
82-0388260

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

{a) {b) {c) (d)
No. Name, address, and ZIiP + 4 Total confributions Type of contribution
1 LOOKOUT FEDERAL CREDIT UNION Person
Payroll [
SQUTH FIFTH AVENUE i ) 5,000, Noncash ]
(Complete Part 1l for
POCATELLO ID 83201 nencash sontributions.)
{a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 IDAHO STATE UNIVERSITY COLLEGE OF BUS. Person
Payroll ]
18U _CAMPUS e 20,000 Noncash  []
(Complete Part I for
POCATELLO ID 83201 ) - noncash contributions.)
(a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A B IMPLOT e e, Person
Payroll ]
BIWAY 30 NORTH M % 14,427, Noncash £l
(Camplete Part Il for
POCATELLO ID 83202 nencash contributions.)
(a) (b} {c) {d)
No, Name, addresas, and ZIP + 4 Total contributions Type of contribution
4 PORTNEUF MEDICAL CENTER - Person
Payroll O
787 HOSPITAL WAY . 32,000, Noncash ]
{Complete Part 1} for
POCATELLO ID B3201 noncash contributions.)
(a) {b) {c) (dl}
No Name, address, and ZIP + 4 Total contributions Type of contribution
- e et Person ]
Payroll ]
_____ $ Noneash [
{Complete Part |l for
_______________ nenecash contributions,)
(8) {b) {c) {c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________ Person L]
Payroll ]
_______________________ A nEN Noncash [
{Complete Part |l for
_________________________________ noncash contributions.)
BAA REV 0/08/28 PRO Schedule B [Form 900) (Rev. 12-2024)



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

Page 3

Name of organization

SCHOOL DISTRICT #25 EDUCATION FCUNDATION

Employer identification number
82-0398260

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is nesded.

(8} No- (b) © (d)

ParTl Description of noncash property given F'(\g:e{i"; iti;s:tlil;:zt?) Date received

g o @

Part | Description of noncash property given F?g:e(i‘; thct:g’ritf) Date received
Pom. & o @

Part | Description of noncash property given F?g:e(;';:::t'g‘;tf} Date recsived
pom () font “@

Part | Description of noncash property given F?g:e(ﬁgt?f::i?;tf) Date received

) o | S
Part | Pescription of noncash property given F?gge(;;?j:::nitf) Date received
{a} No. {c)
{b) . <}
If;a c:rTl Description of noncash property given F?S‘:e(;;::::::;t?) Date received
e ) ) IR I

BAA REV 0903126 PRC Sch.sd ule B (Form 990} [Rev. 12-2024)



Schedule B {Form 990) (Rev. 12-2024)

Page 4

Name of organization
SCHOOL DISTRICT #25 EDUCATION FOUNDATICON
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) th rough (e} and
the following line entry. For organizations completing Part 1l], enter the total of excilusively religious, charitable, etc.,

Employer identification number
820398260

contributions of $1,000 or less for the year. (Enter this information once. Ses instructions) $

Use duplicate copies of Part Il if additional space is needed.

a) No.
(gn)'om {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 transferce
{a) No. . , o -
'_f’mﬂ (b) Purpose of gift (c) Use of gift {d) Description of how giftis held
ar
(o) Transfer of gift
Transfereg's name, address, and ZIP + 4 Relationship of transferor fo transferee
(a) No, . " I e
;rom {b) Purpose of gift (c} Use of gift (d} Description of how gift is held
a
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - con s
Igmr't‘} (b} Purpose of gift (c) Use of gift {cl} Description of how gift is held
al
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA REV 09/03/26 PRO Schedule B (Form 890} (Rev. 12-2024)



SCHEDULE D Supplemental Financial Statements

F
((H ?r[:n 99: 3 2024) Complete if the organization answered “Yes" on Form 990,
ev. Decembe Part IV, tine 6, 7, 8, 9, 10, 118, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

OMB Ne. 1545-0047

Dapartment of the Treasury Attach to Form 990. Open to_ Public

Internal Revenue Service Go to www.irs.gov/Form980 for instructions and the latest information. Inspection

Name of the organization Employer Identifigation number
SCHOOL DISTRICT #25 EDUCATION FOUNDATION 82-0398260

Organizations Maintaining Donor Advised Funds or Other Simifar Funds or Accounts
Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.

{a) Donor advised funds {h) Funds and othaer accounts

1 Total number at end of year .
2  Aggregate value of contributions to (durmg yaar)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
& Did the organization inform all denors and dunor advisors in writing that the assets held in donor advised

funds are the crganization’s property, subject to the organization's exclusive legal control? . . . . . . [J Yes [] No
g  Did the organization Inform all grantees, donars, and donor advisers in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, o for any other purpose
confetting impetmissible private benefit? . . . . . . . . . . . . . . . . . . ... 1 Yes [} No

Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
[] Preservation of land for public use {for example, recreation or education) | Preservation of a historically impertant land area
{1 Protection of natural habitat 1 Preservation of a certified historle structure

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

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . . . . . . ... 2a
b Total acreage resiricted by conservation casements . . . .o 2b
¢ Number of conservation easements on a certified historic structure tncluded on Ime 23 .o 2c
d Number of conservation easements included on line 2¢c acquired after July 25, 2006, and not
on a historic structure listed in the National Register . . . . e e o e

3  Number of conservation easements modified, transferred, released, ext;ngurshed or terminated by
the organization duting the tax year G . .
4 Number of states where property subject to conservation easement is Iocated .
&5 Does the organization have a written policy regarding the periodic monitoring, inspectlon handhng of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [0 Yes [] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing
conservation easements during the year
7 Amount of expenses incurred In moniforing, tnspectlng, handllng of vrolatlans, and enforcing

conservation easements during the year . . . T
8 Doss each conservation easement reported on line 2d above satisfy the reqwrements of section 17’0(h)(4)(B)
(iy and section 170(4)¥BYIN? . . . . . -« [ ¥Yes ] No

9 inPart Xill, describe how the organization reports conservatlon easements ]n its revenue and expense staternent and balance
sheet, and include, if applicables, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easemenis,

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 ASG 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in fustherance of public
service, provide in Part XIIf the text of the footnote to its financial statements that describes these items.

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

(i} Revenue included on Form 980, PartVill, lined . . . . . . . . . . . . . . . . . %
(i) Assels Included in Form 980, Part X . . R

2 If the organization received or held works of art hlstorlcal treasures, or other s:m|lar assets for flnanma! gain, provide the
following amounts required to be reported under FASE ASC 958 relating to these ltems.

a Revenue included on Form 990, Pat Vil lined . . . . . . . . . . . . . . .. .. &%
b Asselsinciuded in Form 990, PartX . . . . . . . R T,
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 020} (Rev. 12-2024)
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RGUElN  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  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 [ Scholarly research o [] Other
¢ [ Praservation for future generations
4  Provide a description of the organization's collactions and explain how they further the organization's exampt purpose in Part
XL,
§ During the vear, did the organization solicit or receive donations of art, historical treasures, or other simitar
assets to be sold to raise funds rather than fo be maintained as part of the organization’s collection? . . [] Yes [ ] No

EZEIB  Escrow and Custodial Arrangements
Complete if the organization answered “Yes” on Form 980, Part IV, line 9, or reported an amount on Form
990, Part X, line 21,
1a |s the organization an agent, frustee, custodian, or other intermediary for contributions or other assets not
Included on Form 990, Part X? . . . . v - v o o v v v v [dYes Mo

b f “Yes,” explain the arrangement in Part XIII and complete the followmg table
Amount

¢ Beginhingbalance . . . . . . . ., . . . . . . . ... L L. 1¢

d Additions duringtheyear . . . . . . . . L o . L L. ... 1d

e Distributions duringthevear . . . . . . . . . . . . . . . . .. 1e

f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X 1=ne 21 for esCrow or CU$TOC|13| account liability? ] Yes [] No

b If “Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in PartXdll . . . . [

Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year {b) Prior yvear {e) Two years back | {d} Three years back | (e) Four years back

1a Beginning of vear balance
b Contributions . .
¢ Net investment earmings, gams
and losses
d Grants or scholarshlps
e Other expenditures for facllities and
programs . .
T Administrative expenses .
End of year 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 Permanent endowment %
¢ Term endowment %

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

organization by; Yes| No
i) Unrelated organizations? . . . . . . . . . . . . . . ..o 3ali)
(i) Related organizations? . . . . e e e e 3al(ii)

b If “Yes” on line 3afii), are the related orgamzatlons Ilsted as requ:red on Scheduie R? e e e e e 3k

Descrlbe in Part Xill the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

Dasoription of property (@) Cost or other basis | {b) Cost or ather basis {) Accumulated {¢l) Book value
{investment} (other) depreciation

ta Land

b Buildings .

¢ leasehold i mprovements

d Equipment

¢ Qther

Total. Add lines 1athr0ugh 1e (Cofumn (d) must equal Form 990, Part X, line 10¢, column (B)) .

BAA REV (910325 PRO Schedule D (Form 990) {Rev. 12-2024)
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LERRUIE  Investments —Other Securities

Complete if the organlzation answered “Yes” on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.

{a) Descripticn of security or categary
{including name of security)

(k) Book value

{c) Methed of valuation:
Cost or end-of-year marlcet value

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

W T

&

©

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

AEEAYNY  Investments~Program Related

Compilete if the organization answered “Yes” on Form 990, Part IV, line 11¢, See Form 990, Part X, line 13.

{a} Description of Investment

{k) Book value

(o) Methed of valuation:
Cost or and-of-year market value

{n

(2

(&)

(4

&)

®)

04

8

@

Total, (Column (b} must equal Form 990, Fart X, line 13, col. (8) .

Uclsh Other Assels

Gomplste if the organlzation answered "Yes” on Form 990, Part IV, line 11d. See Form 890, Part X, line 15,

{a) Description

{b) Book value

(1

@

@)

“

)

(6)

@

@

@)

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

Other Liabilities

Complete if the organtzation answered “Yes™ on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

ling 25.

1. ta} Description of liability

{b) Bock value

{1) Federal incoms faxes

2)

(3)

4

(5)

(6)

(7}

]

(8}

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

2. Liabllity for uncertaln tax positlons. In Part Xll, provide the text of the footnote to the organlzatlon s finanmal statements that reports the
organlzation's liabifity for uncertain tax positions under FASB ASC 740. Check hers if the text of the footnote has been provided tn Part XIIF . [

Schedule D (Form 890} (Rev. 12-2024)
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IEEEE  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes" on Form 920, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial statements . . . . . . . . . 1 287,548,
Amounts included on line 1 but not on Form 990, Part VIUL, line 12:
a Net unrealized gains (losses) oninvestments . . . . . . . . . | 2a
b Donated servicesanduseoffacifites . . . . . . . . . . . | 2b
¢ Recoveries of priorysargrants . . . . . . . . . . . . . . |2
d Other DescribeinPart XLy . . . . . . . . . . . . . . . |2d :
@ Addlines2athrough2d . . . . . . . . . . . . . . . . . .. . . ... .12
3 Subiract lineg 2e fromline1 . . . e e e e e e e 3 287,548.
4  Amounts included on Form 290, Part Vlli hna 12 but not on Ime 1
a Investment expenses not included on Form 990, Pars VI, line7b . . | 4a
b Other{DescribeinPart XLy . . . . . . . . . . . . . . . l4b '
c Addlinesdaand 4b ., , e I T
Total revenue. Add lines 3 and 4c (T hfs must equal Form 990 ParH Ime 12 ) .. 5 287,548.

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

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 178,391,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesanduse offacilites . . . . . . . . . . . |2a

b Prioryearadjustments . . . . . . . . . . . . ., ., . . 2

¢ Otherlosses . . . e 4]

d Other (Describe in F'art XIII ) D _

@ Addlires 2athrough2d . . . . . . . . . . . . . . . . . . .. .. 2
3 Subtractline 2e¢ fromline1 . . . . e e e e e 3 178,391.
4  Amounts included on Form 990, Part IX, Ime 25 but not on Ime 1 :

a Investment expenses not included on Form 920, Part VIl line7b . . | 4a

b OCiher (DescribeinPartXly . . . . . . . . . . . . . . . |4b -

¢ Addlinesd4aand4h . . . . 1

5 Total expenses. Add lines 3 and 4c (T hrs must equal Form 990 F’artl hne 18 ) e e e . 2] 178,391,
Supplementai Information "
F’rovude the descriptions required for Part ll, 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 X1, lines 2d and 4b; and Part Xk, lines 2d and 4h. Also complete this part to provide any additional information,

BAA REV 08/03/25 PRO Schedule D (Form 200) (Rev. 12-2024}
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SCHEDULE | Grants and Other Assistance to Organizations, OME N 15450047

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

(Rev. December 2024} Complete if the organization answered “Yes” on Form 980, Part IV, fine 21 or 22, Open to Public

Department of the Treasury Attach to Form 920. Inspection

Internal Revenue Service Gio 1o www.irs.gov/Form850 for instructions and the latest information. P

Name of the organization Employer identification number
SCHOOI, DISTRICT #25 EDUCATION FOUNDATION 82-0388260

General Information on Grants and Assistance
1 Does the organization mainiain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants or assistance? . . e e e e e e e e e Yes [ Ne
Descnbe in Part IV the organization’s procedures for monitoring the use of grant funds in the Unlied States
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete i the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {a) Name and address of organization ) EIN (¢} IRG section {d} Amiount of cash {e) Amount of (fgohg:ﬂ;ﬁvdava’ﬁgg? {ey) Description of {h) Purposs of grant
or government {if applicable] grent noncash assistance i e ’ noncash assistance or assistance
other)

)]

]

3

4

5}

{©)
7
{8

@

{10)

(an

{12)

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



www.irs.gov/Form990for

Schedule | (Form 880 (Rev. 12-2024) Page 2

iCM8ll] Grants and Other Assistance to Domestic individuals. Complete if the organization answered “Yes” on Form 990, Part 1V, line 22.
Part 1l can be duplicated if additional space is needed.

{a) Type of grant or assistance {b) Number of {e} Amount of {d) Amount of {e) Method of valuation ook, {f) Descripticn of noncash assisiance
recipients cash grant noncash assistance FMV, appraisa], other)

6

7
Supplemental Information. Provide the information required in Part ], fine 2; Part Ji, column {b); and any cther additional information.

BAA REV 0Q/0%/25 PRO Schedule | {Form 280} {Rev. 12-2024)



. SCHEDULE © Supplemental Information to Form 990 or 990-E2

(FOI‘H‘I 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
{Rev. December 2024) Form 890 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 920-EZ. Open to Public
Intetnal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
SCHOOL DISTRICT #2Z5 EDUCATION FOUNDATION 82-0398260

Pt VI, Line Ba: NO EXPLANATION )

Pt VI, Line B8b: NC EXPLANATION e
Pt VI, Line 1lb: NO EXPLANATION .

For Paperwork Reduction Act Notlce, ses the Instructions for Form 880 or 990-EZ, BAA Schadule O (Fornn 990} Rev, 12-2024)

REY 09/02/25 PRO


www.irs.gov/Form990

SCHEDULE R

(Form 990) Related Organizations and Unrelated Partnerships OME N 5450047
{Rev. December 2024 Complete if the organization answered “Yes” on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
Department of the Treasury N Attach to Form 990. Open to Pubiic
nternal Revenue Service Gio to www.irs.gov/Form980 for instructions and the latest information Inspection
Name of the organization Employer identification number

SCHOCL DISTRICT #25 EDUCATION FOUNDATION 82-0398260

e tdl  ldentification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part 1V, line 33.

_ @ . _ Cwm © (d o] 0
Name, address, and EIN {f applicable) of disregarded entity Prirnary activity Legal domicile {state Total income End-of-year assets Direct controliing
ar fareign country) entity

{1)

2}

()]

4

(3]

{6}

Part 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-exempt organizations during the tax year.

(a} {k) {5} ) {e) {f {a)
Name, address, and EIN of related organization Primary activity Legal domicils (state | Exempt Code section| Public charity status Direct controlling  { Seation §12(b)(13)
or foreign country) {if section 501 (6)(3) entity cantrolied
entity?
Yes No
{1} POCATELLO/CHUBBUCK SCHOCL DISTRICT £25 82-6000541
23115 POLELINE ROAD PCCATELLO ID 83201 SCHOCL
{2)
£)
4
{5)
{6
4

For Paperwork Reduction Act Notice, see the lnstructions for Form 980. o p o, REV 0S/03/25 PRO Schedule R (Form 980} (Rev. 12-2024)



Schedule R (Form 990 (Rev. 12-2024)

Page 2

ldentification of Related Organizations Taxable as a Partnership. Compiete if the organization answered “Yes” on Form 990, Part IV, {ine 34,
because it had one or more related organizations treated as a parnership during the iax year.

{s} (b} O] {h (e} [t (g} ) @ G &}
Name, address, and EIN of Primary activity Legal Direct controlling _ Precleminant Share of total | Share of end-of- | Disproporonate]  Code V—UBI General or | Percentage
related arganization domicile entity incoms {related, incorme veerassets | allocations? | amountin box 20 | managing | ownership
(state or unrelated, of Schedule K-1 | partner?
foreign exoluded from {Form 1088)
country) tenx undler
sections 512—514) Yes | No Yes | No
)]
2
3]
4
{5}
]
{7

Identification of Related Organizations Taxable as a Corporation or Trust. Compilete 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.

() &) {© {d} fs} b {a} {h) B
Name, address, and EIN of related organization Primary activity Legal domicile Direct controling Type of entizy Share of total Share of Percentage | Section $12(:)(13)
{state or forsign country) entity {G corp. § corp, or trush) income end-of-year assets | ownership C%f:tfi?;‘eed
Yes No

(1)
@
)
)
{5
{6)
0]

REV 09/03/25 PRO Schedule R {Form 990) (Rev. 12-2024)
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Schedule R {Forrm 990} (Rev, 12-2024) Page 3
Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part 1V, line 34, 35b, or 38.

Note: Compleie line 1 if any entity is listed in Parts Il Ill, or IV of this scheduls. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Paris |I-IV? '
a Receipt of {i) interest, {ii) annuities, {iii) rovalties, or {iv} rent fromacontrolledentity . . . . . . . . . . . . . . . . . o . L. 1a X
b Giit, grant, or capital contrfbution forelated organization{s) . . . . . . . o . L o L L L L L L L L Lo L ib X
¢ Gift, grant, or capital contribution rom related organizationfs) . . . . . . . . . . . . o 0 L o L0 0 e e e e ic X
d Loans or foan guarantees to or for related organization{s) . . . . . . . . L L L . .o o e e e e e e e e e e +d x
e Loans or lean guarantees by related organization{s) . . . . . . . . L . L . L L L Lo Lo oo e e e e 1e X
f Dividends from related organization{s) . . . . . . . . L L L . L .o oo e e e e e e e e e e e e K X
g Saleofasseistorelated organization{s) . . . . . . . L L L L L L L0 L oL e e e e e e e e e e e 1g X
h Purchase of assets fromrelated organization(s) . . . . . . . . . L L L L L oLl e e e e e e e e e e e 1h X
i Exchange of assets with related organizationfs) . . . . . . e e e e e e e e e e e 1i X
i lLease of facilities, equipment, or other assets to related organlzailon( 3 1 b3
k lease of facilities, equipment, or other asseis from related organization{s) . . . . . L 1k X
| Performance of services or membership or fundraising solicitations for refated orgamzatlon( 3 T 11 X
m Perfarmance of services or membership or fundraising solicitations by related organization(s) m X
n Sharing of facilities, equipment, mailing lists, or other assets withrelated crganization(s) . . . . . . . . . . . . . . . . . . . . .. in x
o Sharing of paid employees with related organization{s) . . . . . . . . . . . . o o . L Lo o0 o e e e e e e 1o x
p Reimbursement paid to related organization(s} forexpenses . . . . . . . . . L L L L0 0 0 000000 e e e e e e ip X
q Rsimbursement paid by related crganization(s) for expenses . 1q X
r Other transfer of cash or property to related organization(s) . . - . . « . . . . . . . L 0w o o oo e e e e e e e e ir X
s Other transfer of cash or property from related organizationfs) . . . . . 1s X
2  [fthe answer to any of the above is “Yes,” see the instructions for informaticn on who must complete thls ]me mciudmg covered relatlonsh{ps and transactton hresholds.
{=) {o) {e) {d)
Name of related organization Transaction Amount jnvolved Method of determining amount involved
type a8

(e}

2

(7]

]

(5}

{6)

REV 0910325 PRO Schedule R {Form 890) {Rev. 12-2024}
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Unrelated Organizations Taxable as a Partnership. Complsie if the organization answered “Yes” on Form 990, Part 1V, ine 37.

Provide the following information for each entity taxed as a parinership through which the organization conducted more than five percent of its activities {measured by total assets
or gross revenug] that was not a related organization. See instructions regarding exclusion for certain invesiment partnerships.

{a) {&}
Name, address, and EIN of entity Primary activity

{e}
Legal domicie
(state or foreign
country}

g
Predominant
income {related,
unrelated, excilded
from tan under
sections 512—~514)

Are 2l pariners

(e}

section
501{c)3

organizations?

Yes

No

Shars of
total inceme

{g)
Share of

end-of-vear
assets

Dispropottionate
allocations?

o

Yes

No

f
Code V=UBI
amount in bax 20
of Schedule K-1
{Form 1085}

General of
managing
pariner?

Yes | No

(K

Perceniage
ownetship

)

(10}

{1}

(12)

{13}

(14)

(15

(16)

BAA

REV (803725 PRO

Schedule R (Form 990} {(Rev. 12-2024)
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Part Vil

Suppiemental Information
Provide additional information for responges to questions on Schedule R. See instructions.

BAA

REV Q90225 PR

Schedule R (Form 980) (Rev. 12-2024)



e 8879-TE

Far calendar year 2024, or flscal vear beginning Jul 1

Rapartment of the Treasury
Internal Aevenue Service

IRS E-file Signature Authorization
for a Tax Exempt Entity

Da net send to the IRS. Keep for your racords.

Go to www.irs.gov/Form8878TE for the latest information.

, 2024, and endingJun 30,2025

OMB Mo. 1846-0047

2024

Name of filer
SCHCOL DISTRICT #25 EDUCATION FQUNDATION

EIN or 5N
82-0398260

Nama and title of officer or person subjact to tax
COURTNFY FISHER, FOUNDATION DIRECTOR

Type of Return and Return Information

Gheck t_he box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
80328-CP and Form 5330 filers may enter dollars and cents. For all ather forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, ba, 6a, 7a, Ba, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7h, 8b, 9b, or 10b, whichever is applicable, blank {do not enter -0-). BUE, If you entered -0~ on the return, then enter -0- on the

applicabte line belew. Do not complete more than one line in Part 1.

1a Form 920 check here . .X b Total revenue, if any (Form 990, Part VIII, column (A}, line 12) 1b 287,548,
2a Form 990-EZcheckhere . .[ ] b Total revenue, if any (Form 990-EZ, line 9) . 2b
3a Form 1120-POLcheckhere . . [ b Total tax (Form 1120-POL, line 22) .o b
4a Form 990-PF check hers . . [] b Tax based on investment income {Form 920-PF, Part V I:ne o] 4b
5a Form 8868 check here . .0 b Balance due (Form 8868, line 3¢) . 5b
6a Form 980-T check here .[1 b Total tax (Form 990-T, Part Ill, line 4}, Gb
Ta Form 4720 check here | .[J b Total tax {Form 4720, Part Ill, line 1. b
8a Form 5227 checl here . .[J b FMV of assets at end of tax year (Form £227, Item D) ab
ga Form 5330 checkhere. . . [0 b Tax due (Form 5330, Part Il, line 19) . ob
10a Form 8038-CP checkhere . . [[] b Amount of credit payment requested (Form 8038- CP Part I, ||ne 22) 10k

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that 3¢} | am an officer of the akove entity or [_] | am a person subject 1o tax
of entity) s {EIN}

with respect tc (name

and that | have examined a copy of the

2024 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they ars true, correct, and

complete. | further declare that the amount in Part 1 above is the amount shown on the copy of the electronic return

. | consent to allow my

intermediate setvice provider, transmitier, or slectronic raturn ariginator (ERO) to sand the return to the IRS and to raceiva 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 or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
{direct debit) entry to the financial Institution account indicated in the tax preparation sofiware for payment of the federal taxes owed on this
return, and the financial institution to debit the eniry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-3563-4537 no later than 2 business days prior to the payment (settlement) date, | also authorize the financial institutions involved in the
processing of the elactronic payment of taxes to receive confidential information necessary to answer inquiries and resclve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electrenic return and, if applicable, the consent to

afectronic funds withdrawal.

PIN: check one box only
["11 authorize

ERQ firm name Enter five numbe

o enter my PIN D:I:I::I as my signature

rs, hut

do not enter all zeros

on the tax year 2024 electronizally filed return. if [ have indicated within this return that a copy of the retumn is being filed with & state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementionad ERQ to enter my PIN on the

return’s disclosure consent screen,

(] As an officer or person subject to tax with respect to the entity, | will enter my PIN as my slgnature on the tax year 2024 electronically

filed return, If | have indicated within this return that a copy of the retum is being filed with a state agency{ies)
of the IRS Fad/State program, | will enter my PIN on the return’s disclosure consent screen,

Signature of officer or person subject to tax

Date _10/2

regulating charities as part

1/2025

Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronie filing Identification

number {EFIN} followed by your five-digit self-selected PIN. I B I 2 I 0 I 3 l 3 l 7 | 2 | 5 | 1 | 9

2

Do net enter all zeros

| cerlify that the above numerlc entry is my PIN, which is my signature on the 2024 electronically filed raturn indicated above. | confirm that |
am submitting this return in accerdance with the requirements of Pub. 4163, Modernized s-File (MeF) Information for Authorized IRS e-flle

Providers for Business Returns.

ERO’s signature Date

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form. REV 09/03/25 PRO

BAA

Form 8879-TE (2024)


www.irs.gov/Form8879TE

	Structure Bookmarks
	Form 990 (2024) 
	Fmm 990 (2024) 
	Form 990 12024) 
	Section B. Policies (This Section B requests 1nformat1on about pohcIes not reqwred by the Internal Revenue Code.) 
	Form 990 (2024) 
	Type Ill Functionally Integrated Supporting Orgarnzat1ons 




