Farm 990

Dapartiment of the Treasury
Internal Revenue Service

Do not enter social security numbers on this form as it may be

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code {except private foundations)

made public.

Go to www.irs.gov/Form990 for instructions and the |atest information.

| OB No. 1545-0047

2023

Open to Public
Inspection

A For the 2023 calendar year, or tax year beginning

Jui 1

; 2023, and ending

Jun 30

2024

B Cheek if applicable:

D Addrass change

I:I Name change

D Iritial retum

[:] Final returnfterminated
Amended) raturn

D Application pending

€ Name of organization SCHOOL _DISTRICT #25 EDUCATION FOUNDATION

Dolng husiness as

D Employer identification number
82-0398260

Number and sireet (or P.O. box if mail is net delivered 1o street address)
3115 POLELINE ROAD

Reom/suite

E Telephene number

{208)232-3563

City or town, state or province, country, and ZIP or foreign postal code

POCATELLO, ID 83204

G Gross receipts §

175,492,

F Name and address of principal officar:

COURTNEY FISHER, 3115 POLELINE ROAD, POCATELLC, ID 83201

I Tax-exempt status:

501(0)(3) [:I 501(c) ( } (insert ne.) I:I 4047(a)(1) or [[] 527

J

Wobsite:

httpswww.sd25.us/district/sd25~aducation-foundation

H(a) Is this a graug return for subordinates? [j Yos No

Hib) Are all subordinates neluded? [ ves [INe
If "No,” attach a list. See instructions,

Hic) Group exempiion number

K Form of organlzation: ECorporahon E] Trust l:[ Asscclation |:| Other

| L Year of formation:

2020 | M State of legal domicils: TD

Summary
1 Briefly describa the organization's mission or most significant activities: to pROVIDE GRANTS FOR THE_SCHOOLS MISSION AND STUDENTS
8 e -
8
5 2  Checkthis box []if the organrzatmn discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line ta) . 3 15
ﬁ 4 Number of independent voting members of the governing body (Part Vi, line 1 b) 4 15
gl 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) 5 0
£ | 6 Total number of volunteers (estimate if necessary) . 6 0
< | 7a Total unrelated business revenus from Part Vill, column (C) line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, fine 11 .. 7b Q.
Prior Year Gurrent Year
o | 8 Contributions and grants (Part VIY, line 1h) . 158,009, 168,355,
E 9  Program service revenue {Part ViIli, line 2g)
g | 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 105,644, 7,137,
T 41 Other revenue (Part VIII, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) .
12 Total revenue—ads lines 8 through 11 (must equal Part Viil, column (), line 12) 263,653, 175,492,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 200,314, 233,793,
14 Benefits paid to or for members (Part IX, column {&), fine 4) .
@ 15 Salarles, other compensation, employee benefits (Part IX, column {A), lines 5—10)
2 | 16a  Professional fundraising fees (Part IX, column (&), line 11e) .o
2| b Total fundraising expenses (Part IX, column D), line28) 1 0. .
i 17 Other expenses (Part IX, column (A), lines 11a~11d, 11f-24e) . 15,377, 7,137.
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 219,691, 240,839,
19  Revenue less expenses, Subtract line 18 from line 12 43,962, -65,438,
58 Beginning of Current Year End of Year
ﬁ% 20  Total assets (Part X, line 16) 2,088,304, 2,157,138,
;;-'E 21 Total liabilities {Part X, line 26) .
=2 22 Net assets or fund balances. Subtract line 21 from Ilne 20 2,088,304, 2,157,138,

Signature Block

Linder penalties of perjury, | declare that | have examined this return, including accempanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than offier} is based on all information of which preparer has any knowledige.

) |11/05/2024
Slgn Signature of officer Date
Here COURTNEY FISHER, FOUNDATION DIRECTOR
Type or print name and title
Paid Print/Type preparer's name Preparer’s signature Date Cheok ] if PTIN
Preparer HEMMERT ACCOUNTING 11/25/2024| self-employed| P01 4986716
Use Only | fmsname HEMMERT ACCOUNTING Fin's EIN
Firm'seddress 63 CEDAR HILLS DRIVE, POCATELLO, ID 83204 Phoneno. (208)241-9G54
May the IRS discuas this return with the preparer shown above? See instructions .. . X Yes [ INo
Far Paperwork Reduction Act Notice, see the separate instructions, BAA REV 0917124 PRO Form 990 (2023)


www.irs.gov/Form990for

Fonm 990 (2023} Page 2
UGS Statement of Program Service Accomplishments

Check if Schedule O contains a response of note toany line inthisPartl . . . . . . . . . . . . . [

1  Briefly describe the crganization's mission:

IO _EROVIDE GRANTS FOR THE SCHOCLS MISSION AND STUDENTS e e .

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 290 or 990-EZ7 o e e e e e e e e e [(Yes X No
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
e e A L T
If “Yes,” describe these changes on Schedule O.

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

da (Code: _  ){Expenses$ 240,930, including grants of $ 233,793, )(Revenus$ 168,355, }
INDIVIDUAL SCHOOL _GRANTS ARE _AWARDED ON_THE PRIQORTY QF THE _EDUCATIONAL PROJFCTS.
CHOSEN BY FACH INDIVIDUAL SCHOOIL INVOLVING STAFE, STUDENTS. AND PTA'S
APPROXIMATELY 12,965 STUDENTS BENEFIT _ - -

4b (Code: ) Expenses$ including grantsof & ) Revenues )

dc Code:  )(Expenses® including grants of ¢ ){Revenue$ )

4d  Other program services (Describa on Schedule Q)

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

4e Total program service expenses 240,930,

REV 09/47/24 PRO Form 990 (2023)



Form 920 (2023) Paga 3
el Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .o . o 1 *®
2 ls the organization required to complete Schedule B, Scheduie of Contnbutore? See mstructrons Co 21 x
3 Did the organization engage in direct or indirect political campaign activitiss on behaif of or in opposltion to
candidates for public office? If “Yes,” complete Schedule G, Part! . . . . . 3 %
4 Section 501{c){3} organizations. Did the organization engage in lobbying actrvutlee or have a sectlon 501 {h}
alection in effect during the tax year? if “Yes,” complete Schedule C, Partll . . . . . 4 x
5 is the organization a section 501(c}(4), S01(c)(5}, or 501(c)(6) organization that receives membership duee
assessments, or slmilar amounts as defined in Rev. Proc. 98-197 If “Yes,” complete Schedule C, Partiit . . 5 X
6 Did the organization maintain any donor advised funds ¢ 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 e e 6 x
7  Did the crganization racsive or hold a conservation eassment, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedufe D, Partlf . . . 7 ®
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedufe D, Partitt . . . . 8 e
9  Did the organization report an amount in Part X hne 21 for @SCrow of custod|al account Ilabllrty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedute D, Part1V . . . . . . 9 X
10 Did the organlzatron directly or through a related organization, hold assets in donor—restrlcted endowmente
or in quasi-endowments? If “Yes,” complete Schedule D, PartV . . . . . 10 x
11 [f the organization’s answer to any of the following questions is “Yes,” then compiete Schedule D Parts VI '
VII, Vi, IX, or X, as applicable.
a Did the organizaticn report an amount for land, buildings, and equipment in Part X, iine 107 If “Yes,”
complete Schedule D, PartVi . . . . . 11a x
b Did the organization report an amount for rnvestments other eeourrttee in Part X hne 12 that is o% or more
of its total assets reported in Part X, line 167 if “Yas,” complete Schedule D, Part Vil . . . . 11b X
¢ [id the organization report an amount for investments—program related in Part X, fine 13, that is 5% oF mere
of its fotal assets reported in Part X, line 167 if “Yes,” complete Schedule D, Part VIl . . . . . 11e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its totat assete
reported in Part X, line 167 If “Yes,” complete Schedule D, PartiX . . . . . 11d b
e Did the organization repott an amount for other fiabillties In Part X, line 257 If “Yes,” compfete Schedule D, PartX 1ie X
f Did the organizatfon’s separate of consclidated financial statements for the tax year include a footnote that addresses
the organization’s llability for uncertain tax positions under FiN 48 (ASC 74007 If “Yes,” complete Schedule D, Part X 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedtile D, Parts Xtand Xit . . . . 12a| X
b Was the organization includsd in coneolldated Independent audrted finanoral statements for the tax year? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xi and XJf is aptional | 12b b'e
13 Is the organization a school describad in section 170(b){1)}{A)iN? If “Yes,” complete Schedule E . . . . 13 %
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X
b Did the organization have aggregate revehues or expenses of more than $10,000 from grantrnakrng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valuad at $100,000 or more? If “Yes,” complete Schedule F, Parts fand IV. . . . . 14b x
15 Did the arganization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any forelgn organization? If “Yes,” complete Schedule F, Parts il and IV . . . | 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuais? if “Yes, " complete Schedule F, Parts lland V. . . . . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Partl. See instructions . . . 17 x
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part Vill, lines ¢ and 8a? If “Yes,” complete Schedule G, Partif . . . . . 18 %
19 Did the organization report more than $15,000 of gross incoms from gaming acti\ntles on Part VIII ilne 9a?
If “Yes,” complete Schedule G, Partlif . . . . e, 19 X
20a Did the organization operate one or more hospital facmtree? If "Yes " comp!ete Scheduie H e e 20a X
b If “Yes" to line 2Ca, 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 ar
domestic government on Part IX, column (A}, line 12 If “Yes,” complete Schedule |, Parts fand il . . . . 99 | x

REV 08/17/24 PRO Fonn 890 (2oz3)



Form 280 (2023) Page 4
Xl  Checklist of Required Schedules {continued)

Yes | Ne

22 Did the organization report more than $5,000 of grants or other assistance to or for domsstic individuals on
Part IX, column {A), line 27 If “Yes," complete Schedule |, Parts tand it . . . . 22 | %
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compansahon of tha
organization’s current and former officers, directors, trustees, key employees, and highest compensated
ainployees? If “Yes,” complefe Schadule J . . . . . e e C e e . 23 %

24a Did the organization have a tax-exempt bond issue wnth an cutstanding pnnctpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No," go tofine25a . . . . . . . . . . . . . . . 24a x
b 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-exempt bonds? . . . . . .o - . . 24
d Did the organization act as an “on behalf of" issuer for bondq outstandlng at any time durlng the yaar? . 24d
25a Section §501(c)(3), 501(c){4), and 501{c}29) crganizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . 258 *

b s the organization aware that it engaged in an excess benefit transaction with a dlsquahfted person in a prior
year, and that the transaction has not been reported on any of the orgamzatlon s prior Forms 990 or 990-EZ7
If Yes,” complete Schedule L, Part! . . . . . . . . . e e 25k X

26 Did the organization report any amount on Part X, line 5 or 22, for recewab]es from or payables to any current
or former officer, directar, trustee, key employes, creator or founder, substantial contributor, or 35%
controfled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partii . . . 26 ..

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employes, creator or founder, substantial contributor or employee thereof, a grant selection committes
member, ofr to a 35% controlted entity (including an empioyae thereof) ot family member of any of these
persons? If “Yes,” complete Schedule L, Partitf . . . | 97 b

28 Was the organization a party to a business transaction with one of the follow:ng partles? (See the Schedu[e
L, Part [V, instructions for applicable filing thresholds, conditions, and exceptions).

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

“Yes,” complete Scheduls L, Partiv . . . . o 28a X
b Afamily member of any individual described in line 28a‘? If “Yes " comp[ete Schedule L, Pan‘ {V .. 28b X
¢ A 35% controlied entity of one or more individuals and/or organizations described in line 28a or 28b7 If
“Yes,” complete Schedule L, PartlvV . . . . . .. . . . . 28c X
29  Did the organization receive mors than $25,000 in noncash contrlbutlons? if "Yes ” complete Schedule M 29 X
30 Did the organization receive coniributions of art, historical treasures, or other similar assets, or quahfled
consetvation contributions? If “Yes,” complete ScheduleM . . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” comp!ete Schedule N Part! 31 X
32 [id the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if “Yes,”
complete Schedule N, Partli . . . . 32 X
33 Did the crganization own 100% of an entity dlsregardad as separate from the orgamzatlon under Regulatlons
sectlons 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part! . . . . . 33 x
34 Was the organization related to any tax~axempt or taxable entity? If “Yes,” compfate Schedule F? Part i, HI
orlV, and PartV, line 1 . . . . ) . e e . e e e a4 | X
35a Did the organization have a controilad en‘ﬂty within the meaning of sectlon 512(b)( )’? A 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlcm W|th a
controlled entity within the meaning of section 512(b)(13)? I “Yes, ” complete Scheduls R, Part V, line 2 . . 35h
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-chariiable
related organization? If “Yes,” complete Scheduls R, Part V, fine2 . . . . 36 | X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organlzation
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI a7 b
38  Did the organization complete Schadule O and provide explanations an Schedule O for Part V), lines 11b and
197 Note: All Form 990 filers are required to complete Schedule © . . . e e e e e 38 | x
Statements Regarding Other IRS Filings and Tax Compllance
Chack if Schedule O contains a response ornotetoany lineinthisParty . . . . . . . . . . . . . [J
Yes | No
1a  Enier the number reported in box 3 of Form 1096. Enter -0- if not appiicable . . . . 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- f not applicable . . . 1hb 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
repottable gaming {gambling} winnings to prize winners? . . . . . . . . . . . . . . . .. 1c

REV 00/17/24 PRO Form 990 (023



Farm 990 (2023) Page 5
Statements Regarding Other 1RS Filings and Tax Compliance {continued) Yes | No

28 Enter the number of employses reparted 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

kr If atleast one is reportad on line 2a, did the organization file all raquired federal employment tax returns? . 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a X
b [f“Yes,” has it filed a Form 990-T for this year? If “No™ to line 3b, provide an explanation cn Schedule O . 3b
da At any time during the calendar vear, did the organization have an Interest in, or a signature or other authority over,
a financial account in & foreighn country {such as a bank account, secutities account, or other financial account)? 4da ¥

b If“Yes,” enter the name of the foreign ountry
Ses instructions for flling requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Ba Was the organization a party to a prohibited tax shelter transaction at any tirme during the tax year? . . . Sa X
b Did any taxable party notify the crganization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes” to lins 5a or 5b, did the organization file Form 8886-T7 . . . | 5¢

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

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

7 Organizations that may receive deductible contrlbutlons under sectlon 170((:)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . Coe Coe e 7a x
b If “Yes,” did the crganization notify the donor of the value of the gaods or services prowded? Coe e 7h
¢ Did the organization sell, exchange, or otherwise dlsposs of tang:bie personal property for which it was

required to filte Form 82827 . . . . . e e e e e e 7o x
d ¥ “Yes,” indicate the number of Forms 8282 f|led durlng the yeatr . . . 7d B
¢ Did the organization receive any funds, directly or indirectly, to pay premtums ona personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
¢ Ifthe organization received a contribution of qualified intellectual propetty, did the organization file Form 8899 as required? | 7g
h  If the organization received a confiibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during theyear? . . . . . . . . 8
8  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . . Oa
b Did the sponsoring organization make a distribution to a doner, donor advisor, or related person? . . . Ob
10 Section 501{c)({7) organizations. Enter;
a Initiation fees and capital contributions included on Part VIl), line 12 . . . . . 10a
b Gross recelpts, included on Form 890, Part Vill, line 12, for public use of club fac|lltlas . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . 1ia
b Gross income from other sources. (Do not net amounts due or patd to other sources
against amounts due or recelved fromthem.) . . . . . . . . 11b .
12a Section 4947(a)(1) non-exempt charitable trusts, Is the organization f||mg Form 990 in Ilau of Form 10417 12a
b if“Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b o
13 Section 501{c)(29) qualified nonprofit health insurance issuers. .
a s the organization licensed to issue qualified health plans in more than one state? . . . . 13a
Mote: See the instructions for additicnal information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is ficensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢ . :
14a Did the organization receive any payments for mdoor tannlng services dul ing tha tax year? . . ida bad
b If “Yes,” has it filed & Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
15 Is the organization subject to the section 4860 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during theyear? . . . . . . . . . . . . . . . . . . .. 15

If “Yes,” see the instructions and fila Form 4720, Schedule N,
16 Is the organization an educational institution subject to tha section 4868 sxcise tax on net investment incomsa? | 16
If “Yes," complste Form 4720, Schedule O.
17 Section 501{c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4052, or 49532 . . . . . . . 17

If “Yes," complete Form 6069.

Form 990 2023)
REV 081724 PRO



Form 890 (2023) Page 6
Governance, Management and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processas, or changes on Schedule O, See instructions.
Check if Schedule O contains a response or note toany lineinthisPartvi . . . . . . . . . . . .,
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 1.5
If there are matetlal differances in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committes or similar
committes, explain on Schedule O.

b Enter the number of voting members included on iine 1a, above, who are independent . 1bh 15

2  Did any officer, director, trustes, or key employes have a family relationship or a business relationship with | . .
any other officer, director, trustee, or key employee? . . . . 2

3  Did the organrzatron delegate control over management duties ouetomarliy performed by of under the dlrect

supervision of officers, directors, trustees, or key employess to a management company or ather psrson? .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets? .
Did the organization have members or stockhelders?

a Did the organization have membars, stockholders, or other persons who had the power to eleot or appornt

one or more members of the governing body? . . , . 7a

b Are any governsnce decisions of the organization reserved to (or subject to appro\ral by) members

stockholders, or parsons other than the governing bady? . . . . . 7h X
8 Did the organization contemporansously document the mestings held or wrltten actrone undertaken dunng '
the year by the foltowing: _ _

a The governing body? . . . . e e e e e e e e 8a X

b Each committee with authority to act on behalf of the governrng body’? R 8h X
9 I thers any officer, director, trusies, or key smployee listed in Part VH, Section A, who oannot be reaohed at
the organization’s mailing address? if “Yes,” provide the names and addresses on Schedwle O . . . . +) X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a X
b If “Yes,” did the organizaticn have written policies and procedtres governmg the actrvrtree of euch ohaptere
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Hasthe organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. R
12a Did the organization have a written conffict of interest policy? If “No,” go toline 13 . . . . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could glve rise to confllots? 12b
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? if “Yes,”
describe on Schedule O how this was done. . . . C e e e e e e e e 12¢
13 Did the organization have a written whistlebiower poircy? e e e e e 13 | X
14  Did the organization have a written document retention and destructron polrcy? e 14 | %
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decisicn?
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a X
b Other officers or key employees of the otganization . . . . Coe e 15b X
If “Yes" to line 15a or 18b, describe the process on Scheduls O. See rnetructrons '
16a Did the organization invest in, contribute assets to, or partrcrpate ina jornt venture or similar arrangement
with a taxable entity during theyear? . . . . . 16a x
b If "Yes," did the organization foliow a wiitten po[lcy or procedure requrrrng the organlzatron to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required tobe flled "
18 Section 6104 requires an organization to make its Forms 1023 (1024 o 1024—A--if'abpllcable) 990, and 990-T (section 501(c)

X

SGbie
XiX|[xX[|X

~ S U

X

] Ownwebsite  [[] Another's websrte (1 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 telephone number of the person who possesses the organization’s books and records.
COURTNEY FISHER, 3115 POLELINE ROAD, POCATELLQ, ID 83201 (208)232-3563

REV 0617424 PRO Form 990 (2023)




Form 990 (2023) Page T
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIL . . . . . e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the
organization’s tax year.
+ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
* List all of the organization’s current key employees, if any. See the instructions for definition of “key employea.”
¢ 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 Farm W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the arganization and any related organizations.
* List all of the organization’s former officers, key smployees, and highest compensated smployees who recslved more than
$100,000 of reportable compensation from the organization and any related organizations.
* List all of the organization's former directors or trustees that received, in the capacity as a former dirsctor or trustee of the
organization, more than $10,000 of reportable compenaation from the organization and any related organizations.
Ses the instructions for the order In which to list the persons above.
X1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{C)
) ) ) {do not ch::lfili‘:(:)?e than one o) (&l . Fl
Name and title AveIage | pox, unless person is both an Haportable Reportable Estimated amount
hours officer and a director/trustes) |  Compensation compensation of other
per weelt [ =10l =le =l n from_ the frqm (eiated compensation
(list any AZ|E | 3|8 _gﬁ- ¢ | organization (W-2/ | crganizations {(W-2/ fr‘orn jihe
hours for Eé E 5 g 3“_9{ 3 1089-MISC/ 1009-MISC/ arganization and
relf:ited 6’5.’. g‘ =1 § il I 1099-NEC) 1089-NEC) related organizations
organizationsl = & 1 B 8 g
belov:‘ ﬁ iy bt o
duatted Tine) 2 g §
° g
{1} COURTNEY FLSHER b 2.00
FOUNDATZON DIRECTOR | X | X
@) pavE MADSON 1.25
DIRECTOR X
{3 VICTORIA BIRD 1.25
DIRECTOR X
(A KRISTI BORGHOLTHAUS 1.25
DIRECTOR b4
{8)ARLENE HURLBURT 125
DIRECTOR b4
_{B)GEORGE CHANDLER v 1225
DIRECTOR P
AT CAMERON TOBLIFE ALa25)
DIRECTOR x
(8 KAREN JUDD L. 25)
DIRECTOR X
{9} HEDI KESSLER . e L2 23]
DIRECTOR ' b
{10) JILL JounsoN oo 1.25]
DIRECTOR X
{11} SHAWNA SPRAGUE 1,25
SECRETARY/TREASURER x|x
{12}HOLLY BATTEN 1.25
CHATRMAN X |X
(AN STACEY JENSEN 1.25
VICE-CHAIRMAN X | X
{14) RAINBOW MALDONADO i 1.25
DIRECTOR X

REV 00/17/24 PRO Foim 990 (2023)



Farm 890 (2023)

Page 8

I Section A Gificers, Directors, Trusiees, Key Employees, and Highest Compensated Employees (cortinued)

{ch
Position
B (] E F
@l . () {do not cheok more than one o) & ) (F)
Name and title Averags | oy, unless person is both an Repaortable Reportable Estimated amount
hours officer and a directorftrustee) | Sompensation compensalion of othar
Pper week o =1 = p - from the fram related compsansation
(istany | % 2| % E S& o |organization (W-2/|organizations (W-2/ from the
hoursfor |2 Z | E |8 |0 %5{ 3 1009-MISC/ 1099-MISC/ arganlzation and
related | & 518 E '§ @8 1099-NEC) 1099-NEG) related crganizations
organizations) S & | 8 g §
helow Gla b E]
dotted line} | § | & ]
[0) 0
) g
L S N
143 B
an R
L -
9
(20) . — -
@) . - ;
[ O S
{23) L . i
L
$25) e ) ]
1b  Subtotal .

Total from contmuatlun sheets to Part Vii Sectaon A

¢
d Total {add lines 1b and 1¢) .

2 Total number of individuals (including but not 1|m|tad to those Ilsted above) wi

raportable compensation from the organization

ho recelved more than $100,000 of

3 Did the organization list any former officer, director, trustee, key emplioyes, or highest compensated

employee on line 1a? If “Yas,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organlzatlons greater than $150,0007 If “Yes,” comp!ete Schedule J for such

individual .

5 Did any person listed on Iine “Ia receive or accrue compensation from any unrelated orgamzation or lndzwdual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes | No
3 X
4 X
5 b4

Section B. Independent Contractors

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

4 (B) )
Name and business address Dessription of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who
recelved more than $100,000 of compensation from the organization
REY 09/17/24 PRO Form 990 poz3)



Fortn 990 (2023}

Page 9

EETGRUIEE Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl . . [
oy (B) (€} {D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

hbusiness revenue

from tax under
seoctions 512-514

and Other Similar Amounts

Federated campaigns . 1a

Membership dues 1b

Fundraising events .

168,355,

Related organizations . 1

Government grants (contnbutions) 1e

All other contributions, gifts, grants,
and similar amounts not included ahove | ¢

Noncash contributions included in
linos 1a-1f.

Total. Add lihes 1a-1f .

168,355,

2a

Program Service |Contributions, Gifts, Grants,
Revenue

w o 00

Business Code

All other program service revenue .

Total. Add lines 2a-2f |

Other Revenue
[«

Investment income (including dlwdends, mterest and

other similar amounts) .

Income from: investment of tax-exempt bond proceads

Royalties

7,137,

7,137,

{}) Real

{ii) Personal

Gross rents Ga

Less: rental exponses | 6b

Rental income or (loss) | B¢

Net rental income or {ioss)

Gross amount from {} Seourlties

iy Other

sales of assets

other than inventory | 74

Less: cost or other basls

and salos expansss 7b

7c

Gain or {loss) .

Net gain or (loss)

Gross income from fundraising
svents (notincluding § 168, 355,

of contribuiions reported on line

1¢). Ses PartlV, line 18 8a

Less: direct expenses . 8b

Net income or (loss) from fundraismg events

Gross income from gaming

activities. Ses Part IV, line 19 9a

Less: direct expenses . 9k

Net income or (loss) from gamlng activities .

Gross sales of inventory, less

returns and allowances 10a

10b

Less: cost of goods sold .

Net income or {Joss) from sales of inventory .

11a

Miscellaneous
Revenue

o o0

Business Cade

All other revenus

Total. Add lines 11a-11 d

12

Total revenue. See instructions

175,492,

7,137,

0.

REV 09/17i24 PRO

Form 990 @o23)



Form 920 (2023)

e gb el Statement of Functional Expenses
Section 501{c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete colurn {A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX . ]
Do not include amounts reported on fines 6b, 7b, {A) {B) ()
b, 9b, and 10b of Part VI, ’ Total expensss o pensss | e onrass Féﬂ?ééifér;g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 0. 0.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 233,793, 233,793,
3 Grants and other assistance to foreign
otganizations, foreign governments, and
foreigh individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for mermbers
5§ Compensation of current officers, dlrectors
trustees, and key employees .
6 Compensation not included above to disquallﬂed
persons (as defined under section 4958{)(1)) and
persons described In section 4958(c)@)EB) .
7 Other salaries and wages
8 Pension plan accruals and contributlons (mclude
saction 401(k) and 403(b) smployer contributions)
9  Cther employee benefits .
10 Payroll taxes . .
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting
d Lobbying . .
e Professional fundralsing servlces See Part lV Ilne 17
f Investment management fees . . .
g Other. (f ine 11g amount exceads 10% of line 25, column
(A}, amount, list line 11g expenses on Schedule 0.}
12 Advertising and promotion
13  Ofifice expenses
14 Information technology
15 Royalties .
16  Occupancy
17 Travel .
18  Payments of travel or entertalnment expenses
for any fedetal, state, or local public officiats
19 Conferences, conventions, and mestings
20  Interest .
21 Paymentis to afflllates .
22  Depreciation, depletion, and amortlzatlcn
23  Insurance .
24  Other expanses. Itemlze expenses not covered
above. {List miscellaneous expanses on line 24e. If
line 24de amount exceeds 19% of line 25, column |
(A} amount, list line 24e expenses on Schedule O) .
a ADMINISTRATION COSTS 7,137, 7,137, 0,
b ——
c
d ...... -
e Allotherexpenses
25  Total functional expenses. Add lines 1 through 24e 240,930, 240, 930. 0.
26  Joint costs, Complete this line only if the
organization repotted ih cotumn (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [ if
following SOP 98-2 (ASC 958-720) . .
REV 0517124 PRO Form 990 (z023)



Farm 990 {2023)

Balance Sheet

Page 11

Check if Schedule O contains a responsa or note to any line in this Part X .. ]
{A) (B)
Boginning of year End of year
1 Cash-—non-interest-bearing . 290,108.( 1 298,604,
2 Savings and temporary cash mvestments . 1,798,186, 2 1,858,534,
3  Pledges and grants recelvable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
confrelled entity or family member of any of these persons 5
6 Loans and other raceivables from other disqualified peracns (as daflned
under section 4958(f)(1)), and persans described in section 4058(c)(3)(B) 8
B 7 Notes and ioans receivabls, net 7
§ 8 Inventories for sale or use 8
| 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment; cost or other '
basis. Complete Part VI of Scheduie D . 10a _
b Less: accumulated depreciation 10b 10¢
11 Investments-—publicly traded securities 11
12 Investiments~other securities. See Part IV, line 11 12
13 Investmenis—program-related. See Part IV, line 11 . 13
14  Intangible assets 14
15 Other assets, Ses Part 1V, llne 11 15
16 Total assets. Add lines 1 through 156 (must equal Ime 33) Z2,088,304.] 16 2,157,138,
17 Accounts payable and accrued expenses . 17
18  Grants payabls . 18
19 Deferred revenue . . 19
20  Tax-exempt bond liabilities . . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 4|
@ 22 Loans and other payables to any current or former officer, director, '
=] trustee, key employes, creater or founder, substantial contributor, or 35%
'.'g controlled entity or family member of any of these persons 29
=123  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities {including federat income tax, payables to related third
parties, and other lizbilities not included on lines 17-24). Complete Part X
of Schedule D . e 25
26 Toftal liabilities. Add lines 17 through 25 26
0 Organizations that follow FASB ASC 858, check here g| '
§ and complete lines 27, 28, 32, and 33, _ _ : :
| |27 Net assets without donor restrictions 2,088,304.| 27 2,157,138,
% 28  Nat assets with donor restrictions . 28
£ Organizations that do not follow FASB ASG 958 check here |:|
- and complete lines 29 through 33,
©120 Capltal stock or trust principat, or current funds . 29
ﬁ 30  Paid-in or capital surplus, of land, building, or equipment fund . 30
4 31 Retained earnings, endowment, accumulated income, or other funds . 3
+ | 32 Total net assets or fund balances . ) 2,088,304,} 32 2,157,138,
< 133 Total liabilities and net assets/fund balances . 2,088,304.] 33 2,157,138.

REV 09/17/24 PRO

Form 990 2023)



Form 990 (2023) Page 12
Reconciliation of Net Assets
Check if Schedule O containg a response or note to any line in this Part X .. ..
1 Total revenue (must equat Part VIil, cotumn (4), line 12) . 1 175,492,
2 Total expenses {must equal Part IX, colurmn {A), tine 25) 2 240,930,
3  Revenue less expanses. Subtract line 2 from line 1 . 3 ~65,438,
4  Net assets or fund balances at beginning of year (must equal Part X Ime 32 column {A)) 4 2,088,304,
5  Netunrealized gains (losses) an investments 5
6 Donated services and use of facilities 8
7 Investment expenses . 7
8  Prior period adjustments . 8
9  Other changes in net assets or fund balances {explam on Schadule 0) . 9
10 Net assels or fund balances at end of yaar Combins lines 3 through 8 {must equal Part X Ime
32 column (B)) . . e e e e e e, 10 2,022,866.
Financial Staterments and Reportmg
Check if Schedule O contains a response or nota to any line in this Part XII . ]
Yes | No
1 Accounting method used to prepare the Form 990 [[] Cash Accrual [ Other '
If the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O.
2a  Were the crganization’s financlal statements compiled or reviewed by an independent accountant? . 2a | X
If “Yes,” check a box below to indicate whether the financial statements for the year were complled or | - |
reviewed on a separate basis, consolidated basis, or both.
[]Separate basis  [[] Consotidated basis [ Both consclidated and separate basis i
b Were the organization’s financial statements audited by an independent accountant? 2| X
If *Yesg,” check a box balow to indicate whether the financial statements for the year Were aucflted oha
separate basis, consolidated basis, or both.
[]1Separate basis [} Consolidated basis [ ] Both consolidated and separate basis
¢ If “Yes" {o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ X
If the organization changed sither its oversight process or selection process during the tax year, sxplain on
Bchedule O.
Ba  As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a | x
b If "Yaes,” did the organization undergo the required audit or audlts’? If the orgamzatlon dld not undergo the
required audit or audits, explain why on Schedute O and describe any steps taken to undergo such audits . 3h | x

REV 08117124 PRO

Form 990 (2023)



1 OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990} Gomplete if the organization Is & section 601(c)(3) organtzatlon or & section 4947(a){1} nonexempt charitahle trust. 2 ©2 3
Deparimeant of the Tressury Attach ta Form 990 or Form 890-EZ. Open to Public
internal Revenus Service Go to www.lrs.gov/Form990 for Insiructions and the iatest Information. Inspection
Name of the organization Employer identification number

SCHOOL DISTRICT #25 EDUCATION FOUNDATION 82~0398260

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

1 [ A church, convention of churches, or asscciation of churches described in section 1TO)AAN).

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

3 [!Ahospital or a cooperative hospitat service organization described in section 170(b){1)(A)iii).

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

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

6 [ ]Afederal, state, or local government or gevernmental 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 genstal public
described In section 170{b}(1}{A){vi). (Complete Part I1.)

8 [ ] A community trust described in section 170{b}{1){A}{vi}. (Complete Part II.)

8 [ An agricultural research organization described in section 170(b}{1HA}ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the collsge or
university;

10 [ An organization that normally receives (1) more than 33796 of its stpport from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 3312% of its
support from gross investment income and unrelated busin_ess taxable income (less section 511 tax) from businesses
acduired by the organization after June 30, 1975, See section 508(a){2). (Complete Part [H.)

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

12 [ An organization orgahized and operated exclusively for the benafit of, to parform the functions of, or to carry out the purposes of
cne or more publicly supported organizations described in section 509{a)(1} or saction 509{a){2). See section 509{a)(3). Check
tha box en lines 12a through 124 that describes the type of supporting erganization and complete lines 12e, 12f, and 12g.

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

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

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

d {1 Type lll 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 requirermnant and an attentivensss
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 i
functionally integrated, or Type Il nen-functionally integrated supporting organization.

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

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

{i) Name of supported organization (ii) EIN {lii) Type of organization | {iv) s the erganization | (v) Amount of manetary {vi) Amount of
(described on fines t—10 [listed in your governing support {see other support (see
above (ses instructions)) document? instructions) instructions}

Yes No

(A)

(B}

{C)

(D)

(=

Tatal

For Paperwark Reductlon Act Notice, see the Instruetions for Form 830 or 800-EZ. gaa Cal. No. 11286F Schedule A (Form 980) 2023
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Schedule A (Form 990y 2023

Support Schedute for Organizations Described m Sections 170(0)(1){A)iv) and 170{0)1){AVI)

Page 2

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part 11i. If the organization fails to qualify under the tests listed below, please complete Part IiL)

Section A, Public Support

Calendar year (or fiscal year beginning in} {a) 2012 {h) 2020 {c) 2021 {d) 2022 {e) 2023 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 133,971.| 149,207.| 99,396.| 263,653.| 168,355.] 814,582,
2 Tax revenues levied for the
organizaticn's kenefit and either paid
t0 or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4  Total Add lines 1 through 3 133,971.] 149,207.| 99,396.| 263,653.| 168,355.] 814,582,
& The portion of total contributions by : e T
each perscn (other than a
governmentat unit or publicly
supported arganization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
68  Public support. Subtract line & from ling 4 814, 582.
Section B, Total Support
Calendar year {or fiscal year beginning in) {a) 2019 {b) 2020 (c) 2021 {d) 2022 (e) 2023 {f} Total-
7 Amounts from line 4 133,971, 149,207. 99,396.) 263,653, 168,355, 814,582,
8  Gross income from interest, d|v1dends
payments received on securities loans,
rents, royalties, and income from
similar sources . . 44,099, 141,103./-132,662,| 105,644.| 168,355.| 326,539,
9  Netincome from unrelated busmess
activities, whether or not the business
is regularly carried on . ..
10 Other income. Do net include gain or
loss from the sale of capital assets
(Explain in Part VI,) .
11 Total support, Add lines 7 through 10 1,141,121,
12 Gross receipts from related activities, etc. (see mstrucuons) 12 |
13  First 6 years, If the Form 990 is for the organization's first, second, thlrd fourth or ftfth tax year as a section 501{c)}3)
organization, check this box and stop here . | . C e e e e e e
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column{f) . . . . 14 %
15 Public support percentage from 2022 Schedule A, Paet I, line 14 . . 15 %
16a 3315% support test—2023. If the organization did not check the box on Ilne 13 and ime 14 is 3312% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . |
b 33'5% support test—2022, if the organization did not check a box on line 13 or 163, and I|ne 15 is 331/3% or more, check
this box and stop here. The organization gualifies as a publicly supported erganization . . . . . . . . . . . . |
17a 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 164, or 16b, and line 14 is
10% or mare, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . . . . . L L L L L L L0 0L oL L L s e e s e e e T
b 10%-facts-and-circumstances test—2022, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
16 is 10% or more, and if the organization mests the facts-and-circumstances test, check this box and stop here. Explain
in Part V] how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
otganization . . . . []
18  Private foundation. If the orgamzatlon dld not check a box on hne '13 16a Teb 1Ta or 1?‘b check th|s box and sea
|nstruot|ons.,...........‘..............,.....,.. ]

REV 09117124 PRO Schedule A (Form 920) 2023



Scheduls A (Farm 990) 2023 Page 3

aciadlll  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A, Public Support
Calendar year {or fiscal year beginning in) (a) 2019 (b) 2020 {c) 2021 {d} 2022 {e} 2023 {f} Total
1 Gifts, grants, contriputions, and membership fees
racetved. (Do not include any “unusual grants.”)

2 Gross receipts from admisslons, merchandise
sold of setvices performed, or facllities
furaished In any activity that is related to the
organization's tax-exempt purpose .

3 Gross receipts from activifies that are not an
unrslated frade or business under section 513

4  Tax ravenues levied for the
organization’s benefit and either paid
te or expended ¢n its behatf

§ The value of services or facilities
furnished by a governmetital unit to the
organization without charge .

6 Total Add lines 1 through 5 .

Ta Amounts included on lines 1, 2, and 3
recelved from disqualified persons

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

¢ Addlines 7aand 7b

8 Public support. (Subtract line 7c from
line &) . .o Ce e
Section B, Total Support
Calendar year (or fiscal year beginning in) {a) 2010 {b) 2020 {c) 2021 {d) 2022 {e} 2023 {f) Total
8  Amounts from line 6 .o .
10a Gross income from interest, dividends,
payments recelved on secutities loans, rents,
royalties, and inceme from similar sources

b Unrelated businass taxable incoma (lass
section 511 taxes) from businesses
acquired after Juna 30, 1975 .

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included on line 10b, whether
o not the business Is regularly carrled on

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

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

and 12.)
14  First 5 years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . | R T T e
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column(®} . . . . . | 15 %
16 Public support percentage from 2022 Schedule A, Part Il tneds . . . . . . . . . . . | 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10¢, column {f), divided by line 13, column () . . . [ 17 %
18  Ihvestment income percentages from 2022 Schedule A, Part Il line 17 . . . . 18 %
18a 3% support tests—2023. If the organization did not check the box on line 14, and Ime 15 is more than 3315%, and line
17 is not more than 33%s%, check this box and stop here. The crganization quallfies as a publicly supported organization . . ]
b 33's% support tests — 2022, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33%:%, and
line 18 Is not more than 331%, check this box and stop here. The organization qualtfies as a publicly supported organization . M
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, chack this box and see instructions . []

REV 09/17/24 PRO Scheduls A (Fonm 990) 2023



Sohedule A (Form 290) 2023 Page 4
Supporting Organizations
(Complete onty if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, complete
Sections A, D, and E. If you checked hox 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No
1 Are all of the organization's supported organizations ilisted by name in the organization’s governing |
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization heve any supported organization that does not have an IRS determination of status |
under section 509(a)(1) or (2)7 if “Yes,” explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1} or {2). 2
3a Did the organization have a supported organization described in section 501{c)(4), (6), or (6)7 If “Yes,” answer | | .
lines 8b and 3¢ below. Ja

b Did the organization confirm that each supported organization qualified under section 501(c)(4), {5), or (6) and | -
satisfied the public support tests under section 508{(a)(2)? If “Yes,” describe in Part Vi when and how the

organization made the determination. ab |
¢ Did the organlzation ensure that all suppart to such organizations was used exclusively for saction 170{E)2)B) |
purposas? If “Yes,” explain in Part V1 what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States (“foreign supported organization”? if |~ |
*Yes,” and if you checked box 12a or 126 in Part I, answer lines 4b and 4c below. da

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

¢ Did the organization support any foreign supported organization that does not have an IRS detetrmination
under sactions 501{(c)(8) and 508(a)(1) or {27 If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170)(2)(B} | |
PUIPOSES. dc
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines bk and 5¢ below (if applicabls). Also, provide detail in Part VI, including (i) the names and EIN | -
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such actfon; |
(ii}} the authority under the orgenization’s organizing document authorizing such action; and (v} how the action

was accomplished {such as by amendment to the organizing doctment). 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? 5bh

¢ Substitutions only, Was the substitution the result of an event beyond the organization's control? 5¢

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefitad
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI. 6

7 Did the organizaticn provide a grant, loan, compensation, or other similar paymant to a substantial contributor
(as deflned In section 4958(c){3KC)), a famlly member of a substantial contributor, or a 35% controlled entity

with regard to a substantlal contributar? /f “Yes, ¥ complete Part I of Schedule L (Form 890). 7
8  Did the organization make a loan to a disqualified person (as defined in section 4968) not described on line { -
7171f “Yes,” complete Part | of Schedule L. (Form 990). 8

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4846 (other than foundation managers and organizations

described in section 509(a){1) or (2))7 If “Yes,” provide detail in Part VI, 9a
b Did one or more disquaiified persons (as defined on line 9a) hold a controlling interest in any entity in which ‘

the supporting organization had an interest? If “Yes,” provide detail in Part V. oh
¢ Did a disqualified perscn {as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interast? If “Yes,” provide detail in Part V1. ¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Typs lf supporting organizations, and all Type Il non-functicnally integrated

supporting organizations)? If “Yes,” answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? {Use Schedule G, Form 4720, to | -
detormine whether the organization had excess business holdings.) 10b

REV 08117/24 PRO Schedule A {Form 989) 2023



Schedule A (Form 990) 2023
:g4hd  Supporting Organizations (continued)

Lk
a

b
c

Page §

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

A family member of a person describad on line 11a above?
A 35% controlled entity of a person described on line 11a or 11b above? If “Yes™ ta line 11a, 11b, or 11c,
provide detail in Part VI,

Yes

No

11a

11b

iic

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting In their official capacity, or membership of one or
more suppotted organizations have the powaer to regularly appoltit or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effactively operatad, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers fo appolnt andior remove officers, directors, or trusiees were aliocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year,

Did the organization operate for the benafit of any supported organization other than the supported
organization{s) that operated, supervised, or controiled the supporting organization? if “Yes,” explain in Part
Vi how providing such benefit carried ouf the purposes of the supported organization(s) that operated,
suUpervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization's directors or trustess during the tax year also a majority of the directors
or 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 controlled or managed
the supparted organization(s).

Yes

No

Section D. All Type Il Supporting Organizations

1

[id the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {) a written notice describing the typa and amount of support provided during the prier tax
vear, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {i)) coples of the
organization's governing documents in effect on the date of notification, to the extent not previousty provided?

Were any of the organization’s officers, directors, of trustees alther (i) appointed or alected by the supported
organization{s}, or {if) serving on the goveming body of a supperted organization? if “No,” explain in Part VI
how the organization maintained a cluse and continuous warking relationship with the supported organization(s),

By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the arganization’s investment policies and in directing the use of the organization’s
income or asseis at all times during the tax year? If "Yes,” describe in Part VI the role the organization’s
stipported organizations played in this regard.

Yes

No

3

Section E. Type lll Functionally integrated Supporting Organizations

1
a
b
c

2
a

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

(] The erganization satisfied the Activities Test. Complete line 2 below.
(] The organization Is the parent of each of its supported organizations. Complete fine 3 below.

[ The organization supported a governmental entity. Describe in Part VI how you supported a governmontal entlty {see instructions).

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

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

Did the activities desctibed on fine 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization’s suppotted organization(s) would have besn engaged in? if
“Yes,” explain in Part Vl the reasons for the organization’s position that its supported organization{s) wauld
have engaged in these activities but for the organization’s Involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

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,” pravida details in Part VI,

Did the organization exercise a substantial degree of direction over the policles, programs, and activitles of each
of its supported organlzations? If “Yes,” dascribe In Part W the role played by the organization In this regard.

Yes

No

2a

2h

3a |

3b
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Page 6

Type Il Non-Functionally Integrated 509{(a){3) Supporting Organizations _

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All cther Typa lil non-functionally integrated supporting organizations must complete Sectlons A through E.

Section A—Adjusted Net Income

(A) Prior Year

{B) Current Year
{optional)

Net shori-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

L P [ GONS |-

DN

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (sse instructions)

=2}

7

Other expenses (ges instructions)

-y

8

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

Section B—Minimum Asset Amount

(A} Prior Year

{B) Current Year
{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):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

¢ |0 T2

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

Acquisition indshtedness applicable to hon-exempt-use asseis

&

Subtract line 2 from line 1d.

«

i-Y

CGash deemed held for exempt use. Enter 0.015 of line 8 {for greater amount,

see instructions).

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

Multiply line & by 0.035.

Recoveries of pricr-year distributions

fe- A B RNk ]

Minimum Asset Amount (add line 7 to fine 6}

(=Rt A=A R R

Section C—Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3,

fncome tax imposed in prior year

Crid Loihy | =

--RE TR RE SR SN

Distributable Amount. Subtract line 5 from lina 4, unlees subject io
emergency temporary reduction {see instructions).

ol

[1Check here if the current year is the organization's first as a non-functionally integrated Type i supportmg organization

(see instructions).

REV 09717i24 PRO
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Page 7

Type Il Non-Functionally Integrated 508{a)(3) Supporting Qrganizations {confinued)

Section D—Distributions Current Year
1 Amounts paid io supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 __Amounts paid to acquire exempt-use assets 4
5  Qualified set-aside amounts {prior IRS approval required —provide details in Part Vi) 5
6§  Other distributions (deseribe in Part V). See instructions. 6
7 Tofal annual distributions, Add lines 1 through 6, 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details ir: Part VI). See instructions, 8
8 _ Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. {ii) iy
Section E—Distribution Allocations (see instructions) .(" _— Underdistributions Ristributable
Excess Distributions Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line &

2 Underdistributions, if any, for years prior to 2023
{roasonable cause required—explain in Part V). See
instructions.

w

Excess disiributions carryover, if any, to 2023

From 2018

From 2019

From 2020

Fram 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

=T @ e oo (T

Remainder. Subtract lines 8g, 3h, and 3i from line 3f,

.

Distributions for 2023 from
Section D, line 7: $

Applied to underdistributions of prior vears

oL

Applied to 2023 distributable amount

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

§ Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2, For result
greater than zero, explain in Part Vi. See instructions.

6 Remaining underdistributions for 2023, Subtract lines 3h
and 4b from line 1. For rasulf greater than zero, explain in
Part VI, Ses Insiructions.

7 Excess distributions carryover to 2024. Add lines 3j
and 4c.

8 Bresakdown of line 7:

Excess from 2019 .

Excess from 2020 .

Excess from 2021 .

Excess from 2022 |

T 000 |a

Excess from 2023 .

REV 08/17/24 PRO
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Page 8

Supplemental Information. Provide the explanations required by Part 1, line 10; Part 11, line 17a or 17b; Part

lil, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, b, 9¢, 114, 11b, and 11¢; Part IV, Saction
B, lines 1 and 2; Part 1V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

REV 09/17/24 PRC
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990)

Attach to Form 880, 990-EZ, or 990-PF. 2 @2 3
Department of the Treasury Gio to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
SCHOOL DISTRICT #25 EDUCATION FOUNDATION 82-03982060

Organization type (check one}:

Filers of: Section:

Form 990 or 990-EZ i 501(cy 3 ) {enter number) organization
[ 4047(a)(1) nonexempt charitable trust not treated as a private foundation
L] 827 political organization

Form 990-PF [] 501(c)(3) exempt private foundation
[1 4947(a){1) nonexempt charitable trust treated as a private foundation

L] 501(c){3) taxable private foundation

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

Note: Only a section 501(c)(7}, (8), or (10} organization can check boxes for both the General Rule and a Spacial Buls. Ses
instructions.

General Rule

¥ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {ih monsy or property) from any one contributor. Complete Parts | and . See instructions for determining a
contributor's total contributions.

Special Rules

[[1 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 sections 509(a)(1) and 170{b)(1}{A)vi), that checked Schedule A (Form 990), Part 1l, line 13, 18a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1} $5,000; or
{2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complate Parts | and il.

[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, total coniributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruslty to children or animals. Complete Parts | (entering
*N/A" in colummn (b) instead of the contributer name and address), Il, and IH.

[J 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., purposse, but no such
contributions totaled more than $1,000. If this box is checked, enter hers the total contributions that were received
during the year for an exclusively religious, charitable, efc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear . . . . . . . . . . . . . . . . ... §&

Cautionm An organization that lsn’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, lins 2, of its Form 99890; or check the box on line H of its Form 890-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't mest the filing requirements of Scheduls B (Form 990),

Far Paperwork Reduction Act Notice, ses the instructions for Form 990, 920-EZ, or 920-PF. REV 08117124 PRO Schedule B {Form 980} {2023)
BAA


www.irs.gov/Form990

Schedule B {(Form 980) (2023)

Page 2

Name of organization
SCHOCL, DISTRICT #25 EDUCATION FOUNDATION

Employer identification number
82-0398260

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

(@) (b) (0) (@
No. Name, address, and ZIP + 4 Total contributions Type of confribution
1 LOOKOUT FEDERAL CREDIT UNION Person
Payroll ]
275 SQOUTH FIFTH AVENUR 5,000, Moncash il

POCATELLO ID 83201

(CGomplete Fart il for
noncash contributions.)

{a) (k) {c) (d)
No. Name, acddress, and ZIP + 4 Total contributions Type of contribution
2 IDAHO STATE UNIVERSITY Person
Payroll i
921 SOUTH 8TH AVENUE 18,000, Noncash ]

{Complete Part Il for
noncash confiibutions.)

(a} {b) (e} (d}
No, Name, address, and ZIP + 4 Total contributions Type of contribution
3 i SIMPLOT Person
Payroll [
WEST HIGHWAY 30 i 12,681, Noncash 1
(Complate Part Il for
PCCATELLO ID 83202 nencash contributions.}
(a) {b) (<) {d)
No, Name, address, and ZIP + 4 Total contributions Typo of contribution
4 |1 PORTNEUF MEDICAL CENTER B Person
Payroll O
777 HOSPITAL WAY o V8 35,000. Noncash  []
{Complete Part 11 for
POCATELLO ID 83201 noneash contriputions,)
(a) ®) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 IDAHO CENTRAL CREDIT UNION i Person ES
Payroll [
4400 CENTER WAY 48,396. Noncash 4

EOCATELLO ID 83202

(Complete Part 1l for
noncash contributions.)

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

(c)
Total contributions

(d)
Type of contribution

Parson M
Payroll id
Noncash il

{Complete Part Il for
noneash contributions.)

BAA ' REV 091 1124 PRO
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Soheduie 3 (Form 290) (2023)

Page 3

Name of organization
SCHOOL DISTRICT #25 EDUCATION FOUNDATION

Employet identification number

82-0398260

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

{a} No. (b) (e {ct)
Ii;';TI Description of noncash property given F?g:a(ﬁ I;t?uS:tIiTnit.)e ) Date received
"""" R
(a} No. () @ )
;':‘T' Description of noncash property given F?g:e(g;tf: Ct:gzt)e ) Date recsived
R S I R
) No. ) @ (d)
pr;_':] Description of noncash property given F?g:e(ﬁ;?f ::;itf ) Rate receive
o $
{a} No. b) (e} ()
I?:rTI Description of noncash property given F?g:e(iﬁ; t?:::{:nzt? ) Date received
e e S _
(@ No. ) @ (d)
pr:m Description of noncash property given F?gge(iﬁgt‘:f:t’gn?f) Pate received
I R S }
{a} No. ) {e) ()
;:::tnl Description of noncash property given F?g:e(ﬁgt?j::ir:na;;a) Date received
o . S|
BAA REV 0017724 PRO Schedule B (Form 990 {2023)



Schedula B {Form 940) (2023)

Page 4

Name of arganization
SCHOOL DISTRICT #25 EDUCATION FOUNDATION

Employer identification number
82-0398260

Exclusively religious, charitable, etc., contributions to organizations described in section 501{c)(7), &), or

(10) that total more than $1,000 for the year from any one contributor, Complete columns (a) through {g} and
the fellowing line entry. For organizations completing Part I, enter the total of exclusively religious, charitable, etc.,

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 neaded.

a) No.
(I!'lorﬂ {b) Purpose of gift [c) Use of gift {d) Description of how giftis held
a
(o) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . . -
I!)rr.trrtnI (b} Purpose of gift (c} Use of gift (d) Description of how gift is held
il
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No. - , ' . - P
I!'mrﬂ (k) Purpose of gift {c} Use of gift {d) Description of how gift is heid
o
{¢)} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to ransferee
{a} No R oy - e
Igmr!tnl {b) Purpose of gift {¢) 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
BAA REV 0811724 PRO Schedule B {Form 990) (2023}



SCHEDULE D

(Form 990) Supplemental

PartIV,line §,7,8, 9, 10,1

Department of the Treasury
Internal Revenue Service

Complete if the organization answered “Yes” on Form 990,

Attach to Form 980,
Go to www.irs.gov/Form980Q for instructions and the latest information.

| OME No. 1645-0047

2023

Open to Public

Financial Statements

1a, 11b, e, 11d, 11e, 111, 12a, or 12h.

Inspection

Name of the organization

SCHOOL DISTRICT #i25 EDUCATION FOUNDATION

Employar identification number

82-0398260

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.

{a) Ponor advised funds {k) Funds and othar accounts

1 Total number at end of year . . .
2 Aggregate value of contributions to (durlng year) .
3 Aggregate value of grants from {during vear)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exciugive lagal conirol? . . [1Yes [T} No
6 Did the organfzation inform all grantess, donors, and donor advisors in writing that grant funds can be used

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

cohfering impermissible private benefit? . Co e [l Yes [ No

WUl Conservaiion Easements
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1t Purposel(s) of conservation easements held by the organization {check all that apply).
[] Preservation of land for public use ffor example, recreation or education) [ ] Praservation of a historically important land area
] Protection of natural habitat [] Preservation of a certified historic structure
[7 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified consarvation contribution in the forrn of a conservation
easemeant on the last day of the tax vear. . |Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easemenis cn a csttified historic structure mcluded on [lne 2a . | 2e
d Number of consetvation sasements included on line 2¢ acquired after July 25, 2008, and not
on a historic structure listed in the National Register o e - . l2d
3 Number of conservation easements modified, transfarred, released, extinguished, or terminated by the organization during the
tax year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, mspection, handling of
violations, and enforcement of the conssrvation easements it holds? o [ ¥Yes ] Ne
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
7 E[ﬁ'éﬁﬁ't’b’f&ﬁéhses incurred In monitoring, inspecting, handting of viclations, and enforcing consetvation easements during the year
8 Doss each conservation easement reporied on line 2d above satisfy the requirements of section 170()A)B))
and section 170(h)(4)}{B)i)? . [J Yes [[] No
9 InPart Xlll, describe how the organization reports conservatlon easements in |ts ravenue and expense statement and balance

sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

K4l 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 permitied under FASE ASC 958, not to report in its revenue statement and balance shest works
of art, historical treasures, or other simitar assets held for public exhibition, sducation, or research in furtherance of pubiic
service, provide in Part XIil the text of the footnote to its financial statements that describes these items.

b i the organization elected, as permitied under FASB ASC 958, to report in its revenue statement and balance sheat works of
art, historical treasures, or ather similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating io these items.

{i) Revenue included on Form 990, Part VIII, line 1 S
{ii) Assets included in Form 990, Part X . $
2 If the organization received or held works of art, h|stor|ca] treasures or other SImllar assets for flnancral gain, provide the

following amounts required to be reportad under FAS

a Revenue included on Form 290, Part VI, Hine 1
b Assels included in Form 990, Part X .

B ASC 958 relating to these items.

For Paperwork Reduction Ast Notice, see the Instructions for Form 990,

BAA

Schedute D {Form 990} 2023
REV 0917124 PRC
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Schedule T (Form 980) 2023 Page 2
IEEIN  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 e [ Other
¢ [] Preservation for future generations
4  Provide a description of the organization’s collactions and explain how they further the organization’s exempt purpose in Part
X,
& During the year, did the organization solicit or receive donations of art, historical treasures, or cther similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s callection? . . ] Yes [] No

Escrow and Custodial Arrangements
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
980, Part X, line 21.
1a Is the organization ah agent, trustes, custodian, or other intermediary for contributions or other assets not
included on Form 980, Part X7 . . . . . c -+« + « v v« .+ OYes [INo

b If “Yes,” explain the arrangement in Part Xill and compiete the followmg table
Amount

¢ Beghningbalance . . . . . . . . . . .. . . L. L 0. 1¢

d Additicnsduringtheyear . . . . . . L. . L L 0L id

e Digtributions during theyear . . . . . . . . . . . . . . . . .. 1e

f Ending balance . , 1f

2a Did the organization mcluda an amount on Form 990 Part X Ilne 21 for asCrow or custodlal account liability? [] Yes [ | No
b If “Yes,” explain the arrangament in Part Xill. Checi here if the explanation hag been provided in Part XIIl . . . . O
' Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year {b} Prior year {c} Two years back | (d) Thres years back | (e} Four years back

1a Beginning of year balance
b Contributions
¢ Net investment earnlngs galns and
losses . . .o
d Grants or scholarshlps
e Other expenditures for facilities and
programs . .o
f Administrative expenses .
¢ End of year balance
2 Provide the estimated percen’tage of the current year end balance (line 1g, column (a) held as:

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

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

organization by: Yes| No
i) Unrefated organizations? . . . . . . . . . . . . L L 3ali)
@i} Related organizations? . . . O (1]

b 1f“Yes" on line 3afii), are the related organizatlons Ilsted as reqmred on Schedule R? s e e 3b

4 Llescribe in Part Xl the intended uses of the organization’s endowment funds.
34l Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Desoription of property {a) Costor other basis | (b} Cost or other basis {c} Accumulaed {d) Book value
{investment) [other) depreciation

1a Land
b Buildings .
¢ leasehold |mprovements
d Equipment
e Other

Total Add lines 1a through 1e {Cofumn (d) must equal Form 890, Part X, fine 10¢, column (B) .

BAA REV 09/17£24 PRO Schedule D {Form 090} 2023



Fohedule D) (Form 900) 2023

Page 3

SESRY (N Investments—Other Securities

Complete If the organization answered “Yes” on Form 920, Part IV, line 11b. See Form 990, Part X, line 12.

[a} Desctlption of security or categery
(including name cof seourity}

{b) Book value

[} Mathod of valuation:
Cost or end-of-year market value

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

"

(B)

©)

(]

(2]

)

@)

)

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

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

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

(&} Description of vestment

{b} Baok value

{¢) Mathod of valuation;
Gost or end-of-year market value

a

&)

)

)

{5)

(6}

{7}

(8}

{9)

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

Other Assets

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

{a} Description

[k} Boolk value

()

@

@)

“

)

)

)

8

9)

Taotal. (Golumn (b} must equal Form 990, Part X, ine 15, col. (B)) .

Other Liabilities

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

lins 25,

1. {a) Description of liabliity

{b} Book value

{1) Federal income faxes

2

)

4

8

A8

)

@

E)

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

2. Llabllity for uncertain tax pesitions. In Part XllI, provide the text of the feotnate to the organlzaﬁon s fmanclal statemeﬂts that reports the
organizatlon's llability for uncertain tax pesitions under FASB ASGC 740, Check hera If the text of the footnote has been provided in Part XIl . [

Schedule D (Ferm 090) 2023



Schedute [ {Form 990) 2023 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenus, gains, and other support per audited financial staterments . 1 168,355,
2  Amounts included on fine 1 but not on Form 990, Part VIY, line 12:
a Net unrealized gains (josses) on investments 2a
b Donated services and use of facillties 2b
¢ Recoveries of prior year grants . 2c
d Other {Describe in Part XIIL) . 2d
& Add lines 2a through 2d | 2e
3 Subtract line 2e from fina 1 . 3 168, 355.
4  Amounts included on Form 990, Part VIII llne 12 but not onli Ine1 '
a Investment expenses not included on Form 990, Part VIH, line 7k 4a
b Other (Describe th Part XIIL) | 4b _
¢ Add lines 4a and 4h . 4c
5 Tota[ ravenue. Add lines 3 and 4e¢. (Th:s muat equa/ Form 990 Partl a'.'ne 12 ) 5 168,355,
ReconGiliation of Expenses per Audited Financial Statements With Expenses per Retum
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 233,793,
2 Amounts included on tine 1 but not on Form 990, Part 1%, fine 25: '
a Donated services and use of facifities 2a
b Prlor year adjustments 2b
¢ Other losses . 2¢
d Other (Deacribe in Part XIII) 2d S
e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 | 3 233,793,
4 Amounts included on Form 980, Part IX ||ne 25 but not on ]|ne1 :
a Investment expenses not included on Form 980, Part VI, line 7b 4a
b Other (Describe in Part XIIL) | 4b .
¢ Add lines 4a and 4b 4c
& Total expenses. Add lines 3 and 4c (?hrs must equal Form 990 Pan‘l Ime 18 ) 5 233,793,

REECE  Supplemental Information

Provide the dascriptions required for Part I, lines 3, 5, and 9; Part 1il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, fine

2; Part X1, lines 2d and 4b; and Part X, fines 2d and 4b. Also complete this part to provide any additional information.

BAA

REV 09/17/24 RRQ
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gl Al Supplemental information (continued)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 15450047

{Form 990) Governments, and Individuals in the United States 2 @23

Complete if the organization answered “Yes™ on Form 990, Part IV, fine 21 or 22 _
Department of the Treasury . Attach to Form 290, i . Open 1o P_U bilic
Internaf Revenue Service Go to www.irs.gov/Form990 for the latest Information, Inspection
Name of the crganization : Employer identification number

SCHOOL DISTRICT #25 EDUCATION FOUNDATION 82-03682¢80
General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantess’ eligibility for the grants or assistancs, and
the selection criteria used toc award the grants or assistance? . . . e e e e e e e e e o o . [RYes [INo
2 Describe in Part |V the organization’s procedures for monitoring the use of grant funds in the Unlted States
Grants and Qther Assistance to Domestic Qrganizations and Domestic Governments. Complsie if the organization answered “Yes” on Form 920,
Part IV, line 21, for any recipient that received more than $5,000. Part 1l can be duplicated if additional space is needed.

4 {2} Name and address of crganization b) EIN ©) IRC section Amourit of cash {e) Amountof  |{fi Method of vaiuation {g) Description of Purpose of grant
{bock, FMVY, appraisal ;
of government {if applicable) grant noncash assistance oth'er) ’ nencash assistance or assistance

&)
2
3
4

{10}

a1

13

2 Enter total number of section 501(c)(3) and government organizations iisted in the line 1 iable .
3  Enter total number of other organizations listed in the line 1 table
For Paperwork Reduclion Act Notice, see the Instructions for Form 280. pap REV 09/17/24 PRO  Schedule § (Form 983) 2023



www.irs.gov/Form990

Schedule | [Form 890} 2023

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

Page 2

{a) Type of grant or zssistance

{b} Number of
recipients

{e} Amount of
cash grant

{d} Amount of
noncash assistance

{&} Method of valuation {book,
FivV, appraisal, other)

) Description of noncash assistance

6

7

Supplemental Information. Provide the information required in Part |, line 2; Part 111, column {b); and any other additional information,

BAA

REV 089/17/24 PRO

Schedule | (Form 990} 2023



SCHEDULE O
(Form 990)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 480 or 820-EZ ot to provide any additional information.

Department of the Treasury
Internal Revenue Service

Attach to Form 990 ot Form 980-EZ.
Go to www.lrs.gov/Form990 for the latest information.

] OMB No. 1545-0047

2023

Open to Public

Inspection

Name of the organization Employer identification number
SCHOOL DLSTRICT #25 EDUCATION FOUNDATION 82-0398260

Pt VI, Line 8a: NO EXPLANATION I 3

Pt VI, line 8b: NO EXPLANATION . ) .

Pt VI, Line 1lb: NO EXPLANATION

For Paperwork Reduction Act Notice, ses the Instructions for Form 990 or 990-EZ.  gap Schedule O {Form 290} 2023

REV 00/17/24 PRO


www.lrs.gov/Form990

ggﬁg%f R Related Organizations and Unrelated Partnerships

Gomplete if the organization answered “Yes"” on Form 880, Part IV, line 33, 34, 35b, 36, or 37.
Dspartment of the Treasury ) Atiach o Form 980.
Internal Revenue Service Go o www.irs.gov/Form990 for instructions and the latest information.

[ OMB No. 1545-0047

2023

Open to Public

Inspection

Name of the organization
SCHOOL DISTRICT #25 EDUCATION FOUNDATION

Employer identification number

82-039826C

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

fa) B {c} (] (e} @
Name, address, and EIN §f applicable} of disregarded entity Primary activity Legal domicile {state Total income End-of-year assels Direct controfiing
ar fareign country) entity
()
2
{3)
)]
(6]
(6}
Part il Identification of Related Tax-Exempt Organizations, Complete if the organization answered “Yes” on Form 920, Part iV, line 34, because it had
: one or more related tax-exampt organizations during the iax year.
) b} ) o ) om @)
Mame, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section| Public charity status Direct controlling  { Section 512{0}153}
ot foreign country) {if section 5G1(&)}3) entity controlied
entity?
Yes No
{1} POCETELLO/CHUBBUCK SCEOQL DISTRICT #25 82-6000581
3115 POLELINE ROAD POCATELLD ID §3201 SCHOOL
@
8
{4
)
{6
)
Schedule R (Form 9580} 2023

For Paperwork Reduction Act Notice, see the Instructions for Form 950. BAA REV 09/17/24 PRO Cat. No. 50135Y
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Sehedule R {Form 990} 2023

Page 2

Idendification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 980, Part IV, line 34,
because it had one or more related organizations freated as a parinership during the tax year.

{2} (B} {c} {d {e) i) {8} ) m
Name, acidress, and EIN of Primary activity Legal Birect controlling _ Predominant Share of total | Share of end-of- |Disproporfionate]  Code V—UB! General or | Percentage
related arganization domicile entiy inpome {related, income vear asssis | afiocations?{ amountin box 20 | managing | cwnership
(stats or unrelated, of Schedule K-1 partner?
foreign exislude:d from {Form 1085)
country) LER uncer
sections 512—614) Yes | No Yes | No
{1)
@
3
5
5]
{6)
{7}

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes™ on Form 990, Part IV,
line 34, because it had one ¢r more related organizations treated as a corporation or trust during the tax year.

)] is) (d) {8 ] i=}] {} .
Name, address, and EIN of related organization Primary activity Legal domisile Direct conroiling Type of entity Share of total Share of Percentage | Section 512(h)(13)
{state or foreign souniry} entity {G com. 5 comp, or trush income end-of-year assets | ownership Cf;’:ftfi?yﬂfd
Yes No

{1
(]
3
(43
&
(6}
0]

REV 0917724 PRO Schedule R {(Form 980} 2023



Schedule R (Form 990) 2023 Pags 3

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

Note: Complete line 1 if any entity is listed in Paris il, U, or IV of this scheadule. Yes | No
1  During the tax year, did the organization engage in any of the following Fransactions with one or more related organizations listed in Parts [I-1V/? _

a Receipi of {i interest, {ii} annuities, {iii} royaities, or W) rent from a confrolledentity . . . . . . . . . . . . . . . . L oL L. 1a X
b Gift, grant, or capital contribution to related organization(s) . . . . . . . L L L L L L L L o oo s e e e e e e 1b X
¢ Gift, grant, or capital contribution fromrelated organtzation(s) . . . . . . . . . . 0 0 L L 0 0 L 0 L e e e e e e ic X
d loans orloan guarantees to or forrelated organization(s) . . . . . . . . . . o L 0 o L 0 L 00 0L s s e e e e e e 1d X
e Loans or loan guaraniees by related organization{s} . . . . . . . L L L L L L L L L L L 0 e e e e e e e e 1e X
f Dividends from related organization(s) . . . . . . L . L L L L Lo e e e e e e e e e e e e 4f *
g Saleofasssts to related organization(s) . . . . . . . . . L L L L L L Lo Lo s e e e e e e e e e e ig X
h Purchase of assets from related organization{s) . . . . . . . . . . . o Lo oo oo e e e e e e e e e th X
i Exchange of assets with related organizationis) . . . . . e e e e e e e e e e e e 1i X
i Lease of facilities, equipment, or other asssts to ralated organlza’non(s) e 1j X
k Lsase of facilities, equipment, or other assets from related organization(s) . . . . . C e e e e e e e e e e e e e 1k X
i Parformance of services or membership or fundraising solicitations for related organ!zatzon( ) . 1 X
tm Performance of services or membership or fundraising solicitations by related organizations} . . . . . . . . . « . . . . . . . . .. m X
n Sharing of facilities, equipment, mailing lists, or other asseis with refated organizations) . . . . . . . . . . . . . . . . . . oo in X
o Sharing of paid employees with related crganization{s} . . . . . . . . . L L L o L o L0 0 e e e e e e e e e 1o X
p Reimbursement paid to related organization{s) forexpenses . . . . . . . . . . . L L L L o 0 oo o 0w 0w e e 1p X
q Reimbursemant paid by related organization{s) forexpenses . . . . . . L L L L L L L L0 oo e e e e e e e e 1g X
r Other transfer of cash or property 1o related organizationfs) . . . . . . . . . . . . o o . oo 0o e e e e e e e e e ir X
s QOther transier of cash or property from related organization{s) . . . 1s X

2  {ithe answer tc any of the above is "Yes,” see the instructions for mformat!on on whc must comp!ete thls %me lncludmg covered re]at|onsh=ps and h'ansacilon thresholds.

i (b} (o) {d)
Name of related crganization Transaction Amouni involved Method of determining amount involved
type (2—s)

[}

2

&

4

&)

()

REV 0817/24 PRO Schedule R {Form 990} 2023



Schedule R (Form 890) 2023 Page 4
Unrelated Organizations Taxable as a Parinership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities {measured by total asseis
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnierships.

{a) 1) () o)) (e) ] 1] fg) (h} i) @ (i)
Name, address, and EIN of entity Primary activity | Legal domicile Predominant  jAre all pertners, Share of Share of Disproportionate]  Code V—UBI General or | Percentage
{state or forsign | incoms frelated, section total incoms end-of-year allccations? | amount in box 20 | managing | ownership
sountry) unrelated, exciuded] 501(c)(3) assels of Schedule K-1 partner?
from tax under | organizations? {Form 1085)

seotions 512—514) Yeos | No- ) Yes | No Yes | No

1

163

&)

{4

{5}

{€

7}

&

©

(10)

an

12}

{13}

{4

{15)

(18)

BAA REV GBM 7124 PRO Schedule R (Form 990) 2623



Sohadule R (Form 280) 2023

Page 5

Part VI Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

BAA

REV 09/17/24 PR

Schedule R (Form 990) 2023



. - IRS E-file Signature Authorization OMB No. 1645-0047
m 8879-TE for o Tax Exempt Entity

For calendar year 2023, or fiscal year beginning Jul 1 » 2023, and ending Jun 3 0,2024 2 @ 2 3
Deparimant of the Treasury Bo not send to the IRS. Keep for your records.
Internal Revenus Service Go to www.irs.gov/Form8879TE for the latest information,
Nama of filer EIN or SSN
SCHOOL DISTRICT #25 EDUCATION FOUNDATION 82-0398260

Narme and ttle of offlcer or person subject to tax

COURINEY FISHER, FOUNDATION DIRECTOR
Type of Return and Return information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, It any, from the retum. Form
8038-CP and Form 330 filers may enter dollare and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4n, 5a, 6a, Ta, 8a, 9a, ot 10a below, and the amount on that line for the return being filed with this form was blank, then Isave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9, or 10b, whichever is applicable, blank (do not enter -0}, But, if you entered -0- on the return, then enter -0- on the
applicabla line below. Do not complete more than one line in Part 1.

1a Form 990 checkhere . . . b Total revenue, if any (Form 990, Patt VIII, column (A), ine 12y . . 1b 175,492,
2a Form 090-EZcheck hers . . [1 b Totalrevenue, if any (Form 990-EZ, Tine @ . . . . . . . . 2b
3a Form1120-POLcheckhere . . [] b Totaltax (Form 1120-POL, Ine 22) . . . . . . b
4a Form 990-PF chack here . . [[] b Tax based on investment income (Form €90-PF, Part V line 5) . 4b
5a Form 8868 check here . .[0 b Balance due (Form8868,1ne3¢) . . . . . . . . . . . 5b
6a Form 990-T check here - 1 b Totaltax (Form @90-T, Part Il line dy . . . . . . . . . . 6b
7a Form 4720 check hers . 1 b Totaltax (Form 4720, Part Il line 1) . . . . o 7h
8a Form 5227 check here . .0 b FMV of assets at end of tax year (Form 5227, Item D) e 8h
9a Form 5330checkhere. . [0 b Tax due (Form 5330, Partil, line19) . . . . ah
10a  Form 8038-CP checkhere . . [[]1 b Amount of credit payment requested (Form 8038~ CP Part H, Ime 22) 10b

Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, i declare that 4] | am an officer of the above sntty or [[] l'am a person subject to tax with respect to (name
of entify) , (EIN) and that | have examined a copy of the

2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consant to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the retum to the IRS and to reagiva from the IRS (&) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (¢)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initlate an electronie funds withdrawal
(direct debit) entry to the financlal instiiution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the ULS. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement} date. | also authorize the financial institutions involved in the
processing of the elsctranic payment of taxes to recelve confldential information necessary to answer inquiries and resclve issuas related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronle return and, if appficable, the consent to
electronic funds withdrawal.

PIN: check one box only
(11 authorize to enter my PIN as my sighature

ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2023 electronically filed return. If | have indicated within this return that a copy of the return Is being filed with a state
agency(ies) regulating chatities as part of the IRS Fed/State program, | also authorize the aforementioned ERC to enter my FIN on the
return’s disclosure consent scrasn.

(Rl As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically
flled return. If | have indicated within this raturn that a copy of the retum is baing filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the retuin's disclosure consent screen.

Sighature of officer or person subject fo tax Date 11/05/2024

Certification and Authentication

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

rnmumber (EFIN) fallowed by vour five-digit self-selected PIN. | 8 l 2 l 0 | 3 | 317 | 2 I 5 | 1|92
Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that |

am submitting this return In accordance with the requirements of Pub. 4163, Modernized e-Fils {(MeF) Information for Authorized IRS e-file
Providets for Business Returns,

ERQ's signature Date

ERC 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 Aot Notice, see back of form. REV 09117124 PRO Form 8879-TE (2023)
BAA



www.irs.gov/Form8879TE

	Structure Bookmarks
	Form 990 (2023) 
	mformat,on about po/Jc1es not reqwred by the Internal Revenue Code) 




