- 990

Department of the Treasury
Internal Revenue Sarvice

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

Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4847(a}(1) of the Internal Revenue Cade {except private foundations)

made public.

Go to www.irs,gov/Form990 for instructions and the latest information.

] OMB No. 1545-0047

2022

Open to Public
Inspection

A For the 2022 calendar year, or tax year beginning

Jul 1

, 2022, and ending

Jun 30

, 2023

B Check i applicable:
l:| Address change

[] Name change

|:| Initial return

[T Fical retumn/terrrinated
[,8:] Amended return

[ Application pending

€ Name of organization SCHOQL, _DISTRICT #25 EDUCATION FOUNDATION

Doing business as

D Employer identification number
82-0398260

Number and sireet (or .0, box if mail Is not delivered 1 street address)
3115 POLELINE ROAD

Room/suita

E Telephone number

(208)232-3563

City or town, state or province, souniry, and ZIP or forsign postal code

POCATELLO, ID 83204

G Grossreceipts $ 263, 653,

F Name and addrass of ptinclpal officer:

COURTNEY FISHER, 3115 POLELINE ROAD, POCATELLO, ID 83201

I Tax-exsmpt status:

601(c)(3) 80163 ¢ ) finsert noy [ ] 4e47()1) or [ {527

J  Website:

htta swiww,.sd25.us/district/sd25-education-foundation

H{a) Isthls 2 group relurn for subordinates? [:] Yes Ne

H{b} Are all subordinates Insluded? [ Yes |_—_] No
If “No,” attach a llst. See Instruations.

H(c) Group exemption number

K Form of organization: Corporation I:]Trust [:I Association I:l()thsr

I L Year of formation;

2020/ M State of iegal domiciie: 1D

Summary

1 Briefly deccribe the organization’s mission or most significant activities: 10 PROVIDE GRANTS FOR THE SCHOOLS mssroN AND STURENTS
8 e e e e e
8
5 2 Check this box [lif the orgamzation discontinued its operat:ons or disposed of more than 25% of its net assets.
@ | 3 Number ofvoting members of the governing bocly (Part V!, line a) . 3 15
ﬁ 4 Number ofindependent voting members of the governing body (Part ), line 'Ib) 4 15
& | 8 Totalnumber ofindividuals employed in calendar year 2022 (Part V, line 2a) 5 0
& | & Total number of volunteers (estimate if necessary) . 6 0
< | 7a Total unrelated business revenus from Part VIil, column (C), line 12 Ta 0.
b Net unrelated business taxable ingome from Form 990-T, Part |, line 11 . . 7b 0.
Prior Yoar Current Year
e | 8 Contributions and grants (Part VIll, fine k). . . . . . . . . . . 99,398, 158,009,
% 8  Program service ravenue (Part Vlll, line 2g)
g .10 Investment income (Part VI, cofume (A), lines 3, 4, and Td) . 0. 105,644,
%1141 Other revenue (Part VI, columin (4), lines 5, 6d, 8¢, 9¢, 10c, and 11e) .
12 Total revenus —add lines 8 through 11 (must equal Part VIII, coluran (&), line 12) 99,388, 263,653,
13 Grante and similar amounts paid (Part IX, column (A), lines 1-3) . 106,946, 200,314,
14 Benefits paid to or for members (Part IX, column (A}, line 4) .
a 15 Salarles, other compensation, employee benafits (Part IX, column {A), lines o~10)
2 | 16a  Professional fundraising fees (Part IX, column (A), line 11e) .
g| b Total fundraising expenses (Part IX, column D), line 26y 0. -
al 17 Other expenses (Part X, column (A), lines 11a-11d, 11i-24e) 138,404, 19,377,
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 245,350, 219,691,
19 Hevenue less expsnses. Subiract line 18 from line 12 ~145,852. 43,962,
5 é Beginning of Current Year End of Yoar
gg 20 Total assets (Part X, line 16) 2,044,342, 2,088,304,
3 21 Total liabilities (Part X, line 26) . ..
z5 2 Net assets or fund balances, Subtract line 21 from Ime 20 2,044,342, 2,088,304,

Signature Block

Under penaities of perjury, | deciara that { have examined this retuns, including accompanying schedules and statements, and te the best of my knowledge and belief, it is
true, correct, and complete, Deciaration of preparer (other than ofiicer} Is based on all information of which preparer has any knowledge.

] [10/23/2023
Slgl'l Signaturs of officer Date
Here COURTNEY FISHER, FQUNDATION DIRECTOR
Types or print tame and title
Pai d Print/Type preparer's name Preparer's signatire Date Check D if | FTIN
Preparer HEMMERT ACCQUNTING 10/23/2023| sel-employed| p1 498616
Use Only | Cmsoane  HEMMERT ACCOUNTLNG Firm's EIN
Fiim’s address 63 CEDAR HILLS DRIVE, POCATELLO, ID 83204 Phonena, (208)241-9054
May the IRS discuss this return with the preparer shown above? Seo instructiona . .o Yes [ |No
For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 05717728 PRO Form 990 (2022)
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Form 980 (2022)
EEXIl  Statement of Program Service Accomplishments

Check if Scheduls O contains a response or note to any line in this Part il i

1 Briefty describe the organization's mission:

TQ_PROVIDF GRANTS FOR THE SCHQOLS MISSION AND STUDENTS

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 e e e [(TYes X No
if “Yes," describe these new services on Schaduls Q.

3 Did the organization cease conducting, or make significant changes In how it conduets, any program
services? . [(Yes [X|No
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) Expenses$ 219,691 . including grants of § 200,314, }(Revenue$ 263,653, )
INDIVIDUAL SCHOQL GRANTS ARE _AWARDED QN _THE PRIORTY QF THE _EDUCATIONAIL PRQOJIECTS,
CHCBEN BY BACH TNDIVIDUAL SCHQOL INVOLVING STAFE, STUDENTS AND PTA'S .
APPROXIMATELY 12,965 STUDENTS BENEFIT - . ” .

ah (Code: ) (Expenses$ including grants of ) (Revenue }

4¢ (Code: ) Expensess including grants of § )(Revenue$ )

4d Other program satvices (Describe on Schedule 0.

{(Expienses § including grants of § ) (Revenus § }

4o Total program service expenses 218,691,

REV 05H 723 PRO
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Form 980 (2022) Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 494T(a)(1) (other than a private foundation)? If “Yes,” '
complete Scheduls A | . . Coe e e 1 ®
2 s the otganization required to complete Schedule B, Schedu!e of Contnbutore? See mstruct:ons G . 2 1 x
3 Did the organization engage in direct cr indirect political campaign activities on behalt of or in oppOSItlon o
candidates for public office? If *Yes,” complste Schedule C, Part! . . . . . 3 %
4 Section 601{c)(3) organizatians, Did the organization engage in lobbying actlv;tles or have a sectlon 501 (h)
election in effact during the tax year? If “Yes,” complete Schecidle C, Partlf . . . . . 4 e
5 s the organization a section 801(c){4), 50HC)E), or 501{)6) organization that recelves memberehlp duee
asseesments, or simllar amounts as defined In Rev. Proc. 98-197 If “Yes,” complete Schedule C, Part it . . 5 X
6 Did the organization maintain any denor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or inveatment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part! . . . . . . e e e e e e e e 6 %
7 Did the organization receive or hold a conservation sasement, lncludmg sasermeants to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complefe Schedule D, Partll . . . 7 x
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,” '
complete Schedule D, Part i . . . . 8 bs
9 Did the organization report an amount in Part X ilne 21 for ESCrow or cuetod|al account Elablllty, sBtve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management cradit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . . . . o %
10 Did the organ:zatlon directly or through a related organization, hold assets in donor-reetncted endowments
or in quasi endowments? If “Yes,” complete Schedwle D, PartV . . . . . 10 ®
11 if the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parte VI
VI, Vill, BX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf “Yes,"”
complete Schedule D, PartVi . . . . . . 1a X
b Did the organization report an amount for mveetmentsmother securit!es in Part X ilne 12 that is 5% or more
of its total assets reported in Part X, line 187 If *Yes, " complete Schedule D, Part Vit . . . . . 11b X
¢ Did the organization report an amount for investments—program reiated in Part X, line 13, that is 5% or more
of its total assets reported In Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . . . . 11c X
d Did the erganization report an amount for other agsets in Part X, line 15, that is 5% or more of its tetal aesete
repotted (n Part X, line 167 if “Yes,” complete Schedule D, PartIX . . . . . 1id X
& Did the crganization report an amount for other liebilities in Part X, fine 257 If "Yas,” compfete Schedule D, PartX 11e X
f  Did the organization's separate or consolidated financial statements for the tax vear include a footnote that addresses
the organization's llability for uncartain tax posttions under FIN 48 (ASC 74007 if “Yes,” complete Schadule D, Part X 11 %
12a Did the crganization obtain separats, Independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xland Xt . . . . 12a; X
b Was the organization included In censolldated |ndependent audlted flnancial etatements for the tax year? if
"Yes,” and If the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xt is optional {12k *
13 ls the organization a school described in section 170(B}(1)(A)i)? If “Yes,” complets Schedule E . . . . 13 X
i4a Did the organization maintain an office, employees, or agerts outside of the United States? . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Scheduls F, Parts tand IV. . . . . 14b x
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign crganization? If “Yes,” complete Schedule F, Parts land Y . . . . . 15 x
16 Did the organization report on Part IX, column (A}, fine 3, more than $5,000 of aggregate grants or ether
assistance to or for foreign individuals? I “Yes,” complete Schedule F, Parts il and IV. . . . . . 16 X
17  Did the organization report & 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 tetal of fundraising event gross income and contrlbutlons ot
Part Vill, ines 1¢ and 8a? If “Yes,” complete Schedule G, Parth . . . . . 18 X
18 Did the organization report more than $15,000 of gross income from gamzng actwltlee on Part VII| Ime Qa?
If “Yes,” complete Schedule G, Part il . . . . e e e 19 *®
20a Did the crganization operate one or mors hospital facmtlee? lf "Yes ” complete Schedu!e H Coe e 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the crganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column {A), line 17 If “Yes,” compiete Schedule I, Parts land lf . . . . 29 | x

REV 05/17/23 PRO Form 990 2022)



Form 990 (2022) Page 4
Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for demestic individuals on
Part IX, column (&), line 27 If “Yes,” complete Schedule |, Parts Tand fif . . . . 22 | x
23 Did the crganization answer “Yes" to Part VI, Section A, line 3, 4, or 5, about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . e e e .o .. 29 ¥

24a Did the organization have a tax-exempt bond issue wnth an outstanding prmstpa} 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 completa Schedule K. If “No,” gotoline26a . . . . . . . . . . . . . . . 24a %
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding ascrow at any time during the year
to defease any tax-exempt bonds? . . . < 24¢
d Did the organization act as an "on behaif of” issuer for bonds outstandlng at any time dunng the yaar? . 24d
25a  Section 501(c)(3), 601(c){4), and 501(c)(29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” compiete Scheduls L, Part! . . . . . 25a b

b s the organization aware that it engaged in an excess benefi transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-EZ7
If “Yes," complete Schedule L, Parti . . . . . . . , o e e 25h %

26  Did the organization report any amount on Part X, line 5 or 22, for recemables from or payflbles to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entily or family member of any of these persons? If “Yes,” complete Schedule L, Partll . . . oG x

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committes
member, of 1o a 35% controlled entity (including an employes thereof) or family mambpet of any of these
persons? If “Yes,” complete Schedule L, Partlll . . . . . . Co 27 ®

28  Was the organization a party to a business transacticn with one of the followmg partles (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditiohs, and exceptions):

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

“Yes,” complete Schedule L, PartlvV . . . . . e 282 X
b Afamily member of any individual describad in line 28a? if “Yes compfete Scheduiel_ Part IV e 28b X
¢ A 35% contrelied entity of one or more individuals and/or orgamzatlons described in line 28a or 28b7 If
“Yes,” complete Schedule [, Partiv . . . . . .o 28¢ ®
29 Did the organization recsive more than $25,000 in non—cash contnbutlons’? lf “Yes ” comp!ete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qual:fled
congervation contributions? if “Yes,” complete Schedule M . . . . . . 10 *
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes » complete Schedule N, Pan‘! 31 X
32  Did the crganization sell, exchange, dlspose of, or transfer more than 26% of its net assets? If “Yes,”
complete Schedule N, Partll . . . . 32 X
33 Did the erganizaticr own 100% of an entity dlsregarded as separate from the organlzatlon under Regulat:ons
sections 301.7701-2 and 301.7701-37 If “Yas,” complete Schedule R, Part! . . . . . 33 *
34 Was the organization related to any tax—exampt or taxable entlty? If “Yes,” oomp!ete Schedu!e F? Pan‘ i H!
orlV, and PartV, line 1 . . . | . oo . e e e 34| x
35a Did the organization have a contro!led entity WIthln the meaning of sectlcm 512(b)(13) C e e 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactton W|th a
controlled entity within the meaning of section 512{b)(13)7 If “Yes,” complele Schedule B, Part V. line 2 . . as5h
36 Section 501(c)(3} organizations. Did the organization make any transfers fo an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . a6 | X
37  Did the organization conduct mora than 5% of its activities through an entity that is not a refated organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complate Scheduie R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part V1, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule © . . . . . . . . . . . . . . a8 | %
Statements Regarding Other IRS Filings and Tax Gompliance
Check if Scheduls O contains aresponse or note teany kinginthisPartVv . . . . . . . . . . . . . [
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments toc vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . 1c

REV 05/17/23 PRO Form 990 (@022



Fonn a0 (2022) Page 6
Governance, Management, and Disclasure. For each “Yes” rasponse fo lines 2 through 7b below, and for a “No”
rasponse fo fine 8a, 8b, or 10b Lelow, describe the circumstances, processes, or changes on Schedule O, See instructions.,
Check if Schedule O contains a response or note to any line inthis PartVl . . . . . . . . . . . .,
Section A. Governing Body and Management

Yes | No
1a Enter the numbar of voting members of the governing body at the end of the tax year. . 1a 15
If there are materlal differances in voting rights amang members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O, _
b Enter the number of voting members included on line 1a, above, who are independent | b 15[
2 Did any officer, director, trustes, or key employee have a family relationship or a business re[ationship with
any other officer, director, trustee, or key employae? . . . . 2 x
3 Did the organization delegate control over management duties customarrly performed by or under the dlrect
sUpervision of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to Its goveming documents since the prior Form 990 was filed? | 4 b3
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? , 5 %
6 Did the organization have members or stockholders? 6 ¥
7a Did the organization have members, stockholders, or other persons who hacf the power to elect or appomi
one or more members of the governing body? . . . . . 7a X
b Are any governance decisions of the organization raserved to (or subject to approval by) memb@rs
stockholders, or persons other than the governing body? . . . 7h X
8 Did the organization contemporaneously document the meetings held or wr:tten actlons undertaken durlng '
the year by the following: _
a The goverhing body? . . . . e e e e e Ba X
b Each commitiee with authority to act on behalf of tha governmg body'? .. 8b X
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot ba reached at
the organization’s maifing address? If “Yes,” provide the names and addresses on Schedule QO . . . . 9 b4
Section B, Policies (This Section B requests information about poficies 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 crganization have written policies and procedurss gcvernlng the actwltles of such chapters
affiliates, and branches to ensure thelr opsratiohs are consistent with the organization’s exempt purposes? 10b

11a  Has the organization provided a complete copy of this Form 980 to all members of its governing body befora filing the form? {11a| X
b Describs on Schedule C the procass, if any, used by the organization to review this Form 990. K
12a Did the organization have a written conflict 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 give rise to conflucts? 12
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? #f “Yes,”

describe on Schedule O how this was done. . . . e e e e e e 12¢
13 Did the organization have a written whistleblower pollcy? e e e e 131 X%
14 Did the organization have a written decument retention and destruct{on pollcy? Coe 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanacus substantiation of the deliberation and decision? | _
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a X
b Other officers or key smployees of the organization . . . C e e e e 15b ps
If “Yes” to line 15a or 15k, describe the process on Schedule 0 See instructlons ' ' '
i6a Did the organization invest in, coniribute assels io, or partlmpate in a jomt venture or similar arrangemant -
with a taxable entity during the year? . . . . . 16a ®
b If *Yes,” did the organizaticn follow a written pohcy or procedure reqwrmg the organlzatlon to evaiuate its | - '
participation in jolnt 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 filed
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, it applioable), 990 and 990-T (section 501(c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[ Own website ] Ancther's website ] Uponregquest ] Cther {explain on Schedufe C)
19 Describe on Scheduls O whether (and if so, how) the organization made its govermning 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 ¥ISHER, 3115 POLELINE ROAD, POCATELLC, ID 83201 (208)232-3563
REV O5/17/23 PRC Form 990 (2022)




Form 980 (2022) Page T
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a respense or note to any line inthis Part Vil . . . . . T
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emptoyees
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, diractors, trustees (whether individuals or organizations), regardiess of amount of
compensation, Enter -0- in columns {1, (E), and (F) if no compensation was paid.
* List all of the organization’s current key employses, if any. See the instructions for definition of “key employes.”
¢ List the organization’s flve current highest compensated employess {other than an officer, director, trustes, or key employee)
who received reportable compensation (hox 5 of Form W-2, box 6 of Farm 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations,
* List alt of the organization’s former officers, key employees, and highest compensated employess who recsived 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 director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.
K] Check this box if neither the crganization ror any related organization compensated any current officer, director, or trustee.

(c)
@ . 8} {clo not chepfksm%?e than che ©) & . o
Name and titls Average | oy, unless person is hoth an Reporiable Reportable Estimated amount
hours officer end & director/trustes) |  SOMpensation compensation of other
pgrwaek o = = ~la Tl s fram the frqm [elated gompensation
{list any aa__ % g &i3g|g |organization (W-2/ jorganizations (W-2/ frem the
hours for | 5 & g E g ~§§ g 1099-MISC/ 1088-MISC/ organlzatien and
re[ated %5 & G118 g 1099-NEG) 1099-NEC) related organizations
arganizations) % 5 | B 8 g
doizldo‘ilﬁi’ne) % g 8 §
3 d
() COURTNEY FISHER | 2.00]
FOUNDATION DIRECTOR X | X
BpAvE MADSON o 1.25
DIRECTOR X
_{3IDR. DOUGLAS HOWELL, 1.25]
DIRECTOR X
(A VICTORIA BYRD 1.25
DIRECTOR x
AS)LINDSEY BOOTH ] 1.25
DIRECTOR *
_{6) GEORGE CHANDLER . 1.25
DIRECTOR %
ATARLENE HUBBERT ] ..1.25
DIRECTOR X
B KAREN JUDD 1.25
DIRECTOR X
(9)HEDI KESSLER 1.25
DIRECTOR %
(10} JILL PAXTON o . 1.25
DIRECTOR %
{11} SEAWNA SPRAGUE _1.25
SECRETARY/TREASURER X | X
{12} KRISTI SAMUELSON 1.25
CHAIRMAN X | X
(13} 3TACEY JENSEN . 1,25
VICE~-CHATRMAN X | X
{14) JERALD BROWN WLa23
DIRECTOR x

REV 05117723 PRC Form 990 pozz)



Forn 990 (2022)

Page 8

'l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuad)

c)
Poslition D! F
3 () {do not chesk mora than one ©) € ’ ®
Name and title Average | oy, unless person is boih an Reportahle Reportable Estimated amount
haurs aifiver and a direstor/trustes) compensation compensation of other
per waek Py s @ from the from related compensation
fistany | = 2dla 8 @ I & & |organization (W-2/|organizations (W2/ from the
hoursfor (&2 #1890 (B 3| 1080-MiSC/ 1098-MISC/ organlzation and
ralated ﬁ 518 - % aol” 1098-NEC) 1092-NEC) related organizations
organizations| & = B g %
helow £ = g 2
cotted iine) @’ % §
&
G.
a9
(18)
17 i
(8 .. )
(a9
(20}
N ) .
B2
@3
(24)
(25) -
1b Subtotal .

d Total (add lines 1b and 1c).

¢ Total from continuation sheets to Part VII Sectmn A

2 Total number of individuals {including but not hmited to those Ilsted above)
repariable compensation from the organization

ho received more than $100,000 of

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

smployee on line 1a? If “Yes,” complete Schedule J for such individual

4 For any individuai listed on line 1a, is the sum of reportable compensation and other compensatmn from the
organization and related orgamzat:ons greater than $150,0007 If “Yes,” comp!ets Schedule J for such

individual .

§ Did any person listed on Ilne 1a receive or accrue compensation from any unrelated orgamzatmn or indwlduai

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

Yes | No
3 b
4 X
5 X

Section B. Independent Contractors

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

()

Name and business addrass

(B}

Description 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

REV 05117123 PRO
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Form 990 {2022)

LEURDI Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl |

Page &

A
Total revenue

(2]
Related or exempt
tunction revenus

()
Unrelated
business raventie

)
Aevenus excluded

from tax uncer
sections §12-514

Confributions, Gifts, Grants,

and Other Similar Amounts

Faderated campaigns .

Membership duss

ib

Fundraising events .

1c

Related organizations .

id

Government grants {contrlbutlons)

All other contributions, glifts, granis,
and similar amounis not included above

1f

158,009,

Noncash contributions included in
lines 1a-1f .

19

Total. Add lines 1a-1f .

158,009,

Program Service

Revenue

2a

a e oo T

Business Code

All othar program service revenue .
Total, Add lines 2a-2f .

Dther Revenue

o B

6a

[+]

Ta

Investment income (including dwldends mterest and

other similar amounts) .

Income from investment of tax-exempt bond proceeds

Royalties

105,644.

105, 644.

(i} Real

{il) Personal

Gross rents Ba

less: rental expenses | 6b

Rentad incoma or loss) | B¢

Net rental income or {loss)

Gross amount from

1) Securiti

1es

{ii) Qther

sales of assets

other than inventory | 7a

Less: cost or other basis

and sales expanses b

7G

Gain or (loss) .

Net gain or (loss)

Gross income from fundrwsmg
events (hotincluding$

of contributions reported on line
1c). See Part |V, line 18

Less: direct expenses .

Net income or (loss) from fundralsm

Gross income from  gaming
activities, See Part IV, line 18

Less: direct expenses .

8a

8h

g eve

nts

9a

9b

Net incame or (loag) from gamlng activities .

Cross sales of inventory, less
returns and allowances

Less: cost of goods sold .

Net incorme or (loss) from sales of inventory .

103

10b

Miscellaneous

Revenue

Business Code

All other revenue .
Total, Add lines 11a-11d .

Total revenue. See instructions

263,653,

105, 644.

REV 05/17/23 PRO
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Form 990 (2022)

by Statement of Functional Expenses
Section 501(c}(8) and 5071(c)4) organizations must complete all columns. All other otganizations must complete column (A).

Page 10

Check if Schedule O contains a response ar note to any line in this Part 1X . (]
p - D
B Sy o 100 OF Pt VI Y| Towstpases | poganioves | Mamottwad | runddlng
1 Grants and othar assistance to domestic organizations '
and domastic governments. See Part IV, line 21 143,134, 143,134,
2 Grants and othsr assistance to domestic
individuals. See Part IV, line 22 . 57,180, 57,180.
3 Grants and other assistance to foreign
ctganizations, foreign governments, and
foreign individuals. See Part [V, lines 15 and 16
4  Benefits paid to or for members .
5 Compensation of cutrent officers, dlrectors
trustees, and key employees .
6 Compensation not included above fo dlsquallﬂed
persons {as defined under section 4958(f)(1) and
persons described In section 4958(cH3)B) .
7  Cther salaries and wages .
8 Penslen plan accruals and contrlbutjons (inc!ucia
section 401(K) and 403(b) employar contributions)
9 Cther smployee henefits .
10 Payroll taxes .
11 Fees for sarvices (nonemployees)
a Management
b Legal
¢ Accounting
d Lobbying . .
e Professional fundralsmg services. See Part IV line 17
f Investment managemant fees ..
g Other. (f line 11g amount exceeds 10% of line 25, column
(A, amount, list line 11g expenses cn Schedule 0.)
12 Advertising and promotion
13  Office expenses
14  Information technology
15 Royalties .
16 Occupancy
17 Travel .
18  Payments of travel or entertalnment expenses
for any federal, state, or local public cfficials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to affiliates . .
22 Depreciation, depletion, and arnortlzation
23  Insurance .
24  Other expenses. Itemlze expensas not covered
above, (List miscellansous expenses on line 24¢. If
line 24e amount exceeds 10% of line 25, column
{A), amount, list line 249 oxpenses on Schedule 0.) . _
a ADMINISTRATION COSTS 19,377, 19,377, 0.
b
c A M ————————————
d vvvvv
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 21¢,691, 218,691, 0.
26 Joint costs. Complets this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundralsing  solicitation. Check here [ if
following SOP 98-2 (ABC 958-720) .
REY 0517123 PRO Form 990 poz2)



Fonn 990 (2022) Page B
Statements Regarding Other RS Filings and Tax Compliance {continued) Ves | No

2a FEnter the number of amployees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | 2a ol -

b if atleast one is reported online 2a, did the organization file all required federal employment tax returns? . 2b | X

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

b If “Yes,” has it filed a Form 990-T for this year? if “No” to line 8b, provide an explanation on Schedule O . 3b

4a At any time during the calendar year, did the organization have an interest in, or a stgnature or other authority over,

a financial account In a forelgn country (such as a bank account, securities acecunt, or other financlal accounty? 4a Y

b [f“Yes” enter the name of the foreigngountry

See Instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financlal Accounts {FBAR).

5a Was the organization a party 10 a prohibited tex shelter transaction at any time during the tax year? . . . 5a X
b Did any taxable party netify the organization that it was or is a party to a prohibited tax shelter transaction? 6h X
¢ |f “Yes" to line Ba or &b, did the organization file Form 8886-T7 . . . . 5¢

8a Does the organization have annual gross receipts that are normally greater than $1OO OOO and d|d the

organtzation solicit any contributions that were not tax deductibte as charitable contributions? . . . . . 6a *®
b If “Yes,” did the organization include with every salicitation an express statement that such contributions or
pifts ware not tax deductible? . . . . . . e e e 6h

7 Organizations that may receive deductible contrlbutlons under section 170(0}
a Did the orgamzation receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided tothe payor? . . . . . . . Coe e 7a %
b If “Yes,” did the organization notify the doner of the value of the goods or services prowded? R T
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
raquired to filo Form 82827 . . . . e, 7c X
d If “Yes,” indicate the number of Forms 8282 flled dunng the year . . . 7d N 1
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | Te X
f Did the organization, during the year, pay premiums, directiy or indirectly, on a personal benefit contract? . f X
g if the crganization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h  If the organization received a contibution of cars, boats, airptangs, or other vehicles, did the organization file a Form 1098-C2 | Th
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 the year? . . . . . . . . 8
9  Sponsoring organizations maintaining donor advised funds, :
a Did the sponsofing organization make any taxable distributions under section 48687 . . . . . . . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 9b
10  Section 501{c)(7) organizations. Enter;
a Initiation fees and capital contributions included on Part VIIL, line 12 . . . . . 10a
b Gross receipts, included on Form 880, Part VI, line 12, for public use of club facslltles . 10b
11 Section 501{c)(12} organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources. (Do not net amounts dua or pa!d to other sources
agalnst amounts due orreceived fromthem.) . . . . . . 1ib S
12a Section 4947(a}(1)} non-exempt charitable trusts. Is the orgamzahon fmng Form 990 in lteu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest recelved or accrued during the year. . | 12b N
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? . . . Co 13a

Note: See the instructions for additional informatien the organization must report on Scheduls O

b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to isaue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reserves cnhand . . . . 13¢
14a Did the organization receive any payments for indoor tanmng services dunng the tax year? . 14a X
b If “Yes,” has it filed a Form 720 1o report these payments? If “No,” provide an explanation on Schedule O 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . Ve e e e e e e e e e 15

If “Yes,” see the instructions and file Form 4720, Schedule N. _
16 Is the organization an educational institution subject to the section 4968 excise tax on het investment Income? | 16
If “Yes,” complete Form 4720, Scheduls O.
17 Section 501(c)(21) organizations. Did the trust, or any dlsquallfled or other person engage In any activities
that would result In the imposition of an axcise tax under section 4951, 4952, or 49537 . . . . . . . 17

If “Yes,” complete Form 6069.

Forn 990 z022)
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Form 890 (2022)

Balance Sheet

Page 1t

Check if Schedufe O contains a response or note to any line in this Part X .- ]
{A) B)
Beginning of year End of year
1 Cash—non-interest-bearing . . 291,325, 1 250,108,
2  Savings and temporary cash mvestments . 1,753,017.] 2 1,798,196,
3  Pladges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Locans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
contrelled entity or famity member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defmed [
under section 4958(f)(1)), and persons described in section 4958(c)({3)(B) 6
& 7 Notes and loans receivable, nei 7
ﬁ 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 Schaduls D . 10a _
b Less: accumulated depraciation 10b 10¢
11 Investmenis—publicly traded securities 11
12 Investments —other securities. See Part IV, line 11 12
13 Investmenis—program-related. See Part [V, line 11 . 13
14  Intangible assets . 14
15 Other asséts. See Part IV, l|ne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal Ime 33) 2,044,342, 16 2,088,304,
17 Accounts payable and accrued expenses . 17
18  Grants payabla . 18
19 Deferrad revenue . 19
20  Tax-exempt bond I|ab|I|t|es 20
21 Escrow or custedial account fiabitity, Complate Part IV of Schedu!e D 21
@ 22 loans and other payables to any cumrent or former officer, director, s
B2 trustes, key employee, creator or founder, substantial contributor, or 35%
"'.n: controlled entity or family member of any of these persons 09
=123 Secured mortgages and notes payable to unrelated third parties 23
24 UnsecUred nctes and loans payable to unrelated third parties 24
25  Other llabilities (including federal income tax, payables to related third
parties, and other fabilities not Included on lines 17-24). Complets Part X
of Schedule D . .. G . 25
26  Total liabilities, Add lines 17 through 25 26
" Organizations that follow FASB ASC 958, check here g]
3 and complete lines 27, 28, 32, and 33, S
8 127  Net assets without donor restrictions 2,044,342.] 27 2,088,304,
§ 28  Net assets with donor restrictions . 28
£ Organizations that do not follow FASE ASC 958 check here D '
' and complete fines 29 through 33.
© 129 Capital stock or frust principal, or current funds . 29
43’95 30 Paid-in or capital surplus, or land, building, or equipment funci . 30
a 31 Hetained earnings, endowment, accumulated income, or other funds . 31
4 132 Total net assets or fund balances . .o 2,044,342, 32 2,088,304,
=133 Total liabilities and net asgets/fund balances . 2,044,342.,1 33 2,088,304,

REV 05/17123 PRO

Form 990 @oz22)



Form 980 (2022)
2E Al Reconctliation of Net Assets

Page 12

Check if Schedule O gontains a response or note to any line in this Part X

]

SCER NS R WN S

—

EZEETOE Financial Statements and Reportmg

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

263,653,

Total expshses {must equal Part IX, column {A), line 25)

219,691,

Revenue less expenses. Subtract line 2 from line 1

43,962,

Net assets or fund balances at beginning of year (must equal Part X I|ne 32 co!umn (A))

2,044,342,

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments ,

IR~ |o Bl N =],

Other changes in net agsets or fund balancas {explaln oh Schedule O)

Net mssets or fund batances at end of year. Combine lines 3 through 9 (mu.st equal Part X Ime
32, column {B)) . G .o .

e
o

2,088,304,

Check if Schedule O contains a regponsa or nate to any line in this Part XII .

1

2a

3a

Accounting method used to prepare the Form 980: [] Cash Acerual [} Other
if the organization changed its method of accounting from a prior year or checked *Other,” explain on
Schedule O.

Wera the organization's financial statements compiled or raviewsd by an independeant accountant? .

tf "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed cn a separate basis, consalidated basls, or both:

[] Separats basis  [] Consolidated basis [ ] Both consolidated and separate basis

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

If “Yes,” chack a box below to indicate whether the financial statements for the year were auchted oha |

separate basis, consolidated basis, or both:

[ Separate basis  [] Consolidated basis  [] Both consolidated and separate basis

If “Yos" to ling 2a or 2b, does the crganization have a committes that assumes responsibility for oversight of
the audit, review, or compilation of jts financial statements and salection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Scheduls Q.

As a result of a federal award, was the organizaticn required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

If “Yes,” did the organization undergo the required audit or audlts? If the orgamzatlon dsd not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes

No

2a

2b

2c

3a

X

3b

bad

REV 0517/23 PRC
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| oMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete [f the organization is a section 501(c)(3) organization or & section 4947(a}i1) nonexempt charitable trust. 2 ©2 2
Depattment of the Treasury Attach to Form 980 or Form 980-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form980 for Instructions and the latest information, Inspection
Name of the organization Employer identification number

SCHOOL DISTRICT #25 EDUCATION FOUNDATION 82-03982¢0

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

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

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

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

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

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

6 [ 1A federal, stats, or local government or governmental unit described in section 170(k)(1{A)(v).

7 [X] An organization that normally recelves a substantial part of its support from a governmental unit or from the general public
described in section 170{b)}{1){A)(vi). (Complete Fart 1I.)

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

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

10 [] An organization that normally receives (1) more than 337:% of its sUpport from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 3312% of its
support from gross Investment income and unrelated business texable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975, Ses section 50%a)(2). {Complete Part Iil.)

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

12 [ An organization organized and operated exclusively for the benafit of, to parform the functions of, or to carry out the purposes of
onhe or more publicly supparted organizations described in section 508(aj(1} or section 509(a){2). See section 509{a)(3). Check
tha box on lines 12a through 12d that describes the type of suppoerting organization and complete lines 12, 12f, and 12g.

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

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

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

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

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

f Enter the number of supported organizatiens . . . . . . . . . l

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

{i Name of supported organization {if EIN {ili) Typo of organization | (v} s the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1~10 | listed in your governing support {seo other support (see
above (see instructions)) dogument? instructions} instructions)

Yes No

{A)

(B)

{€)

D)

(E)

Total _

For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 520-EZ. paA Cat. No, 11285F Schedule A (Form 890) 2022
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Schedule A (Form 280) 2022 B Paga 2
Support Schedule for Organizations Described in Sections 170{p)(1){A)iv) and 170[0)(1)(A)(vi)

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

Section A. Public Support

Calendar year {or fiscal year beginning in) {a) 2018 {b} 2619 {c) 2020 (cy 2021 {e) 2022 () Total

1

Gifts, grants, contributions, and
rnembership fees received. (Do not

include any “unusual grants.”) . . . 319,949.| 133,971.| 149,207.] 99,396.] 263,653.| 566,176,

2  Tex revenues lavied for the
organization's benefit and either paid to
or expended on ils behalf
3 The value of services or facilities
furnished hy a governmental unit to the
organization without charge .
4  Total. Addlines 1 through3d . . . 319,949.] 133,971.: 149,207, 99,396.| 263,653.] 966,176,
5 The portion of total contributions by ' '
each person (cther than a
governimental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) . - o R 1o o
6  Public support, Subtract ling 5 fromiined4| =~ | I T T 966,176,
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2018 (b} 2010 {c} 2020 {d) 2021 {e) 2022 {f) Total
7 Amounts fromlined4 . . . . 319,949.1 133,971.| 149,207, 99,396.| 263,653.] 966,176,
8 Gross income from interest, dwldends

payments receivad on securities loans,
rants, royalties, and Income from

similar sources . . . R 94,084.) 44,099, 141,103.|-132,662.| 105,644.| 252,268,

9 Netincoms from unrelated business
activities, whether or not the business
is regularly carried on | .
10 Other incoma. Do not include gain or
loss from the sals of capital assets
{Explain in Part V1)) .
11 Total support, Add |mes?through1o ' o R 11,218,444,
12 Gross receipts from related activities, etc. (see |nstructlons) Coe . 12 | 0.
13  First 5 years. If the Form 990 is for the organization's first, second, thlrd fcurth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . T T S
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 {line 6, column {f), divided by line 11, column {f§) . . . . 14 %
15  Public support percentage from 2021 Schedule A, Partll, ine 14 . . . 15 %
16a 33:% support test—2022, If the organization did not check the box on ilne 13 and Ime 14 is 3315% or mare, check this
box and stop here. The crganization qualifies as a publicly supported organization . . . ]
b 33%% support test—2021. If the organizaticn did not check a box on line 13 or 16a, and 1[ne 1a is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . N
17a  10%-facts-and-circumstances test—2022, if the organization did not check a box on line 13, 16a, or 16b, and line 14 Is

10% or more, and if the organization meets the facts-and-circumnstances test, check this box and stop here. Explain tn
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . . . . . . . . Lo L L L0 L0 Lo O

10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization mests the facts-and-circumstances test. The orgamzation qualn‘;es as a publicly supported

organization . . . ]
18 Private foundation, If tha orgamzatmn dld not check a box on Ilne 13 16a 16b 1Ta or 17b check thls box and sec
instructions . . . . . L L L L L L L L . O
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Schedule A (Form 290) 2022 Page 3

Support Schecdule for Organizations Described in Section 509(a)(2)
{Complste only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in} {a) 2018 {b) 2019 {c) 2020 (d) 2021 {e) 2022 {f) Total
1 Gilts, grants, contributions, and membership fees
teceivad. (Do not Include any "utusual grants.”)

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

3 Gross recelpts from activities that are nat an
unrelated trade or business under section 513

4  Taxrevehues levied for the
crganization’s beneflt and eithar paid to
ot expended on its behalf

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

6 Total Add lines 1 through & .
7a Amounts included on lines 1, 2, and 3
recelved from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualifisd
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for tha year

¢ Addlines 7aand 7b .

8  Public support, (Subtract line 7¢ from
line 6. .
Section B. Total Support
Calendar year {or fiscal year beginning in) (a) 2018 {b) 2019 {c} 2020 {d) 2021 (e) 2022 {f) Total
9  Amounts from line 6 ..
10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royallies, and income from similar sources .

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

¢ Add lines 10a and 10b

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

12 Other Income, Do not include gain or
ioss from the sale of capital assets
{Explain in Part V1) .

13  Total support. (Add lines 9, 100 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 . . | S T T O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 (line 8, colurmn (f), divided by tine 13, column({®) . . . . . | 15 %
16 Public support percentage from 2021 Schedule A, Part 1, 8ine15 . . . ., . . . . . . . |16 %
Section D. Computation of Investment income Percentage '
17 Investment income percentage for 2022 (line 10¢, column {f), divided by line 13, column () . . . | 17 %
18  Investment income percentage from 2021 Schedule A, Part Ill, line 17 . . . . 18 %
19a 33'n% support tests—2022, If the organization did not check the box on line 14, and l:ne 15 is more than 3311s%, and line
17 Is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . . [
b 331% support tests — 2021, If the organization did not check a box on line 14 or line 19a, and lina 16 Is more than 331:%, and
line 18 Is not more than 331:2%, check this box and stop here. The organization quallfies as a publicly supported organization . [7]
20 _ Private foundation, If the organization did hot check a box on line 14, 194, or 19b, check this box and see instructions . [

REV 05/17/23 PRO Schedule A (Form 090) 2022
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Supporting Organizations
(Complete only if you checked a box on line 12 of Part . If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. if you checksd box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations '

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509()(1) or (2)7 If “Yes,” expiain 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), (8), or (B)7 If “Yes,” answer
lines 3b and 3¢ below, 98

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

organization made the determination, 3b
¢ Did the organization ensure that all suppart to such organizations was used exclusively for sectlon 170{c)2)B)
purposes? If "Yes,” explain in Part VI what controls the organization pul in place to ensure such use. ¢
4a \Was any supported organization not crganized 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. 43

b Did the organization hava ultimate control and discration in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its suppoerted crganizations, 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under secticns 501(c)(3) and 509(a)(1) or {2)? If “Yes,” expfain in Part W what controls the organization used

to ensure that alf support to the forelgn supported organization was used exclusively for section 170(c)2)(B)
pUrboses. 4o

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicabls). Also, provide detail in Part VI, including () the names and EiN
ntmbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;

{ifi) the authority under the organization’s organizing document authorizing such action; and (iv) how the action

was accomplished {such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substiluted supported organization part of a class already g
designated in the organization’s organizing document? 5h

¢ Substitutions only, Was the substitution the result of an event beyond the crganization's control? 8c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to a
anyonhe other than () its supported organizations, (i) individuals that are part of the charitable clags bensfitad

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 erganizations? if “Yes,” provide detail in Part VI, 6

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

with regard to a substantfal confributor? #f “Yes, ¥ complete Part I of Scheduie L (Form 990), 7
& Did the organization make a loan to a disqualified person {ag defined in section 4958) not described on line ‘
77 If “Yes,” complete Part | of Schedule L (Form 980), 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or mors
disqualified persons, as defined in section 4946 (other than foundaticn managers and organizations

described in section 509(a)(1} or ()7 If “Yes,” provide detall in Part V1. Oa
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity i which '

the supporting crganization had an interest? If “Yas,” provide detail in Part VI, ob
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit _

from, assets in which the supporting organization alse had an interest? If “Yes,” provide detail in Part V1. 9¢

10a Was the organization subject to the excess business holdings rules of section 4043 becauss of section
4943(f) (regarding certaln Type li supporting organizations, and all Type |l non-functionally integrated

supporting organizations)? If “Yes,” answer line 10k below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to et
detetmine whether the organization had excess businsss holdings.) 10b

REV 05/17/23 PRC Schedule A {Form 990} 2022
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scldld  Supporting Organizations (continued)

Yes | No

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

b Afamily member of a person described on line 11a above? 11b
& A35% controlled entity of a person describad on line 11a or 11b above? If “Yes” to lina 11a, 116, or 11c,
provide detall in Part VI. 11¢

Section B. Type | Supporting Organizations

Yes| No _

1 Didthe governing body, members of the governing body, officars acting in thelr cfficlal capactty, or membership of one or
more supported organizations have the power to regulatly appoint or alect at least a tajerity of the organization’s cfficers,
directors, or trustees at all times during the tax year? if “No,” describe in Part Vi how the supported organfzation(s)
affectively operated, supearvised, or controlled the organizatlon’s activities. If the organization had more than one supported
organization, describe how the powers to appoint andfor remove officers, directors, or frusfees were aflocated among the
supported organizations and what coneitions or restrictions, If any, appiled to such powers during the tax year. 1

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

Section C. Type |l Supporting Organizations

Yes| No

1 Were a majority of the organization’s directors or trustees during the tax year aiso a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how controf
or management of the supporting organization was vested In the same persons that controfled or managed
the supported organization(s). 8|

Section D. All Type 11l Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the '
organization’s tax year, {) a written notics dascribing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 890 that was most recertly filed as of the date of notification, and {iii) copies of the
organization's governing documents in effect on the date of notification, 1o the extent not previously provided? 1

2 Were any of the organization's officers, direciors, or trustees elther (i} appointed or slected by the supported
organization(s) or (i} serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes,” describe in Part VI the rofe the organization’s
supported organizations played in this regard. 3
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test duting the year (see instructions).
a []The organization satisfied the Activities Test. Complete line 2 below.
b [1The organization is the parent of sach of its supporied organizations. Complete line 3 below.
¢ [ The organization supported a govemmental entity. Describe in Part VI how you supported a govemmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes{ No

a Did substantialiy all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s} to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities, 2a

b Did the activities described on line 2a, above, constitute activities that, but far the organization's
nvelvement, ona or more of the organization’s supperted organization(s) wauld have been engaged in? If
“Yes,” explain in Part VI the reasons for the organfzation’s position that fts supported organization(s) would
have engaged In these activities but for the organization’s involvement. 2b

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

trustess of each of the supported organizations? If “Yes” or “No,” provide details in Part V1. 3a
b Did the organization exercise a substantial degrae of direction over the policles, programs, and activitles of each -
of its supported organlzations? If “Yes,” describe in Part VI the rofe played by the organization in this regard. 3h

REY D51 7/23 PRO 8Scheduie A (Form 090) 2022
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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 V). See
instructions. All other Type Ill non-functicnally integrated supporting organizations must complete Sections A through E.

Page 6

(B) Current Year

Section A—Adjusted Net Income (&) Prior Year .
(optional}
1 Net short-term capital gain 1
2 Recoverigs of prior-year distributions 2
3 Other gross income (see instruciions} 3
4  Add lines 1 through 3, 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or malntenance of
property held for production of income {see instructions) 6
7 Other expenses (see instructions) 7
8  Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B—Minimum Asset Amount {A) Prior Year (B) Cur rent Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see g
instructions for short tax year or assets held for part of year):
8 Average monthly value of securitios 1a
b Average monthly cash balances ib
¢ Falr market value of other non-exempt-use assets 1¢
d _Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors :
{explain in dstail in Part V);
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of fine 3 (for greater amount,
see instructions). 4
B Netvalue of nen-exempt-use assets (subtract line 4 from line 3) 5
6  Muliiply lins 5 by 0.035. 8
7 Hecoveriss of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C—Distributable Amount Current Year
1 Adiustad net income for prior year {from Section A, line 8, column A) 1
2  Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, ling 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Incoms tax imposed in prior year 5
6 Distributable Amount, Subtract line 5 from lihe 4, unless subject to -
emergency temporary reduction (see instructions). 6 .
7 L] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization

{see instructions).

REV 05/17/23 PRO
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Page T

Type lll Non-Functionally Integrated 509(a)(3) Supporting Qrganizations (continued)

Saction D—Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amotunts 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 assels 4
5 Qualified set-aside ameunts {prior IRS approval required —provide details In Part Vi) &
6  Other distributions {deseribe in Part V). See instructions. 6
7 Total annual distributions. Add lines 1 through 8, 7
8 Distributions to attentive supported erganizations to which the organization is responsive
(provide details in Part V), See instructions. 8
9 Distributable amount for 2022 from Section G, line 6 9
10 Line 8 amount divided by line @ amount 10
. {ii) (iii)
Section E~Distribution Allocations (see instructions) .(‘) _— Underdistributions Distributable
Excess Distributions Pre-2022 Amount for 2022

1 Distributabla amount for 2022 from Section C, line 6

2  Underdistributions, if any, for years prior to 2022
(reasonable cause reculired —explain in Part VI). See
instructions.

L]

Excess disttibutions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied {see instructions)

—= TR0 |0 |T|D

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

oY

Distributions for 2022 from
Section D, line 7: $

Applied to underdistributions of prior years

o8

Applied to 2022 distributable amount

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

5 Remalhing underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2, For result
greater than zero, expiain in Part VI. See instructions.

6 Remaining underdistributions for 2022, Subtract lines 3h
and 4b from line 1. For rasuli greater than zero, explain in
Part VI. Ses instructions,

7 Excess distributions carryover to 2023, Add lines 3j
and 4¢.

8 Breakdown of line 7:

Excess from 2018 .

Excess from 2019 .

Excess from 2020 .

Excess from 2021 .

¢ o0 T

Excess from 2022

REV 05/17/23 PRO
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Supplemental Information. Provide the explanations required by Part I, line 10; Part i}, line 17a or 17b; Part
lll, iine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 93, 9b, 9¢, 114, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part iV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lings 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 0517123 PRC Scheduls A (Form 880} 2022



Schedule B Schedule of Contributors OMB No. 1545-0047
{Form £90)

Department of the Treasury
Internat Revenue Service

Attach to Form 880 or Forn 890-PF,
Go to www.irs.gov/Form990 for the latest information. 2©22

Name of the organization

SCHOOL DISTRICT #25 EDUCATION FQUNDATION 82-0398260

Organization type {chack one):

Filers of: Section:

Form 990 ar 890-EZ 501(e) 3 ){enter number) organization

[.] 4947(=){1) nenexempt charitable trust not treated as a private foundation

[l 527 political organization

Form 990-PF L] 501()3) exempt private foundation

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

[7] 501(c)(3) taxable private foundation

Chack If your organization Is coverad by the General Rule or a Special Rule.

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

General Rule

For an organization filing Farm 990, 830-EZ, or 990-PF that received, during the vear, contributions totaling $5,000
or more (in monsy or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

il

For an organization described in section 501 (¢)(3) filing Farm 9980 or 880-EZ that met the 331/3% support test of the
regulations under sections 508(a}(1} and 170{b)(1){A)v), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
18b, and that recsived 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 920, Part VIli, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and |l

For an organization desctibed in section 501(c)(7), {8), or {10) filing Form 990 or 990-EZ that received from any ona
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, sclentific,
literary, or educational purposes, or for the prevention of cruelty to children or animals, Complete Parts | (entering
“N/A" in column {b) instead of the contributor name and addrass), I, and III,

For an organization desctibed 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, ete., purposes, but no such
coniributions totaled more than $1,000. If this box is checkad, enter heres the total contributions that were received
during the year for an exclusively religious, charitable, eic., purpose. Don't complate any of the parts unless the
Genoral Hule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . . %

Employer identification number

Gaution: An organization that Isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 290}, but it
must answer “No” on Part IV, line 2, of its Form 290; or check tha box on line H of lts Form 990-EZ or on its Form 990-PF, Part |, line

2, to certify that it doesn't meet the fillng requirements of Schedule B (Form 990),

Far Paperwork Reduction Act Notice, ses the instructions for Form 990, D80-EZ, or 980-PF, REV 03117723 PRO

BAA

Schedule B {Form 990) (2022)


www.lrs.gov/Form990for

Sobhedule B (Form 990) (2022)

Page 2

Name of organization
SCHOQOL DISTRICT #25 EDUCATION FOUNDATION

Employer identification number
82-0388260

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

(a) {b) {c) ()
No. Name, address, and ZIP + 4 Total confrihutions Type of contribution
1. sIMPLOT o Person (x]
Payroll [
HIGHWAY 30 e, $ 15,106, Noncash [
(Cotnplete Part it for
POCATELLO ID 83201 e noncash contributions.)
(a} () (c) (<)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
2 PORINEUF MEDICAL CENTER ) Person [X]
Payroli O
771 HOSPITAL WAY $ 35,000, Nonecash 1
{Cornglete Part I for
POCATELLC ID 83201 i noncash contributions.)
(a} (b) {c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
3 IDAEQ STATE UNIVERSITY Person
Payroli ]
SOUTH 5TH AVEKUE $ 15,100, Noncash L1
(Gomplete Part i for
POCATELIQ ID 83201 noncash contributions.)
(a) (b} {c} {d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
. e Person O
Payroll £
_____ . $ - Noncash 7]
{Completa Part Il for
B noncash centributions }
{a) () {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
) Person ]
Payroll 7
_______ ) o Noncash ]
{Complete Part |l for
i i noncash contributions.)
{a) {b) {c} {d)
Neo. Name, address, and Z!P + 4 Total contributions Type of contribution
. e Person ]
Payrolt [
_______________ ) N $ i i Noncash ]
{Complete Part i for
. e noncash contributions.)
BAA REV 0517123 PRO Schedule B {Form 990) (2022)
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Page 3

Name of organization
SCHOCL DISTRICT #25 EDUCATION FOUNDATION

Employer identification number
82-0398260

Noncash Property (see instructions). Use duplicate coples of Part il if additional space is needed.

{a) No. (b) @ (c)
IE::‘TI Desctiption of noncash property given F‘(\g:e{i?;& ?:::;:it_)e ) Date received
{a) No. (b) {c) (c)
;];'TI Description of noncash property given Fg:ﬁ‘ﬁgﬁfg&fﬁ Date recelved
(@) No. () @ (o)
P':m Description of noncash property given F?g:e(ﬁ‘;t?: Ctt'ig:f? ) Date receive
"""""""""" T U
(?) No. (b) (s} . {d)
Pi::'Tt Description of noncash property given F?g‘e’e(ﬁ;t?::t'i?:it)q Date received
. ] i e R S
{a} No, () e} (d)
;’;?:;‘l Description of noncash property given F?g:e{;:‘;?f::{:;t?} Date received
_ - S -
{a) No. (b) (e} {d)
;l:rTl Description of noncash property given F?g:e(;:‘?::::nztf ) Date received
e I I S
BAA REV 05/7/23 PRO Schedule B {Form 990) (2022)
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Name of organization
SCHOCL DISTRICT #25 EDUCATION FOUNDATION

Ernployer identification number
82-0398260

Exclusively religious, charitable, etc., contributions to organizations described in section 501{c){7), (8), or
(10} that total more than $1,000 for the year from any one contributor, Complete columns (a) through (e) and
the following line entry. For organizations completing Part lil, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or fess for the year. (Enter this information once. See instructions.) §

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

a) No.
‘fum {b} Purpose of gift {c) Use of gift {d) Description of how giftis helcd
&l
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . :
lgror:tnl (b) Purpose of gift {¢) Use of gift (d} Descripiion of how gift is held
F)
{e) Transfer of gift
Transferee’s hame, address, and ZIP + 4 Relationship of transferor to iransferee
{a) Na. . o .
]grom {b) Purpose of gift (c) Use of gift (<) Description of how gift is held
Ll
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. ) . -
I;mrTl (b} Purpose of gift (c} Use of gift {d}) Description of how gift is held
al
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor te transferee
BAA REV 0517123 PRO
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(SFC':E%‘;;)E D Supplemental Financial Statements | oms No. 15450047
° Gomplete if the organization answered “Yes"” on Form 800, 2 @22
Part IV, line 6, 7, 8, 9,10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h. -
Dapartment of the Treasury Attach to Form 990. - Open to_ Public
Intatnal Revenue Servics Gio to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Empleyer identification humber
SCHOOL DISTRICT #25 EDUCATION FOUNDATION B2-03%8260

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part iV, line 6.
{a) Donor advised funds {ib} Funds and other accounts

Total number at end of year .

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

Did the organization inform all donors and donor advisors in wrlting that the assets held In donar advised

funds ara the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . i']Yes []No
6 Did the organization inform all grantees, doners, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose
conferring Impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . T[IYes [lNo

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
[ Preservation of land for public use (for example, racreation or education)  {_| Preservation of a historically important land area

[] Protection of natural habitat {1 Preservation of a certified historic structure
[T] Preservation of open space
2 Complets lines 2a through 2d if the organization held & qualifled conservation contribution in the form of a conservation

o R DN =

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

a Total number of conservation easements ., . . . . . . . . . . . . . . . . 2a

b Total acreage rastricted by conservation easements . . . . R 2b

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

d Number of conservation sasements included In (¢) acqulred after Ju!y 25, 2006, and not on a
historic structure listed In the Natiohal Register . . . . . G .| 2q

3  Number of conservation sasements modified, transferred, released, extmgurshed or terminated by the organization during the

tax year

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [JYes []No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

8 Does each conservation easemant reported on line 2(d) above satisfy the requiremants of section 170(h)4B))
and section 170(hAHBYIN? . . . . . -« « -+« [JYes [No
8  In Part Xlli, describe how the organization reports conservataon easements in rts revenue and expense statement and

batance shest, and include, if applicable, the text of the focinote to the organization's financial statements that describes the
organizaticn’s accounting for conservation sasements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complste if the organization answered *Yes” on Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under FASE ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar asssts held for public exhibition, education, or research in furtherance of public
service, provide in Part X[ the text of the footnote to its financial statements that describes these items.
b If the organization electad, as parmitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibltion, education, or research in furtherance of public service,
provide the following amounts relating to these ltems:

{i} Revenus included on Form 990, Part VIl kinet1 . . . . . . . . . . . . . . . . . &

{ii) Assets included in Form 990, PartX . . . . . $

2 If the organization received or held warks of art, historical treasures or other similar assets for f|nané]%flmguai'ﬁwﬁraflaé_-’fﬁ_é
following amounts required to ba reported under FASB ASC 958 relating to these ltems:

a Revenus included on Form 990, PartVill, inet . . . . . . . . . . . . . . . . .. &
b Assetsincluded inForm 990, PartX . . . . . . . . . . . . . . . . . . . . .. &
Far Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 880) 2022

BAA REY D517/23 PRC


www.irs.gov/Form990

Schedule D (Form 990} 2022 Page 2

IR 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 lis
collection items (check all that apply):
a [ Public exhibltion d¢ [] Loan or exchange program
b (] Scholarly research e []Other
¢ [’ Presarvation for future generations
4 Provide a description of the organization’s cellections and explain how they further the organlzation’s exempt purpose in Pari
Xk
§ During the year, did the organization soliclt or recelve dohations of art, hisiorical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [1 Yes [ No

Ecdll  Escrow and Custodial Arrangements.,

Complete if the organization answered “Yes"” on Form 920, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

o

0o 00

2a
b

Is the organization an agent, trusiee, custodian or other Intermediary for contributions or other assets not
included on Form 980, Part X? . . . . .« « « « + v « v v []Yes []No

If “Yes,” explain the arrangament in Part XIII and com plete the followlng tab[e

Amount

Beginning balance . . . . . . . . . . . 0 L L L L L L L L ic
Additionsduring theyear . . . . . . . . . . . . . . . . . .. 1d
Distributions during thevear . . . . . . . . . . . . . . . . .. 1e
Ending balance . . . 1f
Did the organization lnclude an amount on Form 990 Part X Ilne 21 for ascrow ar custodie! account liabllity? [] Yes [ No
if “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xill . . . . [

Endowment Funds.

Complete if the organization answered “Yes” on Form 890, Part 1V, line 10.

=3

3a

b

{a) Current year {b} Prior year {6} Two years back | {d) Three years back | {e) Four years hack

Beginning of year balance
Contributions

Net invastmant earnlnge galne and
losses . .

Grants or schotarsmps

Other expenditures for facilities anct
programs . Co
Administrative expenses .

End of year balance

Provide the estimated percentage of the current year end bhalance (line 1g, column () hsld as;
Board designated or quasi-endowment %

Pearmanant andowment %

Term endowment %

The percentages on iines 2a, 2b, and 2¢ should agual 100%.

Ara there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes! No
(i) Unrelatedorganizations . . . . . . . . . . . . . . . . . ... 3ali)
(i) Related organizations . . e e 3afii)
If “Yes” on line 3a(ii), are the related organlzatlone lteted as requlred on Schedute Ft? e e e 3b

Describe in Part Xilf the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

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

Description of property {a) Costor other basis | (b) Cost or other basis {o) Asoumulated {d} Book value
(investment) {other) depreciation

1a Land

b Bulldings . . .

¢ Leasehold |mprovements

d Eqguipment

e OQther

Total. Add lines 1a through 1e (Column (d} must equal Form 990, Part X, column {B), line 10c¢.) .

BAA

REV 05/17123 PRO Schedule D {Form 9929) 2022



Schedule D (Ferm 990) 2022 Page 3
RN Investments—Other Securities.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {b} Boci value fc) Methed of valuation:
(including name of security) Cost or end-of-year market value

{1) Financial derlvatives .
{2) Closely held squlty interests .
(3) Giher

Total, (Column (b) must equal Form 990, Part X, cof. (B)line 12,) .
el  Investments-—-Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

¢}
2}
@)
4
{5)
{6}
{7}
{8}
{9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13, .
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a} Description {b) Book vaiue

{1)

=)

@)

4

5)

©

{7)

@)

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

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a or 11f. See Form 990, Part X,
ling 25.

1. _ {a} Description of liability {b} Hook value

(1) Fedearal income tasxes

@)

3

(4

(8)

(6)

@)

8

©)
Total, (Cofumn (b) must equal Form 990, Part X, col. (B} line 25.) .
2, Liability for unceriain tax positions. In Part Xill, provide the text of the foolnote to the organlzation s fmanclal stataments that reports the
organization’s liabilily for uncertain tax positions under FASB ASC 740. Check here If the fext of the footnote has been provided InPart XIll . []

Schedule D {Form 980) 2022




Schedule O (Form 990) 2022 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, fine 12a.
1 Total revenue, gains, and other support per audited financial statements . 1 264,253,
2 Amounts included on Iine 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facllities 2b
¢ Recoverles of prior year grants . 2c
d Other (Describe in Part Xiil.) . 2d
e Add lines 2a through 2d . 20
3 Subtract line 2e from line 1 3 264,253,
4  Amounts included on Form 930, Part VIH Ime 12 but not oh tlne 1
a Investrment expenses not includsd on Form 990, Part VI, line 7b da
b Other (Describe in Part Xiit) . 4h
c Add lines 4a and 4k . 4c
Total revenue, Add lines 3 and 4c. (Th!s must equa{ Form 990 Part! ﬂne 12 ) . 5 264,253,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complsts if the organization answered “Yes” on Form 920, Part [V, line 12a.
1 Total expenses and losses per audited financial statements 1 219,691,
2 Amounts included on ling 1 but not on Form 880, Part IX, line 25;
a Donated services and use of faclities 2a
b Prior year adjustments 2h
¢ Other losses . 2¢
d  Other (Describe in Part Xill ) 2d _
e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 3 219,691.
4 Amounts included on Form 920, Part |X Ilne 20, but not oh llne 1
a Investment expenses not includad on Form 990, Part Vi), line 7b 4a
b Other (Describe In Part XU.) . ab
¢ Add lines 4a and 4b . 4G
5 Total expenses. Add lines 3 and 4c (Thfs must equal .f-orm 990 ParH !rne 18 ) 5 219,691,

LGl Supplemental information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines Taand 4; Part IV, lines 1h and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part XII, fines 2d and 4b. Also completa this part to provide any additional information.

BAA

REV CEATI23 BPRO
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RO Supplemental Information (continued)
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

{Form 980} Governments, and Individuals in the United States 2022
Gomplete if the organization answered “Yes™ on Form $80, Part IV, ine 21 or 22. _
Attach to Form 990. Open to Public
ﬁ?&iﬁ“ﬁgﬂj&’ es;{fi?;iuw Go to www.irs.gov/Form990 for the Jatest information Inspection
Name of the crganizaticn Employer identification number
SCHOOL DISTRICT $#25 EDUCATION FOUNDATICON 82~-03982¢0

General Information on Grants and Assistance
1  Does the organization maintain records to substantiate the amount of the granis or assistancs, ths grantess’ sligibifity for the granis or assistance, and
the selection criteria used to award the grants or assistance? . . . e e e e e e e e e e Yes [INo
Describe in Part IV the organization’s procedures for monitoring the use of grant funds in ihe Untted States.
Grants and Other Assistance 1o Domestic Organizations and Domestic Governments. Complete if the orgamzatlon ariswered “Yas” on Form 890,
Part 1V, ling 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {a) Name and address of organization {b) BN {c} IRC section {d Amount of cash {e) Amount of (&%Eﬂ;ﬁ\?favah;‘:itslg? {g} Description of {h) Purpose of grant
or government {if applicable) grant nencash assistance oméﬂpp ! nencash assistance or assistance

1)
{2
(3}

4
{5
{6
{7
{8)
©

{19

{11

{12)

2 Enter total number of secticn 501(c)(3) and government organizations listed in the line 1 table .
3  Enter total number of other crganizations listed in the line 1 tabls
For Paperwork Reduction Act Notice, see the Instructions for Form 880.  paa

REVG5M7/23 PRO  Schedule [ {Form 980) 2022


www.irs.gov/Fonn990

Schedule | (Form 990) 2022 Page 2

Grants and Other Assistance to Domestic Individuals. Compiete if the organization answered “Yes® on Form 980, Part IV, line 22.
Fart Il can be duplicated if additional space is nesded.

{a) Tvpe of grant or assistance {bj Number of {c} Amount of {d} Amount of {&) Methad of valuation {bock, {f) Description of noncash assistance
recipients cash grant nencash assistance FMV, appraisal, other)

6

7
2-1edi'l  Supplemental information. Provide the information required in Part |, fine 2; Part Ili, column (b); and any other additional information.

BAA REV 05/17/23 PRQ Schedule | {Form 280) 2022



SCHEDULE O
{Form 990}

Department of the Treasury

Supplemental information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 9920 or 880-EZ or to provide any additional information,

Attach to Form 890 or Form 990-EZ.

| OMB No. 1545-0047

2022

Open to Public

Internal Revenue Service Go to www.irs.goviForm890 for the latest information. Inspection
Name of the organization Employer identification number
SCHOOL DISTRICT #25 EDUCATION FOUNDATION 82-0398260

Pt VI, Line Ba: NO EXPLANATION ) ) ~
Pt VI, Line 8b: NO EXPLANATION .

Pt VI, Line 1lb: NO EXPLANATION ) )

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-E2.

BAA Schedule O (Form 990) 2022

REV 08117123 PRO
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SCHEDULE R Related Organizations and Unrelated Partnerships | ot o tess-00a

{Form 990) 2 @22

Complete if the organization answered “Yes” on Forim 990, Part IV, line 33, 34, 35h, 36, or 37.

Department of the Treasury Attach to Form 880, Open to Public
infernal Revenus Service Go o www.irs.gov/Form990 for instructions and the latest information Inspection
Name of the crganization Emplayer identification numbsar

SCHOQOL DISTRICT #25 EDUCATION FOUNDATION 82-0398260
Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part 1V, line 33.

ia) () () (e} #
Name, address, and EIN {f applicable} of disregarded entity Primaty activity Legal domicile (state Totsl incoms End-cf-vear assets Direct controliing
or foreign country} antity

{1}

2

&

@

(3]

{6

swwregrg  Identification of Related Tax-Exempt Organizations. Compiete if the organization answered “Yes” on Form 880, Part 1V, fine 34, because it had
habilu®  one or more related tax-exempt organizations during the tax year.

(@ {5} {s) ) fe) ® @
Name, address, and EIN of related organization Primary activity Legal domicile {state | Exempt Gode section| Publie charity status Direct controlling  § Section $12(B(13)
or forelgn country) (if section 50T{E)3) entity controlied
entity?
Yes Ne

{1} POCATELLO/CHUBBUCK SCHQCL DISTRICT #25 8§2-6000581
3115 POLELINE ROAD POCATELLO ID 83201 SCHOCL
)
3
@
{5}
{6)
7}

For Paperwork Reduction Act Netice, see the Instructions for Form 880. BAA REV 051723 PRO Schedule R {Form 990) 2022


www.irs.gov/Form990

Schedule R {Form 920) 2022

Page 2

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

(a8} &) (] {e} 5] (g & @ @ k}
Name, address, and EIN of Primary activity Legal Direct controliing ) Predominant Share of tofal | Share of end-of- | Disproporionate Code V- UBI General or | Percentage
related organization domicile ehiity ncome (related, ncome year assets | aliocations?; amountin box 26 | managing | ownership
{state or unrelafed, of Schedule K-1 partner?
foreign sxcluded dfmm {Form 1085}
countny tex under .
sections 512514} Yes | No Yes | No
{1
2
3
@
{5}
{6
{7

ldentification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 890, Part IV,
line 34, because it had one or more related organizations ireated as a corporation or trust during the {ax year.

{a) &) {6} {d} {8} {f {a} i) .
Name, address, and EIN of related crganization Primary activity Legal domicile Direct controlling Type of eniity Share of total Share of Percentage | Section 512(b)(13)
{state or fareign country) entity {Coop, Soom,ortrustt|  income | end-of-year assets | ownership 00”%‘:;’35
en ¥
Yes No

{1
@
8
@)
5)
{6)
i

REV 05#17123 PRO Schedule R (Form 990} 2022
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Schedule R (Form 980} 2022

Page 2

Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 890, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Paris i, Hll, or IV of this schedule. Yes | No
1 During the tax vear, did the organization engage in any of the following Transactions with one or more related organizations listed in Parts I-1V7

a Receipt of i} interest, {il} annuities, {iii) royaities, or {iv} rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(s} ib X
c (Gift, grant, or capital contribution from related organization(s) 1c X
d lcans or loan guarantees to or for related crganization(s) 1d X
e loans or lcan guarantees by related organization{s) . ie X
f Dividends from related organization(s) if X
g Sale of assets to related crganization(s) . ig p 4
h Purchase of assets from relaied organization{s) th X
i Exchange of assets with related organization(s) . 1i X
i Lease of facilitizs, equipment, or other asssis to related organxzation(s) 1i X
k iease of facilities, equipment, or other assets from related organization(s} 1k x
[ Performance of services or mambership or fundraising solicitations for related organazat:on(s) . 1 x
m Performance of services or membership or fundraising solicitations by related organizationfs} . im X
n Sharing of facilities, equipment, mailing lists, or other assets with related erganization(s) . in X
o Sharing of paid employees with related organization{s) . 10 X
p Reimbursement paid io related organization(s} for expenses . ip X
q HReimbursement paid by related organization{s) for expenses . 1g X
¢ Other fransfer of cash or property to related organization(s) A x
s Other fransfer of cash or property from related organization(s) . 1s X

2 Hihe answer to any of the above is “Yes,” see the instructions for information on who mus't comp: ete this ]me ancludmg covered relataonshlps and transac‘:on thresholds.

{a} {b) ) {d)
Name of related organization Transaction Amount involved Methed of determining amount involved
iype (a—s}

1

{3

]

A

&5

)

REV 0517/23 PRQ Schedule R {Form 880 2022

BAA



Schedule R (Ferm 990) 2022 Page 4
Unrelated Organizations Taxable as a Parinership. Complste if the organization answered “Yes” on Form 990, Part IV, line 37.

Provide the following information for each entily taxed as a partnership through which the organization conducted more than five percent of its activities {measured by total assets
or gross revenus) that was not a relatad organization. See instructions regarding exclusion for certain investrment partnerships.

&) (b} ) i) fe) i {9 & ) i K

MName, addrass, and EIN of entity Primary activity 1 Legal domicile Preclominant  1Are 2l pariners Share of Share of Digproportionate;  Code V—UBI Genefal or | Percentage
{state or foreign 1 income {related, section total incoms end-of-year aflocations? | amount in box 20 { managing | ownership
countey) unrelated, excluded| B0T({c)(3) asgets of Schedule K-1 partner?
from tax under  |organizations? {Form 1085;

sections 512—514) Yes | No Yeos | No Yes | Ne

1

&

3

4

5

{€)

4,

8

9

{10

(11

{12)

(13)

{14}

{18)

{16}

BAA REV 05/17/23 PRO Schedule R {Form 990} 2022
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mweym  Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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- IRS e-file Signature Authorization OMB No. 1645-0047
~m 8879-TE for a Tagx Exempt Entity

For calsndar year 2022, or fiscal year baginning Jul 1 » 2022, and ending Jun 30,202 3 @ @ 2 2
Department of the Treasury B}o not send to the IRS. Keep for your records.
intarnal Revenua Service Go to www.irs.gov/FormB879TE for the latest information.
MName of filer EiN or SSN
SCHOQL DISTRICT #25 EDUCATION FOUNDATION 82-0398260

Name and title of cfficer or person subject to tax

COURTNEY FISHER, FOUNDATION DIRECTCR
Type of Heturn and Return Information

Check the box for the return for which you are using this Forn 8879-TE and enter the applicable amount, if any, from the return, Form
8038-CP and Form 5330 filers may enter dollars and cents, For all other forms, enter whola dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, Ta, 8a, Ba, or 10a below, and the amount on that line for the return belng filed with this form was blank, then jsave line 1b, 2b,
3b, 4b, 5h, 6b, 7h, 8h, 9b, or 10h, whichever Is applicable, blank (do not enter -0-3. But, if you sntered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part |

1a Form 990 check here . . b Total revenue, if any {Form 990, Part Vill, column (A), ine 12) . . 1th 263,603,

2a Form 990-EZ checkhere . . [[] b Total revenue, if any (Form 990-EZ, Ine® . . . . . . . . 2b

3a Form 1120-POLcheckhere . . L] b Totaltax (Form 1120-POL, the 22y . . . . . 3b

4a Form 990-PFcheck hers . . [J] b Taxbased on investment income (Form 990-PF, Part V Ilne 5) . 4b

Sa Form 8868 chack here . .0 b Balance due {(Form 8868, line3s) . . . . . . . . . . . 5b

Ga Form 990-T check hers .1 b Totaltax (Form 990-T, Part Iti, ine L 6b

7a Form 4720 check here . A1 b Totaltax (Form 4720, Partill, line 4} . . . . e e b

8a Form 5227 check here . [0 b FMV of assets at end of tax year (Form 5227, Item D) e . 8b

9a Form 5330 check here , [0 b Taxdue (Form 5330, Partll, line19) . . . . ob o
10a_ Form 8038-CP checkhere . . [ b Amount of credit payment requested (Form 8038~ CP Part I, Ime 22) 10b

Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that { am an officer of the above entity or  [] t am a person subject io tax with respact to (name
of entity) , (EIN) and that | have examined a copy of the
2022 electronic return and accompanying scheduies 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 arnount shown on the copy of the slectronic return, | consant to aliow my
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the retun to the IRS and to receive from the IRS (a) an
acknowledgermant of receipt or reason for refection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financlal Agent to initiate an elsctronic funds withdrawal
{direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, ard the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S, Treasury Financiat Agent at
1-888-353-4537 no iater than 2 business days prior to the payment (settlement) date. t also authorize the financial institutions Involved In the
processing of the electronic payment of taxes to receive confidential information necessary to answer Inquiries and resolve Issues related to

the payment. | have selected a persenal identification number (PN} as my slgnature for the etectronic return and, if applicable, the censent to
electronic funds withdrawal.

PIN: check one box only -
L1 authorize to enter my PIN I:D:l:::l as my signature

ERQ firm name Enter five numbers, but
do not enter all zeros
on the tax year 2022 electronically filed return. If | have Indicated within this return that a copy of the return is being filed with a state
agency(les) regulating charitles as part of the IRS Fed/State program, | afso authotize the aforementioned ERO to enter my PIN on the
returit’s disclosurs consent screen.

Kl As an officer or person subject to tax with respect to the entity, | will enter my PIN as my slgnature onh the tax year 2022 electronically
filed return, If | have Indicated within this retur that a copy of the return is being fiied with a state agency{es) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of offlcer or person subject to tax Date 10/23/2023

eIl Certification and Authentication

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

humber (EFIN) foliowed by your five-digit self-selected PIN, 1 8 | 2 l 0 | 3 | 317 | 2 | 5
Do not enter all zeros

t certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed retumn Indicated above. | confim that |

am submitting this return In accordance with the requirements of Pub. 4163, Modernized e-File (MsF) informatlon for Authorized IRS e-file
Providers for Business Returns.

1|9 2

ERQ's signatiire Date

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

For Privacy Act and Paperwark Reduction Act Notice, see back of form, REV 06/17/23 PRO Form 8879-TE (2022)
BAA
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