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Department of the Treasury
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Return of Organization Exempt From income Tax

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

| OMB No 1545-0047

Open to Public

2017

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning JULY 1 , 2017, and ending JUNE 30 20 18
B Check if applicable. |C Name of organization SQiO_(_)L DISTRICT #25 EDUCATION FOUNDATION, INC D Employer identification number
O address change Doing business as 82-0398260
[:I Name change Number and street {or P O. box if mail is not delivered to street address) Room/suite E Telephone number
0 instial retum 3115 POLELINE ROAD 208-232-3563
D Final retum/tarminated]  Crty or town, state or province, country, and ZIP or foreign postal code
0 Amended retum POCATELLO, 1D 83201-6119 G Gross receipts $ 1,658,673.
O Application pending | F Name and address of pnncipal officer: Hig) Is this a group retum for subordinates? [ Yes No
/\\’7 H(b) Are afl subordinates included? D Yes D No
| Tax-exempt status: 501(c)(3) Olsotg)( )« gnsertno) [)agaranyer 15234 ) if*No,” attach a list (see nstructions)
J  Website: » H{c) Group exemption number »
K Form of organization [:] Corporation D Trust D Association E] Other » I L Year of formation; I M State of legal domicile:
Summary
Briefly describe the organization’s mission or most significant activities:
Q
§ )
§ 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part Vi, line 1a) . . 3 15
g 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 15
£| 5 Total number of individuals employed in calentar yeqrgf(» E}VEDG 2a) 5 131
-% 6 Total number of volunteers (estimate if neces 6
< | 7a Total unrelated business revenue from Part VI Iég:BIumn (C), line 12 . 8 7a
b Net unrelated business taxable income from FQ:L oG Virg 2§ 2018. |Q .. . |7b
L &) Prior Year Current Year
o | 8 Contributions and grants (Part Viil, line th) . [. . - - .= 241,362 1,545,789
g 9 Program service revenue (Part VI, line 2g) - OGDE N’ uT 6.693 10,048
é 10  Investment income (Part VIil, column (A), lines 3, 4, and 7d) 1,752 18,762
11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 34,161 84,074
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), ne 12) 283,968 1,658,673
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . 217,382 249,189
14  Benefits paid to or for members (Part IX, column (A), line 4) .
2 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10)
£ | 16a Professional fundraising fees (Part IX, column (A}, line 11e) .
§ b Total fundraising expenses (Part IX, column (D), line 25} » |
W1 47  Other expenses {(Part IX, column {A), lines 11a-11d, 11{-24¢) 48,757 53,092
18 Total expenses. Add lines 13-17 (must equal Part {X, column (A), line 25) 266,139 249,189
19 Revenue less expenses. Subtract line 18 from line 12 .. 17,829 1,356,392
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 426,657 1,783,049
s-g 21  Total liabilities (Part X, line 26) .
=g Net assets or fund balances. Subtract line 21 from Ime 20

m Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and behef, it is

true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

] [ W M, Fhe [ wl21 M
Sign Sigriture of officer 0 Date
Here (‘nlﬂ“\rﬂv\ M [Fiha - lb 3" 1%

Type or print name anddk
Pai d Print/Type preparer's name C rs sn Date Check D P PTIN
Preparer [MAX L. HEMMERT o/, f self-employed
Use Only |Fm'sname _» HEMMERT ACCOUNTING ' Frm's EIN > 519484632
Firm's address » 100 CEDAR HILLS DRIVE POCATELLO, ID 83204 Phone no 208-241-8054 {

May the IRS discuss this return with the preparer shown above? (see instructions) (] Yes [I1No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y
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Form 990 (2017} Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisParttll . . . . . . . . . . . . . [J
1  Briefly describe the organization’'s mission:

2 Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form9900r990-E2Z? . . . . . . . . . . . . . . . . .+ o .+ o o v v o << OvYes OONo
If “Yes,” describe these new services on Schedule O.

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

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

[JYes [No

4a (Code: ) (Expenses $ 302,280. including grants of $ 1,545,789 ) (Revenue $ 1,658,673 )

INDIVIDUAL SCHOOL GRANTS ARE AWARDED ON THE PRORITY OF THE EDUCATIONAL PROJECTS CHOSEN BY EACH INDIVIDUAL
SCHOOL, INVOLVING STAFF, STUDNETS, AND PTA'S. APPROXIMATELY 12, 875 STUDENTS BENEFIT IN INCREASED ACTIVITIES

FROM THE GRANTS.
4b (Code: )(Expenses$ includinggrantsof$ )(Revenue$ )
4c (Code: ) (Expenses $ includinggrantsof$ )(Revenue$ )

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

Form 990 (2017



Form 990 (2017)
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Page 3
XA Checkiist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A . . . .o .. 1 iV
Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstruct:ons)? . 3
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying actwltles or have a section 501 (h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part Il . e .. .o 4 v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membersh|p dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part lll . 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complste Schedule D, Part | .. e e e e 6 v
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain coliections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il e e e e e e e e e . e 8 v
Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management crednt repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . 9 v
Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIII, 1X, or X as applicable.
Did the organization report an amount for land, buildings and equment in Part X, Iine 10? If “Yes,”
complete Schedule D, Part V! . . 11a v
Did the organization report an amount for mvestments other securities In Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . 11b v
Did the organization report an amount for investments—program related 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 Vill . 11¢ v
Did the orgamization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . 11d v
Did the organization report an amount for other liabifities in Part X, line 257 If “Yes,” complete Schedule D Part X 11e v
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posttions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11 v
Did the organization obtain separate, independent audited financial statements for the tax year‘? If "Yes,” complete
Schedule D, Parts Xi and X! 12a v
Was the organization included in consohdated mdependent audlted fi nanmal statements for the tax year'? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xi and Xll is optional | 12b v
Is the organization a school described in section 170(b)(1)(A)(ii)? /f “Yes,” complete Schedule E 13
Did the organization maintain an office, employees, or agents outside of the United States? . 14a
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts il and IV . 15 v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts Il and IV. e e e 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18|V
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a'7
If “Yes,” complete Schedule G, Part Il . 19 v

Form 990 (2017)



Form 990 (2017) Page 4
Checklist of Required Schedules (continued)

Yes | No
* 20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . . . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b v
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 1? If “Yes,” complete Schedule I, Parts land !l . . . . 29| v
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts land il . . . . . . . . . . 2V

23 Did the organization answer “Yes” to Part VH, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete ScheduleJ . . . . . . e e e e e e e e e e 23 v

24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? /f "Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go tollne25a . . . . . . . . . . . . . . . 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 escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . e e . .. 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time durlng the year? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 25a v

b Is the organization aware that it engaged in an excess benefit transaction with a disquallfied person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . o o . o v oo 25b 4

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Partll . . . . . 26 v

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee.
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entrty or family member of any of these persons? If “Yes,” complete Schedule L, Partlll . . . . . 27 v

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partlv . . . . 28b v
¢ An entity of which a current or fom\er ofﬂcer, dlrector trustee, or key employee (or a famlly member thereof)
was an officer, diractor, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, Part IV . . . 28¢c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM . . . . 30 v
31 Did the orgamzatlon Irqmdate terminate, or dissolve and cease operatrons” If “Yes " complete Schedule N,
Part! . . . . . 31 v
32 Did the orgamzatuon sell exchange dlspose of or transfer more than 25% of rts net assets? If "Yes
complete Schedule N, Partll . . . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part!. . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entlty? If “Yes," complete Schedule R Part i, III
oriV,and PartV, linet1 . . . . e e e e 4|V
35a Did the organization have a controlled entrty within the meaning of section 512(b)(1 3)? e 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV,lne2 . . . . . . . .. .. 36| v

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,"” complete Schedule R,

Partvi . . . . . . 37 v
38 Did the organization complete Schedule O and provrde explanatlons in Schedule O for Part VI Imes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O. 38|V

Form 990 (2017



Form 990 (2017)
IZXXI  Statements Regarding Other IRS Filings and Tax Compliance

Paged

Check if Schedule O contains a response or note to any line in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retumns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . B 1
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
account)? . e e 4a v
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
C [f “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a
b If “Yes,” did the organization inciude with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . 6b
7 Organizations that may receive deductrble contnbuhons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |
and services provided to the payor? e e e e e . e 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded? . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . . .o e e e e e e 7¢
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . | 7d I ‘ |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h |t the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | i
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the sponsoring organization make any taxable distnbutions under section 49667 . 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 Vill, line12 . . . . . 10a
b Gross receipts, included on Form 3990, Part Vi, line 12, for public use of club facrlmes . 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 due or pard to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatron ﬁhng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedute O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for mdoor tannlng services durlng the tax year? . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 2017



Form 990 (2017)

Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI

g

Section A. Governing Body and Management

1a

w

N O s

a
b
9

Enter the number of voting members of the governing body at the end of the tax year. . 1a

Yes

if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b

Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with
any other officer, director, trustee, or key employee? .

Did the organization delegate controf over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? .

Are any governance decisions of the organization reserved to (or sub]ect to approval by) members
stockholders, or persons other than the governing body? . .. .o .
Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following:

The governing body? .

Each committee with authonty to act on behalf of the governlng body?

Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O .

N

O |hiw

ESANLNEN

<

7b

8b

9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

H1a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? .

If “Yes,” did the organization have written policies and procedures govemlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, If any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest pohcy? If “No,” go to line 13 .

Were officers, directors, or trustees, and key employees required to disctose annually interests that could give nse to COﬂﬂICtS?
Did the orgamzatlon regularly and consistently monrtor and enforce compliance with the policy? If “Yes,”
descnibe in Schedule O how this was done . . . .. e e

Did the organization have a written whistleblower pohcy? .

Did the organization have a written document retention and destructuon pohcy? .o

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e e e e

If “Yes,” did the organization follow a written policy or procedure requirnng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Yes

No

10a

10b

11a

12a

12b

12¢

13

14

16a

15b

16a

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
[0 Oownwebsite [ Another's website {1 Uponrequest [J Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: »

Form 990 (2017



Form 890 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvit . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

« List all of the organization's former directors or trustees that received, in the capacity as a former director or trustes of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[0 Check this box if neither the organtzation nor any related organization compensated any current officer, director, or trustee.

©
W & (do not cht'a::?ks 'rtl;%r:e than one © ® ®
Name and Title Average | box, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensaton |compensation from amount of
week (st anyl— 513 puay [egang g from related other )
hours for ad o g ) _35" [*] the organizations compensation
related | 32|51 8| e |27 | 3| organization | w-2/1093-MiSC) from the
organizations| 2§ § - ,_3_, §§ = |(w-2/1099-MISC) organization
below dotted| S = | & K] 3 and related
line) g g 2 b organizations
o 3
Q
(1) COURTNEY FISHER 2.00
FOUNDATION DIRECTOR v v
{2) DAVE MATTON 1.25
DIRECTOR 1 v
(3) DR.DOUGLAS HOWELL 1.25
DIRECTOR v
(4) STEPHANIE ARMSTRONG 125
DIRECTOR v
(5) VICTORIA BYRD 125 B
DIRECTOR v
(6) LINDSEY BOOTH 1.25
DIRECTOR v
(7) GEORGE CHANDLER 125
DIRECTOR
(8) ARLENE HULBERT 1.25
DIRECTOR v
(9) KAREN JUDD 1.25
DIRECTOR v
(10) HEID! KESSLER 1.25
DIRECTOR v
{11) JILL PIXTON 125
DIRECTOR v
(12) JERALD ROWMAN 1.25
DIRECTOR v
(13) SHAWNA SPRAGUE 1.25
SECRETARY/TREASURE v v
(14) KRISTI SAMUELSON 125
‘CHAIRMAN v

Form 990 (2017)
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Form 990 (2017)
I RIY Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Paosition
@ ® (do not check more than one @) ® ®
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
lweek (st Py s pony Qe = from related other
hoursfor | 53 g 3 RIERE the organizations compensation
related 25 g 8 S %g g organization (W-2/1099-MISC) from the
organizations g‘g sl 13 § = | 7 {(W-2/1099-MISC) organization
belowdotted] S < | & g § and related
line) g_ g 3 e organizations
|8 -
) g
2
(15) STACEY JENSEN 125
VICE-CHAIRMAN v v
(6) s
(17)
(18)
(19)
(20)
21)
(22)
(23)
(29)
25 .
1b Sub-total . >
¢ Total from contmuatlon sheats to Part VII Sectlon A |
d_Total (add lines 1b and 1c¢) . .. <. >
2  Total number of individuals (including but not ||m|ted to those Iusted above) who received more than $100,000 of
reportable compensation from the organization b
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e e 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related orgamzatlons greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4 v
5 Did any person hsted on lme 1a receive or accrue compensation from any unrelated orgamzatlon or mdmdual |
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

year.

Name and business address

(®8)

Description of services

€}

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization b

Form 990 2017)



Form 890 (2017)

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

Page 9

d

A
Total ravenue

B
nelale,?d ul
exempt
function
revenue

{C)
Unrelated
business

revenue

Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

-0 Qaouv

=T Q

Federated campaigns . . . | 1a

Membershipdues . . . . | tb

Fundraisingevents . . . . | 1c 67,015

Related organizations . . . | 1d

Govemnment grants (contributions) | 1e

Ali other contnbutions, gifts, grants,

and similar amounts not included above | 1¢ 1,478,714

Noncash contributions inctuded in lines 1a-1f $

Total. Addlinesta-1f . . . . . . . . . P

1,545,789

Program Service Revenue

‘D"‘QQOU‘S’

Business Code

HERITAGE BANQUET

4 10,048

All other program service revenue .

Total. Add lines 2a-2f . . . . .. »

Other Revenue

6a

Qo

7a

Investment income (including dividends, interest,
and other similaramounts}) . . . . . . . P
Income from investment of tax-exempt bond proceeds P
Royaltes . . . . . P

18,762

18,762

.(I) R.eal' (il) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental incomeor(loss) . . . . »

Gross amount from sales of () Securities (i) Other

assets other than inventory

Less' cost or other basis
and sales expenses

Gain or (loss) .

Netgainor(oss) . . . . . . . . . . »

Gross income from fundraising
events (not including $

of contnbutions reported on line 1c).
SeePartiV,line18 . . . . . ga

Less: directexpenses . . . . b

Net income or (loss) from fundraising events . P

84,074

84,074

Gross income from gaming activities.
See Part IV, ine 19 . . . a

Less: directexpenses . . . . b

Net income or (loss) from gaming activites . . »

Gross sales of inventory, less
retums and allowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . P

Miscellaneous Revenue Business Code

11a

o Qo0

12

All other revenue

Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

l

1,668,673

102,836

Form 990 (2017



Form 890 (2017)

1P @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX

|

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part Viil.

(A)
Total expenses

®
Program service
expenses

)
Management and
general expenses

(D)
Fundraising
axpenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 266,115
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 36,165 302
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees
6  Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B)
7  Other salaries and wages .
8 Pension plan accruals and contributions (mcIude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . .
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying . .o
e Professional fundraising servlces See Part IV Ilne 17
f Investment management fees
g  Other. (if line 11g amount exceeds 10% of line 25, oolumn
(A) amount, hst line 11g expenses on 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 officials
19 Conferences, conventions, and meetings
20 Interest .
21  Payments to affi hates .
22 Depreciation, depletion, and amortnzatlon
23 Insurance . C e e e
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 302,280
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P 7] if
following SOP 98-2 (ASC 958-720) . .

Form 990 (2017)



Form 990 (2017)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. ]
@ ()
Beginning of year End of year
1 Cash—non-interest-bearing . 104,002| 1 303,175
2  Savings and temporary cash lnvestments . 322,655| 2 1,479,874
3 Pledges and grants receivable, net 3
4  Accounts recewvable, net .o 4
5 Loans and other receivables from current and former ofﬁcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1), persons described in section 4958(c)(3)(B), and contnbuting employers and |
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
o organizations (see instructions). Complete Part If of Schedule L . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 10c
11 Investments—publicly traded securities . 11
12  Investments—other securities. See Part [V, fine 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal hne 34) 426,657 16 1,783,049
17  Accounts payable and accrued expenses . . 17
18 Grants payable . 18
19 Deferred revenue . . 19
20 Tax-exempt bond liabilties . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
#1122 Loans and other payables to current and former officers, directors,
B trustees, kay employees, highest compensated employees, and
§ disqualified persons. Complste Part Il of Scheduie L 22
3|23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal Income tax, payables to related third
parties, and other liabilities not included on tines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 .. 26
° Organizations that follow SFAS 117 (ASC 958), check here b E] and
9 complete lines 27 through 29, and lines 33 and 34.
& {27 Unrestricted net assets . . 426,657| 27 1,783,049
g 28 Temporarily restricted net assets . 28
2 29 Permanently restricted net assets . . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here > D and
= complete lines 30 through 34.
2130 Capital stock or trust principal, or current funds . . 30
ﬁ 31  Pad-in or capital surplus, or land, building, or equipment fund 3N
5 32 Retained eamings, endowment, accumulated income, or other funds . 32
§ 33 Total net assets or fund balances . .. 426,657 33 1,783,049
34 Total liabilities and net assets/fund balances . 426,657| 34 1,783,049

Form 990 2017)



Form 90 (2017)
X Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI

O

QWO NG &WN=

o

X Financial Statements and Reportmg

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

1,658,672

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

302,280

Revenue less expenses. Subtract ine 2 from fine 1

1,356,392

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 cqumn (A))

426,657

Net unrealized gains (losses) on investments

18,762

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

QIO (NP |B|W|IN|=],

Other changes in net assets or fund balances (explam in Schedule 0)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column (B)) . e e e .

iy
o

1,783,049

Check if Schedule O contains a response or note to any line in this Part Xil .

a

2a

Accounting method used to prepare the Form 990: [1Cash [JAccrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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

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

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

If “Yes," check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

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

if “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedute O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

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

Yes | No

2a v

w

2c

3a

3b

Form 990 2017)



| OMB No 1545-0047

iCHEggOULE A Public Charity Status and Public Support

orm r 990-

( ° £2) Complete if the organization is a section 501(c}{3) organization or a section 4947(a}(1) nonexempt charitable trust. 2 @ 1 8

* Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SCHOOL DISTRICT #25 EDUCATION FOUNDATION, INC 82-0398260

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(). 07

2 [ A school described in section 170(b){1)(A){ii). (Attach Schedule E (Form 990 or 990-E2).)

3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).

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

[J An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
saction 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

{J A community trust descnbed in section 170(b)(1){A)(vi). (Complete Part Ii.)

9 Oan agrnicultural research organization described in section 170{b)(1)(A)(ix) operated in conjunction with a land-grant college
or universtity or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives: (1) more than 3373% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33's% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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 benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section 509(a)(3).
Check the box in Iines 12a through 12d that describes the type of supporting organization and complete Iines 12e, 12f, and 12g.

a [ Type . A supporting organization operated, supervised, or controtied 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 ll. A supporting organization supervised or controlted in connection with its supported organization(s), by having
control or 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 Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e [J Check this box if the organization received a written determination from the IRS that it is a Type |, Type li, Type lil
functionally integrated, or Type il non-functionally integrated supporting organization.

2]

f Enter the number of supported organizatons . . . . . . . . . . [_:]
g Provide the following information about the supported organization(s).

(i) Name of supported organization () EIN (if) Type of organization | (iv} Is the organization | (v) Amount of monetary {vi) Amount of
{descnbed on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) dacument? nstructions) Instructlons)

Yes No
(A
(8)
€
(D)
(€)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F . Schedule A (Form 9890 or 990-EZ) 2018



Schedule A (Form 930 or 890-EZ) 2018

Page 2

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2014 (b) 2015 {c) 2016 (d) 2017 {e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 166,514 181,703 213,748 241,362 1,555,837 2,359,164
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 . 166 514 181,703 213,748 241,362 1,655,387 2,359,164
§ The portion of total contnbutions by
each person (other than a
governmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 {c) 2016 (d) 2017 {e) 2018 (f) Total
7 Amounts from line 4 166,514 181,703 213,748 241,362 1,555,387 2,359,164
8 Gross income from interest, dlvndends
payments received on securities loans,
rents, royalties, and income from
similar sources . ce e e 900 664 1,028 1,752 18,762 23,106
9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on .o
10  Other income. Do not include gan or
loss from the sale of capital assets
(Expiain in Part VL) . 137,668 2,069 162,959 179,247 84,079 666,022
11 Total support. Add lines 7 through 10 3,048,292
12  Gross receipts from related activities, etc. (see instructions) 12 | 10,048
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (iine 6, column (f) divided by line 11, column (f)) 14 77.39 %
15 Public support percentage from 2017 Schedule A, Part |, line 14 . 15 6150 %
16a 3313% support test—2018. If the organization did not check the box on lme 13 and Ime 14 is 33'13% or more, check this
box and stop here. The organization gualifies as a publicly supported organization » O
b 33'3% support test—2017. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . e >
17a 10%-facts-and-circumstances test—2018. 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-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . > O
b 10%-facts-and-circumstances test—2017. 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 organizaﬁon meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization » O
18  Private foundation. If the organlzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions > O

Schedule A (Form 990 or 980-EZ) 2018



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Actlvities | omBNo 1545-0047

(Form 990 or 990-EZ) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 890-EZ, line 6a. 2 @ 1 8
Department of the Treasury » Attach to Form 980 or Form 990-EZ.

Open to Public
*intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inzpectionu :

Name of the organization Employer identification number
SCHOOL DISTRICT #25 EDUCATION FOUNDATION, INC 82-0398260
Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [] Mail solicitations e [J Solictation of non-government grants
b [J Intemet and email solicitations f [J Solicitation of government grants

¢ [J Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [dYes [INo
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

Amount paid to
(i) Did fundraiser have {iv) Gross recel v {vi) Amount paid to
pts {or retained by)
custody or control of from activity fundraiser listed in {or retained by)

contributions? col ) organization

() Name and address of individual
or entrty (fundraiser) {ii) Activity

Yes No

10

TJotal . . . . . . . . . . . .. ...

3  List all states in which the organization Is registered or licensed to solicit contnbutions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 50083H Schedule G (Form 890 or 980-EZ) 2018



Schedule G (Form 930 or 990-EZ) 2018

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Other events (d) Total events
(add col. (a) through
(event type) (event type) {total number) col. {c)
®1 1 Grossreceipts . 151,089 151,089
4
2  Less: Contributions 67,015 67,015
3 Gross income (line 1 minus
line2) . 84,074 84,074
4 Cash prizes .
5 Noncash prizes 67,015 67,015
[7ed
21 6 Rent/facllity costs . 12,729 12,729
g
G| 7 Foodandbeverages . 17,787 17,787
8
8 8 Entertainment
9  Other direct expenses 42,833 42,833
10  Direct expense summary. Add lines 4 through 9 in column (d) > 140,364
11 Net income summary. Subtract line 10 from line 3, column (d) >

Gaming. Complete if the organization answered “Yes” on Form 990 Part IV I|ne 19,
$15,000 on Form 990-EZ, line 6a.

or reported more than

Pull tabs/instant Total add
§ {a) Bingo blr?g%/pt:ogress;c: bingo (c) Other gaming &7 © thr%il;;rllngo(l. ()
2
[

T 1  Gross revenue .
$| 2 Cashprnizes .
2 3 Noncash prizes
Lt
3| 4 Rentfacility costs .
a
5 Other direct expenses
O Yes %0 Yes %0 Yes %_
6 Volunteer labor . [J No 0 No ] No
7  Drrect expense summary. Add lines 2 through 5 in column (d) | 4
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . >

9 Enter the state(s) in which the organization conducts gaming activities:

a s the organization licensed to conduct gaming activities in each of these states? [OYes [1No
b If “No,” explain:
Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [OYes [INo

10a

b If“Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 930 or 990-EZ) 2018 Page 3

11

12

13
a

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . . . e [JYes [INo
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . e e e e e oo ... OyYes ONo
Indicate the percentage of gaming activity conducted in:

The organization’sfaciity . . . . . . . . . . . . . . . . . . . . . . . . . |13 %
Anoutside facility . . . . . 13b %

Enter the name and address of the person who prepares the organlzatlon s gammg/specnal events books and
records:

Name»

Address »

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . e . . . . . . . OYes ONo
If “Yes,” enter the amount of gamlng revenue recewed by the orgamzatlon P $ ___________________ and the

amount of gaming revenue retained by the third party » $

If “Yes,” enter name and address of the third party:

Name P>

Address »

Gaming manager information:

Name »

Gaming manager compensation®  $

Description of services provided »

(O Director/officer [_JEmployee [(Jindependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . . . . . . [OYes OONo

Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » $

W Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and

Part I, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-E2) 2018
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SCHEDULE M
(Form 990)

| oms No 1545-0047

Noncash Contributions

» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30. 2(@ 1 8
“Department of the Treasury » Attach to Form 990. Open to Public
Intemnal Revenue Service » Go to www.irs.gov/Form930 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SCHOOL DISTRICT #25 EDUCATION FOUNDATION, INC. 82-0398260
Types of Property
a (C) d
Ch(ec)k if | Number of c(:rltnbunons or gr?‘%%ﬁz f:;;?tt;:tgg Method of(d)etermmlng
applicable tems contributed Form 990, Part Vill, tine 1g noncash contribution amounts
1 Art—Works of art
2 Art—Historical treasures .
3 Art—Fractional interests .
4  Books and publications
§ Clothing and household
goods .
6 Cars and other veh:cles
7 Boats and planes
8 Intellectual property
9 Securities—Publicly traded .
10  Securities—Closely held stock .
11 Securites—Partnership, LLC,
or trust interests .
12  Securities—Miscellaneous
13  Qualified conservation
contribution—Historic
structures .
14  Qualified conservation
contribution— Other
15 Real estate—Residential .
16 Real estate— Commercial
17 Real estate—Other .
18 Collectibles
19 Food inventory .
20 Drugs and medical supplles .
21 Taxidermy .
22 Historical artifacts .
23 Scientific specimens
24  Archeological artifacts .
25 Otherb» ( )
26 Other» ( )
27 Otherd» ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29
Yes| No

30a Dunng the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the imtial contribution, and which isn't required

to be used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . 30a

b If “Yes,” describe the arrangement in Part |l.

31 Does the organization have a g'rft acceptance policy that requires the review of any nonstandard

contnbutions? . . . . coe e e . . e e e 31
32a Does the organization hlre or use thﬁrd partles or related organizations to sollcrt process, or sell noncash
contributions? . . . e e e e e e e e e e e e e e e e e 32a

b If “Yes,” describe in Part II

33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part {l.

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat No 51227J Schedule M (Form 990) 2018




Schedule M (Form 980) 2018 Page 2
Supplemental Information. Provide the information required by Part [, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

SCHOOL DISTRICT #25 EDUCATION FOUNDATION

TAXABLE INTEREST —8$ 18,762.

FORM 990, PART IX, LINE 11 G OTHER FEES FOR SERVICE (NON EMPLOYEES)

ADMINISTRATION TOTAL-- $53,092.

FORM 990 SCHEDULE A, PART li, LINE 1(E) $1,555,837

FESTIVAL OF TREES
VARIOUS SILENT AUCTION ITEMS $21, 267.
TREES $41,275
WREATH $ 1,625
GINGERBREAD HOUSES $ 1,800
TWIN MATTRESSES $ 598
TOTAL $ 67,015

FORM 990 SCHEDULE A, PART II, LINE 10 (3) $84,079

FORM 990 SCHEDULE A, PART I LINE 12

HERITAGE BANQUET-—-$10,048

Schedute M (Form 890) 2018
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