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Return of Organization Exempt From Inco?hel"

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 public
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15602

OMB No. 1545-0047

Open to Public

2019

Inspection

A For the 2019 calendar year, or tax year beginning JULY 1, , 2019, and ending ‘JﬁﬁE’ 300 ,20 20

B Check f applicabler | C Name of organization SCHOOL DISTRICT #25 EDUCATION FOUNDATION D Employer identification humber
[ Address changs Doing business as =" 82-0398260

D Name change Number and street (or P.O. box if mail Is not delivered to street address) Room/suite E Telephone number

[ intial retum 3115 POLELINE ROAD 208-232-3563

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

] Amended retum POCATELLO, ID 83201-6119 G Gross receipts $ 296,143.

[:] Application pending

F Name and address of principal officer:

H{a) Is this a group retum for subordinates? [:I Yes D No
Hi)Are all subordinates included? [(Jves [INo

D% Tax-exempt status 501(c)(3) [T]501(0) ) 4 (insert no.) [J 4947¢a)(1) or []527 o) “No," attach a hst (see instructions)
J  Website: > H{(c) Group exemption number »
7 K _Form of organization. DCorporatuon |:] Trust D Assoctation D Other > \ l L Year of formation- I M State of legal domicie.
[/ 2T summany
1 Briefly describe the organization's mission or most significant activities:
g
]
g 2  Check this box - [_]if the organization discontinued its operations or disposed of more than 25% of its net assets.
81 3 Number of voting members of the goveming body (Part Vi, line 13} . . . . 3 15
- %:’ 4 Number of independent voting members of the governing bedy (Part VI, line 1b) e 4 15
‘S’ I>2 | 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) . . . . . 5 135
~ Z% 6 Total number of volunteers (estimate If necessary) . . 6
: rzn-t 7a Total unrelated business revenue from Part Vill, coluthn (C), REGEIVED . 7a
) b Net unrelated business taxable income from Form 990-] ey 161 NN 7b
S - Iy} JUN 1 4 2021 rj)) Prior Year Current Year
™ [ | 8 Contributions and grants (art VI, line 1h) . 13 . ° e | ) 319,949 133,971
:: o E 8 Program service revenue {Part VI, ine 2g) .  ——— ) 1T 10,220 0.
~ ooé 10 Investment income (Part VI, column (A), lines 3, 4, aﬁ\d 7d)OGDEN, UT 94,084 44,100
o 11 Other revenue {Part VIIf, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 83,715 118,072
-3 12  Total revenue—add lines 8 through 11 (must equal Part VIll, column {A), line 12) 507,968 296,143
N 13  Grants and similar amounts paid (Part IX, column (A}, ines 1-3) . 249,189 133,617
(13 14  Benefits paid to or for members (Part IX, column (A), line 4) .
o~ e 15  Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-1 0)
g E 16a Professional fundraising fees (Part IX, column (A), line 11e)
3 b Total fundraising expenses (Part IX, column (D), line 25) » !
w1 47  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) .. 75,650 73,707
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 264,945 207,324
19 Revenue less expenses. Subtract line 18 from line 12
5 § Beginning of Current Year End of Year
ué 20 Total assets (Part X, line 16) 2,026,072 2,114,890
<221 Total liabilities (Part X, line 26) .
Q 23|22 Net assets or fund balances. Subtract line 21 from hne 20 2,026,072 2,114,890

WSlgnature Block

owledge and behef, it 1s

th Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules aﬁ %ts and to the best of my kn

ue,-corract,-and complete.-Declaration-of-preparer-(other than -officer)-1s-based on all-nformation-of-w, ﬁ Er-ﬂes,a\ny\—knowle»dg'a

g A DeAon / 3UL:092021 N
Sign Signature of officer  { Date }
Q\Here Courtreum M. oy Vb — /o
Type or pnnt name ang title /
. Print/Type preparer's name -Preparer, Dat Check D if | PTIN
) g?:;a rer [MAX L HEMMERT C’M i éd self-employed
\DQ Use Only Fim’s name » HEMMERT ACCOUNTING / Firm’s EIN » 519484632
Firm's address » 100 CEDAR HILLS DRIVE, POCATELLO, 1D 83204 Phone no 208-241-9054
U\ May the IRS discuss this retum with the preparer shown above? (see instructions) Yes [ JNo

\&‘ For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

S
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Form 990 (2019) Page 2
' Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisParti . . . . . . . . . . . . . [O
1 . Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e ..o BYes ONo
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? . . . e e . . . . . . ... . . . . ... . DOYes ONo

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.

4a° (Code: ) (Expenses $ 207,324 including grants of $ 133,617 ) (Revenue $ 296,143 )

INDIVIDUAL SCHOOL GRANTS ARE AWARDED ON THE PRORITY OF THE EDUCATIONAL PROJECTS. CHOSEN BY EACH
INDIVIDUAL SCHOOL, INVOLVING STAFF, STUDENTS AND PTA'S APPROXIMATELY 12,945 STUDENTS BENEFIT IN

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ }

4c (Code: ) (Expenses $ including grants of $ )} (Revenue $ )

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

Form 990 (2019)




Form 990 (2019)

Part IV _Checklist of Required Schedules

1.

2

complete Schedule A .

“Yes,” complete Schedule D, Part |

" complete Schedule D, Part Ill

10

11

12a

13
14a

15

17

18

19

20a

21

debt negotiation services? If “Yes,” complete Schedule D, Part IV .
or in quasi endowments? /f “Yes,” complete Schedule D, Part V .
ViI, Vil 1X, or X as applicable.

complete Schedule D, Part VI

reported in Part X, line 16? /f “Yes,” complete Schedule D, Part IX

Schedule D, Parts Xl and XlI

Part VIHi, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

If “Yes,” complete Schedule G, Part Il

domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il .

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
. 1|V
Is the organization required to complete Schedu/e B, Schedule of Contnbutors (see |nstruct|ons)'7 2 | v
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 activities, or have a sechon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . .. 4 v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershup dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partill | 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
e e e 6 v
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
. e e . 8 v
Did the organization report an amount in Part X Ime 21 for escrow or custodlal account Ilablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
e e e e e e e 9 v
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
. 10 v
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts VI i
!
Did the organization report an amount for land, buildings and equipment in Part X, ine 10?7 If “Yes,”
e e . 11a v
Did the organization report an amount for investments—other securities in Part X, lme 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 /f “Yes,” complete Schedule D, Part Vill . 11c v
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
. 11d v
Did the organization report an amount for other fiabilities in Part X, line 25?2 /f “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 positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 111 v
Did the organization obtain separate, independent audited financial statements for the tax year’? If “Yes,” complete
12a| v
Was the organization included in consohdated undependent audnted fi nanual statements for the tax year’> If
“Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional | 12b v
Is the organization a school described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? 14a v
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 IX, column (A), line 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 .o 15 v
16~ Did the organization report on Part IX; column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. 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), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
- . . 18 | v
Did the organization report more than $15,000 of gross income from gaming activities on Part VlII Ilne 9a’>
. 19 v
Dud the organization operate one or more hospitat facxhtnes? lf "Yes complete Schedule H 20a v
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return'7 20b v
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
21 | v

Form 990 (2019)




Form 990 (2019)

Page 4

:El 4l Checklist of Required Schedules (continued)

24a

26

27

28

29
30

31
32

33

34

35a
b

36

-——related organization?1f “Yes,” complete-Schedule R, PartV,dine 2

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and lil ..

Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensa’non of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .o
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptnon’) .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? ..
Did the organization act as an “on behalf of” issuer for bonds outstandlng at any t:me durmg the yeaﬂ
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 |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person i a prior
year, and that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-E27
If "Yes,” complete Schedule L, Part | . e e .

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any cumrent
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il

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

Was the orgamization 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 current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Part IV . .

A family member of any individual described in Ime 28a’7 If ”Yes complete Schedule L, Part IV .

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contnbutnons? If "Yes Y complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or quallf ied
conservation contributions? /f “Yes,” complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, complete Schedule N, Partl
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il e ; .

Did the organization own 100% of an entity dlsregarded as separate from the organ:zatlon under Regulatmns
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrty‘7 If “Yes,” complete Schedule R Part i, Hi,
or iV, and Part V, line 1 .o e e e e
Did the organization have a controlled entlty thhm the meanmg of sectnon 51 2(b)(1 3)'7 ..

If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

Yes | No
2\ v
23 v
24a
24b
24c
24d
25a v
25b v
26 v

Did the organization conduct more than 5% of its activities through an entity that is nota related orgamzatlon
and that is treated as a partnership for federal ncome tax purposes? If “Yes,” complete Schedule R, Part VI
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O.

28a
28b v
28c v
29 | v
30 v
31 v
32 v
33 v
B | v
35a v
35b
36-1—v*
37 v
38| v

Statements Regarding Other IRS Filings and Tax Compliance

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

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . e

Form 990 (2019)
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Form 930 (2019)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

23 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax l
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O
4a At any time during 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)? 4a v
b If “Yes,” enter the name of the foreign country » % | B ;;‘Z’fﬂ{t}
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). ﬂgﬁ@jﬁg %%’,
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
c- lf “Yes” to ine 5a or 5b, did the organization file Form 8886-T? . .o 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000, and did the
organization sohcit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbut:ons or
gifts were not tax deductible? 6b 7
7  Organizations that may receive deductible contributions under section 170(c) LR u?f%,
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods %ﬁﬁgj ;{';? :
and services provided to the payor? . . e e 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded" . . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . . e e e e e e e 7c
d If “Yes,” indicate the number of Forms 8282 filed durmg the year . . . . . . . . |rd] R Lk
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 i the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1038-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the fﬁ@; o %%ﬂﬁ
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. i B o s
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and caprtal contributions included on Part Vill, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VilI, line 12, for public use of club facmttes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . .o . . . 11a
b Gross income from other sources (Do not net amounts due or pand to other sources
against amounts due or received from them.) . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fllmg Fonn 990 In lleu of Form 10412
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . | 12b l i ;
13 Section 501(c)(29) qualified nonprofit health insurance issuers. »,«-;ﬂzﬂ i fkﬁ ‘l o
a Is the organization licensed to issue qualified health plans in more than one state? . . 13a
Note: See the instructions for additional information the organization must report on Schedule O ? :éi ,%,,,
b Enterthe emeunt of reserves ttte organlzetuon is required to maintain by the states in which B ‘?ﬁ R i
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b r',‘,:;#‘\ﬁ Py
¢ Enterthe amount of reservesonhand . . . . 13¢ e |
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year? . 14a
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
15 Is the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e e e e e e L15 v
If "Yes,* see instructions and file Form 4720, Schedule N, e |
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If "Yes," complete Form 4720, Schedule O. A

Form 990 (2019)




Form 990 (2019)

|

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 on 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

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 nghts among members of the goveming body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain on Schedule O.

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

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

Did the organization delegate control over management duties customanly performed by or under the dlrect
superviston of officers, directors, trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets? .
Did the organization have members or 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? .o e

Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body? . . . .
Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following'

The governing body? .

Each committee with authonty to act on behalf of the governmg body”

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

!
B

No

Ol AW

ANANANAN

<

7b

rval

8b

9

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

10a
b

11a
b
12a
b

c

13
14

15

a
b

16a

Did the organization have local chapters, branches, or affillates? e ..

If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the arganization 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 980.

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

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts'7
Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how this was done . . e e e e
Did the organization have a written whistleblower pollcy? .

Did the organization have a written document retention and destructlon pohcy’7 . .o
Did the process for determining compensation of the following persons inciude 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 mstructnons)

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

Yes

No

10a

10b

11a

12a

12b

12¢

13

14

ASAN

15a

15b

16a

b I “Yes,” did the ‘organization follow a writtéen pohcy or procedure requiring the organization 1o 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? .o e e e

16b

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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.
1 Own website [ Another's website ] Uponrequest [[1 Other fexplain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its goveming 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 P

Form 990 (2019)




Form 990 (2019) 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 ine in thisPartVIl . . . . N
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

» List all of the organization’s current key employees, if any. See 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 1093-MISC) of more than $100,000 from the
organization and any related organizations.

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

e-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 instructions for the order in which to list the persons above.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(©)
Pasition
A ® (do not check more than one ©) ® ®
Name and title Average box, unless person s both an Reportabie Reportable Estmated amount
hours officer and a directorftrustee) compensahon compsensation of other
per week ssl=lol=lexlx from the from related compensahon
(istany |23 g &2 |3g|e organization organizatons from the
hoursfor |5 g Zl81e % § g {W-2/1089-MISC) | (W-2/1098-MISC) organization and
related § g §' T3 ol refated organizations
organizations| = S | & o ]
below 2l |3| 2
dotted line) g % g
&
(1) COURTNEY FISHWER 2
FOUNDATION DIRECTOR v (%4
__(2) DAVE MADSON 1.25 .
DIRECTOR v
(3) DR DOUGLAS HOWELL 1.25
(4
{4) STEJAMOE ARMSTRONG 1.25
4
(5) VICTORIA BYRD 1.25
v
{6) LINDSEY BOOTH 1.25
4
(7) GEORGE CHANDLER 1.25
v
__(_@)___I_\_RLENE HUBBERT 1.25
v
(8) KAREN JUDD 1.25 .
4
(10) HEDIKESSLER 1.25
v
(11) JILL PAXTON 1.25
(4
(12) SHAWNA SPRAGUE 1.25
SECRETARY/TREASURER v (4
(13) KRISTI SAMUELSON 1.25
CHAIRMAN v v
(14) STACEY JENSEN 1.25
VICE-CHAIRMAN v |V

Form 990 (2019)
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Page 8

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

(€}
' Position
A ®) {do not check more than one ® ® ®
Name and title Average | pox unfess person 1s both an Reportable Reportable Estmated amount
hours officer and a directorftrustee) | Compensation compensation of other
per week o = | = ~Te ]l o from the from related compensation
(hstany | = alz 2 gl3g5|¢ organization organizations from the
noustor (512 (81leld & | 2 | W-2/1099-MISC) | (W-2/1099-MISC) | organization and
related |2 513 | E| § -l i related organizations
organizations| S g s g1 8
below S g b 2
dotted line) gia 2
3 g
(=%
_(1_§) JERALD BROWN 125
1%
(16)
(17
(18) _
(19)
(20)
(21)
(22)
(23)
(24)
{25)
1b Subtotal . e e >
¢ Total from contmuatlon sheets to Parl VII Sectlon A A

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

2  Total number of individuals {(including but not Ilmlted to those listad above) who received more than $100,000 of
reportable compensation from the organization »

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

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

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatnon from the
complete Schedule J for such

organization and related organizations greater than $150,0007 If “Yes,”

individual .

5 Did any person lisled un line 1a 1eceive or accrue compensation from any unrelated organization or individual

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

Section B. Independent Contractors

— ————1—Completethistable—for~your—five highestcompensatedindependent contractorsthat recelved —morethar$100,000of

compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)
Name and busmess address

(8)

Descnption of services

€
Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who
received more than $100,000 of compensation from the organization »

- N N RN
. ]
[ ¢ty L -

[N

Form 990 (2019)
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Statement of Revenue

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

]

Total

)
revenue

(8)
Related or exempt
funchon revenue

(C)
Unrelated

business revenue

(D)
Revenus excluded
from tax under
sections 512-514

T

2 o| 1a Federated campaigns . laj . . ___.ng%ﬁj'*%w Hf;"fgfszé‘fff"%“i% R Qﬁ’fﬁ’r}f’: : %ﬁ
47 bRl Bl o e LRI IS MR
& 5 b Membership dues 1b ;éﬁf‘ 5 mfgéﬁfﬁfé” sl e Eo
5 2 o g B B S S 7
O g£| ¢ Fundraising events . 1c 42,720 _va:ji%ﬁ e &g?g,,;"f& i i by R o 3
e e e SERALE o it ;
ﬁ—;—_d_ﬁelated organizations 1d f\“*n;,; Al | 6 ’%@ i "%{ S f‘rr‘%f, T
c{g e Government grants (contributions) | 1e %} i SROT G i el I
WAMA AT & bl
g D f Al other contributions, gifts, grants, DUl J :3,_
£ 5 and similar amounts not included above | 1f 91,251 2. izt
£ - . : R R
2 & g -Noncash contributions included in o : ﬁ-%’%&g s
- : _ S 44 gl e e o
€D Imes_1a 1f . . l1gl$ i i i ,&%ﬁ%f*’ﬁiw@%ﬁ\@
O ®©| h Total. Add lines 1a-1f . » [l R AT [t !éﬁ..‘%us AU
Business Code i T A T A A e S e
g | 2
ggl b
N c c
ES d
C @
5
g’ e
a f All other program service revenue .
9_Total. Add lines 2a-2f . L > iR B PR R
3 Investment income (including dividends, interest, and
' other similar amounts) . T 44,100 44,108
4  Income from investment of tax-exempt bond proceeds »
5 Royalties . .. ...
* ok . g{; !b'," ll‘ AT
) Real (i) Personal %ﬁﬂ\%ﬁ% ]
6a Gross rents 6a t@f}@gfa ;
b Less: rental expences | 6b ﬁiﬁ W
¢ Rental income or loss) | 6¢ s
d Netremtal income or {loss) T <
I T T A
7a Gross amount from () Secunties (i) Other ﬁf{éﬁ%’b” i ,@‘@:@’“’" @?y}@‘ B
sales of assets [%%W AR
other than inventory | 7a "”’i’:h'{‘:‘ i T
T ] 3
2 b Less: cost or other basis @1’ ;‘s'fz?- T
s and sales expenses 7b g&%%f‘ Ay Arehaiiniden ‘ R
H © Gain or (loss) . Tc i R
g d Net gain or (loss) » 118,072
£ | 8a Gross income from fundraising %ﬁ@ N ; .ﬁ@
o . . os g 1 Té‘ﬂ’
events (not including $ (i}\‘f HEAETR i DU : g WO,
R Rir i AL YA EA R TR 2
of contributions reported on line ':'Fr;‘% i Al fﬁ{ B
1c). See Part 1V, line 18 8a %&w o dg‘#}.ﬂ iy S
b Less:directexpenses . . . . | 8b % R A % u&tﬁf SR ; }?ﬁ%ﬁ?
e Y WG A Loy Ay
¢ Netincome or (loss) from fundraising events » Mj&?ﬂfﬁaﬁ%@ﬂ
Ty 2 T v T W o T Lo T R 0.5
9a Gross income from gaming f 1} i “’*“,s“ﬁ gﬁ@gﬁ%' @ﬁ%ﬂ@%ﬁ; f':;; m 3
activities. See Part [V, line 19 9a % i ,ﬁgﬁg F‘S R tﬁ@ @‘E ks S %"“2%"’"5#"
- e i o e H e e J e el 0 S e m P R T e
— —~b—tessrdirect-expenses——————— | 8b T e D e e T R P T

¢ Netincome or (loss) from gaming activities

10a Gross sales of inventory, less

¥

By ~':'i;'1~ SEY E
: %‘l‘{;}}'ﬁw

AU UA TSR
2

FEALL I

. ”&;’g‘vﬁ‘iﬁr‘l o

;,'..vnnmr%"‘a« 2] D OWTFLIE 2
: sz e
S e

3 AR S R ; : 2
returns and allowances 10a I e LR, ”«?f? AT RS ity
Vibe s D e e o g%n QAT i
b Less: cost of goods sold 10 e
¢ Netincome or (loss) from sales of inventory . > l‘ 296,143} 162,172
@ Business Code [ B G e B S B a
Q ol t1a
g 3
85 P
© 3 C
S
2 d All other revenue .
. T T e e A T Ty Ee g S
= e Total. Add lines 11a-11d . > e e R R
12 Total revenue. See instructions » 296,143 162,172

Form 980 (2019)
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EXI )@ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

‘Check if Schedule O contains a response or note to any lineinthisPartIX . . . . . . . . . . . . . [
Do not include amounts reported on lines 6b, 7b, (A) 8} €} )
8b, 9b, and 10b of Part VIII. Total expenses P Gipenses ~ | _generdioxpanses Fé’?éég’nss'e'lg
. . . Jv—‘:"’ -7‘{:‘ 7 (£ 18 7‘ H ‘n—‘:"\ T E2L ek l .h?( r&&":"
1 Grants and other assistance to domestic organizations %‘?’ %ﬁ : ﬁ: um : {;&
and domestic governments. See Part IV, line 21 . 165,674 ¥l g b % 1 JA‘
2 Grants and other assistance to domestic - ’ %‘rﬁ‘ﬁ v
—_ individuals. See Part iV, line22 . . . . . | _ . . 41650 _ f .
3 Grants and other assistance to foreign 9??55“?"
organizations, foreign govemments, and ‘,‘ :
foreign individuals. See Part IV, nes 15 and 16 ' 3 ', i
4  Benefits paid to or for members nfﬁ‘ mw “W%Mﬁ ﬂﬁ% %ﬂﬁﬂﬁéﬁﬁ@%
5 Compensation of current officers, dlrectors

. trustees, and key employees ..
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
* persons described in section 4958(c)(3)(B) .
Other salaries and wages
Pension plan accruals and contnbutlons (lnclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10 Payroll taxes . . .
11 Fees for services (nonemployees)
Management . . . . . . . . ..
Legal
Accounting
tobbying . . .. .
Professional fundralsnng services. See Part v, Ilne 17 e e R
Investment management fees
Other. (if line 11g amount exceeds 10% of line 25, column
{A) amount, hist line 11g expenses on Schedule O.)
12  Advertising and promotion
13 Office expenses
14 Information technology*

~J

o

Q@ 0 0o

15 Royalties .
16  Occupancy
17 Travel .

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

19  Conferences, conventions, and meetings

20 Interest .

21 Payments to affi Iuates .

22 Depreciation, depletion, and amortlzatnon

23 Insurance .

T T S— - S Lo 5
24  Other expenses. ltemize expenses not covered ’%’%@m@; : *‘"‘ﬁ%? %@i "ﬁr- : ﬁéﬁg ey Wﬁﬁ% i?ﬁ,?‘ i wfp J%‘:%?“f;"
. ahove (List miscellaneous expenses on fine e If [HidH R -;%K ?ﬁ@“ﬁ%ﬂﬁ e ’“m i ﬁ«k?:ﬁ%{;}k é i e ﬂf G -
——ling"24e"amoant exceeds 10% of line 25 column | '*@m e [PE"!)I!m Rl T ;"- S0y ‘3?% 2
A A ; W

T
m i mﬂ »"‘g 7 m" i 7@?&

(A) amount, hst line 24e expenses on Schedule O.) e ﬁ,amp

a
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e
26 Joint costs. Complete thus line only if the
organization reported in column (B) joint costs
from a combined educational campaign and

fundraising solicitation. Check here » [} f
following SOP 98-2 (ASC 958-720) . . . 207,324

Form 990 (2019)




Fc.)rm 990 (6019) Page 11
JIZi28 Balance Sheet

Check if Schedule O contains a response or noteto any lineinthisPatX . . . . . . . . . . . . . 0O
' A . B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . . . . . . . 183,754] 1 79.542
2 Savings andtemporarycashinvestments . . . . . . . . . . . 1,842,318| 2 2,035,348
3 Pledges and granisrecewvable,net . . . . . . . . . . . . . 3
4  Accounts receivable, net e e e e e e 4
. BRI e e m
- ————|—8-—Loans- and- ulher-receivables-lroni-any- current-or-lormet- ofﬁcer -director, .- ! febdaplll M}Zy _____
trustce, key employee, creator or founder, substantial contributor, or 35% 4 Jﬂ»,ﬁ : B { e e,, ;@Z@W ;
controlled entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons (as dcfmod : e R
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) .
21| 7 Notesandloansreceivable,net . . . . . . . . . . . . . . 7
§ - 8 Inventories forsaleoruse . . . C e e e e e e e 8
<< | 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other %ﬁ% o
’ basis. Compiete Part Vl of ScheduleD . . . |10a : : ﬁm ) j Sal
b Less: accumulated depreciation . . . . . [10b 10¢
11 Investments—publicly traded securtes . . . . . . . . . . . 11
12  Investments—other securities. See Part IV, line 1t . . . . . . . . 12
13 Investments—program-related. See Part IV, line11 . . . . . . . . 13
14 Intangible assets . . . e e e e e e e e e 14
15  Other assets. See Part 1V, hne 11 e . e e 15
16 Total assets. Add lines 1 through 15 (must equal hne 33) e 2,026,072| 16 2,114,890
i7  Accounis payable and accruedexpenses . . . . . . . . . . . 17
18 Grantspayable . . . . . . . . . . . . . . . . . . .. 18
19  Deferred revenue -
20 Tax-exempt bond habilities .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
9122 Loans and other payables to any cunent or former officer, director,
g trustee, key employee, creator ar founder, substantial contributor, or 35%
| controlled entity or family member of any of these persons
=i | 23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other liabilittes (including ‘federal income tax, payables to related thlrd
- parhes, and other habilities not included on lines 17—24) Complete Part X
of ScheduleD . . . e e 25
26 Total liabilities. Add hnes 17 through 25 e e 26
4 Organizations that follow FASB ASC 958, check here > D ,;’x*?f- w’“%ﬁ ﬁvﬁ%ﬁ; zﬁ hiie kgﬁ@fg Fﬁ'ﬁ:’“g&‘hw
g and complete lines 27, 28, 32, and 33. ,'4“33?‘ m, ’m@“ e ZEA%Q
2 (27 Netassets without donor restrictions . . . . . . . . . . . . 2,026,012 2,114,890
g 28 Net assets with donor restnictions . . . 28
g Organizations that do not follow FASB ASC 958 check here > [:I ;‘*'f{ 5 : S e‘*ﬁ%@”g \ﬂ
K and complete lines 29 through 33. ?*" i{ﬁ“ % ‘??*59"
: 29 Capital stock or trust principal, or current funds . .
@ | 30 Paid-in or capital surplus, or land, building, or equipment fund
ﬁ‘ 31 Retained earnings, endowment, accumulatedincome, or other funds .
% [32 Total net assets or fund balances . e e
< | 33 Total liabilities and net assets/fund balances ;

Form $390 (2019)
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Page 12

il Reconciliation of Net Assets

° Check if Schedule O contains a response or note to any line in this Part Xl .. . d
1 Total revenue (must equal Part VIill, column (A), line 12) . 1 252,043
2  Total expenses (must equal Part IX, column (A), line 25) 2 207,324
3 Revenue less expenses. Subtract line 2 from line 1 3 44,719
4 Net assets or fund balances at beginning of year (must equal Part X Ime 32 column (A)) 4 2,026,072
5 Net unrealized gains {losses) on investments 5 44,100
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explaln on Schedule O) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
32 column (B)) . e - 10 2,114,890

Financial Statements and Reporting

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

2a

3a

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:

[J 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:

[JSeparate basis [} Consolidated basis [] Both consohdated and separate basis

i “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 on
Schedule O.

As a resuilt 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 audlt or audnts” lf the organlzatlon dld not undergo the
required audit or audits, explain why on Schedule O and descnbe any steps taken to undergo such audits .

3a

3b

Form 990 (2019)
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SCHEDULE A Public Charity Status and Public Support

r 990-

(Form 980 0 EZ) Complete if the organization is a section 501(c}{3} organization or a section 4347(a)(1) nonexempt charitable trust. 2 @ 1 9
Department oftr;eTreasury » 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 82-0398260

Reason for Public Charity Status (Ali 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 described in section 170(b){(1){A)i). /)(\
2 [J A school described in section 170(b)(1)(ANii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital’s name, city, and state:
[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)}{(1)}{A)(iv). (Complete Part Il.)

6 [] Afederal, state, or local government or govemmental 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 ||.)

] A community trust described in section 170{b){(1)(A){vi). (Complete Part I1.)

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

10 [J An organizafion that normally Teceives: (1) more than 337a% of its support from coniributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'4% of its
support from gross investment income and unrelated business taxable income (ess 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(aj{4).

12 {1 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 lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type 1. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majorrty 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 controlled 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 lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

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

»n

®

f Enter the number of supported organizatons . . . . . . . . . . [—_—___]
g Prowvide the following information about the supported organization(s).

{i) Name of supported organization {ii) EIN fiin) Type of organization | (v} Is the organization | {v) Amount ot monstary {vi) Amount of
(described on lines 1-10 | listed in your goveming support (see other support {see
above {see instructons)) document? instructions) instructions)

Yes—[——No
(A)
(B8)
€
(D)
{E)
Total N R

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 11285F Schedule A (Form 990 or 930-EZ) 2019




Schedule A (Form 990 or 930-E2) 2019

il Part il

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 L. If the organization fails to qualify under the tests listed below, please complete Part i)

Section A. Public Support

Calendar year (or fiscal year beginning in} » {a) 2015 {b) 2016 (c) 2017 {d) 2018 (e) 2019 {f) Total
1 Gifts, grants, contnibutions, and
membership fees recewved. (Do not
include any “unusuat grants.”) 213,748 241,322 1,545,789 319,949 133,971 2,454,779
2-  Tax revenues levied for the ] S
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge .
4 - Total. Add lines 1 through 3. 213,748 241,322 1,545,789 319,949, ~] 2,454,779
. , T R, *»; \u’*" ¥ M» e IR
& The portion of total contributions by R e R
_each person (other than a i mm%%g& g, % A R e
governmental unit or publicly v\%m : fé,{ : e py i e i
supported organization) included on % % ; £ A
line 1 that exceeds 2% of the amount Shia 4
shown on line 11, column (f) . fii m‘mg‘,ﬁﬂﬁ% b iyt
€ Public support: Subtract tme 5 from tne 4 GRS TAT e
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total
7 Amounts from line 4 . 213,748 241,322 1,545,789 319,949 133,971 2,454,779
8 Gross income from interest, leldends
payments received on securities |oans,
rents, royalties, and income from .
similar sources . Coe e 1,028 1,752 18,762 94,084 44,099 159,725
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . . 112,959 179,247 84,079 83,715 118,072 2,614,504
11 Total support. Add lines 7 through 10 (AR RE e T Bk fﬁ%ﬁ’fﬁﬁ%&m e @Mﬁw‘ DRI 2,614,504
12  Gross receipts from related activities, etc. (see instructions) . . 12 l 0
13  First five years. If the Form 990 is for the organization’s first, second thurd fourth or flfth 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 2019 (line 6, cotumn (f) divided by line 11, column (f)) 14 93.89 %
15 Public support percentage from 2018 Schedule A, Part Il line 14 . 15 77.46 %
16a 33'3% support test—2019. If the organization did not check the box on Ime 13 and Ilne 14 is 33'2% or more, check this
box and stop here. The organization qualifies as a publicly supported organization N
b 33'3% support test—2018. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . »
17a 10%-facts-and-circumstances test—2019. if the organization did not check a box on line 13, 16z, or 16b, and fine 4 1s
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 . .. e e e e e O
b 10%-facts-and-circumstances test—2018. 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 meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization >
18  Private foundation. If the organlzatuon drd not check a box on Ime 13 16a 16b 17a or 17b check thlS box and see
instructions > O

Schedule A {Form 980 or 990-EZ) 2019




SCHEDULE G Suppiementai information Regarding Fundraising or Gaming Activities | omBNo 15450047

Form g9 Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
( m 99(! or O-EZ) organization entered more than $15,000 on Form 980-EZ, line 6a. 2 @ 1 9
Department of the Treasury » Attach to Form 880 or Form 890-EZ. Open to Public
Intemal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. ~IRspection "
‘Name of the organization Employer identification number
SCHOOL DISTRICT #25 EDUCATIONAL FOUNDATION 82-0398260

EZEYE  Fundraising Activities. Complete if the organization answered “Yes” on Form 930, Part IV, line 17.
Form 990-EZ filers are not required to compilete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

[] Mail solicilalions e [ Solicitation of non-government grants
[ intemet and emait solictations f [ Solcitation of government grants
[J Phone solicitations g [ Special fundraising events

[J in-person solicitations

Did the organization have a written or oral agreement with any individual {including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [J]Yes []No

EQOD‘Q

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.
) Name and address of individual (1) Did fundraiser have (v} Gross receipts (vzoénrgglr:‘te%aé%to {vi) Amount pad to
or entity (fundraiser) i) Achvity wséommﬁ%?gg' of from activity mndraéscﬁ‘r (rlg)sted n wég‘;ggo?]y)
Yes No
1
2
3
4
5
6
7
8
Q
10
Total . . . . T <

3 List all states in which the organization is registered or licensed to solicit contributions 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 990 or 980-E2) 2019
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Schedule G (Form 990 or 990-EZ) 2019
LEIill 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 890-EZ, fines 1 and 6b. List events with
'gross receipts greater than $5,000.

{a) Event #1 ) Event ¥#2 {¢) Other events {d) Tota! events
FESTIVAL OF TREE! (add col. {8) through
(event type) (event type) (total number) col-{c)
3
Q41 1 Grossreceipts . 181,447 181,447
.
2 Less:Contributions . . 26,368 26,368
3  Gross income (line 1 minus
line 2) . 155,079 155,079
4 Cashprizes . . .
S Noncash prizes 16,352 . 16,352
wm|. -
3| & Rent/facility costs . 14,350 14,350
2
5| 7 Foodand beverages . 10,962 10,962
8
5 8 Entertainment
9 Other direct expenses 19,455 19,455
10  Direct expense summary. Add hnes 4 through 9 in colurnn (d) -3 61,119
11 Net income summary. Subtract ine 10 from line 3, column (d) > 93,960

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

or reported more than

{b} Pull tabs/instant

(d) Total gaming (add

[] "
= {a) Bingo bingo/progressive bingo {c) Other gaming col (a) through col. (c))
S
a

1  Gross revenue .
21 .2 .Cashprizes .
&
21 3 Noncash prizes
w
®| 4 Rent/facility costs .
=

5  Other direct expenses

O Yes %|[] Yes % [ Yes

6 Volunteer labor . [J No 0 No [J No

7  Direct expense summary. Add lines 2 through 5 in column (d) >

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 Is the organization licensed to conduct gaming activities in each of these states? OYes ONo
b I "No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? (OYes [INo

b If “Yes,” explain:

Schedule G (Form 980 or 990-EZ) 2019



Scheduie G (.Form 950 or 990-E2) 2019 Page 3

11  Does the organization conduct gaming activities with nonmembers? . . . . . . . . . UUOYes [OONo
12 Isthe organization a grantor, beneficiary or trustee of & trust, or a member of a pannershlp or other entity
forméd to administer charitable gaming? . . . . e e e e e e e e e e e e e e e OYes [INo
13  Indicate the percentage of gaming activity conducted in:
a Theorganization’sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |13 %
b An outside facility . . . . . A 13b %
14  Enter the name and address of the person who prepares the orgamzatlon s gammg/specnal events books and
records:
Name P
Address b
" 152 Does the organization have a contract with a third party from whom the organization receives gaming
- revenue? . . . . v . . . . . . [DOYes ONo
b If “Yes,” enter the amount of gammg revenue recelved by the orgamzatlon b $ ___________________ and the
amount of gaming revenue retained by the third party®» $
¢ If “Yes,” enter name and address of the third party:
Name P
Address b
16 Gaming manager information:
Name b
Gaming manager compensation®  $
Description of services-provided &
[1Director/officer [JEmployee {Jindependent contractor
17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . v v v . [OYes [ONo
b 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 » $

[ZZzald Supplemental Information. Provide the explanations required by Part 1, fine 2b, columns (i) and {v); and

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

Schedule G (Form 990 or 980-EZ) 2019
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SCHEDULE M N __—
; oncash Contributions
{Form 990)
» Complete if the organizations answered “Yes"” on Form 950, Part [V, lines 29 or 30.
Department of the Treasury » Attach to Form 990. .
Intema: Revenue Service B Go to www.irs.gov/Form980 for instructions and the Iatest information.

| LOMB No 1545-0047

--:lnspectlon————

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

' 2 Types of Property

(@ € bt ©
- Check if | Number of contributions or l;lr%r:)%ansg f:;;;géugr? Method of determining
plicable items contributed ; noncash contribution amounts
ap| Form 990, Part VIli, line 1g

1  Art—Works of art

2  Art—Historical treasures .

3 Art—Fractionat imerests .

4 Books and publications . . . i “‘fﬁffmnu e, Doy el

5- Clothing and household ek "’*’éﬂ&’ ol w;:;,‘;’fﬁ(,‘:‘ :‘:‘Jf; £

goods . . . . .o :ruc}f,, «? «3 wg{”»“,,k;zw?&w

6_  Cars and other vehucles

7 Boats and planes

£ ntellectual property

9 Secunties—Publicly traded .

10  Secunties—Closely held stock .

11  Securities—Partnership, LLC,
or trust interests ..

12 Securities—Miscellaneous

13  Qualified conservation
contribution—Historic
structures .

14 Quamiedconservat;on
contribution— Other

15 Real estate—Residential .

16 Real estate—Commercial

17 "Real estate—Other.

18 Collectibles

19 Food inventory

20 Drugs and medical supplies .

21 Taxdermy

22 ""Historical‘artifacts L

28 Boistific gpecime

24  Archeological artufacts

25 Ctherb ( )
26 Other» ( )
27  COther® ( )
28  Other® ( )

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

30a _ During the year, did the organization receive by contribution any property reported in Part I lines 1 through |35 ¢ s,

29

Yes | No
PR ) Sy

* \N

28, that it must hoid for at least three years from the date of the initial contribution, and which isn't required [§:% /B S

to be used for exempt purposes for the entire holding period?

b M “Yes,” describe the arrangement in Part Il

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard [ppifid

contributions?

32a Does the organization h|re or use thurd partles or related orgamzat:ons to solicit, process, _orsell noncash

contributions? .
b if “Yes,” describe In Partll

33  {f the organization didn't report an amount in column (¢) for a type of property for which column (a) is checked, [P~

describe in Pari .

d bl

|

(Y
b, &J w14

7
wik el S
T, "ﬁ#,“f;:i

'% IS8 PR
il Ty

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 51227J

Schedule M (Form 990) 2019




Schedule M (Form 890) 2018 Page 2

N:EG8ll Supplemental information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether
the organization is reparting in Part 1, 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 $44,100.

ADMINISTRATION COST TOTALS $ 73,707 e

FORM 990 SCHEDULE A PART Ii LINE 11 (E) $133,971

FESTIVAL OF TREES _ ]
VARIOUS SILENT ITEMS $16,352

___TREES $24800 ~
WREATHS S 930
GINGERBREAD HOUSES $ 638

FORM 990 SCHEDULE PARTii _LINE 10/3 $118,072 .

Schedule M (Form 990) 2019
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