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Open to Public

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2011 calendar year, or tax year beginnin July 1 2011, and ending June 30 ,20 12

B Check if applicable JC Name of organization School District No. 25 Education Foundation, inc. D Employer tdentification number

[0 Address change Doing Business As 82-0398260

[:] Name change Number and street (or P O box if mait is not delivered to street address) Room/suite E Telephone number

D initial return 3115 Pole Line Road 208-232-3563

D Terminated City or town, state or country, and ZIP + 4

D Amended return Pocatello, ID 83201-6119 G Gross receipts $ 293,150

| Application pending |F Name and address of prncipal officer ~ Melanie DeLashmutt H(a) Is this a group retum for affiliates? [ ves No
1620 Sunhill Loop; Pocatello, ID 83201 H(b) Are all affiiates inciuded? [ ]ves [1No

|__ Tax-exempt status 501(c)(3) E 501() ( ) 4 gnsert no) [ 4947(a)1) or [ 527 If “No,” attach a list (see Instructions)

J Website: » N/A H(c) Group exemption number »

K Form of organization D Corporation |:| Trust D Association Other» Ed Found | L Year of formation 1985 ] M State of legal domicile ID

Summary

1 Briefly describe the organization’s mission or most significant activities: To provide support for School District No. 25
° schools, its faculty and students, and promote, sponsor and carry out educational objectives within School District No. 25
% schools. The major effort of the Foundation shall be to gather funds which will be distributed to promote worthwhile
E instructional endeavors which will enhance the educational experience of students.
2| 2 Check this box ® [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . e e 3 17
@ 4 Number of Independent voting members of the governing body (Part VI, iine 1b) . . . . 4 17
3| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
Z-: 6  Total number of volunteers (estimate if necessary) .o R 6 100
7a Total unrelated business revenue from Part VIIl, column (C), line 12 e e e 7a 0
7 iNel uneialed DUSHIESS ldXdDIE IHILOIIE iITON FOrn 990-1, ne 34 . . . . . . . . . 70 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, ine1h). . . . . . . . . . . . 167,200 205,311
g 9 Program service revenue (Part VU, ine2g) . . . e e e 15,281 21,355
é 10  Investment income (Part VIll, column (A), ines 3, 4, and 7d) e e e 2,298 1,313
11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . . . -20,307 -22,794
12  Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 164,472 205,185
13  Grants and similar amounts paid (Part IX, column (A}, ines 1-3) . . . . . 141,017 188,652
14  Benefits paid to or for members (Part IX, column (A), lne 4) . . .. 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A}, ines 5-1 0) 0 0
g 16a Professional fundraising fees (Part IX, column (A), hne 11e) . . . . . . 0 0
g b Total fundraising expenses (Part IX, column (D), line 25) » 5441 .
W 147  Other expenses (Part IX, column (A), lines 11a~1—1'd-‘|'1f—24e) . 13,952 12,237
18  Total expenses. Add lines 13-17 (must equa| Part I’)-(.\’ colJnn (A)’, ,hnejbs . 154,969 200,889
19 Revenue less expenses. Subtract line 18 from e 12 e 105X 9,503 4,296
s § <t 6 Beginning of Current Year End of Year
8520 Total assets (Part X, line 16) . N NOV 1 6 2012 . 359,049 363,345
%; 21 Total iiabilities (Part X, line 26) . . — 0 0
23| 2 Net assets or fund balances. Subtract line 21 fron@nfé\;é@ F N . l JT .| 359,049 363,345

m Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it i1s
true, correct, and complete Declaration of preparer((other than officer) I1s based on all informatton of which preparer has any knowledge

ya ya
_ (P L2l KR Antect = T 772
Sign Signaturelof officer V Date
Here Melanie DelLashmutt, Treasurer
Type or print name and title
. Pnnt/Type preparer’'s name Preparer's signature Date Check i PTIN
Paid
Preparer self-employed
Use only Firm's name P> Firm's EIN >
Firm's address > Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . .« . . . . . . . OYes[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2011)
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Form 990 (2011)

mu Statement of Program Service Accomplishments
! Check if Schedule O contains a response to any question in this Part lli

| 1 -Brefly describe the organization’s mission:

To provide support for School District No. 25 schools, its faculty and students, and promote, sponsor and carry out educational

objectives within School District No. 25 schools. The major effort of the Foundation shall be to gather funds which will be

distributed to promote worthwhile instructional endeavors which will enhance the educational experience of students.

2 Dd the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-E2? . . . . . . . . .
If “Yes,” describe these new services on Schedule O.

[JYes No

3 Dd the organization cease conducting, or make significant changes In how it conducts, any program

services? .
If “Yes,” describe these changes on Schedule O.

[JYes No

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 and section 4947(a)(1) trusts 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 $ 6,796 including grants of $

188,652 ) (Revenue $ 21,355 )
individual school grants are awarded based on priority education projects chosen by each school involving staff, students and

PTAs. Approximately, 12,422 students benefit 1n increased educational activities from the grants.

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

) (Revenue $ )

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

) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses » 195,448

Form 990 (2011)
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Form 980 (2011) Page 3
Checklist of Required Schedules
Yes | No
1 .Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . e e e e e .. 1|V
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . 2 |V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositlon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
| 4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
| election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e .o 4 v
‘ 5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, v
Partlll . . . . . . . Lo e e e e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part! . . . . . . e e 6 v
7  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, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll . - .. e ... . 8 v
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Itsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . e e e e . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or guasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, DR BN
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land. buildinas and equizment i Tal K, e 107 11 7res,
‘ complete schedule D, Part VI . . . . . 11a v
1 b Did the organization report an amount for investments — other securities In Part X, I|ne 12 that is 5% or more
‘ of its total assets reported in Part X, ine 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
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX . . . . . . . . . . . . . . 11d v
e Did the organization report an amount for other liabiliies in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll, and Xili . . . 12a Y
b Was the organization included in consolidated, |ndependent audlted flnanC|aI statements for the tax year'7 If "Yes " and if
| the organization answered "No” to line 12a, then completing Schedule D, Parts Xi, Xll, and Xill is optional . . . 12b 4
1 13 Is the organization a school described in section 170(b)(1)(A}1)? If “Yes,” complete Schedule E . . . . 13 v
! 14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a v
b 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, Partsland IV. . . . . 14b v
1 15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV . 15 v
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts liland 1V . . . . 16 v
17  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 | (see instructions) . . . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIi, lines 1c and 8a? If “Yes,” complete Schedule G, Part!l . . . . . 18 | v
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll I|ne 9a’7
If “Yes,” complete Schedule G, Partlll . . . . e 19 v
20 a Did the organization operate one or more hospital facmtles’? lf “Yes comp/ete Schedule H . 20a e
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

Form 990 (2011)
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Form 990 (2011)
ELs BV Checklist of Required Schedules (continued)

21

22

23

24a

o

25a

26

27

28

29
30

31

32

33

35a

36

37

38

Page 4

Did the organization report more than $5,000 of grants and other assistance to any government or organization

in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part VIl, 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 Schedule J .

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, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron” .
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 outstanding at any ttme during the year? .
Section 501(c)(3) and 501(c){4) 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 Iin an excess benefit transaction with a disqualified person In a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . . .
Was a loan to or by a current or former officer, dlrector trustee, key employee h|ghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il .

Did 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
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ill .

Was the organization a party to a business transartnn with ana of the fllowing patics (sow Suieduie L, |

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .
Did the organization liquidate, terminate, or dissolve and cease operatlons'? If “Yes " complete Schedule N,
Part | . . . .

Did the organization sell exchange dlspose of or transfer more than 25% of its net assets'7 If “Yes
complete Schedule N, Part Il .

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” complete Schedule R, Parts IA III
IV,andV, line 1 .

Did the organization have a controlled entuty within the meaning of section 512(b)(1 3)'7

Did the organization receive any payment from or engage in any transaction with a controlled entlty W|th1n the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, Iine 2 . .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . e

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

Part VI .

Did the organlzatlon complete Schedule ¢ and provrde explanatlons g] Schedule O for Part VI I|nes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O .

»”

Yes | No

21| v
2|V

23 v
24a v
24b v
24¢ v
24d
25a v
25b

26 v

2| |7
sea| |V
28b v
28c v

29 |V

30 v

31 v

32 v

33 v

34|V

35a v
35b

36 Y

37 v

38 | v

Form 990 (2011)
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Form 990 (2011)

Page D

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V O
. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included tn line 1a. Enter -0- if not applicable . . . . 1b 0
c¢ Did the organization comply with backup withholding rules for reportable payments to vendors and )
reportable gaming (gambling) winnings to prize winners? ) 1c| |
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 return | 2a o] | *{ -
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) O T
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has 1t filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . ; 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
account)? . Coe e 4a v
b If “Yes,” enter the name of the foreign country: » .
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. N
5a Was the organization a party to a prohibited tax shelter transaction at any time during 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
¢ If “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 d|d the
organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbutnons under sectlon 170(c) .
a Did the organization receive a payment in excess of $75 mare nartly ac 2 contribution and pariy 1O youus i Q o
and services provided to the payor? . e e .. e . M7; _ 7 |
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'7 . 7b |V
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which lt was
required to file Form 82827 . e 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng the year | 7d | N N
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airpianes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting | ~
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | [ I _
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. T R
a Did the organization make any taxable distributions under section 49667 . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person'7 9b
10 Section 501(c)(7) organizations. Enter: )
a Intiation fees and capital contributions included on Part VIII, line 12 . 10a :
b Gross receipts, included on Form 980, Part VIlI, line 12, for public use of club facnltles 10b I
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 pald to other sources .
against amounts due or received from them.) e e e 11b ) 1.
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filing 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 Is 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 Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to i1ssue qualified heatth plans 13b
¢ Enter the amount of reserves on hand e e 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year'7 . 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 (2011)
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Form 990 (2011) Page 6

-138"1 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 to any questioninthisPartVi . . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 17 .
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. 1
| b Enter the number of voting members included in line 1a, above, who are independent . 1b 17 7.
1 2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 11
; any other officer, director, trustee, or key employee? 2 |V
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? . 6 v
7a 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 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng o
‘ the year by the following N R
| a The governing body? . . 8a |V
b Each committee with authority to act on behalf of the governing body'7 8b |V
9 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? If “Yes,” provide the names and addrageac in Schcollc O . L 9 [v | - T
Section B. Policies (This Section B requests information about policies not required by the Interna/ Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a v
b If “Yes,” did the organization have written policies and procedures governlng the act|V|t|es of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| v
} b Describe in Schedule O the process, if any, used by the organization to review this Form 990. D A
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rnise to confhcts” 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this was done . .. e 12¢
13  Did the organization have a written whistleblower pollcy’7 13 v
14  Did the organization have a written document retention and destructlon pollcy’7 14 v
| 156 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? N B !
a The organization’s CEO, Executive Director, or top management official 15a v :
b Other officers or key employees of the organization . 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons) o
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement A
with a taxable entity during the year? . e e e e 16a| v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
| participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the | | 7|
1 organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed ™  Idaho

18  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 Ownwebsite [ Another's website Upon request

19 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.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » Bart J. Reed, Director of Business Operations; School District No. 25; 3115 Pole Line Rd.; Pocatello, ID 83201-6119

Form 990 (2011)



Form 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl . . . . . e e e
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

e 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 employees, 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 trustee 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

Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

€
Posttion
@ ®) (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
week ol =slol=lo=z] = from related other
(describe a 3 i *|2| 3618 the organizations compensation
hoursfor | S5 | 2| 8] o %5 3| organizaton | (W-2/1099-MISC) from the
related | 25| 5 T3 3o | T |w-2r1099-MisC) organization
organizations| = = B g g and related
In Qehadiila c - - F organizations
0) gla 2
Qa
(1) _Jim Allen
Board of Directors Member 1.25 v 0 0 0
(2) Shelley Alien
Foundation Director 2 v 0 0 0
(3) Tim Anderson
Board of Directors Member 1.25 v 0 0 0
(4) George Chandler
Board of Directors Member 1.25 v 0 0 0
(5) Richard Diehi
Board of Directors Member 1.25 v 0 0 0
(6) John Sargent
Board of Directors Member 1.25 v 0 0 0
{7) Brad Huerta
Board of Directors Member 1.25 v 0 0 0
(8) Arlene Hurlbert
Board of Directors Member 1.25 v 0 0 0
(9) Karen Judd
Board of Directors Member 1.25 v 0 0 0
(10) Heidi Kessler
Board of Directors Member 1.25 v 0 0 0
(11) Joel Phillips
Board of Directors Member 1.25 v 0 0 0
(12) Jerald Rowan
Board of Directors Member 1.25 v 0 0 0
(13) Mary Vagner
Board of Directors Member 1.25 v 0 0 0
(14) Steve Morton
Chair 2 v v 0 0 0

Form 990 (2011)
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Form 990 (2011) Page 8
m\Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
€
Position
A ® (do not check more than one (D) € ®
Name and title Average box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensation from amount of
week es|slol =]z from related other
(descnbe | 22|23 | 2| 2| 3&| 8 the organizations compensation
hours for F g |8l e E,—’§ g organization (W-2/1099-MISC) from the
related | 58| | 2|5 | " |W-2/1009-MiSC) organization
organizations| S = | 8 5] S and related
in Schedule sl = 3 g organizations
[ o ®
o | 8|2
® 3
[=%
(15) Kristi Samuelson
Vice Chair 1.25 v v 0 0 0
(16) Stacey Jensen
Secretary 1.25 v v 0 0 0
(17) Melante DeLashmutt
Treasurer 1.25 v v 0 0 0
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . > 0 0 0
¢ Total from contmuatlon sheets to Part VIl Sectlon A > 0 0 0
d Total (add lines 1b and 1¢) . > 0 0 0
2  Total number of individuals (including but not Ilmlted to those hsted above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated s A
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e 3 v
4  For any individual hsted on line 1a, is the sum of reportable compensation and other compensation from the '
organization and related organlzations greater than $150,0007? /f “Yes,” complete Schedule J for such | | |}
individual . 4 v
5 Did any person listed on I|ne 1a receive or accrue compensation from any unrelated organlzatlon orindividual | | |
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

(A)
Name and business address

Descniption of services

(B)

©

Compensation

N/A

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

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

0

Form 990 (2011)



Form 990 (2011)

i

Page 9

[T Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

Contributions, Gifts, Grants
and Other Similar Amounts

-0 Q0T

JQ

Federated campaigns . 1a

Membership dues 1b

Fundraising events . ic

70,380

Related organizations id

Government grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

134,931

Noncash contributions included n fines 1a-1f: $
Total. Add lines 1a—-1f .

44,700

-

R

3

¥

v s

i

Program Service Revenue

2a

@ =0 000

Dual Enroliment Banquet

Business Code |* *
611710

B

o B

£

N
12,937

12,937

PRGOS S

Heritage Banquet

611710

8,418

8,418

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

>

21,355

#

Other Revenue

S

6a

[+]

7a

8a

Investment income (including divid
and other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties

ends, interest,
>

1,313

1,313

»

‘(I) R.eal '

(n) Personal

Gross rents

Less. rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of () Securties

. (D] .Oth;ar

assets other than inventory

Less' cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $ 70,380

of contributions reported on line 1c)
See Part IV, line 18 a
Less: direct expenses . . b
Net income or (loss) from fundraising
Gross income from gaming activities
See Part IV, line 19 a
Less:directexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of Inventory, less
returns and allowances a

Less: cost of goods sold b

Net income or (loss) from sales of inventory .

@ s

65,171
87,965
>

events

ENIE

#

(22,794)

(22,794)

vities

o fom e ko e

>

Miscellaneous Revenue

Business Code

11a

o Q0

12

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

vy

205,185

21,355

(21,481)

Form 990 (2011)
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Form 990 (2011)

F1ad) @ Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

Check If Schedule O contains a response to any question in this Part IX . ]
Do not include amounts reported on lines 6b, 7b, (A) (B) € (D)
8b, 9b, and 10b of Part Vll. Total expenses P penses gonoral oxpenses expenses.
1 Grants and other assistance to governments and « }
organizations In the United States See Part IV, line 21 167,172 167,172 ) .o~
2 Grants and other assistance to individuals in : ‘ 3
the United States See Part IV, line 22 . 21,480 21,480 oo T
3 Grants and other assistance to governments, : S at
organizations, and individuals outside the ¥ :
United States See Part IV, lines 15 and 16 . " § 5
4 Benefits paid to or for members ¢ -
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)
7  Other salarnes and wages .
8  Pension plan accruals and contributions (lnclude
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 .
e Professional fundralsmg Sservices. See Part IV I|ne 17 » ol
f Investment management fees
g Other
12  Advertising and promotlon 3,372 210 3,162
13  Office expenses 2,279 2,279
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 6,586 6,586
20 Interest . .
21 Payments to afflhates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance . . e e
24  Other expenses. ltemize expenses not covered L . N
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 Iines 1 through 24e 200,889 195,448 5,441
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 » [ i
following SOP 98-2 (ASC 958-720) .

Form 990 (2011)



Form 890 (2011) page 11
(E1sO @ Balance Sheet
(A) (B)
. Beginning of year End of year

1 Cash—non-interest-bearing . 91,686| 1 57,386

2 Savings and temporary cash investments . 267,363| 2 305,959

3 Pledges and grants receivable, net 3

4  Accounts receivable, net . 4

5 Receivables from current and former offrcers d|rectors trustees key . :
employees, and highest compensated employees. Complete Part Il of - . \ ~
Schedule L B -

6 Recewvables from other disqualified persons (as defined under section tr ot P
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing I ; % .
employers and sponsoring organizations of section 501(c)(9) voluntary g}»»s"i’v x i

P employees' beneficiary organizations (see Instructions) R T )
§ 7 Notes and loans receivable, net 7
<| 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or w 5
other basis Complete Part VI of Schedule D 10a . \ E
b Less: accumulated depreciation 10b 10c
11 Investments —publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15 Other assets. See Part IV, Inne 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 359,049 16 363,345
17  Accounts payable and accrued expenses . .o aT -
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@122 Payables to current and former officers, directors, trustees, key . .
E employees, highest compensated employees, and dlsqualmed persons. N i c
'-‘l; Complete Part Il of Schedule L . .o 22
= [ 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17through 25 0| 26 0
" Organizations that follow SFAS 117, check here > . and complete . S
8 lines 27 through 29, and lines 33 and 34. R s e R
5127 Unrestricted net assets ] 359,049| 27 363,345
g 28 Temporarily restricted net assets . 28
2 29 Permanently restricted net assets . 29
g Organizations that do not follow SFAS 117 check here > D and . : \é .
5 complete lines 30 through 34. o 1 o B
£ | 30 Capital stock or trust principal, or current funds . . 30
§ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
:5 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 359,049 33 363,345
34 Total liabilites and net assets/fund balances . 359,049| 34 363,345

Form 990 (2011)




Form 990 (2011)
s (W Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response 1o any question In this Part XI

0

A0 WON =

i1a @ R Financial Statements and Reportlng

Total revenue {must equal Part VIII, column (A), ne 12) .

205,185

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

200,889

Revenue less expenses. Subtract line 2 from line 1

4,296

Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A))

359,049

Q{H |~

Other changes In net assets or fund balances (explain in Schedule O} .

0

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X I|ne 33,
column (B))

=]

363,345

Check if Schedule O contains a response to any question In this Part Xl .

3a

Accounting method used to prepare the Form 990: [¥]Cash [JAccrual  []Other

Yes | No

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? .

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

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

If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a separate basis, consolidated basis, or both:

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

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? . .

IT - Yes,” did the organization undergo the required audit or audlts’? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a

3b

Form 990 (2011)
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SCHEDULE A
(Form 990 or 990-EZ)

| OMB No. 1545-0047

20114

Open to Public

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the T
ol Revenut Serme » Attach to Form 990 or Form 990-EZ. » See separate instructions.

Internal Revenue Service

Inspection
Employer identification number
82-0398260

Name of the orgamization
School District No. 25 Education Foundation, Inc.
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 11, check only one box.)

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

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

hospltal s name, city, and state:

[3)]
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144
(e}
3.
o
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Q
5

section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [] A federal, 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 1l.)

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

9 O organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% 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 Iil.)

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

11 [ 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 that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type li-Functionally integrated d [ Type llI-Ott.:r
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by ornz or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f if the organization received a written determination from the IRS that it is a Type l, Type Il, or Type lll supporting
organization, check thisbox . . . N
g 3ince August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

®

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii} and ) Yes | No
(iii) below, the governing body of the supported organization? . 11g(j)

(i) A family member of a person described in (i) above? . . 11g(ii)

(iii) A 35% controlled entity of a person described in (i) or (ii) above'? . 11g(iiD|

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

(i} Name of supported (ii) EIN (iii) Type of organization | (iv) Is the organization {v) Did you notify {vi) Is the {vii) Amount of
organization (described on lines 1-9 | incol () isted in your | the organization in organization in col support
above or IRC section goveming document? col (i) of your () orgar«zed In the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B8)
®
()
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011

Version A, cycle 1

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") 84,031 162,231 53,651 167,200 205,311 672,424
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf 0 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0 0 0 0 0 0
4 Total. Add lines 1 through 3. 84,031 162,231 53,651 167,200 205,311 672,424
5 The portion of total contributions by # <
each person (other than a ' ’
governmental unit or publicly > N
supported organization) included on
ine 1 that exceeds 2% of the amount
shown on line 11, column (f) . - 140,181
6  Public support. Subtract ine 5 from line 4. o 532,243
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts from line 4 .. 84,031 162,231 53,651 167,200 205,311 672,424
8 Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources B L . 9,524 3,951 4,014 2,298 1,313 21,100
9 Net income from unrelated business
activities, whether or not the business
Is regularly carned on . 0 0 0 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .. 0 0 0 0 0 0
11 Total support. Add lines 7 through 10 v 3 3 : sl s ip | | 693,524
12  Gross receipts from related activities, etc. (see mstructlons) .o 12 I 177,610
13  First five years. If the Form 990 I1s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here > [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column () . . . . 14 76.74 %
15  Public support percentage from 2010 Schedule A, PartIl, ine 14 . . 15 1 %
16a 33'13% support test—2011. If the organization did not check the box on line 13 and I|ne 14is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N &
b 33'3% support test—2010. If the organization did not check a box on line 13 or 16a, and I|ne 1518 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . T N
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and hne 14 is
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . L ... . o0
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization » O
18  Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
nstructions > O

Schedule A (Form 990 or 990-EZ) 2011




| omsnNo 1545-0047

2011

Open to Public
Inspection

Employer identification number
School District No. 25 Education Foundation, Inc. 82-0398260
Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, ne 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.
1 Mail solicitations e [ Solcitation of hon-government grants
(1 internet and email solicitations f [ Solicitation of government grants
(1 Phone sohcrtations g Special fundraising events
O 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 VII) or entity in connection with professional fundraising services? [ Yes No
b If “Yes,” ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

Supplemental Information Regarding
undraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form 990 or Form 990-EZ. P> See separate instructions.

SCHEDULE G
{Form 990 or990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organtzation

[o N o N = 2 )

{v) Amount paid to

(1)) Did fundraiser have
custody or control of
contributtons?

(i) Name and address of individual

or entity (fundraiser) (i) Actvity

(iv) Gross receipts
from activity

(or retained by)
fundratser listed in
col (i)

{vi) Amount paid to
(or retained by)
organization

Yes No

10

Jotal . . . . . . . . i e i d e e i e e P
3  Lsst all states in which the organization Is registered or kicensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

Idaho

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-EZ) 2011

Page 2

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

(a) Event #1
Festival of Trees

{b) Event #2
Bar J Wrangler

{c) Other events

None

(d) Total events
(add col {a) through

(event type) (event type) (total number) col {e)
21 1 Grossrecepts . 175,066 5,185 180,251
£ | 2 Less: Chartable
contributions . 113,380 1,700 115,080
3 Gross income (line 1 minus
line 2) . 61,686 3,485 65,171
. 0 0 0
4 Cash prizes .
5 Noncash prizes 44,700 0 44,700
[%2]
$1 6 Rent/facility costs . 12,240 848 13,088
3
&1 7 Foodand beverages . 13,620 0 13,620
8
5 8 Entertainment 0 5,468 5,468
9 Other direct expenses 11,089 0 11,089
10  Direct expense summary. Add lines 4 through 9 in column (d) > |( 87,965 )
11 Net income summary. Combine line 3, column (d), and line 10 e > -22,794
LEGAUl Gaming. Complete if the organization answered “Yes” to Form 990 Part IV Iine 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
@ (b) Pull tabs/instant (d) Total gaming (add
E (a) Bingo bingo/progressive bingo {e) Other gaming col {a) through col {c))
4
i
1  Gross revenue .
g1 2 Cashprizes .
S| 3 Noncash prizes
L
§ 4  Rent/facility costs .
a
5  Other direct expenses
O Yes %01 Yes % [ Yes % :
6 Volunteer labor . [J No ] No ] No - ’
7 Direct expense summary. Add lines 2 through 5 in column (d) > |{ )
8 Net gaming income summary. Combine line 1, column d, and line 7 >

9  Enter the state(s) iIn which the organization operates gaming activities:

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

10a

b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 980-EZ) 2011 Page 3

1
12

13
a

b
14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . . e e O Yes [ No
is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer chantable gammng? . . . . . . . . . . . . . . . . . . . . . . [vYes [ No
Indicate the percentage of gaming activity operated in:

The organization’sfaciity . . . . . . . . . . . . . . . . . . L. . 0. ... 13a %
An outside faciiity . . . 13b %

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

Name »

Address P

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

revenue? . . . . . . . . . . . . . . . . . . . . . . . . o o . o ... [OdVYesdNo
If “Yes,” enter the amount of gaming revenue received by the organizaton®» ¢ and the

amount of gaming revenue retained by the third party »  $

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

Name »

Address »

Gaming manager information:

Name >

Gaming manager compensation »  $

Description of services provided P

] Director/officer O Employee [J Independent contractor

Mandatory distributions:

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

retain the state gaming license? . . . e e O Yes [1 No
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 » §

Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b,

columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE M
{Form 990).

| OMB No 1545-0047

2011

Open To Public

Noncash Contributions

» Complete if the organizations answered “Yes” on Form

. 990, Part IV, lines 29 or 30.
Department of the Treasury

Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
School District No. 25 Education Foundation, Inc. 82-0398260
Types of Property &
a b N d
Ch(egk if | Number of c(or)1tr|but|ons or :r?‘r:)cua:fg f::;:'gg'g: Method of(d)etermlnlng
applicable items contributed Form 990, Part VIII, ine 1g noncash contribution amounts
1 Art—Works of art
2  Art—Historical treasures .
3  Art—Fractional interests .
4 Books and publications . . . s e
5 Clothing and household .
goods . . . . . . . . . v oo 27,120| Cost of Donated Property
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securities—Publicly traded .
10  Secunties—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests
12  Secunties— 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 Coliectibles . . . . . . . v 1 5,000| Cost of Donated Property
19  Food inventory . e v 66 2,405| Cost of Donated Property
20 Drugs and medical supples . . v 6 10,175| Cost of Donated Property
21 Taxidermy .
22 Histoncal artifacts .
23  Scientific specimens
24  Archeological artifacts .
25 Other > ( )
26 Other» ( )
27  Other» ( )
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 Acknowiedgement . . . . . 29 0

Yes| No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which I1s not requiredtobe | | )
used for exempt purposes for the entire holding perod? . . . . . . . . . . . e e 30a v

b If “Yes,” describe the arrangement in Part i1
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions? . . . . . . . . s .o 31| | v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . e e e e e e e e e s e e 323 v

b If “Yes,” describe in Part Il.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part |l

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M (Form 990) (2011)
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Schedule M (Form 990) (2011) Page 2

Supplemental information. Compiete this part to 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.

Lines 18, 19 & 20 (B) Includes the number of contributions.

Schedule M (Form 990) (2011)
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SCHEDULE O

| OMB No 1545-0047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

) Complete to provide information for responses to specific questions on 2 @ 1 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
School District No. 25 Education Foundation, Inc. 82-0398260

Part VI, Line 2:

Family Relationship - Jim Allen & Shelley Allen

Business Relationship - John Sargent, Mary Vagner, Shelley Allen, Heidi Kessler, Steve Morton, Stacey Jensen

Part Vi, Line 9:

Jim Allen; 61 Cedar Hills Drive; Pocatello, ID 83204

Tim Anderson; 1175 Call Place, Suite 100; Pocatello, ID 83201

George Chandler; 2140 Ardella Drive; Pocatello, ID 83201

Kicnard Diehl; PO Box 4169; Pocatello, ID 83201

Melanie DeLashmutt; 1620 Sunhill Loop; Pocatello, ID 83201

Brad Huerta; 357 No. Center, Suite 212; Pocatello, ID 83201

Arlene Hurlbert; 5032 Constitution; Pacatello, ID 83202

Karen Judd; 1648 Homer Drive; Pocatello, ID 83201

Joel Phillips, 257 So. 5th Avenue, Suite 151; Pocatello, ID 83201

Jerald Rowan; 301 E Benton; Pocatello, ID 83204

Kristi Samuelson; PO Box 912; Pocatello, ID 83204

Part VI, Line 11b:

The 990 was reviewed by the Foundation Director, Chairman, Vice Chairman and Treasurer prior to the 990 being mailed.

Part VI, Line 19:

Available upon a public information request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K

Schedule O (Form 990 or 990-EZ) (2011)



Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number
School District No. 25 Education Foundation, Inc. 82-0398260

Part VII, 1a{B) Average Hours Per Week Devoted to Related Organization:

Forty hours per week for each of the following individuals: Shelley Allen, Stacey Jensen, Heidi Kessler, Steve Morton, Mary Vagner

Five hours per week for John Sargent

Schedule O {Form 990 or 990-EZ) (2011)




1102 (066 wi0d) Y a|npayag AGELOS ON 18D ‘066 W04 10} SUORONIISU| BL] 893S ‘@ORON IOV uoionpay yJomiaded 104

)
(9)
(e)
()
(€)
@
Vs YIN oyepj uoneasnp3 Jlgqnd L650009-28 ‘1L0ZE£8 QI ‘01|91d0d ‘pY Ui 3lod SLLE
SZ ON 191ISIq |00Y2S 3anqgnydyoliaiedod (1)
ON SOA
n%_m__ﬁwu Anus ((€)(2)L0g uonoes j) (A13unoo ubi 3104 10
(c1)@iz1g uonosg | Bunjonuoa yoang snjejs Aueyo olgnd  |uondaes apon) dwex3 | aleys) aonwucd jebeny Ayaoe Aewid uoneziuebio pajejal Jo NiJ PUB ‘SSaippe ‘BweN
(6) (0] (a) P (0 (a) (e}

(-1edA xe) 8y} bulinp suoljeziuebio Jdwexa-xe) paje|al 840w 10 8U0
pey 11 8sneosq ¢ 8ull ‘Al Ued ‘066 W04 0} S8 A,, patamsue uoljeziuzbio sy Ji 919|dwon) suoneziuebio 1dwaxgz-xel paje|ay Jo uonesynuap| E

(9)
()
¥
(€)
(@)
(1)
Alhus (Anunoo ublaioj 10
Bunjouod J08a1q sjesse Jeak-jo-pug awoodul {e10] 9)e1s) apioiwop [eba Apaoe Aiewiug Ajnus papieBaisip Jo NIJ pue ‘ssaippe ‘awen
0 (a) (9] (0) (a) (e)
(‘€€ aUIl ‘Al Hed ‘066 W04 0} ,SBA,, PaIamsue uoijeziuebio ays i 81edwo)) senyug papiebausiq jo uoneoynuap)  [JEREER
09286£0-28 auj ‘uonepUNO 4 UOKEINPT §Z "ON 1DLISI] |00YIS
Jaquinu uonedynuap) Jakojdwy

uoljeziuebio ay; jo swepn

*SUONONLISUI 9JEIBdDS 905 o 066 WO 0] YOBNY E:Mum%wwmﬁw%wwwﬂﬂﬁ%wﬁ

uoljoadsu

algnd 03 uado

—. —. @N (066 wuod)
T sdiysiaujied pajefaitn pue suoijeziuegiQ pajejoy 4 3INAIHOS

"LE 10 ‘9E ‘S ‘VE 'EE BUIl ‘Al LiEd ‘066 L 104 0} ,S3A, Paiomsue uoneziuebio syy )i 9391dwiog




1102 (066 Wi04) Y aNpayos

()

(9)

()

(v)

(€)

(@)

(1)

(isnay 10 (A)unoo « Biaioy
diysiaumo |sjasse JeaA-jo-pus awooul ‘dioo g ‘dioo D) Aus 10 ale|s)
abejusolag 1O 2IBYS [e10] Jo aJeyS Apus jo adA| Buljonuoo 19341g ajiowop |eban Auanoe Aewd uoneziuebio pajeja. Jo NI PUe ‘Ssaippe ‘oweN
W (6) o (9 (p) () () (e)
(‘4eaA xe1 ay1 buunp 1snJ} 10 uoielodiod e se pajead) suoijeziuebio paje|sl aJoLw 10 2UO peY }l asnedaq g aul|
‘Al Hed ‘066 Wio4 0} S8, Paiamsue uoneziuebio ay) ji 818jdwon) 1 nay 10 uoyesodion e se ajgexe] suoneziuebio pajeay jo uoneoynuap) LIREL:!
()
(9)
()
(v)
(€
(@)
(3]
ON | s9A ON |S®A
{r1G-2 G suonoss (Anunoo
iapun xe}
(5901 Wio4) W0J} papRjoXe ubialoy
¢iouped 1-) a|npayss ‘pateIaILN 10 8)e)s) uoneziuebio pajejas
diysisumo | Bulbeuew JO 0 X0Qq uI junowe (suoneaoie sjosse Jesh BWwooul ‘pajE|al) BWOoduI Aus 8|1oIwop jo
abepisosag | 1o jeisusr) 18N—A 8poD ajeuoiyodoudsig | -Jo-pusd jo aieys | B30} JO BIBYS JUBUIWOPSLY Bunjjosuoo j08a1q feben Apanoe Aewud NI pue ‘ssaippe ‘sweN
o U] (U] (u (6) (o) (p) (0} (@ (e}

("4eaf xe] ay} BuuNd diysisuped e se pajess] suojeziueblo paje[as aiowW JO sus PeY I 8snNessq
¥€ 8ull ‘Al Hed ‘066 W04 0] ,SaA,, palamsue uoieziuebio sy Ji 819)dwo)) diyssaulied e se ajqexe] suolieziueBbiQ paie|day JO uoijesynuap]

rd afed

1102 (066 Wio4) H 8Npayog




1102 {066 wuod) H ajnpayos

(9)
*
{s)
.
)
(€)
anjep ysed|00¢ 2 @
(uonesnp3 {e21ULI3 | -|BUOISS3)01d) §Z ‘ON 11SIQ [00YIS ¥onqgny)/oj|aieaod
anjea ysed|{zLL'L9L q (1)
6Z "ON 1211S1Q [00Y9S ¥oNqgqnyd/oj|aiesod
PBAJOAUI JUNOLWIE (1-e) adAy
Buiuiialep jJo pouleiy PIAJOAUL JUNOWY UOnoBSURI] uoneziuebio 1ayjo Jo aweN

()

(0 (a) (e)

“Sp|oysaiy) uonoesuel) vcm ma_r_wco:m_Q vo_m>oo mc_uz_oc_ mc__ m_E Ew_ano 1S oc>> UO UOIELLIOJUI 10} SUOONIISUl 8U) 88S , SOA,, S| 8A0CE 8U} JO AUE 0} JBMSUB AUl )| g

I

by

di

ol

uj

wj

3

0t

M

H

Yl

by

18

o1

SIS SIS ST SIS S SIS S S

Pl

o1

qL

A

el

(s)uoneziuebio psjelal woiy Auadoid 4o YsSed Jo 19Jsuel} syl 4
(s)uoneziueBio pejejes 0} Auadoid 1o ysed Jo s9jsueil isylQ b

Q

sasuadxa 4o} (s)uonjeziuebio pajeje.s Aq pred Juswesinquisy
sasuadxa 4o} (s)uoneziuebio pajejal 0} pied uswesinquiay

[+

(s)uoneziuebio pajeds yim seafoldws pied jo Buleys

(s)uoneziuebio pajejas Upm sjasse Jayio Jo ‘sis)| Bulrew uswdinba ‘sempoey Jo Buueysg

* (sjunneziuebio pajelas AQ suoienoljos Buisieipuny o diysiaquus JO S39IAI8S JO 8oUBWIOMSd
* (s)uoneziuebio payejal o) suoneodlos Buisieipuny Jo diysiequiall 40 S89IAISS JO 8oUBLLIOLDd
- (s)uoneziueblio pajejal wWolj s}esse Jayjo Jo ‘uawdinbe ‘seijjioe} Jo esesT

—_x - E €

(s Vcosz_cm@o paieja4 0} sjosse Jayjo 1o ‘Juswdinba ‘saiioe) JO 8SEST

: (s)uoneziuebio pajeal Yym sjesse Jo abueyoxy

(s)uoneziuebio paje|as WOy S}9SSe JO 9SBYINd

- . . - - - . . . - - - - - - . - . - . . . . - - . . . - - - - - Amvco_ﬁmN_Cmm.-o Uwﬂm_mL OM mwwwwm %O m_mw

- O L o

S e e e e e e e e e s e (gluonjeziueBio pajejal AQ sesjuelenb ueo) 10 sueo
(s)uoneziuebio psje|al 10} 10 0} S@8)URIEND UBO| JO SUBCT

s s (s)uoneziueBlo paleal woly uoRNqUIuoD [epdes 1o ‘Jueib ‘Yo

coe s e e e e e e e e e - (g)yoneziueBio pajelal 0} uonnguiuod [eudeo o ‘Juelb ‘Yo
St Ajue pa)i0AauoD B woly Jual (A1) Jo sanjeAol (i) saninuue (i) 1sasaiu (1) jo 1disosy

NI SUEd Ul pais)) suoneziuebio pajejal 810LW 10 8UO Ylim suoljoesues} Buimoljoy syl Jo Aue ul abebus uoneziuebio sys pip ‘esA xejayy Buung |
"8INPaYdS S} JO A 40 “||] ‘|| SHed Wi palsy si Ajua Aue ji | aulj a)s|dwio) "9joN

0 0T o

('9€ 40 ‘BGE ‘GE ‘PE BUIl ‘Al HEd ‘066 WO 0} SBA,, Patamsuz uoljeziueBio ey i 8)9idwo)) suoneziuebio pajejod Yum suonoesues)  IRIEEY

1102 (066 W04) Y 8NPayos



