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SCANNED DEC 21 2014

| OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax

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

Department of the Treasury » Do not entar Sacial Security numhars on thig form ag it may be made public, Qp_en_to_Fi_u o] [+

Internal Revenue Service | » Information about Form 990 and Its instructions s at www.Irs.gov/form990. Inspection

A For the 2013 calendar year, or tax year innin 22013, and ending

B Check f applicable |C Name of organzation scHOOL DISTRICT NO. 25 EDUCATION FOUNDATION. INC, | © Employer identification number

D Address change Doing Business As 82.0398260

D Name change Number and strest (or P.O box if mall is not dellvered to street address) Roomv/suite E Telephone number

L' nal retum 3115 POLELINE ROAD 208-232-3563

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

[J Amendedretum  lpOCATELLQ D A320%6210 G Gross recelpts $

[J Application pending |F Name and address of prncipal officer. Hia) s this & group retum for subordinates? [ Yes (4] No
H(b) Are all subordinates ncluded? [ ] Yes {1No

| Tax-exempt status. 501(c}(3) [ s01¢¢) ¢ )« gnsertno) [Jag47@yor []527 If “No,” attach a list. (see Instructions)

J__ Website: » NONE H(c) Group exempton number »

K Form of organrzation [:I Corporation D Trust D Associatton Other» £p FOUND l L Year of fornatton 9985 I M State of legal domicile: D
Part !} Summary

1 Briefly descnbe the organization’s mission or most significant activities:
g SEE SCHERULE O i
@
5 2  Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
&1 3 Number of voting members of the goveming body (Part Vi, line 1a) . N e 3 17
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) e 4 17
:3 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 Q
£ | 6 Total number of volunteers (estimate if necessary) . . 6 100
& | 7a Total unrelated business revenue from Part VIil, column (C) line 12 e e 7a
b Net unrelated business taxable income from Form990-T, line34 . . . . . . . . . 7b
Prlor Year Current Year
o| 8 Contnbutions and grants (PartVill, line1h). . . . . . . . . . . . 112618 163.534
E 9 Program service revenue (Part Vill, line2g) . . . e e 10.385 7 455
%2 | 10 Investment income (Part Vili, column (A), lines 3, 4, and 7d) e e e 839 900
%141  Otherrevenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . 38.371 20.896
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 167.213 192.785
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 159.332 175.331
14  Benefits paid to or for members (Part IX, column (A), line4) . . . . . qQ 0
@ 15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) q Q
% | 16a Professional fundraising fees (Part IX, column (A), ine11e) . . . . . . a9 o
§ b Total fundraising expenses (Part IX, column (D), line 25) »
W 147  Other expenses (Part IX, column (A=t = } .. 9.327 15.428
18 Total expenses. Add lines 13-17 (must £ Q_m (@ ine 25) . 168.659 190.761
19  Revenus less expenses. Subtractilinef[8 fromline12 . . 1&A.} . . . . .1.446 2018
gg 2 . ' % NO\’ 2 5 2014 :}; Baginning of Current Year End of Year
23 otal assets (Part X, line 16) R | - 361.899 363.904
<3| 21  Total labilities (Part X, line 26) . N .
2 T
2322  Net assets or fund balances. Subttact ImQZ@\QrE 363.904

W Signature Block

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beltef, it 1s
true, cotrect, and compl }ta Declaration of prey}er (other than officer) 1s based on all information of which preparer has any knowledge

Sign } WW |D aﬁ//zﬂ/QO/qé
Here ’ ﬁ&{?ﬂfgm/?/ﬁﬂ M&;z/aﬂ ch/eém ﬂzrfc/?é/

/
Paid Pnnt/Type preparer’s name Preparer's si 037 / Check p PTIN
Preparer MAX L. HEMMERT C //' ,}—I / self-employed P01498616
X » HEMMERT ACCOUNTING ¢ Firm's EIN » 519484632

Use Only | fim's name

Firm's address » 63 CEDAR HILLS DRIVE, POCATELLO, 1D 83204 Phone no. 208-241-9054
May the IRS discuss this retum with the preparer shown above? (see instructions) . . . . . . [OYes[ONo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y <G<\ Form 890 (2013)
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Form 930 (2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisParti . . . . . . . . . . . . .
1 Bnefly descnbe the organization's mission:

2 Did the organization undertake any signlﬁcant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . . . s e e e . . . . . . . . . . . . . . [OYes [¥INo
If “Yes,” describe these new services on Schedule 0.

3 Did the organization cease conductmg, or make signficant changes in how it conducts, any program
services? . . . . s e o e e oo oo oo oo oo v v OYes @No
If “Yes,” describe these changes on Schedule O

4 Descnbe 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.

SCHQOL INVOLVING STAFE. STUDENTS. ANR PTAS. APPROXIMATELY. 12. 422 STUDREMTS BENEEIT INJNCREASED
EDQUCATION ACTIVITIES FROMTHE GRANTS

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

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

4d Other program services (Describe in Schedule O.)

{Expenses $ including grants of $ ) (Revenue $ )
de Total proaram service expepses » $180 767

Form 990 (2013)
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Form 990 (2013)

[EI  Checkiist of Required Schedules

Page 3

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . e e e . 11V
2 |s the organization required to oomplete Schedule B, Schedule of Contributors (see mstructrons)” . 2 |V
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 Y
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlvrtles or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part Il . ; . 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, /
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .. e 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, Part Il 7 v
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il .. . C e e e e e .. 8 v
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credrt repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e e e e 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes, ” complete Schedule D, Part V 10 v
11 If the organization’s answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . 11a v
b Did the organization report an amount for investments — other securltles in Part X, I|ne 12 that 1S 5% or more
of its total assets reported in Part X, line 167 if “Yes,” complete Schedule D, Part VI . 11b v
¢ Did the organization report an amount for investments—program related in Part X, hine 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes, ” complete Schedule D, Part Vill . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totaJ assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX .. 11d v
e Did the organization report an amount for other liabilities in Part X, ine 257 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 liability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes,” complete Schedule D, Part X 11f v
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi and Xil . 12a v
b Was the organization included in consolldated mdependent audlted ﬁnancnal statements for the tax year'7 If “Yes and if
the organization answered "No*® to line 12a, then completing Schedule D, Parts X! and Xil is optional . 12b /
13 Is the organization a school descnbed in section 170(b)(1)(A)(ii)? /f “Yes,” complete Schedule E 13 Y
14 a Did the organization maintain an office, employees, or agents outside of the United States? .o 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . 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 lil and IV. e e 16 v
17  Dud 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
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18|V
19 Did the organization report more than $15,000 of gross income from gaming actnvmes on Part VIII Ime 9a?
If “Yes,” complete Schedule G, Part Il . .o 19 v
20 3 Did the organization operate one or more hospital faculltles" If "Yes comp/ete Schedule H. .. 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b v

Form 990 (2013)
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Form 990 (2013) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts | and Il 21|V
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the Umted States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and i 2 | ¢
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5§ about compensatlon of the
organization’s current and former officers, directors, trustees, key employees and hlgh%t compensated
employees? If “Yes,” complete Schedule J . .. .. . 23 v
24a Did the organization have a tax-exempt bond issue with an outstandlng prmcnpal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e e e e e e 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . 24b
¢ Did the organization maintain an escrow account other than a refundrng escrow at any time dunng the year
to defease any tax-exempt bonds? . 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year” 24d
25a 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 | e 25a v
b Is the organization aware that it engaged in 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 | . e . . . 25b v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part li e e e e e 26 v
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entrty or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a cumrent or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b
¢ An entty of which a current or former off icer, dlrector trustee, or key emponee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . 28¢c
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 2|V
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualffied
conservation contributions? If “Yes,” complete Schedule M 30 v
31 D the orgamzatron l|qundate terminate, or dissolve and cease operatnons” If “Yes ” comp/ete Schedule N,
Part | . 31 v
32 D the organlzatron seII exchange dlspose of or transfer more than 25% of its net assets'7 If ”Yes
complete Schedule N, Part Il 32 v
33 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 | . 33 v
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R Part /R III
orlV,and Part V, line 1 e e e e e e e . . 3Aalv
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)9 . 35a v
b If °Yes" to line 35a, did the organization receive any payment from or engage in any transactuon wrth a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .o e e 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnershrp for federal income tax purposes" If “Yes,” complete Schedule R,
Part Vi . . 37 v
38 Did the organization complete Schedule O and provrde explanatlons in Schedule 0 for Part Vl Imes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . e . 38| v

Form 990 (2013)



Form 990 (2013)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V O
Yer | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in ine 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? . 1c v
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
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? 2b
Note. If the sum of lines 1a and 2a 1s 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? 3a v
b If “Yes,” has tt filed a Form 990-T for this year? If “No” to line 3b, 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 authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . e e e e 4a v
b If “Yes,” enter the name of the foreign country: P
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a Y
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax sheiter transaction? 5b v
€ If “Yes” to line 5a or 5b, did the organization file Form 8886-17? Sc
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e e e e e e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which 1t was
required to file Form 82827 . . e e e e e 7c
d If “Yes,” indicate the number of Forms 8282 frled dunng theyear . . . . . . . . | 7d |
€ 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 personat benefit contract? . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization 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 mamtained by a sponsoring
organization, have excess business holdings at any time during the year? e 8
9 Sponsoring organizations maintaining donor advised funds. ]
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" Sb
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, ine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for pubtic use of club facnrtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatuon f|||ng Form 980 in lieu of Form 1041? 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 heatth insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additionat 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 issue qualified heatthplans . . . . . . . . . . 13b
¢ Enterthe amountofreservesonhand . . . . 13¢c
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year? 14a Y
b M "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2013)



Form 990 (2013) Page 6
Governance, Management, and Disclosure For each “Yes” response to fines 2 through 7b below, and for a “No”

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

1a

N 0L »

a
b
9

Check if Schedule O contains a response or note to any lineinthisPartvi . . . . . . . . . . . . . O
Section A. Governing Body and Management

Yes | No
Enter the number of voting members of the goveming body at the end of the tax year. . 1a 17
If there are material differences in voting rights among members of the goveming body, or ;
if the goveming body delegated broad authority to an executive committee or similar ‘
committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . 1b 17
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with i i
any other officer, director, trustee, or key employee? 21lv
Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 v
Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? 6 v
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govemning body? . . . . 7a Y
Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body? . . . . 7 v
Did the organization contemporaneously document the meetings held or written actions undertaken durlng .
the year by the following: :
The goveming body? . . . . e e e e e e e e 8a|v
Each committee with authority to act on behalf of the govemlng body'7 e 8b|v
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule 0. . . . . 9 v

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

Yes | No

Did the organization have local chapters, branches, or affiliates? . . 10a Y

10a
b

11a
b
12a
b
c

13

14
15

16a

If “Yes,” did the organization have written policies and procedures govemlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the fom?  |[11a| v/
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? /f “No,"go to line 13 . . . 12a v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conﬂrcts? 12b

Did the organization regularly and consistently monitor and enforce compliance with the pohcy? if “Yes, "

describe in Schedule O how thiswasdone . . . e e e e e e .. .. 12¢
Did the organization have a written whistieblower polrcy” .o e e e 13 v
Did the organization have a wrtten document retention and destructlon pohcy" .. 14 v

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 15a v
Other officers or key employess of the organization . . . e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . o 0 0 000000 16a v
If “Yes,” did the organization follow a wrtten policy or procedure requiring the organization to evaluate its
participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed >
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3}s only)
available for public inspection. Indicate how you made these available. Check all that apply.

[J Ownwebsite [] Another's website Upon request  [J Other (explain in Schedule O)
Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public dunng the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » papy j REED - DIRECTOR OF RUSINESS OPFRATIONS  SCHOOL DISTRICT NO 25 POCATELIQ ID83201

Form 990 (2013)




Form 990 {2013) 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 anv line in this Part VII . - 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.”

s 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.

e 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 ali 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; nstitutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[0 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
W ®) (do not ch:&s:;z':e than one © ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | Ccompensation |compensation from amount of
jwaek (st any pogy = ey e g from related other
hours for a al|lg 8 2 _g“g_ 5 the organizations compensation
related 3212|812 o8| 3| organzaton | (W-2/1099-MISC) from the
organizationsy as ’g"' N .a T‘B o | = [w-2/1099-MiSC) organization
below dotted] = | B Re) g and related
line) als 2 5 organizations
88 2
g
(1) JmALLEN 1.25
BOARD MEMBER 0 Y 0 0 0
{2) SHELLEY. ALLEN 2.00
EQUNDATION DIRECTOR 0 4 0 0 0
B  Tim aNDERSON : 1.25
R 0 v 0 00 0
{4 GEORGE CHANDLER 1.28
BOARD MEMBER 0 v 0 0 0
_15).1.0. MuRPHY 1.26
BOARD MEMBER 0 v 0 0 0
_{6) 10HN SARGENT 1.25
BOARD MEMBER 0 v 0 0 0
AN ANCEHOWELL ... 1.25
BOARD MEMBER 0 4 0 0 0
_{8) ARILEME HURLBERT 1.28
BOARD MEMBER 0 v 0 0 0
_(9) XAREN.ILIDD. 1.25
BOARD MEMBER 0 4 0 0 0
(10) HEIDLKESSLER 1.25
BOARD MEMBER 0 4 0 0 0
1) J0EL PHILLIPS 1.2%
BOARD MEMBER 0 v 0 0 0
(12) JeraLD ROWAN 1.28
BOARD MEMBER 0 v 0 Q 0
(13) MARY VAGNER 1.2%
BOARD MEMBER 0 v 0 0 0
{14) XRIST). SAMUELSON. 1.25
CHAIRMAN 0 4 v 0 0

Form 990 (2013)




Form 990 (2613) Page 8
GCLRLE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©
‘ar P Position m — ~—
v bl (do not check more than one i =l o
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
jweek (Itst any/ ey g eI from related other
noursfor | S8 1@ 2 2l35|¢ the organzations compensation
related 35|18 ¢ %3 % organization | (W-2/1099-MISC) from the
orgamzahon% 85| g T2 ] :";’ = |w-2/1099-MISC) organization
below dotted| S = | & 2|°3 and related
ling) s 5 2 3 organzations
gl& 2
8
(15) STACEX_JENSEN 1.25
VICE-CHAIRMAN 0 v v 0 0 0
(16) s.1AWMA SIRAGIE. 1.25
SECRETARY-TREASUERE a v v/ 0 ) 0
(17)
{18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total. . . . . A &
¢ Total from continuation sheets to Part Vll Sectlon A N &
d Total(addlinesibandi1c). . . . . . ... P
2 Total number of individuals (including but not Ilmlted to those listed above) who recetved more than $100,000 of
reportable compensation from the organization P
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or hlghest compensated | o
employee on line 1a? If “Yes,” complete Schedule J for such individual . e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related orgamzatlons greater than $150,000? I/f “Yes,” complete Schedule J for such ;
individual . - - . 4 v
5 Did any person listed on Ilne 1a receive or accrue compensatlon from any unrelated orgamzatlon or |nd|v1dual
for services rendered to the organization? /f “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
compensatron from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

®)

©

Name and business address Descnption of services Compensation

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

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

Form 990 (2013)



Form 880 (2013)

[EII Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part VIii . ]
Total (rg/enue He!a(tBe)d or Unr(eclgted Revenue
exempt business excluded from tax
function revenue under sactions
revenue 512-514
£ 8 1a Federated campaigns . . . | 1a
g 3| b Membershipdues . . . . |1b
£ E. ¢ Fundraisingevents . . . . | 1¢ 62.321/
5 ;§ d Related organizations . . . | 1d
g E e Government grants (contributions) | 1e
8 @ ¢ Al other contnbutions, gifts, grants,
2 £ and similar amounts not included above | 4 102 203
- 2 g Noncash contnbutions included in lines 12-1:$ 62.321]
3 &| h Total Add lines 1a-1f . N 163.534
g Business Code
g 2a DUAL ENROLLMENT BANQUET 611710 1.455 1.455
b
8| ¢
gl d
E e
E, f All other program service revenue .
& g Total. Add lines 2a-2f . - 1455
3 Investment income (including dividends, interest,
and other similar amounts) > 800 900
4  Income from investment of tax-exempt bond proceeds P
5 Royalties .. ... P
) Real {i)) Personal
6a Gross rents
b Less: rental expenses :
¢ Rental income or (loss) o ~ ) o
d Net rental income or (loss) . ... P
7a  Gross amount from sales of () Securies (i) Other {
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor (loss) . ~
d Net gain or (loss) >
§ 8a Gross income from fundraising
o events (notincluding$ 62
e of contributions reported on line 1c).
5 SeePartlV,linet8 . . . . . a 131.668
g b Less: directexpenses . . . b 116.672
¢ Net income or (loss) from fundralsmg events . b 20.896 20.896
9a Gross income from gaming activities.
SeePartiV,line19 . . . . . g
b Less: directexpenses . . . b
¢ Netincome or (loss) from gammg activites . . »
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . P
Miscellaneous Revenue Buslness Code
11a
b
c
d Al other revenue .
e Total Add lines 11a-11d . »
12 Total revenue. See instructions. > 182 785 1455 21785,

Form 990 (2013)



Form 9890 (2013)

Page 10

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 line in this Part IX

€

Do not include amounts reported on lines 6b, 7b, Total (A) P (B) . D)
8b, 9b, and 10b of Part VIII. expansss oanses B v arane it
1 Grants and other assistance to govemments and
organizations in the United States. See Part [V, line 21 138.104. 138.104
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 10.235 10.235
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees .o
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 salanes 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 fundraising sarvlces See Part N Ilne 17
f Investment management fees
g  Other. (if ine 11g amount exceeds 10% of line 25, ooiumn
(A) amount, list ine 11g expenses on Schedule 0) . 15.428 15.428
12  Advertising and promotion
13 Office expenses
14  Information technology
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 affihates . .
22 Depreciation, depletion, and amortlzatlon
23 Insurance . . e
24  Other expsenses. ltemize expsnses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list tine 24e expenses on Schedule O.)
a
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 190.261 190.767
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 » [ if
following SOP 98-2 (ASC 958-720) ..

Form 990 (2013)



Form 990 (2013)

Balance Sheet

Page 11

Form 990 (2013)

Check if Schedule O contains a response or note to any line in this Part X d
) &
Beginning of year End of year
1 Cash—non-interest-bearing . 4377150 1 57.996
2  Savings and temporary cash investments . 317.124] 2 303.908
3 Pledges and grants receivable, net )
4  Accounts receivable, net .. 4
5 Loans and other receivables from current and former off icers, dlrectors
trustees, key employees, and hlgh&st compensated emp|oyees
Complete Part Il of Schedule L . 5
6 Loans and other recevables from other dlsquallﬁed persons (as defined under section
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary o I
a organizations {sea instructions). Complete Part If of Schedule L . 6
2| 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 10¢c
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, ine 11 . 13
14 Intangible assets . 14
15  Other assets See Part IV, Ilne 11 . .o 15
16 _ Total assets. Add lines 1 through 15 (must equal Ilne 34) 16 363.904
17  Accounts payable and accrued expenses . .o 17
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond ||ab|I|t|es . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ {22 Loans and other payables to curent and former officers, directors,
£ trustees, key employees, highest compensated employees, and
'g disqualified persons. Complete Part If of Schedule L . 20
3|23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17- 24) Complete Part X
of Schedule D . . e Coe . 25
26 Total liabilities. Add ines 17 through 25 26
Organizations that follow SFAS 117 (ASC 958), check here > |___] and !
§ complete lines 27 through 29, and lines 33 and 34.
& {27 Unrestricted net assets . 361.885| 27  363.904
& 128  Temporarily restricted net assets . 28
° 29 Pemmanently restncted net assets . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here > E] and
‘ 5 complete lines 30 through 34.
i 8|30 Capital stock or trust principal, or current funds . . 30
} § 31  Paid-in or caprtal surplus, or land, building, or equipment fund . 31
‘ 5 32 Retained eamings, endowment, accumulated incoms, or other funds . 32
2|33 Total net assets or fund balances . . _361.885] 33 363.904
34 _ Total liabilities and net assets/fund balances . i61.885| 34 363904
\



Form 990 (2013) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPartt Xt . . . . . . . . . . . . . [J
Total revenue (must equal Part VIII. column (A). line 12) .
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1 .
Net assets or fund balances at beginning of year (must equal Part X ||ne 33 column (A))
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses .
Prior period adjustments .
Other changes in net assets or fund balances (explaln In Schedule O) .
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33 column (B)) . .
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . . . . . . . . . . 0O

COWO~NOND™®EWN =
QIOINID|N(D[W|N]|~

-k

:

Yes | No

|
|
1 1 Accounting method used to prepare the Form 990: []Cash [JAccrual [JOther !
|
|

If the organization changed its method of accounting from a prior year or checked “Other,” explain in '
Scheduls O. l
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a Y
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:
[OSeparate basis [] Consolidated basis [_] Both consolidated and separate basis ]
b Were the organization’s financial statements audited by an independent accountant? . . . 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[ Separate basis  [_] Consolidated basts [] Both consolidated and separate basis
¢ If “Yes” to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 v
If the organization changed etther its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult 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-133?. . . . . 3a
b If “Yes,” did the organization undergo the required audtt or audlts? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2013)




| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
{Form 890 or 890-E2) . o . . . 201

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule A (Form 880 or 990-EZ) and its instructions is at www.irs.gov/form890. Inspection
Name of the organization Employer identification number
SCHOOL DISTRICT NO. 25 EDUCATION FOUNDATION. INC 82-0398260

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t 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 descnibed in section 170(b){1)(A)(ii). (Attach Schedule E.)

3 [JA hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A){iii).

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

5§ []An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b)}{1)(A)iv). (Complete Part Ii.)

6 []A federal, state, or local govemment or governmental unit described in section 170(b){1){A)(v).

7 [7] An organization that normally receives a substantial part of its support from a govemmental unit or from the general publc
described in section 170{b)(1){A}{vi). (Complete Part ii.)

8 [J A community trust described in section 170(b}(1)(A)(vi). (Complete Part I.)

9 [an organization that normally receives: (1) more than 33'/3% of its support from contnbutions, membership fees, and gross
receipts 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 Ill.)

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

11 [JAn 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 ¢ [0 Type li-Functionally integrated d [ Type Iii-Non-functionally integrated
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed 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 1, Type I, or Type it supportlng
organization, check thisbox . . . . .. . - . 4
g Since August 17, 2006, has the orgamzatlon 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 (1) and Yes | No
(i) below, the governing body of the supported organizaton? . . . . . . . . . . . . . . 11g0)
(ii} A family member of a person described in (j) above? . . . e e e e e e 11g(1)
(iii) A 35% controlled entity of a person described in (j) or (ji) above” e e e e e e 11gﬁi)l
h  Provide the following information about the supported organization(s).
{7} Name of supported (I EIN (i) Type of organization | (v} is the orgarmization | (v} Did you nobfy (vi) ts the (vil) Amount of monetary
organization (descnbed on ines 1-9 | ncol () istedin your | the organizationin | organization in col support
above or IRC section | governing document? col. (i) of your (1) organized in the
{see Instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
(C)
(D)
(3]
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 890 or 890-EZ) 2013

Form 990 or 990-EZ.



Schedule A (Form 990 or $90-E2) 2013

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 lli. If the organization fails to qualify under the tests listed below, please complete Part 1ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in} »

1

6

Gifts, grants, contnbutions, and
membership fees recewved. (Do not
include any “unusual grants.”) .

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilities

furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

The portion of total contributions by
each person (other than a
govermnmental unit or  publicly
supported organization) included on
hne 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4.

(a) 2009

(b) 2010

{c) 2011

(d) 2012

{e) 2013

{f) Total

162,231

167,200

205,311

117,618

163,534

815,894

162,231

167,200

205 311

117,618

163,534

818,884

818,894

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royatties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
1s regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

Total support. Add lines 7 through 10

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

162,231

167,200

205,311

117,618

163,534

818,894

4,014

2,298

1,313

839

9,364

137,668

137,668

965,926

Gross recelpts from related activities, etc. (see instructions)
First five years. If the Form 990 1s for the organization’s first, second thlrd fourth or f ﬂh tax year as a section 501(c)(3)

organization, check this box and stop here

12 |

71,455

>» 0

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2013 (line 6, column (f) divided by Iine 11, column (f)}
Public support percentage from 2012 Schedule A, Part I, ine 14

33113% support test—2013. If the organization did not check the box on Ilne 13 and I|ne 14 1S 331 % or more, check this

box and stop here. The organization qualffies as a publicly supported organization

33'1s% support test—2012. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33‘/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

14

84.18 %

15

82.18 %

>
» O

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14.1s
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 orgamzation qualtﬁ&c asa publlcly supported

organization .

10%-facts-and-circumstances test—2012. If the orgamzatlon did not check a box on line 13, 16a, 16b, or 17a, and line

» 0O

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 organizatlon meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

Private foundation. If the orgamzatlon d|d not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see

instructions

> O
> 0

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-E7) 2013

Page 3

Support Schedule for Organizationsﬁescribed in Section 509(a)(2)

(Complete only if you checked the box on fine 9 of Part | or if the organization failed to qualify under Part Ii.

iIf the organization fails to qualify under the tests listed below, please complete Part 11}

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

2

7a

C
8

Gifts, grants, contributions, and membership fees
receved. (Do not include any "unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that 15 related to the
organizatton's tax-exempt purpose .

Gross recelpts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or faciities
furnished by a govemmental unit to the
organization without charge .

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts Included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b .
Public support (Subtract line 7c from
line6.) . . ..

(a) 2009

(b} 2010

{c) 2011

(d) 2012

(e) 2013

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6 e
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

Add hnes 10a and 10b .

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business i1s regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part \V.) . .
Total support. (Add lines 9, 10c 11
and 12)

(a) 2009

{b) 2010

(c) 2011

(d) 2012

(e} 2013

(f) Total

First five years. If the Form 990 1S for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part Ill, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2012 Schedule A, Part ill, line 17 . .o 18 %
19a 33'% support tests—2013. If the organization did not check the box on line 14, and Ilne 15 1s more than 33'2%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization L |
b 33'»% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33's%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []

Schedule A (Form 890 or 990-EZ) 2013




Schedule A (Form 990 or 830-EZ) 2013 Page 4

Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; and
Part ill, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013



Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G Complete if the organization anawered "Yes” to Form 890, Part IV, lines 17, 18, or 19, or if the

(Form 980 or 990-E2) organkzation entered more than $15,000 on Form 880-E2, line 6a. 2 @ 1 3
Department of the Treasury » Attach to Form 990 or Form 880-EZ, Open to Public
Intemnal Revenue Servce | » Infarmation abaut Schedula G (Farm 990 ar 880-E2) and Hs Instructians is at www_irs gov/formB880. nspection

Name of the organzation Employer ldentification number
SCHOOL DISTRICT NO. 25 EDUCATION FOUNATION, INC. 82-0398260

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [] Mail solicitations e [OJ Solcitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants
¢ [ Phone solicitations g [0 Special fundraising events
d [J in-person sohcitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed iIn Form 980, Part Vi) or entity in connection with professional fundraising services? [] Yes [ ] No

b If “Yes,” Iist the ten highest paid individuals or entrties (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
M| e | SSEEER wgme| SEREL | CUEEE

Yes No
1
2
3
4
5
6
7
8
9
10

Total . . . . . >

3 Lst all states in which the organization 1s registered or licensed to solicit contnbutions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 890 or 990-EZ) 2013




Schedule G (Form 990 or 890-EZ) 2013

Page 2

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

(a) Event #1 (b) Event #2 (c) Other avents (d) Total events
FESTIVAL OF TREE {add col. ('a) through
(event type) (evertt type) ftotal numben) col. ()
3
% 1 Grossreceipts . . . . 199,989 199,989
o
2 Less: Contributions . . 62,321 62,321
3  Gross income (Ine 1 minus
line2) . . . . . . . 137,668 137,668
4 Cash prizes .
S Noncashprizes . . . 62,321 62,321
%]
2 6 Rentfaciltycosts . . . 12,441 12,447
V]
Q
35| 7 Foodandbeverages . . 15,320 15,320
g
= | 8 Entertainment
a
9  Other direct expenses . 26,584 26,584
10 Direct expense summary. Add lines 4 throughQincolumn(d} . . . . . . . . . . » 116,672
11 Netincome summary. Subtract line 10 fromline 3, column{d} . . . . . » 20,896
EIl]l  Gaming. Complete if the organization answered “Yes” to Form 990, Part IV Ilne 19 or reported more

than $15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant (d) Total gaming (add

g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col (c))
4
[}
T | 1 Grossrevenue .
®1 2 Cashprzes .
g
g 3 Noncash pnzes
w
8| 4 Rentfacilty costs .
=

5  Other direct expenses

J Yes %{[] Yes %[ Yes %

6 Volunteerlabor. . . . }[] No [] No [] No

7  Direct expense summary. Add lines 2 through5incolumn(d) . . . . . . . . . . P

8 Net gaming income summary. Subtract line 7 fromline 1,column(d) . . . . . . . . P

9 Enter the state(s) in which the organization operates gaming actities:

a Is the organization licensed to operate gaming activities in each of these states? O Yes [ No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? (J Yes (J No

b If “Yes,” explan:

Schedule G (Form 990 or 890-EZ) 2013



Schedule G (Form 990 or 990-E2) 2013 Page 3

Lk
12

13
a

b
14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . . . . . . . [dYes[] 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 gaming? . . . e e e e e e e s e e e [ Yes 1 No
Indicate the percentage of gaming activity operated n:

The organzation'sfacity . . . . . . . . . . . . . . . . . . . . . . . . . |13 %
An outside facility . . . 13b %

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

Name P

Address

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

revenue? . . . N A Y E R T
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 b

Gaming manager information:

Name P

Gaming manager compensation $

Descnption of services provided P

[Director/officer [JEmployee [dindependent contractor

Mandatory distributions:

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

retain the state gaming icense? . . . .« « « < [OYes [ No

Enter the amount of distributions required under state law to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities dunng the tax year » §

WSupplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v), and

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

Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE M

| OMB No. 15450047

Noncash Contributions

(Form 990)
» Complete If the organizations answered “Yes® on Form 990, Part IV, lines 29 or 30.
- L > Attach to Form 990.
e Rovenue Sorves » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer Identification number
B2-039A260
2 (c}
Ch(ec)k if | Number of c(:r)mbutlons or :;r:)cuans; f:p":"rgg'g: Method of(:)etermimng
applicable items contnbuted Form 990, Part VIll, line 1g noncash contrnibution amounts
1 Art—Works of art
2 Art—Historical treasures .
3 Art—Fractional interests .
4 Books and publications
8 Clothing and household
goods . ..
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .
9 Secunties—Publicly traded .
10  Secunties—Closely held stock .
11 Secunties—Partnership, LLC,
or trust interests ..
12  Secunties—Miscellaneous
13  Qualified conservation
contnbution—Historic
structures . .
14 Qualified conservation
contnbution —Other
15 Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other .
18 Collectibles
19 Food inventory . ..
20 Drugs and medical supplies .
21 Taxidermy .
22 Historical artifacts .
23 Scientific specimens
24 Archeological artifacts .
25 Other» ( )
26  Other P ( )
27 Other »» ( ) v 5 62.321
28 OtherP (
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29

Yes| No

30a 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 ths initial contribution, and which i1s not required to be
used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . . . 30a v/
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? . . . . . . . . L L L L L e e e e e e e
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? . . . . . . . . . . . . . . . . i 4 e e e e e e e e . . . . 322 v
b If “Yes,” describe in Part II.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l

For Paperwork Reduction Act Natice, see the instructions tor Form 890. Cat. No 51227J Schedule M (Form 890) (2013)

31 4




Schedute M (Form 990) (2013) Page 2
Xl Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether |
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

NO. 25 SCHOQLS. JTS FACULTY AND STUDENTS. AND PROMOTE. . SPONSQR ANR.CARRY QUT EDUCATIONAL OBIECTIVESWITHIN ...

SCHQOL DISTRICT NQ. 25 SCHONLS.. THE MAIOR EEFORT.QF THE FOUNDATION SHALL BE.TO.GATHER EUNDS WHICH WILL BE ...

DISTRIBUTED TQ PROMOTE WORTHWHILE INSTRUCTIONAL ENDREAVORS WHICH WILL ENHANCE THE EDUCATIONAL EXPERIENCE ...

OF STUDENTS

FORM 9940. PART. ML LINE - RELATED PARTY INFORMATIN AMONG OFFICERS

JIM ALLEN AND_SHELLEY ALLEN. FAMILY RELATIONASHIP
MARY VAGNER AND SHELLEY ALLEN RUSINESS RELATIONSHIP.
HEWR)KESSLER. STEVE MORTOM. BUSINESS RELATIONSHIP.. ...

FORM 990, PART. ML LUNE 11B. - ORGANIZATION S.PROCESS TQ RENIEN EQRM.990

THE 290 WAS.REVIEWED BY THE EQUNRATION DIRECTOR. CHAIRMAN. VIGE. CHAIRMAN ANQ. IREASURER PRIOB. TQ THE 290 BEWG........

FORM 990, PART VL LINE 19 - GQVERNING DOCUMENTS DISCLOSURE EXPLANATION.AVAILABLE UPON PUBLIC INFORMATION. .............

---REQUEST.

FORM 999 - ORANIZATION.S MISSION.QR MQST SIGNIEJCANT ACTIVITIES. ARE.TO. PRQVIRE SUPPORT.FOR SCHOQL RISIRICY...............
|
|
|

Schedute M (Form 990) (2013}
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Schedule R (Form 980) 2013 Page D

CETR@Y]  Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

Schedule R (Form 990) 2013




SC HOOL DISTRICT NO. 25 EDUCATION FOUNDATION, INC.
82-0398260 FEDERAL STATEMENTS
FYE 06/30/14

TAXABLE INTEREST ON INVESTMENTS

AMOUNT UNRELATED EXCLUSION POSTAL
BUSINESS CODE CODE CODE

$ 900.00
TOTAL $ 900.00

ACQUIRED
AFTER 6/30/75 OBS ($ OR %)

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

DESCRIPTION TOTAL EXPENSES PROGRAM  MANAGEMENT &
SERVICE GENERAL F

ADMINISTRATION $ 15,428.00
TOTAL $ 15,428.00

FORM 990, SCHEDULE A PART I, LINE 1{E)
CASH CONTRIBUTIONS

FESTIVAL OF TREES
VARIOUS SILENT AUCTION ITEMS
TREES
WREATHS
CENTER PIECES

FORM 990, SCHEDULE A, PART II, LINE 10(E)

FESTIVAL OF TREES

FORM 990, SCHELULE A, PART {l, LINE 12

DUAL ENROLLMENT BANQUET

90,343.00
10,870.00
14,655.00
44,660.00

2,448.00

558.00
163,534.00

137,668.00

7,455.00

us

11/15/2014

FUND RAISING



