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990 Return of Organization Exempt From Income Tax Y VT
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 0 1 3
Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public. W
Intemal Revenue Service | P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax yearbeginning JUL 1, 2013 andending JUN 30, 2014
B S;,‘;.?QL o C Name of organization D Employer identification number
BOISE PUBLIC SCHOOLS EDUCATION
cnaee’ | FOUNDATION, INC.
D?ﬁ&‘\se Doing Business As 82-0400689
e, Number and street (or P.0. box if mail is not delivered to strest address) Room/suite | E Telephone number
[CJlemie- | 8169 W. VICTORY ROAD (208)854-4000
[__]Amended| Gty or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 3,090,997,
[Jggetie=- | BOISE, ID 83709 H(a) Is this a group return
Penind ' Name and address of principal officerNORMAN SCHLACHTER for subordinates? [Yes No
8169 W VICTORY ROAD, BOISE, ID 83709 H(b) Are all subordinates inciudea?l__ Yes [ No
| _Tax-exempt status: 501(c)(3) D 501(c) ( )< (insert no.) L—_l 4947(a)(1) or I—_—I 527 If °No," attach a list. (see instructions)
J Website: » WWW.BOISESCHOOLSFOUNDATION.ORG H{c) Group exemption number P>
K_Form of organization: Corporation [ ] Trust [ | Association [ ] Other P> [ L Year of formation: 19 85] M state of legal domicite ID
[Part [ Summary
o | 1 Briefly describe the organization’s mission or most significant activities: TO FACILITATE DONATIONS TO
g SUPPORT INNOVATIVE AND MOTIVATING PROGRAMS IN THE BOISE SCHOOL
g 2 Check this box » [___I if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, line 1a) . 3 34
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . .. . 4 34
_‘q_’; 5 Total number of individuals employed In calendar year 2013 (Part V, line 2a) .. ... e e 5 0
:‘é 6 Total number of volunteers (estimateifnecessary) . .. ........ ....... . e e e e e e .. |8 0
E 7 a Total unrelated business revenue from Part VI, column (C),line12 . .. . . .. .. . . ... . . ... 7a 0.
b Net unrelated business taxable income from Form 980-T, line 34 . s e e e e e el 7b 0.
Prior Year Current Year
) 8 Contributions and grants (Part VIll,ine 1h) . . .| . . RECEIVED .. 1,658,129. 1,836,529.
S| 9 Program service revenue (Part Vil line2g) .. leml ... L. . (@73 0. 0.
é 10 Investment income (Part VIll, column (A), ines 3, 45and 7YAN 1 52 045 - % - 137,753. 378,808.
11 Other revenue (Part VIli, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . _U') . i 0. 0.
12 Total revenue - add lines 8 through 11 (must equél Part VI, colﬁWATliﬁe‘T?)‘ x| 1,795,882. 2,215,337.
13 Grants and similar amounts paid (Part IX, column[(A),.l.lnésl }JEN U ' . 1,710,428. 1,789 (432.
14 Benefits paid to or for members (Part IX, column (A),lined) . ... ... .. R 0. 0.
- 15 Salaries, other compensation, employee benefits (Part IX, column (A), Ilnes 5 10) . 0. 0.
;:':: 16a Professional fundraising fees (Part IX, column (A), line11e) .. .. ... .... . . ... .. 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) P 0.
wiqy Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) . e e 60,926. 120,623.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) A 1,771,354. 1,910,055,
19 Revenue less expenses. Subtract line 18 fromline 12 ... . ... .. . .. .. 24,528. 305,282.
E% Beginning of Current Year End of Year
gg 20 Total assets (Part X, line 16) .. e e e e 3,492,555. 3,844,651.
5|21 Total liabilties (Part X, e 26) . . . ... .. ... U 107,542. -11,799.
o] 22 Net assets or fund balances. Subtract line 21 from |Ine 20 .. ....... e e 3 z 385 7 013. 3 7 856 14 450.
%ﬁmﬁ 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 belief, it 1s
rue, correct, and complete. Declar. gr thary ﬁlcer is based on all information of which preparer has any knowledge.

= s === [ 1/ 715
_<_S’ign Sign

Here NORMAN SCHLACHTER, TREASURER

E Type or print name and title
zZ Print/Type preparer's name s signature M ﬂ Dayx/é / W‘"‘”" L] PTIN
gfm CHRIS GOTSCH, CPA ] m&% b stemioes [P00267377

@ieparer | Firm'sname _p TRAVIS JEFFRIES, P.A. /[FifsEnp 82-0358530

@eonly |Firm'saddressy. 590 W WASHINGTON ST

BOISE, ID 83702-5953 Phoneno. (208)345-5383
May the IRS discuss this return with the preparer shown above? (see instructions) . .. .. . e el [X] Yes l:] No
332001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013) Q:

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION 4/@ %\\




2

BOISE PUBLIC SCHQOOLS EDUCATION

Form 990 (2013) FOUNDATION, INC. 82-0400689 page2

| Part Ui ! Statement of Program Service Accomplishments

Check if Schedule O contains aresponseornotetoanylineinthisPart tH . . . . . L ]

1

Briefly describe the organization's mission:

TO FACILITATE DONATIONS TO SUPPORT INNOVATIVE AND MOTIVATING PROGRAMS

IN THE BOISE SCHOOL DISTRICT.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ? ... .. . o e i e [ ]Yes [XINo
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?. .. ... ... [:]Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code ) (Expenses $ 113,467. including grants of 113,467. ) (Revenue$ )
INNOVATION GRANT AWARD PROGRAM
THE BOISE PUBLIC SCHOOLS EDUCATION FOUNDATION AWARDED 54 INNOVATION
GRANT AWARDS TOTALING $108,136 TO BE FUNDED DURING THE 2014-2015 SCHOOL
YEAR. THE FOUNDATION PAID OUT $113,467 IN GRANTS AWARDS FOR THE YEAR
ENDED 6/30/2014. THESE GRANTS IMPACTED 12,281 STUDENTS IN 28 DIFFERENT
SCHOOLS/PROGRAMS WITH IN THE BOISE SCHOOL DISTRICT.

4b  (Code. ) (Expenses $ 1 [4 32 0 4 59 9 * including grants of $ 1 (4 320 ’ 5 9 9 » ) (Revenue$ )
DESIGNATED CONTRIBUTIONS PROGRAM
THE FOUNDATION FACILITATES DESIGNATED DONATIONS AND SCHOLARSHIPS TO
INDIVIDUAL CLASSROOMS, SCHOOLS, PROJECTS, STUDENTS AND DISTRICT
PROGRAMS IN THE BOISE SCHOOL DISTRICT DURING THE 2013-2014 SCHOOL YEAR.

4c (Code' ) (" p $ 2 02 7 3 9 3 * Including grants of $ 2 0 2 4 39 3 . ) (Revenue$ )
THANK—-A-TEACHER PROGRAM
THE FOUNDATION FACILITATES DESIGNATED DONATIONS AND SCHOLARSHIPS TO
INDIVIDUAIL, CLASSROOM, SCHOOLS, PROJECTS, STUDENTS AND DISTRICT PROGRAMS
IN THE BOISE SCHOOL DISTRICT DURING THE 2013-2014 SCHOOL YEAR.

4d Other program services (Descnbe in Schedule O.)
(Expenses $ 152] 973. including grants of § 1521973-) (Revenue $ )

4e__Total program service expenses P> 1,789,432.

Form 990 (2013)
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BOISE PUBLIGC SCHOOLS EDUCATION

Form 990 (2013) FOUNDATION, INC. 82-0400689 page3
I Part IV | Checklist of Required Schedules
Yes | No

1 s 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 1 X

2 s the organization required to complete Schedule B Schedule of ContnbutorS’ e e e e e e X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to candldates for

public office? If "Yes," complete Schedule C, Part! ... .. ... ... ... ... .... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a sectlon 501 (h) electlon in effect

during the tax year? If "Yes," complete Schedule C, Partll . .. . .. ... .. . 4 X
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 98-197 If "Yes," complete Schedule C, Partill .. ... ... . 5 X
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 | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ... . . 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partll . ... ... 8 X

9 Did the organization report an amount in Part X llne 21 for escrow or custodlal account Ilablllty, serve as a custodlan for
amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part1V .. . ... ... 9 X
10 Did the organization, directly or through a related organlzatlon hoId assets in temporarlly restrlcted endowments. permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, PartV ... .. . .. 10 | X

11 if the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI Vll VIII IX orX
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes, " complete Schedule D,

PartVl ... .. . oo (mal X

b Did the organization report an amount for Investments other secuntles n Part X llne 12 that Is 5% or more of lts total

assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl .. . .. .. ... . . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part VIll . . ... | 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX . .. o 11d X
e Did the organization report an amount for other |lab||ltles in Part X, Ilne 25? If “Yes, " complete Schedule D Part X . 11e X
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 . .. .. | 11t X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland Xl .. ... ... e 1221 X
b Was the organization included in consolldated |ndependent audlted f nanclal statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll 1s optional .. .. ... 12b X
13 s the organization a school described in section 170(b)(1)(A))? If "Yes," complete ScheduleE . ... ... .. . .. .. . |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . .. . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, buslness.
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 .. e e e e e ek e e .. 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV = . . . 15 X
16 Did the organization report on Part X, column {A), line 3, more than $5,000 of aggregate grants or other as5|stance to
or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV | . ... .. i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! . ... ... .. . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part VIII llnes
1c and 8a? If "Yes," complete Schedule G, Partll . . ... . .. i 18 X
19 Did the organization report more than $15,000 of gross income from gaming actrwtles on Part Vlll llne 9a? If "Yes
complete Schedule G, Part lll ... . ... ... . ... e e e e e e e e e e e 19 X
20a Did the organization operate one or more hosprtal facllltles? If “Yes, complete Schedule H e e i .o 1 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . e . 1 20b
Form 990 (2013)

332003
10-29-13




BOISE PUBLIG SCHOOLS EDUCATION

Form 990 (2013) FOUNDATION, INC. 82-0400689  page4
[Parf IV ] 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
government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il L . 29 | X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX
column (A), line 27 If "Yes," complete Schedule |, Parts land lll ... . . .. . 22 X

23 Did the organization answer "Yes® to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J e 23 X

24a Did the organlzatlon have a tax exempt bond issue W|th an outstandmg prlnc1pal 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 lin@ 258 . . . . ... oo e e e e e e . 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? e . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? . e e e e .. .. 24¢
d Did the organization act as an "on behalf of“ issuer for bonds outstandlng at any tlme dunng the year" e 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction w1th a
disqualified person during the year? If "Yes," complete Schedule L, Part! ... ... .. . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallf ed personin a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? If "Yes, " complete
Schedule L, Part] .. ... o o e e e e e e L 25b X

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

27 Did the organization provide a grant or other assstance to an off icer, dlrector, trustee key employee substant|al
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, Partill ... . . . 27 X

28 Was the organization a party to a business transaction with one of the foIIowrng partles (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 X
! b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part / V . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . L. e . .. . | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M i 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M . .. . ......... e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part!| . ... ... ... .. . .81 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of lts net assets? If “Yes complete
Schedule N, Partil ... . ... . e .. . | 82 X
33 Did the organization own 100% of an entlty d|sregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If "Yes, " complete Schedule R, Part! .. .. .. ... ... . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R Part 1l, Ill oer and
PartV,linel1 _ ... ... e e e e e 34 X
35a Did the organization have a controlled entlty WIthln the meanlng of sectlon 51 2(b)(1 3)? _____ 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled ent|ty
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line2 . _ ... ... . . | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related orgamzatlon'?
If "Yes," complete Schedule R, Part V, line2 ... ............. e 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete ScheduleO .. . ... . . . .. .. .. .. . ... .. .. ... ..... . 38 | X
Form 990 (2013)
332004

10-29-13




BOISE PUBLIGC SCHOOLS EDUCATION

Form 990 (2013) FOUNDATION, INC. 82—0400689  Ppage5

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

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

CJ

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. ... . .. 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable .. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
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 0
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 is greater than 250, you may be required to e-file (see instructions) .. ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year? e e 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O . ...... . . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... . .. . .. 4a X
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? | e 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... . 5b X
c [f *Yes," to line 5a or 5b, did the organization file Form 8886-T? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzatlon sollcn
any contributions that were not tax deductible as chantable contributions? A 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? __ ... . .. 6b
7 Organizations that may receive deductlble contrlbutlons 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? | 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 et e e e e 7c X
d [f “Yes,” indicate the number of Forms 8282 fled dunng the year .. ... ... e e I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
" f Didthe organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? L LT
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred” 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time dunng the year? 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? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlll, line 12 _ .. ... ... ... | 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facmtles ,,,,,,,,, . 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 agalnst
amounts due or received from them.) . . 11b
12a Section 4947(a)(1) non-exempt charltable trusts. Is the organlzatlon f Ilng Form 990 In Ileu of Form 10417 12a
b If "Yes,® enter the amount of tax-exempt interest received or accrued during theyear .. ... .. . I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . .. ... .. ......... ... ... .. . [13b
¢ Enter the amount of reservesonhand .. . . . . .. e 18e
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year” 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2013)
332005

10-29-13
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BOISE PUBLIC SCHOOLS EDUCATION

Form 990 (2013) FOUNDATION, INC. 82-0400689  page6
Part VI { Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response or note to any line in this PartMI_ . .. . ... .. . . .. . .. .. e e
Section A. Governing Body and Management
‘ Yes | No
i 1a Enter the number of voting members of the governing body at the end of the taxyear . . .. . ... 1a 34
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 commuttee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . ... .. . 1b 34
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? . ... .. ... ... .. ... il o .. . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the drrect supervrsron
of officers, directors, or trustees, or key employees to a management company or other person? L.
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f ted?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? .
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the governing body? . ... . .. ... ] 7a
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 X
8  Did the organization contemporaneously document the meetlngs held or wntten actlons undertaken dunng the year by the followmg
| a The governing body? . ... .. S VU 8a | X
w b Each committee with authority to act on behalf of the governlng body? e e gb | X
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 addresses in Schedule O ... .... . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

[4)]

oo is |
bt bad kel

<

Yes | No
10a Did the organization have local chapters, branches, or affiliates? e . 10a X
b If "Yes," did the organization have written policies and procedures governing the actlvrtles of such chapters aff Ilates.
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
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 .. ... . ... A .. {12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confhcts'? ______ 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thiswas done ... ..... .. e e e e e e e e e e VR 12¢
13 Did the organization have a written whlstleblower pollcy? e, . e . 13
14 Did the organization have a written document retention and destructlon pollcy? N . . 14
15 Did the process for determining compensation of the following persons include a review and approvat by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . ....... . . .. . ST O | - X
b Other officers or key employees of the organization . .. e . .. e 1 15b X
If "Yes* to line 15a or 15b, describe the process in Schedule O (see |nstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . .... .. 16a X
b If "Yes,” did the organization follow a written pollcy or procedure requmng the organlzatron to evaluate lts partlclpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... . .. ... . ... s e e e . L. 16b
| Section C. Disclosure
| 17  List the states with which a copy of this Form 990 is required to be filed P> NONE
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.
Own website |:| Another's website Upon request [:] Other (explain in Schedule O)
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: P

\ THE FOUNDATION — (208)-854-4000
‘ 8169 W. VICTORY ROAD, BOISE, ID 83709
‘ 332006 10-28-13 Form 990 (2013)
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BOISE PUBLIC SCHOOLS EDUCATION

Form 990 (2013)

FOUNDATION,

INC.

82-04

00689  page7

{ Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line In this Part VII

|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employee

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 report-
able 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 Iif neither the organization nor any related organization compensated any current officer, director, or trustee.

A (8) (©) D) (E) (2]
Name and Title Average [ . cfegf‘rs\'f:man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week t’_fﬁ°e' and a director/trustee) from from related other
(list any § the organizations compensation
hoursfor | B organization (W-2/1099-MISC) from the
related | g § g (W-2/1099-MISC) organization
organizations| & | = ge and related
below § 5 5| E §§ B organizations
line) BlE|s[&|2E| s
(1) DEANGELI, DARIN 2.00
PAST PRESIDENT X X 0. 0. 0.
(2) SOLON, PAMELA M, 2.00
PRESIDENT X X 0. 0. 0.
(3) LOVELACE, SUE 2.00
VICE PRES., DEVELOPMENT X X 0. 0. 0.
(4) SRAGGS, STEVE 2.00
VICE PRESIDENT X X 0. 0. 0.
(5) SCHLACHTER, NORMAN 2.00
TREASURER X X 0. 0. 0.
(6) COLLINS, DON 0.20
DIRECTOR X 0. 0. 0.
(7) CORONADO, JASON 0.20
DIRECTOR X 0. 0. 0.
(8) DAVEY, DR. IAN 0.20
DIRECTOR X 0. 0. 0.
(9) DIZES, LORI 0.20
DIRECTOR X 0. 0. 0.
(10) EMERY, RAYCEE 0.20
DIRECTOR X 0. 0. 0.
(11) FORD, CHANDRA ZENNER 0.20
DIRECTOR X 0. 0. 0.
(12) GREELEY, MARIA 0.20
DIRECTOR X 0. 0. 0.
(13) HARAD, BEVERLY 0.20
DIRECTOR X 0. 0. 0.
(14) HARDESTY, STEPHEN C. 0.20
DIRECTOR X 0. 0. 0.
(15) HAWKINS, JAY 0.20
DIRECTOR X 0. 0. 0.
(16) HAWLEY IV, JESS B, 0.20
DIRECTOR X 0. 0. 0.
(17) HEATH, DANA L, 0.20
DIRECTOR X 0. 0. 0.

332007 10-29-13 Form 990 (2013)




BOISE PUBLIC SCHOOLS EDUCATION

Form 990 (2013) FOUNDATION, INC. 82-0400689  Page8
[Part Vﬂi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (€) (5]
Name and title Average (o not cfgf‘:"gg than one Reportable Reportable Estimated
hours per | uox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any {3 the organizations compensation
hoursfor | s B organization (W-2/1099-MISC) from the
related | g | § 2 (W-2/1099-MISC) organization
organizations 5 3 % gg and r.elated
ﬁﬁ::;ﬂ/ g E g ;g; gé E organizations
= = ¥ |[To|uw
(18) HICKMAN, JOEL S, 0.20
DIRECTOR X 0. 0. 0.
(19) KEEN, STEVE 0.20
DIRECTOR X 0. 0. 0.
(20) RAMEY, TONI 0.20
SECRETARY X X 0. 0. 0.
(21) MARSHALL, NICK 0.20
DIRECTOR X 0. 0. 0.
(22) MICHAEL, GLENN T. 0.20
DIRECTOR X 0. 0. 0.
(23) RUZICRA, JON 0.20
DIRECTOR X 0. 0. 0.
(24) SMITH, DANIELLE 0.20
DIRECTOR X 0. 0. 0.
(25) TATE, TRENT 0.20
DIRECTOR X 0. 0. 0.
(26) THOMPSON, MICHAEL R. 0.20
DIRECTOR X 0. 0. 0.
1b Sub-total . > 0. 0. 0.
¢ Total from contlnuatlon sheets to Part VII Sectlon A > 0. 0. 0.
d_Total {(add lines 1b and 1c}) » 0. 0. 0.
2  Total number of individuals (including but not Ilmlted to those listed 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 employee on
line 1a? If "Yes," complete Schedule J for such individual . . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensaﬂon from the organlza'uon
and related organizations greater than $150,0007 Jf "Yes, " complete Schedule J for such indjvidual .. R 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or lndlwdual for services
rendered to the organization? If "Yes," complete Schedule J for such person . . ... 5 X

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

NONE

(B)
Description of services

(C)
Compensation

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

$100,000 of compensation from the organization P>

0

SEE PART VII

332008
10-29-13
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BOISE PUBLIC SCHOOLS EDUCATION

Form 990 FOUNDATION, INC. 82-0400689
IPart VM Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) C) (D) (E) (2]
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week _ g. the organizations compensation
(list any § ? organization (W-2/1099-MISC) from the
hours for | 3 B (W-2/1099-MISC) organization
related g g E and related
organizations| £ | = ElE organizations
below |23 E|%|w
line) s|2|8|5|5|5
(27) WATTS, DEBORAH 0.20
DIRECTOR X 0. 0. 0.
(28) WELTNER, JENNIE SUE 0.20
DIRECTOR X 0. 0. 0.
(29) WERDEL, NANCY 0.20
DIRECTOR X 0. 0. 0.
{30) MCINTYRE, KRISTA K. 2.00
MARKETING CHAIR X 0. 0. 0.
(31) DEBBIE DONOVAN 2.00
INNOVATION GRANT COMMITTEE CO-CHA X 0. 0. 0.
(32) WORREL, STEPHANIE 0.20
DIRECTOR X 0. 0. 0.
(33) WINTERS, SANDY 0.20
DIRECTOR X 0. 0. 0.
(34) LACHIONDO, DIANA 0.20
DIRECTOR X 0. 0. 0.

Total to Part Vli, Section A, line 1¢

332201
05-01-13
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BOISE PUBLIC SCHOOLS EDUCATION

FOUNDATION,

INC.

82-0400689

Page 9

[Part VIll |

Statement of Revenue

Check if Schedule O contains a response or note to any line In this Part VIli

L]

(A}
Total revenue

8)
Related or
exempt function
revenue

C)
Unrelated
business

revenue

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

Contributions, Gifts, Grants
and Other Similar Amounts

-0 Qa0 oo

5 @

Federated campaigns .. .......... . |1a

Membershipdues . .. . .......... [1b

Fundraisingevents . ... ........ ... |1c

Related organizations ... ... . [1d

Government grants (contnbutlons) 1e

All other contributions, gifts, grants, and
similar amounts not included above . 11

1,836,529,

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f

. »

1,836,529,

ram Service

Pro
siievenue
o -0 Q0 T o

Business Code}

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

Other Revenue

Investment income (lncludlng d|V|dends interest, and

other similar amounts) .

Income from investment of tax- exempt bond proceeds

Royalties ..

113 ,016.

113,016,

>
>
>

<

.G)Real

(i) Personal

Gross rents

Less: rental expenses .. . ...

Rental income or (loss)

Net rental Income or (loss)

<

Gross amount from sales of (i) Securities

(ii) Other

assets other than inventory

1,141,452,

Less: cost or other basis
and sales expenses

875,660,

Gainor(loss) . ..........

265,792,

Net gain or (loss) . .
Gross income from fundralsmg events (not
including $ of
contributions reported on line 1c). See
PartIV,line18 . .. .. ... .. a
Less: direct expenses .. ........ b
Net income or (loss) from fundralsmg events
Gross income from gaming activities. See
Part IV, line 18 e ... @
Less: direct expenses ... .. b
Net income or (loss) from gaming actlvmes
Gross sales of inventory, less returns

and allowances

b Less: cost of goods sold e e e e b

(1]

Net income or {loss) from sales of |nventorv

265,792,

265 792.

>

Miscellaneous Revenue

Business Code}

12

[1 0= N - T -

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

vy

2,215,337,

378,808,

332009
10-29-13

Form 990 (2013)
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BOISE PUBLIC SCHOOLS EDUCATION

FOUNDATION,

INC.

82-0400689 Page10

[Part IX | 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 noteto any lineinthisPart IX .. ... . .

]

Do not include amounts reported on lines 6b, , (C) (D)
75, &b, 9, and 100 of Part VI Tolaloxpenses | Programsaice | Mensgemenand | Funsrasino
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 1,789,432.] 1,789,432.
2 Grants and other assistance to Individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16
4 Benefits paid to or for members . e
5 Compensation of current officers, dlrectors.
trustees, and key employees . .. ... . .
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)}(B) . .....
7 Other salaries and wages .
8 Pension plan accruals and contnbutlons (|nclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .
10 Payrolitaxes . . ... . .
11 Fees for services (non- employees)
a Management . . . . .
b Llegal .. ......
¢ Accounting .. 12,595. 12,595.
d Lobbying . R
e Professional fundralsmg Services. See Pan IV ||ne 17
f Investment management fees .. 34,483. 34,483.
g Other. (If line 119 amount exceeds 10% of Ime 25
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses.. . e e
14 Information technology .. .
15 Royalties ... ... ..
16 Occupancy . ... ...
17 Travel
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest e eee e e e e eeen e
21 Payments to affi Ilates ...... Coee
22 Depreciation, depletion, and amomzatlon
23 Insurance . Cee
24 Other expenses. Itemlze expenses not covered
above. (List miscellaneous expenses in line 24e. if line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule O )y ...
a GENERAL AND MANAGEMENT 73,545. 73,545.
b
c
d
e All other expenses
25 Tolal functional expenses. Add lines 1 through 24e 1,910,055, 1,789,432. 120,623. 0.
26 Joint costs. Complete this Iine only If the organization

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

332010 10-29-13

Form 990 (2013)




BOISE PUBLIC SCHOOLS EDUCATION

Form 990 (2013) FOUNDATION, INC. 82-0400689 page 11
{ Part X | Balance Sheet
Check if Schedule O contains a response or note to any linein thisPart X . ..... .. . e . [ ]
(A) (B)
Beginning of year End of year
1 Cash-noninterestbeanng .. ... . ... . ... 11,458.] 1 162,967.
2  Savings and temporary cash lnvestments 150,969.| 2 73,731.
3 Pledges and grants recelvable, net .. 3
4 Accountsreceivable,net . . . ... ... ... 21,022.| a 14,746.
5 Loans and other receivables from current and former oﬁ" icers, dlrectors,
trustees, key employees, and highest compensated employees. Complete
Part Il of ScheduleL ... .. ... 5
6 Loans and other receivables from other dlsquallﬁed persons (as def ned under
‘ section 4958(f)(1)), persons described In section 4958(c){(3)(B), and contributing
1 employers and sponsoring organizations of section 501(c)(9) voluntary
.:'.S employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
é 7 Notes and loans receivable, net _ . _. 7
< 8 Inventoriesforsaleoruse . ... . ... ... . . ... ... 8
9 Prepaid expenses and deferredcharges . ... . .. . ... . 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 25,464.
b Less: accumulated depreciation 10b 14 ’ 854. 19 r 098.! 10¢ 10 7 610.
11 Investments - publicly traded securities 3,290,008. 11 3,582,597.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 1 1 13
14 Intangible assets _. . ...... 14
15 Other assets. See Part IV, Ilne 11 ......... 15
16 Total assets. Add lines 1 through 15 (must equal ne 34) 3,492,555.] 16 3,844,651,
17 Accounts payable and accrued expenses . ... .. ... ... .. . e 107,542.| 17 -11,799.
18 Grantspayable ... ... ... ... ... ... 18
19 Deferred revenue . .. ... e e, 19
20 Tax-exempt bond Ilabllmes e et AT 20
21 Escrow or custodial account liability. Complete Part lV of Schedu|e D L. 21
¢ |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
}3 Complete Part Il of ScheduleL .. .. .. .. . . 22
= |23 secured mortgages and notes payable to unrelated thlrd pames ...... 23
‘ 24 Unsecured notes and loans payable to unrelated third parties . 24
‘ 25  Other liabilities (including federal income tax, payables to related third
‘ parties, and other liabilities not included on lines 17-24). Complete Part X of
‘ Schedule D 25
___ 126 Total liabilities. Add Ilnes 17 through 25 107,542.| 26 -11,799.
‘ Organizations that follow SFAS 117 (ASC 958), check here P - and
| @ complete lines 27 through 29, and lines 33 and 34.
‘ g 27 Unrestricted netassets .. .. . ... 1,143,469.] 27 1,420,154.
% |28 Temporarily restricted net assets 2,049,649.| 28 2,229,156.
B |29 Permanently restricted net assets e e e 191,895.| 29 207,140,
g Organizations that do not follow SFAS 117 (ASC 958), check here P |:]
s and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds e e e 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ..... 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances . e 3,385,013.| a3 3,856,450.
34  Total liabilities and net assets/fund balances 3,492,555.] 34 3,844,651.
Form 990 (2013)
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Form 990 (2013) FOUNDATION, INC.

BOISE PUBLIC SCHQOOLS EDUCATION

82-0400689 page12

| Part X} Reconciliation of Net Assets

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

[J

1 Total revenue (must equal Part VilI, column (A), ine 12) 1 2,215,337.
2 Total expenses (must equal Part IX, column {A), line 25) .. .. 2 1,910,055,
3 Revenue less expenses. Subtract line 2 from line 1 .. 3 305,282.
4 Net assets or fund balances at beginning of year (must equal Part X llne 33 column (A)) 4 3,385,013.
5 Net unrealized gains (losses) on investments 5 166,155.
6 Donated services and use of facilities 6
7 Investment expenses 7
8  Prior period adjustments 8
9 Other changes In net assets or fund baIances (explaln in Schedule O) . e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33
column (B)) e e e e e e e o .. e 10 3,856,450.

{ Part Xi B| Financial Statements and Reportlng

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

x]

2a

Accounting method used to prepare the Form 990: l: Cash Accrual l:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or revrewed ona
separate basis, consolldated basis, or both:

E] Separate basis l:] Consolidated basis |____| Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were audlted on a separate ba5|s,
consolidated basis, or both:

Separate basis l___l Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? . .. .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 . evee e e et en ememene e e en et e e e
If *Yes," did the organization undergo the requnred audlt or audrts? If the organlzatlon dld not undergo the requwed audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

3b

332012

10-29-13

Form 990 (2013)



SCHEDULE A . - i
(Form 990 or 990-EZ) Public Charity Status and Public Support

OMB No 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 2 01 3
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open ta Public
Intemal Revenue Service P> information about Schedule A (Form 890 or 990-EZ) and its instructions is at www.irs.gov/form990. ospection
Name of the organization BQISE PUBLIC SCHOOLS EDUCATION Employer identification number
FOUNDATION, INC. 82-0400689

|Part I | Reason for Public Charity Status (Al 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

]
]
]

s WON

00 B0 O

10
11

00

el

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

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

A hospital or a cooperative hospital service organization described in section 170(b)(1}{A)(iii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A){iv). (Complete Part 11.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)}{v).

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 ii.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% 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 lIl.)

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

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.

al ] Type | b[ ] Type ll c |___] Type Il - Functionally integrated al] Type lll - Non-functionally integrated
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 described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it I1s a Type 1, Type ll, or Type lll
supporting organization, check thisbox _ ... ... e e [:l
g Since August 17, 2006, has the organization accepted any glft or contnbutlon from any of the followmg persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i} and (i} below, Yes | No
the governing body of the supported organization? ... ... ... e e 11g(i)
(ii) A family member of a person described in (i) above? . e e e e e e e e . .. |11gf(i)
(iii) A 35% controlled entity of a person described in () or (|D above? e e e e Mg
h Provide the following information about the supported organlzatlon(s).
(i) Name of supported (i) EIN (i) Type of organization F") Is the organization| (v) Did you notify the | Jiisthe | wii) Amount of monetary
organization (described on lines 1-9 | col. (i) listed 1n your| organization in col (l)gorgamlz(:adlmge support
above or IRC section  [governing document?| (i) of your support? USs.?
(see instructions)) Yeos No Yes No Yoo No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
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Schedule A (Form 990 or 990-E7) 2013 FOUNDATION,

BOISE PUBLIC SCHOOLS EDUCATION

INC.

82-0400689 page2

IPart i ]

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 966,048.] 1268165.| 2075863 .[ 1658129.[ 1836529.[ 7804734.
2 Tax revenues levied for the organ-
jzation's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 966,048.] 1268165.| 2075863.] 1658129.| 1836529.| 7804734.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f) o 299,773.
6 _Public support. Subtract line 5 from line 4 7504961.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2009 {b) 2010 (c) 2011 {d) 2012 {e) 2013 {f) Total
7 Amountsfromlined . .. 966,048.] 1268165.| 2075863.| 1658129.| 1836529.| 7804734.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . 50,835- 57,053- 70,460- 78,283- 113,016. 369,647.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) .. .. ..
11 Total support. Add lines 7 through 10 8174381.
12 Gross receipts from related activities, etc. (see instructions) . .. ... ... .. 12 I
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or fi f' fth tax yearas a sectlon 501(c)(@3)
organization, check this box and stophere . .. ... . ... ... ... L e e e . > l:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) ....... 14 91.81 %
15 Public support percentage from 2012 Schedule A, Part ll, line14 .. ... ... . . ... 15 90.83 %

16a 33 1/3% support test - 2013. If the organization did not check the box on Ilne 13 and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization [
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... » |:]
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on Ilne 13 16a or 16b and Ilne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part [V how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . N D
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and llne 1515 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 . > |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »[ ]

} 332022
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BOISE PUBLIC SCHOOLS EDUCATION
Schedule A (Form 990 or 990-E2) 2013 FOUNDATION, INC. 82-0400689 pages
| Part i j Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 1l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) = |

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf .

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts Included on lines 2 and 3 received
from other than disqualfied persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 fortheyear .. .. .

cAddlines7aand 7b .

8 Public support (§ubtrac1lme7cl‘romlm 26}
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royailties
and income from similar sources ...
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand 10b . __......

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly carriedon ...

12 Otherincome. Do not lnclude galn
or loss from the sale of capital
assets (Explain in Part IV.) --- --

13 Total suppori. (add iines 9, 10c, 11, and 12)

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

check this box and stop here ....... ... .. ... . . ... e e e e .. > |
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column ()) .. ... ... .. ... . . L15 %
16__Public support percentage from 2012 Schedule A, Part lil, line 15 e e i e e oo - 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) ... Lo 117 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 | 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14 and Ilne 15 Is more than 33 1/3%, and line 17 is not

more than 33 1/3%., check this box and stop here. The organization qualifies as a publicly supported organization . . L. > l:|

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... . . ..... > l:]

332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013




BOISE PUBLIC, SCHOOLS EDUCATION

Schedule A (Form 990 or 990-£7) 2013 FOUNDATION, INC. 82-0400689 pages

] Part IV |

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

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013




SCHEDULE D Supplemental Financial Statements CLAle 1950047
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 2 01 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f 12a, or 12b )
Department of the Treasury "> Attach to Form 990. Open to Public
Intemal Revenue Service P Information about Schedule D (Form 990} and its instructions is at www.irs.gov/form990. tnspection
Name of the organization BOISE PUBLIC SCHOOLS EDUCATION Employer identification number
FOUNDATION, INC. 82-0400689

I Part | J Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Compiete if the

organization answered "Yes" to Form 990, Part IV, line 6.

Qb WN =

-

{(a) Donor advised funds (b} Funds and other accounts

Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (durnng year)
Aggregate value at end of year

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? e e e e l:] Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? e mriie e e e e e . . l:l Yes |:] No

[Part it | Conservation Easements. Complete |f the organization answered 'Yes to Form 990 Part IV, line 7.

1

a6 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
Protection of natural habitat l___| Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

{ Held at the End of the Tax Year
Total number of conservation easements .. .. .. ... ... e e e e e e e e e e 2a
Total acreage restricted by conservation easements e R -
Number of conservation easements on a certified historic structure |ncluded in (a) e e .. L2¢
Number of conservation easements Included in (c) acquired after 8/17/06, and not on a historic structure
listed inthe NationalRegister . _ .. ...... ... .. ... ... 2d

Number of conservation easements modlf ed transferred released extlngurshed or termlnated by the organization during the tax

year P>

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . .. .. . o E] Yes |:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year P

Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year > $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}(B)()

and section 170(h)(4)(B)()? . ... Eves [Cwe
In Part Xlil, describe how the organlzatlon reports conservat|on easements in lts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

| Part Hi i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

ia

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenuesincludedin Form 990, Part VIll,line 1 .. .. .. .. ... ... .. . . i e . > 3

(i) Assets included in Form 990, Part X » 3

2 | the organization received or held works of art, hlstoncal treasures or other srmllar assets for f nancial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Vill,line 1 _ ... .. . ... . e ... . »s
b Assetsincludedin Form 990, PartX .. ... .. .. ... . ... ... . I
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051
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Schedule D (Form 990) 2013

FOUNDATION,

INC.

82-0400689 Page 2

[ Part it | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continved)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a E:I Public exhibition
b E:l Scholarly research

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose In Part XIll.
5 During the year, did the organization solicit or receive donations of an, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ...

d :] Loan or exchange programs

e D Other

D Yes

DNO

l Part Wi Escrow and Custodial Arrangements. Complete if the organization answered *Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If “Yes," explain the arrangement in Part XIII and complete the foIIowmg table

D Yes

[:lNo

Amount
c Beginningbalance ... . .. ... . 1c
d Additions during theyear . . . .. 1d
e Distributions duringtheyear . ... ... . ... .. ..... le
f Ending balance .. e e e 1t
2a Did the orgamzatlon |nc|ude an amount on Form 990 Part X line 21? e e e [:l Yes [:l No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been prowded in Part XIII 1
{ Part V | Endowment Funds. Complete if the organization answered “Yes* to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | {d) Three years back [ (e} Four years back
1a Beginning of year balance 1,610 835, 1,529,813, 1,576,485, 1,360,413, 1 216,744.
b Contributions 110,249, 32,978. 70,673. 54 539, 3,880,
¢ Net investment earnlngs galns and Iosses 253 333, 128,310, 11,301, 326 153, 191 068,
d Grants or scholarships . . . 124,532, 65 _532. 93 457. 144,500, 43,848,
e Other expenditures for facilities
and programs .
f Admlnlstratlveexpenses e e 15,878, 14 734, 35,189. 20,120, 7,431,
g End of year balance 1,834,007, 1,610,835, 1,529 813, 1,576 485, 1,360,413,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 53.78 %
b Permanent endowment P> 11.29 %
¢ Temporarily restnicted endowment P> 34.93 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated organizations . ...... 3ali) X
(i} related organizations e e 3a(ii) X
b If "Yes" to 3a(i), are the related organlzatlons I|sted as requnred on Schedule R? 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.

I Part VI |Land, Buildings, and Equipment.
Complete If the organization answered “Yes® to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

(a) Cost or other
basis (investment)

{b) Cost or other
basis (other)

(c) Accumulated
depreciation

{d) Book value

1a Land e e e

b Bualdmgs e

¢ Leasehold lmprovements
d Equipment _.

e Other

25,464.

14,854.

10,610.

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

|

10,610.

332052
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BOISE PUBLIC SCHOOLS EDUCATION
Schedule D (Form 990) 2013 FOUNDATION, INC. 82-0400689 paged
{Part Wil Investments - Other Securities.
Complete if the organization answered *Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of secunty) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives e
(2) Closely-held equity interests
(3) Other

(A

(B)

)

(D)

(E)

(o)

G)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) P>
] Part VlIlIl} Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
2
3)
@
{5)
(6)
@)
()]
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13 ) >
| Part IX] Other Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1

2)

3

4

(5)

(6)

)

8)

©)

Total. (Colurnn (b) must equal Form 990, Part X, col. (B)line 15.) .. . .. ......... ... .. . ...... ... L. ...
lParl:X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11{. See Form 990, Part X, line 25.

1. (@) Description of liability (b) Book value

(1) Federal income taxes
2
_ 3
@)
(6)
(6)
@)
8)
E)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) . ... ... »
2. Liability for uncertain tax positions. In Part Xiil, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII
Schedule D (Form 990) 2013
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BOISE PUBLIC SCHOOLS EDUCATION
Schedule D (Form 990) 2013 FOUNDATION, INC. 82-0400689 paged
IPart Xl } Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered °Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... ... .. .. . ... ..... .. |1 2,569,566.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments . .. . ... .. . e e e e 2a 166,155.
b Donated services and use of facilities .. ... ... . . ... ... . .. |2b 188,074.
¢ Recoveriesof prioryeargrants .. ... ... .. .. .. .. seeiinnnn. | 2
d Other(DescnbeinPart XIl) ... ... ... .. ... . ... ... ......... [L2d
e Addlines2athrough 2d . .. . ... L e e e e e e | 2e 354,229.
3 Subtract line 2e fromline1 .. . . . U - 2,215,337.
4 Amounts included on Form 990, Part Vlll ||ne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part Viil, line7b . .. .. ... 4a
b Other (Describe in Part XlIl.) .. e e U .. -
cAddIlnes4aand4b S [~ 0.
Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl line 12) e 5 2,215,337.

| Part X i Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered "Yes” to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .. ... ... . ... . . R I | 2,098,129.
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . .. .. . . ... ....... e 2a 188,074.
b Prioryearadustments . .. .. .. ... . ..o i. i e e . 2b
c Otherlosses ... .. .. . e e e e .. 2¢c
d Other (Describe In Part XIII) e e e e e e e e e e 2d
e Addlines2athrough2d ... ... . ... ... o | 2e 188,074.
3 Subtract line 2e from line 1 L. .. R P, 3 1,910,055,
4 Amounts included on Form 990, Part IX Ime 25 but not on Ilne 1
a Investment expenses not included on Form 990, Part Vlll, line7b . ... ... ... 4a
b Other (Describein Part Xill.) .. ... .. ... ... U 4b
¢ Addlines4aand4b . . _ ... .. R . 4c 0.
Total expenses. Add lines 3 and 4c. (ThIS must equaIForm 990 Partl line 18) e e e 5 1,910,055.

[ Part Xilf] Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

EXPLANATION: TEACHER GRANTS, MUSICAL INSTRUMENTS, BUILDING PROJECTS AND

SCHOLARSHIPS

PART X, LINE 2:

EXPLANATION: IN ACCORDANCE WITH FASB ASC 740, BOISE PUBLIC SCHOOLS

EDUCATION FOUNDATION, INC. HAS EVALUATED ITS OPERATIONS AS OF JUNE 30,

2014 AND 2013 AS COMPARED TO ITS ORIGINAL APPLICATION FOR TAX EXEMPT

NONPROFIT STATUS. UPON EVALUATION, THE FOUNDATION DOES NOT BELIEVE IT HAS

ANY BUSINESS ACTIVITIES IN PLACE THAT WOULD CAUSE ITS TAX EXEMPT NONPROFIT

STATUS TO NOT BE SUSTAINED UPON AUDIT.

032543 Schedule D (Form 990) 2013
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{Part XIli{ Supplemental Information (continued)
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SCHEDULE O

omplete to provide information for responses to specific questions on

(Form 990 or 990-EZ)
Form 990 or 990-EZ or to provide any additional information.

Supglementai Information to Form 990 or 990-EZ °M2“6‘_5i“3"’

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Intemal Revenue Service ,ITS. /form990. inspection

Name of the organization BOISE PUBLIC SCHOOLS E DUCATION Employer identification number
FOUNDATION, INC. 82-0400689

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

DISTRICT

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

ADVANCED PLACEMENT (AP) TEST SCHOLARSHIPS

ADVANCED PLACEMENT CLASSES ARE CHALLENGING, RIGOROUS COLLEGE-LEVEL

OFFERINGS TAKEN BY THE BOISE SCHOOL DISTRICT HIGH SCHOOIL STUDENTS IN

OVER TWENTY SUBJECTS. STUDENTS WHO SUCCEED IN A.P. COURSES ARE MORE

LIKELY TO GO TO COLLEGE AND ARE BETTER PREPARED TO RIGOROUS COLLEGE

WORK. THEY ARE ALSO MORE LIKELY TO FINISH THEIR COLLEGE COURSEWORK IN A

SHORTER TIMEFRAME.

EXPENSES $ 40,000. INCLUDING GRANTS OF $ 40,000. REVENUE $ 0.

AVID PROGRAM SUPPORT AND SCHOLARSHIPS

ADVANCED PLACEMENT VIA INDIVIDUAL DETERMINATION (AVID) IS A NATIONAL

COLLEGE PREPARATORY PROGRAM. IT IS A FOURTH THROUGH TWELFTH GRADE

SYSTEM TO PREPARE STUDENTS IN THE ACADEMIC MIDDLE FOR COLLEGE

ELIGIBILITY. AVID TARGETS STUDENTS WHO HAVE THE DESIRE TO GO TO

COLLEGE AND THE WILLINGNESS TO WORK HARD. TYPICALLY, THEY ARE THE FIRST

IN THEIR FAMILIES TO PURSUE A COLLEGE EDUCATION AND MANY ARE FROM

LOW-INCOME HOMES.

EXPENSES §$ 48,727. INCLUDING GRANTS OF §$ 48,727. REVENUE §$ 0.

STUDENT AID FOR EMERGENCIES FUND (S.A.F.E.)

S.A.F.E CREATED TO ASSIST STUDENTS IN THE BOISE SCHOOL DISTRICT AND

THEIR FAMILIES WITH IMMEDIATE BASIC NEEDS. THE S.A.F.E. PROGRAM HAS A

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (2013) . ) Page 2
Name of the organization BOISE PUBLIC SCHOOLS EDUCATION Employer identification number
FOUNDATION, INC. 82-0400689

VERY SIMPLE AND FAR-REACHING GOAL, TO PROVIDE EMERGENCY FUNDS TO HELP

BOISE SCHOOL DISTRICT STUDENTS STAY IN SCHOOL. LOW-INCOME, AT-RISK

STUDENTS HAVE A VARIETY OF NEEDS RANGING FROM SCHOOL SUPPLIES, CLOTHING

AND PERSONAL NEEDS, TO PARTICIPATE IN SCHOOL ACTIVITIES TO RENT AND

UTILITY ASSISTANCE. ALTHOUGH THE BOISE SCHOOL DISTRICT RECEIVES A

FEDERAL GRANT TO SERVE HOMELESS STUDENTS, THE S.A.F.E PROGRAM TARGETS

THOSE STUDENTS WHO ARE OUTSIDE THE FEDERAL GRANT REQUIREMENTS AND AT

RISK AND OPERATING NEAR-HOMELESSNESS.

EXPENSES $ 34,585. INCLUDING GRANTS OF $§ 34,585. REVENUE §$ 0.

|

|
RESTRICTED ENDOWMENT ADMINISTRATION ADMINISTERED BY THE FOUNDATION IN

i

ADHERENCE TO THE ENDOWMENT AGREEMENTS AND AT THE DIRECTION OF THE BOARD

OF DIRECTORS

EXPENSES $§ 29,661. INCLUDING GRANTS OF $ 29,661. REVENUE §$ 0.

FORM 990, PART VI, SECTION A, LINE 2:

EXPLANATION: DARIN DEANGELI & NICK MARSHALL ARE CO-OWNERS OF A BUSINESS

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE FOUNDATION’S FORM 990 IS PROVIDED TO THE BOARD FOR REVIEW

AND APPROVAL PRIOR TO FILING. THE TREASURER SIGNS THE TAX RETURN.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: ANY DIRECTOR WHO HAS AN INTEREST IN A CONTRACT OR TRANSACTION

PRESENTED TO THE BOARD SHALL MAKE PROMPT AND FULL DISCLOSURE OF HIS OR HER

INTEREST PRIOR TO ITS ACTING ON THE CONTRACT OR TRANSACTION. NO SUCH

DIRECTOR SHALL CAST A VOTE ON THIS MATTER.

05%a%a Schedule O (Form 990 or 990-EZ) (2013)
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Name of the organizaton BOISE PUBLIC SCHOOLS EDUCATION Employer identification number
FOUNDATION, INC. 82-0400689

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: UPON REQUEST.

FORM 990, PART XII, LINE 2(C)

EXPLANATION: THE ORGANIZATION DID NOT CHANGE EITHER ITS OVERSIGHT

PROCESS OR SELECTION PROCESS DURING THE TAX YEAR.

098433 Schedule O (Form 990 or 990-EZ) (2013)




Form 8868 Applicatioﬁ for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 1545-1709

P> File a separate application for each return.
Department of the Treasury
Intemal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . e e g
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing fe-file} You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

E_Pirt I | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partlonly .. . .. . B N

All other corporations ( nclud/ng 1120-C f Iers), partnershlps, REM/Cs, and thsts must use Form 7004 to request an extenslon of time
to file income tax returns.

Enter filer's identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print BOISE PUBLIC SCHOOLS EDUCATION

FOUNDATION, INC. 82-0400689
?JZZ’;:: ?o, Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
f:"l‘ﬁny‘g‘;e 8169 W. VICTORY ROAD
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

BOISE, ID 83709

Enter the Return code for the return that this application Is for (file a separate application for each return)

Application i Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 980-BL 02 | Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

THE FOUNDATION
® The books areinthe careof » 8169 W. VICTORY ROAD — BOISE, ID 83709
Telephone No.»> (208)-854-4000 Fax No. »
® [f the organization does not have an office or place of business in the United States, check thisbox . . . T D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .f thls Is for the whole group, check this
box P> |:] . If it is for part of the group, check this box_ P> D and attach a list with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2015 |, tofilethe exempt organization return for the organization named above. The extension
is for the organization’s return for:
» [ ] calendar year

or

> tax year beginning JUL 1, 2013 ,andendng JUN 30, 2014
2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return

D Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 980-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, If required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| & 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
323841
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