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IRS e-file Signature Authorization
rom 8879-TE for a Tax Exempt Entity OMB No. 1545-0047
For calendar year 2022, or fiscal year beginning . ... 7 /01 _.,2022, and ending | . 6/30 20 2 3
Deparimenl of the Treasury Do not send to the IRS. Keep for your records. 2022
Inemal Revenue Service Go to www.irs.gowForm8879TE for the latest information.
Name of filer Idaho Stem Action Center Foundation EIN or SSN
Incorporated 82-2903945
Name and title of officer or person subject to tax caty Solace
Director

Part | Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retum, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here = _}_{_ b Total revenue, if any (Form 990, Part VIII, column (A), line12) ~ 1b 621,319
2a Form 990-EZ checkhere = | | b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here | b Total tax (Form 1120-POL, line 22) y . - 3b
4a Form 990-PF check here |_| b Tax based on investment income (Form 990-PF, Part V, line 5) 4b
5a Form 8868 checkhere =~ | | b Balance due (Form 8868, line 3c) [ 5b
6a Form 990-T check here = b Total tax (Form 990-T, Part lll, fine 4) . - _ 6b
7a Form 4720 check here [ b Total tax (Form 4720, Part lll, line 1) ............ ................. 7b
8a Form 5227 check here . b FMV of assets at end of tax year (Form 5227, item D) ... ... .. ceo.... 8b
9a Form 5330 checkhere L1 b Tax due (Form 5330, Part ll, line 19) . .................................... . 9
10a Form B8038-CP check here Lt b Amount of credit payment requested (Form 8038-CP, Part lll, line 22) ___ 10b
Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that | am an officer of the above entity or D | am a person subject to tax with respect to (name
of entity) . (EIN) and that | have examined a copy of the

2022 electronic retumn and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the retum to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in processing the retum or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (seftlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

@ | authorize Mllllngton & Company to enter my PIN 71584 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the tax year 2022 electronically filed return. If | have indicated within this retum that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
retum's disclosure consent screen.

l:] As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part

of the IRS Fed/State program, lﬂll eiter m 2IN on the return’s disclosure consent screen.
Signalure of vificer or persa subject to tax Date 10 /1 6/2 3

Part Il Certification and Authenfication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 82267854645 |

Do not enter all zeros
I certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed retumn indicated above. | confirm that |

am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Retumns.

Eros signawre __D@llas Millington ooe . 10/16/23

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2022
DAA




Date Due:

Remittance:

Signature:

Other:

Filing Instructions

Idaho Stem Action Center Foundation
Incorporated

Exempt Organization Tax Return

Taxable Year Ended June 30, 2023

November 15, 2023

None is required. Your Form 990 for the tax year ended 6/30/23 shows no
balance due.

You are using a Personal Identification Number (PIN) for signing your return
electronically. Form 8879-TE, IRS e-file Signature Authorization for an Exempt
Organization should be signed and dated by an authorized officer of the
organization and returned to:

Millington & Company
1001 N Rosario St. Ste. 110
Meridian, ID 83642

Important: Your return will not be filed with the IRS until the signed Form
8879-TE has been received by this office.

Your retumn is being filed electronically with the IRS and is not required to be
mailed. If you Mail a paper copy of your return to the IRS it will delay the
processing of your return.
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Millington & Company
1001 N Rosario St. Ste. 110
Meridian, ID 83642
208-229-1040

November 14, 2023
CONFIDENTIAL

Idaho Stem Action Center Foundation
Incorporated

802 W Bannock St, Ste 900

Boise, ID 83702

Dear Mr. Matt Reiber:

We have prepared the following returns from information provided by you without verification
or audit.

Return of Organization Exempt From Income Tax (Form 990)
We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements. Attached are
instructions for signing and filing each return. Please follow those instructions carefully.
Enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.
In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

Millington & Company
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If the foregoing fairly sets forth your understanding, please sign the enclosed copy of this letter
in the space indicated and retumn it to our office. However, if there are other tax returns you
expect us to prepare, please inform us by noting so at the end of the return copy of this letter.
Any action taken by you to further the process of the engagement listed above is considered by
us as acceptance of the foregoing agreement.

We want to express our appreciation for this opportunity to work with you.

Very truly yours,

Millington & Company

Accepted By:

Date:
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the TRS and state and local tax authorities, as applicable. You agree to review and examine
them carefully for accuracy and completeness.

You will be required to verify and sign a completed Form 8879, IRS e-file Signature
Authorization , and any similar state and local equivalent authorization form before your returns
can be filed electronically.

In the event that you do not wish to have your tax returns filed electronically, please contact our
firm. Additional procedures and fees will apply. You will be responsible for reviewing the paper
returns for accuracy, signing them, and filing them timely with the tax authorities.

Our fee for these services will be based upon the amount of time required at standard billing rates
plus out-of-pocket expenses. All invoices are due within 30 days of presentation. Invoices unpaid
30 days past the due date may be deemed delinquent, and are subject to an interest charge of
1.5% per month (18% per year). After 6 months of non-payment, we will turn over for
collections. You agree to pay any additional fees associated with collections. In the event the
business listed above is unable to make payment, the signor of this engagement personally
guarantees payment and the work product remains the property of Millington & Co. CPAs until
our fee is paid in full. In any event the maximum amount of damage payable to you is limited to
the amount billed by us and paid by you.

We may from time to time and depending on the circumstances and nature of the services we are
providing, share your confidential information with third-party service providers, some of whom
may be cloud-based, but we remain committed to maintaining the confidentiality and security of
your information. Accordingly, we maintain internal policies, procedures and safeguards to
protect the confidentiality of your personal information. In addition, we will secure
confidentiality terms with all service providers to maintain the confidentiality of your
information and will take reasonable precautions to determine that they have appropriate
procedures in place to prevent the unauthorized release of your confidential information to
others. In the event that we are unable to secure appropriate confidentiality terms with a third-
party service provider, you will be asked to provide your consent prior to the sharing of your
confidential information with the third-party service provider. Although we will use our best
efforts to make the sharing of your information with such third parties secure from unauthorized
access, no completely secure system for electronic data transfer exists. As such, by your
signature below, you understand that the firm makes no warranty, expressed or implied, on the
security of electronic data transfers.

In connection with the engagement, we may communicate with you or others via email
transmission. As emails can be intercepted and read, disclosed or otherwise used or
communicated by an unintended third party, or may not be delivered to each of the parties to
whom they are directed and only to such parties, we cannot guarantee or warrant that emails from
us will be properly delivered and read only by the addressee. Therefore, we specifically disclaim
and waive any liability or responsibility whatsoever for interception of or unintentional
disclosure of emails transmitted by us in connection with the performance of this or any other
engagement you may engage us for. In that regard, you agree that we shall have no liability for
any loss or damage to any person or entity resulting from the use of email transmissions,
including any consequential, incidental, direct, indirect or special damages, such as loss of
revenues or anticipated profits, or disclosure or communication of confidential or proprietary
information.

We have the right to withdraw from this engagement, at our discretion, if you do not provide us
with any information we request in a timely manner, refuse to cooperate with our reasonable
requests or misrepresent any facts. Our withdrawal, which will be in writing, will release us from
any obligation to complete your return or other financial information being prepared by us and
will complete our engagement. You agree to compensate us for our time and out-of-pocket
expenses through the date of our withdrawal.
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liability. If you would like information on the amount or the circumstances of these penalties,
please contact us. Our advice is based upon tax reference materials, facts, assumptions, and
representations that are subject to change. Tax reference materials include, but are not limited to,
the Internal Revenue Code ("IRC"), tax regulations, Revenue Rulings, Revenue Procedures,
Private Letter Rulings and court decisions. We will not update our advice after the conclusion of
the engagement for subsequent legislative or administrative changes or future judicial
interpretations. To the extent we provide written advice concerning federal tax matters, we will
follow the guidance contained in Circular 230, §10.37, Requirements for Written Advice.

We will use our judgment to resolve questions in your favor where a tax law is unclear, provided
there is substantial support for doing so. If there are conflicting interpretations of the law, we will
explain the possible positions that may be taken on your return. We will follow the position you
request, provided it is consistent with our understanding of the Internal Revenue Code ("IRC"),
tax regulations, Revenue Rulings, Revenue Procedures, Private Letter Rulings and court cases. If
the IRS, state or local tax authorities later contest the position taken, additional tax, penalties,
and interest may be assessed. We assume no liability, and you hereby release us from any
liability including but not limited to, additional tax, penalties, interest, and related professional
fees.

Your returns may be selected for review by the taxing authorities. Any proposed adjustments by
the examining agent are subject to certain rights of appeal. In the event of such government tax
examination, we will be available upon request to represent you and will render additional
invoices for the time and expenses incurred. This engagement does not include responding to any
inquiries by any governmental agency or tax authority. If your tax return is selected for
examination or audit, you may request our assistance in responding to such an inquiry. If you ask
us to represent you, we will confirm that representation via written notification. Such additional
services, including responding to inquiries or examination by taxing authorities, are not included
in the fees for preparation of the tax return(s).

If your business has employees working remotely in another locality, state and/or foreign
country, even on a temporary basis, your company may be viewed as having "nexus" in that
location for tax purposes. If a business is deemed to have "nexus" for that location, the business
may be obligated to pay additional franchise, income, sales or use tax; payroll or other business
tax; and to comply with other tax or reporting requirements. By your signature below, you
understand that management is responsible for tracking the locations where company employees
live and work and determining the tax compliance requirements in those respective locations. If
you require our assistance to assess your potential tax exposure in locations other than your
normal place of business where you may have employees residing, please let us know. Any
additional services will be covered under a separate engagement letter.

Our engagement does not include tax planning services. During the course of preparing the tax
returns identified above, we may bring to your attention potential tax savings strategies for you to
consider as a possible means of reducing your taxes in subsequent tax years. However, we have
no responsibility to do so, and will take no action with respect to such recommendations, as the
responsibility for implementation remains with you, the taxpayer. If you ask us to provide tax
planning services, we will confirm that representation via written notification to you.

acknowledge that you consent to this disclosure.

You have final responsibility for your tax returns. We will provide you with a copy of your
electronic tax returns and accompanying schedules and statements for review prior to filing with
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Please note that the Internal Revenue Service ("TRS") considers virtual currency (e.g., Bitcoin) as
property for U.S. federal tax purposes. As such, any transactions in, or transactions that use,
virtual currency are subject to the same general tax principles that apply to other property
transactions. If you had virtual currency activity during the [tax yr] tax year, you may be subject
to tax consequences associated with such transactions and may have additional reporting
obligations. Please communicate to us if you had any virtual currency transactions.

You are responsible for ensuring that personal expenses, if any, are segregated from business
expenses and that expenses such as meals, travel, vehicle use, gifts, and related expenses are
supported by necessary records required by the IRS and other tax authorities. At your written
request, we are available to provide you with written answers to your questions on the types of
supporting records required.

It is our policy to retain engagement documentation for a period of seven years, after which time
we will commence the process of destroying the contents of our engagement files. In the event
we are required to respond to a subpoena, court order or other legal process for the production of
documents and/or testimony relative to information we obtained and/or prepared during the
course of this engagement, you agree to compensate us at our standard hourly rates then existing
for the time we expend in connection with such response, and to reimburse us for all of our out-
of-pocket costs incurred in that regard. You agree that the above provision survives the
termination of our professional relationship. By signing this engagement letter, you acknowledge
and agree that upon expiration of the seven-year period, we are free to destroy our records related
to this engagement.

You agree to indemnify and hold us harmless with respect to any and all claims arising from the
use of the tax returns for any purpose other than filing with the IRS and state and local tax
authorities regardless of the nature of the claim, including the negligence of any party.

Our work in connection with the preparation of your income tax returns does not include any
procedures designed to discover or detect fraud, defalcations and/or irregularities or theft, should
any exist. We will render such accounting and bookkeeping assistance as determined to be
necessary for preparation of the income tax returns and such work will be billed as a part of the
tax return preparation.

It is our duty to perform services with the same standard of care that a reasonable income tax
preparer would exercise in this type of engagement. It is your responsibility to safeguard your
assets and maintain accurate records pertaining to transactions. We will not hold your property in
trust for you, or otherwise accept fiduciary duties in the performance of the engagement.

We will use our professional judgment in preparing your returns. Given the magnitude of the
economic tax relief provisions the U.S. stimulus packages have contained, as well as some new
concepts introduced in the law, additional stated guidance from the Internal Revenue Service,
and possibly from Congress in the form of technical corrections on certain income tax provisions
may be forthcoming. We will use our professional judgment and expertise to assist you given the
guidance as currently promulgated at the time our services are rendered. Subsequent
developments issued by the applicable tax authorities may affect the information we have
previously provided, and these effects may be material. Whenever we are aware that a possible
applicable tax law is unclear or that there are conflicting interpretations of the law by authorities
(e.g., tax agencies and courts), we will share our knowledge and understanding of the possible
positions that may be taken on your return. In accordance with our professional standards, we
will follow whatever position you request, as long as it is consistent with the codes, regulations,
and interpretations that have been promulgated.

The law provides various penalties that may be imposed when taxpayers understate their tax




Millington & Company
1001 N Rosario St. Ste. 110
Meridian, ID 83642
208-229-1040

November 14, 2023
CONFIDENTIAL

Idaho Stem Action Center Foundation
Incorporated

802 W Bannock St, Ste 900

Boise, ID 83702

Dear Mr. Matt Reiber:

This letter is to confirm and specify the terms of our engagement with you and to clarify the
nature and extent of the services we will provide. In order to ensure an understanding of our
mutual responsibilities, we ask all clients for whom returns are prepared to confirm the following
arrangements.

We will prepare your [tax yr] federal and state income tax returns from information which you
will furnish to us. We will not audit or otherwise verify the data you submit, although it may be
necessary to ask you for clarification of some of the information. We will furnish you with
questionnaires and organizers to guide you in gathering the necessary information. Providing us
with the completed tax organizer will help to ensure that you are not overlooking important
information that may be necessary for a complete and accurate return, as well as helping to
minimize fees. We will prepare the tax returns solely for filing with the Internal Revenue Service
("IRS™) and state and local tax authorities you identify. You are responsible for determining your
tax filing obligations with any state or local tax authorities, including, but not limited to income,
franchise, sales, use, property or unclaimed property taxes. You agree that we have no
responsibility to research these obligations or to inform you of them. If upon review of the
information you have provided to us, including information that comes to our attention, we
believe that you may have additional filing obligations, we will notify you of this responsibility
in writing and ask you to contact us. If you ask us to prepare these returns, we will confirm that
representation via a written response.

It is your responsibility to provide all the information required for the preparation of complete
and accurate returns. You should retain all the documents, cancelled checks and other data that
form the basis of income and deductions. These may be necessary to prove the accuracy and
completeness of the returns to a taxing authority. You have the final responsibility for the
income tax returns and, therefore, you should review them carefully before you sign them.
You are responsible for maintaining adequate documentation to substantiate the accuracy and
completeness of your tax returns. You should retain all documents that provide evidence and
support for reported income, credits, and deductions on your returns, as required under
applicable tax laws and regulations. You are responsible for the adequacy of all information
provided in such documents. You represent that you have such documentation and can produce
it, if necessary, to respond to any audit or inquiry by tax authorities. You agree that our firm is
not responsible for a taxing authority's disallowance of deductions or inadequately supported
documentation, nor for resulting taxes, penalties, and interest.
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Millington & Company
1001 N Rosario St. Ste. 110
Meridian, ID 83642
208-229-1040

November 14, 2023
CONFIDENTIAL

Idaho Stem Action Center Foundation
Incorporated

802 W Bannock St, Ste 900

Boise, ID 83702

Dear Mr. Matt Reiber:

This letter is to confirm and specify the terms of our engagement with you and to clarify the
nature and extent of the services we will provide. In order to ensure an understanding of our
mutual responsibilities, we ask all clients for whom returns are prepared to confirm the following
arrangements.

We will prepare your [tax yr] federal and state income tax returns from information which you
will furnish to us. We will not audit or otherwise verify the data you submit, although it may be
necessary to ask you for clarification of some of the information. We will furnish you with
questionnaires and organizers to guide you in gathering the necessary information. Providing us
with the completed tax organizer will help to ensure that you are not overlooking important
information that may be necessary for a complete and accurate return, as well as helping to
minimize fees. We will prepare the tax returns solely for filing with the Internal Revenue Service
("IRS") and state and local tax authorities you identify. You are responsible for determining your
tax filing obligations with any state or local tax authorities, including, but not limited to income,
franchise, sales, use, property or unclaimed property taxes. You agree that we have no
responsibility to research these obligations or to inform you of them. If upon review of the
information you have provided to us, including information that comes to our attention, we
believe that you may have additional filing obligations, we will notify you of this responsibility
in writing and ask you to contact us. If you ask us to prepare these returns, we will confirm that
representation via a written response.

It is your responsibility to provide all the information required for the preparation of complete
and accurate returns. You should retain all the documents, cancelled checks and other data that
form the basis of income and deductions. These may be necessary to prove the accuracy and
completeness of the returns to a taxing authority. You have the final responsibility for the
income tax returns and, therefore, you should review them carefully before you sign them.
You are responsible for maintaining adequate documentation to substantiate the accuracy and
completeness of your tax returns. You should retain all documents that provide evidence and
support for reported income, credits, and deductions on your retums, as required under
applicable tax laws and regulations. You are responsible for the adequacy of all information
provided in such documents. You represent that you have such documentation and can produce
it, if necessary, to respond to any audit or inquiry by tax authorities. You agree that our firm is
not responsible for a taxing authority's disallowance of deductions or inadequately supported
documentation, nor for resulting taxes, penalties, and interest.
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Please note that the Internal Revenue Service ("IRS") considers virtual currency (e.g., Bitcoin) as
property for U.S. federal tax purposes. As such, any transactions in, or transactions that use,
virtual currency are subject to the same general tax principles that apply to other property
transactions. If you had virtual currency activity during the [tax yr] tax year, you may be subject
to tax consequences associated with such transactions and may have additional reporting
obligations. Please communicate to us if you had any virtual currency transactions.

You are responsible for ensuring that personal expenses, if any, are segregated from business
expenses and that expenses such as meals, travel, vehicle use, gifts, and related expenses are
supported by necessary records required by the IRS and other tax authorities. At your written
request, we are available to provide you with written answers to your questions on the types of
supporting records required.

It is our policy to retain engagement documentation for a period of seven years, after which time
we will commence the process of destroying the contents of our engagement files. In the event
we are required to respond to a subpoena, court order or other legal process for the production of
documents and/or testimony relative to information we obtained and/or prepared during the
course of this engagement, you agree to compensate us at our standard hourly rates then existing
for the time we expend in connection with such response, and to reimburse us for all of our out-
of-pocket costs incurred in that regard. You agree that the above provision survives the
termination of our professional relationship. By signing this engagement letter, you acknowledge
and agree that upon expiration of the seven-year period, we are free to destroy our records related
to this engagement.

You agree to indemnify and hold us harmless with respect to any and all claims arising from the
use of the tax returns for any purpose other than filing with the IRS and state and local tax
authorities regardless of the nature of the claim, including the negligence of any party.

Our work in connection with the preparation of your income tax returns does not include any
procedures designed to discover or detect fraud, defalcations and/or irregularities or theft, should
any exist. We will render such accounting and bookkeeping assistance as determined to be
necessary for preparation of the income tax returns and such work will be billed as a part of the
tax return preparation.

It is our duty to perform services with the same standard of care that a reasonable income tax
preparer would exercise in this type of engagement. It is your responsibility to safeguard your
assets and maintain accurate records pertaining to transactions. We will not hold your property in
trust for you, or otherwise accept fiduciary duties in the performance of the engagement.

We will use our professional judgment in preparing your returns. Given the magnitude of the
economic tax relief provisions the U.S. stimulus packages have contained, as well as some new
concepts introduced in the law, additional stated guidance from the Internal Revenue Service,
and possibly from Congress in the form of technical corrections on certain income tax provisions
may be forthcoming. We will use our professional judgment and expertise to assist you given the
guidance as currently promulgated at the time our services are rendered. Subsequent
developments issued by the applicable tax authorities may affect the information we have
previously provided, and these effects may be material. Whenever we are aware that a possible
applicable tax law is unclear or that there are conflicting interpretations of the law by authorities
(e.g., tax agencies and courts), we will share our knowledge and understanding of the possible
positions that may be taken on your return. In accordance with our professional standards, we
will follow whatever position you request, as long as it is consistent with the codes, regulations,
and interpretations that have been promulgated.

The law provides various penalties that may be imposed when taxpayers understate their tax
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liability. If you would like information on the amount or the circumstances of these penalties,
please contact us. Our advice is based upon tax reference materials, facts, assumptions, and
representations that are subject to change. Tax reference materials include, but are not limited to,
the Internal Revenue Code ("IRC"), tax regulations, Revenue Rulings, Revenue Procedures,
Private Letter Rulings and court decisions. We will not update our advice after the conclusion of
the engagement for subsequent legislative or administrative changes or future judicial
interpretations. To the extent we provide written advice conceming federal tax matters, we will
follow the guidance contained in Circular 230, §10.37, Requirements for Written Advice.

We will use our judgment to resolve questions in your favor where a tax law is unclear, provided
there is substantial support for doing so. If there are conflicting interpretations of the law, we will
explain the possible positions that may be taken on your return. We will follow the position you
request, provided it is consistent with our understanding of the Internal Revenue Code ("IRC"),
tax regulations, Revenue Rulings, Revenue Procedures, Private Letter Rulings and court cases. If
the IRS, state or local tax authorities later contest the position taken, additional tax, penalties,
and interest may be assessed. We assume no liability, and you hereby release us from any
liability including but not limited to, additional tax, penalties, interest, and related professional
fees.

Your returns may be selected for review by the taxing authorities. Any proposed adjustments by
the examining agent are subject to certain rights of appeal. In the event of such government tax
examination, we will be available upon request to represent you and will render additional
invoices for the time and expenses incurred. This engagement does not include responding to any
inquiries by any governmental agency or tax authority. If your tax return is selected for
examination or audit, you may request our assistance in responding to such an inquiry. If you ask
us to represent you, we will confirm that representation via written notification. Such additional
services, including responding to inquiries or examination by taxing authorities, are not included
in the fees for preparation of the tax return(s).

If your business has employees working remotely in another locality, state and/or foreign
country, even on a temporary basis, your company may be viewed as having "nexus" in that
location for tax purposes. If a business is deemed to have "nexus" for that location, the business
may be obligated to pay additional franchise, income, sales or use tax; payroll or other business
tax; and to comply with other tax or reporting requirements. By your signature below, you
understand that management is responsible for tracking the locations where company employees
live and work and determining the tax compliance requirements in those respective locations. If
you require our assistance to assess your potential tax exposure in locations other than your
normal place of business where you may have employees residing, please let us know. Any
additional services will be covered under a separate engagement letter.

Our engagement does not include tax planning services. During the course of preparing the tax
returns identified above, we may bring to your attention potential tax savings strategies for you to
consider as a possible means of reducing your taxes in subsequent tax years. However, we have
no responsibility to do so, and will take no action with respect to such recommendations, as the
responsibility for implementation remains with you, the taxpayer. If you ask us to provide tax
planning services, we will confirm that representation via written notification to you.

Your information gathered during the tax preparation process including the federal income tax
return may be used by us for financial and tax-related services. This mayv require us to disclose
confidential financial or personal information to others. By signing this engagement letter,
acknowledge that vou consent to this disclosure.

You have final responsibility for your tax returns. We will provide you with a copy of your
electronic tax returns and accompanying schedules and statements for review prior to filing with
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the IRS and state and local tax authorities, as applicable. You agree to review and examine
them carefully for accuracy and completeness.

You will be required to verify and sign a completed Form 8879, IRS e-file Signature
Authorization , and any similar state and local equivalent authorization form before your returns
can be filed electronically.

In the event that you do not wish to have your tax returns filed electronically, please contact our
firm. Additional procedures and fees will apply. You will be responsible for reviewing the paper
returns for accuracy, signing them, and filing them timely with the tax authorities.

Our fee for these services will be based upon the amount of time required at standard billing rates
plus out-of-pocket expenses. All invoices are due within 30 days of presentation. Invoices unpaid
30 days past the due date may be deemed delinquent, and are subject to an interest charge of
1.5% per month (18% per year). After 6 months of non-payment, we will turn over for
collections. You agree to pay any additional fees associated with collections. In the event the
business listed above is unable to make payment, the signor of this engagement personally
guarantees payment and the work product remains the property of Millington & Co. CPAs until
our fee is paid in full. In any event the maximum amount of damage payable to you is limited to
the amount billed by us and paid by you.

We may from time to time and depending on the circumstances and nature of the services we are
providing, share your confidential information with third-party service providers, some of whom
may be cloud-based, but we remain committed to maintaining the confidentiality and security of
your information. Accordingly, we maintain internal policies, procedures and safeguards to
protect the confidentiality of your personal information. In addition, we will secure
confidentiality terms with all service providers to maintain the confidentiality of your
information and will take reasonable precautions to determine that they have appropriate
procedures in place to prevent the unauthorized release of your confidential information to
others. In the event that we are unable to secure appropriate confidentiality terms with a third-
party service provider, you will be asked to provide your consent prior to the sharing of your
confidential information with the third-party service provider. Although we will use our best
efforts to make the sharing of your information with such third parties secure from unauthorized
access, no completely secure system for electronic data transfer exists. As such, by your
signature below, you understand that the firm makes no warranty, expressed or implied, on the
security of electronic data transfers.

In connection with the engagement, we may communicate with you or others via email
transmission. As emails can be intercepted and read, disclosed or otherwise used or
communicated by an unintended third party, or may not be delivered to each of the parties to
whom they are directed and only to such parties, we cannot guarantee or warrant that emails from
us will be properly delivered and read only by the addressee. Therefore, we specifically disclaim
and waive any liability or responsibility whatsoever for interception of or unintentional
disclosure of emails transmitted by us in connection with the performance of this or any other
engagement you may engage us for. In that regard, you agree that we shall have no liability for
any loss or damage to any person or entity resulting from the use of email transmissions,
including any consequential, incidental, direct, indirect or special damages, such as loss of
revenues or anticipated profits, or disclosure or communication of confidential or proprietary
information.

We have the right to withdraw from this engagement, at our discretion, if you do not provide us
with any information we request in a timely manner, refuse to cooperate with our reasonable
requests or misrepresent any facts. Our withdrawal, which will be in writing, will release us from
any obligation to complete your return or other financial information being prepared by us and
will complete our engagement. You agree to compensate us for our time and out-of-pocket
expenses through the date of our withdrawal.
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If the foregoing fairly sets forth your understanding, please sign the enclosed copy of this letter
in the space indicated and return it to our office. However, if there are other tax returns you
expect us to prepare, please inform us by noting so at the end of the return copy of this letter.
Any action taken by you to further the process of the engagement listed above is considered by
us as acceptance of the foregoing agreement.

We want to express our appreciation for this opportunity to work with you.

Very truly yours,

Millington & Company

Accepted By: ﬂ ﬂm Qc\*q Splace
\/D \ .\"3

Date: _W\| 14|75
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Millington & Company
1001 N Rosario St. Ste. 110
Meridian, ID 83642
208-229-1040

November 14, 2023
CONFIDENTIAL

Idaho Stem Action Center Foundation
Incorporated

802 W Bannock St, Ste 900

Boise, ID 83702

Dear Mr. Matt Reiber:

We have prepared the following returns from information provided by you without verification
or audit.

Return of Organization Exempt From Income Tax (Form 990)
We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements. Attached are
instructions for signing and filing each return. Please follow those instructions carefully.
Enclosed is any material you fumished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.
In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

Millington & Company
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Date Due:

Remittance:

Signature:

Other:

Filing Instructions

Idaho Stem Action Center Foundation
Incorporated

Exempt Organization Tax Return

Taxable Year Ended June 30, 2023

November 15, 2023

None is required. Your Form 990 for the tax year ended 6/30/23 shows no
balance due.

You are using a Personal Identification Number (PIN) for signing your return
electronically. Form 8879-TE, IRS e-file Signature Authorization for an Exempt
Organization should be signed and dated by an authorized officer of the
organization and returned to:

Millington & Company
1001 N Rosario St. Ste. 110
Meridian, ID 83642

Important: Your return will not be filed with the IRS until the signed Form
8879-TE has been received by this office.

Your retun is being filed electronically with the IRS and is not required to be
mailed. If you Mail a paper copy of your return to the IRS it will delay the
processing of yowr return.
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IRS e-file Signature Authorization
. o . -
rorm 8879-TE for a Tax Exempt Entity M8 No- 1545-0047
For calendar year 2022, or fiscal year beginning ., ... . 7 / 01 .., 2022, and ending o 6/30 20 23 0
Department of the Treasury Do not send to the IRS. Keep for your records. 2 22
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information. —
Name of filer Idaho Stem Action Center Foundation EIN or SSN
Incorporated 82-2903945
Name and title of officer or person subject to tax Caty Solace
Director
Part | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retum. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, Sb, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retum, then enter -0- on the
applicable line below. Do not complete mors than one line in Part I.

1a Form 990 checkhere  |X| b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) 1b 621,319
2a Form 990-EZ check here b Total revenue, if any (Form 990-EZ, line 9) L 2b
3a Form 1120-POL check here b Total tax (Form 1120-POL, line22) 3b
4a Form 890-PF check here b Tax based on investment income (Form 990-PF, Part V, line5) ~ 4b
5a Form 8868 check here b Balance due (Form 8868, line 3c) i 5b
6a Form 990-T check here b Total tax (Form 990-T, Part lll, line 4y 3 6b
7a Form 4720 check here b Total tax (Form 4720, Part I, line 1) .. ... ... ... ... ..o 7b
8a Form 5227 check here b FMV of assets at end of tax year (Form 5227, ltem D) ... ............ .. 8b
9a Form 5330 check here . b Tax due (Form 5330, Part Il, line 19) ... ... ..................... ... 9b
10a Form 8038-CP check here . ... .. b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) 10b
Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that iﬁl | am an officer of the above entity or D | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2022 electronic retum and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retum or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
retum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic retum and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

@ | authorize Mllllngton & Company to enter my PIN 71584 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the tax year 2022 electronically filed return. If | have indicated within this retumn that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
retumn’s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically

filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.
; 10/16/23

Signalure of officer or person subjedt to tax

Part Hi Certification and Authéntication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 82267854645 J

Do not enter all zeros

Date

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed retumn indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

Eros sgnawe _ D@11las Millington bae 10/16/23

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2022
DAA
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Millington & Company
1001 N Rosario St. Ste. 110
Meridian, ID 83642
208-229-1040

November 14, 2023
CONFIDENTIAL

Idaho Stem Action Center Foundation
Incorporated

802 W Bannock St, Ste 900

Boise, ID 83702

Dear Mr. Matt Reiber:

This letter is to confirm and specify the terms of our engagement with you and to clarify the
nature and extent of the services we will provide. In order to ensure an understanding of our
mutual responsibilities, we ask all clients for whom returns are prepared to confirm the following
arrangements.

We will prepare your [tax yr] federal and state income tax returns from information which you
will furnish to us. We will not audit or otherwise verify the data you submit, although it may be
necessary to ask you for clarification of some of the information. We will furnish you with
questionnaires and organizers to guide you in gathering the necessary information. Providing us
with the completed tax organizer will help to ensure that you are not overlooking important
information that may be necessary for a complete and accurate return, as well as helping to
minimize fees. We will prepare the tax returns solely for filing with the Internal Revenue Service
("IRS™) and state and local tax authorities you identify. You are responsible for determining your
tax filing obligations with any state or local tax authorities, including, but not limited to income,
franchise, sales, use, property or unclaimed property taxes. You agree that we have no
responsibility to research these obligations or to inform you of them. If upon review of the
information you have provided to us, including information that comes to our attention, we
believe that you may have additional filing obligations, we will notify you of this responsibility
in writing and ask you to contact us. If you ask us to prepare these returns, we will confirm that
representation via a written response.

It is your responsibility to provide all the information required for the preparation of complete
and accurate returns. You should retain all the documents, cancelled checks and other data that
form the basis of income and deductions. These may be necessary to prove the accuracy and
completeness of the returns to a taxing authority. You have the final responsibility for the
income tax returns and, therefore, you should review them carefully before you sign them.
You are responsible for maintaining adequate documentation to substantiate the accuracy and
completeness of your tax returns. You should retain all documents that provide evidence and
support for reported income, credits, and deductions on your returns, as required under
applicable tax laws and regulations. You are responsible for the adequacy of all information
provided in such documents. You represent that you have such documentation and can produce
it, if necessary, to respond to any audit or inquiry by tax authorities. You agree that our firm is
not responsible for a taxing authority's disallowance of deductions or inadequately supported
documentation, nor for resulting taxes, penalties, and interest.
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Please note that the Internal Revenue Service ("TRS") considers virtual currency (e.g., Bitcoin) as
property for U.S. federal tax purposes. As such, any transactions in, or transactions that use,
virtual currency are subject to the same general tax principles that apply to other property
transactions. If you had virtual currency activity during the [tax yr] tax year, you may be subject
to tax consequences associated with such transactions and may have additional reporting
obligations. Please communicate to us if you had any virtual currency transactions.

You are responsible for ensuring that personal expenses, if any, are segregated from business
expenses and that expenses such as meals, travel, vehicle use, gifts, and related expenses are
supported by necessary records required by the IRS and other tax authorities. At your written
request, we are available to provide you with written answers to your questions on the types of
supporting records required.

It is our policy to retain engagement documentation for a period of seven years, after which time
we will commence the process of destroying the contents of our engagement files. In the event
we are required to respond to a subpoena, court order or other legal process for the production of
documents and/or testimony relative to information we obtained and/or prepared during the
course of this engagement, you agree to compensate us at our standard hourly rates then existing
for the time we expend in connection with such response, and to reimburse us for all of our out-
of-pocket costs incurred in that regard. You agree that the above provision survives the
termination of our professional relationship. By signing this engagement letter, you acknowledge
and agree that upon expiration of the seven-year period, we are free to destroy our records related
to this engagement.

You agree to indemnify and hold us harmless with respect to any and all claims arising from the
use of the tax returns for any purpose other than filing with the IRS and state and local tax
authorities regardless of the nature of the claim, including the negligence of any party.

Our work in connection with the preparation of your income tax returns does not include any
procedures designed to discover or detect fraud, defalcations and/or irregularities or theft, should
any exist. We will render such accounting and bookkeeping assistance as determined to be
necessary for preparation of the income tax returns and such work will be billed as a part of the
tax return preparation.

It is our duty to perform services with the same standard of care that a reasonable income tax
preparer would exercise in this type of engagement. It is your responsibility to safeguard your
assets and maintain accurate records pertaining to transactions. We will not hold your property in
trust for you, or otherwise accept fiduciary duties in the performance of the engagement.

We will use our professional judgment in preparing your returns. Given the magnitude of the
economic tax relief provisions the U.S. stimulus packages have contained, as well as some new
concepts introduced in the law, additional stated guidance from the Internal Revenue Service,
and possibly from Congress in the form of technical corrections on certain income tax provisions
may be forthcoming. We will use our professional judgment and expettise to assist you given the
guidance as currently promulgated at the time our services are rendered. Subsequent
developments issued by the applicable tax authorities may affect the information we have
previously provided, and these effects may be material. Whenever we are aware that a possible
applicable tax law is unclear or that there are conflicting interpretations of the law by authorities
(e.g., tax agencies and courts), we will share our knowledge and understanding of the possible
positions that may be taken on your return. In accordance with our professional standards, we
will follow whatever position you request, as long as it is consistent with the codes, regulations,
and interpretations that have been promulgated.

The law provides various penalties that may be imposed when taxpayers understate their tax




liability. If you would like information on the amount or the circumstances of these penalties,
please contact us. Our advice is based upon tax reference materials, facts, assumptions, and
representations that are subject to change. Tax reference materials include, but are not limited to,
the Internal Revenue Code ("IRC"), tax regulations, Revenue Rulings, Revenue Procedures,
Private Letter Rulings and court decisions. We will not update our advice after the conclusion of
the engagement for subsequent legislative or administrative changes or future judicial
interpretations. To the extent we provide written advice concerning federal tax matters, we will
follow the guidance contained in Circular 230, §10.37, Requirements for Written Advice.

We will use our judgment to resolve questions in your favor where a tax law is unclear, provided
there is substantial support for doing so. If there are conflicting interpretations of the law, we will
explain the possible positions that may be taken on your return. We will follow the position you
request, provided it is consistent with our understanding of the Internal Revenue Code ("TRC"),
tax regulations, Revenue Rulings, Revenue Procedures, Private Letter Rulings and court cases. If
the IRS, state or local tax authorities later contest the position taken, additional tax, penalties,
and interest may be assessed. We assume no liability, and you hereby release us from any
liability including but not limited to, additional tax, penalties, interest, and related professional
fees.

Your returns may be selected for review by the taxing authorities. Any proposed adjustments by
the examining agent are subject to certain rights of appeal. In the event of such government tax
examination, we will be available upon request to represent you and will render additional
invoices for the time and expenses incurred. This engagement does not include responding to any
inquiries by any governmental agency or tax authority. If your tax return is selected for
examination or audit, you may request our assistance in responding to such an inquiry. If you ask
us to represent you, we will confirm that representation via written notification. Such additional
services, including responding to inquiries or examination by taxing authorities, are not included
in the fees for preparation of the tax return(s).

If your business has employees working remotely in another locality, state and/or foreign
country, even on a temporary basis, your company may be viewed as having "nexus" in that
location for tax purposes. If a business is deemed to have "nexus" for that location, the business
may be obligated to pay additional franchise, income, sales or use tax; payroll or other business
tax; and to comply with other tax or reporting requirements. By your signature below, you
understand that management is responsible for tracking the locations where company employees
live and work and determining the tax compliance requirements in those respective locations. If
you require our assistance to assess your potential tax exposure in locations other than your
normal place of business where you may have employees residing, please let us know. Any
additional services will be covered under a separate engagement letter.

Our engagement does not include tax planning services. During the course of preparing the tax
returns identified above, we may bring to your attention potential tax savings strategies for you to
consider as a possible means of reducing your taxes in subsequent tax years. However, we have
no responsibility to do so, and will take no action with respect to such recommendations, as the
responsibility for implementation remains with you, the taxpayer. If you ask us to provide tax
planning services, we will confirm that representation via written notification to you.

acknowledge that you consent to this dlsclosurn

You have final responsibility for your tax returns. We will provide you with a copy of your
electronic tax retums and accompanying schedules and statements for review prior to filing with
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the IRS and state and local tax authorities, as applicable. You agree to review and examine
them carefully for accuracy and completeness.

You will be required to verify and sign a completed Form 8879, IRS e-file Signature
Authorization , and any similar state and local equivalent authorization form before your returns
can be filed electronically.

In the event that you do not wish to have your tax returns filed electronically, please contact our
firm. Additional procedures and fees will apply. You will be responsible for reviewing the paper
returns for accuracy, signing them, and filing them timely with the tax authorities.

Our fee for these services will be based upon the amount of time required at standard billing rates
plus out-of-pocket expenses. All invoices are due within 30 days of presentation. Invoices unpaid
30 days past the due date may be deemed delinquent, and are subject to an interest charge of
1.5% per month (18% per year). After 6 months of non-payment, we will turn over for
collections. You agree to pay any additional fees associated with collections. In the event the
business listed above is unable to make payment, the signor of this engagement personally
guarantees payment and the work product remains the property of Millington & Co. CPAs until
our fee is paid in full. In any event the maximum amount of damage payable to you is limited to
the amount billed by us and paid by you.

We may from time to time and depending on the circumstances and nature of the services we are
providing, share your confidential information with third-party service providers, some of whom
may be cloud-based, but we remain committed to maintaining the confidentiality and security of
your information. Accordingly, we maintain internal policies, procedures and safeguards to
protect the confidentiality of your personal information. In addition, we will secure
confidentiality terms with all service providers to maintain the confidentiality of your
information and will take reasonable precautions to determine that they have appropriate
procedures in place to prevent the unauthorized release of your confidential information to
others. In the event that we are unable to secure appropriate confidentiality terms with a third-
party service provider, you will be asked to provide your consent prior to the sharing of your
confidential information with the third-party service provider. Although we will use our best
efforts to make the sharing of your information with such third parties secure from unauthorized
access, no completely secure system for electronic data transfer exists. As such, by your
signature below, you understand that the firm makes no warranty, expressed or implied, on the
security of electronic data transfers.

In connection with the engagement, we may communicate with you or others via email
transmission. As emails can be intercepted and read, disclosed or otherwise used or
communicated by an unintended third party, or may not be delivered to each of the parties to
whom they are directed and only to such parties, we cannot guarantee or warrant that emails from
us will be properly delivered and read only by the addressee. Therefore, we specifically disclaim
and waive any liability or responsibility whatsoever for interception of or unintentional
disclosure of emails transmitted by us in connection with the performance of this or any other
engagement you may engage us for. In that regard, you agree that we shall have no liability for
any loss or damage to any person or entity resulting from the use of email transmissions,
including any consequential, incidental, direct, indirect or special damages, such as loss of
revenues or anticipated profits, or disclosure or communication of confidential or proprietary
information.

We have the right to withdraw from this engagement, at our discretion, if you do not provide us
with any information we request in a timely manner, refuse to cooperate with our reasonable
requests or misrepresent any facts. Our withdrawal, which will be in writing, will release us from
any obligation to complete your return or other financial information being prepared by us and
will complete our engagement. You agree to compensate us for our time and out-of-pocket
expenses through the date of our withdrawal.
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If the foregoing fairly sets forth your understanding, please sign the enclosed copy of this letter
in the space indicated and return it to our office. However, if there are other tax returns you
expect us to prepare, please inform us by noting so at the end of the return copy of this letter.
Any action taken by you to further the process of the engagement listed above is considered by
us as acceptance of the foregoing agreement.

We want to express our appreciation for this opportunity to work with you.

Very truly yours,

Millington & Company

Accepted By: p W
\ X

Date: W[ 14[7°%
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Forms 990 / 990-EZ Return Summary
For calendar year 2022, or tax year beginning 07/01/22 , and ending 06/30/23

Idaho Stem Action Center Foundation **-**%*3945

Incorporated
Net Asset / Fund Balance at Beginning of Year 98
Revenue
Contributions 621,319

Program service revenue

Investment income
Capital gain / loss
Fundraising / Gaming:

Gross revenue

Direct expenses

Net income
Other income 0
Total revenue 621,319
Expenses

Program services 611,960

Management and general

Fundraising

Total expen

611,960
9,359

3 g
Excess @ deficit
Change I ‘ b I l O p
5 9,457

Net Asset / Fund Balance at End of Year

Reconciliation of Revenue Reconciliation of Expenses

Total revenue per financial statements Total expenses per financial statements
Less: Less:

Unrealized gains Donated services

Donated services Prior year adjustments

Recoveries Losses

Other Other
Plus: Plus:

Investment expenses Investment expenses

Other Other

Total revenue per return 621,319 Total expenses per return 611,960

Balance Sheet

Beginning Ending Differences
Assets 98 9,457
Liabilities
Net assets 98 9,457 9,359

Miscellaneous Information
Amended retum -
Retumn / extended due date 11/15/23

Failure to file penalty
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. 990 Return of Organization Exempt From Income Tax OMB No. 1545:0047
om Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2022
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to ?ubﬁc
Internal Revenus Service Go to www.irs.gov/Form®90 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning 07/01/22 . andending 06/30/23
B Chec if appicable: |© Name of organization Idaho Stem Action Center Foundation D Employer identificati b
D Address chenge Incorporated
Doing business as % %k — % %k k 3 94 5
D 9 Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
D Inital retum 802 W Bannock St, Ste 900 208-332-1723
Fnal retum/ City or town, state or province, counlry, and ZIP or foreign postal code
ferminated 5
Boise ID 83702 G Gross recepiss 621,319
D Amended retum F Name and address of principal officer:
802 W Bannock St. H(b) Are all subordinates included? D Yes D No
Boise ID 83'7 02 If "No," attach a list. See instruclions
| Tax-skampl slalus: IY' 501(c)(3) |_| 501(c) ( ) (insert no.) I_l 4847(a)1) or I_l 527
J  Website: https . //stem .idaho. gDV/ H{e) Group exemplion number
K Fom of aranzalorn; Ii]Cupcrmm HTrust mmm |_IOﬂ1er IL Year of formation: 2017 ‘M State of legal domicle: ID

Part | Summary

1 Briefly describe the organization's mission or most significant activites:
g TO SECURE AND PROVIDE FUNDING FOR STEM EDUCATION FOR IDAHO EDUCATORS,
§ STUDENTS, AND COMMUNITIES.
S|
8 2 Check this box D if the organization dlsconllnued its operations or d|sposed of more than 25% of |ts net assets
o8 3 Number of voting members of the goveming body (Part VI, lne ta) o 3 8
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 8
g 5 Total number of indivj ! 5 0
E 6 Total number of vol 10
7a Total unrelated busi a 0
b Net unrelated busine 7b 0
Current Year
o | 8 Contributions and grants (Part VIIl, line thy 1,1787460 621,319
2 9 Program service revenue (Part VI, line 2g) e e 0
% 10 Investment income (Part Vill, column (A), I|nes 3, 4 and 7d) IIIIIIIIIIIIIIIIIIIIIIIIIIIIII 0
% | 11 Other revenue (Part VIli, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) S -30,000 0
12 Total revenue — add lines 8 through 11 {must equal Part VIll, column {AJ line 12) _____________ 1,140,460 621,319
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,170,412 611,960
14 Benefits paid to or for members (Part IX, column (A), line 4) I 0
® 15 Salaries, other compensation, employee benefits (Part IX, column (A) I|nes 5—10)_ R 0
2 | 16aProfessional fundraising fees (Part X, column (A), line 11¢) 0
§. b Total fundraising expenses (Part IX, column (D), line25) 0 _______
W 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f—24e) . o 0
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) N ‘ 1,170,412 611,960
19 Revenue less expenses. Subtract line 18 fromline 12 L -29,952 9,359
5 | Beginning of Current Year End of Year
gg] 20 Total assets (Part X, line16) 98 9,457
21 Total liabilities (Part X, line 26) e B R 0 0
!E 22 Net assets or fund balances. Subtract line 21 from line 20 . R i T 98 9 ! 457

Part Il Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
=

(S A U2

Slgn Signam‘-r; of oﬁ'ncqr_) Date =
Here Caty Solace W Director i

Type or print name and title \)

Print/Type preparer's name Preparar’s signature Date Check _D if| PTIN
Paid Dallas Millington Dallas Millington 11/14/23 | setfemployed | **kkxk ki
Preparer | o i name Millington & Company Firm's EIN **-*x*%7050
Use Only 1001 N Rosario St. Ste. 110

Firm's address Meridian ' ID 83642 Phone no. 208-229-1040

May the IRS discuss this retum with the preparer shown above? See instructons . T —— I_l Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)
DAA
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IRS e-file Signature Authorization
. o g
rorm 8879-TE for a Tax Exempt Entity M8 No- 15450047
For calendar year 2022, or fiscal year beginning . . . . .. 7 /01 .., 2022, and ending . 6/30 , 20 23
Department of the Treasury Do not send to the IRS. Keep for your records. 2022
Internal Revenue Servics Go to www.irs.gov/Form8879TE for the latest information.
Name of filer Idaho Stem Action Center Foundation EIN or SSN
Incorporated *k-kk*%3945
Name and title of officer or person subject to lax Caty Solace
Director
Part | Type of Return and Return Iinformation

Check the box for the retum for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5h, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, biank (do not enter -0-). But, if you entered -0- on the retum, then enter -0- on the

applicable line below. Do not complete mare than one line in Part .
1a Form 990 checkhere Xl b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) 1b 621,319
2a Form 990-EZ check here . E b Total revenue, if any (Form 990-EZ, line9) ... 2b
3a Form 1120-POL checkhere | | b Tofal tax (Fom 1120-POL, line22) . 3b
4a Form 990-PF check here | b Tax based on investment income (Fonn 990- PF Part V line 5) . 4b
5a Form 8868 checkhere =~ | | b Balance due (Form 8868, line3c) ... 5b
6a Form 990-T checkhere =~ [ | b Total tax (Form 990-T, Part Ill, lire4) 6b
7a Form 4720 checkhere | | b Total tax (Form 4720, Part lll, line 1) ... ..................... 7b
8a Form 5227 checkhere L | b FMV of assets at end of tax year (Form 5227, ltem D)....... . 8b
9a Form 5330 check here 1 b Tax due (Form 5330, Part Il, line 19) .. ... .. .. . 9

10a Form 8038-CP check here ,,,,,,,, L b Amount of credit payment requested (Form 8038 CP Part III I|ne 22) 10b

Part Il Declaration
Under penalties of perjury, | d
of entity)

2022 electronic retum and ac
complete. | further declare that t n on the cofy £ allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and [l receive the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retum or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-3534537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions invoived in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic retum and, if applicable, the consent to
electronic funds withdrawal.

Authorization of Dfficer or Paamsi Subject to Tax

PIN: check one box only

IZ] | authorize Mllllngton & co@PanX to enter my PIN 71584 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
retum'’s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part

of the IRS Fed/State program, | ZIII enter %: PIN on the return's disclosure consent screen.
Signature of officer or person subject to tax Date 1 0 / 1 6/2 3

Part Il Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | Fokkkokkokkokkk l

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed retum indicated above. | confim that |
am submitting this retumn in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Retums.

ERO's signature Dallas Millington bee  10/16/23

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2022)
DAA
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Form 990 (2022) Idaho Stem Action Center Foundation **-***3945 Page 2
Part i Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part IlI
1 Briefly describe the organization's mission:

See Schedule 0

2 Did the organization undertake any significant program services during the year which were not listed on the
piorFom 980 ors80€Z2 o [Tves @ e
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
enicos? oo Oves e
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.

4c (Code: )} (Expenses $ 41,559 including grants of $ 41 ’ 559 ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses  § 97,644 inciuding grants of § 97,644 ) Revenue $ )
4e Total program service expenses 61l P 960
DAA Form 990 (2022)
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Form 990 (2022) Idaho Stem Action Center Foundation **-***30945 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A o lax
2 Is the organization required to complete Schedule B Schedule of Contr/butors’7 See instructions N R o 2 | X
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! ) N 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part il - - . 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 Rev. Proc. 98-19? If "Yes,"” complete Schedule C, Part /it 5 X

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? /f
“Yes," complete Schedule D, Part | o 6 X

7 Did the organization receive or hold a conservatlon easement, |nc|ud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,"” complete Schedule D, Part Il I 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partiit 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account Ilablhty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Parttv i 9 X
10 Did the organization, directly or through a related organization, hold assets in donor—restncted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VIL VIIL 1, or X, as applic
a Did the organization rep

complete Schedule D, i 11a X
b Did the organization rep t
of its total assets reported | i : - ey g ¥y 11b X
c Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or m
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . T 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 11d X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Pat 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 . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl R , 12a X
b Was the organization |nc|uded in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional | 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E L 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? I e N . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
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 land v~ | 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 Il and IV . o . 15 X
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 lll and v . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions L B 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,"” complete Schedule G, Partyt o 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a?
If "Yes," complete Schedule G, Part Ill . . . .. 19 X
20a Did the organization operate one or more hospital facmtles’? If "Yes complete Schedule H o . ... |.20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls return’7 — o . |20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1?2 If “Yes, " complete Schedule |, Parts land Il .. . .. ... ... ................. . 21 | X

DAA Form 990 (2022
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Form 990 (2022) Idaho Stem Action Center Foundation **-***3045 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Ill T S A e _— 22 X

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensann of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J B B L o B B . o |23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a B o 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon7 o 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? - S 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? R . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes," complete Schedule L, Part | B . 25a X

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 | |25 X

26 Did the organization report any amount on Part X I|ne 5 or 22 for recelvables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partyf 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% conlg

tity cl.ﬂlng an employee thereofy ar family me
persons? If “Yes,” comph ¥y - - om . Le? X
28 Was the organization a grty to a busi one f t followlng i ;
Part 1V, instructions for i nglh s, capdifibns, ceptlons]
a A cumrent or former officer, r, truSte " ore: under, or su o

"Yes,” complete Schedule L, Partiv ... W |28 X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L Part IV L ... | .28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes," complete Schedule L, Part iV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . . . . 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partff R - ¥ X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part/ 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, ill,
orlvandpartV”ne1 B T T T T I T o S T e s s e 34 x
35a Did the organization have a controlled entity within the meanlng of section s512(6)13)? [ 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 ~  |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, line2 L L 36 X
37 Did the organization conduct more than 5% of its activities through an entity 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 . B 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O, 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartVv. . D
Yes | No
1a  Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . N 1a 0
Enter the number of Forms W-2G included on 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 (o prize WinnNers? ... ...................... ... ... i iaiiiiiia.. 1c | X

DAA Form 990 (2022
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Form 990 (2022) Idaho Stem Action Center Foundation **-**%*30945 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums’7 g 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? o 3a X
b If “Yes,” has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on 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, securities account, or other financial account)? 4a X
b If "Yes,"” enter the name of the foreign country
See instructions for filing requirements for F|nCEN Form 114, Report of Forelgn Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 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
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-72 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductble? 6b
7  Organizations that may receive deductlble contrlbutlons under section 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? b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for wh|ch it was
required to file Form 82822 Tc X
d If “Yes," indicate the number of Forms 8282 fled dunng the year l 7d |
e Did the organization receiv; il 1r.:tly or indirectly, to pay X
f Did the organization, durjl the yer, emj di X
g If the organization receiflid a contribu@in X
h If the organization receiv . X
8 Sponsoring organization ainMg se
sponsoring organization have excess busmess hold|ngs at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 e o 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 L 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . B 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . o . = | 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) A 11b
12a Section 4947(a)(1) non-exempt charitable trusts ls the organlzatlon ﬁllng Form 990 in I|eu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. . . ... = 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? L 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 healtth plans | 13b
¢ Enter the amount of reserves on hand R . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? = 16 X
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953? . . 17
If "Yes," complete Form 6069,

DAA

Form 990 (2022
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Form 990 (2022) Idaho Stem Action Center Foundation **-***3945 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.,
Check if Schedule O contains a response or note to any line in this Part VI . e . L @_
Section A. Governing Body and Management

Yes | No

1a  Enter the number of voting members of the goveming body at the end of the tax year o 1a 8
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent 1| 8

2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relatlonshlp with
any other officer, director, trustee, or key employee? S o B L 2
3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, trustees, or key employees to a management company or other person? T
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5 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 lo elect or appomt
one or more members of the goveming body? =~ T o 7a
b Are any govemance decisions of the organization reserved to (or subjecl to approval by) members
stockholders, or persons other than the goveming body? 7b
8 Did the organization contemporaneously document the meetings held or written actuons undertaken during the year by the following:
a The goveming body? 8a

b Each committee with authonty to act on behalf of the governlng body? - 8b

D |||

E T - o o] ol T

»

Yes | No
10a X

10a Did the organization have : -
b If “Yes,” did the organization have written policies and procedures goveming the activities of such chapterd

affiliates, 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 on 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? f “No,” go to line 13 | 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts" o 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe on Schedule O how this was done L | 12e
13  Did the organization have a written whistleblower pollcy'? _ R . _ 13
14  Did the organization have a written document retention and destructlon pollcy’7 o 14
15 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?
a The organization's CEO, Executive Director, or top management official . . . . 3 y C|15a | X
b Other officers or key employees of the organizaton L 15b X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
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

S I - R

b If “Yes,” did the organization follow a wntten pollcy or procedure requmng the organlzallon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempl status with respect to such amangements? ... ... .. ... ... .iiiiiioiiiiiiii......... | 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled =~ None _
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024 A, if appllcable) 990, and 990- T (secllon 501( )

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website I:] Another's website @ Upon request D Other (explain on Schedule O)

19  Describe on 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, address, and telephone number of the person who possesses the organization's books and records
Caty Solace 802 W Bannock St.
Boise ID 83702 208-332-1723

DAA Form 990 (2022)
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Form 990 (2022) Idaho Stem Action Center Foundation **-**%*3045 Page 7
Part VI 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 inthis Part VIl ... i o D
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.

e 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.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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 all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

©
A) B Position D E E
e | STIRE | e s
per week officer and a directorfirustee) from the from related compensation
(list any g3l 32 g a = ey organization (W-2/ organizalions (W-2/ from the
hours for SZl £ |8 N %ﬁ g 1098-MISC/ 1099-MISC! organization and
related g& g g = 1099-NEC) 1099-NEC) relaled organizations
organizalions Sol R g
below % ’;’ 3 é
dotted line) o g
(yJoanna Madde
Development Direct 0
(Nick Aldinger
e 1.50
Secretary 0.00 | X X 0
(3)Laurie Anderson
R 1.00
Chair 0.00 X X 0 0 0
(4Molly Dimick
i) 100
Treasurer 0.00 [X X 0 0 0
(55 Dr Angela Hemingway
o . 0.50
Board Member 0.00 [X 0 0 0
() Anne-Marie Henning
| 0.50
Board Member 0.00 [X 0 0 0
(nDr Dave Hill
R . 0.50
Board Member -~ 0.00 |X X 0 0 0
(8 Hayley Rambur
Board Member 0.00 | X 0 0 0
(99Dodd Snodgrass
Board Member 0.00 |[X 0 0 0
(10)Caty Solace
Director 0.00 | X 0 0 0
(11)

Form 990 (2022)
DAA
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Form 980 (2029) fdaho Stem Action Center Foundation

*kk_kk%x3045

Page 8

Part Vil

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

(A)

(B)

©)
Position
(do not check more than one

D)

(E)

(F)

Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/lrustee) compensalion compensation of other
per week e = - from lhe frt?m 'related compensation
(lisL any ;_E. é g k) & =) organization (W-2/ organizations (W-2/ from lhe
hours for 5| 18 | [BF 3 1099-MISC/ 1099-MISC/ organization and
related %i g' .CB_, § - 1099-NEG) 1099-NEC) related organizations
organizations B El % -(%
below al &8 o©
o (%]
dotted line) °l &
o
b Subtotal ... 59,800
¢ Total from continuation sheets to Part VIl, Section A ... .. . .
d Total (add lines 1b and 1¢) 59,800

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization

Yes | No

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

employee on line 1a? If “Yes,” complete Schedule J for such individval 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such

INOVITIUIR s s S 8 3 B e B 2 g N S S TR T 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes," complete Schedule J for such parson 5

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.

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

DAA

Form 990 (2022)
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Form 990 (2022) Idaho Stem Action Center Foundation

*k_*k*x%x3945

Part Vil  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII TN e . E_
(A) © D)
Total revenue Relaled or exempt Unrelated Revenue excluded
business revenue from tax under
seclions 512-514
*‘3 % 1a Federated campaigns 1a
g 3l b Membership dues 1b
,,-E ¢ Fundraising events ic
g__c_'j d Related organizations 1d
wE| e Goemment gants (contiouons) 1e
§P  f Aloter contibutons, gifs, garts,
£9 and simiar amounts not induded above .. . 1f 621,319
25| g Noncash contibuions induded in
=5 ines 1a-1f . . 1g |3
S & h Total. Add lines 1a-1f 621,319
Business Code
2a
i
c
d .....
f All other program service revenue
g Total. Add lines 2a-2f .
3 Investment income (mcludmg dividends, interest, and
other similar amounts) o
Income from investmeq pigpond proceeds
5 Royaltes .......... & .. .. B i !
| —1 IFMAaY=21
6a Gross rents : -1 ‘“ - .
b Less: rental expenses| 6b
¢ Rental nc. or (loss) 6¢c l
d Net rental income or (loss) ................ T
7a  Gross amaurt fom (i) Securities (i) Other
sales of assets
oher than mentory |78
g b Less: cost or other
& basis and sales eps. |_7b
& | ¢ Gainor(loss) | T¢
E d Netgainor(loss).......... i
& | 8a Gross income flom fundraising evertts
(otindudng  $
of contributions reporbd on Ine
1c). See Part IV, ine 18 8a
b Less: direct expenses ... L8b
¢ Net income or (loss) from fundraising events ... .
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities
10a Gross sales of inventory, less
returns and allowances 10a
Less: cost of goods sold 10b
¢ Net income or (loss) from sales of inventory i i
- Busress Code
EE 11:
Sg ° o
= d A|| other revenue ..
e Total. Add lines 11a—11d
12 Total revenue. See instructions ... ... ... ... 621,319 0

DAA

Form 990 (2022)
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Form 990 (2022)

Idaho Stem Action Center Foundation

*k_*k**x3945

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 note to any line in this Part IX

®

©

Do not include amounts reported on lines 6b, 7b, Total c(eAxLenses Program service Managemenl and Fund(r[;)ising
8b, 9b, and 10b of Part Viii expenses general expenses EApENsSes

1  Grants and other assistance lo domeslic organizations

and domestic govemments. See Patt V, ine 21 611,960 611,960

2 Grants and other assistance to domestic

individuals. See Part IV, line 22
3 Gants and other assistance to foreign

organizations, foreign govemiments, and

foreign individuals. See Part IV, ines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees

6 Compensation not induded above to disqualfied

persons (as defined under seclion 4958(f1)) and
persons desabed in section 4958(c)3)B)

7 Other salaries and wages

8 Penson plan acauaks and contibutions (ncude

section 401(k) and 403(b) employer contrbutions)

9 Other employee benefits
10 Payroll taxes
11 Fees for services (nonemployees):

a Management
b Legal
¢ Accounting
d Lobbying N
e Professional fundraising
f Investment management fees
g Other. (f ine 11g amourt exceeds 10% of ine 25, colurmn
(A) amourt, kst ine 11g expenses on Scheduie O)
12 Advertising and promotion
13 Office expenses
14 Information technology =~~~ =
15 Royalties
16 Occupancy
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses. ltemize expenses not covered
above (List miscelaneous expenses on ne 24e. f
e 24e amount exceeds 10% of ine 25, coumn
(A) amourt, Iist ine 24e expenses on Schedule O.)
a .
b
c
e All other expenses
25 Total functional expenses. Add ines 1 through 24e 611,960 611,960 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational ian and
fundraising solictation. Check here if
folownng SOP 98-2 (ASC 958-720)
DAA Form 990 (2022
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Form 990 (2022) Idaho Stem Action Center Foundation *¥*-**%*3945 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X : g s D_
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 98| 1 9,457
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net N 4
5 Loans and other recelvables from any current or former officer, d|rector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
@ under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
ﬁ 7 Notes and loans receivable, net 7
9 Prepaid expensesanddeferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . - 10a
b Less: accumulated depreciation o . 10b 10c
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line 11~ . 12
13 Investments—program-related. See Part IV, linRe 11 13
14 Intangble assets . 14
15 Other assets. See Part IV, line 11 o o 15
16 Total assets. Add lin ust equal line 33) 98| 16 9,457
17 Accounts payable a
18 Grants payable 8
19 Deferred revenue 19
20 Tax-exempt bond liabi I e B e O o W SO, - S SO 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
=1 123 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third pares 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total I|ab|||t|es Add lines 17 through 25 ................................ 0| 26 0
Organizations that follow FASB ASC 958, check here IE
g and complete lines 27, 28, 32, and 33.
E 27 Net assets without donor restrictions 98| 27 9,457
@ |28 Net assets with donor restricions 28
B Organizations that do not follow FASB ASC 958, check here D
& and complete lines 29 through 33.
E 29 Capital stock or trust principal, or curent funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
& |31 Retained eamings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances R 98| 32 9,457
33 Total liabilities and net assets/fund balances . 98| 33 9 y 457

DAA

Form 990 (2022
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Form 990 (2022) Idaho Stem Action Center Foundation **-***30945 Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI 2 e e S .

621,319

1 Total revenue (must equal Part VIII, column (A), line 12) 1
2 Total expenses (must equal Part IX, column (A), line25) 2 611 , 960
3 Revenue less expenses. Subtract line 2 from line 1 - o N o 3 9,359
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) o 4 o8
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of faciltes 6
7 Investment expenses 7
8 Prior period adjustments L L . R 8
9 Other changes in net assets or fund balances (explain on Schedule©) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

32, column (B) ... e 10 9,457
Part Xl  Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XI1 ... ... ... ... e D
Yes | No

1 Accounting method used to prepare the Form 990: Iz| Cash D Accrual I:l Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain on

Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

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:
I:I Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . R B B 2b X
icategvhager the financial statemegis for the year

r othe
d Ma oth ns&ldated and
Z ave nitteflth 8 assumes re.
its fhar€ial ent®and Rlec of an indep

If "Yes," check a box belo

separate basis, consolid
Separate basis
c If "Yes" to line 2a or 2b,

the audit, review, or compi ) 2c

If the organization changed either its oversight process or selection process during the tax year, explain or

Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, SubparttF? L 3a X
b If “Yes,"” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... ... ... ............ 3b

Form 990 (2022)

DAA



40325 11/14/2023 9:293 AM

SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047
(Form 90) Complete if the organization is a section 501(c)3) organization or a section 4947(a)(1) nonexempt charitable trust. 2022
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Idaho Stem Action Center Foundatlon Employer identification number
Incorporated *k_*%**3045
Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
Gy, and state:
5 |:| An organization operated for the benefit of a college or unlver5|ty owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 A federal, state, or local govemment or govemmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part il.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
UMIVRIS Y e
10 D An organlzatlon that normally receives (1) more than 33 1/3% of its support from contnbutlons membershlp fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross |nvestment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the prgani er jnqggp0, 1975. See section 9[a}[2} {Com
11 An organization org piatad exclagiely ! safety.
12 H An organization org4lized and opdiatcll & f of, to perfi pyboses of
one or more publicl rEknigktigs des ri 509(a)(1) (3). Check
the box on lines 12a d Pt BEsCEs e of ng organiz 2g.
a D Type |. A supporting organization operated, superwsed, or controlled by its supported organizatiorjg giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d I:] Type llI non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e I:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type li, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations :
g Provide the following information about the supported organlzatlon(-s')'. """""""""" o
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary {vi) Amount of
organization (described on lines 1-10 Isted in your goveming support (see other support (see
above (see instructions}) document? instructions) instructions)
Yes No
(A)
(B)
(€
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022

DAA



40325 11/14/2023 9:29 AM

Schedule A (Form 990) 2022 Idaho Stem Action Center Foundation **-**%*3045 Page 2
Part 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 lIl. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 {c) 2020 (d) 2021 (e) 2022 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") = 482,983 815,067 1,179,351 1,170,460 621,319 4,269,180
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge =~
4 Total. Add lines 1through3 482,983 815,067 1,179,351 1,170,460 621,319 4,269,180
5  The portion of total contnbutlons 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 ()
6 Public support. Subfract fine 5 from line 4 4,269,180
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amounts from line 4 B 482,983 815,067 1,179,351 1,170,460 621,319 4,269,180
8  Gross income from intere nd
payments received on s n
rents, royalties, and in
similar sources .
9  Net income from unrelat S
activities, whether or not the business
is regularly caried on ... ... .. ... .......
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) .. ... .............
11 Total support. Add lines 7 through 10 4,269,180
12 Gross receipts from related activities, etc. (see instructions) 12 -30,000
13  First 5 years. If the Form 990 is for the organization’s first, second third, fourth or fifth tax year as a sectlon 501(0)(3)
organization, check this box and stop here . . ]_l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2022 (line 6, column (f) divided by fine 11, coluln (%) 14 100.00 %
15  Public support percentage from 2021 Schedule A, Part ll, ine 14 15 Y
16a 33 1/3% support test—2022. If the organization did not check the box on line 13, and I|ne 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton B @
b 33 1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton D
17a 10%-facts-and-circumstances test—2022, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization ... ]
b 10%-facts-and-c1rcumstances test—2021. If the organization dld not check a box on I|ne 13 163 16b or 17a and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization ... . O
18 Private foundation. If the organ|zat|on did not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see

instructions

U

DAA

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 Idaho Stem Action Center Foundation **-**%3045 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, gants, contributions, and membershp fees
received. (Do not incide any "Unusual grants.)

fumished |nanyawwtyﬂ1atlsrelatedbﬂwe
organization's tax-exempt pupose . ... ..
3  Gioss receipts from activilies that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization'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 Amountsinduded onines2and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on ine 13 for the year
¢ Add lines 7a and 7b
8  Public support. (Subtr
line 6.)
Section B. Total Supp
Calendar year (or fiscal year
9  Amounts from line 6

19 0 (d (e) 2022 () Total

10a Gross income from interest, dividends,
payments received on secuities loans, rertts,
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand10b

1 Net income from unvelated business
activiies not included on ine 10b, whether
or not the business is regularly camed on .,

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

13  Total support. (Add lines 9, 10c, 11

and 12.)
14  First 5 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
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) i |15 %
16  Public support percentage from 2021 Schedule A, Part I, ine 15 ... ... .. o i 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2022 (line 10c, column (f), divided by line 13, colurn () .. 17 %
18  Investment income percentage from 2021 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests—2022. If the organization did not check the box on line 14, and line 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 .. . I:l
b 33 1/3% support tests—2021. 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 |:|

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 Idaho Stem Action Center Foundation **-*%*%3045 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(aj(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization supj

determination

for ngupported organization thal does not hay
W % (2) 24 es. it i VI what o §galion
to the foreglin Mo atiofl wall used exclufely for sect {.
o oV supPorled®org ations durin X yealy es

answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vi, including (i) the names and BN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authonity under the organization's organizing document authorizing such action; and (iv) how the action

under sections 501(¢),
to ensure that all sup,
purposes.

5a Did the organization add,

was accomplished (such as by amendment fo the organizing document). 5a
b  Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,"” complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4358) not described on line
7? If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes," provide detail in Part VI 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part Vi 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes," provide detail in Part VI. 9c

10a  Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 Idaho Stem Action Center Foundation **-***3945

Page 5

Part IV Supporting Organizations (continued)

Yes

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part V1. 11c

Section B. Type | Supporting Organizations

Yes

No

1 Did the goveming body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes,"” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes

No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No," describe in Part VI how control
or management of the s B O

aniggtion was vested in the sgme persons { lled or managed

Yes

No

1 Did the organization prov ach™of i sani , 9 the last day ifth
organization’s tax year, (i) a written notice describing the type and amount of support provided during thasprior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's govemning documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the govemning body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

Yes

No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organizationl was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its aclivities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 Idaho Stem Action Center Foundation

*k_*k*x*k30945 Puge @

Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 I:l Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation _and deplelion

a|b W (N |=

o | |[d W N =

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

7 Other expenses (see instructions)

~N |

8 Adjusted Net Income (subtract lines 5, 6. and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

® o |0 | |.

Discount claimed for blockage or other factors
(explain in detail in Part

2 Acquisition indebtedne

w

Subtract line 2 from i

F-S

Cash deemed held for
see instructions).

amount,

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

~N |3 |

Recoveries of prior-year distributions

8  Minimum Asset Amount (add line 7 to line 6)

00|~ | |

Section C - Distributable Amount

Current Year

Adjusted net income for prior vear (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed In prior year

D |E (W N (=

o |t |h W N |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

-~

(see instructions).

I:ICheck here if the cumrent year is the organization's first as a non-functionally integrated Type Il supporting organization

DAA

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022

Idaho Stem Action Center Foundation

*k_*kkk3045 Page 7

Part V

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

Amounts paid lo supported organizations lo accomplish exempt purposes

N =

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempl purposes of supported organizations

Amounts paid lo acquire exempl-use assels

Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

0N o ||~ W

Distributions to attentive supported organizations to which the organization is responsive
(provide delails in Part V). See instructions.

0N o | |[& W (N

Distributable amount for 2022 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

(i)

Section E — Distribution Allocations (see instructions) Excess Distributions

(ii)
Underdistributions
Pre-2022

(iii)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2022

BromERBAT oo S I T

From 2018 . ... ... .. ..

From 2019 .. ..........

From 2020 ...

From 2021 .

Total of lines 3a througf

Applied to underdistribulions of prior years

Tl |™e |a|o T|@

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

—-

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2022 from
Section D, line 7: 3

Applied lo underdistributions of prior vears

Applied to 2022 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
grealer than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2023. Add lines 3j
and 4c.

8  Breakdown of line 7:

a Excess from 2018 . . .. ... . . .

b Excess from 2019 ... ... ...
c Excess from2020 . ... ... ... ...l
d Excess from 2021 .

e Excess from 2022 .

DAA

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 Idaho Stem Action Center Foundation **-***3045 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part.
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990) 2022
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Schedule B . OMB No. 1545-0047
(Form 990) Schedule of Contributors
Attach to Form 990 or Form 990-PF. 2022

Departmenl of the Treasury ) R R
Intemal Revenue Service Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number

Idaho Stem Action Center Foundation

Incorporated *k-%**30945

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ IX] 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

I:l 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), 4% afation can check boxes both the Geglts and a Special Rule. See
instructions.
General Rule I

g $5,000

I:’ For an organization filing Form 990, 990-EZ, or 990-PF thal received, during the year, contributions tota
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

IE For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts 1 and II.

I:I For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), Il, and lll.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year p TR g e

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)

DAA
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Schedule B (Form 980) (2022)

Page 1 of 2 Page 2

Name of organization

Employer identification number

Idaho Stem Action Center Foundation *k-kk*3945
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Power Foundation, Inc Person
PO Box 1066 Payroll [ ]
. S 27,500 | Noncash [ |
. Ha:Lley ID _83333 - (Complete Part 11 for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 2_ o Person
Payroll
_______________ 39,688 | Noncash
(Complete Part |l for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
. 3 s rson
ayroll
Noncash
Complete Part Il for
noncash contributions.)
(a {b) (c) )]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Keybank Foundation . Person
1675 Broadway, Ste 300 Payroll
_____ OO OO PU R 25,000 | Noncash
Denver €O 80202 (Complete Part II for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Micron Foundation Person
PO Box 6 Payroll
e e 56,975 | Noncash
BIOiIS_e o ID 83_707-990__6_ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 JR Simplot Company Person
1099 W Front Street Payroll
e Y et At e e y § 25,000 | Noncash
Boise @ ID 83702 (Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

Page 2 of 2 F‘ag_ez

Name of organization
Idaho Stem Action Center Foundation

Employer identification number

*k-kk*x30945

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | Spokane Teachers Credit Union Person
PO Box 1954 Payroll
. o 20,000 | Noncash
Spokane WA 99210 (Complete Part II for
noncash contributions.)
(a) (b) (¢ {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | State Farm Foundation Person
PO Box 2321 Payroll
L o o 31,000 | Noncash
Bloomington IL 61702-2321 (Complete Part Il for
noncash contributions.)
@) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 N rson
ayroll
Noncash
Complete Part Il for
noncash contributions.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | Idaho Mining Association Person
802 W Bannock St Ste 301 Payroll
- 15,000 | Noncash
Boise ID 83702 (Complete Part Il for
noncash contributions.)
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
_____ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 930) (2022)
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Supplemental Information
SCHEDULE |

(Form 990) For calendar year 2022, or tax year beginning 07/01/22  andending 06/30/23 }

Employer identification number

Name of the organization Idaho Stem Action Center Foundation
Incorporated *k-kk*30945

ALL FUNDING GOES TO IDAHO STEM ACTION CENTER (STEM AC). STEM AC GRANTS

AWARDS ON A COMPETITIVE BASIS THROUGH AN APPLICATION PROCESS. STEM AC

PART II, LINE 1, COLUMN (C):

. PURPOSE OF GRANT OR ASSISTANCE: GENERATING AWARENESS GONCERMWING THE NEED

FOR STRONG EDUCATIONAL PROGRAMS IN SCIENCE, TECHNOLOGY, ENGINEERING, AND




40325 11/44/2023 9:29 AM

SCHEDULE O Supplemental Information to Form 990 or 990-EZ B No. 16450047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.goviForm990 for the latest information. Inspection
Name of the organization Idaho stem Action Center Foundation Employer identification number
Incorporated *k_*x*k3045

ASSIST THE STEM AC ATTAIN STATUTORILY DEFINED GOALS. GENERATING AWARENESS

USING FUNDS FOR STEM-FOCUSED GRANTS, SCHOLARSHIPS, COMPETITIONS,

INTERNSHIPS, AND THE LIKE.

Form 990, Part

Other Grants

A COPY OF THE FORM 990 IS REVIEWED BY THE BOARD OF DIRECTORS PRIOR TO

FILING

EXECUTIVE COMMITTEE CREATES THE ANNUAL PERFORMANCE EVALUATION FOR THE CEO
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022

DAA
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Schedule O (Form 890) 2022

Page 2

Name of the organization

Idaho Stem Action Center Foundation

Employer identification number

*k-*kk*x30945

Page 1 of 1

DAA

Schedule O (Form 990) 2022
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Schedule R (Form 990) 2022  Idaho Stem Action Center Foundation **-**%3045 Page §

Part VII Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R - Additional Information

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

CEDUCATION  BROGRAMS .

Schedule R (Form 990) 2022
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Form 990

Two Year Comparison Report

2021 & 2022

For calendar year 2022, or tax year beginning 07/01/22 . ending 06/30/23
Name Taxpayer ldentification Number
Idaho Stem Action Center Foundation
Incorporated kk_*kk*k3045
2021 2022 Differences
1. Contributions, gifts, grants | 14, 1,170,460 621,319 -549,141
2. Membership dues and assessments 2.
3. Government contributions and grants 3.
g 4. Program service revenue 4.
g 5. Investment income N N 5.
> | 6. Proceeds from tax exempt bonds . 6.
; 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Net income or (loss) from fundraising events 8.
9. Netincome or (loss) from gaming ] 9.
10. Net gain or (loss) on sales of inventory
11. Other revenue -30,000 30,000
12. Total revenue. Add lines 1 through 11 1,140,460 621,319 -519,141
13. Grants and similar amounts paid 1,170,412 611,960 -558,452
14. Benefits paid to or for members
: 15. Compensation of officers, directors, trustees, etc. =~
2 16. Salaries, other compensation, and employee benefits
o [17. Professional fundraising fees
: [18. Other professional fees .
W 19, Occupancy, rent, utilities intgnange
20. Depreciation and Depi@fon
1. Other expenses
22, Total expenses. Add u 17 2 60 -558,452
23. Excess or {Deficit). Su , 9 O¥B59 39,311
24. Total exempt revenue 1,140,460 6 319 -519 ’ 141
25. Total unrelated revenue o N
s 26. Total excludable revenuve -30,000 30,000
8 p7. Total assets 98 9,457 9,359
S 28. Total liabilities
f 9. Retained earnings 98 9,457 9,359
g 0. Number of voting members of governing body 7 8
O B31. Number of independent voting members of governing body 7 8
[32. Number of employees 0 0
33. Number of volunteers 8 10
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