IRS E-file Signature Authorization OMB No. 1545-0047
rom 8879-TE for a Tax-Exempt Entity

For calendar yoar 2025, or fiscal year beginning , 2025, and ending . 20_
Do Do not send to the IRS. Keep for your records. 2025
partment of the Treasury
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
MIDLAND ISD EDUCATION FOUNDATION 75-2330628
Name and title of officer or person subjecttotax ROY GEER
TREASURER

Partl]| Type of Return and Return Information

Check the box for the retum 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 retum 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 more
than one line in Part I.

1a Form 990 checkhere . E ] b Total revenue, if any (Form 980, Part VIll, column (A), line 12) b 4,863,263.
2a Form990-EZ checkhere .. [__] b Total revenue, if any (Form 890-EZ, line ) e, 2b

3a  Form 1120-POL checkhere [ _] b Totaltax (Form 1120POL, ine22) ... .. ... . . 3b

4a Form 990-PF check here D b Tax based on investment income (Form 990-PF, PartV, line5) .. . . 4b

5a Form 8868 checkhere [CJ b Balance due (Form8868,lne3c) .. ... . .. 5b

6a Form 990-T checkhere . [] b Totaltax (Form 990-T, Partlll, line 4) .. ... ... 6b

7a  Form 4720 check here ] b Total tax (Form 4720, Part 1, B1€ 1) ........oovoooooooeooooeoeoeoooo b

8a Form 5227 check here . D b FMV of assets at end of tax year (Form 5227, temD) ... ... ... 8b

%a Form 5330 check here .. [] b Taxdue(Form5330, Partil, lin@ 19) ... ... 8b

10a_ Form 8038-CP check here b_Amount of credit pa : 10b

/Partll’]] Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that IX] | am an officer of the above entity or l__—l | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2025 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 retum. | consent to allow my

intermediate service provider, transmitter, or electronic retum originator (ERO) to send the retum to the IRS and to recelve from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retumn 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 1-888-3534537 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 necessa? 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
[X] 1authorize SPROLES WOODARD L.L.P. to enter my PIN | 79702 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2025 electronically filed retum. If | have indicated within this retum that a copy of the retum 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.

[ As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2025 electronically filed
retum. If | have indicated within this return that a copy of the retumn is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the retum's disclosure consent screen.

subject to tax Date_
‘Part il ertification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 75752279701 |

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2025 electronically filed retum 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 Retums.

ERO's signature SPROLES WOODARD L.L.P. Date 05/06/26

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 instructions. Form 8879-TE (2025) Created 5/1/25

LHA 502521 12-18-25



Return of Organization Exempt From Income Tax

meggo Under section 501(c), 527, or 4847(a){1) of the nternal Revenus Cods {except private foundations) e “

Do not enter social security numbers on this form as it may be made public.

it Rovertso ok @0 to www.irs.gov/Form880 for Instructions and the latest Information.
A For the 2025 calendar year, or tax and ending
B Cockt |G Namo of organization D Employer identification number
applicablo:
()&= | MIDLAND ISD EDUCATION FOUNDATION
Doing business as 75-2330628
[CJRE% | Numberand street (or P.0. box if mall is not delivered to streat address) Reomvsults | E Telephone number
E:Egk 615 WEST MISSOURI (432) 240-1372
Clty or town, state or province, country, and ZIP or foreign postal code G Grossrecolpis$ 4,882,767,
(e MIDLAND, TX 79701-5017 H{a) Is this a group retum

[C38%** | Neme and address of principal oficer ROY GEER
e 1615 WEST MISSOURI, MIDLAND, TX 79701

for subordinates? .. [_]ves [X]No
H(b)mmmmmmmv Dﬂo
lf'No. aftach a list. See Instructions

T4 Bdeﬂydmﬁbeﬂwugmhaﬂm‘smlsdoncrﬁmtsigﬁﬂwﬂacﬂvlﬂw GRANTS FOR CURRENT AND FUTURE
EDUCATORS .

Number of voting members of the govemning body (Part V1, iine 1a)

Checkthiabox  [__] i ths organization discontinued its operations or disposed of more than 25% of its net assets.

Total number of individuals employed In calendar year 2025 (Past V, line 2a)

2
3
4 Number of independent voting members of the goveming body (Past Vi, [ine 1b)
)
e

Total number of voluntears (estimate if necessary)

7a Total unrelated business revenua from Part Vill, column (C), line 12

b business from Form 880-T, Part |, no 1

n
—
0.

Bhleinlsle

Prior Year Current Year

8 Contributions and grants (Part VIll, fine 1h)

2,265,599. 4,734,065,

10 Investment income (Part Vill, column (A), inss 3, 4, and 7d)

70,545, 75,202,

E 8 Program service revenus (Part Vill, line 2g)
&
[

11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 8¢, 10¢, and 11¢)

66,636, 53,996,

112 _Total revenus - ard lines 8 through 11 (must equal Past Vill, column (A), ine 12) ...
13 Qrants and similar amounts pald (Part IX, column {4), lines 1-3)

2,402,780. 4,863,263,
1,955,020, 4,314,353,

14 Benefits paid to or for membars (Part IX, column (A), iine 4)

16a Professional fundraising fees (Part IX, column (A), fine 116)

b Total fundraising expenses (Part IX, cofumn (D), line 25)° 0.
17 Other expanses (Part IX, column (A), lines 11a-11d, 11f-2406)

5 16 Salarles, other compensation, employee benefits (Part IX, column (A), fines 5-10)

18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), fine 25)

2,125,358, 4,503,313,

19 _Revenue lsss expensas. Subtract ine 18 from lins 12

277,422, 359,950,

éo Total assets (Part X, line 16)

Baginnlag of Curremt Year End of Year

3,995,633, 4,355,703,
0. 0

.......................................

........................................

3995 633.] 4. 355,703,

o groyuggin?gmmm ’@’ el > Tms/g/&""-g'_':-

Date ek ]| PTIN

05/06/26! 01287526

Preparer | irm'srame  SPROLES WOODARD L, I- P.

'sEIN 75-0807999

UsoOnly |Firm'saddress P.O. BOX 151
HIDLAND, TX 79702

Phions no.4 32~ 682 7323

B dwwnabow?SeehMm
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meng(n& MIDLAND ISD EDUCATION FOUNDATION 75~-2330628 page?
"Part li[ | Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any line inthis Part Ml ... 1

1  Briefly describe the organization’s mission:
THE MIDLAND EDUCATION FOUNDATION EXISTS TO PROMOTE EXCELLENCE IN

EDUCATION BY GENERATING AND DISTRIBUTING ADDITIONAL RESOURCES FOR THE
BENEFIT OF MIDLAND ISD STUDENTS AND STAFF.

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

PHOF FOMM 980 OF 880-EZ? .. oo e e oo oo s sesseesse e ves [X]no
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . |:|Yes EE No

If *Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenus, if any, for each program service reported.
4a (Coda: )(E,_ $ 257'7850 including grants of $ 257,7850 ) (Hevanues

GRANTS FOR INNOVATIVE CLASSROOM TEACHING - GRANTS ARE AWARDED TO MISD
SCHOOL DISCRETIONARY ACCOUNTS TO PROVIDE RESOURCES TO IMPLEMENT
INNOVATIVE CLASSROOM INSTRUCTIONAL CONTENT, MATERIALS, RESOURCES, AND
PROCESSES FOR EVALUATING THE ATTAINMENT OF UNIQUE EDUCATIONAL
OBJECTIVES. GRANTS ARE AWARDED BASED ON REVIEW OF APPLICATIONS FROM
TEACHERS AND PRINCIPALS REGARDING SPECIFIC CRITERIA. EACH CLASSROOM
LEARNING PROJECT SUPPORTED HAS A FOLLOW UP REVIEW OF THE OUTCOME OF THE
IMPLEMENTATION OF THE INSTRUCTION.

~—

4b  (Code: ) (Exp $ 397,266. g grants of $ 397,266. ) (Revenues
GRANTS FOR EDUCATION - GRANTS ARE PAID AS SCHOLARSHIPS TO COLLEGES
UNIVERSITIES AND CAREER DEVELOPMENT COURSE PROVIDERS TO ASSIST
EMPLOYEES WITH THE FINANCIAL COSTS ASSOCIATED WITH CAREER DEVELOPMENT
AND ADVANCED EDUCATION FOR CLASSROOM TEACHING. SCHOLARSHIPS ARE ALSO
AWARDED BY APPROVED APPLICATION FOR STUDENTS WHO PLAN TO PURSUE DEGREES
IN EDUCATION AND FOR TOP ACADEMIC SCHOLARS IN THE CURRENT GRADUATING
CLASS BASED ON CLASS GRADE POINT RANKING. GRANTS AND SCHOLARSHIPS PER
PERSON ARE CAPPED AT AN ANNUAL BUDGET LIMIT SET BY THE BOARD OF
DIRECTORS. TEACHERS AND EMPLOYEES RECEIVING SCHOLARSHIPS ARE REQUIRED
TO REPORT ON THE PROGRESS OF THEIR PURSUIT OF AN ADVANCED EDUCATION.

~

4c  (Code: ) (Expenses $ 3,659,302- Including grents of $ 3¢659;302- } R $ )
DESIGNATED GRANTS - GRANTS ARE FOR SPECIFIC PROJECTS TO MEET AN
EDUCATION GOAL OR NEED BY THE SCHOOL DISTRICT BY PROVIDING FUNDING NOT
AVAILABLE THROUGH TRADITIONAL LOCAL, STATE OR FEDERAL SOURCES. PROJECTS
RECEIVING GRANT FUNDING ARE TYPICALLY BASED ON A COLLABORATION OF MISD
TEACHERS AND ADMINISTRATORS, FOUNDATION BOARD OF DIRECTORS AND
COMMUNITY AND BUSINESS LEADERS.

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

(Expenses § including grants of § ) (Revenue $ )
4e _Total program service expenses 4,314,353,

Form 9980 (2025)
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MIDLAND ISD EDUCATION FOUNDATION 75-2330628  Page3
ist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a}(1) (other than a private foundation)?
IEPYES," COMPIBIE SCRBAUIB A ...............ceoeeeeeeeiieeeeeeeee ettt eet ettt e et e st e et et e st e sa s e e satesstenat e tsesressasserbesetesasensesnnaes 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions .. ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if *Yes," complete SChedUle C, PArt1 ................cccccoooeeiuiveeiteeieeeeeeeneeseeee et en s ses e ssas 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? jf "Yes, " complete SCHEOUIB C, PAFt Il ................ccc.cccooevveeeeeeeeeeeeeeeeeeeeeeeee e e eeie s e seeeseeeseesessenenes 4 X
5§ s the organization a section 501(c})(4), 501(c)(5), or 501(c})(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? /f *Yes,* complete Schedule C, Partll ................oooooooooooooooeooeoeeooeoeooe 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 distributicn or investment of amounts in such funds or accounts? if “Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf *Yes," complete Schedule D, Partll ................cocccocoveveeevernn.. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes," complete
SCHOGUIB D, P HI ......................ooooeeeeeeeeeeeeeeeeeee oo eee oo s e esees e e e ees e eesesenes 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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," COMPIBE SCHETUIE D, PAIEIV. ........................cooovvwoooovvveeeseeeoeeeeee oo s eeseeeeeesesssenesesseeseeses s eseesessesesssees 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? f “Yes, " complete SChEUUIB D, PArt V' ................oooomveeeeeeeeeeeeeeeeeeeeeeeseeeeeeee e et eres e es e e eee e X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi, Viil, IX, or X, T
as applicable. :
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes," complete Schedule D,
PRIE VI ....oooooeeooveeoeeee oo e oo seeeee e eseees e oot e e et e s e s | 11a X
b Did the organization report an amount for investments - other securitles in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 162 Jf *Yes," complete SChedUIE D, PAI VIl ....................cooooervovooecemeseesoreeosseesseesssessesessssese | 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 if “Yes, " complete SChedule D, Pt VIl .....................ooooe.coooooooeeeseeeeeesseoeees oo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," cOmPIote SChedUIB D, Part IX ...............cccoooeeeeeeeeeeeeeeeeeeee e eeees s e e e eeeee s e e e s s e e esereseseeeneen | 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? jf "Yes,* complete Schedule D, Part X .................. 1te 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)? jf *Yes, " complete Schedule D, Part X ........... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? r *vegs," complete
SCHEAUIE D, PAIES XIGNA XII ...............ooovocooee oot eee e s e sses e eeeeee e [ 123 X
b Was the organization included 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 X and Xl is optional ............... 12b X
13  Is the organization a school described in section 170(b)(1){A))? If “Yes," compiete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ...~ | 143 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 $100,0600
or more? Jf *Yes," complete SCheaUle F, Parts 180G IV ....................ooo..coooveooeeeoooeeeeoeeoeeeoeeeeeeeeeeesseeeeeeeeseeeee s | 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 HaNd IV ...................cccoooo.ooovooooooooooooeoeoeoeeoeeeoeooeoeeoeoeeeeoo) | 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 Scheduls F, Parts IN@NA IV ... e, 16 X
17  Did the organization report a total of more than $15,000 of expenses for professicnal fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If "Yes," complete SCHEAUIE G, PAt Il ...................ccoeeeeeeeeeeeeeeeeeeeeee e eeeeee e ee e e et s s e s e eeeee e (18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? jf “Yes,"
COMPIELE SCEAUIE G, PAITHI ......................ooeeevooeeeeeeoeo oo eee oo e e s e ees e eeees e s s s 19 X
20a Did the organization operate one or more hospital facilities? if *Yes," complete Schedulg H ..............cocooocoooeeeeeereoonn. | 20a X
b If "Yes” to line 203, did the organization attach a copy of its audited financial statementsto thisretum? . .. . . | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? Jf *Yes,* complete Schedule I Parts [and Il ... s 121 1 X
532003 12-15-25 Form 990 (2025)




MIDLAND ISD EDUCATION FOUNDATION 75-2330628  Page4

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 |f “Yes,* complete Schedule I, Parts 1 @M M ...................ocoeveeeeeeeeeeeeeeeereeeeeeeeeeeeereeeeeeeseseesneaes
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf *Yes,* complete
SCREAUIB U ...ttt e et ettt e et e et e R e e e e et s e et tbe et e e er b b s e abtae bt b e eatb e e ora s eeateeersteentasearteantteeaaeeenn
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, 2002? Jf “Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO B0 lIN@ 258 ..............ccccooiiiiiieii ettt et e et esae et be st e esseesaesbaesss e ssesssesebasrasaraessteennen
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ...
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

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! .................c.coooveeevereveonenenn,
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 880-EZ? |f "Yes,* complete
SCREAUIB L, Part] ...ttt ettt e et eeta et s e e et e e et e e ete e etseseesens e aeeneteeaes ot eesa e e seeenteeneneneeneeeneseneeneneeaen
26 Did the organization report any amount on Part X, line § or 22, for receivables 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? Jf *Yes," complete Schedule L, Partll —...............ccccocooeovvennn..
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% controlled
entity (including an employee thereof) or family member of any of these persons? f *Yes,* complete Schedule L, Part il
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employes, creator or founder, or substantial contributor? jf

Yos | No
2| X
| 23 X
242 X
24b
| 24¢
| 24d
25a X
25b X
26 X

*Yes," COMPIBIE SCHEAUIE L, Pt IV ....................oooo\o..ooooeoooo oo ee e seseesee s ee e ese e s s s s eee e ee s | 28a X
b A family member of any individual described in line 28a? /f *Yes,® complete Schedule L, Part IV ................c.cccooveoeveveeeinn. | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? f
"YeS, " COMPIGIE SCHEAUIE L, PAITIV .....................oocoeoeeeoeeeeeeoeeoeeeesess e eeeeeeseeeseeesesseeeesessesessssseseseeseeeeeeseseseesersesen | 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? f "yes, " complete Schedule M ...................... 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified conservation
CONtribUtIONS? If *Yes, " COMPIOE SCHEGUIB M. .............................cccevvveeeeeeeoeeeeeee oo sereerenserereee 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? f *Yes," complete Schedule N, Part i ... 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f *Yes,* complete
SCHEAUIB N, PAITI _...................oe oo oo eeeeoeeeoeoee oo eeseeee e e s e oo s s eeeeeeeeesee oo | 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If *Yes," complete Schedule R, Part| ...................o.....o..cecccomermsmmmeressesssrereseeeresresso 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part li, I, or IV, and
POV, lN0 T .oo...oooooooooooooooeeeeoeeoeeeeee oo oo r oo 3| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... | 35a X
b If "Yes" to line 354, 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, lin@ 2 ...................c.ceooovevoveeeeeereereeesee. 35b
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," COMPlete SChEOUIE R, PAITV, 8 2 .....................ccoovveccoooeoeeooeeeeeeeeeeeeeeeeeseeeeo oo seeseseee e ee s e eeee oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f *Yes,* complete Schedule R, Part VI ........................ 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 197
____Note: All Form 990 filers are required to complete Schedule O ......................... isisiiaiisiisiiiiiiiiiiiiiiiiiiiciiiiiiiioniiiiiiiiii 8| X
[PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornotetoanytineinthisPartV._ . ... 1]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable Ij of | |
b 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 N
{gambling) winnings 10 Prze WINNEIS? ... ... 1c

532004 12-15-25
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75-2330628  Page5

Enter the number of employees reported cn Form W-3, Transmittal of Wage and Tax Statements, I
filed for the calendar year ending with or within the year covered by this retum 2a

Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . .. .
If "Yes," has it fited a Form 980-T for this year? Jf “No* to line 3b, provide an explanation on Schedule O
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)?

b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time duringthetaxyear? ... .. .. . . .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... ... ... .. .
¢ If "Yes" to line 5a or 5b, did the organization file FOrM BBBE-T? ..o
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did 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 Nt tax dedUCHDIB? | ettt et rereren e
7 Organizations that may receive deductible contributions under section 17¢{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
b If *Yes," did the organization notify the donor of the value of the goods or services provided? . ... ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TOMile FOMN B2B27 ... ..ottt ettt e b st et es e o s ee s st e s easee e se s sa st e as e eegae e e e et ee e e eneene s
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? ... .
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4866? . ... .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part vill, line12 . ... 10a
b Gross receipts, included on Form 980, Part VIIl, line 12, for public use of club facilites . 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 fromthem.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 930 in fieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................ 12b
13 Section 501(c){(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . ... ... .
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 health plans | 13b_ 1
¢ Enterthe amountofreservesonhand | . . . . ..., 13¢c P §
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... . 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No, * provide an explanation on Schedule O ........................ [ 14b_
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUing the YEAI? | ... . ... 15 X
If “Yes," see the instructions and file Form 4720, Schedule N. J |
16 Is the organization an educational institution subject to the section 4368 excise tax on net investment income? . 16 X
If “Yes,” complete Form 4720, Schedule O. o |
17  Section 501(c)21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951,49520r4953? . 17
If *Yes,* complete Form 6069. e
532005 12-15-25 Form 990 (2025)



Form 990 025) MIDLAND ISD EDUCATION FOUNDATION 75-2330628 Page 6
e

overnance, Management, and Disclosure. For each *Yes* response to lines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornoteto any lineinthis Part VI ..o
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear .. ... ... .. 1a
If there are material differences in voting rights among members of the governing bedy, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key @mMPIOYEO? ettt eeeeee

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 otherperson? ...

4 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? . e

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEMING BOGY? . ..ottt s s ee e ee s saos

b Are any govemnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the gOVemiINg DOGY? | e,

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The GOVEMMING DOGY? . . .. .. ..ot

b Each committee with authority to act on behalf of the goveming body?

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? jf *yg o the names and addresses o e o N 9 X
Section B Policies i i ici
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... . | 10a X
b If “Yes," did the organization have written policies and procedures goveming the activities of such chapters, 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 930 to all members of its goveming body before filing the form? 11a| X

b Describe on Schedule O the process, if any, used by the organization to review this Form 990, S
12a Did the organization have a written conflict of interest policy? If "No,* go 10 1@ 13 ... 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annuaily interests that could give rise to conflicts? 120} X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf *Yes, " describe
on Schedule O how this was done

15 Did the process for determining compensation of the following persons include a review and approval by independent | B ;

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N SR T

a The organization's CEO, Executive Director, or top management official

b Other officers or key employees of the organization

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 1
taxable entity during the year?

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respectto sucharrangements? . ... ... ... ... ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed NONE

18  Section 6104 requires an crganization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 880-T (section 501(c})(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
@ Own website Another's website Upon request |:| Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records
ANITA GAMERTSFELDER - (432)240-1372

615 WEST MISSOURI, MIDLAND, TX 79701-5017

532006 12-15-25 Form 980 (2025)



MIDLAND ISD EDUCATION FOUNDATION 75-2330628 Page?

Employees, and Independent Contractors
Check if Schedule O contains a response ornotetoany lineInthisPart VIl ]

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See the instructions for definition of "key employee.”
@ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1089-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
©® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) {8) () (D) (E) F)
Name and title Average | ;o c,';g(sgg‘m one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustoo) from from related other
(list any g the organizations compensation
hoursfor || B organization (W-2/1099-MISC/ from the
related é g g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 g g 1099-NEC) and related
below g g 5 Elz8 s organizations
tne) |2|E[£|2|55
(1) RRISTIN ARCHIE DITTO 0.00
PAST PRESIDENT X 0. 0. 0.
(2) BRIAN STUBBS 0.00
PRESIDENT X X 0. 0. 0.
{3) WHITNEY GROVES 0.00
SECRETARY X X 0. 0. 0.
(4) ROY GEER 0.00
TREASURER X X 0. 0. 0.
(5) DR STEPHANIE HOWARD 0.00
NONE X 0. 0. 0. .
(6) SARAH BURLESON 0.00
NONE X 0. 0. 0.
(7) BHAVIRA BHAKTA 0.00
VP X X 0. 0. 0.
(8) RRISTA COHLMIA 0.00
NONE X 0. 0. 0.
(9) CHRISTINE FOREMAN 0.00
NONE X 0. 0. 0.
(10) BRAD HEIDELBERG 0.00
NONE X 0. 0. 0.
(11) ANDREW MELLEN 0.00
NONE X 0. 0. 0.
(12) JON PHILLEY 0.00
NONE X 0. 0. 0.
(13) ROSA ANNA RICHARDSON 0.00
NONE X 0. 0. 0.
{14) TODD ROGERS 0.00
NONE X 0. 0. 0.
(15) BLAKE STEADMAN 0.00
NONE X 0. 0. 0.
{16) CLINT WILLIAMSON 0.00
NONE X 0. 0. 0.
(17) ANITA GAMERTSFELDER 40.00
EX DIRECTOR X X 0. 0. 0.

532007 12-16-25 Form 990 (2025)



Form 930 (2025) MIDLAND ISD EDUCATION FOUNDATION 75-2330628  Page8
- Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) () {©) (©) (€) F)
Name and title Average (donot mm:mh one Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week | officer anda directorfrustes) from from related other
(istany | & the organizations compensation
hours for {5 B organization (W-2/1099-MISC/ from the
related g § g (W-2/1099-MISC/ 1099-NEC) organization
organizations E 3 g g 1099-NEC) and related
below |Z15|. |5 |58l s organizations
ine) | S|E[E[3[5E 5
(18) KEITHA BUTLER 40.00 -
ASSISTANT X 0. 0. 0.
(19) EMILY HOLVEA 40.00
COMMUNITY CONNECTIONS X 0. 0. 0.
(20) JOSH GUINN 0.00
NONE X 0. 0. 0.
1D SUBTOMAL ..o 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d_Total (add lines 1b and 1c) 0. 0. 0.

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

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

tine 1a? /f “Yes, " complete Schedule J for such individual
4  For any individual listed on [ine 1a, Is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? Jf “Yes," complete Schedule J for such individual

S Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? jf *Yes, * complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar

year ending with or within the organization's tax year.

(A) (B) (C)
Name and business address NONE Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received more than T )
$100,000 of compensation from the organization 0 o
Form 990 (2025)
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Form 990 (2025) MIDLAND ISD EDUCATION FOUNDATION 75-2330628 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... e El
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

8 1 a Federated campaigns 1a
S5 b Membershipdues ... . 1b
t;. ¢ Fundraisingevents ic
% d Related organizations o |ad
& e Government grants (contributions) | 1e
_5' f All other contributions, gifts, grants, and
E similar amounts not included above 1| 4,734,065.
E g Noncash contributions included in lines 1a-1f 1ig $
3 h Total. Addlinestatf ... . 4,734,065,
Business Code
- i
2 b
3 g o
§ d
Al
o f All other program service revenue
g Total. Addlines2a2f ... e
3 Investment income (including dividends, interest, and
other similar amounts) e 75,202, 15.,.202
4 Income from investment of tax-exempt bond proceeds
I = o i T
(i) Real (ii) Personal
6 a Grossrents 6a
b Less: rental expenses _ [6b
c Rental income or (loss) 6¢c
d Net rental income or (10sS) ... T T
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 7a
b Less: cost or other basis
e and sales expenses 7b
§ c Gainor(loss) .. |7c
é d |Net-gainon (088 ... luwammmsarasaeds
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1¢). See
Part IV, line18 ga| 73,500.
b Less: direct expenses ... |sw| 19,504.
¢ Net income or (loss) from fundraising events 53,996. 53,996.
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less: direct expenses 9D
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances 10a|
b Less:costofgoodssold = H
¢ _Net income or (loss) from sales of inventory .......................
@ Business Code
3
g g 11 z
Sdg
3d c
é d Allotherrevenuve
e Total. Addlines11a-11d ...
12 Total revenue. See instructions ... 4,863,263, 75,202, 0.| 53,9096.

532009 12-15-25

Form 990 (2025)



Form 990 (2025)

MIDLAND ISD EDUCATION FOUNDATION

75-2330628 page 10

| 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 1X

Do not include amounts reported on lines 6b, Total e@%enses Prograiglservice Manage(zg,ent and Fun I|?;31)ie'.ing
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 191,500. 191,500.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 4,122,853.| 4,122,853.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesand wages . ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes . .. ...
11 Fees for services (nonemployees):
a Management .
bELBOAL ...l e
¢ Accounting 2,481, 2,481.
d Lobbying . . .
e Professional fundraising services. See Part IV, line 17
f Investment management fees 7,460. 7,460.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion R
13 Officeexpenses 1,099. 1,099.
14 Information technology
15 Royalties ...
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,573. 2;:573.
20 Interest =
21 Payments to affiiates o
22 Depreciation, depletion, and amortization
23 Insurance o 1,857, 1,857.
24  Other expenses. ltemize expenses not covere
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a SHARED SERVICES MISD 117,040. 117,040.
b CONSULTING SERVICES 22,000. 22,000.
¢ MARKETING 17:531. 17,531.
d BOOK, SUBSCIPTIONS, REF 6,888. 6,888.
e All other expenses 10,031. 10,031.
25  Total functional expenses. Add lines 1 through 24e 4,503,313. 4,314,353, 188,960. 0.
26 Joint costs. Complete this line only if the organization

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

532010 12-15-25
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Form 990 (2025) MIDLAND ISD EDUCATION FOUNDATION 75-2330628 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X ... |:|
(A) (8)
Beginning of year End of year
e T — 1,893,159.] 1 2,185,487.
2 Savings and temporary cash investments 2,102,474.| 2 2,170,216.
3 Pledges and grants receivable,net . 3
4 Accountsreceivable,net o 4
5 Loans and other receivables from 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 . 5
6 Loans and other receivables from other disqualified persons (as def ned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
@ | 7 Notesand loans receivable, net .. .. ... 7
ﬁ 8 Inventories forsaleoruse | . ... 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of ScheduleD 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line11 ... 12
13 Investments - program-related. See Part V, linet1 13
14 IMangibleBssets: ... s i R T s e e 14
15 Other assets. See Part IV, line 11 ______________________________________________________________ 15
16 Total assets. Add lines 1 through 15 (must equal line 33) 3,995,633.]| 18 4,355,703.
17  Accounts payable and accrued expenses 17
18 Grantspayable 18
19 Deferredrevenue ... . 19
20 Tax-exemptbond liabilities 20
21 Escrow or custodial account Ilablllty Complete Part IV of ScheduleD 21
o | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
:E controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties =~ 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleDd 25
26 Total liabilities. Add lines 17 through25 .. . ... ... ... 0.] 26 0.
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
g_'é 27  Net assets without donor restrictions . 27
5 28 Net assets with donor restrictons 28
g Organizations that do not follow FASB ASC 958, check here
"; and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds ) 0.] 29 0.
§ 30 Paid-in or capital surplus, or land, building, or equipment fund o 0.| 30 0.
< [ 31 Retained earnings, endowment, accumulated income, or other funds 3,995,633.] 31 4,355,703.
E 32 Total net assets or fund balances 3,995,633.] 32 4,355,703.
33 Total liabilities and net assets/fund balances ... .. 3,995,633.] 33 4,355,703.

532011 12-15-25
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Form 990 (2025) MIDLAND ISD EDUCATION FOUNDATION

75-2330628

Page 12

| Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or noteto anylineinthisPart XI ...

1 Total revenue (must equal Part VIll, column (A), line 12) 1 4,863,263.
2 Total expenses (must equal Part IX, column (A), iN€25) . ... 2 4,503,313,
3 Revenue less expenses. Subtract line 2 from line 1 3 359 r 950.
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A)) ______________________________ 4 3,995,633,
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities . 6
T InvestmentioXPeNSes: .. oo s s e o S o v A S T TN s P8 L e sh bt 7
8 Prior period adjustments 8 120.
9 Other changes in net assets or fund ba!ances (explaln on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 32
COMN (B)) oo i 10 4,355,703,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1 ... D
Yes | No
1 Accounting method used to prepare the Form 990: Cash D Accrual [__] 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? e | 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:
D Separate basis [_] consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis D Consolidated basis |:] Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O
3a As aresult 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, Subpart F? 3a X
b If "Yes," did the organization undergo the required audit or aud|ts? 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 ... .. iR 3b
Form 990 (2025)
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SCHEDULE A . . .
(Form 990) Public Charity Status and Public Support
orm Complete if the organization is a section 501(c){(3) organization or a section
4947(a){1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ.
tntemal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information. .,
Name of the organization Employer identification number

MIDLAND ISD EDUCATION FOUNDATION 75-2330628

il"] 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.)

[:l A church, convention of churches, or association of churches described in section 170(b}{1XANi).

D A school described in section 170(b)}{ 1{A}ii). (Attach Schedule E (Form 980).)

:I A hospital or a cooperative hospital service organization described in section 170(b){ 1NAX(ii).

[] Amedical research organization operated in conjunction with a hospital described In section 170(b){1}ANiii). Enter the hospital’'s name,

city, and state:

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

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

A federal, state, or local govemment or governmental unit described in section 170(b}I{ANv).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in

section 170(b}{1){AXvi). (Complete Part Il.)

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

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

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investmsnt

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509{a)}(2). (Complete Part lil.)

1 [:I An organization organized and operated exclusively to test for public safety. See section 509{a){4).

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509{a){2). See section 509{a}{3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

|:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by 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 ll. 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 lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [:' Type Il 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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ill
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations .. e | |
8 Provide the following information about the supported organization(s).

& WON

(]

R 00000

10

(7) Name of supported (W) EIN (iif) Type of organization | (v)Istheornizaticnlisted | (v) Amount of monetary {vi) Amount of cther
organization (described on lines 1-10 | 1¥0u governiag document? support (see instructions) | support (see Instructions)
above (see instructions)) Yes No Ppo P

Total ) S | I

(P
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Schedule A (Form 990) 2025

MIDLAND ISD EDUCATION FOUNDATION

75-2330628 pPage2

[Partll| 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 lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column()
6 Public support Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
7 Amounts fromline4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V1)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) ... .. 12 |
13 First 5 years. If the Form 990 is for the organization's first, second, thlrd fourth, or fifth tax year as a section 501(c)(3)
organization, check:this box and SIOPNere ..ol iy i o s i sy s S s v e o ettt o
Section C. Computation of Public Support Percentage
14 Public support percentage for 2025 (line 6, column (f), divided by line 11, column (f)) 14
15 Public support percentage from 2024 Schedule A, Part Il, line14 15

16a 33 1/3% support test - 2025.

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2024.

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2024. If the organization did not check a box on line 13 or 163 and Ilne 15 is 33 1/3% or more, check th1s box
and stop here. The organization qualifies as a publicly supported organization ) .
17a 10% -facts-and-circumstances test - 2025. |If the organization did not check a box on Ilne 13 16a, or 16b and Ilne 14 is 10% or more,

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

If the organization did not check a box on line 13, 16a, 16b, or 17a and Ilne 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

532022 12-10-25
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qualify under the tests listed below, please complete Part Il.)

ScheduIeA Form 990) 2025

MIDLAND ISD‘EDUCATION FOUNDATION

75-2330628 Page3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

Section A. Public Support

Calendar year (or fiscal year begtnning in)

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

any activity that is related to the
organization’s tax-exempt purpose

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

Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
The value of services or facilities
fumished by a govemmental unit to
the organization without charge

Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified perscns

b Amounts included on lines 2 and 3 received

from other than disqualified persons that
exceed the greater of $5,000 or 19 of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Pubtic support. (Subtrctfine 7c trom line 6.

{a) 2021

(b) 2022

(c) 2023 (d) 2024

{e) 2025

{f) Total

1822249.

2026873.

2700352.] 2265599.

4734065.

13549138.

1822249.

2026873.

2700352.] 2265599.

4734065.

13549138,

0.

Section B. Total Support

Calendar year {or fiscal year beginning in)

9

Amounts from line 6

10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income

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

¢ Add lines 10a and 10b

1"

12

13
14

Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
Total support. (addines 9, 10¢, 11, and 12.)

(a) 2021

2022

1822249.

2026873.

{c) 2023

{d) 2024

(e) 2025

(f) Total

2700352.] 2265599.

4734065.

13549138,

34,618.

29,580.

67,459.| 70,545.

75,202,

277,404.

34'6180

29,580.

67,459.

75,202,

277,404.

64,478,

122,556.

1921345,

2179009.

56,690.

81,035,

73,500.

398,259,

2824501.] 2417179.

4882767.

14224801.

FirstS years. If the Form 980 is for the organization's first, second, third, fourth, cr fifth tax year as a section 501(c}{3) organization,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2025 (line 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2024 Schedule A, Part lll, fine 15

15

95.25

16

R IR

94.22

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2025 (line 10c, column (f), divided by line 13, column (f))
18 Investment income percentage from 2024 Schedule A, Part lll, line 17

17

1.95 o

18

1.94 «

19a 33 1/3% support tests - 2025. 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
b 33 1/3% support tests - 2024. [f 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 step here. The organization qualifies as a publicly supported organization

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

532023 12-10-25
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Schedule A (Form 990) 2025 MIDLAND ISD EDUCATION FOUNDATION 75-2330628 Pages
Supporting Organizations

(Complete only if you checked a box on line 12 of 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? jf "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(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "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)? /f “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")? |f
“Yes," and if you checked box 12a or 12b in Part |, 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? Jf "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 support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If *Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf “ves,"

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

was accomplished (such as by amendment to the organizing document). Sa
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
¢ Substitutions only. Was the substitution the result of an event beyond the organization’'s control? 5c

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? Jf "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? jf "Yes," complete Part | of Schedule L (Form 880). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
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 VL. 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? Jf "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? |f "Yes, " provide detail in Part V. 9¢

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 Il non-functionally integrated

supporting organizations)? Jf "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
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Schedule A (Form 990) 2025 MIDLAND ISD EDUCATION FOUNDATION 75-2330628 Pages
PartlV| Supporting Organizations ontinued)

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 goveming body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes* to line 11a, 11b, or 11c,

provide datail in Part Vi. _
Section B. Type | Supporting Organizations

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.

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? /f “ves," 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,
Section C. Type Il Supporting Organizations

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 ocrganization(s)? Jf *No,* describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

—_the supported organization(s) _
Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 930 that was most recently filed as of the date of notification, and (ji)) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

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

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? /f *Yes," describe in Part V1 the role the organization's

ted izati laved in thi . _ﬁ
Section E. Type lIl Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 pejow.
b EI The organization is the parent of each of its supported organizations. Complete line 3 below.
c l:] The organization supported a govemmental supported organization. Describe in Part VI how you supported a governmental
supported organization (see instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of its
upported organization(s)? If *Yes," then in Part Vi identify those supported organizations and explain how these
activities directly furthered their exempt purposes, how the organization was responsive to each of its supported
organizations, and how the organization determined that these activities constituted substantially all of its activities.

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? f *ves," 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.

3 Parent of Supported Organizations. Answer lines 3a, 3b, and 3¢ below.

a Are the organization and its supported organization(s) part of an integrated system (for example, a hospital
system)? if *Yes, " provide detalls in Part V.

b Did the organization direct the policies, programs, and activities of each of its supported organizations? /f "Yes, *
describe in Part VI the role played by the organization in this regard.

¢ Did the organization have the power to regularly appoint or elect (and remove) a majority of the officers,

directors, or trustees of each of the supported organizations? jf *Yes® or "No.,* provide details in Part VI.
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75-2330628 Pages

| PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| 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 depletion

& (W N |-

L0 (0 BN (0 | I B

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)

2]

7 Other expenses (see instructions)

~

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

1ic

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

1d

° |a |0 |o|®

Discount claimed for blockage or other factors

_(emtaﬂm_detaﬂ in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

(4]

Subtract line 2 from line 1d.

w

EY

see instructions).

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

@ |~ | |

Minimum Asset Amount (add line 7 to line 6)

N3 ||

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (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

Qs (WO N |-

[= 00 [ 0 P (A0 | VI B

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

6

~

instructions).

|:| Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

532026 12-10-26
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Schedule A (Form 990) 2025 MIDLAND ISD EDUCATION FOUNDATION 75-2330628 pPage7

[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details jn Part V1) 5
6 Total annual distributions. Add lines 1 through 5. 6
7 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions. 7
8 Distributable amount for 2025 from Section C, line 6 8
9 Line 7 amount divided by line 8 amount 9
U} (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2025 Amount for 2025

1 Distributable amount for 2025 from Section C, line 6

2 Underdistributions, if any, for years prior to 2025 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2025

From 2020

From 2021

From 2022

From 2023

° o |0 |o|w

From 2024

f _Total of lines 3a through 3e

g Applied to under distributions of prior years

h_Applied to 2025 distributable amount

i__Carryover from 2020 not applied (see instructions)

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

4  Distributions for 2025 from Section D,
line 6: $

a_Applied to underdistributions of prior years

b _Applied to 2025 distributable amount

c_Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2025, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, exp/ain in Part VI. See instructions.

6 Remaining underdistributions for 2025. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2026. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2021

Excess from 2022

Excess from 2023

Excess from 2024

Excess from 2025

o oo o

Schedule A (Form 990) 2025
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Schedule A (Form 990) 2025 MIDLAND ISD EDUCATION FOUNDATION 75-2330628 Pages_
P | Supplemental Information. provide the explanations required by Part ll, line 10; Part II, line 17a or 17b; Part ll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 113, 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, 3b, and 3c; Part V, line 1; Part V, Section B, line 1e;

Part V, Section D, lines 5 and 7; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additicnal information.

(See instructicns.)
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Schedule B Schedule of Contributors

(Form 990) OMB No. 15450047
(Rev. December 2024) Attach to Form 990, 890-EZ, or 990-PF.
Dopartment of the Traasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
MIDLAND ISD EDUCATION FOUNDATION 75-2330628
Organization type (check one):
Filers of: Section:
Form 990 or 980-EZ [X] 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF (] 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
(] 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), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 980, 880-EZ, or 830-PF that received, during the year, contributions totaling $5,0600 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

:] For an organization described In section 501(c)(3) filing Form 980 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170(b)(1){A)(vi), that checked Schedute A (Form 980), Part I, 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 VIlI, line 1h;
or (i) Form 980-EZ, line 1. Complete Parts | and Il.

E:l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively 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 lil.

l:’ For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-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

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 980; or check the box on tine H of its Form 980-EZ or on its Form 980-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 890, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 980) (Rev. 12-2024)

Page 3

Name of organization Employer identification number
MIDLAND ISD EDUCATION FOUNDATION 75-2330628
i’?ﬁ_ﬁlﬂj Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a
(c)
No. (b) (d)
:::l Description of noncash property given ':Sﬁ g:;t:us:tti::g) Date received
(a)
No. ®) FMV (or‘:)sﬁmato) (d)
::tnl Description of noncash property given (See instructions.) Date received
(a)
f:::1 Description of non(:;sh ro iven FMv (or(::’.tlmate) " d
Patl p property givel (See instructions.) Date receive
(a)
No. (b) FMV (or(:)stimate) @
::r'tnl Description of noncash property given (See instructions,) Date received
(a)
f:io. (b) ) FEMV (or(:)stlmate) (d)
o ::l Description of noncash property given (See instructions,) Date received
(a)
:°' ®) FMV (or(:)stlmate) (d)
p :::: Description of noncash property given (See instructions.) Date received

623453 04-01-25
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Schedule B (Form 980) (Rev. 12-2024) Page 4
Name of organization Employer identification number

MIDLAND ISD EDUCATION FOUNDATION _ 75-2330628
[Partiili: Exclusively religious, charitable, etc., contributions to organizations described in section 501{c)(?), (8), or (10) that total more than $1,000 for the year
WHZELTELS from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part [ll, enter the total of exclusively refigious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part |l if additional space is needed.

(a) No.
lf’r:r'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
If’r:r'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gaor?l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rlt'lj (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury Attach to Form 990 or Form 990-E2Z.

Intornal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number
MIDLAND ISD EDUCATION FOUNDATION 75-2330628

[Partll] Fundraising Activities. Complete if the organization answered *Yes* on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a |:] Mail solicitations e [ solicttation of nongovemment grants
b |:| Intemet and email solicitations f l:l Solicitation of govemmant grants
c I:] Phone solicitations g |:] Special fundraising events
d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 980, Part Vi) or entity in connection with professional fundraising services? |:| Yes [ Ino
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

OMB No. 1545-0047

i v) Amount paid
(i) Name and address of individual " tsrfl oor (iv) Gross receipts tﬁ, zor mmeﬁ by) (vi) Amount paid
or entity (fundraiser) (i) Activity o contorof from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total i
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)

LHA 532081 04-01-25



ev. 122024 MIDLAND ISD EDUCATION FOUNDATION

75-2330628 Page2_

Schedule G (Form 990

Fundraising Events. Complete if the organization answered "Yes" on Form 980, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
PICKLEBALL NONE (add col. (a) through
TOURNAMENT col. (c))
(event type) (event type) {total number)
@
3
(=4
§ 1 GrosSreceipts ... 73,500, 73,500.
2 Less: Contributions . .. ... ...
1 3 Grossincome (line 1 minusline2) ... 73,500. 73,500.
4 Cashprizes . ... .. ...
6 Noncashprizes | . ... ...
g
§ 6 Rentffacilitycosts . . ...
|
B| 7 Foodandbeverages .. .. . . . 9,296. 9,296.
a
8 Entertainment . . ... ...
9 Otherdirectexpenses ... . . 10,208. 10,208.
10 Direct expense summary. Add lines 4 through 9 in column (d) 19,504.
11_Net income summary. Subtract line 10 from line 3, column (d) 53,996.
| Gaming. Complete if the organization answered “Yes" on Form 930, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant {d) Total gaming (add
é (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
1 Grossrevenue .. ...
2 2 Cashprizes .. .. ...
5
o 3 Noncashprizes . . . ... ...
o
.g 4 Rentfacilitycosts . . . ...
(=
5 Otherdirectexpenses ...
[ Yes % D Yes % I:l Yes
6 Volunteerlabor . [Ino [1No [Ino
7 Direct expense summary. Add lines 2 through Sincolumn (d) ...
—1 8 Netgaming income summary. Subtractline 7 fromline 1, column(d) ... i

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? ...~ I:] Yes |:| No
b Iif "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? |:| Yes |:| No

b If "Yes," explain:

532082 04-01-25

Schedule G (Form 990) (Rev. 12-2024)



Schedute G (Form 990) (Rev. 12-2024) MIDLAND ISD EDUCATION FOUNDATION 75-2330628 Page3
11 Does the organization conduct gaming activities with nonmembers? .. . e L Jves [_INo

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming?

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

b An outside facility

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization $
of gaming revenue retained by the third party  $

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

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation  $

Description of services provided

|:| Director/officer :I Employee [:I Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state GaMING lICBNSOT | .. ... ... ... esee e eseee s s e Cdves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
rganization’s own exempt activities during the tax year $

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part {ll, lines 9, Sb, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

532083 04-01-25 Schedule G (Form 990) (Rev. 12-2024)
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SCHEDULE | Grants and Other Assistance to Organizations,

(Form 990) Governments, and Individuals in the United States OMB No. 1545-0047

(Rev. December 2024) Complete if the organization answered “Yes" on Form 990, Part IV, line 21 or 22.

Department of the Treasury Attach to Form 990. |

tnternal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. [ -

Name of the organization Employer identification number
MIDLAND ISD EDUCATION FOUNDATION 75-2330628

"Partl || General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants OF @SSISTANCET . _.._.............cccoeiieiiieiieecee ettt sttt e e e e ee e eeesee s es e ee e ees e e eees e seseeereseeneees Xlves [Ino
2 _ Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered *Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c)IRCsection | (d)Amountof | (e) Amount of {f) Method of {g) Description of (h) Purpose of grant
valuation (book
or govemment (if applicable) cash grant noncash FMV. a raisal' noncash assistance or assistance
assistance 'ottggr) !

URSUING A DEGREE IN
MIDLAND COLLEGE 0. 11,000, IGHER EDUCATION

URSUING A DEGREE IN
TEXAS TECH 0. 62,500, IGHER EDUCATION

EU’RSUING A DEGREE IN

ANGELO STATE UNIVERSITY 0, 10,000, IGHER EDUCATION
URSUING A DEGREE IN

TEXAS A&M COLLEGE STATION 0, 26,000, IGHER EDUCATION
PURSUING A DEGREE IN

UNIVERSITY OF TEXAS 8 SAN ANTONIO 0. 5,500, IGHER EDUCATION

URSUING A DEGREE IN
UNIVERSITY OF TEXAS @ AUSTIN 0. 19,500, IGHER EDUCATION
2 Enter total number of section 501(c)(3) and govemment organizations listed in the line 1 table
3 __ Enter total number of other organizations listed in the line 1 table e
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)

LHA 532101 04-01-25



Schedule | (Form 9390, MIDLAND ISD EDUCATION FOUNDATION 75-2330628 Page 1
‘Partil] Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part I1.)
(a) Name and address of (b) EIN (c) IRC section (d) Amount of | (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or govemment if applicable cash grant noncash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
EURSUING A DEGREE IN
UNIVERSITY OF TEXAS PERMIAN BASIN 0. 51,000, IGHER EDUCATION
URSUING A DEGREE IN
AUSTIN COMMUNITY COLLEGE 0, 6,000, IGHER EDUCATION

532241
04-01-25

Schedule 1 (Form 990)
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SCHEDULE O Supplemental Information to Form 990 or 980-EZ OMB No. 15450047
(Form 990) Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

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

Intornal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

MIDLAND ISD EDUCATION FOUNDATION 75-2330628
FORM 990, PART VI, SECTION B, LINE 11B:
A COPY OF THE FORM 990 WAS PROVIDED TO THE BOARD OF DIRECTORS PRIOR TO
FILING THROUGH THE REQUEST OF THE MEMBERS.

FORM 990, PART VI, SECTION B, LINE 15:
COMPENSATION IS DETERMINED BY A STANDARD PAY GRADE THAT IS SET BY THE
STATE.

FORM 990, PART VI, SECTION C, LINE 19:
THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND
FINANCIAL STATEMENTS ARE AVAILABLE FOR VIEWING BY THE PUBLIC UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA 32211 04-01-25



SCHEDULER Related Organizations and Unrelated Partnerships OMB No. 15450047

(Form 990) Complete if the organization answered *Yes® on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
(Rev. January 2025)

. Attach to Form 990.

Department of th

Intornal nm::}m%e:\.}:a:ew Go to www.irs.gov/Form990 for instructions and the latest information. o
Name of the organization Employer identification number

MIDLAND ISD EDUCATION FOUNDATION 75-2330628
‘Partl  Identification of Disregarded Entities. Complete if the organization answered “Yes® on Form 980, Part IV, line 33.

(a) (b) (c) (d) (e) (U]
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

Partll Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt

organizations during the tax year.
(@ - () © @ (o) 0 sentorhoyra
Name, address, and EIN Primary activity Legal domicile (state or Exempt Codse Public charity Direct controlling controlied
of related organization foreign country) section status (if section entity entity?
501(c)(3)) Yes | No

MIDLAND INDEPENDENT SCHOOL DISTRICT
615 WEST MISSOURI
MIDLAND, TX 79701 [EDUCATION [TEXAS 501(C)(3) LINE 6 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) (Rev. 1-2025)
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Schedule R (Form 990) (Rev. 1-2025) MIDLAND ISD EDUCATION FOUNDATION

, 75-2330628  Page2
Parblil’ ldentification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
ST organizations treated as a partnership during the tax year.
(a) (o) (c) (d) (e) n (9) ) M ) x)
Name, address, and EIN Primary activity d[;;?;‘, o | Direct controlling | Predominantincome | Share of total Share of Disproportionats | Code V-UB|  |General erfPercentage
of related organization (state or entity Sre!ated, unrelated, income end-of-year aiocations? | @mount in box ging| ownership
forelgn excluded from tax under assets 20 of Schedule
country) sections 512-514) Yes | No | K-1(Form 1065) [yesiNo

Partiv Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes® on Form 990, Part IV, line 34, because it had one or more related
TR organizations treated as a corporation or trust during the tax year.
(a) (b) () (d) (e U] (9 (h) 0
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512()13)
of related organization (state or entity (C corp, S corp, income end-of-year | ownership cmn? led
gu‘hlg;) or trust) assets _’L.Y e .
es | No

532182 04-01-25

Schedule R (Form 990) (Rev. 1-2025)



Schedule R (Form 990) (Rev. 1-2025) MIDLAND ISD EDUCATION FOUNDATION 75-2330628 Page 3

PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts I, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-lV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(s) .. ... . 1b X
c Gift, grant, or capital contribution from related organization(s) ic X
d Loans or loan guarantees to or for related organization(s) || id X
e Loans or loan guarantees by related organization(s) 1e X
f Dividends from related organization(s) | e 1f X
g Sale of assets to related organization(s) . | 1g X
h Purchase of assets from related organization(S) 1h X
i Exchange of assets with related organization(s) e 1i X
j Lease of facilities, equipment, or other assets to related organization(s) 1 X
k Lease of facilities, equipment, or other assets from related organization(s) .. 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) in X
o Sharing of paid employees with related organization(s) ... 1o X
p Reimbursement paid to related organization(s) for expenses SOOI OTO OSSOSO URRRRRRO 1p X
q Reimbursement paid by related organization(s) for expenses 1g X
r Other transfer of cash or property to related organization(s) . . , 1r X
s _Other transfer of cash or property from related organization(s) 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@ (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1)

(2)

(3)

(4)

(5)

(6)

532163 04-01-25 Schedule R (Form 990) (Rev. 1-2025)



Schedule R (Form 990) (Rev. 1-2025) MIDLAND ISD EDUCATION FOUNDATION 75-2330628  Pages
‘PartVI' Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes* on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) mn (U] (9) ()] ® 0] (k)
Name, address, and EIN Primary activity Legal domicile Pre(!!otr;\(ilnant irllctotéla y%rg;ﬁ 3?’ Share of Share of Diggm'- COdf'V-éJBI 20 mg:; ‘g Percentage
related, unrelated, ¢ 2 amount in box
of entity (state or foreign ex cﬂu ded from tax under 2" $ total end-of-year atiocations?|“ ¢ Schedule K-1 2 | ownership
country) sections 512-514) y.,si No income assets es|No | (Form 1065) _lves|No

Schedule R {Form 290) (Rev. 1-2025)
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Scheduls R (Form 990) (Rev. 1-2025) MIDLAND ISD EDUCATION FOUNDATION 75-2330628 Pages_
. ;| Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

532165 04-01-25 Schedule R (Form 990) (Rev. 1-2025)



