IRS E-file Signature Authorization CMB Ko 1545-0047
rom 8879-TE for a Tax Exempt Entity
For celondzr year 2023, or fiscal yaar baginning » 2023, and onding 20
Departmont of the Treasury Do not send to the IRS. Keep for your recards. 2023
Intsrnal Rovonue Service Go to www.irs.gov/FormBB79TE for the latost information.
Name of filer EIN or 68N
MIDLAND ISD EDUCATION FOUNDATION 75-2330628

Name and title of officer or person subjecttotax ROY GEER
TREASURER
[PartlI | Type of Retum 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 whale dollars only. If you check the box on [ine 1a, 2a, 3a, 49, 5a, 6a, 7a, 8a, 8a,
or 10a below, and the amount on that line for the retum belng filed with this form was blank, then (eave line 1b, 2b, 8b, 4b, 5b, 6b, 7b, 8b, 8b, or 10b,
whichever Is applicable, blank (do not enter -0-). But, If you entered -0- on the retum, then enter -0- on the applicable [ine below. Do not complete more
than one line In Part L.

12 Form 990 check here . E | b Totalrevenue, if any (Form 980, Part VIlI, column (A), ine 12) ... » 2,808,032,
2a  Form 890-EZ check here [CJ b Totalrevenue, if any (Form 980.EZ, tnes) . 2b
Sa Form 1120-POL checkhere [ _] b Total tax (Form 1120POL, line 22) sb
4a  Form 890-PF checkhere . [_] b Taxbased on investment income (Form 980-PF, PartV, line 5) ab
6a Form 8868 checkhere [C] b Batenco due (Form 8868, line 3¢) . &b
8a Form 990-T checkhere .. CJ b Totaitax (Fom 990-T, Partl,tned) ... .. . 6d
7a  Form 4720 checkhere [ b Totartax (Form 4720, Part lll, BRE 1) ........oo.oeeoeeoeooooooooooooooo 7
8a Form 5227 checkhere (] b FMV of assets at end of tax year (Form 5227, tem D) b
8a Form 5330 checkhere . ] b TaxdueFom6330,Partll,ine1) ... 8b
b 1O} BOLO! 22 _1&

Under penaltles of perjury, | declare that [ X| 1 am an officer of the above entity or ﬁlmapemnsub:wtotaxwimrespedto(nm
of entity) » (EIN) and that | have examined a copy of the

2023 slectronic retum and accompanying schedules and statements, and, to the best of my knowledge and betief, they are true, corect, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retum, | consent to allow
transmitter, or electronic retum mmtomdmemntomamsmmmcdveﬁommelﬂsm{

intermediate gervice Provider. ? an
acknowledgement of recelpt or reason for rejection of the transmission, (b) the reason for any dslay in the retum or refund, an éoLthe date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financlal Agent to [nitiate an ¢! funds withdrawal (direct debit)

entry to the financlal institution account indicated in the tax on software for payment of the federal taxes owed on this retum, and the

financlal Institution to debit the tottﬂsawown.'l’omokeamem.lmusteontactﬁwu.s.TmmryHrwwlalAgmaHm?no
later than 2 business days prior to the payment (settiement) date. of

payment of taxes to receive confidantial information nec to enswer inquiries and resolve issues related to the | 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
X1 1authorize SPROLES WOODARD L.L.P. toentermyPIN| 79702 |

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

asmyslgnattmonmataxyearzozselmmcallyﬁbdmmm.ﬂlhavehmatodwlmlntmsmnMacopyofmemmmlsbdngmed
with a state agency(les) regulating charities as part of the [RS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the retum’s disclosure consent screen.

C As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically filed
retum. If | have indicated within this retum that a copy of the retum Is belng filed with a state agency(les) regulating charitles as part of the
IRS Fed/State program, | will enter my PIN on the retum's disclosure consent screen.

Date

number (EFIN) followed by your five-digit self-selected PIN. [ 75752279701 |
Do not entor &l 20r08

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed retum indicated above. | confirm that ) am
submitting this retum in accordance with the requirements of Pub, 4163, Modemized o-File (MeF) Information for Authorized (RS o-filg Providers for
Business Retums.

ERO's signature SPROLES WOODARD L.L.P. Date 04/03/24

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 (2023)
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Form 990

Return of Organization Exempt From Income Tax
Undar section 501{c), 527, or 4847(a}{1) of the Internal Revenue Codo (except private foundations)

Do not enter soclal security numbers on this form as it may be mado publiec.

DT hseroamry Go to www.irs.gov/Form890 for instructions and the latest information.
A For the 2023 calendar m,orhxmﬂ!m!ng and
B chockt |C Name of orgenization D Employer identification number
]85 | MIDLAND ISD EDUCATION FOUNDATION
[CJ5%g |_Doing business as 75-2330628
i Number and street (or P.0. box If mail is not defivered to strest address) Room/suite | E Telsphone number
=, | 615 WEST MISSOURI (432) 240-1372
@~ | City or town, state or province, country, and ZIP or foreign postal code | G_Gross receipis 2,824,501,
[CHgended| MIDLAND, TX 79701-5017 H{a) Is this a group retum
345" | F Name and address of principal officer ANITA GAMERTSFELDER for subordinates? . [_JY¥es [XINo
peribd 1615 WEST MISSOURI, MIDLAND, TX 79701 H{b) ars et sutordinatas inctused? ] Yes ) No

Tax-exe status: §501(c)(3 501(c 8rt RO.

i Website WWW. MIDLANDISD . NET

4847(a){1) or

527

5 Form of orpanization: [X] Corporation [ ] Trust [ ] Assoslation [ ] Other
artl] Summary

if "No," attach a list. See Instructions

Hi{c) Group exemption number
| L Year of formation: 1.9 8 8| m Stats of lepal domicite: TX

1 Briefly describe the organization’s mission or most significent activites: GRANTS FOR CURRENT AND FUTURE

EDUCATORS .
2 Checkthisbox [ if the crganization discontinued its operations or disposed of more than 25% of its net assets.
8 Number of voting members of the goveming body (Part Vi, fine18) ... 3 22
o 4 Number of independent voting members of the goveming body (Part Vi, tine1b) . 4 22
S Total number of Individuals employed in calendar year 2023 (Part V, fine 2a) 5 0
g 8 Total number of volunteers (estimate If OCESSANY) ................ccoommveeemmmsviooeo 8 0
7a Total unelated business revenue from Part VIll, column (C), ne 12 7a 0.
——1_b Net unrelated business taxable income from Form 980T, PartLline 11 ... y () 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) 2,026,873. 2,700,352,
2] ® Program service revenue (Part Vil tine 2g) ceesereeseisss s sessanes 0. 0.
§ 10 Investment tncome (Part VIl, column (A), ines 3, 4, and 76) ... 29,580. 67,459,
11 Other revenue (Part Vill, column (A), ines &, 6d, 8c, 8¢, 10¢, and 11e) -3,957. 40,221.
—| 12_Total revenue - add fines 8 through 11 {must equal Part VI, cotumn (A), fine 12) 2,052,496, 2,808,032,
13 Grants and similar amounts pald (Part IX, column (A), lnes 13) ... 1,934,896. 2,499,454,
14 Benefits pald to or for members (Part X, column (A), N 4) ........................... 0. .
16 Salaries, other compensation, employee bensfits (Part IX, column (A), lines 510) 0. 0.
16a Professlonal fundraising fees (Part IX, column (A), Ene 11€) ._._............ i 0. 0.
b Total fundraising expenses (Part IX, column (D), iine 26) 0. . .
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24¢) . . 102,428. 143,406.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 2,037,324, 2,642,860.
—| 19 _Revenuse less expenses. Subtract line 18 from line 12 15,172. 165,172,
Beglnning of Current Year End of Yoar
3,548,183. 3,713, 333.
3,548,182, 3, 713,338,

knowledge.

Type or print nams and title

Print/Type preparer's name Preparer's signature
Pald OE ROGERS OE ROGERS
Praparer SPROLES WOODARD L.L.P.

Use Only |Firm'saddress P.O. BOX 151
MIDLAND, TX 79702

PTIN

Date ek [ ]
!94/03 /24'3.5«; E

Firm'sEIN_75-0807999

00141523

May the IRS discuss this retum with the preparer shown above? See instructions

.....

Phoneno.432-682-7323

[Xlves [ INo

LHA For Paperwork Reduction Act Notice, sce tho separate Instructions. 332001 12-21-28

Form 990 (2023)



1SD

_MIDLAND EDUCATION FOUNDATION 75-2330628  Page2

sart 1] | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any B INTIB PAR U] i N

1 Briefly describe the organization’s mission:
GENERATE AND DISTRIBUTE RESOURCES TO STUDENTS AND MIDLAND INDEPENDENT
SCHOOL DISTRICT EMPLOYEES TO ENRICH, MAINTAIN AND EXPAND OPPORTUNITIES

FOR PURSUING EXCELLENCE IN EDUCATION.

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

PHOTFOMOBO OTOB0EZ? | ..\ \ooooooooooooiooeeoeeeeeeenseessssssssr et semmmsseseesesesesseseereseesesessnesessemasenrese Cves XIno
if "Yes," describe these new services on Schedule O,
8 Did the organization coase conducting, or make significant changes in how it conducts, any program services? ... . Cves Xno

if "Yes," describe thase changes on Schedule O,
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

Sectlon 501(c){3) and 501(c}){4) organizations ere required to report the amount of grents and allocations to others, the total expenses, and

revenue, If any, for each program service reported.

4a (code: ) (Expenses $ 132,367. mcuanggunsats 132,367 ) (Revenuos )
GRANTS FOR INNOVATIVE CLASSROOM TEACHING - GRANTS ARE AWARDED TO MISD

SCHOOL DISCRETIONARY ACCOUNTS TO PROVIDE RESOURCES TO IMPLEMENT
INNOVATIVE CLASSROOM INSTRUCTIONAL CONTENT, MATERTALS, 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: ) (Exponses 183,532, ncuanggemsots 183,532, ) (rovenwes )
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 $ 2,183,555, ncuanggetacts 2,183,555, ) (Rewenues )
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 s __inclugnggrantscty ) (Revorus )
4o Total program service expenses 2,499,454.

Form 990 2023)
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Form 880 MIDLAND ISD EDUCATION FOUNDATION
|E| :EWiCheckﬁstofﬁ ired Schedules

75-2330628  page3

1

10

1

3
14a

16

16

7

Is the organization described in section S01{c}{3) or 4947(a)(1) (cther than a private foundation)?
I "Y6s," cOmPIata SChOAUIB A ..................o.cunneiniinecrcniisiersassnssssssts s sssssbssassssssssssasesssansebesaases

~
[

=

6

Is the organization required to complete Schsdcde B, schedu!e of Contributo's? See lnstructlons
Did the organization engage In direct or indirect peiitical campaign activities on behalf of or In opposition to candldates for
public office? /f *Yes,® complete Schedule C, Part! .............cccvereecrveecvrsirnnncnnenn,

Section 501{c}{3) organizations. Did the organization engage In lobbying activities, or have a section §01(h) election In effect
during the tax year? if *Yes,* complete Schedule C, Part Il
Is the organization a section 501(c}(4), 501(c}5), or 501(c}(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 88-19? jf *Yes, " complate Schsdule C, Partill ....... -
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts In such funds or accounts? ;f *Yes,* complate Scheduls D, Part I
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, " complote Schedulo D, Partl ................oeeeervveeeevnns

NP@

h

Did the organization malntain collections of works of art, historical treasures, or other similar assets? /f *Yes,* compiete

Schedule D, Partll ..................necrereveereercvanreereescsneses .
O!dmoorganQaﬂonteponnnamounthanx. line 21, forescmwotmxstod!alaeco\m liability; serve as a custodian for

amounts not fisted in Part X; or provide credit counseling, debt management, credit repalr, or debt negotlation services?
If "Yes," complete SchaduiB D, PArtIV ....................veererivrerensersssssssissnssmsenssssessossossossssasseston

Did the organization, directly or through a related organization, ho!d assets in donor-restricted endowments

or in quasi-endowments? /f *Yes,” cOMPIELE SCHEGUIB D, PAILV .........cuuuuu.veeeveeneeereeesseressessssnsssssesssssssmessessssssssessssessssess
If the organization’s answer to any of the following questions is *Yes," then complste Schedule D, Parts V1, VII, Vi, IX, or X,
as applicable.

Did the organizaticn report an amount for land, bulldings, and equipment In Part X, line 10? £ *Yes," complete Schedule D,
PM w .......
Dldﬁworganlzaﬁonmponanamoumfwlnvestumm other securities in Part X, fine 12, that is 5% or more of its total
assets reported in Part X, lIne 167 /f *Yes,® complete SChadUIB D, PEIE VIl ...........coo.ooooeoeeeeeeeeeeeeoeesoeroeseeriorses s e st seee oo,
Did the organization report an amount for investments - program related [n Part X, ine 13, that i3 5% or more of its total

3
3
e

assets reported in Part X, line 167 Jf *Yes, * complate Schedule D, Part Vil .
Did the organization report an amount for other assets in Part X, line 15, matlss%ormreofitstomlassetsmportedln
Part X, line 16? if *Yes,* complete Schedulo D, PartIX ...................cceeeveerrvereenenn.
Cid the organization report an amount for other Hablifities in Part X, line 267 If *Yes," complete Schedule D, Part X .....

Did the organization's separate or consclidated financlal statements for the tax year inciude a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if *Yes,® complete Schedule D, Part X ...
Did the organization obtain separate, independent audited financlal statements for the tax year? Jf *Yes," complete

SCREBQUIE D, PAITS XI BN X1 ...........c.oeeeeeeereerevceeesinesensssenssesssesssssssssssssssatacssesessasassessesasassssesssnsassossossssosssssnsasenessssssssnsssses
Was the organization included in consolidated, independent audited financial statemms for the tax year?

If “Yes," end if the organization enswered "No" to line 12a, then complating Schedule D, Parts X end Xil is optional

128

B

Is the grganization a schoo! described in section 170} (1)(AXI? I *Yes,* complete Schedule E

-
o

Did the organization maintain an office, employess, or agents outside of the United States? .
Dldmeorganizaﬁonhaveaggmgatomenuasorexpwwesofmmﬂ\answmommgranmaﬁng.mmmg,bustnass.
Investment, and program service activities outside the United States, cr aggregate foreign investments vatued at $160,000
or more? if *Yes,* complate Schedule F, Parts 18nd IV ..................cceeeeeveneonnenns
Did the organization report on Part [X, column (A), ine 3, mmthanSﬁ.OOOofgramsoroﬂwassmmtoorforany

forelgn organization? jf *Yes,* complete Schedula F, Parts Hand IV ..................ueeverreeeeeeeerereesssssssessssesssesssssmsssssssssens
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 SChOGUIO F, PaIS HIGRA IV ... e oo
Did the organization report a total of more than $15,000 of expenses for professional fundralsing seMoes on Part IX,

column (A), lines 6 and 11e? /f *Yes,* complete Schedule G, Part I. Seo instructions

=
PNN Mo [l e e

I8

Did the organization report more than $15,000 total of fundraising event gross income end contributions on Part VI, Bnes
1c and 8a? /f "Yes," COMPIGIE SCROTIE G, PRALII ..............coeeeeeeeeeeeeeseeesees s eees oo

D!dﬂleorganlzaﬂonmportmommanswmagmhocmemwmgacﬂvmmmvm line 9a? if "Yes,*
COmPIEte SCROGUIE G, PRILIII ..................c....ooorrececrrerersensecetietsersasiatiea e sssasrsassessessssr et ssssssssessassesssesmsasessassssassses
Did the organization operate one or more hospital facifities? if"Yes, oomplete Schedule H

If “Yes" to line 20a, dtdmeoman!zaﬂonmchaocpyofrbsaudnedﬂwmalmnemtomlsretwn?

X
| 15 X
16 X
17 X
X
| 19
| 20a X
.............................. 20h
21 { X

332003 12-21-23

Form 980 (2023)



MIDLAND ISD EDUCATION FOUNDATION
feontinued)

75-2330628 paged

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), [Ine 2? Jf "Yos,"® complate Schedule ], Parts 1aNA NI .....................oveeveiveirirnirenssrssessssssessresssssorssessssssanss
23 Did the organization answer "Yes® to Part Vi), Section A, line 3, 4, or 5, about compensation of the organizatien's cument
and former officers, directors, trustees, key employees, and highest compensated employees? if *Yes," complote
SCRBGUIB U ........ccoereereerereenieriaeseieseessesesasesssssssssassasresassessessossassbessrtastansssssessssossotstsrsstoressssostoststosmesssstassassssssssassesssssrsrns
24a mdﬂzeorganizaﬁonhaveam-exmptbondhsuewm\anoumandmgpﬂnclpalamomnofmoraman&OOOOOesofmo
last day of the year, that was Issued after Dacember 31, 20027 (f *Yas, * answer lines 24b through 24d and complete
Schedule K. If "NO," GO 1O N 258 ............c.coveereeeirererrereerenisnssssessessssssssisassnsassssssassnsssnsasens etrececssressennarereeen
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? .................ccovrunenen
¢ Did the organization maintaln an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? ...
d Did the organization act as an onbehalfof'lssuerforbondsomtandlngatanytlmedudngmeyeaﬂ
25a Section 501(cX3), 501(c)4), and §01(c)(29) organizations. Did the organization engage tn an excess benefit
transaction with a disqualified person during the year? Jf “Yes," complete SCheaUIe L, Partl ..............eeeeeveeeeererveeevseessissens
b s 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 880 or 880-E2? |f *Yes," complete
Schedule L, Part |
28 Dldmeorganmmponmyamcmtonmxnmsorzz,twmdvabhsﬂomwpayabhstomywm
or former officer, director, trustes, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If *Yes,® complete Scheduls L, Part Il

Yes| No_
22 | X

28b X

ke
]

27 Did the organization provide a grant or other assistance to any cument or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employese thereof, a grant selection committee member, or to a 35% controlled

entity (including an employes thereof) or family member of any of these persons? /f *Yes,* complate Schedule L, Part il
28 Was the organization a party to a business transaction with one of the following parties? (See the Scheduls L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, diractor, trustee, key employee, creator or founder, or substantial contributor? s

M

"YES," COMPIBIE SCHETUIO L, PAILIV ....................coooooeceemserssssseseessssssessemsessssssssssosemsmeessesssessssssssssssessessesssssssssesseseses oo 282 X
b A family member of any individual described in line 28a? ff “Yes,* completaSchedulaL.PwﬁV ......... 28D X
© A 35% controlled entity of one or more Individuals and/or organizations described in line 28a or 28b7? Jf
*YeS," COMPIEtE SCHOOUIB L, PAItIV ..................cocooomeeeseesseasemssssssssissssssssosssessessssssesssssssssssessessssmssesesssssesssemsmsesmmmmssesss s X
20 Didmeorgunlzatlonmcelvemomﬂmnszsooolnnonoashcontrfbmms? it *Yes," complete Schedule M ................ - X
80 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONrIBULONS? If *Y6S," COMPIGE SCHEAUIB M ..........c.ocoveeoeeeereeeneeercsssseeemeseseeeeees e s | S0 X
81 Did the organization lquidate, terminate, ordtssciveandmseopemﬁons? If *Yes,* complete Schedule N, Part | | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f *Yes,* complete
SCHEAUIE N, PAILH ...............cocoveoveerevssesssssssssssssssnesssaesesmesossasossssessssssseceeesesessessesesesssessessssmmnsesssssssssssseeessosseseeeeeeseeeeoeos | 82 X
83 Dtdﬂzoorganbaﬂcnown100%0fanenﬁtydlsmgardedasseparatoﬁomheorgmhatbnunderﬂegulaﬂons
sections 301.7701-2 and 301.770132 If *Yes," COMPIOND SCHETUIB By PRI .........oooovoooooeeeeeeoeeoeeo oo eeessssseeeee oo |83 X
84 Was the organization related to any tax-exempt or taxable entity? if *Yes," complote Schedulte R, Part Il, W, or iV, and
PertV,ne 1 . ersrae s bbb saet s ] X
85a Did the organization have a controlled entity within the meaning of section 5120137 X
b If'Yos'tol‘ne3Sa.dldﬂworgmﬁonmheanypaymerﬂﬁmormgagohmymacﬁmwmmmmlodenﬁty
within the meaning of section 612(){13)? if *Yas,* complete Schedule R, Part V, line 2. ................oeeeveieeeeereeseesesesenssens
88 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
if *Yes," complote Schedule R, Part V, ling 2 .....................oeouvevesrorneeerernene cereesssanesreseses | S8
37 Did the organization conduct more than 6% of its activitles through an entity that [s not a related organization
and that is treated as a partnership for federal Income tax purposes? /f *Yes,* complste Schedule R, Part VI | 37
88 Did the organization complste Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
. . g8 | X
CO
Check if Schedule O contains a response ornote to any neInthisPartv ... |
Yes| No
1a Enter the number reported in box 3 of Form 1086, Enter -0- if notapplicable 1a D ‘
b Enter the number of Forms W-2G included on line 1a. Enter -O-if notapplicable . . b 0
c Mmemmnmwmmnmammmmbmmmmmmmm
{gambfing) winnings toprizewinners? ... lc_
332004 12:21-23 Form 990 (2023)



14a

18

16

7

MIDLAND ISD CATION FOUNDATION 75- gg 0 Sﬁ 8 nggﬁ
F BNCe (ontinued)
. Yes| No_
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L I
filed for the calendar year ending with or within the year covered by thisretum . ............... 2a (']
if at least one is reported on [ine 2a, did the crganization file all required federal employment tax retums? | 2b
Did the organization have unrelated business gross income of $1,000 or more during the year? . | Sa X
If *Yes," has it filed a Form 880-T for this year? /f *No" to line 3b, provide an explanation on Schedule O ..........cecemrvvrennenns | Sb
At any time during the calendar year, did the organization have an Interest In, or a signature or other authority over, a
financlal account in a foreign country (such as a bank account, securitles account, or other financial account)? ’_ig i X_
if "Yes," enter the name of the foreign country ]
See instructions for filing requirements for FINCEN Form 114, Report of Forelgn Bank and Financial Accounts (FBAR). N S
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .....................o... | Sa X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? | 8b X
if *Yes" to line 5a or 5b, did the organization filo FOrM88B6-T? ..........c..cocovvvvvvieemeeesesane |_Sc
Does the organization have annual gross receipts that are normally greater than $1060,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? | 6a X
if “*Yes," did the organization include with every soflcitation an express statement that such contributions or gifts
Were not tax ABAUCHDIBT . ..............coooieiest s ssres sttt es st s e e st aessressae s e aeenes | 6b
Organizations that may recelve deductible contributions under section 170{c). e
Did the organization receive a payment in excess of $76 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
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
O IO FOMM B2B2T ..........coouuvrirereriresesssescessssse st sessns s s ssassssssssss s s asssss s ssssema et esneseessesmssessent s sesssagesessasesmmesssmmsesmnes [ 7e X
It Yes," incicate the number of Forms 8282 filed during the year ... Lzal_ 1.
Did the organization receive any funds, directly or Indirectly, to pay premtiums on a personal bensfitcontract? ... | 7e
Did the organization, during the yeer, pay premiums, directly or indirectly, on a personal benefit contract? 7
if the organization received a contribution of qualified intellectual property, did the organization file Form 8699 as required? ___ | 7a
if the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1088-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintalned by the
sponsoring organization have excess business holdings at any time during theyear? ...
Sponsoring crganizations malntalning donor advised funds. . .
Did the sponsoring organization make any taxable distributions under section488e? ... | Ba
Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person? ... .. | 8b
Section 501({c)7) organizations. Enter: |
tnitlation fees and capital contributions included on Part Vill, line 12 ..o, | 10a
Gross receipts, included on Form $80, Part Vil, (ine 12, for pubtic use of club facilittes ... . . | 10b
Section 501(c){12) organizations. Enter:
Gross income from members or ShArholders ..................c..ccccevuiememeemmimioseceen e seeeeeessssenes | 11a
Gross income from other sources. (Donotnetamountsdueorpﬁdtooﬂmraourceaagah\st
amounts due or received oM thBML) _.................cc..ceeuvereeemseereessresssnnssetessenesssseeseemsseesenene 11b
Section 4947(a}{ 1) non-exempt charitable trusts. s the organization fiting Form 990 In [ieu of Form 10417? Fg_z_g
if “Yes," enter the amount of tax-exempt interest received or accrued duringthe year ..................
Section 501(c){28) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? - | 18a
Note: See the instructions for additional information the organization must repost on Schedute O.
Enter the amount of reserves the organization is required to maintaln by the states in which the
organization is licensed to issue qualified healthplans .. .. . . 18b
Enterthe amount Of 1BSaIVES O Rand | ee————————eeasrote s
Did the organization receive any payments for indoof tanning sefvlces during the tax year? e | 14a X
If *Yes,” has it filed a Form 720 to report these payments? if *No, * provide an explanation on Schedule O  ..... | 14b
Is the arganization subject to the section 4860 tax on payment(s) of more than $1,000,600 in remuneration or
excess parachuto payment(s) duringthe year? . ..................cccceeuereeeremmnmrnoeneemeemeeeseseaenna. | 16
if “Yes," see the instructions and file Form 4720, Schedule N.
is the organization an educational Institution subject to the saction 4868 excise tax on net investment income? . (]
if *Yes,” complete Form 4720, Schedule O. ﬁ-
Section 601(ci21) 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 4851, 4852cr4883? .. .. .. . . 17
if “Yes," complste Form 6069.

832008 12-21-23
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tolfnesa.ab orwbbe!ow.dascdbethecbcwnstanoes procasses, or changss on Schedule O. See Instructions.
Check if Schedule O contains a or note to any ling in this PartVi ...

OSUre. Foreach “Yes® response to finas 2 through 7b below, and for a *No* response

Section A. Governing Body and Management

1a

[ I B Y

13
14
186

16a

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 committes or similar committes, explain on Scheduls 0.

officer, director, trustes, or key employee?

of officers, directors, trustees, or key smployees to a management company or other person?

Did the organization have members or stockholders?

more members of the goveming body? ...................ccoecceruenrserencnicrenenrnsnsessssssssessens

pearsons other than the goveming body?

The goveming body?

Eacheommmeewiﬁtamhomytoactonbehalfofmogovemmg body?

Did the organization have local chapters, branches, or affiliates? _...........

and branches to ensure thelr operations are consistent with the organization’s exempt purposes?

Describe on Schedule O the process, if any, used by the organization to review this Form 980.
Bid the organtzation have a written confiict of Interast poticy? /f *No," go to ine 13

on Schedule O Row this WS Q0N .....................ccuverevieresveeeressssesarersenes
Did the organization have a written whistleblower policy?
Did the organization have a written documsnt retention and destruction policy?

persons, comparabliity data, and contemporanecus substantlation of the deliberation and decision?
The organization’s CEO, Exocutive Diractor, or top management official

Other officers or key employees of the organization reveenreessesstetenns
i “Yes" to lino 15a or 15b, describe the process on Schedule O. See instructions.

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxablo entity during the YBar? . .. ........coooeeeeeeeeeeeereeee e

in jolnt venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

Yes] No
Enter the number of voting members of the goveming body at theend of the taxyear .. ... 1a 22 |
Entor the number of voting members Included on (ine 1a, above, who are independent _........ 1b 22
Did any officer, director, trustese, or key employee have a famtly relationship or a business relationship with any other I
........................... 2 X
Did the organization delegate control over management duties customarily performed by or under the direct supervision
| 3 X
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets? . | & X
........................................... | 8 X _
Did the organization have members, stockholders, or other persons who had the power to elact or appoint cne or
_7a X
Are any govemance decisions of the organization ressrved to (or subject to approval by) members, Mhddeta or
.................. | 7 X
Did ths organization contemporaneously dacument the mestings held or written actions undertaken during the year by tha following: e
 8a | X
................. 8 | X
9 X
Yes| No
............. 108 X_
i “Yes,* did&eosganhaﬁonhavommenpoﬁdasandpmoeduresgovemmgtheacﬁvlﬂasofsucbdxapws,afﬁﬂates.
....... | 10b
Has the crganization provided a complete copy of this Form 850 to all members of its goveming bedy before filing the form? 11 ’X
Were officers, dlrectors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 3| X
Did the organization regularly and consistently moniter and enforce compliance with the policy? *Yes, " describe
| 120 X
................................................. 13 X
1 X
Did the process for determining compensation of the following persons include a review and approval by independent
...... [15a] X
..... 18} X |
o X
If *Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
status with res to such ents? ... e e b A A AL LAt L ae e o2 s a 16b

Section C. Disclosure

”
18

19

List the states with which a copy of this Form 880 is required to be filed NONE

Section 6104 requires an organization to make Its Forms 1023 (1024 or 1024-A, if applicable), 880, and 890-T (section 501(c)(3)s only) avaitable

for pubtic Inspection. Indicate how you made these available. Check all that apply.
X] ownwebsite  [X] Anctherswebstte  [X] Upon request [ other axpiain on Scredute 0)

Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financlal

statements avallable to the public during the tax year.
State the name, address, and telephone number of the parson who possesses the organization’s bocks and records
ANITA GAMERTSFELDER - (432)240-1372

615 WEST MISSOURI, MIDLAND, TX 79701-5017
332006 12-21-28
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Employees, and Independent contraetors
Check if Schedule O contalns a

1a comp!etethlstableforall persons mqutredtobeltsted.neponeompensaﬁonformeea!endaryearendlngwithorwlﬂrlnmeotganlzaﬁonstaxyear

® List all of the organization's current officers, directors, trustees (whether individuals or organtzations), regardless of amount of compensation.
Enter -0- In columns (D), (E), and (F) if no compensation was pald.

® List all of the organization's current key employees, if any. See the instructions for definition of "key employes."

® List the organization’s five current highest compensated employess (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1083-MISC, and/or box 1 of Form 1039-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 employses who recelved more than $100,600 of
reportable compensation from the organization and any related

® List &ll of the organization’s former directors or trustees thatreeeived in the capaclty as a former diractor or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
Seo the Instructions for the order in which to list the persons abova.

Check this box If neither the crganization nor related o ization sated any ¢ r, director, or trustes.
A ®) ©) D) (E) ®
Name and title hﬁxmge (o notche ON, o one Reponab:; Reportable Estlmatedf
e |SESEEEES | cmemen | cometin | amosto
(ist any § the organizations compensation
hours for g g organization (W-2/1089-MISC/ from the
related ﬁ g (W-2/1089-MISG/ 1089-NEC) organization
lorganizations E g L 1099-NEC) and retated
=N R oo
ine) [1H|BIEIE|28| S
(1) KRISTIN ARCHIE DITTO 0.00
PRESIDENT X| |X 0. 0. 0.
(2) BRIAN STUBBS 0.00
VICE PRBSIDBNT X X 0. 0. 0.
(3) WHITNEY GROVES 0.00 |
SECRETARY X X 0. 0. 0.
(4) ROY GRER 0.00
TREASURER X X 0. 0. 0.
(5) DR STEPHANIE EOWARD 0.00
NONB X 0. 0. 0.
(6) MICHEAL BOOKER 0.00
NONB X 0. 0. 0.
(7) SARAH BURLESON 0.00
NONB X 0. 0. 0.
(8) KRATIE JOYNER 0.00 |
NONE X 0. 0. 0.
(9) BHAVIRA BHAKTA 0.00|
DEV_CHAIR X 0. 0. 0.
(10) KRISTA COHLMIA 0.00 |
NONB X 0. 0. 0.
(11) CHRISTINE POREMAN 0.00
NONB X 0. 0. 0.
(12) BRAD HBIDELBERG 0.00
NONE X 0. 0. 0.
{13) STEPHEN JOHNSON 0.00
m x 0. 0. 0.
(14) ANDREW MBLLEN 0.00
NONE X 0. 0. 0.
(15) JON PHILLEY 0.00
KONB X 0. 0. 0.
(16) SHAUN RAINEY 0.00
NONE X 0. 0. 0.
(17) ROSA ANNA RICHARDSON 0.00
NONE X 0- 0. 00

332007 12.21-28 Form 990 (2023)



MIDLAND ISD EDUCATION FOUNDATION

75-2330628  Page8

) (B) (0) (D) F)
Name and titte Average | o O e one Reportable Reportable Estimated
hours per | box, untoss person ts both an compensation compensation amount of
week | officor and a directorirustee) from from related other
(tist any g the organizations compensation
hours for 2 organtzation (W-2/1099-MISC/ from the
rolated | 3 | § 2 (W-21038-MISG/ 1088:NEC) organization
organizations g ] % § 1089-NEC) and related
below orgenizations
e |318]8] 21802
(18) TODD ROGERS 0.00
NONE X 0. 0. 0.
(19) EMILY STATTON SMITH 0.00
NONE X 0. 0. 0.
(20) BLARE STRADMAN 0.00
KONB X 0. 0. 0.
(21) JOEN TRISCEITTI III 0.00
KONB X 0. 0. 0.
(22) CLINT WILLIAMSON 0.00
NONB X 0. 0. 0.
(23) ANITA GAMERTSFELDER 40.00
BX DIRECTOR X X 0. 0. 0.
(24) REITHA BUTLER 40.00
ASSISTANT X 0. 0. 0.
LR OO o— 0. D, .
¢ Total from continuation sheets to Prt VII, Section A 0. ). ).
_d Total(add lines 1band 16) ..o 0. 0. 0.
2 Total number of individuals (including but not imited to those listed abova)whome!vodmoremanﬂooooomeponabla
com from the tion 0
Yes | No
8 Did the organization list any former officer, director, trustes, key employes, or highest compensated employee on "
ine 1a? if *Yes, " complete SChedula J fOr SUCH INAIIGUBI  ..........covececomereereenevenssemeeneeeseemesssemmssseeseeeesssesnns | 3 |
4 For any individual listed on line 1a, is the sum of reportablo compensation and other compensation from the organization E
and related organizations greater than $150,000? £ *ves,* complete Schedule J for such individual 4
5 Did any person listed on line 1a receive or accrue compensaﬂon from any unrelated organization or individual for services . )
ot Scheduls ISON oo 8
1 Complete this table for your five highest compensated Independent contractors that recelved more than $100,000 of compensation from
the organization. Raeport compensation for the calendar year ending with or within the organization's tax year.
(A) ®) (©)
Name and business address NONL Description of services Compensation
2 Total number of independent contracters (incfuding but not {imited to those listed above) who received more than
100,000 of co from the ization 0
Form 880 (2023)
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Check if Schedule O contains a or note to in this Part A - _D_
B ®) ©) ©)

Total revenue | Related or exempt Unrelated Revenus excluded

function revenue |business revenue| from tax under
sections 512-514

1 a Federatedcampaigns . ... 1a
b Membership dues  1b

¢ Fundraisingevents .. ... 1c
d Related organizations ... .. | 1d
e Govemment grants (contributions) | te
t All other contributions, gifts, grants, and

similar amounts not includedabove _ |4r] 2,700,352.]

@ Noncesh contributions tacludod tn nes ta-11 | 39($

1,700,382, .} -
) e I

Service
[
oao0ooUoe

f All other program service revenue

—1 g Total. Addlines2a2f ...
8 [Investment income {Including dividends, interest, and

other similar @MOUNES) ..................c.coeoeoreerecmreccmrcreressnieens 67,459, 67,459.
4 [ncome from investment of tax-exempt bond proceads
8 Royalties ........................

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

() Real () Personal

-----

d Netrental Income or (088) oo

7 a Grossamountfromsalesof | | () Securities | () Other
assets other than inventery |7a
b Less: cost or other basis
and sales expenses
¢ Galnor(oss) . ...

d Netgalnor(oss) ...........ccceccrevrevunnene

8 a Gross incoms from fundralsing events (not
including $ of
contributions reported on line 1¢). See
Part IV, line 18

Other Revenue

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

]
g
EE
o
B

¢ Nst income or (los) from fundraising events ..., 40,221, ' 40,221.

9 a Gross income from gaming activities. See - . I

Part IV, fine 19

b Less: directexpenses ...

¢ Net incomo or (foss) from gaming activities
10 a Gross sales of inventory, less retums

andallowances .. ... ..

b Less:costofgocdssold . ...

¢ _Net Income or (loss) from sales of inventory ..

g 1a

§ b

[+
d Allctherrevenus . .. ...

E_ o Total. Add fines 11a-11d
" 2;808,032.

12 _Total revenue. See instructions ., 67,459. 0.] 40,221.
332009 122123 Form 990 (2023)
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S—

Section §01(c)(3) and §01(c){4) organizations must complote afl columns. All other organizations must complete column (A). .
Check if Schedule O contains a respense or note to lineinthis Part IX ...... enmeialiiiiiii
@ ©) E_D'
Do not include amounts reported on lines 6b,
7b, 8b, Sb, and 10b of Part VIl Totel Sxpenees P fibenses - | genertiexgonses expenses.
1 Grants and other assistance to domestic organizations I
and domestic governments. See Part iV, lng 21 1,720,357.] 1,720,357. U I
2 Grants and other assistance to domestic S S
Individuals. See Part IV, line 22 779,097, 779,097.) . . - .|

3 Grants and other assistance to foreign
organizations, forelgn govemments, and foreign
Individuals. See Part [V, lines 15 and 16 S o

4 Benefits pald to or formembers . PRI, R

Compensation of current officers, directors,

trusteas, and key employees

6 Compensation not included above to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4858(c)(3)(B) .........
7 Other salaries and 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):
@ Management | ...
b Legal . ...
¢ Accounting . 2,200, 2,200.
d Lobbying . ..........ccoveerrrnrerereeersnsie e,
o Professlonal fundralsing services. Ses Part IV, line 17 _ . . .
f Investment management fees 6,221, 6,221.
@ Other. (if line 11g amount exceeds 10% of lins 25,
column (A), ameunt, [ist ine 11g expenses on Sch 0.)

12 Advertising and promotion _ _

13 Officeexpenses ... . 1,459. 1,459.

14 (nformation technology . ..

15 Royalties

16 Ocoupancy .................eeieeeereenressensensens

17 Teavel ...

18 Payments of travel or entertainment expenses

for any federal, state, or local public officlals . _

19 Conferences, conventions, and meetings . 2,717. 2,717.

20 Interest

21 Payments to affiliates _

22 Depreciation, depletion, and amortizati

23 [nsurance e . 108570 ‘1_.,8570

Other expenses. itemize expansas not c;:;md
above, (List miscellaneous expenses on line 24s, If
tine 24e amount excesds 10% of line 25, column (A),

amount, list (ine 24 expenses on Schedule 0.) _ I

a SHARED SERVICES MISD 76,193. 76,193.

b MARKETING 24,030. 24,030.

¢ CONSULTING SERVICES 20,000. 20,000.

d BOOK, SUBSCIPTIONS, REF 6,165, 6,165.

@ All other expenses 2,564. 2,564.
25 Tolal functiona) expenses. Addlines 1through24e | 2,642,860.] 2,499,454, 143,406, 0.

26 Joint costs. Complste this line only if the organtzation
reported (n column (B) joint costs from a combined
educational campalgn and fundraising sollcitation,
Check here [ ] ttoliowing 80P s6-2 (ASC 853-720)

332010 12-21-23 Form 990 (2023)
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———

Check if Schedule O contains a response or note to any ineinthisPart X

[

(A)
Beginning of year

18 _ Total assets, Add lines 1 through 15 (must equal line 33)

Liabilities

I Net Assets or Fund Balances |

Cash -nondnterestbearing . .............ieerniernrneninens
Savings and temporary cash investments

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

.......

.......

1,570,525,
1,977,657,

()]
End of year

1,674,442,

2,038,896,

ro—

Pledges and grants receivable, net
Accounts recelvable, net ...

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

1 oh»..

aAdDON

Loans and other recelvables from any current or former officer, dlrechor
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

.....

o

Loans and other recelvables from other disqualified persons (as defined
under section 4858(f}(1)), and persons described In sectlon 4858(c}3)(B)

7 Notes and loans receivable, net

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

8 Inventorlesforsalooruse . ...................cooeeverrerrenressesnessssssensnaensnnns
9 Prepald expenses and deferred charges

.......

,pqm:

10a Land, bulldings, and equipment: cost or other
basis, Complete Part VI of Schedule D 1

b Less: accumulated depreciation -

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

100

"

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

12
13 [Investments - program-related. See Part IV, (Ine 11
14 Intangible assets

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

.......

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

B2

16 COther assets. See Part IV, line 11

@[3

.........

3,548,182,

18

3,713,338,

17  Accounts payable and accrued expenses

m——

........

18 Grants payable

.......

19 Defemed revenue

.....

20 Tax-exempt bond llabillﬂes ,,,,,,,,,,,,,

.....

21 Escrow or custodial account liability. CQmplsta Part WV of Schodula D

22 Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 36%
controlled entity or family member of any of these persons

.....

........

REpkER

23 Secured mortgages and notes payable to unrelated third parties

.........

24 Unsecured notes and loans payable to unrelated third parties

........

wheln

25 Other liabifities (ncluding federal income tax, payables to related third
parties, and other [labllitles not included on fines 17-24). Complete Part X
of ScheduleD

26 linbilitles. Add lines 17 t h 25

.........

Organizations that follow FASB ASC 858, check here
and complete [ines 27, 28, 32, and 33.
Net assets without donor restrictions

8y

Net assets with donerrestrictlons ...

s

Organizations that do not follow FASB ASC 958, check here  [X]
and complete fines 29 through 83.

Capital stock or trust principal, or current funds
Paid-n or capital surplus, or land, building, or equipment fund

.......

.......

Retalned eamings, endowment, accumulated (ncome, or other funds
Total net assets or fund balances

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

BRL8Y

.........

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

3,54
3, 54

-

nvlolo

=2
ed

=
(o
[ V)

3,548

010
o »

13330
b

[#V] [N

832011 12-21.23



Form 990 {2023 MIDLAND ISD EDUCATION FOUNDATION 75-2330628 Page 12
- Reconciliation of Net Assets

Check if Schedula O contains a response or note to any ling in this Part X| ]
1 Total revenue (must equal Part VIll, COIUMN (A), N8 12)  __..........cooommvmrrserrmrrern s sesessesssssssssssassenes 1 2,808,032,
2 Total expenses (must equal Part IX, column (A), line 25) . | 2 | 2,642,860.
3 Revenus loss expenses. SUbtrCt IO 2OM NG 1 __...........ccccocemeerssseeemssnnsss s scssessossessssnsssessessne 3| 165,172,
4 Netassetsorﬁmdbdanmatbeglnnlngofyw(mustequalmx.Iln032 column(A)) 4 3,548,182,
§ Netunrealized gains (10SSE8) ON INVESIMENES | ... .........c..ccommrrvereerrrrninssetraecemceessonseasesessonsemseassnssnsasens |8
6 Donated services and use of facilities | ...................covveeeremvensinenne ]
7 Investmentexpenses ... ... 7
8  PriorpEHOd BOMSIMEAME | .. .. ......cccoooooooorereermeeeesssessseseseeeseesesossssssssssessmeessssseessresssessessmmmsseesseseeeeesseseesmnnn | 8 -16.
9 Other changes in net assets or fund balances (explain on Scheduls 0) . ] 0.
10 Metassetsorﬁmdbalaneosatendofyear Combine fnes 3 through 9 (must equal Part X, line32
..... | 3,713,338,

1 Accounting method used to prepare the Form 980: cash [ Accrual ] other

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

2a Wero the organization’s financial statements compiled or reviewed by an independent accountant?

If *Yes," check a box below to Indicate whether the financlial statements for the year were compiled or reviewed on a
separate basis, consolfidated basis, or both:
[ separatobasis  [] Consolidatedbasis  [__] Both consolidated and separate basis
b Were the organization's financial statements audited by an Independent accountant?

If *Yes," check a box below to Indicate whether the financial statements for the year were audited on a separate basis,
consclidated basis, or both:
[ separatebasis  [] Consclidatedbasis [ Both consolidated and separate basis
¢ If *Yes"® to fine 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight of the audit,
raview, or compilation of its financial statements and selection of an independent accountant?

if the organization changed elther its oversight process or selection process during the tax year, explain on Schedule O.
8a As a result of a federal awerd, was the organization required to undergo an audh or audits as set forth In the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

b H “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schaedule O and describe any steps taken to undergo such audits

332012 12-21-23
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. N - OMB No. 1545-0047
sﬁ:ﬁ:‘)"‘“ Public Charity Status and Public Support
W Completoe If the organization is a section 501(c}{3) organization or a section 2023
4947(a) 1) nonexempt charitable trust. L
Dopertment of the Treasury Attach to Form 890 or Form 990-E2. Open to Pubflo
tntamat Roveruss Sorvico Go to www.irs.gov/Form890 for instructions and the latest Information. _ inspocton
Name of the organization Employer ldentification number
_ MIDLAND ISD EDUCATION FOUNDATION 75-2330628

[PartT | Reason for Public Charity Status. (Al organizations must complets this part) See instructions.

The organization Is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ Achurch, convention of churches, or association of churches described in section 170(bX1}ANi).
2 [] A schoo! described in section 170(bX1){A)1I). (Attach Schedule E (Form 680).)
3 ] Anospital or a cooperative hospital service organization described in section T70(b{1NANHI).
4 I:] A medical research organization operated in conjunction with a hospital described in section 170(b}{1}A}iii). Enter the hospital's name,
city, and state:
8 [] An organization operated for the benefit of a collage or university owned or operated by a govemmental unit described in
section 170(b}{1}{A){iv). (Complete Part Il.)
6 [] Afederal, state, or local govemment or govemmental unit described in section 170(b}{ 1}{A}v).
7 D An organization that nommally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b}{ 1{A}{vi). (Complete Part [l))
8 [_] Acommunity trust described In section 170{bi1NA)vi). (Compiete Part (1)
9 (] an agriculturel 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:

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
activities related to its exempt functions, subject to certaln exceptlons; and (2) no more than 33 1/3% of its support from gross investment
tncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See soction 609{a)2). (Complete Part l1l.)

11 ] An organization organized and operated exclusively to test for public safety. See secticn 509{a)4).

122 ] An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to cany out the purposes of one or
more publicly supported organizations described In section 509{a}{1) or section 509{a)}(2). Seo section 509{a)}{3). Check the box ¢cn
lines 12a through 12d that describes the typo of supporting organization and complete lines 12, 12f, and 12g.

a (1 Type L A supporting orgenization operated, supervised, or controlled by its supported organtzation(s), typically by giving
the supported organization(s) the power to regulerly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [J Type . A supporting organization supervisad 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.

(I Type [ll 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.

[ 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 (ses instructions). You must complate Part IV, Soctions A and D, and Part V.

e [] checkthis box if the organization received a written determination from the (RS that it is a Type |, Type fI, Type lll

functionally Integrated, or Type il non-functionally Integrated supposting organization.

f Enter the number of supported organizations ... fettst e et seeas e sa st enRs e basae

g _Provide the following information about the supported organization(s).
() Name of supported () EIN of

organization

[~ V) B 08 orgaaiaton bsted (vi) Amount of other
support (seo instructions)

Total : : :
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 690 or 990-EZ. 332021 12.21-28 Schedule A (Form 990) 2023




{Complste only lf you checked the box onlines,7,0r8 of Part lor if the organizatlon failed to quallfy under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Catendar yoar (or fisoal year beginning in)

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 elther paid to
or expended on its behalf

{b) 2020

c) 2021

(e} 2023

{a) 2019

{d) 2022

(f) Total

8 The value of services or facilities

fumnished by a govemnmental unit to
the organization without charge
Total. Add Enes 1 through 3

o

§ The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on fine 11,
MMM

Pubiic s Subtract ine 5 trom (ino 4,

-.8_Public support. Sw
Section B. Total Support

Calendar year (of fiscal yoar beginning in)

7 Amounts from line 4

{b) 2020

{c) 2021

{d) 2022 {e) 2023

(fTotal

.......

8 Gross income from interest,
dividends, payments received on
securitias loans, rents, royalties,
and Income from similar sources

8 Net Income from unrelated business
aectivities, whether or not the
busingss is regularly canied on

10 Cther income. Do not Include gain

or loss from tho sale of capital

assets (Explain in Part VI.)

11 Total support. Add fines 7 through 10

12 Gross receipts from related activitles, etc. (see instructions)

13 First § years. If the Form 880 is for the organization's first, second, third, fourth, orﬂfﬂttaxyaaruasecﬁonsouc)(s)
org on, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f)

15 Public support percentage from 2022 Schedule A, Part (I, line 14

16a 33 1/3% support test - 2028, Ifﬂloorganhmlondtdnotcheckthoboxmﬂnew and line 14 Is 33 1/3% or more, check this box and
stop here. The organization quallfies as a publicly supported organization

anizati

....... 14

15

......

b 33 1/3% support test - 2022, if the organization did not check a box on [ine 13 or 16a, and Ene 15 is 33 1/3% or more, check this box

and stop here. Tho organization qualifies as a publicly supported organization

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

17a 10% -facts-and-clrcumstances test - 2023, If the organization dld not check a box on line 13, 16a, or 16b, and [ine 14 Is 1636 or more,

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explaln in Part VI how the organization
mests the facts-and-circumstances test. The organization qualifies as a publicly supported organization

.........

b 10% -facts-and-circumstances test - 2022, {f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the
organization meets the facts-and-circumstances test. The organization Gualifies as a publicly supported organization
17b, check this box and ses lnsmwﬂum

18

332022 12-21-28
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(Complete only If you checked the box on iine 10 of Part | or If the organization failed to qualify under Part [l I the organization fails to

qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal yoar beginning In)

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Gross recelpts from admissions,
merchandise sold or services per-
formed, or facifities 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-
{ness under section 513

(2) 2019

(b) 2020

c) 2021

() 2022

{e) 2023

() Total

1046574.

| 1479929

1822249.

2026873,

2700352,

9075977,

Tax revenues levied for the crgan-
{zation's benefit and elther pald to
crexpendedonitsbehalf
The value of services or factiities
fumished by a govemmental unit to
the organization without charge
6 Total. Add (ines 1 through§ ...
7a Amounts included on [ines 1, 2, and
3 recelved from disqualified persons

b Amounts Inclded on &nes 2 and 3 received

from othor than disquatified porsons that

exceed the greztor of $5,000 or 1% of tho
amount on lino 13 for tho yoar

¢ Add lines 7a and 7b
8 Publ

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

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

1046574.

1822249.

[ 2700352,

9075977.

0.

0.

0.

8075977.

Section B. Total Support

Calendar year (or fisoal year baginning in)
9 Amounts from [ine 6

a) 2019
1046574.

{b) 2020
1479929.

c) 2021

1822249.

10a Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties,
and Income from similar scurces

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

¢ Add lines 10a and 10b

5,233.

9,589.

34,618,

(2022 |
[2026873.

{e) 2023
2700352,

{f) Total
907591717,

29,580.

67,459.

146,479.

5,233,

9,589.

34,618.

29,580.

11 Net iIncome from unrelated business
activities not included on line 10D,
whether or not lhe business is

regularly caried

67,459.

146,479,

12 Other income. Donottncmdogaln
or loss from the sale of capital
assets (Explain in Part V1) -...........

13 Total support. (Adc ines 9, 10c, 11, and 12)

check this box and

225,409.

.........

1277216.

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

94,656

64,478.

- AT
[1584174.]
First 5 years, If the Form 880 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organtization,

1921345,

122,556.

_56,690.

[2179009.

563,789.

2824501.

Section C. Computation of Public Support Percentage

(9786245,
-

16 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f))

18 _Public support percentage from 2022 Schedule A, Part lil, line 15
Section D. Computation of Investment Income Percentage

15

\D)|
B
*

18

ol

17 Investment income percentage for 2023 (fine 10¢, column (f), divided by (inre 13, column (f)
18 Investment income percentage from 2022 Schedule A, Part [ll, line 17 |
19a 33 1/3% support tests - 2023, |f the organization did not check the box on (ine 14, andlim15lsmreman331l3%.andm17ls

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

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

17

_18_

RRT |RIR

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

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

b 33 1/3% support tests - 2022, if the organization did not check a box on line 14 or ine 19a, and (ine 16 is more than 33 1/3%, and
tine 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 _Private foundation. If the organization did not check a box en [ine 14, 18a, or 18b, check this box and see instructions

832028 12-21-23
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Schedule A (Form 980) 2023 MIDLAND ISD EDUCATION FOUNDATION
[Pat V] Supporting Organizations

{Complste 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 Sectlons A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. if vou checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

1 Are all of the organization’s supported crganizations listed by name In the organization’s goveming
documents? Jf "No,* describe in Part VIl how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 0id the organization have any supported organization that does not have an [RS determination of status
under section 508(a)(1) or (2)? If *Yes," explain in Part Vi how the crganization determined that the supported
organization was described in section 509(a)(1) or (2).

Sa Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f *Yes," answer
fines 3b and 3¢ befow.

b Did the crganization confirm that each supported organization qualified under section 501(c}){4), (5), or (6) and
satisfied the public support tests under saction 508(a){2)? if *Yes, " describe In Part Vi when and how the
organization made the determination.

¢ Did tho 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.

4a Was any supported organization not organized in the United States (*foreign supported organization”)?
*Yes, ® and if you checked bax 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have uitimate control and discretion in deciding whether to make grants to the forelgn
supported organization? f *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.

¢ Did the organization support any forelgn supported organization that does not have an [RS determination
under sections 501(c}3) and 508(aX1) or 2)? If *Yes,* expiain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(cX2)(B)
purposes.

6a Did the organization add, substitute, or remove any supported organizations during the tax year? If *Yes,*
answer lines 5b and 5c below (if applicable). Also, provide detall in Part Vi, including () the names end EIN
numbers of the supported organizations added, substituted, or removed; () the reasons for each such action;
() the authority under the organization's organizing document authorizing such action; end (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type [l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the crganization's controj?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (fi) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benofit one or more of the filing organization’s supported organizations? f *yas,* provide detell in
Part V.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? it “Yes, " complete Peart | of Schedule L (Form 990).

8 Did tho organization make a loan to a disqualified person (as defined in section 4858) not described on line 77
if “Yes,"® complete Part | of Schedule L (Form $50).

9a Was the organization controlled directly or Indirectly at any time during the tax ysar by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
tn section 508(a){1) or 2))? I *Yes, * provide detall in Pert Vi.

b Did one or more disquallfied persons (as dafined on fine 8a) hold a controfling Interest in any entity in which
the supporting organization had an interest? Jf “Yes, " provide detall in Part V1,

¢ Did a disqualified person (as defined on line 9a) have an ownership Interest in, or derive any perscnal benefit
from, assets in which the supperting organization also had an interest? Jf *Yes," provide detail in Part Vi.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certaln Type [l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? if *Yas,* answer fine 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

EEISTHAR WHNRINEeL 10 OroantZanan nad axXcess DuUsSInesSs hotaings

AR

le:

b
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Schoedule A 2023 MIDLAND ISD EDUCATION FOUNDATION 75-2330628 Pages
[Bart1V] Supporting Grganizations (confinyed) —

Yeal No

Cy moar-—e s

11 Has the organization accepted a gift or contribution from any of the following persons? ]

a8 A person who directly or Indirectly controls, either alone or together with persons described on lines 11b and N

11c below, the goveming body of a supported organization? 11a

b A family member of a person described on line 11a above? |_11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? /f *Yes*" to line 11a, 11b, or 11c, provide .

Part Vi, 4
ﬁon B. Wm 1 Supporting Organizations e

1 Did the goveming body, members of the goveming body, officers acting in thelr officlal 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? Jf *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 eppoint and/or remove officers, directors, or trustees were aflocated among the IEERE B
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did tho organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? jf *Yes,* explain in

Parlwhowpmvfdlngsuchbonoﬁtce:ﬂedoutﬂzepurposesolﬂsasmpoﬂodoryanlz&ﬂon(s)ﬂ:atopwatsd IO Y I

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? #f *No," describe in Part VI how control
anmnagementofmsampomngommbaﬂmmmfedmmemmmmﬂedwmd

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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 880 that was most recently filed as of the date of notification, and (iil) coples of the .
organization’s goveming decuments in effect on the date of notification, to the extent not previcusly provided? 9

2 Were any of the organization’s officers, dlrectors, or trustees either (i) appolnted or elected by the supported
organization(s) or (i) serving on the goveming 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). |2

8 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the crganization's investment policies and in directing the use of the organization's
mcomeorassetsatallﬁmesduﬁngmetaxyeal? if *Yes,* describe in Pert VI the rofs the organization's

: e li unctionally lntegrated 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 [_] The organization satisfied the Activities Test. Complete line 2 below.

b [] The organization is the parent of each of its supported organizations. Compista line 8 below.

¢ [ The organization supported a govemmental entity. Describe in Part VI ow you supported a govermmental entlty (see instructiongh,

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

a Did substantially all of the organization's activitles during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? jf *vgs,* then in Part Vi identify
those supported organizations and explain how these activities directly furthered thelr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantielly efi of its activities. | 28
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s Involvement,

ono or more of the organization’s supported organization(s) would have been engaged In? f *Yes,* explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement, _2b
8 Parent of Supported Organizations. Answer lines Sa and 8b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of tho supported organizations? i *Yes® or “No" provide detalis in Part VI | _Sa_
b Didthe organhetian exercise a substantial degree of direction over the policles. progmms. and activities of each

Fl

ssmstz-u-za . . ‘ S . ] Schedule A (Form 290) 2023
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Check here If the orgenization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 ( explain in Part VI). See instructions,
All other Type [l non-functionally integrated supporting organizations must complste Sections A through E.
(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optiona))

1 __Net shortterm capital gain

2__ Recoveries of prior-ysar distributions
Other income instructi

4 __Add iines 1 through 3.

§__Depreciaticn and depletion
6 Portion of cperating expenses pald or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see Instructions)
7__Other expenses (see Instructions)
8 _ Adjustod Net Income (subtract lines §, 8, and 7 from [ine 4)

Section B - Minimum Asset Amount (A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see

Instructions for short tax year or assets held for part of year):
a_Average monthly valus of securities
b_Average monthly cash balances
¢ _Falr market value of other non-exempt-use asssts
d_Total {add iines 1a, 1b, and 1c)

e Discount claimed for blockage or other factors C N »

2 _Acquisition indebtedness applicable to non-exempt-use assets
8 __Subtract fine 2 from fne 1d.

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

seo nstructions).
5__Net value of non-exempt-use assets (subtract fine 4 from ling 3)
8 __Multiply fine 6 by 0.035.
7__ Recoverles of priorysar distributions
8 Minimum Asset Amount (add line 7 to [Ine 6)

Section C - Distributable Amount . , ) L Current Year

1 Ad net income for prior m Section A, (ine 8, column A)

2 Enter0.850ffine 1.
8 __Minimum asset amount for prior year (from Section B, line 8, column A)
4__Enter greater of line 2 or fina 3.

5 __Income tax imposed in prior year
6 Distributable Amount. Subtract fine 5 from fine 4, unless subject to

emg! reduction ctions).
7 Check here If the current year is the organization's first as a non-functionally Integrated Type (I supporting organization (see

Instructions).

b v e

593

{B) Curmrent Year
{optional)

la‘ﬁa"

b

PN e

@ (o o o |

Schedute A (Form 990) 2023
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75-2330628 Page7_

Part Type lll Non-Functionally Integrated 508(a)(
Section D - Distributions

pporting Organizations (ontinyed)

CurentYear

1__Amounts pald to supported organizations to accomplish exempt purposes

2 Amounts pald to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity

8 __ Administrative expenses paid to accomplish exempt purposes of supported erganizations

4 _Amounts pald to acquire exempt-use assats

8 Qualified set-aside amounts RS approval required - Part Vi

6 _ Other distributions (dascrihe in Part Vi). See instructions.

7__Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive

(provide detalls in Part VI). See instructions.
9 __ Distributablo amount for 2023 from Section C, line 6

jo [» QIOHOchIQlN b

10 __Lino 8 amount divided by (ine 9 amount

®

@)
D Underdistributions
Excess Distributions P

Seoction E - Distribution Allocations (see instructions)

()
Distributable
Amount for 2023

1__Distributable amount for 2023 from Section C, fine € I

2 Underdistributions, if any, for years prior to 2023 (reason-
able cause requlred - gxpiain /n Part V). Ses Instructions.

8 Excoss distributions it any, to 2023 o :. : - - _-:" ;

a From 2018

b_From 2019 E AR
¢_From 2020 e -

d_From 2021

e From 2022

1 Total of ines 3a through 3e _ . DS
A _Appiled to underdistributions of prior years : :

h_Applied to 2023 distributable amount

I__Cenyover from 2018 ot applied (ses instructions) R

] Remainder. Subtract fines 3g, 3h, and 3i from line 3f. ]
4 Distributions for 2023 from Section D, - -

fine 7: $

a_Appiied to underdistributions of prior years

b_Appiied to 2023 distributable amount

¢ _Remalnder, Subtract [ines 4a and 4b from line 4.

6 Remalning underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater

than 2zero, expiain in Part Vi. See instructions.

€ Remaining underdistributions for 2023. Subtract lines 3h
and 4b from Ene 1. For resuit greater than zero, expfain in
Part V. Ses Instructions.

7 Excess distributions carryover to 2024. Add (ines 3]
and 4c.

8 Breakdown of Ene 7:

a_Excess from 2019

b _Excess from 2020

¢ _Excess from 2021

d_Excess from 2022

o Excoss from 2023

332027 12-21-23
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| Part'Vi | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a or 17b; Part Il ine 12;
Part IV, Sectlon A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, ine 1; Part V, Section B, [ine 1e; Part V,
s«;cﬂmﬁ 6, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
&0 ona.]

332028 12-21-23 Schedulo A (Form 990) 2023



Schedule B Schedule of Contributors OMB No. 16450047

(Form 8901 Attach to Form 890, 890-EZ, or 990-PF. 2023

mw Qo to www.Ire.gov/Form890 for the latest Information.

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

Organization type (check one):

Filers of: Section:

Form 880 or 980-EZ 501(c 3 ) (enter number) organization
[ 4947¢a)1) nonexempt charitable trust not treated as a private foundation
[ s27 poittical organization

Form S80-PF 3 501(c)3) exempt private foundation
] 4947¢a)1) nonexempt chariteble trust treated as a private foundation

[J s01(c){3) taxable private foundation

Check if your crganization is covered by the General Rule or a Special Rule.
Note: Only a section 601(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 fillng Form 880, 880-EZ, or 980-PF that recelved, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor’s total contributions.

Speclal Rules

] Foren organization described in section 501(c})(3) fillng Form 880 or 880-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 Schedule A (Form 880), Part I}, line 13, 16a, or 16b, and that received frcm any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on () Form 990, Part Vi), fine 1h;
or (i) Form 880-EZ, line 1. Complete Parts | and Il

] Foran organization described In section 501(c)(7), (8), or (10) filing Form 880 or 980-EZ that recelved from any one
contributor, during the year, total contributions of more than $1,000 aexclusively for religlous, charitable, sclentific,
literary, or educational purposes, or for the prevention of cruetty to children or animals. Complete Parts | (entering
*N/A® in column (b) instead of the contributor name and address), ll, and {ll.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 980 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 totel contributions that were’received during the year foran exciusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religlous, charitable, etc., contributions totaling $5,000 or more duringtheyear $

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, [ine 2, of its Form 980; or check the box on [Ine H of its Form 980-E2 or on its Form 980-PF, Part [, ine 2, to certiy
that it doesn't meet the filing requirements of Schedule B (Form 980).

For Paperwork Reduction Act Notice, soe the Instructions for Form 890, 890-EZ, or 890-PF, 8cheduto B (Form 890) (2023)

LHA  32:451 12-26-23
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Schedule 8 (Form 890) (2023) Pago 4
Name of organization Employer Identification number

MIDLAND ISD EDUCATION FOUNDATION — 75-2330628
‘ Exclusively reBgious, charitable, etc., contributions to organizations described tn saction 601{c)X7), (8), or (10) that total more than $1,000 for the year
- - - . fromany one contributor. Complote columns (a) through (e) and the following ne entry. For organizations

complsting Part i), entor the total of oxclusively religlous, charitabls, etc., contributions of $1,000 or esS for the ysar, (Entor this info, once.) $

Use duplicate copies of Part Il if additional space is needed.

a) No.
‘écm' {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(o) Transfer of gift
| Transferco's name, address, and ZIP + 4 Relationship of transferor to transfere
{a) No.
from' (b) Purpose of gift (o) Uso of gift (d) Description of how gift is held
(e) Transter of gift
Relationship of transferor to transferee
(a) No.,
from. (b) Purpose of gift (c) Use of gift {d) Description of how gift is hetd
{o) Transfer of gift
| Transferce's name, address, and ZIP + 4 Relationship of transfercrtotransferee
(a) No.
from (b) Purpose of glft (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
| Transferco's name, address, and2iP + 4 Rotationship of tranaferer to transferee

323454 12.26-23 Schadule B (Form 080) (2023)



SCHEDULE G Supplemental iInformation Regarding Fundraising or Gaming Activities OMB No. 1645-0047
(Form 990) Complte if the organization answered “Yes" on Form 990, Part IV, fine 17, 18, or 19, or If the 2023
organization entered more than $15,000 on Form 690-E2, line 6a.
Dopartment o the Treasiry Attach to Form 890 or Form 890-E2. Opentp Pubilic
tntornal Revenuo Sorvico Go to www.irs.gov/Formg90 for instructions and the latest information. . Inspection .
Name of the organization Employer identification number
MIDLAND ISD EDUCATION FOUNDATION 75-2330628

Fundraising Activities. Complete if the organization answered *Yes* on Form 880, Part IV, line 17. Form 880-EZ filers are not

required to complete this part.
1 Indicate whether the organization ralsed funds through any of the following activities. Check all that apply.

a D Malil soficitations e D Soficitation of non-govemment grants
b [ intemet and email solicitations t [ soficitation of govemment grants
¢ [ Phone solicitations 9 [ special fundraising events

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 VII) or entity in connaction with professional fundralsing services? [ ves Cwno
b If "Yes,® list the 10 highest pald individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

Amount
(1) Name and address of individual D Activty .,,'@;%M&mmdm t‘(’vomm mm
i fundralse!
or entity (fundraiser) or control from activity lstod In oolr(i) organization
Yeos | No
3 List all states in which the crganization is registered or licensed to soficit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-E2. Schoedute G (Form 990) 2023

LHA 332081 09-13.29



Schedule G (Form 980) 2023 MIDLAND ISD EDUCATION FOUNDATION 75-2330628 Page2_
Fundraising Events. Complete If the organization answered *Yes* on Form 880, Part (V, line 18, or reported more than $15,000
of fundralsing event contributions and gross Income on Form 90-EZ, lines 1 and 6b. List events with gross recelpts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
EOLF NONE (e;:)e:tz;,::zsh
[FOURNAMENT col. (o)
{event type) {event type) (total numben) ’
1
E 1 Grossrecelpts ... . . 56,690. 56,690.
2 Less:Contributions ...
8 Gross incoms (ine 1 minus line2) 56,690. 56,690.
4 Cashprizes
& Noncash prizes e 5,694. 5,694.
6 Rentfaciitycosts . . .~ 7,100. , 7,100.
7 Foodandbeverages ... 3,055. 3,055.
8 Entertalnment ... ... _
620. 620.
..................... 16,469.
........... 40,221,

cmnp!eteﬂmomganizaﬂonanswemd'ves on Form 880, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

b) Pull tzbs/instant (d) Total gaming (dd
(a) Bingo binga/progressivebingo | (0 Othereaming o) o) through col. (o)

[ Yes 9% (] Yes % | ves %
Dﬂc |:|_N_L DL

7 Direct expense summary. Add fines 2 through 5 in column (d)

8 Net income sum . Subtract fine 7 from line 1, column

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

a ls the organization licensed to conduct gaming activities in each of these states? . ...~ |:] Yes [_INo
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during thetaxyear? ... I-:| Yes [:l No
b if *Yes," axplain:

1332082 09-13-23 Schedule G (Form 890) 2023



Scheduls G (Form 920) 2023 MIDLAND ISD EDUCATION FOUNDATION

75-2330628 Pages
11 Does the organization conduct gaming activities with nonmembers?..........................co..... Clves [T Ino
12 s the organization a grantor, beneficlary or trustee of a trust, or a member of a partnership or other entity formed
t0 administer Charitable BAMING? .................ccccoooerreessssssreressssssssssmsseessssesoeees [Cdves [INo
13 Indicate the percentage of gaming activity conducted in:
a The organization's faclity ... reerves e aassaason . reerveneres s sasesees Iﬁ_%
b An outside faciiity eeeetesesemesesesstseresieseretaesesebesEoIRORetseR Rt A A e s e SRR St S e e a e RR s e R s RSB eR e SRR SESE R R SRS bSE SRR RS RO bA SRttt obe %
“ Emerthanameandaddressofﬂteperaonwhopreparasmsorgmumﬂonsgmmng/apoclalovemboolmandmmds
Name
Address
16a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. . Clves [Tlno

b If “Yes," enter the amount of gaming revenue recelved by the organization  §
of gaming revenus retained by the third party  $
¢ If "Yes," enter name and address of the third party:

Address

16 Gaming manager Information:

Name

Gaming manager compensation $

Description of services provided

[ birectorvofficer [J Employee [ tndependent contractor

17 Mandatory distributions:

a Isﬁemgm&aﬁmqumdmderstatelawtomkeehwﬁaﬂedlstﬂbuﬂm&mﬁaganﬂngpmoeedsto
retain the state gaming ficense?

at on. valde the explanations regulred by Part |, ine 2b, columns (if) and (v); and Part [, linss 9, 8b, 10D,
15b, 15c¢, 16, and 17b, as applicable. Also provide any additional Information, See instructions.

832083 09-13.23 Schedule Q (Form 990) 2023



MIDLAND ISD EDUCATION FOUNDATION 75-2330628 pages

Schedule G (Form 990)
332084 04-01-23



SCHEDULE| Grants and Other Assistance to Organizations, OMB No. 16450047
(Form 990) Governments, and Individuals in the United States 2023
Complete if the organization answered *Yes® on Form 090, Part IV, line 21 or 22 . .
Depertment of the Treasizy Attach to Form 990. ~Open to Public
Intormal Reveruo Servico Go to www.irs.gov/Forme90 for the latest information. Inspection
Name of the organization Employer identification number
MIDLAND ISD EDUCATION FOUNDATION 75-2330628
Partl | General Information on Grants and Assistance
1 Doess the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibiity for the grants or assistance, and the selection
criteria usadtoawardmogmmor BBIOINCO? e ——— Xves [CIno
2__Describe in Part [V the organization’s procedures for monitoring the use of grant funds in the United States.
Grants and Other Asslwmee to Domestic Organlzaﬁm and Domestic Governments. Compiste if the organtzation answered "Yes® on Form 880, Part IV, line 21, for any
reciplent that received more than $5,000. Part [} can be duplicated if additional space Is needed.
1 (a) Name and address of organization ®) EIN {c)IRCsection | (d)Amountof | (e) Amount of m (6) Description of (h) Purpose of grant
or govemment {if applicable) cash grant noncash FMV, appraisal, noncash assistance or assistance

MIDLAND INDEPENDENT SCHOOL

DISTRICT 1,510,239, 0.

URSUIRG TEACHING CAREER
EVELOPMENT GOALS

MIDLAND COLLEGE

19,868,

URSUIRG A DEGREE IN

GHER EDUCATION

THE OHIO STATE UNIVERSITY

URSUING A DEGREB IN

GHER EDUCATION

TBXAS TECH

17,750,

URSUINRG A DEGREE IN

GHER EDUCATION

ANGELO STATE UNIVEBRSITY

36,000,

URSUIRG A DEGREE IN

GHER EDUCATION

TRXAS A&M COLLEGE STATION

9,000,

A DEGREB IN
IGHER EDUCATION

2 Enter total number of section 501(c){3) and govemment organizations fisted in the fine 1 table
3 __Enter total number of other organizations listed in the line 1 table

.........

.........

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

LHA 332101 11-01-29

Schedule | (Form 990) 2023



Schedule | (Farm 990, MIDLAND ISD EDUCATION FOUNDATION 75-2330628 Page1
[Parti] Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments _(Schedule | (Form 980), Part I1)

(a) Name and address of (b) EIN (c) IRC section (d) Amountof | (e) Amount of (f) Method of (o) Description of (h) Purpose of grant
organization or govemment if applicable cash grant noncash valuation non-cash assistance or assistance
agsistance (book, FMV,
appralsal, other)

URSUING A DEGREB IN

UNIVERSITY OF TEXAS @ SAN ANTONIO 11,000, 0. Emm BDUCATION
URSUING A DEGRER IN

UNIVERSITY OF TEXAS 0 AUSTIN 27,500, 0. IGHER BDUCATION
URSUING A DEGREE IN

UNIVERSITY OF TRXAS PERMIAN BASIN 77,500, 0. GHER EDUCATION

Schedule | (Form 990)

332241
04-01-23
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SCHEDULE O Supplemental information to Form 990 or $80-EZ an
for to

(Form 990) comm w tn!on:rag:n re?:ynaes cﬁm qg::::.m on

Dopartment of the Trezsury Attach to Form 890 or Form 990-E2,

Intornal Roverue Service w.lrs.qov/Fo for the latest info

Name of the organization

Employer identification number
75-2330628

MIDLAND ISD EDUCATION FOUNDATION

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, seo the Instructions for Form 980 or 890-EZ.
LHA 332211 11-14-23

Schedule O (Form 990) 2023




SCHEDULER Related Organizations and Unrelated Partnerships
(Form 890) Complote if the organization answered “Yes*” on Form 880, Part IV, line 33, 34, 35b, 38, or 37.
Attach to Form 290,
mm" Qo to www.irs.qov/Form990 for instructions and the latest information.
Name of the organization
MIDLAND ISD EDUCATION FOUNDATION 75-2ﬁ330628
Partl  Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) ®) (c) (d) (e) U]
Namse, address, and EIN (if applicable) Primary activity Legal domicile (state or Totalincome | End-of-year assets Direct controlling
of disregarded entity foreign country) entity

Part i} 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.
(a) ® © @ @ o Sacton Dot 1)
Name, address, and EIN Primary activity Legal domicile {stateor | ExemptCode | Public charity Direct controlling controllod
of related organization foreign country) saction status (if section entity entity?
501(c){3) Yes | No

MIDLAND INDEPENDENT SCHOOL DISTRICT
615 WEBST MISSOURI L
MIDLAND, TX 79701 [EDUCATION ers 01(C)(3) LINE 6 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2023

332181 09-28.23 LHA
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Scheduls R (Form 80) 2023 MIDLAND ISD EDUCATION FOUNDATION 75-2330628 Page 8
PartV  Transactions With Related Organizations. Complete if the organization answered *Yes® on Form 980, Part IV, ine 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts [, lll, 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 [HV? .
a Recelpt of (i) Interest, (1i) annulties, (i) royalties, or (iv) rent from a controlled entity . | 1a X
b Gift, grant, or capital contribution to related organization(s) . |l X
¢ Gift, grant, or capital COntribution from related OTGANZAHON(E) .....................ooooeeeeeesecemeemesseesesmsessessererereeseeesesesssssesesssssssesssessssssssesmssesesseessessesssessssssesssssssssssssssnsssnmnommssssssees 1o X
d Loans or 10an guarantoes to OF fOr related OTGANMZAUONIS) ... ... ....cccoooooiioeeeieeseesessesssesesesesesesessesses s eesces e e e e e e e e e s e ee e e m e e e e e e ee e e e e e e e e e+t e e e et ee et et eeee e e oo _1d X
o Loansorloan guarantees by related Organtzation(s) . ... ... e X
f Dividends from related organization(s) i X
9 Sale of assets to related organization(s) | 19 X
h Purchase of assets from rolated organizationfs) ... | 1h X
| Exchange of assets With related OTgaNMIZBHON 8] ... . . o e ——————— | 11 X
J Lease of facilities, equipmant, or other assets to related organization(s) ... ... .. 1j X
k Leese of facilities, equipment, or other assets from retated arganization(s) | 1K X
1 Performance of services or membership or fundralsing SolCHatONS for PBIBled OrgaMIZAtON(S) . . o ——— | 1 X
m Performance of services or membership or fundraising solicitations by related organization(s) ... | 1m X
n Sharing of facilities, equipment, mafling lists, or other assets with related organizationfs) | 1n_ X
© Sharing of pald emploYEas WIth FEIA1EU OIGANIZAUOME)  ...................eeeeeereeeereessssssmssssessssssssssssessesessensossesessessssessssssssssssssssesssssssessssesssesnesessesssosssessemeessesesssesessesssnssasmmeesssseeee _do X
p Relmbursement paid to related organization(s) for expenses _12 1 x
q Reimbursement paid by related GrGANIZAUON(S) fOr EXPENSES .......................cooweeseereeeeessessssssssssssssssssssssssssssseesseesssssssmsssesssosssesssssesseesesssssssmssesessesssssssssssesssmssseresesssessssrs 19 | X
r Other transfer of cash or property to related organization(s) .. reetraeseenesenensraeserenes . _11' X
8_Other transfer of cash or property from related organizations) 18 X
2__ |fthe answer to any of the above Is "Yes," ses the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) ®) (o) {d)
Nams of related organization Transaction Amount invoived Msthod of determining amount involved
type {a-s)
)
2
5
)
8
18
332163 05-26-23 Schedule R (Form 990) 2023
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Schedule R (Form 880) 2023 MIDLAND ISD EDUCATION FOUNDATION 75-2330628 Pages
| Part Vil | Supplemental Information
Provide onal information for to on Schedule R. See Instructions.

332165 09-20-23 Schedule R (Form 990) 2023



