o 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

CLIENT'S COPY

OMB No. 1545-0047

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable:
Shenee | MIDLAND ISD EDUCATION FOUNDATION
rc\!l?;r:?:e Doing business as 75-2330628
ol Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
el 615 WEST MISSOURI (432) 240-1372
gi‘rercr;m City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1,841,65 6.
mun® MIDLAND, TX 79701-5017 Hia) Is this a group return
158" | F Name and address of principal officer ANITA GAMERTSFELDER for subordinates? [ Jyves [XINo
P |615 WEST MISSOURI, MIDLAND, TX 79701 H(b) Are al subordinates inclucea?__1Yes [ No

| Tax-exempt status: X1 501(c)3) L] 501(c)(

)< (insertno.) [__J 4947(a)(1

) or [Is27

J Website: p WWW.MIDLANDISD.NET

If "No," attach a list. (see instructions)
H(c) Group exemption number B

K_Form of organization; [ X ] Corporation [ ] Trust [ Association

[T otherp>

[ L Year of formation: 19 8 8] M State of legal domicile: TX

[Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activities: GRANTS FOR CURRENT AND FUTURE
% EDUCATORS.
g 2 Check this box P> |_] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) OO STURTSUO U . 19
S 4 Number of independent voting members of the governing body (Part VI, Ixne1b) e 19
@ | 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 0
S| 6 Total number of volunteers (estimate if necessany) | ... 6 0
E 7 a Total unrelated business revenue from Part VIll, column (C), linet12 .~ 7a 0.
b Net unrelated business taxable income from Form990-T,line38 ... |7 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl line 1h) 7,786,866, 1,479,006,
S| 9 Programservice revenue (Part VIl lne2g) 0. 0.
é 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) ... 9,509. 8,745,
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) 160,899. 211,476.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) .. 7,957,274, 1,699,227,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 6,747,570, 1,706,970.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
© | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
£ | 16a Professional fundraising fees (Part IX, column (A), line 11e) ... . . 0. 0.
| b Total fundraising expenses (Part IX, column (D), line 25) B> 0.
"1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24¢) 82,440. 78,709.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 6,830,010, L, 785 : 679
19 Revenue less expenses. Subtract line 18 from line 12 ..........ccoeueii ., 1,127,264, -86,452.
Eé Beginning of Current Year End of Year
22|20 Totalassets (PartX,line16) 3,705,792, 3,619,340.
%g 21 Total liabilities (Part X, line26) . . 0. 0.
g...5_ 22 Net assets or fund balances. Subtract line 21 from line 20 ......................................... 3 ‘ 705 ’ 792. 3 ' 619 : 340,

[ Part Il | Signature Block

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

Sign ’ Signature of officer Date
Here LAURA BUCKNER, TREASURER
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date cneck ]| PTIN
Paid  [JOE ROGERS .4}%’“‘" 4’?“"*- 08/29/19| banppe [P00141523
Preparer |Firm'sname p SPROLES WOODARD L.L.¥. Fim'sENy 75-0807999
Use Only |Firm'saddressp, P.O. BOX 151
MIDLAND, TX 79702 Phoneno.432-682-7323

May the IRS discuss this return with the preparer shown above? (see instructions)

[ Tno

832001 12-31-18

LHA For Paperwork Reduction Act Notice. see the separate instructions.
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Form 990 (2018) MIDLAND ISD EDUCATION FOUNDATION : 75-2330628  page2
i

Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any in@iNthis Part Il .....................oocoooiiiiiiiiiiiicieieieeeeeeeeeeee e

0 f

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.

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

PHOr FOMM 890 OF 880-EZ? ...\ttt ettt [ ves XIno
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . r__lYes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 8 7 1 85. including grants of 87,185. ) (Revenue s
GRANTS FOR INNOVATIVE CLASSROOM TEACHING - GRANTS ARE AWARDED TO MISD
SCHOOL DISCRETIONARY ACCOUNTS TO PROVIDE RESOURCES TO IMPLEMENT
INNOVATIVE CLASSROOM INSTRUCTIONAL CONTENT, MATERIALS, RESOURCES, AND
PROCESSES FOR EVALUATING THE ATTAINMENT OF UNIQUE EDUCATIONAL
OBJECTIVES. GRANTS ARE AWARDED BASED ON REVIEW OF APPLICATIONS FROM
TEACHERS AND PRINCIPALS REGARDING SPECIFIC CRITERIA. EACH CLASSROOM
LEARNING PROJECT SUPPORTED HAS A FOLLOW UP REVIEW OF THE OUTCOME OF THE
IMPLEMENTATION OF THE INSTRUCTION.

4b  (Code: ) (Expenses s 149,460. including grants of $ 149,460, ) (Revenue$
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  (Coce: ) (Expensess 1,470,325, including grants of § 1,470,325, ) (Revenue$ )
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 in Schedule O.)
(Expenses $ Including grants of $ ) (Revenue $ )

_de_Total program service expenses B> 1,706,970,

Form 990 (2018)
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Form 990 (2018, MIDLAND ISD EDUCATION FOUNDATION 75-2330628  page3
[Part IV]C

heckiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *YeS," COMPIBIE SCREAUIB A | ||| | || || | | . ocooooooooooooiosoooooeoeeeeeeseoseseseesmesseeseesseseeeeeseeseeesseeessesseeseseemeeneees 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? | . .. ..., 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete Schedule C, Partl ... .. ... 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Partll | | ... 4 X
5§ |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partitl .. . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partit . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, " complete
Schedule D, Partilf . . . . . . . ... e e et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedule D, Part 1V || | e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. 10 X
11 If the organization's answer to any of the following questions is *Yes," then complete Schedule D, Parts VI, VI, Vi, IX, or X ’ :
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
PAIEVI .ot ceveeees s e et e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or mors of its total
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil . . . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX . e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes,* complete Schedule D, Part X 11e X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization’s fiability for uncertain tax positions under FIN 48 (ASC 740)? /f “Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XIaNA Xl || | ..o 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional 12b X_
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule€ . .~ 13 X_
14a Did the organization maintain an office, employees, or agents outside of the United States? .~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $1060,000
or more? If "Yes," complete Schedule F, Parts 18nd IV | . e, 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Partslfand IV . e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes,“ complete Schedule F, Parts il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? f *Yes," complete Schedule G, Part! . .. . . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
1cand 8a? If “Yes," complete Schedule G, Partll e, 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f “Yes,"
complete Schedule G, Part ll | | . e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete ScheduleH . . . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? If “Yes," complete Schedule !, Partslandll ... 21| X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018 MIDLAND ISD EDUCATION FOUNDATION 75-2330628  page4
Part IV | Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule , Partsland il . 2| X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCHBAUIR U |||\ oooooooooeeeoeeeeeeee oo oo e oo 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If “NO," GO 10 M@ 258 || | o e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... ... ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXemMPt BONAST | || . ... ..o ettt ettt ee e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c){3), 501(c)(4), and 501(c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,"” complete Schedule L, Part! . . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 980-EZ? If “Yes," complete
SCHOOUIE L, PAItI | e oo e e eeee oo 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes, "
COMPlete SCREUIB L, PAMt I || ||| ||| . ... .o s eee s eee s eee e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il .. . . ... e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): i
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, ParttvV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes," complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part! . e ee et e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,* complete
SCHEAUIE N, PAIt Il || |\ et e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! . ... . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part li, Ill, or IV, and
L T S Mn|X|
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? ... ... .. 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes,",complete Schedule R, PartV, line2 . . 35b
36 Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable refated organization?
If "Yes," complete Schedule R, PartV, in@ 2. | | . ..o 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, PartVi . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O .. . o i iieeinseransaanes 38 | X
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornote toany ineinthisPartv.~ . ... L
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a o - I
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable | .. 1b (1]
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ]
_(gambling) winnings to prize WINNErs? ... ic
832004 12-31-18 ’ Form 990 (2018}



Form 990 (2018) MIDLAND ISD EDUCATION FOUNDATION 75-2330628 Page5
Part Statements Regarding Other IRS Filings and Tax Compliance (continued)
’ Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | | 5
filed for the calendar year ending with or within the year covered by thisretumn . .. | 2a 0
b If at least one is reported on line 2a, did the orgar}izalion file all required federal employment taxretums?, . ... |_2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) ... . i :
8a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ... ... ... 3a X
b If *Yes,” has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O .. . . ... .. . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... 4a X
b If "Yes," enter the name of the foreign country: ».
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). ) -
Sa Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? ... . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, ... ... . . 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? .. ... Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? | . ., 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax dedUCibIE? | | . .ttt oo b et e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? .. ... ... ... . e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed 'during the year o EE
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X_
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the :
sponsoring organization have excess business holdings at any time during theyear? . ... ... . 8
9 Sponsoring organizations maintaining donor advised funds. .
a Did the sponsoring organization make any taxable distributions under section4966? .. ... . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c){7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vill, line12 . ... ... . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders | . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.} . . e, 11b -
12a Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 104172 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year .................. | 12b I R
13 Section 501(c)(29) qualified nonprofit health insurance issuers. Dl
a Is the organization licensed to issue qualified health plans inmorethanone state? . ... . ... . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... .. ... 13b
¢ Enter the amount of reserves on hand 13¢ F e
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... ... . 14a X
b If "Yes,” has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O . . . .. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duriNg the YBAr? | = . . .. ... eee e 15 X
If "Yes," see instructions and file Form 4720, Schedule N. S
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? 16 X

If "Yes," complete Form 4720, Schedule O.

832005 12-31-18




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

Form 990 (2018) MIDLAND ISD EDUCATION FOUNDATION 75-2330628
Eart _V_i |

Check if Schedule O contains a response ornotetoany lineinthis Part V...

Page 6
Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a "No* response

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... ... ... 1a 19 . ‘
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .. ... .. .. 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other e E {
officer, IreCtor, trustee, OF KBY BMPIOYEE? .. . ... ..........ccccccoocccorereoeoe oo eeeeeeeeeee e eeeee e seee e ssreeneenseeereee 2 X
3 Did the organization delegate contrcl over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company orother person? ... ... ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? . ... 4 X
65 Did the organization become aware during the year of a significant diversion of the organization's assets? . ... ... ... . . 5 3_{_
6 Did the organization have members or stockholders? . ..., 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GQOVEINING BOGY? || ... .. oot eeeeeee e e e ees e s s eneseeee e e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gOveming BOAY? ... . ... ..o oo oo b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: B G :
@ TRe GOVEIMING BOUY? | .. . o\ e oo g8a | X
b Each committee with authority to act on behalf of the governing body? g | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addressesin Schedle O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? .. .. .. . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. o
12a Did the organization have a written conflict of interest policy? /f “No,"go toline 13 122] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monntor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done 12¢ X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent i 3
persons, comparability data, and contemporanecus substantiation of the deliberation and decision? e
a The organization's CEO, Executive Director, or top management official ... . . 15a| X
b Other officers or key employees of the organization | . ... 50| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a . .
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written pol:cy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . . L 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website [XI Upon request Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records
LAURA BUCKNER - (432)689-1902

615 WEST MISSOURI, MIDLAND, TX 79701-5017

832008 12-31-18
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Form 990 (2018 MIDLAND ISD EDUCATION FOUNDATION 75-2330628 page7
[Part VII[ Compensation of Officers, Directors, 1rustees, Key Employees, Highest Compensated

Employees, and independent Contractors

Check if Schedule O contains aresponse ornote toany lineinthis Part VIl oo ]

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of. Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employses; highest compensated employees;
and former such persons.

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

(A) (8) (C) (D) (E) (F)
Name and Title Average | (o nor cfeg‘srﬂg?mn one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trusteo) from from related other
(list any § the organizations compensation
hours for | S b organization (W-2/1099-MISC) from the
related | 5| & Z (W-2/1099-MISC) - | organization
organizations| 2 | 3 gg and related
betow 13|15, |8 |58+ organizations
ine) [2|E[£]|5[55| 8
(1) ARTURO CARRASCO 0.00
NONE X 0. 0. 0.
(2) BARRY MARKS 0.00
PRESIDENT , X X 0. 0. 0.
(3) CHRISTINE FOREMAN 0.00
NONE X 0. 0. 0.
(4) FRANK STOWERS 0.00
NONE X 0. 0. 0.
(5) JAMI OWEN 0.00
DIRECTOR X 0. 0. 0.
(6) JOHN JAMES 0.00
NONE X 0. 0. 0.
(7) EMILY STATTON 0.00
NONE " X 0. 0. 0.
(8) LAURA BUCKNER 0.00
TREASURER X X 0. 0. 0.
(9) PEGGY KUSS 0.00
ASSISTANT X 0. 0. 0.
{10) KRISTIN ARCHIE DITTO 0.00
NONE X 0. 0. 0.
{11) ANITA GAMERTSFELDER 0.00
VICE PRESIDENT X X 0. 0. 0.
(12) ANDREW MELLEN 0.00
NONE X 0. 0. 0.
(13) ROSE ANNA RICHARDSON 0.00
NONE X 0. 0. 0.
(14) CLINT WILLIAMSON 0.00
NONE X 0. 0. 0.
(15) ABRAHAM GUTIERREZ 0.00
NONE X 0. 0. 0.
(16) DAVE JOYNER 0.00
NONE X 0. 0. 0.
(17) DONNA ROBERTSON 0.00
NONE X 0. 0. 0.
832007 12-31-18 Form 990 (2018)



Form 990 (2018) MIDLAND ISD EDUCATION FOUNDATION 75-2330628 Pagﬁ
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ® © ) (E) (F)
Name and title Average | Jposition Reportable Reportable Estimated
hours per | pox, untess person Is both an compensation compensation amount of
week officer and a drsctor/yustes) from from related other
(istany |5 the organizations compensation
hours for | & 5 organization | (W:2/1099MISC) |  from the
related | 3 | & 2 (W-2/1099-MISC) organization
organizations| 2 § 8 é" and related
below |3 g o |2 s s organizations
(18) ORLANDO RIDDICK 0.00
SECRETARY X X 0. 0. 0.
(19) SHAUN RAINEY 0.00
NONE j X 0. 0. 0.
1b Sub-total > 0. 0. 0.
o . 0 L] 0 *
0 * 0 L] 0 L)
2 Total number of individuals (including but not limited to those listed above) who recelved more than $100,000 of reportable
compensation from the organization P> ’ 0
Yes | No
3  Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on . .
line 1a? if "Yes," complete Schedule J for such individual . . ... 3 X
4 For any individual listed on line 1a, is the sum of réportable compensation and other compensation from the organization : - o
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual . . . 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ' = "
rendered to the organization? If "Yes," complete Schedule J for SUChPOrSON ...\ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $1060,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) {C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (includihg but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> - )
Form 990 (2018)

832008 12-31-18




Form 990 (2018

[Part VIl |

MIDLAND ISD EDUCATION FOUNDATION

75-2330628  Page9

Statement of Revenue

Check if Schedule O contains a respense or note to any line in this Part VIII ..

Total revenue

Related or
exempt function
revenue

(C) SD)
Revenug excluded
Unrelated Hrom L under

business sections
revenue 512-514

Contributions, Gifts, GrantsF
and Other Similar Amounts

1 a Federated campaigns 1a

b Membership dues ib|

¢ Fundraisingevents .. . .. . .. ic

d Related organizations . 1d

e Government grants (contributions) 1e

£ Al other contributions, gifts, grants, and
similar amounts not included above

1l

479,006.

h contributions included in lines 1a-1f: $

g N

h_Total. Add lines 1a-1f

am Service

evenue

Pro%l"

Business Cod.

1,479, 006’}

®© 0060 T o

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

Other Revenue

other similar amounts)

5  Royalties

3  Investment income (including dividends, interest, and

4  Income from investment of tax-exempt bond proceeds

8,745.

8,745.

6 a Gross rents

d Net rental income or (loss)

7 a Gross amount from sales of | (i) Securities

(i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss}

8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18 ‘a

¢ Netincome or (loss) from fundraising events
9 a Gross income from gaming activities. See
PartIv,line19 . .. . ‘a
b Less: direct expenses
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns

and allowances a

b Less: cost of goods sold b

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

142,429.

353,905.|

211,476.

211,476,

Miscellaneous Revenue

Business Code]

11a

b

[+

d All other revenue

12

1,699,227,

8,745,

211478,

832009 12-31-18
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orm 980 (2018)

Fenes

MIDLAND ISD EDUCATION FOUNDATION

75-2330628  Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPart IX .................

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIll.

(A)
Total expenses

)
Program service
expenses

)
Management and
general expenses

Fungraising

axpenses

1

2

10
11

Q@ -0 0 0 T o

12
13
14
15
16
17
18

19

R3NRY

® 0 0 T o

25

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, line22 . ... ..
Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals, See Part IV, lines 15 and 16
Benefits paidtoorformembers .
Compensation of current officers, directors,
trustees, and key employees ... . ... .
Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages ...
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

Lobbying ...
Professional fundraising services. See Part IV, line 17
Investment management fees ... ...
Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 119 expenses on Sch 0.)
Advertising and promotion
Office expenses

Travel e,
Payments of travel or entertainment expenses
for any federal, state, or local public officials __.
Conferences, conventions, and meetings
Interest

Insurance

Other expenses. Itemize expenses not covered

above. (List miscellangous expenses in line 24e. If line

24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

SHARED SERVICES MISD

1,509,263.

1,509,263,

197,707.

197,707.

1,800.

1,800.

1,704,

1,704.

3,070,

3,070,

1,096.

1,096.

2,529.

2,529,

64,436

64,436.

CREDIT CARD FEES

2,972.

2,972,

STAFF DEVELOPMENT

1,000.

1,000.

POSTAGE & SHIPPING

102.

102.

All other expenses

Total functional expenses. Add lines 1 through 24e

1,785,679,

1,706,970.

78,709,

26

Joint costs. Complete this line only if the organization {.

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

832010 12-31-18
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75-2330628 page 11

Form 980 (2018 MIDLAND ISD EDUCATION FOUNDATION
[Part X | Ba'ance Sheet

Check if Schedule O contains a response or note to any line in this Part X ... ...t iiiiirieiiieiie i eeeeeieeeeeeiiiesseeeas L]
(A) (B)
Beginning of year End of year
1 Cash - nON-Nterest-DOaNNG ..__.............cccccoooooooooooosrororreeesssrrooeoresn, 1,721,420.] 4 2,350,201,
2 Savings and temporary cash inVestments ... 1,259,562.] 2 1,269,139.
3 Pledges and grants receivable,net ... 3
4 Accountsreceivable, net 4
5 Loans and other receivables from current and former officers, directors, . .
trustees, key employees, and highest compensated employees. Complete - !
Partliof Schedule L | . . . ... 5
6 Loans and other receivables from other disqualified persons (as defined under ‘
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 601(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part lof SchL 6
@ | 7 Notesandloans receivable,net . .. ... ... ... ... 7
< | 8 Inventories forsaleoruse .. .. .. . oo 8
9 Prepaid expenses and deferred charges . .. . ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D . 10a 7
b Less: accumulated depreciation ... ... 10b 10c
11 Investments - publicly traded securities .. ..., "
12  Investments - other securities. See Part IV, line1t .. 724,810.] 12 0.
13 Investments - program-related. See Part IV, line 11 ... ... .. 13
14 Intangibleassets e, 14
16 Otherassets. SeePartIV,line 11 | . .. ..., 15
w1 16 Total assets. Add lines 1 through 15 (mustequalline34) ... 3,705,792.] 16 3,619,340,
17 Accounts payable and accrued expenses . ... ... 17
18 Grantspayable | .. . e 18
19 Deferredrevenue | e 19
20  Tax-exemptbond Habilities ... ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and fo;mer officers, directors, trustees,
:-_:_- key employees, highest compensated employees, and disqualified persons. o
8 Complete Part llof Schedule L ... .. ... 22
= |23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties . ... ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D | . e 25
126 Total liabilities. Add lines 17 through 25 .. ... .. ... ... ... 0.] 26 0.
Organizations that follow SFAS 117 (ASC-958), check here P> LI and e
3 complete lines 27 through 29, and lines 33 and 34. .
E |27 Unrestricted netassets ... 27
g 28 Temporarily restricted net assets 28
T 29 Permanently restricted netassets | ... 29
R Organizations that do not follow SFAS 117 (ASC 958), check here P D?]
- and complete lines 30 through 34.
g 30 Capital stock or trust principal, orcurrentfunds .. ... 0.] 30 0.
g 31 Paid-in or capital surplus, or land, building, or equipmentfund . ... 0.] a1 0.
% |32 Retained eamings, endowment, accumulated income, or other funds 3,705,792.] 32 3,619,340.
2 |33 Total net assets or fund balances . e 3,705,792.] 33 3,619,340.
134 Totalliabilities and net assets/fund balances ... oo 3,705,792.] 34 3,619,340.
Form 990 (2018)
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art X1 | Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any lineinthis Part X0 ... .............oooooiviiiiiiiiiiiiiiieiaanann...

Form 980 f2018) MIDLAND ISD EDUCATION FOUNDATION 75-2330628 page12

I

1 Total revenue (must equal Part Vill, column (A), line 12) 1,699,227.
2 Total expenses (must equal Part IX, column (A), line 25) 1,785,679,
3 Revenue less expenses. Subtract line 2 from ine 1 . .. -86,452,
4 3,705,792,
5
6
7
8
9 0 .
10
column (B)) ..o easians 10 3,619,340.
ncial Statements and Reporting
Check if Schedule O contains a response or note to any line iNthis Part X1 ...........ccccoeovvviniiiiiiiiiiiiiiieeicceiee e veeeeeeeeeeeeeeenen I:l
Yes | No
1 Accounting method used to prepare the Form 930: Xl cash [ JAccruar [] Other = '
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O. T .
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .. ... 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a o =
separate basis, consolidated basis, or both: ’
|:| Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . ...~~~ 2b X
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis l:l Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... . 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A-133? e oo 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits .......................... 3b
Form 990 (2018)
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SCHEDULE A . . . OMB No. 1545-0047
(Form 880 or 880-£2) Public Charity Status and Public Support ——20—1—8——
Complete if the organization is a section 501(c){(3) organization or a section

4947(a){1) nonexempt charitable trust. . o
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public -
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. . Inspection . -
Name of the organization Employer identification number
MIDLAND ISD EDUCATION FOUNDATION 75-2330628
art eason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1

2
3
4

[}

§ 00 00 O

-~

10

1 ]

12

b

d

A church, convention of churches, or association of churches described in section 170(b){(1}A)(i).
A school described in section 170{b){1}{A}(ii). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170{b){ 1}{A){iii).
A medical research organization operated in conjunction with a hospital described in section 170{b){1){Al(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}(1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170{b){ 1}(A{v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)(1}{A){vi). (Complete Part Il.)
A community trust described in section 170{b)(1}{A}{vi). (Complete Part I1.)
An agricultural research organization described in section 170{b}{1}{A)(ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a}{2). (Complete Part Iil.)
An organization organized and operated exclusively to test for public safety. See section 509{a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 508(a}(2). See section 509(a){3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting 6rganization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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 (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Ill
functionally integrated, or Type Il non-functionally integrated supporting organization.

c I:l Type lll functionally integrated. A supporting organization operated in connection with, and functionaily integrated with,

f Enter the number of supported Organizations ._....................ccoouoeriueeriiiieroeeeoeeeee et | |

g Provide the following information about the supported organization(s).

(i) Name of supported {ii) EIN {iil) Type of org_anization T[T ﬁ_g voersaimza!iaor:[ mlls eﬁ {v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 support (see Instructions) | support {see instructions)

above (see instructions] Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 832021 10-11-18  Schedule A {(Form 990 or 990-EZ) 2018



2018 MIDLAND ISD EDUCATION FOU'NDA'I‘ION 75- 2330 628 Ppage2

Schedule A Form 980 or 980-EZ

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the orgamzatlon fan!ed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2014 {b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3

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

6 Public support. Subtract line 5 trom line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2014 {b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total

7 Amounts fromlined

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPartVL)
11 Total support. Add lines 7 through 10 e
12 Gross receipts from related activities, etc. (see lnstructlonS) ..................................................................... 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, Check thisS DOX and STOD MeIe  ..................oiiiiiiiiiiiiiiiiiiiieiee oot e et s st et | 2 [:l
Section C. Gomputatlon of FuEilc §upport Percentage '

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f) 14 %
1§ Public support percentage from 2017 Schedule A, Part Il fine 14 e, 15 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and tine 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . .
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... . . 4
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on tine 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances"” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization ... .. .
b 10% -facts-and-circumstances test - 2017. If 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 qualifies as a publicly supported organization

Schedule A (Form 980 or 990-EZ) 2018

832022 10-11-18
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Schedule A (Form 930 or 980-EZ

upport Schedule for Organizations [

2016 MIDLAND 1SD_EDUCATION FOUNDATION

75-2330628 pages

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

uali
Section A. Public Support

under the tests listed below

lease complete Part 11.)

Calendar year (or fiscal year beginning in) p>

(a) 2014

(b) 2015

{c) 2016

(d) 2017

(e) 2018

(f) Total

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

5,633,473,

3,231,567,

6,181,360,

7,786,866,

1,392,554,

24,225,820,

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

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

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf =

6 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through5 ... .

5,633,473,

3,231,567,

6,181,360,

7,786,866,

1,392,554,

24,225,820,

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

0.

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

0.

C Add lines 7a and 7b

0.

8 Public support. subuctiing 7¢ from fine 6

24 225,820,

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

(a) 2014

(b) 2015

(c) 2016

(d) 2017

{e) 2018

{f) Total

9 Amountsfromline6 . . . .. . .

5,633,473,

3,231,567,

6,181,360,

7,786, 866.

1,392,554,

24,225,820,

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

2,341,

4,659,

7,624,

9,509.

8,745.

32,878,

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

¢ Add lines 10a and 10b

2,341.

4,659.

7,624.

9,509.

8,745.

32,878.

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

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

240,480.

290,373.

175,223.

160,900.

255,976.

1,122,952,

13 Total support. (add tines 9, 10c. 11, and 12.)

5,876,294,

3,526,599,

6,364,207,

7,957,275,

1,657,275,

25,381,650,

14
check this box and stop here

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectio

n 501(c)(3) organization,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (ine 8, column (f), divided by line 13, column (f))

16 Public support percentage from 2017 Schedule A, Part I, line 15

15

95.45 ¢

16

95.57

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)
18 Investment income percentage from 2017 Schedule A, Part lll, line 17

17

.13 o

18

.09 o

19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

832023 10-11-18
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Scheduls A (Form 990 or 980-E2) 2018 MIDLAND ISD EDUCATION FOUNDATION

3

art Supporting Organizations

(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, compiete Secticns A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

75-2330628 Page4

Section A. All Supporting Organizations

1

3a

5a

Sa

10a

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

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

Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If "Yes," answer
(b) and (c) below.

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c})(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
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 foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) 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(c)(2)(B)
purposes.

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

Type | or Type Il 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 organization's controi?

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?2
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f “Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes," provide detail in Part VI,

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f “Yes," answer 10b bélow.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a‘

3b

3¢

4a

4b

§b

5¢

9a

9b

9¢

10a

10b

832024 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 MIDLAND ISD EDUCATION FOUNDATION 75-2330628 pages
[Part V] Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? B
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) o
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c_A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or c, provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes [ No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors :

or trustees of each of the organization’s supported organization(s)? if "No, " describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s). 1
Section D. All Type Ill Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the o =
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax R S N
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and {iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported organization? /f *No, " explain in Part VI how i
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. N 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a D The organization satisfied the Activities Test. Compiete line 2 befow.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of g ’
the supported organization(s) to which the organization was responsive? if "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined a
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvemnent. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below. Ny
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. ' 3a
b Did the organization exercise a substantial degree, of direction over the policies, programs, and activities of each -
of its supported organizations? /f "Yes, " describe in Part Vi the role played by the organization in this regard. 3b
832025 10-11-18 Schedule A (Form 930 or 980-EZ) 2018
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Schedule A (Form 930 or 990-E7) 2018 MIDLAND ISD EDUCATION FOUNDATION 75-2330628 pages

[El't Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 LI checkhere if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI.) See instructions. All
other Type lIl non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

] (B) Current Year
{A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Qa0 IN |-

DG | WOV |-

Portion of operating expenses paid or incurred fer 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 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(B) Current Year

(A) Prior Year (optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1d

oo |T|v

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

2 _ Acquisition indebtedness applicable to non-exempt-use assets

N

[~ ]

Subtract line 2 from line 1d

[

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

£y

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

Multiply line 5 by .035

~N (O |

Recoveries of prior-year distributions

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

®|~N|o |0 |»

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

LW IN |-

DO |8 W [N |

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

6

~

instructions).

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

832026 10-11-18

18

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E7) 2018 MIDLAND ISD EDUCATION FOUNDATION 75-2330628 page7_
[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinyed)

Section D - Distributions Current Year

1__Amounts paid to supported organizations to accomphsh exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

®IN|O |0 b @

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

9 Distributable amount for 2018 from Section C, line 6

10 _Line 8 amount divided by line 9 amount

(i) (ii) (iif)
. - Distributi t instructi Distributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018 (reason- ;
able cause required- explain in Part VI). See instructions. S
3 Excess distributions carryover, if any, to 2018 . e ]
From 2013
From 2014
From 2015
From 2016
From 2017
Total of lines 3a through e
9 Applied to underdistributions of prior years
h_Applied to 2018 distributable amount
i__Carryover from 2013 not applied (see instructions)
__J _Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢_Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019, Add lines 3j
and 4c. - 3 o

8 Breakdown of line 7: RO : T

Excess from 2014 o L
Excess from 2015
Excess from 2016
Excess from 2017
_Excess from 2018

o o]0 0|

Q0.00'N

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 MIDLAND ISD EDUCATION FOUNDATION 75-2330628 pages

rF VI| Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part lil, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 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, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

832028 10-11-18 ) 20 Schedule A (Form 990 or 990-E2Z) 2018



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 8
organization entered more than $15,000 on Form 990-EZ, fine 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. - Qpen to Pubtic
Intemal Revenue Servico P> Go to www.irs.gov/Form9g0 for instructions and the latest information. Inspection - -
Name of the crganization Employer identification number
MIDLAND ISD EDUCATION FOUNDATION 75-2330628
Fundraising Activities. Complete if the organization answered *Yes* on Form 990, Part IV, line 17. Form 980-EZ filers are not

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

a Mail solicitations e Solicitation of non-government grants
b |:| Intemet and email solicitations ’ f D Solicitation of govemment grants
c Phone solicitations g I:I Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 980, Part Vi) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jii) Dig v) Amount paid - :
(i) Name and address of individual (il Activity N ;é;éﬂ?:d (iv) Gross receipts tf, 20{ ,—etagneg by) tg"()oﬁg(t’;?\:;g%?()
i i ' i fundraiser iy
or entity (fundraiser) o control of, from actlivity listed in col, (i) organization
Yes | No
Jotal .o »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing. ‘
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2018

832081 10-03-18
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chedule G (Form 990 or 990E2) 2018 MIDLAND ISD EDUCATION FOUNDATION

Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more than $15,000

75-2330628 Page2

of fundraising event contributions and gross income on Form 930-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

$15,000 on Form 980-EZ, line 6a.

Net income summary. Subtract line 10 from line 3, column (d)
Gaming. Complets if the organization answered

GOL(Fa') Event #1 (b) Event #2 (c) Other events {d) Total events
TOURNAMENT _CONCERT 1| e
g (event type) (event type) (total number)
B+ rossroceps 41,982.] 300,923, 11,000,  353,905.
2 Less: Contributions ...
3_ Gross income (line 1 minus line?2) ... 411982- 300,923- 11,000. 353,905.
4 Cashprizes | . ...
§ Noncashprizes . .. .. ...
é 6 Rent/faciitycosts .. ... .. 9,529. 9,529.
":;_'] 7 Foodandbeverages . ... 18,305. 18,305.
° 8 27,500.
9 1, 87,095.
Direct expense summary. Add lines 4 through 9 in column {d) 142,429,

[ 2171,476.

"Yes" on Form 990, Part IV, fine 19, or reported more than

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

(b) Pull tabs/instant . {d) Total gaming (add
(']
g (a) Bingo bingo/progressive bingo | (€} Othergaming |/ {a) through col. (c))
3
o

1 Grossrevenue ......................
g |2 Cashprizes ... ...
%)
[=
% 3 Noncashprizes .. .. . . .
kst
-§ 4 Rent/facilitycosts ... ...

5 Otherdirectexpenses ...

L_J Yes__ = % L_Ives % [L_] Yes %

6 Volunteerlabor . . ... . . . No Clno L o

7  Direct expense summary. Add lines 2 through §in ColumN (d)  _.........c....occooimmmmiiereee e |

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... e, »

a Is the organization licensed to conduct gaming activities in each of these states? ...~ [ Jves L_INo
b If “No," explain: .
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? L] Yes L _INo

b If "Yes," explain:

832082 10-03-18
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Schedule G (Form 990 or 990E2) 2018 MIDLAND ISD EDUCATION FOUNDATION 75-2330628 page3
T Tves LiNo

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

to administer charitable amMING? || | . . ...ttt [Jves [Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization's faCiiY ... ... ettt et ne st 13a %
b Anoutside facility .. ... ettt b et kbt s s st s e ten s enaens ... | 18b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name p>
Address p>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . Cdves [Ino

b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party P> $'
¢ If °Yes," enter name and address of the third party:

Name p>

Address P

16 Gaming manager information:

Name P .

Gaming manager compensation P $

Description of services provided p

[:] Director/officer l:l Employee D Independent contractor
17 Mandatory distributions: ’
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? Cves [Ino

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year p» $
iPart V] Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part Iil, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G (Form 980 or 990-EZ) 2018
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| Part IV | Supplemental Information (continued) '

Schedule G (Form 930 or 990-E2)
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 20 1 8
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury P Attach to Form 990. Open to Public
tatenal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
MIDLAND ISD EDUCATION FOUNDATION 75-2330628

| Part1 | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection
criteria used to award the grants o asSIStaNCe? e Xlves [CINo

2__Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
- Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered *Yes" on Form 990, Part IV, line 21, for any

recipient that received more than $5,000. Part il can be duplicated if additional space is needed.
1 (a) Name and address of organization {b) EIN (c) IRC _section (d) Amount of | (e) Amount of vg{‘gﬂt%:?g;gk {9) Descript_ion of {h) Pu rpose of grant
or government (if applicable) cash grant nopcash FMV, apprais al: noncash assistance or assistance
assistance other)
URSUING A DEGREE IN
EIGHBR EDUCATION
MIDLAND COLLEGE 10,000, 0, DEVELOPMENT GOALS
URSUING A DEGREE IN
IGHER EDUCATION
PRAIRIE VIEW A&M 5,000, 0. EVELOPMENT GOALS
URSUING A DEGREE IN
IGHER EDUCATION
TEXAS A&M UNIVERSITY 10,500, 0. EVELOPMENT GOALS
URSUING A DEGREE IN
IGHER EDUCATION
TEXAS STATE UNIVERSITY 10,000, 0. EVELOPMENT GOALS
URSUING A DEGREE IN
IGHER EDUCATION
UNIVERSITY OF HOUSTON 5,000, 0, EVELOPMENT GOALS
URSUING A DEGREE IN
IGHER EDUCATION
UNIVERSITY OF TEXAS AT ARLINGTON 5,000, 0. EVELOPMENT GOALS
2 Enter total number of section 501(c)(3) and govemment organizations listed intheline 1table ...
3 _ Enter total number of other organizations listed in the e 1 a0 . i oo eee et n e s P
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
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Schedule | (Form 990)

MIDLAND ISD EDUCATION FOUNDATION

75-2330628

Page 1

] Partll | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)

{a) Name and address of
organization or govemment

(b) EIN

(c) IRC section
if applicable

{d) Amount of
cash grant

{e) Amount of
non-cash
assistance

{f) Method of
valuation
(book, FMV,
appraisal, other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

UNIVERSITY OF TEXAS AT AUSTIN

23,000,

PURSUING A DEGREE
IGHER EDUCATION
EVELOPMENT GOALS

IN

UNIVERSITY OF TEXAS AT SAN ANTONIO

5,000,

PURSUING A DEGREE
HIGHER EDUCATION
DEVELOPMENT GOALS

IN

UNIVERSITY OF TEXAS OF PERMIAN
BASIN

15,000,

[PURSUING A DEGREE

"HIGHER EDUCATION

DPEVELOPMENT GOALS

IN

UNIVERSITY OF TEXAS AT TYLER

6,900,

PURSUING A DEGREE
HIGHER EDUCATION
DPEVELOPMENT GOALS

IN

TARLETON STATE UNIVERSITY

9,500,

URSUING A DEGREE
IGHER EDUCATION
EVELOPMENT GOALS

IN

TEXAS TECH UNIVERSITY

7,500,

URSUING A DEGREE
IGHER EDUCATION
DEVELOPMENT GOALS

IN

UNIVERSITY OF ALABAMA

5,000,

ﬁURSUING A DEGREE
IGHER EDUCATION
DEVELOPMENT GOALS

IN

MIDLAND INDEPENDENT SCHOOL
DISTRICT

1,175,896,

PURSUING TEACHING
DEVELOPMENT GOALS

CAREER

832241
04-01-18
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Schedule | (Form 990) (2018) MIDLAND ISD EDUCATION FOUNDATION

75-2330628 Page 2

| Part Il | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes* on Form 980, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance {b) Numberof | (c) Amountof |(d) Amount of non- (e& Method of valuation (f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
SCHOLARSHIPS/GRANTS FOR EDUCATION 0 155,258, 0.

| Part m Supplementat Information. Provide the information required in Part I, line 2; Part Ill, column (b); and any other additional information.

832102 11-02-18
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OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ _W

(Form 990 or 930-EZ) Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information. . -
Department of the Treasury P> Attach to Form 990 or 990-E2. Open to Public -
Intemnal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
MIDLAND ISD EDUCATION FOUNDATION 75-2330628

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

A COPY OF THE FORM 990 WAS PROVIDED TO THE BOARD OF DIRECTORS PRIOR TO

FILING THROUGH THE REQUEST OF THE MEMBERS.

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION IS DETERMINED BY A STANDARD PAY GRADE THAT IS SET BY THE

STATE.

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

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE AVAILABLE FOR VIEWING BY THE PUBLIC UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 980 or 990-EZ) {2018)
832211 10-10-18 )

36



OMB No. 1545-0047

SCHEDULE R Related Organizations and Unrelated Partnerships
{Form 990) P> Complete if the organization answered "Yes* on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2018
P Attach to Form 990. e
Department of tho Treasury Open to Pubhc
Intemal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MIDLAND ISD EDUCATION FOUNDATION 75-2330628
Partl Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 930, Part IV, line 33.
(a) (b) (c) (d) (e) N
Name, address, and EIN (if applicable} Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling

of disregarded entity foreign country)

entity

Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes® on Form 980, Part IV, line 34, because it had one or more refated tax-exempt

Partll organizations during the tax year.
{a) {b) (c) {d) (e) U] smm(g)z(bx .
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Pubtic charity Direct controlling controlled
of related crganization foreign country) section status (if section entity entity?
501(c)(3)) Yes No

MIDLAND INDEPENDENT SCHOOL DISTRICT
615 WEST MISSOURI
MIDLAND, TX 79701 [EDUCATION TEXAS 501(C)(3) LINE 6 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2018
832161 10-02-18 LHA 37



75-2330628

Schedule R (Form990) 2018 MIDLAND ISD EDUCATION FOUNDATION Page 2
Part il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes® on Form 980, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.
(a) {b) (c) (d) (e) U] (9) (h) 0] {i) (k)
Name, address, and EIN Primary activity d'.;mle Direct controlling | Predominantincome | Share of total Share of Disproporionate | Code V-UB|  [General odPercentage
of related organization {state or entity Srelated, unrelated, income end-of-year alosations? | 2Mount in box  |MRET| ownership
foreign excluded from tax under assets ~{ 20 of Schedule |patner
country) sections 512-514) Yes | No | K-1 (Form 1065) lyes|No

partly ldentification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes* on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.
(a) ) (c) () (e) ® (o) RN
Name, address, and EIN Primary activity Legat domicite | Direct controlling | Type of entity | Share of total Share of Percentage| 512p)13)
of related organization (state or entity (C comp, S corp, income end-of-year |ownership | controlled
foreign or trust) assets entity?
country) Yes | No
832162 10-02-18 38
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Schedule R (Form 990) 2018~ MIDLAND ISD EDUCATION FOUNDATION 75-2330628  page3

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

Note: Complete line 1 if any entity is listed in Parts II, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-lV?

a Receipt of (i) interest, {ii) annuities, (iii) royalties, or (iv) rent froma controlled entity e 1a X

b Gift, grant, or capital contribution to related Organization(s) ... ... ... 1b X

¢ Gift, grant, or capital contribution from related OFGANIZAION(S) ...\ ......ooocoiioeie oo 1c X

d Loans or loan guarantees t0 or for related OGANIZAtION(S) ._......._.............cooooioioioeeeeeeeeeeeeeeeeeeeeeee oo oot e oo oo oo 1d X

e Loans or loan guarantees by related OrgaMIZAtION(S) ... ... oo e e e le X

f X

g Sale of assets to related organization(s) X

h X

i X

i X

k Lease of facilities, equipment, or other assets from refated organization(S) ... 1k X

I Performance of services or membership or fundraising solicitations for related organization(s) ... 1 X

m Performance of services or membership or fundraising solicitations by related organzation(s) ... im X

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . ... ... . 1n X

o Sharing of paid employees with related organization(s) 10 X

p Reimbursement paid to related organization(s) for expenses 1p X

q Reimbursement paid by related organization(s) for expenses 1q X

r 1r X

s 1s X

2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@ (b) ] (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a's)

(1)
(2)
(3)
“
(5)
(6)

832163 10-02-18 39 Schedule R (Form 990) 2018
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Schedule R (Form 990) 2018 MIDLAND ISD EDUCATION FOUNDATION

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

PartVi
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) {c (d) A(:a)]I n (9) {h) U] 0} (k)
Name, address, and EIN Primary activity Legal domicile Pretlio'ménanl ir;:togw Dartners sec. Share of Share of nitsimgr- Cod;a_V—élBl 20 mar:;i!n: Percentage
of entity (state or foreign excﬁ?dae'g t;(:j:lrfax gn’der 52}‘? ) ) total end-of-year  |lyoeations? 'a‘;?%'é?‘ eltrilulgﬁ-1 partner? | OWNership
country) sections 512-514) YQJ No income assets Ves|No| (FOrm 1065) lyes|no
Schedule R (Form 990) 2018
40
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Schedule R (Form 990) 2018 MIDLAND ISD EDUCATION FOUNDATION 75-2330628 Pages
art Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

832165 10-02-18 Schedule R (Form 990) 2018
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Fom 8868 Application for Automatic Extension of Time To File a
(Rev. January 2019) Exempt Organization Return OMB No. 1545-1709

Department of the Treasury D> File a separate application for each return.
Internal Revenue Service P> Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retumn for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax retum other than Form 980-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Fioby the MIDLAND ISD EDUCATION FOUNDATION 75-2330628
duedate for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number {SSN)
fingyor | 615 WEST MISSOURI
instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

MIDLAND, TX 79701-5017
Enter the Return Code for the return that this application is for (file a separate application foreachreturn) .~ LO ] 1 |
Application Return | Application Return
Is For Code JIs For Code
Form 930 or Form 930-EZ ‘ 01 Form 980-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) ' 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

LAURA BUCKNER
® The books are inthe careof p 615 WEST MISSOURI - MIDLAND, TX 79701-5017

Telephone No.p> (432)689-1902 Fax No. B>
® If the organization does not have an office or place of business in the United States, checkthisbox ...~ » D
® If this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P E:] . If it is for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 6-month extension of time until NOVEMBER 15, 2019 | tofile the exempt organization retum for
the organization named above. The extension is for the organization's return for:
> calendar year 2018 or
> tax year beginning , and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial retum D Final return
Change in accounting period ’

3a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a{ $ 0.

b  If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by '
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)
MAIL TO: DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0045

823841 12-19-18
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