IRS e-file Signature Authorization OME No. 1545-0047

rom 83879-TE for a Tax Exempt Entity
For calendar year 2022, or fiscal year beginning . 2022, and ending . 20_
Department of tho Treasury Do not send to the IRS. Keep for your records. 2 022
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
MIDLAND ISD EDUCATION FOUNDATION 75-2330628
Name and title of officer or person subjecttotax ROY GEER
TREASURER

[PartT | Type of Return and Return Information

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

1a  Form 990 checkhere K ] b Totalrevenue, if any (Form 990, Part Vill, column (A), line 12) 1 2,052,496.
2a Form990-EZ checkhere . [ ] b Totalrevenue, if any (Form 990-EZ, line®) 2b
3a Form 1120-POL checkhere [_] b Totaltax (Form 1120POL,line22) . . 3b
4a Form 990-PF check here |:| b Tax based on investment income (Form 990-PF, Part V, line5) . 4b
5a  Form 8868 check here [ ] b Batance due (Form8868,fine3c) ... . 5b
6a  Form 990-T check here . (] b Total tax (Form 980T, Partill line d) . . ... 6b
7a  Form 4720 checkhere [ b Total tax (Form 4720, Part ll, 08 1) .ooooovovooooooooooo oo )
8a Form 5227 check here _ . |:| b FMV of assets at end of tax year (Form 5227, ltem D) 8b
9a Form 5330 checkhere D b Tax due (Form 5330, Part |, line 19) b

10a_Form 8038-CP check here | | b_Amount of credit payment requested (Form 8038-CP, Part lll, line 22) 10b

[Partil Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that [Zl | am an officer of the above entity or |:| | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2022 electronic retum and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retum. | consent to allow my

intermediate service provider, transmitter, or electronic retum originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retum or refund, an éc the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

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

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a

personal identification number (PIN) as my signature for the electronic retum and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
[X] 1 authorize SPROLES WOODARD L.L.P. toentermyPIN|] 79702 |

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

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

l:] As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically fited
return. If | have indicated within this return that a copy of the retumn Is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax Date
[ %art ] éerti?ication and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 75752279701 |

Do not enter all zeros

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

ERO’s signature SPROLES WOODARD L.L.P. Date 04/02/23

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2022)
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Form 990

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

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

Department of the Treasury
Internal Revenue

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

Open to Public
Inspection

A For the 2022 calendar year, or tax year beginning and ending
B gg:ﬁga xg o C Name of organization D Employer identification number
[Joanee’ | MIDLAND ISD EDUCATION FOUNDATION
?rﬁ"::ge Doing business as 75-2330628
return Number and street (or P.0. box if mail is not delivered to street address) Roomysuite | E Telephone number
Fnal 615 WEST MISSOURI (432) 240-1372
aeq™ City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts $ 2,179,009.
ronended| MIDLAND, TX 79701-5017 H(a) Is this a group retum
{5ete2- | £ Name and address of principal officer: ANITA GAMERTSFELDER for subordinates? __ [_]ves [X]No
penind 1615 WEST MISSOURI, MIDLAND, TX 79701 H{(b) Avo an subercinates inctued? [ Yes [ No
| Tax-exempt status: 501(c)(3 501(c insert no. 4947(a)(1) or 527 If "No," attach a list. See instructions
J Website: WWW.MIDLANDISD.NET H{c) Group exemption number

K Form of organization: [ X | Corporation [ ] Trust [ ] Association [ ] Other

| L Year of formation: 1988

M State of legal domicile: TX

[Parti [ Summary

1 Briefly describe the organization's mission or most significant activities: GRANTS FOR CURRENT AND FUTURE
8| EDUCATORS.
g 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the goveming body (Part VI, tine 1a) ... ... 3 21
g 4 Number of independent voting members of the governing body (Part Vi, line1b) . 4 21
2 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) . .. . .. . . . 5 0
£| 6 Total number of volunteers (estimate if NECESSAIY) ..................cooovvwcoomoeeeereeeoeeereees oo 6 0
E 7 a Total unrelated business revenue from Part Vill, column (C), ine 12 |72 0.
b Net unrelated business taxable income from Form 980-T, Part L line 11 ... ... 7b 0.
: Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) ... ... 1,822,249. 2,026,873.
E[ @ Program service revenue (Part VIIL e 2g) ... ... 0. 0.
3| 10 Investment income (Part VIlI, column (A), tines 3, 4, and 7d) ... . 34,618. 29,580.
©| 11 Other revenue (Part VIl column (a), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 49,890. -3,957.
__| 12 Total revenue - add lines 8 through 11 (must equal Part Viil, column (A), line 12) ... 1,906,757. 2,052,496.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 1,485,646. 1,934,896.
14 Benefits paid to or for members (Part IX, column (A), lined) . 0. 0.
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 0. 0.
@[ 16a Professional fundraising fees (Part IX, column (A), line11e) ... . 0. 0.
§. b Total fundraising expenses (Part IX, column (D), line 25) 0.
17 Other expenses (Part IX, column (A), tines 11a-11d, 11#-24¢) . .. 87,244. 102,428.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 1,572,890. 2,037,324.
18 Revenue less expenses. Subtract line 18 fromline12 ... 333,867. 15,172.
Beginning of Current Year End of Year
20 Totalassets (PArtX, NG 16)  ......_.........cccccommmmmroiiiiiiiriimessesieneomsnomrrrrreeereesees 3,532,989. 3,548,182.
Total liabilities (Part X, iN@26) ... 0. 0.
Net assets or fund balances. Subtract line 21 from lIN@ 20 ...........ccooovioiiini 3,532,9889. 3,548,182.

ignature Bloc

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 ROY GEER, TREASURER

Type or print name and title

Print/Type preparer's name Preparer's signature Date sk 1] PN
Paid JOE ROGERS JOE ROGERS 04/02/23 stempoyed [P00141523
Preparer | Firm's name SPROLES WOODARD L.L.P. Firm'sEN 75-0807999
Use Only |Firm'saddress P.O. BOX 151

MIDLAND, TX 79702 Phoneno.432-682-7323

May the IRS discuss this return with the preparer shown above? See instructions  ....................ooccoovviiiiiiien i Yes No
232001 12-13-22  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)



%mﬂmormq MIDLAND ISD EDUCATION FOUNDATION 75-2330628  page2

| Part 1ll | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto anylineinthis Part Il ... |:]

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

prior Form 880 0r 980-EZ2 e Cves 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? [:]Yes 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.

(Code: ) (Expenses $ 117 P 365. Including grants of $ 117 v 365. ) (Revenue $
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.

(Code: ) (Exp $ 77,550, inciuding grants of § 77,550. ) (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.

{Code: ) (Expensess 1,739,981. including grants of $ 1,739,981. ) (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 on Schedule O.)

(Expenses $ including grants of § ) (Revenue $ )
4e__Total program service expenses 1,934,896.

Form 990 (2022)

232002 12-13-22



Form 980 (2022 MIDLAND ISD EDUCATION FOUNDATION 75-2330628 Page 3
[Part IV] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)?
IF7Y05," COMPIELE SCREAUIB A .............c.ooeieeieeeeeteee ettt ettt e et et e e eereaeeen e eenne e 1 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? Seeinstructions ... .. 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 SChEAUIE C, Part | ..................cccccocooieevivoeeeeeeeeeeeeeeeeeeeee e et ee e eeee e en e 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 SChEAUIE C, PArtHl ................ccco...oov.ooveeeeeeeoeeeeeeeeoeseeeeeseeeseseees s ese s eeseeeer e reone 4 X
5 Is the organization a secticn 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 [f *Yes," complete Schedule C, Part ll .................c..ccocooveoveeeeose, S 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? Jf “Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf *Yes," complete Schedule D, Part il .......................c.cccocoeerenn... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE D, PAME Ml ................oovooeeeooeeoeeeeeee oo e 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?
I "Y8S," COMPIBLE SCREAUIE D, PArt IV ..................c.ccooeeeeeeeeeeeeeee et eae et en et enreneenenn 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or In quasi endowments? if "Yes, " complate SChadule D, Part V. ..................cocoumimeuneuieineesisseeeens oo ssssssesssssessesons 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VIIl, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? f *Yes,* complete Schedule D,
PAIEVI oo oo oo e oo e s ee ettt e e e eee et ereeeee e rereeeerenes | 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? if “Yes," complete Schedule D, Part VIl .....................cc.cooomeieeeeeeeeeeeeeeeeeeeeeeeeeeeen e | 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 16? if *Yes," complete Schedule D, Part VIll .....................ccccocoeeeeeeeeeeeeieeeeeeeeeeeeeeee e, 1ic 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 jf *Yes," complete SCRedUIe D, Part IX .................cccccoeeeeeeeeeeeeee et e s e s esa s e s snsa e saes 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? jf "Yes, * complete Schedule D, Part X .................. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization'’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes,* complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? [f *Yes,* complete
SCREAUIE D, PartS X1 @NG XMl ................oveceeveoeeeeeseeeeeeeeeeeeees oo sees oo ee oo ee e s | 122 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 Xl and Xil is optional ............... | 12b X
13 Isthe organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E  ................c.cc.cceverceuernnsne. 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 $100,000
or more? Jf °Yes," complete SChedule F, PartS 1aNd IV ...............ccccuiicioiuiueiiiiiii ettt e s 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f *Yes," complete Schedule F, Parts HaNG IV ...................c..cccooooeeeeeeeeeeeeeeeeee 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 @G IV ..................ooooveeeeeeeeeeeeeeeeeeeeee e eeeeee e ees e eees 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? Jf *Yes," complete Schedule G, Part 1. Seeinstructions . .. .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? jf *Yes," complete SCREAUIR G, PArt Il .................cccccoeeceeceieeeeeieeeeeeeeeeeee e ee et esseaee e ssbesbessesessensesseeesaenins 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? Jf "Yes,"
COMPIEIE SCREAUIB G, Part ll .............oooeeeeeeeeeeeeeeee et et e e e ettt et et es et e s e eaes et etes b anaesesseseseesesesnesesesesesans 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ... | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . | 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? jf *Yes,* complete Schedule |, Partsland l ..o 21| X

232003 12-13-22 Form 990 (2022)



Form 990 (2022) __MIDLAND ISD EDUCATION FOUNDATION 75-2330628  Page4
[Part IV [ Checkiist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 jf *Yes," complete Schedule I, Parts 1anA Ml ..o
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f *Yes, * complete
SCROGUIE J  ...........coovoceee oo oot e s et e e s e e e s eeee e 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
SCHEAUIE K. If NO," GO 10 lIN@ 258 .................o.....oeooooooeeoeoee oo eeee oo e oo eses oo eeeseneeeessee e seenes | 242 X

2| 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 TX-OXEMPE DONAST | | | ..o ettt ettt 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? Jf *Yes," complete Schedule L, Part! .................c.cccccooveoeveeeeveen...
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ? /f "Yes," complete
SCRBOUIB L, PAIET  ...........cooooooooooooeoee oo oo oo es oo e e eeneee e s e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any cumrent
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if "Yes, " complete Schedule L, Part Il —....................c.cocoocoue...... |26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? Jf *Yes,* complete Schedule L, Partill ......... | 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part iV, '
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /¢

"YES, " COMPIBLE SCREAUIB L, Pt IV ..............oooeoeeeeeeeeee ettt e et a s st | 28a X
b A family member of any individual described in line 28a? if *Yes,"* complete Schedule L, Part IV .................c..cccccovovemvvernnnn. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? f
"YES, " COMPIELE SCREAUIB L, Pt IV .................oceoeeoeeeeeeeee oottt ettt ettt e e et et ea e s eneasene et e eseneeaeaaans | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? jf *ves," complete Schedule M .............c............. 29 X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified conservation
contributionS? If *Yes,” COMPIEE SCREAUIE M ..............ooooeeeeeeeee ettt ea s s st ens s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? (f *Yes,* complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete
SCREAUIE Ny PRI I .oooooooo oo eeve oo eeseeeeseseees e ee oo e eesee s oot sereseeseeeeesseeesseeeseeeereoee | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f “Yes," complete Schedule R, Part | ..................cccoocooeieeeeeeeeeeeeeeeeeeeeee e 33 X
Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part li, lll, or IV, and
PArtV, lI08 T oooooooooooeoooeeeeeeee oo oo 3l X
35a Did the organization have a controlled entity within the meaning of section 512()(13)? . ... .., | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b}(13)? /f *Yes," complete Schedule R, Part V, iN@ 2 ...............c.cococveeeeeveereeeeeeeeeverrvenen, 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I "Yes," complete SCheAUIB R, Part V, N 2 ...............cccocoeiiieeeeeeeeeeeee et et ete et e s e et e aeesateeaessaes s s eaneesneasssensessaneens 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? Jf *Yes," complete Schedule R, Part Vi ........................ 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 890 filers are required to complete Schedule O ... 38 | X
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or noteto any lineinthisPartV. ... ... e 1
Yes | No

1a Enter the number reported in box 3 of Form 1086. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize WinNers? ... 1c

232004 12-13-22 Form 990 (2022)




Form 990 (2022) __ MIDLAND ISD EDUCATION FOUNDATION 75-2330628  PageS
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (ontinueq)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I

filed for the calendar year ending with or within the year covered by thisretum 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? | 2b

3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . ...~ | 3a X
b If *Yes," has it filed a Form 980-T for this year? If "No" to line 3b, provide an explanation on Schedule O ................c.cc........ 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 duringthe taxyear? ... ... . . | 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? .. . . ... .o 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 not tax dedUCHIDIB? || . . . . ...ttt ettt 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? . . . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O F18 FOMN B2B27  .........ooieiiitteteeiteeet e se st ss st s a8kt s s st s T e sas s 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d | ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h [f 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 duringtheyear? . ... 8
9 Sponsoring organizations maintaining donor advised funds. )
a Did the sponsoring organization make any taxable distributions under section 49667 | 8a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . ... | 8b
10 Section 501(c){7) organizations. Enter:
a [Initiaticn fees and capital contributions included on Part VIIl, line 12 . | 10a
b Gross receipts, included on Form 980, Part Vill, line 12, for public use of club facilites . | 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 from them.) | ... 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in fieu of Form 10417 | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . .  13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amountof reserves ONhand . ...................co—————— 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . . | 14a X
b If *Yes," has it filed a Form 720 to report these payments? f "No," provide an explanation on Schedule O ........................... | 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) Uring the YeAr? | . et 15 X
If “Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . .. 16 X
If “Yes," complete Form 4720, Schedule O.
17 Section 501(c}(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If “Yes," complete Form 6069.

232005 12-13-22 Form 990 (2022)



| Part VI | Governance, Management, and Disclosure. roreach "Yes* response to lines 2 through 7b below, and for a
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornotetoanylineinthisPart VI . ...

MIDLAND ISD EDUCATION FOUNDATION 75-2330628

"No" response

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 21

Yes | No

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad autharity to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b 21

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key @mPIOYEET | | et
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or otherperson? .. .. ..
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or Stockholders? | . ... .. ...,
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVeMING DOAY? | ... .. ettt et
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? | e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ TREGOVEMING DOGY? || . .. .t se ettt es st s s bt s s se et
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

N

o [0 I |

ST L T L] ] o] o

7b

8a
8b

>4 idd

organization’s mailing address? jf -Ywmmnmmmmm&m Q i
Section B. Policies ] o ovenue Code

10a Did the organization have local chapters, branches, or affillates? ... ...
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... ... ... ...
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe on Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? If *No," g0 101N 13 ..............cocoiiiiieniirierete e
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? .. ... .
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
0N SChedule O NOW thiS WS QOMNE ..................oooiiieieeee ettt ettt bttt aeeren saseba s e et et 4 ae e e e e e e sntmb bt baebeaeeeeanaa s aaas
13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... Aermereeesemsseassnrsnessenans
b Other officers or key employees of the orgamization . .. ... ...
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG th@ YBAr? e ettt et e et et ere e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? ...

Yes | No

bt

Cd b b

15a
15b

bl

_16a X

16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, 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 |z| Upon request |:] Other (expiain on Schedule O)

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

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records

ANITA GAMERTSFELDER - (432)240-1372

615 WEST MISSOURI, MIDLAND, TX 79701-5017

232006 12-13-22
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Form 990 (2022) MIDLAND ISD EDUCATION FOUNDATION 75-2330628 Page7
mpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains aresponse or noteto any lineinthisPart VIl . ..o 1

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), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
©® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box § of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

_@ Check this box if neither the organization nor any related organization compensated any current officer, di

rector, or trustee.

(A) (8) (C) ) (E) F
Name and title Average | o o cz&s,'}':?e"m an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustec) from from related other
(list any -g' the organizations compensation
hoursfor || = organization (W-2/1099-MISC/ from the
related é 3 g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 ElE 1099-NEC) and related
below | 2 g 5| E |25 2 organizations
line) Elz|E5|&8|2g| s
(1) ARTURO CARRASCO 0.00
NONE X 0. 0. 0.
(2) BHAVIKA BHAKTA 0.00
NONE X 0. 0. 0.
(3) CHRISTINE FOREMAN 0.00
NONE X 0. 0. 0.
(4) EMILY STATTON SMITH 0.00
NONE X 0. 0. 0.
(5) KRISTIN ARCHIE DITTO 0.00
VICE PRESIDENT X X 0. 0. 0.
(6) ANITA GAMERTSFELDER 40.00
EX DIRECTOR X X 0. 0. 0.
(7) ANDREW MELLEN 0.00
NONE X 0. 0. 0.
(8) ROSE ANNA RICHARDSON 0.00
NONE X 0. 0. 0.
(9) CLINT WILLIAMSON 0.00
NONE X 0. 0. 0.
(10) DR, ANGELICA RAMSEY 0.00
NONE X 0. 0. 0.
(11) SHAUN RAINEY 0.00
PRESIDENT X X 0. 0. 0.
(12) KEITHA BUTLER 40.00
ASSISTANT X 0. 0. 0.
(13) ROY GEER 0.00
TREASURER X X 0. 0. 0.
{14) WHITNEY GROVES 0.00
SECRETARY X X 0. 0. 0.
(15) STEPHEN JOHNSON 0.00
NONE X 0. 0. 0.
(16) KATIE JOYNER 0.00
NONE X 0. 0. 0.
(17) JOHN TRISCHITTI III 0.00
NONE X 0. 0. 0.

232007 12-13-22
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Form 930 (2022) MIDLAND ISD EDUCATION FOUNDATION 75-2330628  Page8
- Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueq)
(A) (8) ©) (D) (E) F)
Name and title Average | oSO one Reportable Reportable Estimated
hours per | box, untess person Is both an compensation compensation amount of
week officer and a director/trustes) from from related other
listany | 2 the organizations compensation
hours for “3 R ] organization (W-2/1089-MISC/ from the
related | 5| & z (W-2/1099-MISC/ 1099-NEC) organization
organizations E = g E 1099-NEC) and related
below S|E|s|E|z5 = organizations
fine) s|2|1£|z |58 E
ElElo = I=&8] &
(18) BRAD HEIDELBERG 0.00
NONE X 0. 0. 0.
(19) TODD ROGERS 0.00
NONE X 0. 0. 0.
(20) BLAKE STEADMAN 0.00
NONE X 0. 0. 0.
(21) BRIAN STUBBS 0.00
NONE X 0. 0. 0.
b Subtotal s 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . ... ... ... .. .. 0. 0. 0.
d Total(addlinestband 1) .................oooooooooii i 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on ) ~ '
line 1a? if “Yes, " complete Schedule J for SUCh INGIVIAUAI  .................ccceooviieieeieieeeieeeteee et s eeee e eseeneas 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? Jf *Yes,* complete Schedule J for such individual ..................cc.c.c.coc..ou....... 4 X
65 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services o
rendered to the organization? Jf "Yes,* N ST 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (8 )
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2022)
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Form 990 (2022) MIDLAND ISD EDUCATION FOUNDATION 75-2330628  Page9
‘ l PartVIil | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIlIL__........... il
(A) ®) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue [business revenue| from tax under
sections 512 - 514
£4 1a Federatedcampaigns ... la : '
o b Membership dues 1b
3 -
- ¢ Fundraising events ic
g d Related organizations .. .. . 1d
g, e Govemment grants (contributions) |1e
,5 £ All other contributions, gifts, grants, and
g similar amounts not included above __ [1#] 2,026 ,873. »
& g Noncash contributions included in tings ta-1 | 1g1$ : o ]
h Total Addlinestatf ... 2,026,873,
Business Code | v '
3 2a
'E b
c
& d
8 e
o f All other program service revenue
| g Total. Addlines2a-2f ... . .. ... .. ...
3 Investment income (including dividends, interest, and
other similar amounts) . ... 29,580. 29,580.
4 Income from investment of tax-exempt bond proceeds
5 Royalties ...t
(i) Real (i} Personal
6a Grossrents . .. . | 6a
b Less: rental expenses _ |6b
¢ Rental income or (loss) 6¢c
d Netrentalincome or (I0SS) ............ooiiiiiiiiiiiiiiiiiiiiiiiieiiiies
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory |7a
b Less: cost or other basis
8 and sales expenses . 7b
§ ¢ Gainor(oss) ... ... 7c
& d NGt Gain OF (I0SS) ...o.o.oooooeeee s
S| 8 a Gross income from fundraising events (not
g including $ of
contributions reported on line 1¢). See
PartIV,line 18 .. .. . . . 8afl22,556.
b Less:directexpenses ... 8b[126,513.]
¢ Net income or (loss) from fundraisingevents  .................. -3,957. -3,957.
9 a Gross income from gaming activities. See
PartIV,line19 . ... 9a
b Less: direct expenses ... 9b
¢ Net income or {foss) from gaming activities ...
10 a Gross sales of inventory, less retumns
and allowances ... ... ... 10
b Less:costofgoodssold . .. ... 103
c_Nst income or (loss) from sales of inventory ........................
» Business Code
§ 11a
g b
i c
g d Allotherrevenue .. ... . . ...
e Total. Addlines 11a-11d  ..................cooooiiiiiiiiiii... _
12 Total revenue. Seeinstructions ... 2,052,496. 29,580. 0.] -3,957.

232009 12-13-22
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Form 990 (2022 MIDLAND ISD EDUCATION FOUNDATION 75-2330628 page 10
| Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complate column (A).
Check if Schedule O contains a response or note to any line inthis Part IX ...

Do not include amounts reported on lines 6b, (A) (B) (© JD)
’ Total expenses Program service Management and Fundraisin
7b, 8b, 9b, and 10b of Part VI, gxpenses genergl expenses expensesg
1 Grants and other assistance to domestic organizations o o
and domestic governments. See Part IV, tine 21 1,528,763.] 1,528,763.

2 Grants and other assistance to domestic
individuals. See Part IV, line22 ..
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign )
individuals. See Part IV, lines 15and 16 . -
4 Benefits paid to or for members o ’
§ Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salariesandwages ...
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Cther employee benefits
10 Payrolitaxes . ...
11 Fees for services (nonemployees):

406,133. 406,133.

-

-]

a
b
¢ 2,000. 2,000.
d Lobbying ... ..
e Professional fundraising services. See Part IV, line 17 . -
f Investment managementfees . . 5,686. 5,686.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 541. 541.
13 Office expenses .......................ccoceeeveeee. 835. 835.
14  Information technology . . ... . ...
15 Royalties .. ... ...
16 Occupancy ...
17 Travel ..
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings . 1,151. 1,151,

20 Interest . .. ...
21 Paymentstoaffiliates . .. ...
22 Depreciation, depletion, and amortization .

23 insurance 1,831. 1,831.

24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)

a SHARED SERVICES MISD 62,573. 62,573.
b CONSULTING SERVICES 18,000. 18,000.
¢ BOOK, SUBSCIPTIONS, REF 2,891. 2,891.
d BOARD EXPENSES 2,201. 2,201.
e All other expenses 4,719. 4,719.
25 _ Total functional expenses. Add lines 1 through 24e 2,037,324. 1,934,896. 102,428. 0.

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ ]  following SOP 98-2 (ASC 958-720)
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Form 990 (2022)

[Part X |Balance Sheet

MIDLAND ISD EDUCATION FOUNDATION

75-2330628 page 11

Check if Scheduls O contains a response or note to any line in this Part X

232011 12-13-22

(A) (8)
Beginning of year End of year
1 Cash-noninterestbearing ... 1,554,225.] 1 1,570,525.
2 Savings and temporary cash investments 1,978,764.| 2 1,977,657.
3 Pledges and grants receivable,net . 3
4 Accounts receivable, net ... .. ... 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35% -
controlled entity or family member of any of thesepersons ... ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
a 7 Notes and loans receivable, net 7
§ 8 Inventoriesforsaleoruse | . ... 8
< | 9 Prepaid expenses and deferredcharges ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD . 10a
b Less: accumulated depreciation ... |ﬂx 10c
11 Investments - publicly traded securities ... . ..., 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets . . ... 14
16 Otherassets.See Part iV, line 11 . .. . ..., 15
16__ Total assets. Add lines 1 through 15 (must equal line33) ... 3,532,989.] 16 3,548,182,
17  Accounts payable and accrued eXpenses ... ... 17
18  Grantspayable | ... . ... 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities | ... ..., 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
2 22 Loans and other payables to any current or former officer, director,
£ trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of thesepersons ... ... 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 || . ... 25
_ | 26 Total liabilities. Add lines 17 through 25 .. 0.] 26 0.
Organizations that follow FASB ASC 958, check here [:I
§ and complete lines 27, 28, 32, and 33.
5 |27 Netassets without donor restrictions ... 27
@ |28 Netassets with donor restrictions _________._.............ccococooooorcorriiriieerns 28
g Organizations that do not follow FASB ASC 958, check here IXI
t and complete lines 29 through 33.
8 |2® Capital stock or trust principal, or current funds ... 0.] 20 0.
© | 30 Paid-in or capital surplus, or land, building, or equipmentfund .. ... . ... . .. 0.] 30 0.
< | 31 Retained earnings, endowment, accumulated income, or other funds 3,532,989.] 31 3,548,182,
3 |32 Totalnetassets orfund balances ... ... 3,532,989./32| 3,548,182.
188 Total liabilities and net assets/fund balances 3,532,989.]| 33 3,548,182.
Form 990 (2022)



Form 990 i2022) MIDLAND ISD EDUCATION FOUNDATION 75-2330628 page12

Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPart X1 ... ... .

1
2
3
4

© 0O ~NOWm

10

Total revenue (must equal Part Vill, column (A), line 12)

2,052,496.

Total expenses (must equal Part IX, column (A), line 25)

2,037,324.

Revenue less expenses. Subtract line2from fine 1 .. ...

15,172.

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))

3,532,989.

Net unrealized gains (losses) on investments

Donated services and use of facilities

23.

3,548,184.

2a

3a

Accounting method used to prepare the Form 930: [X] cash l:] Accrual |:| Other

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

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

] Separate basis [ consolidated basis [ 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?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ...

Yes | No

2c

_3a X

3b

232012 12-13-22
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' SCHEDULE A OMB No. 1545-0047

Public Charity Status and Public Support

{Form 990)
Complete if the organization is a section 501(c}(3) organization or a section 2022
4947(a)(1) nonexempt charitable trust. :
Fewtrln:nt of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
nternal Revenue Service Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MIDLAND ISD EDUCATION FOUNDATION 75-2330628

[PartTT Reason for Public Charity Status. (All organizations must complete this part,) See mstructions.

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

]
]
]
]

hWN

L]

R 00 00 0

10

12

1 []
]

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}i). (Attach Schedule E (Form 950).)

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

A medical research organization operated in conjunction with a hospital described in section 170{b){1}{A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){1}{A)Xiv). (Complete Part Ii.)

A federal, state, or local govemment or govemmentali unit described in section 170{b}{(1{AXv).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b){1){A}(vi). (Complete Part II.)

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

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

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

a |:| Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type Il

f Enter the number of supported organizations
g _Provide the following information about the supported organization(s).

functionally integrated, or Type lil non-functionally integrated supporting organization.

(i) Name of supported (ii) EIN (iil) Type of organization ) s Te organization lsted (v) Amount of monetary {vi) Amount of other

(described on (ines 1-10 in your goveming document?

. i ons)
organization above (see instructions Yes No support (see instructions) | support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 MIDLAND ISD EDUCATION FOUNDATION 75-2330628 Page2
- Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1){A}{vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization

fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2018 {b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
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
fumished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from tine 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 {c) 2020 {d) 2021 (e) 2022 {f) Total
7 Amountsfromlined ...
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalities,
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 (Explainin Part VL)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . ... 12
13 First 5 years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and StOP here .....................ooocooiiiiiiiiiiiiiiiiiiiiiniiiiiiiiiii i |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column(f)) ... . .. ... ... 14 %
15 Public support percentage from 2021 Schedule A, Partll, line14 ... . .. ... 15 %
16a 33 1/3% support test - 2022, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | | . ... ]

b 33 1/3% support test - 2021, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ... ...
17a 10% -facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... ... ... . [:l
b 10% -facts-and-circumstances test - 2021. 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 ... .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ............. L
Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022

MIDLAND ISD 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 |I.

Calendar year {or fiscal year beginning in)

1

6

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

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

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

Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5§

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 recelved

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on [ine 13 for the year

¢ Add lines 7a and 7b
8 Public support. (Subtractiins 7¢ from line 6)

(a) 2018

{b) 2019

(c) 2020

(d) 2021

(e) 2022

{f) Total

1392554.

1046574.

1479929.

1822249.

2026873.

7768179.

1392554.

1046574.

1479929.

1822249.

2026873.

7768179.

0.

~J
(=)
[ ]
[y
~
(Ve
*

Section B. Total Support

Calendar year (or fiscal year beginning in)

Amounts from line 6

10a Gross income from interest,

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

b Unrelated business taxable income

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

¢ Add lines 10a and 10b

11

12

13
14

Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly cariedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.)
Total support. (Add lines 9, 10c, 11, and 12))

(a) 2018

2019

1392554.

(b} 2019
1046574.

{c) 2020

(d) 2021

(e) 2022

() Total

1479929.

1822249.

2026873,

7768179.

8,745.

5,233.

9,589.

34,618.

29,580.

87,765.

8,745.

5,233.

9,589.

34,618.

87,765.

255,976.

225,4009.

94,656.

64,478.

122,556.

763,075.

1657275.

1277216.

1584174.

1921345.

2179009.

8619019.

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2021 Schedule A, Part lll, line 15

15

90.13 %

16

93.96 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f))

18 [nvestment income percentage from 2021 Schedule A, Part lli, line 17

17

1.02 %

18

.47 %

19a 33 1/3% support tests - 2022, [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .. . . I:l
20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _............................ ]

232023 12-08-22
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Schedule A (Form 990) 2022 MIDLAND ISD EDUCATION FOUNDATION 75-2330628 pages
ing Organizations

(Complete only if you checked a box on line 12 of Part . If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

_ Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complste Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing T
documents? Jf "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If “Yes," explain in Part VI how the organization determined that the supported L
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes," answer .
lines 3b and 3c below. |_3a

b Did the organization confirm that each supported organization quatlified 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.

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

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

b 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," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf “Yes,*
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iij) 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).

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 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, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jij) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f *Yes, " provide detail in )
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

e &

l

3

3

&

sle lg"

regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes, " complete Part | of Schedule L (Form 990). 8

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

in section 508(a)(1) or (2))? if "Yes," provide detail in Part V1. | 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f “Yes,* provide detail in Part V. )
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? |f *Yes,® provide detail in Part V1. 9c

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

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

determine whether the orgapization had exce £ pRess 1IN ) 10b

232024 12-09-22 Schedule A (Form 990) 2022
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PartIV| Supporting Organizations (continved)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf *Yes" to line 11a, 11b, or 11c, provide
iLin Part VI,

Yes

No

11a

11b

11¢

—dotailin Part VI. _
Section B. Type | Supporting Organizations

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

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

Yes

No

—superyised. or controlied the supporting organization
Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f “No,* describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

Yes

—the supported organization(s)
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii) 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?

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
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization’s supported organizaticns 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? Jf *Yes," describe in Part VI the role the organization's

Yes

No

[ . iaved in thi ,
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 year (see instructions).

a [__] The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 bejow.

¢ [] The organization supported a govermental entity. Describe in Part VI how you supported a governmental entity (see instructiongl,

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f ®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
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s) would have been engaged in? f “Yes, " explain in
Part V1 the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.

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

a Did the organization have the power to regularly appoint or elact a majority of the officers, directors, or
trustees of each of the supported organizations? if *Yes" or “No" provide details in Part V.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jf "Yes," jbe in Part VI zation in thi: d,

Yes

No

I

3a

3b

232025 12-09-22 Schedule A (Form 990) 2022
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[Part V | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

75-2330628 Pages

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

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

Section A - Adjusted Net Income (A} Prior Year ® %,’,'f;ﬁ?fa;ear
1 Net short-term capital gain 1
_2 Recoveries of prior-year distributions 2
3 __ Other gross income (see instructions) _ 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) %&z’;;;ear
1 Aggregate fair market value of all non-exempt-use assets (see '
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
__b _Average monthly cash balances ib
c_Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) id
e Discount claimed for blockage or other factors
{explain in detail in Part V1):
_2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. ]
7___Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1__Adjusted net income for prior year (from Section A, line 8, column A) 1
_2 Enter0.85o0fline1. 2
3__Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

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

instructions).

232026 12-09-22
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[PartV | Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

75-2330628 page7

Section D - Distributions

Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes

-

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

3 _Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

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

6 Other distributions (gescribe jn Part Vi). See instructions.

7 __ Total annual distributions. Add lines 1 through 6.

~N O [ | W

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

(provide details in Part V). See instructions.

9 Distributable amount for 2022 from Section C, line 6

10 __ Line 8 amount divided by line 9 amount

10

(i)
Section E - Distribution Allocations (see instructions) Excess Distributions

(ii)
Underdistributions
Pre-2022

(i)
Distributable
Amount for 2022

1 __Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2022

__a From 2017

b From 2018

¢_From 2019

d_From 2020

e From 2021

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

Carryover from 2017 not applied (see instructions)

h_Applied to 2022 distributable amount
i
i

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

4 Distributions for 2022 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b _Applied to 2022 distributable amount

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

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain jn Part VI. See instructions.

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

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

8 Breakdown of line 7:

a_Excess from 2018

b Excess from 2019

c_Excess from 2020

d_Excess from 2021

e Excess from 2022

232027 12-08-22
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- VI| Supplemental Information. provide the aexplanations required by Part Il line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 54, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Schedule B Schedule of Contributors OMB No. 15450047

(Form 990) Attach to Form 990 or Form 990-PF.
Go to wwwi.irs.gov/Form990 for the latest information. 2022

Department of the Treasury

[nternal Revenue Service

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

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 980-PF

501(c)(3) exempt private foundation

4947(a}(1) nonexempt charitable trust treated as a private foundation

ooooddn

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organizaticn can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[E For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170(b)(1)(A){vi), that checked Schedule A (Form 980}, Part II, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and |l

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 890 or 890-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A*® in column (b) instead of the contributor name and address), ll, and IlI.

[ Foran organization described in section 501(c)(7), (8), or (10} filing Form 930 or 990-EZ that received from any one contributor, during the
* year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear . .. . . ... $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980), but it must
answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 980).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022) Page 3
Name of organization Employer identification number
MIDLAND ISD EDUCATION FOUNDATION 75-2330628
Partll  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No. (b) . (d)
F at
from Description of noncash property given (ge: gﬁ;ﬁ:;’izn:; Date received
Part| g
{a)
{c)

No. o (b) ) FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part! )

(a) {c)

No. (b) FMV (or estimate) (d)
from Description of noncash property given (See instructions.) Date received
Partl

(@ {c)

No. (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Partl

(a) (c)

No. (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Partl

(a) (c)

No. ®) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part |

223453 11-15-22
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Schedule B (Form 990) (2022)

Page 4

Name of organization

MIDLAND ISD EDUCATION FOUNDATION

Employer identification number

75-2330628

: PaF! "l Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8), or {10) that total more than $1,000 for the year

from any one contributor. Complste columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year, (Enter this info. once.) $

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

(a) No.
If’r:rrtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. .
g:’“ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . .
g:r'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . L "
lgr:r't“l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

223454 11-15-22
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
(Form 990) Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. 2

Department of the Treasury Attach to Form 990 or Form 990-E2Z, Open F.‘?;R“bﬁc. :
Internal Rovenue Service 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
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 l:] Solicitation of non-government grants
b D Intemet and email solicitations f D Solicitation of government grants
c D Phone solicitations g ] Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? E] Yes [:] 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.

jili) Did v) Amount paid :
(i) Name and address of individual " ) L aiser | (iv) Gross receipts tﬁ, 2or ,etaineﬁ by) (Vi() Amount paid
or entity (fundraiser) (ii) Activity havo custody [T e tivity o orainec o¥) | to (or retained by)
contributions? listed in col. i) organization
Yes | No
Y
TJotal ...l
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) 2022
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Schedule G (Form 990) 2022 MIDLAND ISD EDUCATION FOUNDATION 75-2330628 Page2
- Fundraising Events. Complete if the organization answered *Yes* on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {(c) Other events
d) Total events
GOLF BOOK NONE (acid’co‘l) ?a)e::rou h
TOURNAMENT _[FESTIVAL ool (o) s
o (event type) {event type) (total number) )
3
[=4
[
B[ 1 Grossraceipts ... 48,962. 73,594. 122,556.
2 Less:Contributions ... ...
18 Grossincome (linei1 minusfine2) ... 48,962, 73,594. 122,556.
4 Cashprizes ... ... 61000' 61000°
5 Noncashprizes ... . . ... 2,033. 2,033.
7]
[}
5| 6 Rentfaciitycosts ... 7,940. 6,690. 14,630.
]
B| 7 Foodandbeverages ... 3,064. 4,326. 7,390.
=
8 Entertainment ...
9 Other direct expenses ... 250. 96,210. 96,460.
10 Direct expense summary. Add lines 4 through 9 in COIUMN (d)  .___..............ccooooiooooeeeee oo 126,513.
11 _Net income summary. Subtract line 10 from line 3, column (d -3 ) 957.
Gaming. Complete if the organization answered *Yes® on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
3
& 1 Grossrevenue ...
2 2 Cashprizes ... ...
2
8l 3 Noncashprizes .. .. . ...
df
8|4 Renvtaciitycosts
a
5 Otherdirectexpenses ...
D Yes % |:| Yes % |:| Yes %
6 Volunteerlabor .. ... [ INo [ 1N [CIno
7 Direct expense summary. Add tines 2 through Sincolumn (d) ... e
8 Net gaming income summary. Subtract line 7 fromline 1, column (d) .........coooeeeeiiiniiiininiiniiceee

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? .. .. ... o, l:] Yes |:| No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during thetaxyear? . ... ... ... |:| Yes D No
b If “Yes," explain:

232082 10-27-22 Schedule G (Form 990) 2022



Schedule G (Form 990) 2022 MIDLAND ISD EDUCATION FOUNDATION

75-2330628 Pages
11 Does the organization conduct gaming activities with nonmembers? .. ... .. . CIves [INo
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable QamIng? | oo [(CJves [Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b AN OUtSIdE fACIIItY . ... ..ottt /| 0%
14 Enter the name and address of the person who prepares the crganization’s gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . L lves [ Ino

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

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation  $

Description of services provided

[ pirector/officer [ ] Employee [ 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? CJves [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 $
upplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part lll, lines 9, Sb, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

232083 10-27-22 Schedule G (Form 990) 2022
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OMB No. 1545-0047

SCHEDULE | Grants and Other Assistance to Organizations,

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered “Yes" on Form 980, Part IV, line 21 or 22. | =

Department of the Treasury Attach to Form 990. - Opento Public

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. inspection

Name of the organization Employer identification number

MIDLAND ISD EDUCATION FOUNDATION

75-2330628

| Partl | General Information on Grants and Assistance

1 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 or assistance?

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

|:|No

Partll | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 980, Part IV, line 21, for any
recipient that received more than $5,000. Part [l can be duplicated if additicnal space is needed.
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of | (e) Amount of ve(ﬂft atmzpﬂnw(ld °fk {g) Description of (h) Purpose of grant
or govemment (if applicable) cash grant noncash FMV. a raisal’ noncash assistance or assistance
assistance » 2P| '
other)
PURSUING A DEGREE IN
ANGELO STATE UNIVERSITY 10,500, 0, HIGHER EDUCATION
PURSUING A DEGREE IN
COLORADO SCHOOL OF MINES 7,000, 0, HIGHER EDUCATION
PURSUING A DEGREE IN
GRAND CANYON UNIVERSITY 5,500, 0. HIGHER EDUCATION
URSUING A DEGREE IN
HARVARD UNIVERSITY 7,500, 0. IGHER EDUCATION
PURSUING A DEGREE IN
MIDLAND COLLEGE REGISTRAR OFFICE 19,243, 0. HIGHER EDUCATION
PURSUING TEACHING CAREER
MISD 1,279,020, 0, DEVELOPMENT GOALS

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

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

232101 10-31-22
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MIDLAND ISD EDUCATION FOUNDATION

Schedule | (Form 930) 75-2330628 Page 1
I Partll I Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)
(a) Name and address of (b) EIN {c) IRC section {d) Amount of | (e) Amount of {f) Method of (g) Description of (h) Purpose of grant
organization or govemment if applicable cash grant noncash valuation non-cash assistance or assistance
assistance {book, FMV,
appraisal, other)
URSUING A DEGREE IN
RICE UNIVERSITY 9,000, 0. IGHER EDUCATION
PURSUING A DEGREE IN
TARLETON STATE UNIVERSITY 7,000, 0. LIIGHBR EDUCATION
PURSUING A DEGREE IN
TEXAS A&M UNIVERSITY 32,000, 0, HIGHER EDUCATION
PURSUING A DEGREE IN
TEXAS TECH UNIVERSITY 39,500, 0. HIGHER EDUCATION
PURSUING A DEGREE IN
UNIVERSITY OF NORTH TEXAS 21,500, 0. HIGHER EDUCATION
PURSUING A DEGREE IN
UNIVERSITY OF TEXAS AT AUSTIN 9,500, 0, HIGHER EDUCATION
PURSUING A DEGREE IN
UTPB 26,500, 0, IGHER EDUCATION

232241
04-01-22

Schedule 1 (Form 990)



Schedule | (Form 980) 2022 MIDLAND ISD EDUCATION FOUNDATION

75-2330628 Page 2

Partill | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance {b) Number of (c) Amount of | (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 0 406,133, 0.

LPart \'] | Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

232102 10-31-22
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMS No. 1545-0047
{Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information. » WV o
Department of the Treasury Attach to Form 990 or Form 990-E2Z. Open to Public
Internal Revenue Servico Go to www.Irs.gov/Form980 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.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

RESTRICTED CONTRIBUTIONS 23.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedute O (Form 990) 2022
232211 10-28-22



OMB No. 1545-0047

SCHEDULE R Related Organizations and Unrelated Partnerships

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2022
Attach to Form 990. - Ovento Publle
pen to Public
ﬂ‘.’&f&%“:?ﬁ:ﬁ&" SI:va;ew 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 980, Part IV, line 33.
(a) ) (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

Partil 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 related tax-exempt
organizations during the tax year.

(a) ®) (c) (d) (o) U soctoroonrs
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code | Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)3)) Yes No

MIDLAND INDEPENDENT SCHOOL DISTRICT
615 WEST MISSOURI
MIDLAND, TX 79701 EDUCATION TEXAS 501(C)(3) LINE 6 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2022

232161 09-14-22 LHA



Schedule R (Form 980) 2022

MIDLAND ISD EDUCATION FOUNDATION 75-2330628 Page 2
Partill 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] 1)) (k)
Name, address, and EIN Primary activity anael, | Direct controlling | Predominantincome | Share of total Share of Dispropertionate | Code V-UB}  |General or|Percentage
of related organization (state or entity Srelated. unrelated, income end-of-year diocations? | @mount in box ownership
foreign |excluded from tax under assets 20 of Schedule |partner?
country) sections 512-514) Yes | No | K-1 (Form 1065) [ves|No

Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 930, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.
(a) {b) (c) (d) (e) n (9) () s egm
Name, address, and EIN Primary activity Legal domicile |- Birect controlling | Type of entity Share of total Share of Percentage| 512(bx13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership | controlled
foreign or trust) assets en
country) Yes | No

232162 09-14-22
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Schedule R (Form 990)2022 MIDLAND ISD EDUCATION FOUNDATION 75-2330628  Pages
PartV  Transactions With Related Organizations. Complete if the organization answered “Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts |I, Ill, or IV of this schedule. Yes _No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts lI-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or {iv) rent from a controlled entity ... . ..o | 1a X
b Gift, grant, or capital contribution to related organization(s) 1b X
c Gift, grant, or capital contribution from related organization(s) 1c X
d Loans or loan guarantees to or for related Organization(s) ...ttt ne et ee s e s et see s eense e s s eee s eenerennen _1d X
e Loans or loan guarantees by related Orgamization(S) ... ... e et e et ettt es e ee s eeseeseee e ) [ X
f 11f X
g | 1g X
h 1h X
i 1i X
i 1 X
k Lease of facilities, equipment, or other assets from related OrgaNIZAtION(S) ... .. ... .. ...t ee et ee et ee e 1k X
| 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 organization(S) ... ... ... ... e e e im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) in X
o Sharing of paid employees with related OrgANIZAMONIS) | .. ..ottt e e et eee et et eees et e s enreen s eeeens 1o X
p Reimbursement paid to related organization(S)} fOr @XPENSES | . .. .. . ...t s et taseee et e s eeer oo e aeeeeer et e reneen | 1p X
q Reimbursement paid by related organization(s) for @XPENSES | . ettt ettt ettt ee e s erer e |_1g X
r Other transfer of cash or property 1o related OFGANIZALIONIS) ... .. . ... ... ee e eee e eeee et s et e s oo s eee e et e s eeseeeeees e ee e e e e ee s e s eee s e res e ir X
s _Other transfer of cash or property from related organization(S) ... i ea e en ettt et st 1s X
_2 Ifthe answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transagction thresholds.
@ (®) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
1)
2
8
4
5)
{6)

232163 09-14-22 Schedule R (Form 990) 2022



Schedule R (Form 990) 2022 MIDLAND ISD EDUCATION FOUNDATION 75-2330628 Page 4
PartV1 Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes® on Form 990, Part IV, line 37.

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

(a) {b) {c) (d) A('fgu n - {9) 0] (M (0 k)
Name, address, and EIN Primary activity Legal domicile Pre('!otmcl’nant irllcto?e pgg‘,ﬁ §§° Share of Share of D-;mgl Cod{a'v-élBl 2 Govg;:ﬂ: Percentage
; i related, unrelated, ¢ 3 de lamount in box 20|me ;
of entity (state or foreign ex c(lu ded from tax under 2£9§-$ ' total end-of-year EIIocanons? of Schedule K-1 |partner? ownership
country) sections 512-514)  |ves{No fncome assets Yes|No| (Form 1065) lves|No
Schedule R (Form 990) 2022
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Schedule R (Form 990) 2022 MIDLAND ISD EDUCATION FOUNDATION 75-2330628 Pages

art Vil | Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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