IRS E-file Signature Authorization OME No 1545-0047

Formn S8 19-TE for a Tax Exempt Entity
For calendar year 2024, or fiscal year beginning . 2024, and ending . 20_
b Do not send to the IRS. Keep for your records. 2024
spertment of the Treasury
Internal Revenus Service Go to www.irs.gov/Form8879TE for the latest information.
Name of fiter EIN or SSN
MIDLAND ISD EDUCATION FOUNDATION 75-2330628
Name and title of officer or person subjecttotax ROY GEER
TREASURER

Partl| Type of Retum and Return Information

Check the box for the retum for which you are using this Form 8879-TE and enter the applicable amount, if any, from the 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, 33, 4a, Sa, 6a, 73, 8a, 93,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 8b, or 10b,
whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the retum, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a  Form 990 check here B ] b Total revenue, if any (Form 990, Part Vill, column (A), ine 12) . .. . 1 2,402,780,
2a Form 990-EZ check here |:| b Total revenue, if any (Form 980-EZ, line 9) 2b
3a  Form 1120-POL checkhere [ b Totaltax (Form 1120-POL, line22) . ... ... .. ... ... 3b
4a Form 990-PF check here D b Tax based on investment income (Form 980-PF, Part V, line8) . .. . 4b
5a Form 8868 checkhere . (] b Balance due (FOrm 8868, 1@ 3C) ... . ..o, b
6a Form 990-T check here ___ ] b Total tax (Form 980T, Partill, line d) e
7a Form 4720 checkhere . E:I b Total tax (Form 4720, Partill, fine 1) ..o 7b
8a Form 5227 checkhere . ] b FMV of assets at end of tax year (Form 5227, temD) ... . ... .. 8b
9a Form 5330 checkhere . [:] b Tax due (Form 5330, Part ll, line 19) Sb

10a

(-3

Form 8038-CP check here Amount of credit payment requested (Form 8038-CP, Part lil, line 22) 10b
Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or |:] | am a person subject to tax with respect to (name

of entity) , (EIN) and that | have examined a copy of the

2024 electronic retum and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

compilete. | further declare that the amount in Part | above Is the amount shown on the copy of the electranic retum. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, I 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 fa}(ment. | 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. 1 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] 1authorize SPROLES WOODARD L.L.P. to enter my PIN 79702
ERO firm name Enter flve numbers, but
do not enter all zeres

as my signature on the tax year 2024 electronically fited retum. if | have indicated within this retum that a copy of the retum is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the retum’s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically filed
retum. If | have indicated within this retum that a copy of the retum is being filed with a state agency(les) regulating charities as part of the
IRS Fed/State program, ! will enter my PIN on the retum’s disclosure consent screen.

Si n subject to tax Date
art il ertification and Authentication

ERO'’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. (75752279701 |

Do not enter all zeres

| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed retumn indicated above. | confirm that | am
submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS g-file Providers for
Business Retums.

ERO's signature SPROLES WOODARD L.L.P. " Date 05/05/25

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2024)

LHA 402521 12-28-24

Powered by Tax Returns



Return of Organization Exempt From Income Tax

Form 990 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.
pepartment of the Treasury Go to www.irs.gov/Form890 for instructions and the latest information.

A For the 2024 calendar year, or tax year beginning

and ending

B Chockif C Name of organization
applicable:

(e’ | MIDLAND ISD EDUCATION FOUNDATION

D Employer identification number

[ | _Doing business as 75-2330628
e Number and street (or P.0. box if mail is not delivered to street address) Roomy/suite | E Telephone number
Final 615 WEST MISSOURI (432) 240-1372
g City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts $ 2,417,179.

Amended| MIDLAND, TX 79701-5017

H(a) Is this a group retum

Dﬁgﬁ:ﬁg F Name and address of principal officer: ANITA GAMERTSFELDER

615 WEST MISSOURI, MIDLAND, TX 79701

for subordinates? [:IYes [Zl No

H(b) Are all subordinates included? DYes |:| No

I_Tax-exempt status: [X] 501(c)(3) [ ] 501(c) ( ) (insertno) [ ] 4947(a)(1)or [_] 527 If "No," attach a list. See Instructions

J Website: _WWW.MIDLANDISD.NET

K_Form of organization: Corporation [~ J Trust [~ ] Association

Hic) Group exemption number
[ Other [ L Year of formation: 19 8 8] m State of tegal domicite; TX

Partl| Summary

1 Briefly describe the organization's mission or most significant activities; GRANTS FOR CURRENT AND FUTURE

12 _Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ...

8| EDUCATORS.

€| 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

g 3 Number of voting members of the govemning body (Part Vi, line 1a) . ... ... . 3 22

é 4 Number of independent voting members of the goveming body (Part Vi, lineb) .. ... . . . 4 22

2 § Total number of individuals employed in calendar year 2024 (PartV,line2a) ... . 5 0

8| 6 Total number of volunteers (estimate if NECESSAIY) ..._..............ccovooooiooooroooooooeoeoeoo 6 0

8| 7a Total unrelated business revenue from Part VIll, column (C), ine 12 72 0.
_< b Net unrelated business taxable income from Form 890-T, Part |, tine 11 ... .. ... ... b 0.

Prior Year Current Year

| 8 Contributions and grants (Part VIll, line Th)  .____._.._.......ccoommmrrrrrcriermrroenee 2,700,352.] 2,265,599.

g 9 Program service revenue (Part VIl ine 2g) ... .......ccocooomimiimmiieeeeeer, 0. 0.

2] 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 67,459. 70,545,

%] 11 Other revenue (Part Vi, column (A), lines 5, 6d, 8¢, S¢, 10, and 11¢) 40,221. 66,636.

2,808,032. 2,402,780.

14 Benefits paid to or for members (Part IX, column (A), line 4)

g
'§ 17
18
19

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)

2,499,454. 1,955,020.

20 Total assets (Part X, line 16)
Total liabilities (Part X, line 26)

0. 0.
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
0. 0.
143,406. 170,338.
2,642,860.] 2,125,358,
165,172, 277,422,
Beginning of Current Year End of Year
3,713,338. 3,995,633.
0. 0.

3,713,338. 3,995,633,

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
trus, 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
Preparer's name Preparer's signature Date heck [ PTIN
Paid DENISE MCENANEY DENISE MCENANEY 05/05/25 setampioyed [P01287526

Preparer |Firm'sname SPROLES WOODARD L .L.P.

Fim'seEIN 75-0807999

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

Phone no.432-682-7323

May the IRS discuss this retum with the preparer shown above? Seeinstructions ... Yes No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 990 (2024)



Form 990 (2024) MIDLAND ISD EDUCATION FOUNDATION 75-2330628 Page2
[Part it State

ment of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lineinthisPart Il ...

2l

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

POFFOMM 880 OF 880-E27 | . | oo [Cves [Xno
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 [m 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

4a

revenue, if any, for each program service reported.
(code: ) (Exp s 186,762, incudnggensors 186,761. ) (Revenues

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

4b

~

(Code: ) (Expenses s 193‘492- including grants of $ 193,492. ) (Revenues
GRANTS FOR EDUCATION - GRANTS ARE PAID AS SCHOLARSHIPS TO COLLEGES,

UNIVERSITIES AND CAREER DEVELOPMENT COURSE PROVIDERS TO ASSIST
EMPLOYEES WITH THE FINANCIAL COSTS ASSOCIATED WITH CAREER DEVELOPMENT
AND ADVANCED EDUCATION FOR CLASSROOM TEACHING. SCHOLARSHIPS ARE ALSO
AWARDED BY APPROVED APPLICATION FOR STUDENTS WHO PLAN TO PURSUE DEGREES
IN EDUCATION AND FOR TOP ACADEMIC SCHOLARS IN THE CURRENT GRADUATING
CLASS BASED ON CLASS GRADE POINT RANKING. GRANTS AND SCHOLARSHIPS PER
PERSON ARE CAPPED AT AN ANNUAL BUDGET LIMIT SET BY THE BOARD OF
DIRECTORS. TEACHERS AND EMPLOYEES RECEIVING SCHOLARSHIPS ARE REQUIRED
TO_REPORT ON THE PROGRESS OF THEIR PURSUIT OF AN ADVANCED EDUCATION.

(Code: ) (Expenses $ 1,574,766. e ding grants of § 1,574,766. ) (Revenue s )
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.)

(Exponses § including grants of $ ) (Revenue s )

4e _Total program service expenses 1,955,020.

Form 990 (2024)

432002 12-10-24



MIDLAND ISD EDUCATION FOUNDATION 75-2330628  Page3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "Yes,” COMPIEtE SCREAUIB A .................c.oooiiuieeeeeee ettt ee et 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
pubtic office? If *Yes," cOmMPlete SChEGUIE C, PAItI ................c.c.cocoevueeeeeeeeereeeeeeeeeeeeeeeereeeeeseeseeeseeseesesese s sasereseerenses 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? Jf "Yes," complote SChEOUIE C, PArt Il ...............c.cccoveveeeeeeeeeeseeseeeeeeeeseseseess e seeseseseseesee e s essesensesenas 4 X
5 Is the organization a section 501(c)(4), 501(c)5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 Jf *Yes,* complete Schedule C, Part Ml .....................cccocoveeeeeeeeereeeeeeeen 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f *Yes," complete Schedule D, Part] | 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? if "Yes,* complete Schedule D, Partll .................c.cocoococmmvevnn... 7 X
8 Did the organization maintain collections of works of art, histerical treasures, or other similar assets? /f “Yes," complete
SCREAUIB D, PAIEHI ................coooveveeeeeeeeeeoeeeeeeeeeeeeeee s ees e e et esee s s e eese e eeseeeesseserereeree 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," cOmMPlete SChEAUIE D, Part IV ...................ccooceooeiieeeeeeeeeeeeveeeesteseeeetee oo s e st e s et eae st e eeeseeseeseeraeseeresesentereeseesenes 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If *Yes," complete SCRETUIB D, PArt V. ..................o.....coomveeeeeereeeeeroseseeeeeemeeeseeeeesesemseeseeseseseeonn 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X, o
as applicable. .
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes,® complete Schedule D,
PAIE VI ...oooooooomiesesiees e eeeseessssosososssee oo eeeeeesessss e85 s ereeeeesessereneeeeenes [ 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? Jf *Yes, " complete Schedule D, PRI VI _..............cooooooeeeeeeeeeeeeeeeeeeeeeeeeeeeeereee 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? Jf "Yes, " complete SChedule D, Part VIl _..................cceovoeeeeeeeeeeeeeeeereereeeeeeeeeesesereseesons 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 162 If *Yes, " complete SChedUIe D, PAItIX .................ccoooeooveeo oo oo 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)? if "Yes," complete Schedule D, Part X ........... 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f *Yes,* complete
SCHOAUIE D, PAES X BNG XN ............cooooooeeeese oo oeeoeeeeeeeoeeeess e seeseesseesense s eseeseeeeeeessesses s [ 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Parts Xi and Xil is optional ............... | 12b X
13  Is the organization a school described in section 170b)(1)(A)i)? If "Yes," complete Schedule € —......................... 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States? . ... ﬁ 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? f "Yes," complete Schedule F, Parts and IV .................cccccocooiivivioioooeee oot | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes, " complete Schedule F, Parts 1an IV .....................c.coo oo 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 1 @nd IV .......................coooooo oo 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 € and 11e? Jf "Yes,* complete Schedule G, Part I. Seeinstructions . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yos," complete SCHEAUIE G, Partll ................c..ccoooooiiieeeeeeeeeer e e e ee e s s ese e s e e 181X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f *Yes,"
COMPIELE SCHEAUIE G, PAT I ...............ooveoeeveeoeeeeoeeeeeo oo eeere e seeee e . |9 X
20a Did the organization operate one or more hospital facilities? Jf “Yes,* complete Schedute 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 government on Part IX, column (A), line 1? if "Yes,® complete Schedule I, Parts 1and Il ..o 21 | X

432003 12-10-24 Form 980 (2024)



MIDLAND ISD EDUCATION FOUNDATION 75-2330628  Paged

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If *Yes," complete Schedule I, Parts @0l ..................cococoooo oo 22 | X

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 employess, and highest compensated employees? /f *Yes," complete
SCREUUIB U ........cooouiiiiiieeeeee ettt e sa et bt a2 e A E R A8 ba A s R AR e a et et a e te e nen | 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, 2002? jf *Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO," GO tO lIN18 258 ..................cooveveeeeeeeeeeecersieseseiseeseiese et sssss st ssesssen s esesasssetseenetseseean . ... | 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... ... | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
AN TAX-eXEMPLDONAST || et e e et et et e et enanene | 2dc¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringtheyear? ... ... .. | 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...coocoeeeveeeeeeeeeeen | 252 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 980-EZ? Jf *Yes," complete
SCREUUIE Ly PAM I ......_\\\\\ .o\ oooooooooooo oo oo et 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes," complete Schedule L, Part If 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? f “Yes, " complete Schedule L, Part ill 27 X

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV, 1 1
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

*YeS," COMPIBIE SCHETUIE L, PAItIV ..................oooooooeeeveeoeeeeeeooeseseessss s seesseessess s sseesseseo s ess s eesesesessesseseseseseeneseeseseeeesees 28a X
b A family member of any individual described in line 28a? if "Yes,* complete Schedule L, Part IV | 28b }L_
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? (¢
"Yes," COMPIOte SCREAUIB L, Part IV ...t et | 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? jf °Yes," complete Schedule M ................cco........ | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtrIbULIONST Jf “Yes,® COMPIBLE SCREOUIE M ..............o..ceeeoeeeeeeeeeeeeeeeeeeeeeeee e r oo e e v v erese et es e e s s e eseseseesesseseesesa 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "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
SCREAUIB N, P Il ...............ooooooooeooooeoe oo eeeeo oo e ees e e ee et eee e eseseeeseseesesesseesesresessseenren e | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? Jf *Yes,* complete SChedule B, Part | ..................cocoooeoeeeeeeeeeseeeseeeeeeeveeeeeeee e | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part li, ill, or IV, and
POV, 1€ 1 ..ot e et e e st s eeeseeesesr oo es e e Ml X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? | 35a X
b If *Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f “Yes,* complete Schedule R, Part V, lin@ 2 ................cocc..ocoeeeeeeeeeeeeeeeseeeee . | 36b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part V, liN@ 2 ........................oooveeceeieneeiaeeeeee et ee e ee e e e e eseeasessestesssestessseneeasseseeenaene 38 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? If *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 990 filers are required to complete Schedule O ............o..ocoooicceiiicin i 3 | X
' atements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or note to any lineinthisPartv ... ... .. ... ... . 1
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . ... 1a 0
b Enter the number of Forms W-2G included on line 1a, Enter -0- if not applicable 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming .
{gambling) winnings to prize WINNers? ... 1c
432004 12-10-24 Form 990 (2024)
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Statements Regarding Other IRS Filings and Tax Compliance {continued)

orm 990 (2024) MIDLAND ISD EDUCATION FOUNDATION 75-2330628  Ppage5

2a

b
3a

2o

[ -

Qe =0

14a

15

16

17

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I— | ;’ N
filed for the calendar year ending with or within the year covered by thisretumn 2a oF |- 1
If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .. | 2b
Did the organization have unrelated business gross income of $1,000 or more during theyear? .. . . | 3a X
If "Yes," has it filed a Form 990-T for this year? Jf *No" to line 3b, provide an explanation on Schedule O  ..............coeovvon.. [ 3b
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 accounty? . . 4a X
If *Yes," enter the name of the foreign country R .
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). . e
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. ... ... | 5a X
Did any taxable party notify the organization that it was or s a party to a prohibited tax sheiter transaction? ... . 5b X
If *Yes" to line 5a or 5b, did the organization file FOM 88B6-T? . ... ............c....couiiiieiieeceeecee e 5¢
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
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e, 6b
Organizations that may receive deductible contributions under section 170{(c). F——’ B D
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
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
1O 18 FOMM B2B2?  .......ooooooieeieieeceeeeeesstee st sse s s e as sttt oot eeeees 7c X
If "Yes," indicate the number of Forms 8282 filed during the year | 7d I _ 1.6
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .. ... 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... . 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the R
sponsoring organization have excess business holdings at any time duringtheyear? . ... 8
Sponsoring organizations maintaining donor advised funds. ',
Did the sponsoring organization make any taxable distributions under section4966? 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . Sb
Section 501(c){7) organizations. Enter: o
Initiation fees and capital contributions included on Part VIIl, line 12 ... . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . .. .. .. 10b
Section 501(c}{12) organizations. Enter:
Gross income from members or shareholders ., | 11a
Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e 11b
Section 4947(a)(1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 1041? 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................ 12b
Section 501(c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more thanone state? . 13a
Note: See the instructions for additional information the crganization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . . ... 13b
Enter the amount of reserves oNhand || ... 13¢
Did the organization receive any payments for indoor tanning services during the tax year? . .., | 14a X
If *Yes," has it filed 2 Form 720 to report these payments? Jf “No," provide an explanation on Schedule O .......................... | 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,0600,000 in remuneration or
excess parachute payment(s) dUrNG the YEAar? || . et eteeena | 15 X
If *Yes," see the Instructions and file Form 4720, Schedule N.
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.
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.

432005 12-10-24
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MIDLAND ISD EDUCATION FOUNDATION 75-2330628  Page6

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 or notetoanylineinthisPart VI ...

Governance, Management, and Disclosure. ro;each *Yes* response to lines 2 through 7b below, and for a "No® response

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body atthe end of thetaxyear 1a 22 T
If there are material differences in voting rights among members of the governing body, or if the governing |
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0. i
b Enter the number of voting members included on line 1a, above, who are independent . ... ... . 1b 22 : )
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other L . 1.
officer, director, trustee, Or Key BMPIOYEET .|| ... ... oooooeoeoscceesseeses e esee e eessss s essseere oo | 2 X
8 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? | 5 X
6 Did the organization have members or stockholders? e, 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or r_
persons other than the goveming body? .. oo 7b | X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: T
@ The GOVEIMING DOGY? | e e see oot esee e eeeneee [ 8a | X
b Each committee with authority to act on behalf of the govermning body? | 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? o e the names and addresse OQUIE O oo 9 X
Section B. Policies 3 i o)
Yes| No
10a Did the organization have local chapters, branches, oraffiliates? ... 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? | 11a_ X
b Describe on Schedule O the process, if any, used by the organization to review this Form 930. i- 5 * -
12a Did the organization have a written conflict of interest policy? f *"No,* go to @ 13 ...............cccovveeeoeeeeeeeeeeeeeeeeeeeee e [12a| X
b Were officers, directors, or trustees, and key employees required to disclose anrually interests that could give rise to conflicts? .. . | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, * describe
0N SChedule O ROW thiS WS AONE .....................cocvoeeeoeiereereeeeeeeeeeees et e e et eea e es s e s stoe st enees et eneesen e eeseesaeesneeseen | 12¢ X
13  Did the organization have a written whistieblower POlICY? ... 131X
14  Did the organization have a written document retention and destruction policy? ..., 1| X
15 Did the process for determining compensation of the following persons include a review and approval by independent 1
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N
a The organization's CEO, Executive Director, or top management official | 15a X
b Other officers or key employees of the organization . .. ... [ 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. Ses instructions. B '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a e
taxable entity during the Year? e | 16a X
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 amangements? . . .. ... 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 980-T (section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
X] own website Another's website [X] upon request [ Other foxpiain on Schedute 0)
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

432006 12-10-24 Form 990 (2024)



VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains aresponse ornotetoanylineinthisPart Vil .o ]

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

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

Form 990 i2024) MIDLAND ISD EDUCATION FOUNDATION 75-2330628  page?

(A) (8) ©) D) (E) F)
Name and title Average | o dﬁgfg‘::'m ono Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a diractor/trustee) from from related other
(tist any 'g the organizations compensation
hours for | s 2 organization (W-2/1099-MiSC/ from the
related é g . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 s |E 1099-NEC) and related
below ?E; HM B é%’ 5 organizations
ey |E[E|E]|5|55| 5
(1) KRISTIN ARCHIE DITTO 0.00
PRESIDENT X X 0. 0. 0.
(2) BRIAN STUBBS 0.00
VICE PRESIDENT X X 0. 0. 0.
{3) WHITNEY GROVES 0.00
SECRETARY X X 0. 0. 0.
(4) ROY GEER 0.00
TREASURER X X 0. 0. 0.
(5) DR STEPHANIE HOWARD 0.00
NONE X 0. 0. 0.
(6) SARAH BURLESON 0.00
NONE X 0. 0. 0.
(7) BHAVIKA BHAKTA 0.00
DEV CHAIR X 0. 0. 0.
(8) KRISTA COHLMIA 0.00
NONE X 0. 0. 0.
(9) CHRISTINE FOREMAN 0.00
NONE X 0. 0. 0.
{10) BRAD HERIDELBERG 0.00
NONE X 0. 0. 0.
(11) STEPHEN JOHNSON 0.00
NONE X 0. 0. 0.
(12) ANDREW MELLEN 0.00
NONE X 0. 0. 0.
(13) JON PHILLEY 0.00
NONE X 0. 0. 0.
(14) ROSA ANNA RICHARDSON 0.00
NONE X 0. 0. 0.
(15) TODD ROGERS 0.00
NONE X 0. 0. 0.
(16) EMILY STATTON SMITH 0.00
NONE X 0. 0. 0.
(17) BLAKE STEADMAN 0.00
NONE X 0. 0. 0.

432007 12-10-24 Form 990 (2024)



Form 990 izozg) MIDLAND ISD EDUCATION FOUNDATION 75-2330628 Page8
[Part VI| section A. Officers, Directors, Trustees, Key Em loyees, and Highest Compensated Employees (continued)
(A) (8) (C) (©) (3} F)
Name and title Average [ o oSO wan ane Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and & diroctor/rusteo) from from related other
(istany | =& the organizations compensation
hoursfor | S - organization (W-2/1099-MISC/ from the
related | 3|2 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 % 3 £ 1099-NEC) and related
below g 2| s|2 g gl organizations
R HEH
(18) JOHN TRISCHITTI III 0.00
NONE X 0. 0. 0.
(19) CLINT WILLIAMSON 0.00
NONE X 0. 0. 0.
(20) ANITA GAMERTSFELDER 40.00
EX DIRECTOR X X 0. 0. 0.
(21) KEITHA BUTLER 40.00
ASSISTANT X 0. 0. 0.
(22) LAUREN HOPKINS 40.00
COMMUNITY CONNECTIONS COORDINATOR X 0. 0. 0.
b SUtOMAl | ... e 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A ... ... 0. 0. 0.
d Total(addfinestband 1c) . ... 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on - : ~ R |
line 1a? If "Yes," complete Schedule J for SUCh INAIVIBUEL  .................ccccoovviveeeiceeeeieeeeeeeeeeseeeseeeeees s s s s sessen s 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization 1.
and related organizations greater than $150,000? f “Yes, * complete Schedule J for such individual .....................cocoeveeeeenen.. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services L ] f .
rendered to the organization? Jf *Yes.* complete Schedule J for SUChDOISOR «.ooooooovoovivoinocii 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 (B) (©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {inctuding but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2024)
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Form 990 (2024, MIDLAND ISD EDUCATION FOUNDATION 75-2330628 Page9
[Part Vil tatement of Revenue
Check if Schedule O contains a response ornotetoany lineinthisPart VIl . ... .. . ...
T ) (B) C) D) -
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sactions 512 - 514
'2 1 a Federated campaigns .. .. 1a N i
3 b Membershipdues . . .. . ... 1b
. ¢ Fundraisingevents . .. .. . . . ic
g d Related organizations . id
& e Govemment grants (contributions) | 1e
.5 f All other contributions, gifts, grants, and
E similar amounts not included above |1 ]| 2,265,599,
'E @ Noncash contributions Included in lines 1a-1f | 19 13 . [P .. ‘
OFH b TotalAddlinestalf ..o, 2,265,599, . _ )
Business Code I N . ~ .
§ 2a
§ b
c
E d
S e
o f All other program service revenue . .
1 g Total. Addlines2a-2f ... an s
3 Investment income (including dividends, interest, and
other similar amounts) ..., 70,545. 70,545.
4 Income from investment of tax-exempt bond proceeds
§ Royaltles ...
(i) Real (ii) Personal
6 a Grossrents . .. 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) |6¢c
d Netrentalincome or (1088) ..........oooiiiiiiiiiiiiiiiiieiiieiiiiae:
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory |7a
b Less: cost or other basis
e and sales expenses
§ ¢ Gainor(loss) . ...
& d Net Gain OF (I0SS) .....o.oveeeeeeeeeeeeee s ceseecesesessasasasas
&| 8 a Gross income from fundraising events (not
g including $ of
contributions reported on line 1¢). See
PartIV,line 18 ... ... 8a) 81,035,
b Less: direct expenses sb| 14,399. .
¢ Netincome or (loss) from fundraisingevents ... 66,636. 66,636.
9 a Gross income from gaming activities. See
PartiV,line19 ... ... | 9a
b Less: directexpenses . ... ... Sb
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances . ... ... 1:03 —
b Less:costofgoodssold . ... .. . . . .. 10!
1 ¢ Netincome or (loss) from sales of inventory ................
" Business Code
§ 1M1a
-_5; b
] c
§ d Allotherrevenue . . . ...
e Total. Addlinestia1d ...
12 Total revenue. Seeinstructions ... 2,402,780. 70,545. 0.] 66,636.

432009 12-10-24
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‘orm 930 (2024)

tatement of Functional Expenses

MIDLAND ISD EDUCATION FOUNDATION

75-2330628 page 10

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

Check if Schedule O contains a response or noteto any lineinthis Part IX ... ... ... .. ... ... 1
Do not include amounts reported on lines 6b, Total g(\genses Prograﬁ )service Managégs)ent and Funé?a)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations ‘ o o
and domestic governments. See Part IV, line 21 166,936. 166,936.| _ i
2  Grants and other assistance to domestic - i T
individuals, See Part IV, line22 1,788,084.] 1,788,084.] _ 1 _
3  Grants and other assistance to foreign T o )
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 _
4 Benefits paid toor formembers o e R
§ Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages .. . . ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes .. ...
11 Fees for services (nonemployees):
a Management
b Llegal ...
© Accounting ... 2,222. 2,222,
d Lobbying .. ... ...
e Professional fundraising services. See Part IV, line 17 L
f Investment management fees ... ... 6,967. 6,967.
g Other. (If line 119 amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.)
12  Advertising and promotion . .. ... _ _
13 Offico eXpenses ... ... 1,776. 1,776.
14 Information technology . . .. ...
16 Royalties | .. ...,
16 OCCUPANCY .........ccccocooiiiiceiireineieiean,
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local pubilic officials .
19 Conferences, conventions, and meetings .. 500. 500.
20 Interest ...,
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance ... 1,857, 1,857.
24  Other expenses. ltemize expenses not covered T : '
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 91,436. 91,436.
b MARKETING 31,594. 31,594.
¢ CONSULTING SERVICES 20,000. 20,000.
d BOOK, SUBSCIPTIONS, REF § ,019. 6,019.
e All other expenses 7,967. 7,967.
25 _Total functional expenses. Add lines 1 through 24e 2,125,358.] 1,955,020. 170,338. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs frem a combined
educational campaign and fundraising solicitation.
Check here [~ ] i toliowing SOP 98-2 (ASC 958-720)

432010 12-10-24
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Form 980 (2024) MIDLAND ISD EDUCATION FOUNDATION 75-2330628 page 11
PartX [B age "~

alance Sheet
Check if Schedule O contains a response ornoteto any line inthis Part X ... . ., |
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing ... ... . 1,674,442, 1 1,893,159.
2 Savings and temporary cash investments 2,038,896.] 2 2,102,474.
3 Pledges and grants receivable,net . 3
4 Accountsreceivable, Net | s 4
5§ Loans and other receivables from any current or former officer, director, | 'v }
trustee, key employee, creator or founder, substantial contributor, or 35% e o
controlled entity or family member of any of thesepersons ... 5
6 Loans and other receivables from other disqualified persons (as defined _“e . ;
under section 4958(f)(1)), and persons described in section 4958(c)3}B) .. . 6
8| 7 Notesand loans receivable, net | .. 7
@ | 8 Inventoriesforsaleoruse .. ... 8
< Prepaid expenses and deferred charges ... ... 9
10a Land, buildings, and equipment: cost or other e i
basis. Complete Part Vl of ScheduleD 10a L TS P
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities . ... 1
12  Investments - other securities. See Part IV, tine 11 .. . ... . 12
13 Investments - program-related. See Part W, line 11 . ... 13
14 NG Dl ASSO S e ——— 14
15 Otherassets. See Part IV, ine 11 15
__| 16 Total assets. Add lines 1 through 15 (mustequalline33) ... 3,713,338.{ 16 3,995,633.
17 Accounts payable and accrued expenses . ... . ... 17
18 Grantspayable .. ... 18
19 Defermed 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, 1 . |
s trustee, key employee, creator or founder, substantial contributor, or 35% o 1 .1
‘% 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 et 25
126 Total liabilities. Add lines17through25 ... .............. 0.]26 0.
Organizations that follow FASB ASC 958, check here || ‘ ' 1
8 and complete lines 27, 28, 32, and 33. . .
8 |27 Net assets without donor restrictions 27
® |28 Net assets with donor restrictions 28
g Organizations that do not follow FASB ASC 958, check here X] B
l:-‘ and complete [ines 29 through 33. o . o .
© | 29 Capital stock or trust principal, or currentfunds 0.] 20 0.
g 380 Paid-in or capital surplus, or land, building, or equipmentfund . . ... . 0.] 30 0.
§ 31 Retained eamings, endowment, accumulated incoms, or otherfunds 3,713,338.] 31 3,995,633.
3 |32 Totalnetassets or fund balances ... 3,713,338.] 32 3,995,633.
__ 133 Totalliabilities and net assets/fund balances ... 3,713,338.]| 33 3,995,633.
Form 980 (2024)
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990 (2024) MIDLAND ISD EDUCATION FOUNDATION 75-2330628 page12

[Part XI [ Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any tineinthisPart X1 ...

O ONOOO LN

10

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

2,402,780.

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

2,125,358,

Revenue less expenses. Subtractline2 fromline 1

277,422,

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

3,713,338.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses . ...,

Prior period adjustments e,

4,873.

Other changes in net assets or fund balances (explain on Schedule O)

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

3,995,633.

3a

b

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

Accounting method used to prepare the Form 930: [Z] Cash r___] 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 :I Consolidated basis [:] 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:

D 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

Yes | No

B
B

2c~

Sa X

3b

432012 12-10-24
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SCHEDULE A
(Form 990)

Department of the Treasury
Internal Revonue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c}3) organization or a section
4947(a){(1) nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Name of the organization

MIDLAND ISD EDUCATION FOUNDATION

75-2330628

[PartI T Reason for Public Charity Status. i organizations must complete this part.) See instructions.

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

1 |:| A church, convention of churches, or association of churches described in section 170{b}{1{ANi).

2 D A school described in section 170(b}{ 1){A)ii). (Attach Schedule E (Form 990).)

3 D A hospital or a cooperative hospital service organization described in section 170(b){ 1)(AMNiii).

4 D 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:

5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)1}{A}{iv). (Complete Part Il.)

6 D A federal, state, or local government or governmental unit described in section 170{b}{1}(A}{v).

7 D 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.)

8 D A community trust described in section 170{b}{1}{A)vi). (Complete Part [L.)

9 D An agricultural research organization described in section 170(bX1}{A){ix) operated in conjuncticn with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 I-_X__l 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 lll.)

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

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of one or
more publicly supported organizations described in section 508{a){1) cr section 508(a)}{2). See section 508{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 l:] 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 contro! or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The crganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of supported organizations

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

(1) Name of supported () EIN
organization

(tti) Type of organization
(described on lines 1-10

above (see instructions))

T} Is the organization isted.

in your governing document?

Yes

No

{v) Amount of monetary {vi) Amount of other
support (see instructions) | support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 432021 01-14-25 Schedule A (Form 990) 2024



Schedule A (Form 980) 2024 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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part [Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2020 {b) 2021 (c) 2022 (d) 2023 (e) 2024 (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 govemmental unit to
the organization without charge
4 Total. Add lines 1 through3 .
§ The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column( e N I S
6 _Public support. Subtract tine § from line 4. BB R R . T
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2020 (b) 2021 {c) 2022 (d) 2023 @) 2024 {f) Total

7 Amountsfromlined .. ...
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPartVI)
11 Total support. Add lines 7 through 10 .
12 Gross receipts from related activities, etc. (S6e INSUCHIONS)  ._............ccooooocceeeeeeeeeeeeeeoeoseeeeeeeseseenene 12 |
13 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 thisboxand stop here ...l ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column{f)) ... 14 %

15 Public support percentage from 2023 Schedule A, Part i, line 14
16a 33 1/3% support test - 2024. 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 e 1]
b 33 1/3% support test - 2023. 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 e, [

17a 10% -facts-and-circumstances test - 2024, [f 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 crganization
b 10% -facts-and-circumstances test - 2023. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 Is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organizaton ... D
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 ... ........ 1
Schedule A (Form 990) 2024
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Schedule A (Form 980) 2024 MIDLAND ISD EDUCATION FOUNDATION 75-2330628 pages
- %upport Schedule for Organizations Described in Section 509(a)(2)

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

ualify under the tests listed below, please complete Part |I.)
Section A. Public Support

Calendar year {or fiscal year beginning in) (a) 2020 {b) 2021 {c) 2022 {d) 2023 {e) 2024 (f} Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 1479929.| 1822249.| 2026873.| 2700352.] 2265599.[10295002.

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

3 Gross recelpts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf =

8§ The value of services or facilities
fumished by a governmental unit to

the organization without charge

6 Total. Add lines 1 through 5 . ... 1479929.] 1822249.| 2026873.] 2700352.] 2265599.[10295002.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on [ines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 for the year 0 -
cAddlines7aand7b ... , __0.
8 _Public support. (Subtrast ins 7 from line 6) . I o - - 10295002.
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2020 {b) 2021 {c) 2022 {d) 2023 e) 2024 (f) Total
9 Amounts from line 6 1479929.] 1822249.| 2026873.] 2700352.] 2265599.[10295002.

10a Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources __ 9,589.| 34,618.] 29,580.| 67,459.] 70,545.| 211,791.
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

9,589.] 34,618.] 29,580.] 67,459.] 170,545.] 211,791.

11 Net income from unrelated busine:
activities not included on line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gain

loss from the sale of capital
assets (Explain in Part Vi) - 94,656./ 64,478.|122,556.| 56,690.] 81,035.| 419,415.

13 Total support. (Add tines 9, 10c, 11,and 12y | 1584174.]1 1921345.] 2179009. 2824501.] 2417179.[10926208.
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this DOX and S0P Nre ... 1
Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column {f), divided by line 13, column () . . . | 15 94.22 %
16 _Public support percentage from 2023 Schedule A, Part lll, in@ 15 ... 16 92.74 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2024 (line 10c, column (f), divided by line 13, column () .. ... . 17 1.94 o
18 Investment income percentage from 2023 Schedule A, Part lll, line 17 18 1.50 %
19a 33 1/3% support tests - 2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2023. 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 . ]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see Instructions ... I:I
432023 01-14-25 Schedule A (Form 990) 2024




Schedule A (Form 980) 2024 MIDLAND ISD EDUCATION FOUNDATION
[Part V] Supporting 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 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

75-2330628 pages

Section A. All Supporting Organizations

1

4a

5a

10a

432024 01-14-25

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

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

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

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

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

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

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

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)? Jf “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.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f *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;
(ii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

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, (ji) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f “Yes, " provide datail in
Part VI.

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

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).

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 VI.

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

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yes,* provide detail in Part V.
Was the organization subject to the excess business hoidings rutes of section 4943 because of section
4943(f) (regarding certain Type [l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? /f *Yes, * answer line 10b below.

in the tax year? (Use Schedule C, Form 4720, to

holdings.)

Yos_

No

A

5b

:28

10a

10b

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 MIDLAND ISD EDUCATION FOUNDATION 75-2330628 Pages

Part IV| Supporting Organizations ontinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or togsther with persons described on lines 11b and
11¢ below, the govemning 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? /f "Yes" to line 11a, 11b, or 11c,
il in Part VI.

Yes

No

-
=
£

b
b
L

11

—_provide detail in Par
Section B. Type | Supporting Organizations

1 Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of cne or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? Jf "No, * describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to 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 carmied out the purposes of the supported organization(s) that operated,

Yes|

No

——_supervised, or controlled the supporting organization,
Section C. Type |l Supporting Organizations

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

_| Yes

No

" ted izationfs) _
Section D. All Type lil Supporting Organizations

1 Did the organizaticn 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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jfi) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previcusly provided?

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

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

Yes |

No

! . javed 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 D The organization satisfied the Activities Test. Complete line 2 below.

b I:l The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [1The organization supported a govemmental entity. Describe in Part VI how you supported a governmental

entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If *Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
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 Vi the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI.

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

of its supported organizations? If "Yes," describe in_Part VI the role played by the organization in this regard.

Yes

I

s

3a

3b

——

432025 01-14-25 Schedule A (Form 990) 2024
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[PartV ,| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part Vl). See instructions.
All other Type il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net income (A) Prior Year ®) (Cov.‘n’rtriz:;;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) [:]
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 ® g:)rtriz?\ta?)(ear
1 Aggregate fair market value of all non-exempt-use assets (see ‘ - i o ¥ ' N
instructions for short tax year or assets held for part of year): N I
a_Average monthly value of securities Jda
b _Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors T ‘ 1 - o
_loxplain in detai in Part Vi): . oy
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. 6
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, fine 8, column A) 1
2 Enter0.850fline1. 2
3 Minimum asset amount for prior vear (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 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see
instructions).
Schedule A (Form 990) 2024
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MIDLAND ISD EDUCATION FOUNDATION

75-2330628 Page7

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

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 V1)

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

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

~N o |0 | [w N

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

(orovide details in Part V). See instructions.

9 _Distributable amount for 2024 from Section C, line 6

©

10 _ Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

0]
Excess Distributions

(i)
Underdistributions
Pre-2024

(iti)
Distributable
Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024 (reason-

able cause required - expiain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2024

__a From 2019

b_From 2020

¢_From 2021

d From 2022

e From 2023

1 Total of lines 3a through 3e

g Applied to under distributions of prior years

h_Applied to 2024 distributable amount

i__Canyover from 2019 not applied (see instructions)

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

4 Distributions for 2024 from Section D,
line 7: $

' _a Apptied to underdistributions of prior years

b _Applied to 2024 distributable amount

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

§ Remaining underdistributions for years prior to 2024, if

any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part Vi. See instructions.
6 Remaining underdistributions for 2024. Subtract lines 3h

and 4b from [ine 1. For result greater than zero, expiain in
Part VI. See instructions.

7 Excess distributions carryover to 2025. Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

® a0 |T|e

Excess from 2024

432027 01-14-25
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P Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part [l), line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9c, 114, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,

line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

432028 01-14-25 Schedule A (Form 990) 2024



Schedule B Schedule of Contributors

{Form 990) OMB No. 1545-0047

(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.

ﬁ?::;“n:"’:;y Treasury Go to www.irs.gov/Form990 for the latest information.

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

Organization type (check one):

Filers of: Section:

Form 980 or 980-EZ zl 501(c 3 ) {(enter number) organization

l:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 potlitical organization

Form 980-PF [:I 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

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

General Rule

Dzl For an organization filing Form 990, 990-EZ, or 930-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

[:] For an organization described in section 501(c)(3) filing Form 990 or 930-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)}{A)(vi), that checked Schedule A (Form 880), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIl line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and .

[:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
*N/A" in column (b) instead of the contributor name and address), Il, and [Il.

|:] For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 980-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. if this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

Caution: An organization that isn’t covered by the General Rule and/cr 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 930-EZ or on its Form S80-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)

LHA 423451 01-09-25



Schedule B (Form 980) (Rev. 12-2024)

Page 3

Name of organization Employer identification number
MIDLAND ISD EDUCATION FOUNDATION 75-2330628
,’!’_art Il Noncash Property (see instructions). Use duplicate copies of Part [l if additional space is needed.
(a)
No. (b) (e ()
FMV (or estimate)
:::l Description of noncash property given (See instructions.) Date received
(a)
{c)
No. (b) (d)
FMV (or estimate)
;r:rl:l' Description of noncash property given (See Instructions.) Date received
(a)
(c)
No. (b) {d)
. FMV (or estimate) .
:::l Description of noncash property given (See instructions.) Date received
{a)
(c)
No. (b) {d)
FMV (or estimate)
:::' Description of noncash property given (See instructions.) Date received
(a)
(c)
No. (b) (d)
FMV (or estimate)
;l‘:rla Description of noncash property given (See Instructions.) Date received
(a)
(c)
No. {b) (d)
. } FMV (or estimate)
:::| Description of noncash property given (See instructions.) Date received
423453 01-09-25 Schedule B (Form 990) (Rov. 12-2024)



Schedule B (Form 990) (Rev. 12-2024) Page 4

Name of organization Employer identification number
MIDLAND ISD EDUCATION FOUNDATION 75-2330628
;'Pa_rFIll . Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7), (8), or (10) that total more than $1,000 for the year

-~ - from any one contributor. Complete 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 Il if additional space is needed.

{a) No.
g:r?l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:r'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(o) 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.
g:rltl'll {b) Purpose of gift {(c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Trangferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

423454 01-09-25 Schedule B (Form 990) (Rev. 12-2024)



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a. s o

Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

Department of the Treasury Pon ‘
Internal Revenuo Service Go to www.irs.gov/Formg90 for Instructions and the latest information. ol A
Name of the organization Employer identification number
MIDLAND ISD EDUCATION FOUNDATION 75-2330628
Fundraising Activities. Complste if the organization answered "Yes* on Form 980, Part IV, line 17. Form 990.EZ filers are not
required to complete this part,
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a l:] Mail soficitations e [ solicitation of nongovemnment grants

b l:] Intemet and email solicitations f |:| Solicitation of govemment grants

c D Phone solicitations g |____| Special fundraising events

d I:] 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? L__l 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.

v) Amount pald .
(i) Name and address of individual L fn‘aﬁ&a?slgc {iv) Gross receipts tc‘) or ,etaineﬂ by) | (vi) Amount paid
or entity (fundraiser) (1) Activity e Sty from activity fundraiser to (or retained by)
conmibutions? listed in col. iy | Organization
Yes | No
Jotal ..ol
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)

LHA 432081 01-14-25



chedule G (Form 980) (Rev. 122024 MIDLAND ISD EDUCATION FOUNDATION

75-2330628 Page2

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

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

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

GOL(;) Event #1 (b) Event #2 {c) Olgg;]e;:ents (d) Total events
add col. (a) through
TOURNAMENT feadeol § (’c)) s
o (event type) {event type) (total number) :
3
=4
§ 1 Grossreceipts ... 81,035, 81,035.
2 Less:Contributions | ...
3 Gross income (line 1 minusline2) ... 81,035. 81,035.
4 Cashprizes | .. .. ...
5 Noncashprizes . .. . . . . ... 4,425. 4,425.
6 Rentffaciltycosts . 6,600. 6,600.
o
§| 7 Foodandbeverages ... 2,935. 2,935.
&
8 Entertainment ..
© Otherdirect expenses . ... 439. 439.
10 Direct expense summary. Add lines 4 through 9 in CoMN (d) ..., 14,399.
11 _Net income summary. Subtract line 10 from line 3, column(d) _.............ooooooceiiiciiiiiiiiiiiiniiii 66,636.
|' Part lll I Gaming. Complete if the organization answered "Yes* on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. {b) Pull tabs/instant (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Gther gaming col. (a) through col. (c))
[
&
1 GroSSrevenue ...
2 2 Cashprizes | . ...
7]
&
Ig- 3 Noncashprizes ...
B[ 4 Renttaciitycosts
5
§ Otherdirectexpenses ...
|:| Yes % [:] Yes % |:| Yes %
6 Volunteerlabor . ... .. .. .. . [_1No [1no [ Ino
7 Direct expense summary. Add lines 2 through Sincolumn{d) ... ... . . . ...
8 Net gaming income summary. Subtract line 7 from line 1, column{d) ...

a Is the organization licensed to conduct gaming activities in each of these states? ... . . ... L Ives [_Ino
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? ... :I Yes |:| No

b If "Yes," explain:

432082 01-14-25

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



Schedute G (Form 990) (Rev. 12202/ MIDLAND ISD EDUCATION FOUNDATION 75-2330628 Page3
11 Does the organization conduct gaming activities withnonmembers? .. . ... ... . .. [Jves [Ino
12 Is the crganization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable GAMING? ... ... seeee e Clves [CIno
13 Indicate the percentage of gaming activity conducted in:

a Theorganization's facility ... . . e Ba) %
b Anoutside facifity | ... 18| %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization recelves gaming revenue? . |:| Yes |:| No

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

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation  $

Description of services provided

l:l Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? 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 $
‘ Supplemental Information. Provide the explanations required by Part |, tine 2b, columns {iii) and (v); and Part [ll, lines 9, 9b, 10b,

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

432083 01-14-25 Schedule G (Form 9980) (Rev. 12-2024)



Schedule G (Form 990) MIDLAND ISD EDUCATION FOUNDATION 75-2330628 Pages
[PartIV] Supplemental Information (continued)

Schedule G {(Form 990)
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SCHEDULE | Grants and Other Assistance to Organizations,

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

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

Department of the Treasury Attach to Form 990. Open to Public.

Intema) Revenue 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

| 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 10 aWard the GraNts OF SSIStANCE? .. ... ..o eeee oo eeee e eee oo e eeeeeee oo Xlves [CIno
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

| Partll I Grants and Other Assistance to Domestic Organizations and Domestic Governments, Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any

recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
{f) Method of

1 (a) Name and address of organization (b) EIN {c) IRC section {d) Amount of | (e) Amount of valuation (book (g) Description of (h) Purpose of grant
or govemment (if applicable) cash grant noncash FMV. a raisal' noncash assistance or assistance
assistance 'otlggr) '

URSUING A DEGREER IN

MIDLAND COLLEGE 0. 10,343, IGHER EDUCATION
PURSUING A DEGREE IN

HARVARD 0. 5,000, EIGHER EDUCATION
PURSUING A DEGREE IN

TEXAS TECH 0. 5,000, IGHER EDUCATION
EURSUING A DEGREE IN

RICE UNIVERSITY 0, 7,000, IGHER EDUCATION
PURSUING A DEGREE IN

ANGELO STATE UNIVERSITY 0. 10,000, HIGHER EDUCATION
PURSUING A DEGREE IN

TEXAS A&M COLLEGE STATION 0, 26,500, HIGHER EDUCATION

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

8___Enter total number of other organizations listed in the line 1 table ...

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
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Schedule | (Form 990) MIDLAND ISD EDUCATION FOUNDATION 75-2330628
| Part III Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part II.)
{a) Name and address of {b) EIN {c) IRC section {d) Amount of (e) Amount of {f) Method of {g) Description of (h) Purpose of grant
organization or govemment if applicable cash grant noncash valuation non-cash assistance or assistance
assistance {book, FMV,
appraisal, other)
EURSUING A DEGREE IN
UNIVERSITY OF TEXAS @ SAN ANTONIO 0. 20,093, IGHER EDUCATION
URSUING A DEGREE IN
UNIVERSITY OF TEXAS 8 AUSTIN 0. 34,000, IGHER EDUCATION
PURSUING A DEGREE IN
UNIVERSITY OF TEXAS PERMIAN BASIN 0. 21,000, HIGHER EDUCATION
PURSUING A DEGRER IN
UNIVERSITY OF NORTH TEXAS 0. 7,500, HIGHER EDUCATION
PURSUING A DEGREE IN
UNIVERSITY OF TEXAS 6 DALLAS 0. 8,000, EIGHER EDUCATION
PURSUING A DEGREE IN
COLORADO SCHOOL OF MINES 0. 7,500, HIGHER EDUCATION
ttmsumc A DEGRER IN
LAMAR UNIVERSITY 0. 5,000, IGHER EDUCATION

432241
04-01-24

Schedule | (Form 990)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545:0047

{Form 990) Complete to provide information for responses to specific questions on

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

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

Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. Gk o o

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 THROUGE THE REQUEST OF THE MEMBERS.

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

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

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND
FINANCIAL STATEMENTS ARE AVAILABLE FOR VIEWING BY THE PUBLIC UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA 432211 01-15-25



SCHEDULER
(Form 990)
(Rev. January 2025)

Related Organizations and Unrelated Partnerships

Attach to Form 990.

Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

OMB No. 1545-0047

| Open to'Public
‘ -pen.
Internal .323;’,,&“' sLmvta;w Go to www.irs.qov/Form990 for instructions and the latest information. n Fuon
Name of the organization Employer identification number
MIDLAND ISD EDUCATION FOUNDATION 75-2330628
Part] Identification of Disregarded Entities. Complete if the organization answered "Yes® on Form 990, Part IV, line 33.
(a) ®) (c) {d) (e) U]
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

Partll organizations during the tax year.

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

(a) (b) (c) {d) (e} U] soction® X1
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 enlity?
501(c)(3)) Yes | No _
MIDLAND INDEPENDENT SCHOOL DISTRICT
615 WEST MISSOURI
MIDLAND, TX 79701 [EDUCATION PBXAS 501{C)(3) LINE 6 X

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

LHA 432161 10-23-24

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



Schedule R (Form 990) (Rev. 1-2025) MIDLAND ISD EDUCATION FOUNDATION

75-2330628  Page2
‘Partil Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.
(a) () {c) (d) (e} U] (9) ()] M ] &)
Name, address, and EIN Primary activity dm,o Direct controlling | Predominantincome | Share of total Share of Disproportionate | Code V-UB!  |General orlPercentage
of related organization (state or entity Srelated. unrelated, income end-of-year dlocationsy | @mount in box »079| ownership
forelgn excluded from tax under assets 20 of Schedule |eat
country) sections 512-514) Yes | No | K-1 (Form 1065) YegINc

Partiy !dentification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes* on Form 990, Part IV, line 34, because it had one or more refated
organizations treated as a corporation or trust during the tax year.

(a) b) {c) (d) {e) " {9) (h) 0 .
Name, address, and EIN Primary activity Lega! domicile | Direct controlling | Type of entity Share of total Share of Percentage| si2pX13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership | contrciled
foreign or trust) assets o0
country) Yes | No

432162 10-23-24

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



Schedule R (Form 990) (Rev. 1-2025) MIDLAND ISD EDUCATION FOUNDATION 75-2330628  Page3
PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

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

a Recelpt of (i) interest, (ii) annuities, (iii} royalties, or (iv) rent fromacontrolled NIty et la X

b Gift, grant, or capital CONDULON 10 Felatet OrGaN ZatON ) 1b X

¢ Gift, grant, or capital contribution from related OFGANIZAON(S) _................cco.cooviuiiroooeooeoe oo e e e e eee e ee s s s s see s s eees e err s eneesenne ic X

d Loans or loan guarantees to or for related OrganiZation(s) ... . ... ee et eee e s e e ee e e s s e e es e sees e es e ee s ensseseraseneneosranen id X

@ Loans or loan guarantees by related OFGaNIZAtION(S) ... ... ..o oo e e e e et ee et eee e eee s ee ettt ee e eeaeeeeeese e e re e e eeseeseaeean e X

f  Dividends from related OFGANIZAtION(S) . .......................ccooooi oo eeeeeee oo oo oo e e eee oo ee e s ettt 1 X

9 Sale of assets t0 related OFGANIZAMON(S) . . . ... ... ..o et eee oo | 19 X

h Purchase of assets from related OFGANIZAMION(S) .___.__................cccceeeeerieeeoeeeeeo oo eeeeteeeeosooeeoeeesseoe oo ssesoeeseerssessesssesesssesssssseeesessessessseseessseee oo eeseee |_1h X

i Exchange of assets with related OFGANIZAON(S) ............................ccooooiiovooooooeeooeoooo oo oo eeeeeee s oeeo oo e s oo eeseee s es e e eeeere e s seess e esseeeeseeeeeseessessessseeeeeseeereee | 1i X

j Lease of facilities, equipment, or other assets to related organization(s) 1j _ X

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

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

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

n Sharing of facilities, equipment, mailing lists, or other assets with related Organization(s) ... ... ... ese e e s in X

o Sharing of paid employees with related OFGANIZAON(S) ... .........cc..cooiieoiieos oot s eee e es e seesseseseeeresesereestenseeeesesees et e s essenetee e ee e rese e lo ; X

p Reimbursement paid to related organization(s) fOr @XPENSES .. . .. ...t 1 X

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

r Other transfer of cash or property to related organization(s) ... ..., 1 X

s Other transfer of cash or property from related organization(s) 1s X

2 __If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@ (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount invoived
type (as)

(1)
2
8
4
15
18)

432163 10-23-24 Schedule R (Form 990) (Rev. 1-2025)



(5202-1 *AoY) (066 Wio4) Y ajnpayss

be-ec-0b voLeer

oz_ao> Amwcs— wE%nco ON|%aA sjosse awWoou oz_ao> o m_w.—m.wrmowcozuwmuxm (Anunoo
diysseumo | LEA u—w.uoh ._._:____:w?m %%_“_ﬂi Jeakjo-pus 10} dongs u.u&w.ﬂ.:: ww%w__.o hw ublaio} 10 23e)s) fyua jo
abejuesiad)io movop|  |GN-A 3P0 | -iedoidsig J0 oreys j0 areyg Wi awool jueUIWOPald | epojwop feBey Aunnoe Arewud NI3 pue ‘sseppe ‘awen
O )] ) u (6) 0 (o) ) (0) (@) {®)

‘sdiysisupred juswiiseaul uieped 10j uoisnjoxe BujpreBal suoponisul 88g ‘uoneziuebio pojejes B Jou sem Jey)
{enuanau ssoub 4o sjesse [ejo} Aq pansesiu) selliAoR SY JO Jusasad eAy uBY) aiow PaIONPUOd uoneziueBio sy yoiym ybnouy diysisupied e se pexe; Ajua YoBs 10} LORELLOJU) BUIMO|I0) S} 8apInoid

v ebeg

8290

€ET-SL

*L€ 8ul} ‘A) Wed ‘066 W04 uo ,SOA, palemsue uoneziuebio ey y aojdwo) ‘diysisulied e se ejqexe] suogeziueBiQ pojejoun) IAved
NOILVaANNOA NOILVONAH aSI ANVYIAIW (S20c-L "AsH) (066 Wiod) Y einpayos




Schedule R (Form 890) (Rev. 1-2025) MIDLAND ISD EDUCATION FOUNDATION 75-2330628 Pages
[Part VIT] Supplemental information
Provide additional information for responses to questions on Schedule R. See instructions.

432165 10-23-24 Schedule R (Form 990) (Rev. 1-2025)



