VR G G T & 4 P

' IRS e-file Signature Authorization
=m 887 9-EQ for an Exempt Organization ackgallmcaisag
For malerdnd viss J000, 5t Facal i bepening __Sfﬂl M e eRdg Bfﬂl_n 21
Denartmaes of ta Toamry ¥ 0o not send to the IRS. Kesp for your records. 2020
Il Faresrs facves ¥ Go to www.lrs. govFormBSTIED for the latest information
e of s argarszation of purson ot b VICTORIA 1ISD EDUCATION FOUNDATION, Taxpayer wentificsiion rember
INC 74-259728B6
M=k St e o cifives of peraan mibjetl i B MIE moﬂ
TREASURER

_Partl  Type of Return and Return Information (\ihaole Dallars Only)
Chack the bax for the mtum for which you sm using this Form B875-E0 and entar the applicable amolrt, f &y, from the returm, IF you
eheck the box on lins 1a, 22, Ja, 44, Sa, 62, or Ta below, and the amount on that lss for the relum belng lied with this form was
blark, thon keave ling 10, 2b, 3b, d4b, 8b, Bb, or Th, whichever is apploabla; blank (do not anter -0-). But, It you antered .0- an the
returm, then =nter 0- on the :ppEIE lire betow. Do nol complate mare than ane ine in Part |,

276,139

-

2 Form 990 check here P Total revenue, f any (Form 680, Pan VI, column (A) line 12)
Total revanus, || any (Faim S90-E2, lina B)

Er b Total tax (Farm 1120-POL, line 22) .
b Tax based on investment income (Fam D80-PF, Pan VI, Ina &)
b Balance due (Form BBGE, line 3a)
b Tetal tax (Fomm 090-T, Part LI, ling 4}
Form 4720 check hare W b Total tax (Farm 4720, Pan 1L lime vy
Partll  Declaration and Signature A ion of Officer or Person Subject to Tax
Uinder penafhes of perury, | declars hat | am an officer of the above organization or | 2 5 person subjsat (o tax with respect to
(nams ol arganization) . [EIN) and mai i have axamined & copy
&f thie 2020 slactronic relurm and acoompanying schedyies and statements, and, to the bent of my knowledge and balief, they ane

trus. correct, #nd complate | further declsre that the amount in Pant | above is the amount shown on the gupy of the eleciroms retum,

| conuent to aflow my wtemediate servize provider, ransmitter, of electionie riurn originator (ERD) to send the relum to (he IRS and

to receive from the IRS (8} an ecknowledgement of receipt or reason for rejectian of the Fansmission, (b the reasan for any delsy In

processing fhe retum of refund, nd (c] the date of any refund. If applicable, | sutharize the LS. Treanury and |is designaled Finmncial

Agati to Intials sn electranic funds withdrawal {direct debit] antry 1o the fit@incial instilution sccount indicated in the {ex preparation
software for payment of the fegems| (mes owed on this eium, and The financial instiution to debll the entry 1o this aocount To revoke

8 paymant | must contact e U.S. Trepsery Financial Agent sl 1-888-353-4537 no later than 2 business s pror fo the payrment

tsattlarmant) date | also authorize the finanaial metiutions invotved in the processing of the electronio peymen of taxes to recaive

confidentiinl information necsssany o answer Ingulries and resabve izaues related o the payment. | have selected o persanal

dentfcation number [PIN) as my signatuie far the elactranls return and, If applicable, ke comsent (o slectronic funds withorawel

Form 990-EZ check hate P

2=

3a Form 1120-POL chieck hers
£z Form 990-PF check hess P
Ea Form BBBE check hare P
&=
Ta

Form 890-T check he= P

S EFEEYE

PIN: chack one box only

B | outhorize _ GOLDMAN, HUNT & NOTZ, LLP o enter my PN 137286 | g0 o signature
R M niine Enter five numbens, but
do nat endar a8 sared

on the {gx yesr 2020 slectronkally filed relum 1] have indicated within this retum that a capy of the mtum s being fled with &
stats anentyiies) regqulsting chanties &= pan of the (RS Fed/Stale program, | alse authorize the atorementioned ERD lo enter my
FIN an the return’s disciowune consen! scheen

D As an officor of perion subject Lo tx with respact to thie arpanlzation, | wil enber my PIN &s my sighatine on e tax yaar 2000
electronically filed return. If | have indicated within this retum that a copy of the retum is being filsd with a state agencylies)
regulating charities as part of the IRS Fed/Stale program. | will enter my PIN on the refurn’s disclosure consent screan.

Iite ol ofiser o paewee kit s & L Dain__ b UT:’llj"EI

_Partlll___Certification and
ERO's EFIN/PIN. Entar your six-digi efsconic filing identification
nurmber (EFIN) followed by your five-dighi setl-selected PIN | 74640839788 |
Do not wirder all 2edos

| cartify that the above numaric antry is my PIN, which is my signature on the 2020 electranically fied return indicated above. | sanfirm
that | &m submitting this retum in accordance with the reguirements of Pub. 4183, Modemized &-Fiis iMaF) Infarmation for Authorized
IRS a-fln Providers for Business Returns.
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| Db e plafooar
Farm 990 il Return of Organization Exempt From Income Tax g
woction §01(c), 827, or 4947(a)(1) of the Intarnal Revanue Code {except private foundations) 2020
m:w ﬂﬂm [ 3 :uﬁ:ul: rulmurﬂynhaﬂ on thl. form as :.r be -d- p-uhlle Gm to. FUleF
A _For the 2020 calendar yes —yanrbaginning 09/01/20 _ gnd e 08/31/21 —
_B_ Crack it spplcase | m’mm ﬂmﬂ.ﬁ. ISD m:w mmﬂ!:m, 0 Employer identdfication namsar
| e ch g INC
Doy brewnivgs 2% -_ T
. .:I A FamiEuT Bea WISt [0 153, 0w 1T S [ 110 S wawwd 10 FIral SaTwen) [ETe ETI'EIMEEEHHIEBE
| I oty F O BOX 1759 361-788-9271
1 Pl retuem) Tty o bown, wimtm or prawings, couptiey, erd JUP or ferpipe soniyl code
= - VICTORIA TX 77902-1759 @ Crses oyt § 307,560
Lt e F Miame and adcliess ol stinsine officer
| hgpliciiben pissng DR JULIUS CANO Hinl | B @ group mnhrmﬂj T m He
PO BOX 1759 Ml Aoy ol steeriindess Incisied? | Y5 | Ma
VICTORIA ™ 77802 o Ne " s B il Sae iruis
| Tasesmplsus x-] SeEiin | } pem { | Mppsennay | | sedriajite [ ;_:_:r
% &mw |H Coperiike | | Taul | | Assocsmen | [ vesrotimesee M Sl otign omiche  TX
Part | Summary

1 Brnefty describe the arganization's mission or most significant activitles
PROMOTE EDUCATICMAL PROGRAMS

2 Check ths box» ||

Activities & Governance

If the oroanization discontinued is operations or disposed of mare than 28% of ils net asesls.

3 Numbar of voling members of tha gaveming body (Part VI, line 1a) 3| 22
4 Mumber of [ndependent voting membars of the governing body (Part V), line 1b) 4 | 22
5 Total number of individuals employsd in calendar year 2020 (Pan V, line 22) s | 0
6 Tolal number of volunteors (estimate | necessary) g | 31
7a Total unrelated busmess revenua from Part VIll, column (G}, line 12 Ta 0
_ | b Nstunrelated business teable ncome from Farm 880-T. Part |, lins 11 Th 0
Yiad
B Contributions and granis (Part VI, line 1h) 170,487 283,682
% 8 Program sarvice revanus (Pad VI, ling 2g) 0
| 10 Ivestment income (Part VI, column (), lives 3, 4. and 7d) 685 284
11 Other revenue (P2 VIIl, eolumn (A, ines 5, Bd, B 9, 10¢, and 11e} 4,563 -7,827
12 Totsl revenus - ndd lines 8 through 11 (must srual Par VIIL eelumn (A). line 12) 175,735 276,139
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 0
14 Banafits paid o or for members (Pant 1X column (A), line 4) 0
15 Salaries. other compansation, employee beneflta (Part X, column (A), ines 5=10) [
18a Professional fundraising fees (Part X column (A). line 118) _ 0
b Total fundraising expensis (Fart D column (D), ine 25) b 21,697 i
17 Othir expenses (Padt 1X, column (A), lines 11a-11d, 111=246) 842,471 228,680
18 Total xpenses. Add lines 13-17 (must equal Part IX, column {A). ing 25) 842,471 228,680
19 Havanus less expenses Sublract line 18 from line 12 —GEE 736 47,459
al E:ml-m Year End of Year
ﬁ 20 Total assets (Part X, fing 16) 142,069 187,590
21 Totsl Habitives (Part X, line 26) _ _ 10,061 8,123
d balances. Subtract line 21 from line 20 132,m 179,467
_Partll Signature Block
Uinger penalies ulpmury I:udlrtmm | vl @xcaminid Thes return; inciiding accompanying schiculie snt statamants, e 1 the beet of my Erowiscge end peleaf, I &
rue. comec|, @ = ) ST g5 tnan officer] = baead an &l infarration of which precarer hos any knowlados
' |
Slgn Dot
Here JAMIE MCMAHON TREASURER
Type o ol e meet Dl
i/ Tyze pruparer's et Piegarsty sgnii Dt Chpes i | PTIN
Paid JAMIE K MOTL CPA MWD f | Ls'-j.-f*" (L A‘ 07/11/22] witeryioves | P000SB20T
Prepater | ... » GOLDMAN, HUNT & m'rz LLP ~ U rmsend  14-1002997
Use Only 5606 N WAVARRO ST S'I'E 309
Fmssssess » VICTORIA, TX 77904 maess  361-573-2471
May the IRS discuss this retum with the preparer shown above? Ses insiructions |Yes | |No
Fee 980 ooy

For Paperwork Reduction Act Nollce, sée the sepursts TG TETETS
Oha



1 LSETE OFM 1002 443 PM

orm 990 (2020) VICTORIA ISD EDUCATION FOUNDATION, 74-2597286 Page 2
‘Partill. Statement of Program Service Accomplishments

Check if Schedule O contains a response or note lo any line in this Part 1l . Ll
1 Brisfly describe the organization’s mission:

2 Did tho organization undertnke any significant program sarvices during the year which waom nol Estod on the
prior Form 990 or 890-E27 , , [ ves X wo
W =Yes,” describe (hese naw sanvices on Schedula O,

3 Did the organization coaso conducting, or make significant changes in how i conducts, any program
services? R . . o [ ves (Xl w0
If “Yes,” doscribo theso changas on Schedule O.

4 Describe tho erganization’s program service sccomplishments for each of its thiee largest program senvices, os measund by
axpenses. Seciion 501(cH3) and 501(ck4) organizations are raquirad o report the amount of grants and allocations lo others,
the total expenses, and revenus, if any, for each program senvice roportad.

4a (Code; ) (Expenses § 159,214 including grants of § ) (Revenwve § )

CREATIVE APPROACHES TO EDUCATION THROUGH nms"m '_j_'j__jj_jj'jjjjj ——

4b (Code: )(Expenses § including grantsof 8 ) (Revenue § ]
N/A
u}cndn: ) (Expensos § o . Including grants of § _ } (Revenue § T |
N/A

4d Other program servicas (Describe an Scheduls O.)

(Experses § inglyging grants of § } (Ravanue )
4a_Tolnl program service expenses b 159,214

Dag Eorm 980 poom
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Form 890 VICTORIA ISD EDUCATION FOUNDATION, 74-2597286 Pags 3
"%ﬂl Checklist of Required Schedules

1 is tha omganization describad in section 507(¢)(3) or 4847{a){1) (other than a private foundation)? If "Yes”
is the organization mquired 1o complate Schedwie 8, Schoaduio of Contribuiors (soe instructions)? . ) . |2
Did the organizslion engage in direct or indirect pafitical campeign acivities on behalf of or in opposition to
candidates for public office? i “Yes, * compiste Schedwe C, Pari | S 3
4 Soclion 801(cH3) organizations. Did he oganization twlnhhhﬁnn.nﬁuhl nr hm lumm Em[h.'r
election in affect during the tax year? If "Yes, " complete Schedule C, Partll ) o ) 4
5 s the organization a section 501 (c)(4), 501{c)5), or 60 (c)(E) umnlmhnmﬂmn mwhmhapm
assessmanis, or similar amounis as defined in Revonue Procedur $8-167 If "Yes, * complete Schedule C, Parf Il r— ]
6 Did the crganization maintain any donor advised funds or any similar funds or sccounts for which donars
have the right 1o provide advice on the distribution or investmant of amounts [n such funds or accounta? if
*Yos.” compiete Schodule D, Part| 8 X
7 ﬂumwnmhmﬂwhﬁammummImmhhpmmnpmm
tha environment, historic land areas, or histodc siructuren? If “Yos, " compiale Schedule D, Partlf Ll Lt
B Did the orgonization maintain collections of works of ant, hislorical iroasures, urdhwllmhrlﬂll?.'f'\"n.
compiets Schedule O, Partth Tty al )
§ Did the organizalion rlrpnrtnlrrmrrlhmx.!uh fnrumwcumdlmmmmllhllmlmnt
custodian for smounts not listed in Part X; or provide cred!t counseling, debt managoment, credit repalr, o
debt negotiation services? If “Yes, " complate Schedule D, Part IV PR TTTATATNAE [2
10  Did the organization, mwulmnlnﬂuﬂwm.m&dmhmmurmm andowments
or in quasl ondowmanis? If “Yas, " complete Schedue D, Pet V' i
11 W the organization's answer to any of tha following questions is “Yes,” Mnmmsmhn P:mvl
WVIL, VIl X, or X ss applcable.
n Did the organization raport sn amount for land, buildings, and eguipment in Part X, line 107 If “Yas,"
complels Schedwle O, Part VI

=

.
ek

L

MEH

b Did the organization report an amount for rvestments—other lmrllh- in runx. ™™ 1: thal is 5% or mors
of its tota! nssets reported in Part X, fing 167 If “Yes, " complele Schedule O, Pert Vil R T ... L1k X
¢ Did the organization report an amount for imestments—program related in Part X, Ine 13, that is 5% or mare
of its total nssets reported in Part X, line 167 If “Yes," complele Schedule O, Pert VI o : . 11c X
d Did the organization report &0 amount for other assets in Part X, line 15, Mllﬂﬁwmmduiuﬂm
reported in Part X, line 167 If “Yes,” complete Schedule D, Part (X LaEns I X
@ Did tho organization report an amount for other llabillties in Part X, line 257 If "Yes, " compiete Schodule D, Pat X : 11 X
[ Did iho organization's separale or consolidatad financial statements for the tax year include a footnote that addresses
the organization's Babiity for unceraln tax positions undar FIN 48 (ASC 74017 If *Yes. " complete Schedule D, PartX | 11t X
12n Did the organtzation oblain separste, independent oudited finnnclal statements for the tax year? If “Yes, ™ complate
Schedule O, Parts Xl and Xl 128 X
b wﬂmmunhﬁnnhdumdhmddmd mwmmm#hnwlmumﬂntHyuﬂff
“Yas,"* and if the organization angwoemd "Ne® to line 128, then completing Schedide D, Parts X1 and X1 Iy aptianal 12b X
13 I the organization a school described in section 170[b)(1NANIN? If "Yes, ' complete Schedwe & 13 X
14a Did the organization maintain an office, employees, or agents outslde of the United States? T e & | X
b thmlmﬂmmmmﬁmnulmmndmhnlw.mﬂﬂmmmm
fundralsing, business, investment, and program service activilies outside the Unilad States, or aggregate
forsign investmaenis valued &t §100,000 or mors? If "Yes,” complele Schedule F, Parts fand IV TR, & . X
16 ufﬂmnunmnlhnrlmﬂummwm{ﬁi.llnna.muﬂunﬂmnrnummm-ﬂmnmhu
for any foralgn organization? If "Yes, " complsle Sctiedwle F. Parts If and IV N _ 15 X
i8 DidmuorﬂmllmrmrthmlInﬂilmﬂ[ﬁLlInl!.mﬂun“Dﬂlﬁllﬂﬂl‘ﬂhMMmﬂhn
assistanca fo or for foreign Individunla? if “Yes, " complete Schedule F. Parts M and IV 18 X
17  Did the organzation report a lotal of more than $15,000 of expenses for professional fundmising sarvices on
Pant IX, column (A}, lines B and 1147 If "Yes,” complete Schedwe G, Part | See inslructions — 17 X
18 DH:IIhtnlglrhﬁmupl:ll‘tmmlﬂlnIiﬁmmﬁﬂMMhMmtﬂMMMimmm“ﬂn
Part VIll, ines 1c and Ba? If "Yes, " complete Schedule G, Part I : i 18| X
i8 numemmmﬂmhnﬁhﬂ:ﬁulgmnkmhﬂunmmmlmhhlum!ﬂllhlh‘?
If "Yus, " compiote Scheduws G, Part il . ; 18 X
202 Did the organization operate one or mone hospital facilties? If “Yes, wmphmsmmn - | 20a X
b If "Yes" to line 20n, did the crganization altach @ copy of is audited financial stetements o this retum? | 20b
n u&umﬂmmlhnmﬂmﬂn!ﬁ@ﬁpmﬁwnﬁurnnlﬂmnmwﬁwmﬁwmlmhnw
as iy (2 adule |, Parts lapd Il A X

Ferm 990 o=y
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VICTORIA ISD EDUCATION FOUNDATION, 74-2597286 Page 4
Checklist of Required Schedules (continuad)

You | Mo

Did the erganization report mara than $5,000 of grantz or other sssiztance to or for domestic individuals on
Par X, column (A). ling 27 If “Yes." mpmmrmumm )

23 Did the ceganization answer “Yos" 1o Parl VI, Saction A, line 3, 4, urs-m mpmlllm ufmu
organization’s current and former officers, directors, irustoes, Key employess, and highos! compensated
employees? If "Yos. " complete Schedue J , . . . 23 X

Z4a Did the ceganization have @ (ad-axempt l:uunu o sun wl:l-l ll"l- mlumﬂlnn pmﬂpﬂ Ir'l1II|.II1I nl rrum Ihln
$100,000 a= of tha last day of the yaar, that was izsued afier Decomber 31, 20027 if “Yos. " onswer nes 24b
through 24d and complele Schadule K If "No, " po o ing 258 ) | 24a

b DldlhlmﬂmmuwmmufmmmmnummpUMMn? . | 24b
¢ Did the organization maintain &n escrow account cther than a relunding escrow &t any lime dunng the yoar

to defeass any tax-exempt bonds? U . -

Did the organization act as an "on behalf of” auer for bonds oulstanding at any time during the year? | 24d

| 258

| 25b

5]
L]

d

25a Section 501(c)3), 501(c)(4}, and 501|{c}{2%) organizations. Did the crganization ergage in &n excess benefit

transaciion with a disqualified porson during the year? if *Yes, " compiete Schedule L, Padt i

b hhamhﬁmmwnmmInmmuhmImuﬁhnﬂhldmlmwmunmnmr
yaar, and thal the transaction has not bean reported on any of the organization's prior Forms 830 or B80-EZ7
if "Yas, " complete Schedula L, Porf!

6 DIdhmm&mmnmmurﬂumxlrnnEmE fmmmwlhhlﬁumwnnmrnmmm
or former officer, director, trustea, key employes, creator or foundsr, substantlal contributos, or 35%
controfled entity or tamily member of any of these persons? If “Yes, ' complele Schedule L Part il eI [ | X

27 Did Iho organization provide a grant or olher assistance o any cumant or formar officer, direclor, trume hny
employes, creator or founder, substantial contributor or employes therecl, & grant seloction commities
mamber, or to & 35% controlled entity (including &n omployes thereof) or famlly member of any of (hese
persons? If “Yas, " complele Schedule L, Part il

8 mmummmuuﬂrmubulmwnmﬂhnnadh&fﬂhﬂnnﬂam{m&dmduhL.Pm
v instructions, for appiicable filing thresholds, conditions, and exceptions):

a A cument or former officer, director, trustee, key employes, crestor or founder, or substantial contributor? if

28a

b hmmmmrdlnymmullﬂlminﬂuzmtl‘fu amumn.mw o T | 28b
A 35% controfed entity of one or mone indniduals andfor organizations descrlbed inmmwzm.ir

“Yes," complete Schedule L PartilV. TR R

|29

| 30

H

t:ﬂdihlMMMmmmmﬂ!mﬂmmmuuhmﬂfTﬂ mwﬂ
Did the organization receive contributions of art, histoncal treasures, or other similar 2ssets, or qualified
consarvation contrivutions? If “Yes, " complals Schedule M R
3 Did iho organization liquidate, terminate, or diasclve and consa npirm?if"r'u. mmm Part |
32  Did the organization sefl, exchangs, dispose of, or ransfer more than 25% of is net assels? |f "Yas,®
complets Schedule N, Partll winiins BB
13 nmmmmm1mmnmummnmmmmmnmmmuwm-
sections 301.7701-2 and 301.7701-37 if “Yes, " complele Schedule R, Parti i3
34  Was the organization refated to any |Re-axempt of taxable enlity? f “Yas,* mrwhh&:m:lu.rhﬂ FmH i#
or IV, and Part V, ine 1 | M
35 uhmwmmhmnmmﬂadmmwﬁhhlhtmmnnufnndmmﬂh}{ﬁﬂ s 353
b 1 "Yes" ulm:unummmmﬂm“mthnmmﬂlnmwmmn
controlled antity within the meaning of section 512(b){13)7 ¥ “Yes,” compiels Schoduie R, Part V. fine 2 e Lotb
|36
37
38

palad  [pa  [be  [balne el NF

36 Soction 501(c){3) erganizations. Did the organization maks any ransfers o an exampt non-charitable
rainted organization? if “Yes, * complele Scheduls R, Fart V., fne @
Did the organization conduct moro than 5% of its activities through an :rnmr thn |l- nota mluhd ammbuunn
and that is treated as a parinarship for federal income tax purposes? ¥ “Yes, " complate Schedule R, Part W
k1| mmnmwmuunmmsmmnuﬂmumnmmnsmmmwmwmnnnmd

orm B0 T pauhined] 1o compiato SChed L

- -Etm-:mnnm Raglrdlnn ﬂrﬂmr IRS Filings ind Tax Compliance

)

Check e tains @ any line I v
fa Enter the number raported in Box 3 of Form 1096, Enter -O-notapplicebls |1 | O
b Enter the number of Forms W-2G inciuded n line 1a. Enter -0- il not applicable | 0

o nhm-mqmﬁmmprmmummmumummmwuummmd
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2a Emer the number of employsss reparted on Farm W3, Tranamittal of Wage and Tax l
Staternents, filed for the calendar year ending with or within the year covered by this retum |_ 0

b I ol least one is reparted on line 2a, did the organization fle all requined fedoral employment tax mtume?

Nota: If the sum of lines 18 and 2= Is greater than 250, you may bo requined 1o e-fle (ses instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

It *Yos,” has it flled a Form 880-T for this year? If “No”™ fo line 35, provide on explenation on Schodule O

At sny time during the calendar yesr, ¢id the organization have an interest in, or 2 signalume or other aulhority ovar,

& fisancial account in & foreign country {such as a bank account, securities account, or other financial sccount)?

W *Yon,” entor tho name of the foreign country B

See instructions for filing reguirements for FinCEN Form 114, thnrlumefnn Eartarrdanmmomh{FﬂﬁH}

VWas the grpanization & party 1o & prohibiled tax shelter ransaction at any time durlng the tax year?

Did any taxabla perty notify the arganization that t wae or is a party to a proh|bited tax shellor ransaction?

I *¥as" to line 5a or 5b, did the organization fite Form B8BG-TV

DmmmmmﬂmmmnmlgrmmfpumltmmrrnﬂygmhnhmhmuM.mﬁdldm

organization salicit any contributions that ware not fax deductible os chariteblo contributions?

H"I’H':ﬁdﬁumm&mmmmmmmﬂummﬂnmmhmnw

gifts were not tax deductible?

T  Organizations that may roceive doductible contributions undor soction 170(c).

& Did Ihe organizalion recelve 2 payment in socess of 575 meds panly s & contribulion and partly for goods
and sanvicas provided to the payor?

b H"Yos, uumnanfymmmmmﬂmwmmummmwum T

¢ Did the organizalion sel, am.wmmﬂmnﬂhmmlmnwmwmnm

fof

oacl

o

d I"Yes indicate the number of Forms 8262 fied dufing the year el

e Did the organization recelve any funds, Emdywmduﬁlr.hmmimmnmmﬂbumﬁlnnhwﬂ

f Did the arganization, during the year, pay premiums, directly or indirectly, on & personal benefit contract?
@ Il the organization recehved 8 contribulion of quaified intellectunl property, did the organization fle Form 8898 as required?
h
-]

If the organization received a conbribufion of cars, boats, siplanes, or othor vehicles, did the organization file a Form 1088-C7
Sponsoring orgunizations maintaining donor advised funds. Did a donor advlsed fund maintaingd by the
spongoning organization have oxcess buniness holdings al any Ume during the year?
8  Sponsoring organizations maintaining donor advised funds.
& Did the sponsaring orpanization make any taxabls distibutions under section 49867 T
b Dummnmwnmnmhlﬁmmnhlmmudmr.mmhndp-um?
10 Section 501(c)(T) organizations, Entes

a Inltistion fees and capital contibulions included on PeA VIl lpet2 | 10 = =
b Gross recoipts, Included on Farm 880, Part VIIl, Ime 12, for public use of club facilities ] e 5
11 Section 501(c){12) organizations. Enter: s B
a Grossincome from members or sharehelders 11a salEiat e
b Gross income from olher sources (Do not net ameounts dus or pald to other sowrcas s St
against emounts due of recelved from tham.) 110 5 an
i2a smmm[ﬂnmumMW hhﬂugm:llmﬂunganmmhudFm1Nﬁ I . - |
B I "Yes," enlor the smount of tEx-xamipl intanasl received or acorued during tho year : | e e i
13 Section 501(c)(28) qualified nonprofit health insurance issuers. i :
@ Is the organization licensed 0 ssus qualified health plans in more than one stele? o 13a
Note: See Ihe instructions for additional information tha organization must report on Schedule O, c: =t
b Enter the amount of reserves the organization is required to maintain by the states in which fein| & 524
the arganization is licensed lo issue qualified heaith plana _ SRS s e e
e Entor the amount of reserves an hangd 13¢ b St S
1da Dumlnrwmumm:nrwhrh'umrmrﬂmmlundunnthlxwﬂ _ _ _ {14a
b M "Yas,® mnMnanu-mminumMmmm?HM'pMmmMmmMama i . | 14b
15  Is the organization subject to the section 4860 tax on payment{s] of more than 51,000,000 in remureralion o
excess parachule paymant(s) during the year? : AN 16 X
If "Yes,* see instructions and fils Form 4720, Schedule N. itk o
16 s the organization an educational institution subject to tho section 4858 oxcise tax on net investmant income? 18 X
— I "Yes’ compiate Form 4720, Scheduis O, 24 S =
Form 990 20201
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990 ] 74-259728B6 Page 6
Vi Governance, Ihnqmnl, and Drl‘sclnuuru For each "Yes" response fo lines 2 through 7b below, and for a "No”
Mmsponse l'ﬂhuﬂu ab, wtﬂbb&-‘mv dascribe the circumstances, processes, or changes on Schedule 0. See insiructions.
ki - 8 ! any [ine in this Part VI

1a  Enter the number of voling members of the goverming body at the end of the tax year || 22
If thare sre materisl dferences in voting rights among mambam of (he goveming body, or
if the goverming body deisgated brosd authortty to an exscutive commitiss or aimilar
commities, explain on Schedule O.
b Enter the number af voting mambers (ngluded on ine 10, above, who & independant L] 22
2 nlumymmmmmmﬂmqummmmhhmummmlmmm
any other officer, diractor, trustes, or key amployea? )
3 Dldm.mnmﬂm&ﬂmnmmmmmmduunmnﬂrpﬁmﬂbymununhdm
supbrvision of officers, dirctors, trusteod, or kay employees (o B management company or ofhor person?
4 thMWMmmleMMMMQWdemunpl'manMwnﬂhd?
§ Did the organization become aware during tha year of & significant diversion of the organization’s ansets?
&  Did tho organization hove memben or slockholden? .
Ta nmmwmmmwmmmmmmmmwnmm

one or more members of the goveming body? e -
b mmymnudﬁumMmuwhlbnmﬂh(wnﬂuﬂhwmlhﬂmm.
stocknolders, or persons other than the goveming body?
2] nrdmrwmmmrmwmumummmenmmmmmmhmwmhm
a The goveming body?
b Enﬁ:mmmmmmmmmmmmmmw
] Ilquﬂur director, mlu.utlrmnhuthhdhmnwl Eﬂtﬂnnkwm“mhmu

orgenization’'s malfing pddres i '..I..JJ.-’ TS B SO E5ES Gl ]
nB Policies SEGI‘J'DHE nutmau-‘md by the Internal Revenue Gnda.]

10a Did the organization hove local chaplers, branches, or affilistes?
b I *Yes" ﬂhnmnmmmmmnummmmhﬁndsmm
affifiates. and branches o ensure their operations are consistant with the organization’s exempl purposes?
112 Has the orgenization provided a complete copy of this Form 980 to all members of its goveming body balore filing the form?
b Describe in Schedule O Ihe process, It any, usad by the organization to raview this Form 890,
12a Did the organiration have o written confiic! of interes| policy™ If “No,“ go lo fine 13
b Wem officers, directors, mmﬂﬂuﬂmmudhmamﬁ&mmﬁﬂmmummchMﬂ
¢ Did the organization reguiarly and consistantly monitor and enforce complisnce with the policy? if "Yes,”
dascribe in Schadule O how s was dona )
13 Did the organization have a written whistieblowsr policy?
14 nummnmﬁmmlmnmmmmmwmnmw _____________________________
16 Did the process for delermining compenaation of the Tollowing persons include a reviow and approval by
indepandent persons, compambiiity data, and contemporaneous substantisbon of the deliberation and decision?
& The organizalion's CEQ, Executive Director, or top managemant official
b Othor officers or key employees of tho organization
H'ru'mi-isanﬂuih.duuﬂnmmminﬂctﬂhﬂ[mmmm
18a Did the crganization invest in, contribute assets to, or parilcipate in a joint venture or similar armngement
with & twxshie entity during the yoar?
b H"Yes" ﬁhmmwanwmeuMMmumu
pmmlpihn h]uum mngmuu m:wmummw and take steps lo safeguard he

17  List ihe sistes with which a copy of this Form 980 is required to be filed »  NONE
18 Section 8104 requiras an organization to make (is Forms 1023 (1024 or 1024-A, npplubh].m mm-nsmm Hm:u]

(3)s anly) svailable for public inspeciion. Indicate how you made these available Check all that apply

Ownwebste || Anothers webste [X| Upon request || Other (axplain on Schadulo O)
19 Duscribe on Schedule O whether (snd i 8o, how) the organization made its gaveming documents, confiict of interest palicy, and

financial staterments avadabie 1o the public during the tax year.

20  State tha name, address, and telephane numbar of the gorson whe possesses the organization’s books and reconds B
EXECUTIVE DIRECTOR 102 PROFIT DRIVE
VICTORIA TX 77901 361-788-9271

DAA o 990 oz
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E ISD EDUCATION FOUNDATION 74-2597286 Page 7
? . Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
mdlp-nd-nt l:nntrl:hrl 0
ack if adule lRins a response ote fo 8 e in this Pz

Ssction A.  OMicers DIrnl:hrlleﬂlu Em and E Oy s

1a Compiote this table for all parsons required o ba lisled. Report compansation for the calendar year ending with or within the
arganization's tax year.

» List all of the omganization’s current officers, directors, rusteas (whelher individuals or organizations), regardiess of amount of
compensation. Enler -0- in columns (D), (E), and (F) if no compensation was paid.

« List all of the organization’s current key employeos, If any. Ses instructions for definition of “key employes.®

» List the eeganization's five curment highes! compensated amployess (other than an officar, dimctor, trustes, of kay employee)
who recelved reporteble compensstion (Box 5 of Form W-2 andfor Box T af Form 1088-MISC) ulmumlhlnnun,mntumme
organization and any mlaied organizations.

o List all of the organizaiton's former officers, key employess, and highest compensaled employees who recsived more than
$100,000 of reporinble componsation from (he arganizslion eand any related onganizations.

» List all of the crganization’s former directors or trustees that recsived, in tha ml:ammwwmdm
arganization, maore than §10,000 of raportabls compensation from the rganization and any relaied organizations
See instructions for the order in which to kst the persons above.

@ Check this box i nelther the organization nor any related organization compensated any curment officer, director, or trustes.

iy (m =] 1] Ui} g
Homa ang e Arerags Possian RpSerels Roporinble Ealumsssd arauri
hoT ke e ek more Men one oot COMpEnGE of glhar
BAF WS lbecan, LSS PEFECD |8 DOCY BN from the hom relgied =T 5
[l mrey a=en poed n Cechiviruming) st ion rpandiisn freen (he
s for L ;q m [l ariate o] (A2 DRR=AET | -'g.u-hn-u
ergAnlesenn g
b 8=
datted b EE i E
MDR JULIUS CANO
e 1.00
PRESIDENT 0.00 b4 0 0 0
21 LUCY HERRERA
T 1.00
PRESIDENT-ELECT 0.00 X 0 0 0
{3 JAMIE MCMAHON
- 1.00
TREASURER 0.00 X 0 0 0
DR QUINTIN SHEFPRERD ob
p R
SECRETARY 0.00 p < 0 0 0
(5)MATTHEW ALBRECHT 00
p I
DIRECTOR 0.00 |x 0 0 0
EMATTEEW KEENER
L . 1.00
DIRECTOR 0.00 |X 0 0 0
(NBARBARA SAMPLES 00
1
DIRECTOR 0.00 |X 0 0 0
B AUDRA GARVEL
R .| .00
DIRECTOR 0.00 | X 0 0 0
(M BEEN GALVAN
N ; 1.00
DIRECTOR 0.00 |X 0 0 0
(10)DANNY GARCIA
| 1.00
S 0 00 Ix 0 0 0
(11)JERRA LEE
\ | 1.00
DIRECTOR 0.00 | X 0 0 - 0
Famm I

baa
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orm S0 (202 : ISD EDUCATION FOUNDATION, 74-2597286 Page B
Part VIl Section A. Officars, Directors, Trustees, Key Employees, and Highest Compensated Employaes {conlinusd)
(0] =] < [[-1] &) (]
We=s ans itn Aunrags Pastion [ ara——— Fopseratm Extimand m
o | e tuthon compation campensation of sree
T;ru-: oficar and 1 diraciorfuiies) gt MI:: [——
:ﬂ: !E E i s i [P CEE-MESE] W21 DSS-MISE) rganENOn ted
Iwtu orgarenasans
[ 1
datied ina) i E i
(12) MIEKE MERCER
o 1.00
DIRECTOR 0.00 |X 0 4] 4]
(12) PAM ORSAK
. 1.00
DIRECTOR 0.00 | X 0 4] 1]
{14) AMY PETRASH
R 1.00
DIRECTOR 0.00 [x 0 0 0
(15) RANDY FRICE
| 1.00
DIRECTOR 0.00 |X 0 0 0
(16) JOHN QUITTA
B ..1.00
DIRECTOR 0.00 |X 0 0 0
(17) JOHN ROGERS
o 1.00
DIRECTOR 0.00 | X 0 0 0
(i8) JAMES VILLAFRAMCA
~1.00
DIRECTOR 0.00 [X 0 0 0
(19) DOUG WALLACE
o 1.00
DIRECTOR 0.00 |X 0 0 0
1b Subtotal . b
c Tﬂhﬂnwrﬁuﬁm:hﬂltnFm\flel . h == >
d_Totsl (sdd lines ibandte} . >
2 Total number of individuals (including but not imied 10 those listed abave) who received more than $100,000 of
reportable compensation from the grganization » 0 Sa—
3 Did the organization fist any former officer, director, trustes, key employss, or highest compensated S s
employes on fine 147 If “Yes," complate Schedule J for such individual 31X
4 memhﬁnlhmdonh1nhlhlwﬂmmwmrmmwmnﬁ e
organization and relsted organizations greater than $150,0007 If “Yes, " compiate Schedule J for such o S .=I=-x~.
incividual
5 DidmypqmmumdnnﬂnahMWmmmﬁmﬂanMMWImmml g b daE
sirvicas this argantzation? if ta Seheduls J for such 8 X
Section B. indepondant Contractors

1 anp@mthklahb!umrhwmdhrﬁaunduﬂmummmunwmnﬂﬂﬂmu
i & M inding with or within the organizatios

2 Tmlnu?b!rdlrﬂlpmnn:m nmmummmmmu;mumm:
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120 A ISD EDUCATICN FOUNDATION, 74-2597286
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employses (continued)

i) 18 16 oy 1€} 5]
i wned (1 Avmingn mum-mw Ragartins [r—— Enmalng amours
| i | o —
’:;::;:. !mnnmmm uw'ﬂ;] orgaTizEEnS I'H'|I'I'I"|'i'!..:I
o g; 0T - e -
burtoer
tatind tna) i i g
{(20) SHANNON ZORN
. .| . 1.00
DIRECTOR 0.00 |X 0 0 0
(21) GUS EROOS
. 1.00
DIRECTOR 0.00 |X 0 0 0
(22) MATTHEW GASKIN
" 1.00
DIRECTOR 0.00 | X 0 0 0
1b Subtotal : >
e Tmlmmmmmumum:ml »>
d_Total (add lines 1b and 1¢) [

2 Totsl number of individuals [mhﬁ-thl ot rlrm‘lid'luu'm mmmmﬂmrunnmmnuf
reportable compensalion from the organization B

3  Did the organizetion |ist any former officar, direclor, trustes, key smployas, or highest compansated
omployes on ine 1a7 If "Yes. " compiete Schedide J for such indiidual

4 Fnrmyrﬂhrﬁuallhtndqnh1:_hhmﬂwmbbwwlmmddhwmmmmﬁmh
amganization and related organizations groaler than $150,0007 ¥ "Yes," compiale Schedule JJ for such
inoiviciusl

& Didany p-ur-un 1n:|unlln-a 1a fmhnnrmcnmmm fram lnr unrelsted wguntu‘lhnwhdhuult

1 l:whh l:h:l t.lhh !ur pur Im hnhn'l mmlnﬂ m:llptndlnt contractors thal rmeskod mm than $100,000 of
paniza g engsation s calandar or within enization's tax vear,

Cosrd s Comfon

2 Total number of independent contractors {including but not fimifed to those listed abova) who
than $100 from the o lon B




" Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIli

Service

DOther Revenue

1lmm.

b Mambarship dues

o Fundrising evenls '
d Ralztad organizations

8 Govenmghl grants jeoniripesions) :

T Al giver corkibufloes, ghte, prants,
and sieilar amourts ool nchedod e . .

@ Montash consbubions inclused infmes 1B,

fN}#mrmmmuu

6 Royalties

3 lowosiment income (iIncluding dividends, intores!, and

yYyw |¥

284

i} Fisai

6a Gross rents i

b Loee metol ceponses

¢ Renlal e, or flos)

d Netrental incomeorfloss) . ..o PR TR FT,

Ta Geoas amois bm Py ——

{E1 et

s of anasts
e o ity

by Less: cost or other
oy snd i e | Th

o Gain or (loss)

d Matgain or (loss) TTT LIS L TIW

8a Gross income from fundraisieg sventy
{notinciuging § 82,140
of contribufions reporied an i 12},
SeaPariV6netd | m |

b Leoss: diect expanses | 8b |
c Hllimur{hmfrmﬁmhum

9a Gross income from gaming sctivities.
Sea Part IV, Gine 19 S |

b Loss: dinect sxpsnses _8b

e mtmum}mmum

10m Gross sakes of invenlory, less

b Less: cosiof goods sold | 10b

d All other revenve

o Towl.Addinesi1aA1d .

Businoss Code

=8,771

944

{1 4
‘|

il

944

_11 Total revenue. Sea instructions ;

[iLT

vV

276,139
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Page 10

Chﬂﬁﬁdﬂduhﬂm:mmmmhmlnuhmmm i
Do not include amounts reported on lines Bb, ) ) i< il
7b, 86, 86, and 10b of Part VT ol mpanaes = el e oy
1 Gramm and ciwr essiance o domeshic eranicaion B =2 r‘ i =1
and domestc povorments. Soo Part IV, i@t oty ety
2 Granis and other asaistance to domentic SRS R RO *f;
individuals. See Padt IV, fne 22 : - el
3 Grants and other assistance o forsign T + i i i & ]
organizations, foraign goverments, and freign | rl
individuals. See Part IV, lines 15 and 16
Benefits paid to of for members U Gl e [abp T HEa T it
B memiunufmmrtumwu ﬁldm.
6 CompenssSon nof included sbove lo disqualifisd
persons (55 defined under section 4958(7(1)) and
persons described in saciion 4958(cHINE)
T Oiher salaries and wages .
8 Whmhlﬂmﬁhﬁmm
saction 401(k} and 403{b) employer contributions)
8 Othoer omployos benofils
10 Payroll tawes =~
11 lewunmtmmr
a Managemont
b Legal
¢ Accounting
d Lobbying
e mmmmmmwn
1 Iinvestment managemen! fess =
g Elrlmrnugmmmmalh:s.dw
[#] amound, lul fine 1% moenses on Scheduln O)
12 Advertising and promation L =
13 Offico mxponses R 3,887 3,887
14 Infumnﬁ:ntldmnhﬂr )
16 Royaltles
18 Occupancy
7 Tavel ; .
18  Payments of travel or enlertainmant gxpenses
for any fedoral, state, or local public officials
18 Conferences. conventions, and meetings 169 157 12
20 Interest
F | Pwmmmlm ) B
22 Depraciation, depletion, and amortzation 20| 13 3 4
23 Insurance _ 883 883

-

abowa (List misceSaneous axpanses on kna 2ée. |f -
fing 240 amounl axcesads 10% of lne 25, calumn : i i3t i
{A) amoun, sl B 240 expenses on Scheduie©) | o] T I o) A it A it
142,467

a AWARDS & ms . 142,467 —

b SALARY REIMBURSEMENT 65,083 11,064 34,494
£

d

ot
[T
i

|

[
|:|I:‘r
e
LS
|

 SOFTWARE - 6,946 6,946
PAYROLL FEES REIMBURSED 2,246 50

o All other expenses S 2,359 1,693 666 =
25 Totaltunctinn expones A% ioe | i e 228,680 159,214 47,769 21,697

e e oo BT S
from a combined educstional

fundralslng solicitation. Chack hara

7 L

r
i)
i
o

TAA Form 990 020,



ISD EDUCATION FOUNDATION
Balance Sheet

Check If Schadule O contains & responss or nole 1o any lina in this Pan X

74-2597286

1HERITE 0T 1002 4.8 P

L= T I

T
8
8

10a Land, buidings, and squipment: cos! or othar

Cash—non-inlofest-boaring
Slmmmmmhmm
Pladges and grants recsivabie, nat
Accounts receivable, net o o )
Loans and other receiveblas from eny cumant or former officer, director,
trustes, key employes, craator or founder, substantial contributor, or 35%
controlied antity or famlly mambor of any of these parsons
Lmummhmmmmwmmmm
under section 4958N(1)), and parsons described in section 4958(c){3)(B)
Notos and loans rocaivable, nel
Inventories for sale or use

basis. Complete Parl V| of Scheduls D

Liabliities

EeB

a8y

K28R

| NetAssets o Fund Batances |

il

trusioe, key omployoe, creator or founder, substantial contributor, or 35%
controlled entity or family membor of any of these parsons.
Secured mortgages and notes payable io unmelated third parties
Unsacured noles and josns payable to unroisted third partios.
Other fabfities (including fderal income tax, paymwmhhdﬂuﬂ
partkes, and olher libilties not included on lines 17-24). Complate Pan X
of Schadule D

26 Total liabilities. Add ines 17 through 25

11 invostments—publicly treded securites

12 Invesiments—othar seourities. See Pat IV, ime 11 12

13 iwesiments—program-refated. See Pan MV, iett 13

14 intongiblo assets 14

16 Other assets. Sea Part |V, line 11 18

16__Total asssts, Add lines 1 through 15 (must equal ling 33) 142,069 16 187,590
17 Acoounis payable and ncoruod expenses 10,061} 17 8,123
18 Granis payable

18 Defemedrevenue

20 Tewexomptbond labiltes

Fy | &mwmummmﬂnwdmu

22 Loans and other payablas to any currant of former officer, director,

DMMMHMFHBMGMMMMFE

end compileis lines 27, 28, 32, and 33.

Met assets withaut donor restnclions

Nal assets with donor resirictions
Organizations that do not follow FASB ASC 868, chock hero & | |
and compiate lines 20 through 33,

Capital stock or trust principal, or cumant funds R
Faid-in or capital sumpiue, or lend, building, ormmmnd D

Retained eamings, andowmaent, sccumulsted incoms, uuﬂmfumh :

Tetal net assets or fund batancas

113,628 ;

18,380

179,467

187,550
mﬂﬂmm
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Page 12

D [

1 Tuummuwwmmmvm uui.lmn{l] fne 12) 1 276,139

2 Total expenses (must equal Part IX, column (A), ine 25) | 2 228,680

3 Rovonue loss exponses. Subtract fine 2 from line 1 3 47,459

4 Net assets o fund balances at beginning of year (must equal Part X, line 32, column (&) . 4 132,008
6 Mot unreafizod gains (losses) on invostments N -
6 Donated services and use of facilities ]
T Investment expenses L
8 Prior peried adjustments e ]
8 Other changes in net assels or fund balances (explain on Schedule 0) L

10  Met assels or fund balances &t end of year. mlmammammmxm
B 10 179,467

- Financial Statements and Reporting
Check if Schedule O contains @ response or note to any line in this Part XI|

1 Accounting method used to prepare the Form990: | | Cash  [X] Acorual [ Other
If the organization changed !ts method of accounting from a prior year or checked "Other,” explain in
Sehedule O.

2 Wore the organizstion's financial statements compied or reviewed by an Indepandent accountant?
Iif “Yes," check a box balow (o indicals whather the financlal statements for the year were complied or
mdmumm.wmmuh.«m:
X| Seperate basis | | Consoldotedbesis [ | Both consolidated and separste basis

b mwmmEMMMMMWMMWT Lo
H “Yos" MIMWHMhhMrNMIHWMI'nrﬁ-‘p-rmﬂnﬁml

basis, consolidated basis, or both:

E | Separate basis | | Consclidatedbasis | | Both consolidated and separate basis

¢ M *Yes" o line 28 or 2b, does tha organization hive § committen that assumes responaibiity for oversight of
the sudit. review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed elther lts oversight process or sekection process during the tax year, explain on
Schedule O,

3a As armsult of a federal award, was the organization reguired to undergo an auditl or audits 25 set forth in the
Single Audit Act and OMB Circular A-1337

b Ir'\rq whmwwmuu m:hﬂmdﬂn’mdh?ﬂmnrpﬂmnﬁmmmnh
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SCHEDULE A Public Charity Status and Public Support
{Form 950 or 990-EZ)

Carmstale f the erganleation s & aetBon B0 [e){}] ompe=tantion or n seckion ARETA)1) pt chasttable it
Dmperment o e Troasuny P Attach to Form 880 or Form $80-E2
i Ravenu lervios

P Go lo www,Irs.gowForm990 for instructions and tha latest information.
Mamn of ihe argentstion VICTORIA ISD EDUCATION FOUNDATION, Exmgtoye
INC 74-2597286
i Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
Thin organization is not & private foundation bacauss it is: (For lines 1 through 12, chedk only one box )
1 A church, convention of churches, or essochation of churches described in saction 170(b){1 X ANI.
2 A school desorived in section 17T0(b)(1)AI). (Attach Schedule E (Form 830 or 880-EZ).)
3 A hospital or a cooperativa hospital servica organizalion described in section 170(b)(11{AJII).
4 A medicel research organization operated in conjunclion with 8 hoapital dascribed in saction 170(b)1)}ANIN). Enter the hespitals name,
[] An organization operated for the banefit of o college or university owned or operated by o govemmental und described in
saction 170(b}1)iANIvV). (Complate Pad I1,)
[ | A federal, state, or local govermmant or gavemmental unit describad in section 170(b)1)(ANv).
E An erganization that normally receives a substantial pan of its suppon from a govarmmantat unit or from the general public
described in section 1T0(b)(1A) (). (Complets Part 11}
A community trusl describad in section 170(B)(1){A)vI). (Complate Pard [1.)
An agricuttural research organization described |n section 170(b)[1){AMix) oparated in conjunction with a land-grant collsge
or university or a non-land-grant collsge of agriculture (ses instructions). Enter the namae, city, and state of tha college or
10 ] An organizstion that nomally receives: (1) mare than 33 1/3% of its suppon from contribulions, membarship fees, and gross
raceipts from activities related to its exempt lunclions, subject lo certaln exceplicns; and (2) no mare than 331/3% of its
support from gross investmant income and unrelated business taxable income (less section 511 tax) from businesses
pcquirod by the orgenizetion after June 30, 1675. Seo section 608{a}(2). (Complele Par (1L}
1" An organization organized and operated axclusively to test for public safely. See sactlon 508{a){4).
12 An organization organized and operated axclesivedy for the banefil of, lo perform the funclions of, or to camy oul the purposas
of ona of mon publicly supported organizations describad In soction §88{aj{1) or soction 50B{a){2). See sectlon 509{a)3).
Check (he box in linas 122 through 12d that descrtbes the type of supporting orgenization and complete linss 128, 121, and 12g.
a || Typo L A supporting organization operaled, supervised, or controlled by its supported organtzation{s), typicaily by giving
the supponsd organization(s) the powar io mgularly appoint or alect a majority of the directors or trustess of the
supporting organization. You must complate Part IV, Sectlons A and B.
D Type Il A supporing orgenization supervised or controlled in conrection with its supported crganization(s), by having
control or management of the supporting erganization vested in the same persons thal eonirol of manage the supporied
organizalion{a). You must complete Part [V, Seclions A and C,
Type lil functionally Integrated. A supporting organtzalion oparated in connaction with, and functionally intagrated with,
#s supported organization{s) (see Instructions). You must complota Part IV, Sactions A, D, and E,
] Type I non-tunctionally intograted. A supporting organization oparaled In connaction with Its supported organization(s)
that is not functionally integrated. The organizafion generally must salisfy a distribution requirement and an atienliveness
requimment (see Instructions). You must complote Part IV, Sections A and D, and Part V.
o [ | Check this box if the organization recelved a writlen determination from the IRS that It is 3 Type I, Typa I, Type i
functionally integrated, or Type Il non-lunctlonally integrated suppering organization,

=i &

o

f Entortho numbar of supported organizations _ -
g Provide the foliowing information abaut ihe supporied crganization(s).
{1 Mome of BEpoig om EnN (1) Type sf orgre=zalion [iw) tn he cegamiaation |¥) Amoure ot monstany {wi) Avee &t
g el {dasst o on lines 1-10 Gisdod |n your gemming ILppR [ e [T
s |sew nBinetans)) documani? freabrusarE) abtr LT
Yan 3
{A)
(&)
(7]
o
{E)
Totai R R R A
For Paporwork Reduction Act Motics, soe the Instructions for Form 890 or 890-EZ, Scohadule A (Form 80 or FS0-EZ) 2020



¥ 1I4EMITE OTFY 12002 443 PM

A (Forn 7] 2020 VICTORIA ISD EDUCATION FOUNDATION, 74-2597286
H Suppor-! Schedule for Organizations Described in Sections 170(b)(1)(ANiv) and 1TO(bL)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 lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support
Calondar year (or fiscal yoar baginning In)  » {a) 2016 (b} 2017 {c] 2018 (d) 2019 () 2020 {N Total
1 Gifts, granta, contiibutions, and

membership fees recelved. (Do not

include any "unusual grants.”) 165,322 181,110 831,156) 170,487 283,682 1,631,755
2 Tox ravenues lavied for the

arpmhﬂhn‘shumﬂudulfurhdd

1o or expanded on its behall
3 The value of services or facllities

furnishad by a govermmenial unil 1o the

orgenization without charge
4 Total. Add lines 1 through 3 1,631,758
5§ The portion of total contributions by

each parson (ether than a

govemmental unit or publicly

supparted organization) included on

fine 1 that axcaads 2% of the amount

:hmnnmﬂ cofumn () £ 18
g bilc support. Subiract line § from lina 4 1,004,157
ﬂlcﬂﬂnﬂ.‘l'ntllsuppm
Calendar year [or fiscal year beginning In) P {a) 2016 (&) 2017 () 2018 {d) 2018 (e} 2020 {f) Total
T Amounts from line 4 _ 165,322 18, 831,184 170,487 283,682 1,631,758
8 mu-rmnlmmme

MMWTWM

e S . s03} eedl 3,008 sos 268 LA
§ NMet income from unvelated business

aciivities, whother or nol tha business

is regularty camiedon 1:8 118
10 Other income. Do not include gain or

loss from the sale of capitel assels

{Explainin Pant V1) .. . .. ..
11 Total support. Add lines 7 Ihrough 10

12 erﬂmummmmiu.m{mlml
13 Flmumwmfmmuuwmnmnhlmm mm,mfﬂhu:rwnlunhnmucjm

niza ox 8 »[]
Section C. Compuhﬂnn of Public Support?nrmnhp
14  Pubiic support parcentage for 2020 (tine 6, column (f) divided by line 11, column () e e o L g1_41%
16  Public support percaniage from 2018 Schedule A, Part I, line 14 57.25%
16a 33 1/3% support test—2020. If the organization did not check the box on fine 13, and ing 14 is 33 1/3% or more, check this.
box and stop here. The organization qualifies as a publicly supported organkzation e ok
b 33 1/3% support test—2018. If the organization 8k not check a bax on line 13 or 169, and line 15 is 33 173% or more, check
this box and stop here, The crganization qualifies as 2 publicly supported organization - »[]

17s 10%-facts-and-clrcumstances u—mn.mmwnmmnnmmmnwunmm. 16a, orilh lndlnnuh.
10% or more, and if the organization meots the “facis-and-circumstances” test, check this box and stop here. Eaplain in
Part VI how the organization meets the “Tacts-and-clrcumstances” test. The organization qualifies es 2 publicly suppoded
omenizaen R »[]
b 1Mmuhumwi thmﬂﬁmmlbnuunmim 1EI.‘Irﬂb nri?l.lnr.lh
1Ei1miwmm.mﬂiih&ﬂmnﬂsmMM'MLMHEMHMM%

|r|Pﬂmmmuwmuﬂ'mmmnm"mmmﬂﬂhﬂquﬂﬁuuumh&lw

18  Private foundation. If the organization did not check & box on line 13. 16a, 16b, 172, or 17b, chack this box and see
l-ﬂuduhlﬂm“ﬂnrmm



HRtRE " Suppor Benoc
Partlll. Support Schedule for Organizations Described In Section 509(a)(2)

Section A. Publlc Support

1 LEEMTE 07022 2 43 Pl

VICTORIA ISD EDUCATION FOUNDATION,

74-2597286 Pags 3

(Complete only if you checked the box on line 10 of Part | or if the crganization failed to qualify under Part [1.

If the ization fails to under the tests listed below, please complete Part 11.)

Calondar yoar (or fiscal year beginning in)  ®

Ta

c
8

(=) 2016 (b} 2017 {c) 2018 {d] 2016 (o] 2020

{f} Total

Gifts, grands. contrieSons. and mendantin s
mmmm-yw piny

mm mlﬂan. marchandise

hmhln wthuflhd is related 1o the
organizalion’s PUrpose

mmumwumnmmln
urreisted rade or busness under seclion 513

Tax ravenues evied for the
arganization's banafit and althar paid
lo or expended on is behall

The value of services or facilfias
fumizhed by a governmantal unit io the
organization without change

Total. Add lines 1 through &

Amounls included on finas 1, 2, and 3

Amounts included on fines 2 and 3
received from offwer then disqualified
parsens hal exceed the grester of 35,000
or 1% of the amount on lina 13 for the year

Add lines Ta and T

Public support. (Sublract line 7eom [0

Section B, Total Support

Calondar yoar {or fiscel year beglnningIn) &

8
10a

"

12

13

14

(a) 2016

{7} Total

Gross Income from interes), dividends,
parymants rocored on secuitiog any, mnls,
royaties, 2nd income from simiisr sources

Unrelatod business taxabla incomse (leas
sechion 511 taxsa) from businassos
peguired atter June 30, 1975

Add lines 10a and 10b

Mot incoms from unretatad business
aorviias mol Inchuded in [ine 106, whether
ar nol the business is regularly carrled on

Othar income. Do not include gain or
loss from the sale of capital assels
(Explain in Past V1)

Tutlllwﬁmttﬁddlb'mi 101:,"
and 12.)

Flrﬂﬂmﬂuumeubrhnmmlmmaﬂut.um third, fourth, or filth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support P-lmont_nga

15

17

ncﬂanl} l:nmw tli:m nl hvutma Income Percentage

Puhlnlwpmnmnl:nﬂmzmthﬂ collimn {f), divided by line 13, eglumn (1) . - _ 15

dule A, Part lll, fing 15 ke R 18

Investmaent income percantage for 2020 {line 10c, column (N, divided by lina 13, column (7)) 17

18 Investment income percentage from 2018 Scheduls A, Pan Wl line 17 18

18a

b

0

= |®

33 1/3% support tests—2020. If the organization did not chack ihe box on line 14, and fine 15 is more than 33 1/2%, and line

17 i not more than 33 1/3%, chock this box and stop hore. The arganization qualifies as 8 publicly supporied organization

33 1/3% support tasts—2018. If the organization did net check a box on fine 14 or ina 183, and line 16 & mode (han 33 1/3%, and
fing 18 s not moms inan 33 173%, check this box and stop here. The organization quallfies as a publicly suppaded organzotion
Privato foundation. |f the organization did not chack m box an line 14, 18a, or 18b, check this box and soe instructions

» J

»
> [

Schedule A (Ferm 980 or $80-E2) 2020
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Bupporﬂnu Orglniuﬂam

(Complete only if you checked a box in line 12 on Part | If you checked box 12a, Part |, complete Seclions A

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

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

1 Ase all of the organization's supported organizations listed by name In the organization’s goveming = S e
documents? If "No,” describe in Part VI how the supported organizations e dosigneted. If designated by i R p
cless or purpose, describe (e desigration. Iif hisioric and continuing relationship, explain. =4

2 Did the organtzation have eny supported organization that does nol have an IRS determination of status B =

under section S08(a)(1) of (2)7 If “Yeu, " explain in Part VI how (he orpanization deteamined that the supported et e
orpanization was described in section S09(&)1) or (2).

32 Did the organization heve & supported organization described In section 501(c)4), (5), ar (B)7 If "Yes,” answer S e
lines 3b #nd Jo balow.

b  Did the organization confirm that each supperted organizetion qualified under section 501(c)(4), (3}, or (5) and
safisfied the public support tests undor section 508(8)(2)7 I “Yes, * dascribe in Part VI whan and haw the e i)
orpanization maco ihe delermination,

- WIMWWM“&WNMWWWMMMHMTMMB} e
purposes? If "Yex " axpisin in Part Vi whal controls the orpanization put in piace lo ensure such use. 3c

4 Was any supported organizstion not organized in the United States (“foreign supported organization”)? If
"Yas,* and if you checked 12& or 120 in Part |, answer (b and (o] below.  da

B
. ab

b Did the organization have ullimate conirol mnd discration in deciding whether 1o make grants to the foreign
uupported organization? If “Yes, * describe in Part VI haw the organization had such control and discretion
despife baing condrolied or supervised by or in connaction with &3 supported organizations.

(] Dﬂmamgnﬁlﬁnnmmwmmmmdammmmmrﬂumlﬁsumﬂnﬂnn P %
under sections 501(c)(3) and S08(a)(1) or (2)7 If "Yas, " explain in Part Vi what controls the oganization used HEH S,
fo ensure that all support 1o the foreign suppored onganization was used exclusively for section 170(c)(2)(8) L e
RPUposas dc

Ga Dﬂlmuwmﬂmﬂ‘mm.wmmmﬂmﬁmmdmhmm#’hr e
answer linas 5b and 5c below (If applicebie). Alsa, provide detail in Part Vi, including (i) ths names and EIN
numbers of the suppored organizations added, substituted, or removed; (i) the reasons for each such actian;
(i) the aulhority under the organizalion’s orgenizing document authorizing such action; and fiv) haw the action
was sccomplished (such 85 by amendment fo the organizing doswTE),

b Type | or Type |l only. Was any added or substituled supported organization part of 2 class aleady
deslgnated in the organization's organizing documaent?

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

6 Did the organization provide suppart (wheihar in the form of grants or the provision of services or facilities) to
amyane other than () s supported argankzations, (i) individuals that are part of the charitable class benafiad
by ane or more of its supported organizations, or (iii) other supporting organizations that alzo support or
banefit one or more of the filing organization's supponed organizations? If *Yes,” provide detail in Part VL.

7 Did the organization provide a grani, josn, compansation, or ather similar payment to a subslantial contributor
[umhmll&ﬂ{ﬂ{ﬂ}[ﬂ}}.:hnﬂymﬁwﬂnmmm.wnmmﬂrﬁﬂldﬂrlitr
wilh regard 10 a substantial contritutor? If “Yas, " complete Part | of Schedule L (Form 380 or 880-EZ).

B Did the organization make a loan to & disqualified persen (es defined in section 4858) not described in line 77
1f *Yos, " compiete Part | of Schedule L (Form 580 or 880-EZ).

Ga WWas (he prganizetion controfied dinectiy or indirectly &t any lime during the tax year by one of morng
disqualified persons, as definad in section 4846 (other than foundation managem and organizations
described in secfion 503(a)(1) or (2))7 If "Yes," provide delad (n Part VI

b Did one or more disqualifisd persans (as defined in fine 8a) hold a controliing interest In any entity in which
the supporting organization had an Interest? If "Yea, " pravide detell in Part VI,

¢ Did o disquaiified persen {gs defined in line 9a) have an ownership interest in, or derive any personal benefit : | St
from, mesats in which the supporting organizalion also had an Interest? If *Yes,” provide delall in Part V1,

10a  Was the organization subjoct to the excess business holdings rules of section 4943 because of sechion
-nmmmmmumﬂmmmmanmmmmmm
supponting organizations)? i “Yes," anawer line 100 batow.

b mthmmhmmmmmnmmlhmlmmnhmc.m#mh

Schodula A (Ferm 900 o 900-EX) 2020
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VICTORIA ISD EDUCATION FOUNDATION 74-2597286

11 Has the organization accepted 2 gift or conlributian from any of tha lollowing persons?
& A person who dirsctly or Indireclly controls, aithar alons o together with parsona describad in fnes 110 and
11¢ belew, tho governing body of a supported crganization?
b A family member of 2 penson desaribed In ling 11a abova?
€ A 35% controllad enlity of 8 person describad in ling 118 or 11k abova? I “Yas" (o ine 118, 110, or 11¢, provids

—daini in Part VI.
Section B. Type | Supporting Organizations

1  Did the goveming body, membens of ho goveming body, officers acting in their official capacity, or membamship of one or
maore suppored organizalions heve the power o regularly appont or alect at lsast @ majority of the arganization's officers,
directons, or trustess &t all Umes during the tax yaar? If No, " deacribe in Part VI how the supported organizationfa)
affoctively aporsfed, supervised, or controled the organizalion’s ectivillies. If the arpanization had mone than one suppored
organization, describe how the powsrs fo sppoint andor remove officers, direciors, or frusless were allocated amang the
supporied organizalions and whal conditfons or strictions, i any, applied lo such powers during tha fax year.

2 Did the organization operate for the benefi of any supporied organization other than the supported
organization{s) thal operated, supervised, or controlied the supporting organization If “Yes, " explain in Part
wmmmmmnurmmwmmummmmmmu,

Euctlnn C. Typa i Buppmﬁlﬂtlﬁm

1 Warn a majority of Ihe orgenization's directors or trustaes during the tax year also a majority of the dinectors
or trustess of sach of the organizalion’s supponed organization(s)? if “No, * describe in Part W how conirol
or managemant of the supponting organfzation was vesied i the same parsons thal canirolled or managed

19 supported organization(s).
Section D. All lll Supporting Organizations

1 Did the organization provide to each of s supporied organizations, by the last day of the fifth month of the
organizalion’s tax year, ([} @ writen notlce describing the type and amount of suppod provided during the prior lax
yaar, (i) @ copy of the Form 880 that was most recently fled as of the dide of nolification, and (1) coples of tha
orgonization’s govaming docurmants in effect on the date of notification, to the extent not previously provided?

2 War any of tho organization's officers, dirctors, or trustees elther (i) appointed or elected by the suppored
organization(s) of (i) serving on the govaming body of @ supporiod organization? If Mo, * axplain in Part VI how
the organization maintained & ciose end continuous working refotfonship with the suppored omganialion]s).

3 Byreason of the refationship described In ing 2. above, did the organization's supporied organtzations have
u significant volice in the arganizalion’s invesiment policies and in dinecting the use of the organization's
income or essats al ofl tmes during the tax year? I “Yes,* descnbe in Part W the role the crpanizslion's

. supported orgenizations played in this regard.

Section E. Type lil Functionally-Integrated Supporting Organizations
1 Check the box next fo the maihod that the ompanization used lo safisfy the Integral Pari Test during the year (sec instructions).
B The organization satisfied the Activities Test. Complste e 2 below.

b The organization is the parent of sach of its supported oganizations. Complole e 3 befow.

c The organization supported a governmantal anlity, Describe in Part W how you supgorted & govermmanial entily (see in:

2 Aclivites Tesl, Answer lines 2a and 2b below.

a  Did substantiolly all of the organization’s activies during the tax yoor directly further he exempt purposen of
the supponad organizationis) to which the organization was responsive? If "Yes, " ihen in Part W identity
those supported organirations and expiain how these aclivilies direcily furthered Ifieir axeml puposes,
how the organization was responsive fo those suppored orgonizalions, and how the organizetion delemmined
that these acfivities constituted substantially aff of its activilles

b Did tha activities described in line 2a, above, constitule activities that, bul for the erganzalion's Imvahement,
one of mone of the organization’s supporied organization(s) would have been engaged in? If "Yes,” explain In
Part V1 the reasons for the angamizebon's position that is supported organizafion(s) would have engaged in
thase activilies but for the omgantration’s involvemmant,

3 Parent of Supporiod Organizations. Answer lines 3a and 3b belaw,

a Did the organization have the power to regularly appaint or elect a malosdlty of the officers, directors, or
trusioes of each of tha supported organizations? If “Yea® ar “No," provide dotads in Part V.

b mmmmnumu.wmmmmmmmuunmmmm mm.wwnuunf-m

Schodule A (Form 890 or 990-EZ) 2020
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VICTORIA ISD EDUCATION I’DUIID.HTIGH. 74-2597286 Page §

B mmnmmlnmmnhﬂum mnruFm‘runuqunl‘mmtmunm 20. 1870 :npnmmmw Se0

P ang A through E
{8) Cumant Year
Section A = Adjusted Nst Income {A) Prior Year (optional)
1__Net short-term caoilal gain
1 HAecoveres of prior-year distribulions
3 Othor gross income (soe instructions)

4 Add lines 1 through 3.
6 Depreciation and deplstion
6 Portion of operating expenses paid or incurmed for produciion or collection of
gross Incoms or for manegemant, consenabion, or mainlénance of property
hisld for production of incoma (886 |neiructons)
—1__Other sxpanses (sce instructions)
8 Adjusted Net Income (subtract fines 5, 6, and 7 from lina 4)
Section B - Minimum Asset Amount

fom s L (i f-s

1 WhhrnMMHMulﬂanmahm
for shar tax of n8 h

—a Average monthly value of sacuriies
b A bE
¢ Fair market valus of other non-axempl-use assels
d Tt 18, 1b. and 1

¢ Discount ciaimed for blockags or other feclors

3 mw:mmu

4 Cash deomad held lor exampt usa. Enter 0.015 of line 3 (for greater amourt,

— 8@ insiructions). 4
5 Nst vaiue of non-sxempt-use asssis {subtracl line 4 from fng 3) ]
& Multiply ing 5 by 0.035 ]
7 __Recoveries of prior-year disiributions L
B Minimum Asset Amount {add fino 7 to line 8) [} —
Section C - Distributable Amount Mt ;@g Current Yoar
1 Adlusted net income for prior year {from Section A, fne B, column A) 1 =
2 Entor 0.85 of fina 1, i ;
Minimium Lam far B, i A) 3 B i ‘=:- 3
4 Enter greater of ine 2 or lina 3. 4 '1_'1 it -
5 Incoma tnx imposad in prior year 5 feHHn EHHR
& Distributable Amount Sublract line 5 from line 4, unbess subject lo TR
reduction (see instructions). ¢ [Uhines :

T Check heo If the curent yaar i the erganization's fire! as & non-functionally Integraled Type Il supporting organlzation
—(sesinsiructions).

Schedule A [Form 650 or 690-E2) 2020
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VICTORIA ISD EDUCATION FOUNDATION, 74-2597286 Page?

T‘_q.vpg III Hnn-Fug;ﬂnl’lu Integrated 509(a)(3) Supporting Organizations (continued)
Saction D - Distributions Currant Year
1 Amounts 1o su 1g aecemplish

2 Amaounts paid 1o perform activity that diroctly furthors exempl purposas of supporod

T Total annual distributions. Add ines 1 through 6.
Distributions o afientive suppored organizations to which the organization is responsive

{provide detaiis in Part V). See instructions,

__8 _Distributable amount for 2020 from Section C, line
10 Line 8 amount divided by line 9 amount
{ 1)) )
Section E = Distribution Allocations (see instructions) Excenn Distributions Undardistributions Distributahle
Pre-2020 for 2020
1__ Distributable amoun for 2020 from Section C, line & - e S
2  Underdislribulions, If eny, for yoars prior to 2020
{rezsonable cause required—axplaln in Part V). See phideds
2
o
i
4 WMMhm ' l
5 mmmmmmmtumu T | F
mmm—umumm: Furr-ull i i
8 mmhhm#mmth i i
and 4b from line 1. For nesult greater than zeto, expiafin i
—_Part V1 Ses Instruclions,
7 Excess distributions carmyover to 2021, Add fnes 3|
and 4c. :
8 Breakdown of line 7. .
8 Excoss from 2016 . ;
— € Escessfrom 2018
—d Excess from 2018 - :

Schedule A (Form 890 or 880-EX) 2020
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- 020 VICTORIA ISD EDUCATION FOUNDATION, 74-2597286 Paga
: Supplnmnntll Information. Provide the explanations required by Part Il, line 10; Part II line 17a or 17b; Part

Il line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, Za, Zb,

3a, and 3b; Part V', line 1; Part V, Section B, line 1&; PartV, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complele this par for any additional informaticn, (See instructions.)

OAA Schedule A (Form 880 or §90-EZ) 2020
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Schedule B Schedule of Contributors :

(Form 980, 880-EZ, '
o s P Attach to Form 890, Form 890-EZ, or Form 890-PF. 2020
intarms Rovenus Service P Go to www.irs.gov/Form880 for the latest Information.
Hams of tha organization Employer identification numbor
VICTORIA ISD EDUCATION FOUNDATION,
INC 74-2597286
Organization type (check ongl:
Filars of: Section:
Form 890 or $80-EZ 501(¢) 3 ) (onter number) organization

[7] 4947(2)(1) nonaxempt charitabls trust not trested s a privata foundation
(7] =27 political organization

Form 990-PF [ ] s01(c)a) exnmpt private foundation
[] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ ] 501(c)3) taxable private foundstion

Chack If your organization ks covered by the General Rule or a Speclal Rule,
Note: Only a section 501{c){7), (&), or {10) organiz=fion can check baxes for bath the Canersl Ruls and 2 Specisl Rule. Ses

ingtructions.
Gunoral Rula

|:| For an oiganization filing Form 880, 990-EZ. or 990-PF that received, during the year, contributlons tataling 85.000
or more [in money of property) from any one contributor. Complete Parts | and I, See instructions for determining a
contributor's total gontributions.

Spocial Rules

(Xl For un organization described In saction 501(c)(3) fling Form 880 or G90-EZ that mat the 33'h% support lest of ihe
requlations under soctions S08(a){1) and 170(B)(1)(A)(vI), that checked Schedule A (Form 890 or B50-EZ], Part I, fine
13, 162, or 16b, and that recaived from any one contributor, during the year, total contributions of the greater of (1)
$5,000: or (2) 2% of the amaunt an (1) Form 990, Pan VIIL, fine 1h; or (i) Form 290-EZ, line 1, Complele Parts | and I,

[ For an organization described In section 501(c)(7), (8), or (10) filng Form 280 or 950-EZ thal received fram any one
coniributor, during the year, total contributions of more than $1,000 exclusively for raligious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty fo children or animals. Complete Parts | feniering
"MUA" in column (b) instead of the contribulor name and address), ||, and L

[[] For an crganization described in section 501(cX7), (8). or (10) filng Form 890 or 890-EZ that recsived from any one
coniributor, during the yoar, contributions exciusivaly for religious, charilable, oic., purposes, but no such
contributions totaled more than $1,000. If this box s checked, enter herg the total contributions that were received
during the year for 8n sxclusively religious, chantable, sic, purpose. Don't compieta any of the parts uniess the
Gonoral Rule applies o Ihis organization bacause || recelved nanoxcluaively religious, charitable, elc., contributions
tolaling $5.000 or more during the year _ _ P

Cautlon: An organization that lsn'l covered by the General Rule andior the Special Rules doesn't file Schedule B (Fom 880,
S90-EZ, or 880-PF), but i must snswer “Na" on Pan [V_line 2, of its Form 290; or check he box on ling H of its Form 990-EZ or on iis

Form 990-PF, Part |, line 2, to cartify that it doesn’t meed the filing requiraments of Schedule B (Form 990, 980-EZ, or B90-PF).

For Paperwork Reduction Act Notlce, soo tho instructions for Form 884, 880-EZ, or §80-PF. Schodule B {Form 880, 980-E2, or 590-PF) [2020)
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Schedulo B (Form 980, 890-EZ, or 990-PF) (2020) PAGE 1 OF 1 Page 2
Name of sganization Employer idoentiication numbsar
VICTORIA ISD EDUCATION FOUNDATION, 74-2597286

"Patl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(o) (b)
—ho. Name, address, and ZIP + &

(e} (d)
Total contributions Type of contribution

1

%
Payroll ]
7,000 Noncash

(Complate Part il for
noncash contributions. )

E

(b}
Name, address, and ZIP + 4

© ()
Total contributions | Type of contribution ___

Parson
Payroll
11,000 | Noncash

(Complate Part || for
noncash conlributions. )

{a) {b)
No. MName, addrees, and ZIP « 4

(e} {d)
Total contributions Type of contribution

L

Parson

Payroll

11,050 Noncash

{Completa Pan || for
noncash aontrbulions. )

—Ne. Name, address. and 2IP + 4

(e (d)
Total contributions Type of contribution

(b)
Namo, address, and ZIP + 4

E

{c) (d)
Total contributions | Type of contribution

F=

le) {d)
Yotsl contibutions 1 Tvpe of contribution

Parson

Paiyrall |
(Complste Pan || for
noncagh contributions.)

Sehedule B (Form 890, $80-EZ, or 380-5F) (2020)
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SCHEDULE D Su pplamantal Financial Statemantn |-ovmse s5scon
(Form 990) kC

Depertsard of ihe Tisnaury
Iarmed Reverue Servioo

Kamm of tha argnnization
VICTORIA ISD EDUCATION FOUNDATION,
INC 74-2597286

Part!  Organizations Maintaining Donor Advised Funds or Other Simllar Funds or Accounts.

Complete if the organization answered "Yes" on Form 880, Part IV, line 6.

{2} Daror povisod funds ) Furehs angl ot pocounds

illl'

Tota! number af end of yoar

1

2 Aggregate value of contributions to (during yoar)
3 Aggregats value of grants from (during year)
4
[}

Aggregate value &l end of year

thﬂinm.ummmmmmwmmrmmhhﬂwm

tunds are the organization's property, subject ta tha arganization’s axclusive legal control? , , []ves [ mo
6 Did the organization Inform all grantses, donars, wdmwmmmmwlhumhm“nbeun

mﬁmwﬂnmwmwmmdhdwmdﬂmm or for any othar purpose

D'I"“ DH?_

“Partll cmmlﬂnnﬁmm
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation sasemants hald by the orgenization (check all that
Preservation of land for public use (for example, recroation or education) Preservation of @ hislorically important lund afes
Protection of natural habitat Presarvation of a certified historic structure
Preservafion of gpen space
2 mmlnuhmhlhnwﬂnhﬂ:“hﬂmmmhhhﬂﬂﬂnw
easemaent on tho lasl day of the lax year,
Total number of conservalion easements
Tmﬂmamhﬁadbymnﬂhuum
Mumbaer of conservalion easemants on a certifiad historic wm- hn:m-d in {Il
Mumber of conservation easements inciuded in (¢} acguingd after TI25/06, and not on &
historic siructure listed in the Malional Reglster | 2d
3 Number of conservation sasements modified, transforred, roloased, umgmmnd wmhwhdbyﬂnupinhn during the
taxysar P
Number of states whare propefty subject o conservation sasement is located b
§ Does the organization have a writlen policy regarding the periodic monitaring, inspection, handiing of
victations, and enforcement of the conservalion easements it holds? [___! Yes D Neo
6 Stafl and volunteer hours devated lo manltaring, nspecting, handing nfvlnuﬂnni and qnlm:lnn mmrmhn munr.-nl.t durhg u-.u year
»
7 Amount of expanses incured in monitoring, inspecting, handling of viclations, and enforcing consenvation easements during the year
L3 ]
8 Does each consarvalion sasement mpoiad on line 2(d) above satisfy the requiremants of section 170(h) 4B ;
and section 170(MNANBYI? [ ves [ me
] Inmmmhmhwmmwmmhmﬂmmmmnm
balance shest, and include, If applicable, the text of the footnate to the organization's financial ststemants thal descrides the
orgenization’s accounting for conservation easemeants.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 880, Part IV, line 8.
1a if the organization slectad, as parmitted undsr FASB ASC 958, net to repont In fis revenue siatement and balance sheet works
af arl, histarical tressures, or other similar asssts hold for public exhibiion, education, or research In furtherance of public
sarvica, provide n Part X111 the text of the footnote to is financial siatements that describes thoss llems,
b Hﬂmnmnmm.umﬂmdundumecm.umpmlnhmnwmw“mrﬂhalmmmd
art, historical treasures, or other similar assets held for public exhibition, education, or resenrch in futherance of public service,
provide the foliowing amounts ralating to thess loms.
(i) Revenus included on Form 980, Pan VI, line 1 o o L
{li} Assets included In Form 880, PatX > s
2 Ilhmwﬂnm“mumﬂm.hhlnrhmm;ummrﬂllwlmlmhh'hwiﬂ previde the
following amounts required io be reported under FASE ASC 958 ralating to these items:

a Revenue included on Form 820, Part Vil fine 1 el e R L
|

For Paperwork Reduction Act Nofice, see the Instructions for Form 880. Schedula D (Form 990) 2020
DA

ald at iho End of the Tex Year

% (e e [

an oo

3
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VICTORIA ISD EDUCATION FOUNDATION 74-2597286

! Ulhn iha arganizotion’s acquisition, sccession, and other records, check any of the following that make significant use of its

collection tems (check all that apply).
Public axhibitlan d Loan or exchange program
b Scholarly resoarch e Other
Praservation for lutum generations
4 Provide & description of the organization’s colloctions and expliin how they further tha organization’s axempt purposs [n Pan
xin.

& During tha yaar, did the orgenization soficit or receive donations of an. historical reasures, or othar similar
—_— assets 10 be soid (o rise funds rathar than 1o be malntained as pan of the organization’s col n?
"PartiV.  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 830, Part IV, line 8, or reported an amount on Form
880, Parl X, line 21.
1n Is the organizetion an sgont, trustes, custodian or olher inlermediary for contribulions or other assets not
included on Form 960, PanX? R R T 1 o i 5
b If "Yes,® explain the lmngmnth memunﬂmmhmm

Amouni
d Addtionsdurngtheyesr e e N Lo ki ) et |_1d
o Distributions during the year |10
f Ending balance it
2n Dumuwmmlmmummhmm me,lhrn hrmnrumlmnlw T, - D*r- | No
b i "Yes" the emant in Part Xl Check hare if the explanation has been provided on Part Xill it
& : Endowment Funds.
Complete if the organization answered “Yes" on Form 980, Part IV, line 10,
fi Cyrrent ot b} Prior yoar 1] Twn fwecn bnck () Thmes pumrs =ck An} Four yuiis back
1a Beginning of yearbelance
b Contributions s
¢ Met invostment eamings, pains, end
losses
d Gmmmmm
] umwmmmmm
programs. e n
I Administrative oxpenses
8 End of yaar balance
2 Fmﬁdnhmmmdmnmmmrtndﬂmn[nu1g.:nlr.|'m;auhaldu
a Board designaiad or quasi-endowment : L
b Pamanent andowment : R
€ Tem endowment b ¥
mmmﬂn—h zn and 2¢ ahould equal 100%.
3a Are thore endowment funds not in the possession of the onganization that are held and sdministared for the
organization by: Yes | No
() Unrelotd Organizations. ...l e )
E™Y I

b I "Yes® mﬂmaﬂﬁj mwmmnuummm“mqmdmmuuum

Wi Land, Buildings, and Equipment.
__Mrw “Yes” on Form 990, Part [V, line 11a. See Form 990, Part X, line 10,

Dewcription of propany {n) Coml o aller Eaals (b} Coml = ebaer Bailn 0] Acsumuisted (&) Boch walus
Ieweazmard] fehar)
1a Land
b Bm:llngt
c Lumhﬂllmwnﬁ'ﬂs = TR
d Eguipment e 39131_1 3913_1
Total. Add lines 1a through 1e (Column (d) musi equal Form 990, Part X, column (8), ine 10 >
Schedulo D (Form 980) 2020
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- 0) 20 VICTORIA ISD EDUCATION FOUNDATION, 74-2597286 Page 3
! Iﬂmhmnu Other Securities.
Complete if the organization answered "Yes” on Form 890, Part [V, line 11b. See Form 980, Part X, line 12.
(&) Dupcriplion of sscurty or cailegery (b Boon valus =) Mithod of wolustion
[Inecucding Fame of Bosuily) Coat o nd-af-yndr Mansl value

(1) Financial derivatives
{2) Closely held aguity inlerasts
{3) Other

A

(B}

g

o

. E)

F)

(G)

H) - . e R
Total. (b) mus! egual Form 990, Part X, cal. (8] line 12.) > EEE e e
’Fﬁm Investments ~ Program Related.

Compiete If the organization answered “Yes” on Form 890, Part IV, line 11c. See Form 980, Part X, line 13.

[ Cvscrgsann of swmismnni i Bock villus {u) Matfod of volumten:
Cost or mnd-ol-puar maet vals

)
_i2)
E) -
{4)
(5)
_8)
7}
_(8)
(9)
Total. (Coiumn (B) must equal Form 990, Par X, col, (B} ine 13.) »>
UPartIX ' Other Assets.

Complete if the organization answered “Yes™ on Form 980, Part IV, line 11d. See Form 980, Part X, line 15,

ia} Dasarpban &) Hock weue
L]
A2

{3
i4)

(5)

(6}

A7)
_18)

T Form 980, Part X, col, (81 fine 15.)

=+ Other Liabilities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. () Peacriphion of besilily (&} Bove sntin

{1} Fedaral income laxes

12

{3

(4]
5)

()

(7
,1!1

‘otal. (Column (B) must egusl Form 890, Pant X, col, {B) ins 25) >
z Liabilty for uncerain tax pu-lrhm T Pm X, prmridr lh| ma of mfnﬂnm o he nmniuﬂnn‘: ﬂnlwhl mmm that reparts tha P
£ 5 ! provided in Pact X0l . ? L

Schedule D (Form 880) 2020
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: VICTORIA ISD EDUCATION FOUNDATION, 74-2597286 Paged
Hmndlillhn of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered “Yes" on Form 890, Part [V, line 12a.

1 Tolad revenue, gains, and olher suppar per sudited financial stalomants ) | = e — 1
2  Amounts inciuded on line 1 but not on Form 890, Pant Vill, line 12 e
a Not unmealized gaing (losses) on investments | 2a :
b Donated servicos and use of facilities | 2b
¢ Recoveries of prior yeargrants i ;
d Other (Describe in Part X} _2d GE-
& Addfnes 2athrough2d = (G e O NP P USSP G = .
3 Subtraciline 2e from line1 P oA DT Vo B gl B
i Amwmmuhmmme meu.umz hutmlnnmn T
8 Investment expenses nol included on Form 880, Pat Vil line b~ 4a e
b Other (Desoribe fn Patxm,) ; I i . biILh
c Add lings e snd db N ROT T ; 4
Total revenue. Add ines 3 and 4¢. (This mus! equal Form 990, Part I, ine 12) 5

W Reconciliation of Expenses per Audited Financlal !uummtn 'H'Itl'r Etpmlu p-lr Returm.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Tolsl expenses and losses per auditad financial statements o o iE‘lF
2 Amounts includad on line 1 but not on Form 880, Farl IX, line 28; ]
a Danated sarvices and use of facilites 28 S
b Proryoaradestments (2 i
¢ Othorlossos | 2¢ T.’ﬂ.t;
d Othar (Descrive in Part Xill) | 2d EE
e Addlnes2atheough2d 20
3 Subtmctine 2o fromiine1 3
4 Amounts included on Form 980, Part IX, line 25, but not on fine 1- f
a Investmant expenses not included on Ferm 830, Pant Vll, line Tb 42
b Other (Describe In Part XIIL.) | 4b i
c Addfines 4a and 4b 4c
5

5 Total Add lings 3 and 4c. (This must equal Form 990, Part I, line 18.)
ERERRGIL Supplemental information.
mmmmwnnllimms.wn;mm. lines 18 and 4; Part IV, lines 1b and 2b; Par V, line 4; Par X, fine

2: Part X1, ines 2d and 4b; and Part X)1, bnes 2d and 4b. Alse comglate this part to provide any additional information.
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| SCHEDULE G Supplemantal information Regarding Fundraising or Gaming Activities OIVB No. 15450047

L ! W
{Form 990 or 990-E2) wml!hnmﬂlﬂnzmmh:ngq;;?mm H,Il‘mg-‘liliurﬂ. or if th 2020
Deparmant of ma Tremsury P Ajtach to Form 890 or Form 880.EZ | =
imimrnal Rovence Servico P Go to www.irs. gowForm@sd for instructions and the isiest information. =
Name of M organizetion VICTORIA ISD EDUCATION FOUNDATION, Ermplayer I0Enficalion nUmSIr
INC 74-2597286

P
Form 890-EZ filers are not required to complete this part

Fundraising Activities. Complete if the organization answered “Yes™ on Form 880, Part IV, line 17,

1  Indicate whother Ihe organization raied funds through any of the following activities. Chock nll that apply.

a [:] Mall solictalions L] D Salicitation of non-governmeani granis
b D Intemet and emall soliciations 1 D Soficitation of government grants
¢ | Phone soicitations o || Spacial undraising events
d D In-person sollciations
2a Did the organization have a wiitten or oral agreament with any Individual {including officors, directons, trustoes, —_—
or kay employess listod in Form 880, Part VIT) or entity In connection with professional fundraising senvicas? : D Yes l_J. No
b If"ru'hwua‘tﬂmahutpudImlduhnrmmmnd.rmﬂ]pmuurlEnmmmummﬁﬂmhmhwlllﬂhn
-.. Ty 5 - ) Ameart paid 1o (i) A poed =
(1) Marne ung adgruse of mdadanl m fiv) Grena rocarmpts [ep—— for retasonedl by
o ity (Purdenser) ) Acviey o tram activity tundeEiaal issad in ergarimnion
feenitibusiang wal,
Yes| No
1
2
3
4
5
B
T
B
-]
10

3 List all states in which the organization s registered or icersed to soboll contributions or has been nolified it is exempt from

regisiration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 880-EZ
tas,

Schedule G (Form 380 or 880-EZ) 2020



Schedule G (Form 890 or $90-62) 2020 VICTORIA ISD EDUCATION FOUNDATION,
H) . Fundraising Events. Complete if the organization answered "Yes" on Form 980, Part IV, line 18, or reported more

74-2597286

1 LSBT O 102D A P

Page 2

than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with

. gross receipls greater than $5.000.
i Event WY {b) Evers #2 () Oinar penriin
) Tl dvits
PERFORMANCE GOLF TOURMAMENT | 2 faed oot {n] essggh
[t hypaf {vent typsi ot namsat) ol fej
g 1 Gross receipts 68,907 22,650 23,233 114,790
2 Less: Contributions 68,907 23,233 92,140
3 Gross income (Ene 1 minus
fins 2] 22,650 22,650
4 Cash prizes
5 MNoncash prizes
& | 6 Rentfaclity costs
|§ T Food and baverages
g 8 Entortainmant
8 Other direct expenses 16,330| 6,560 8,531 31,421
10 Direct expanse summary, Add ines 4 through 8 column(d) . okl 31,421
income iine 3 {d) ——— b -8,771
- F Gaming. Complete if the organization answered *Yes" on Form 880, Part [V, line 19, or reported more than
$15,000 on Form 980-EZ. line Ba.
: {a) Snge s fe) Othe gamming b e goed
EM
2 Cashprizes
i 3 Moncash prizes
g 4 Rentifaciiity costs
| § Otherdirect expenses
L | You || You %% || Yes
6 Voluntear izbor No No Mo
7 Direct expense summary, Add fines 2 through 5 in column (d) >
8 hhlglmlnginmm.ﬂuhhﬂﬂu?lmhi.ﬁm[ﬂ} - | 4
8 Entar the state(s) in which the organization conducts gaming aciivities:
a s the organization licensed to conduct gaming activities in each of these slates? D—"I'umlh
b I "No,” explaln:
10a mnwdhnmﬂnﬁnrnMMmW wmndrdwmﬂuhd duhgﬂl I.IIH.I;‘?. D Yos D No

b i “Yes,” explain:

Schoedule G (Form 8080 or 800-EZ) 2020
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Schedules G (Form S80 or 580-EZ) 2020 VICTORIA ISD EDUCATION FOUNDATION, 74-2597286 %3
1" mulmmmnmmmmmlmmmmm? B ) . ) Yes No
12  Is the organization a grantor, banaficiary or ruston of & trus!, or o meombor of 8 nlnnnhip urnmlr mlil:r
formed to adminisier charitable gaming? | - B S AN e _ _] Yes [ ] Ne
11 Indicata the percentage of gaming activity conduciad in:
a  The erganization's faciiity . . . e _ e | 139 %
b Anoutside faclty ] %
14 Enler tha name ond address nnnn parson wha prmnru 1hn ommmm qlmmilm hnnkn and
records:

Mo B
Addresz »

15a Does the organization have @ contract with a thind party from whom the organization ecelves gaming

revenue? B . [] Yes [ ] No
b W Yes' mrmmwmmnmmuwhnwhllmb $ ; . and the

amount of gaming revenue retained by the third paty P §

¢ I "¥es" enter name and address of the third party.
Nama
Addrans
16  Gaming maneger Information:
Name b
Gaming maneger compensation & §
Description of services provided
[] oirectorfofficer [ ] Employee [ ] Independant contractor
17  Mandalory distributions:
8 Is the omganization required under stata law to make chari{able distributions from the gaming procesds 1o
relain the state gaming Boonsa? o L oves [ me
b Emﬂmwﬂﬂdmmlmquhﬂurdnriuuhwhhldlﬂﬁmmuuhrmmmmhiﬂ
spent in the organization’s own examp ax year B §

aupplunmul lnfnmnﬂun qubde tha axpianatinnl required by Part |, line 2b, columns (lii) and (v); and
Part Ill, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

Schadule G (Form 980 or 950-E2) 2020



1HEEMTE 0Th 1032 £43 Pl

SCHEDULE O Supplemental Information to Form 990 or 990-EZ SR
{Farm 980 or 980-EZ) Complets to provide Information for meponnes to spocific queations on 20 20
Form 880 or 880-EZ or to provida any additional Information. . dl
b et e ko P Go to www.irs.gowForm850 for the latest Information.
Nams of ihe orgenzaten WICTORIA ISD EDUCATION FOUNDATION,
INC T4-2597286

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
THE EXECUTIVE COMMITTEE WILL REVIEW THE FORM 990, ADDITIONALLY, THE
FOUNDATION WILL PROVIDE THE FORM 990 TO THE BOARD OF TRUSTEES, WHICH SHALL
BE REVIEWED AGAINST THE DISTRICT'S ACCOUNTING RECORDS TO ENSURE ACCURACY.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

SELECTED DOCUMENTS ARE AVAILABLE UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 590 or 990-E2. Schedulo O (Form 880 or $90-E2) 2020
T



Depreciation and Amortization

{Including Information on Listed Property)

Duperor o1 9% Trimiuty P Attach to your tax return,

e Aayere Seven P Go to www.irs.goviFormé562 for instructions and the latest information.

rom 4562

1948MTG 071 10020 440 Pl

OMEB No, 1545-0172

2020

i
Namo{s) shown areten  VICTORIA ISD EDUCATION FOUNDATICN,
INC

Sogmecare 179

Ideniitying numbar
74-2597286

Business or aciivity 1o which mis form rofates
INDIRECT DEPRECIATION

CPartl

Election To E:plmu cnruln Pmplrtr Llnﬂ-r B:-ctian 179

Maxdmum amounl (see instructions)

Total cost of section 178 proporty placed in sarvice [lu lnlhuulil:lnl}l
Threshold cost of seclion 178 property before reduction in fimitation (528 instructions)
ﬂldummhﬂ’mﬂlﬁh mbmuunam ine 2. If zero or less, enter -0-

1,040,000

2,590,000

H&LAM-I'

1
z
3
4
§
L]

. ppl:-ﬂqh'munwﬁﬂ

Lz

Listed proparty. Enter the amount from fng 28

Total alected cost of section 179 propany. Mnmurhhmlumn{r.j lhuﬁlml?
Tentative deduction. Enter the smallorof line Sorfine 8 e
Carmyover of dsaliowsd deduction from Ing 13 nfwurzﬂ1Bann4552 o :
Business income limitation. m:mmmﬂuﬂmimm{n-utlauulhnnnrn}urlhuﬁ.ﬁaam-trum ;

Smhniﬁmduuam Add lines § and 10, but don't enter mones than lina 11 ] [
T it O e | ’3

14 S;wﬂ deprecistion silnnnna for quakified property {nlhErﬂmn lisiad property) placed in v-anrina
duning the tax year. Se8 instructions 14
15 Pmﬂywmauﬂm 1Hmmuhulnn ______ 15 55
: 16
: mlaﬁnn Don't Include Iisted property. Ses instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2020 . _ 17 | 0
18 wypuza = saact i s6rea it yoa il a0 or Basel Cresk e y » [ ?ﬁ“;@; e e
Soction B—Assets Placed In Service During 2020 Tax Year Using the General Depreciation Systam
(s} Clussificasan of propany e | hamseinommmies | MRy | o onmen | o midirn {9} Daprecaien deducton
serecn anly-ges Intirulions) patiod
190 3-year propeny s T
b S-year propery -
€ T-yoar propedy
d_10-ysar property
@ 15-year propery
1 _20-year property
__B _25-year property 25 yrs. S
h Residenial rental 27.5 yrs. B S
property 276 yrs. MM SIL
i Nonresidential roni 349y L] S
praperty (L] SiL
Ssction C—Assals Placed In Service During 2020 Tax Year Using the Alternative Depreciation System
20a_Class life T @ siL
b 12-year ﬁ%@%&% i 12 yrs. S
¢ 30-year 30 yra. MM SiL
O-yom 40 yrs. L] SiL
21 Listed property. Emrmml'rmnmzﬂ - L
22 Total, Add amounts from line 12, fines 14 through 17, ines 18 and 20 In column (g), and fne 21. Enter
hene and on the appropriate nes of your retum. Parinerships and S corporations—ses IMF
n Fuu'luh shown mulnu nlwu lnunﬂu durinqmu curmant year, anter th

DAA



[ 114BMTG Victoria ISD Education Foundation,

07/11/2022 4:43 PM

74-2507286 Federal Asset Report
FYE: 8/31/2021 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service__ Cost % 170Bonus _for Depr PerConv Meth _ Prior Current
|8 Fumilure Bank & Trus 20199 7615 7615 5 MOSL 7615 0
31 Shelves #1502 403 403 5 MOSL 403 0
34 Chair Nnsns 218 238 5 MDSL 238 0
15 Deskiop, 3 Notebook, Server 10/15105 13,557 13,557 5 MO 54 13,557 0
36 Camera & 3 projeciors 10/m1/08 3,956 395 5 MO SL 3,956 0
41 Wave Microphone 6/15/06 1,960 1960 5 MOSL 1,960 0
44 Binding Machine B15/06 170 170 5§ MO 8L 170 0
45 Hall of Honor Plagoe 202111 4,350 4350 7 MO S 4.350 1]
46 Oifice equipment T01/12 2048 2048 5 MO SIL 2,048 0
47 Prinier and peripheral 12/13/12 1,556 1,556 5 MO SAL 1,556 0
48 VMC signs 123413 2,900 900 7 MO S/L 2.900 0
49 Office equipment 11913 558 558 7 MO S 538 20
Total Other Deprecistion 39311 39,311 19,291 20
Total ACRS and Other Depreciation 39311 39,311 19,291 20
Grand Totals 39N 39311 19,291 0
Less: Dispositions and Transfers ] 0 0 Q
Less: Start-up/Org Expense 0 1] 0 0
Net Grand Totals 39311 39,311 19,291 20




Wy iy T
iy

ARAERTE OTM L0 243 P

SCHEDULE G

Fundraising Other Events e

(Form 990 or ié

990-EZ) For calondar yoor 2020, or tax year beginning 09/01/20  ansengng 08/31/21 |
Name

VICTORIA ISD EDUCATION FOUNDATION,

-.-:' S e

Emgloyer Identification Number

_INC 74-2597286
{a Chtheer puursd b e evirs [e] Dar gward
) Tone cenesf ewedis
YEAR-END GIVING| DEVICE DRIVE o . () O
E fevmre ) fwant fype) {warrt type) ol fefl
5 1 Gross receipts 14,233 9,000 23,233
2 Lass: Chantable
3 Gross incomo
1 {Ena 1 minus Gne 2}
4 Cash prizes
5 Mancash prizes
a2l s Rentfaciiity costs
5 7 Food®averagos
g # Eniertainment
8 _Other expsnses 193 8,338 8,531




TASRITE S1OTR0EE 3 Al P

Lo
. '8368 Application for Automatic Extension of Time To File an
Exempt Organization Return OME N0 1545.0047
Rov. dorinry 2020)
P File a soparate application for oach retum.
v bt g P Go to www.irs.gov/FormB8se for the latest information.

Electronic Mling fo-fite). You can electronically file Fomm B268 o request a 5-manth sutormatic extension of lime lo fie any of the
farms listed bolow with the exception of Form 8870, Information Retum for Transfers Associated With Certain Permsonal Banafi
Cantracts, for which an extension request must be sent to the IRS in paper format {see instructions). For more details on the electronic
filing of this form, vist www.irs gowe-fils-pronvidersfe-file-lor-chariie s-and-non-profifs.

Automatic 6-Month Extension of Time. Only submit onginal (nc coples needead).
All corporations requined bo file an income tax retum other than Form 980-T {Including 1120-C filers), partnerships, REMICs, and frusis
must yse Form 7004 io request ap extension of time to file income tax returns,

Typs or Meme of exempt organization or other fler, soo nstructions. Tanpayer identification number (TIN)
print VICTORIA ISD EDUCATION FOUMDATION,
INC 74-2597286

Mumber, street, and room of suite no, If & P.O, box, sea Instructions
Fill Dy Py P ﬂ' BOI 1?59

o i b Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

s ynar
rEium. San
Elrucsonn. VICTORIA TX 77902-1759
Enter the Retum Cade for the retum that this application s for (file a separate appication for esch retumn) [ 01
Application Return | Application Return
Isfor Cade | Is For Code
Form 850 or Form 990-E2 4l Form 980-T (corparation) o7
Form 990-BL 02 | Fom 1041-A 08
Fomn 4720 (individual) 03 Form 4720 (uther than ndividual) ]
Form 850-PF 04 Formm 5227 10
Form S90-T (soc. 401(a) or 408(a) trust) s Form 6063 11
_Form 980-T (trust other than above) 06| Fomm BETO 12
EXECUTIVE DIRECTOR
102 PROFIT DRIVE
* Thebooksaminhecaci® VICTORIA _ _ T 77901
Tolephone No. # 361-788-9271 Fax No. P
* | the organization doss not have an office or place of business in the Uniled States, check thisbox »[]
* |f this iz for & Group Retum, entar the oroanization's four digit Group Examplion Number (GEN) . M this is
for the whole group, check this box B [ ifitis for part of the group, check this box » [ ] and attach

2 list with the nemes and TINs of all members the is for.
1 Immnﬂinmmnmmﬁ-mmmmmmumunmﬂTr?}ﬁfzg . ta file the exampt organization retum for

the ceganizabion named above, The extansion is for the organization’s return for:
» D calondar year or

» X tax yoar beginning 09/01/20 , andending 08/31/21
2 i the tax yoar entersd in fine 1 is for less than 12 monins, check reason: | _| initial retum || Final retum

Change in accounting pediod
3a | this application is for Forms §80-BL, 80-PF, 880.T, 4720, or 5068, enler the lenlative tax, loss
non _Ses instructions. 33 | 0
b I this application ks for Forms S80-FF, 890.T, 4720, or 8069, enter &ny refundabis cedits and
tod tax nts made_Include any pror year ment allowed as 4 credit abls 0
¢ Balance duo. Subtraci fine 3k from line 3a, Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment Syalem). Ses instrucions. 3c | 8 0

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, sea Form B453-E0 and Form 8879-EQ for payment
instructions

For Privacy Act and Paperwaork Reduction Act Notice, see Instructions, Form BB68 (Rov. 1.2020)



