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' - IRS e-file Signature Authorization

Form 8879-TE for a Tax Exempt Entity OMB No. 1545-0047

For calendar year 2021, or fiscal year beginning g 9/01 , 2021, and ending 8/3120 22 :
Depariment of the Treasury P Do not send to the IRS. Keep for your records. 2021
Internal Revenue Service P Go to www.irs.gov/Form8879TE for the latest information.
Nama of filer VICTORIA ISD EDUCATION FOUNDATION, EIN or SSN

INC 74-2597286
Name and tille of cfficer or person subject to tax JAMIE MCI{AHON
TREASURER

: Type of Return and Return Information

Check the box for the return for which you are using this Form 88739-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the

applicable line below. Do not complete more than one line in Part |.
1a Form 990 check here P & b Total revenue, if any (Form 990, Part VIIl, column (A), line 12)  1b 426,085
2a Form 990-EZ check here P b Total revenue, if any (Form 980-EZ, line9) ~_2b
3a Form 1120-POL check here > b Total tax (Form 1120-POL, line 22) N _ o 3
4a Form 980-PF check here > b Tax based on investment income (Form 990-PF, Pari VI, line5) ~  4b
5a Form B868 check here > b Balance due (Form 8868, line3) . 5b
6a Form 990-T check here > b Total tax (Form 890-T, Part lll, line 4) _ - : 6b
7a Form 4720 check here » b Total tax (Form 4720, Part lll, line 1) .. .. ... ... .. ... 71b
Ba Form 5227 checkhere P b FMV of assets at end of tax year (Form 5227, ltem D) eusaEieeEssass BB
9a Form 5330 check here > b Tax due (Form 5330, Part Il line 19) ............... . 8b

10a_Form 8038-CP check here ... P b Amount of credit payment requested (Form 8038- CP Part II{ Ilne 22) __10b

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that @ | am an officer of the above entity or D | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the
2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-B88-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to

the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

E{] | authorize GOLDMAN, HUNT & NOTZ, LLP to enter my PIN 97286 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERQ to enter my PIN on the
return's disclosure consent screen,

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically

filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program’| will enter my PIN on the return's disclosure consent screen.

Signature of cfficer or person subject to tax b | Y Date ) 07/0,? /23
- Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 74640839788 |

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

, _ JBMIE K NOTZ CPA e » _07/07/23

ERQC's signature

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2021
DAA
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. 990 Return of Organization Exempt From Income Tax QM No. 1545-0047
! Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenus Service P Go to www.irs.qov/Form990 for instructions and the latest information. Insgect& :
A _For the 2021 calendar year, or tax year beginning 09/01 /21  and ending dending 08/31/ [/31/22
B Checkif applicable: |© MName of arganization VICTORIA ISD EDUCATION FOUNDATION, D Employer identification number
|| Address change INC
|: Nam change Daing business as 74—2597286
Number and street {or P.O, box if mail is not delivered to street address) Room/suite E Telephone number
[ ] initial retun P O BOX 1759 361-788-9271
] Final return/ City or town, state or province, country, and ZIP or foreign postal cade
LI terminated
] VICTORIA TX 77902-1759 G Gross recsipls 3 480,922
Amended return F Name and address of principal officer: i
!: Application pending LUCY HERRERA Hia) Is this a group return for subordinates? j Yes _}—{J No
T—1
P.O BOX 1759 H{b) Are all subordinates included? ] Yes T No
VI CTORIA Tx '?' '? g 0 2 If "No," attach a list. See instructions
| Tax-exempt status: ?1 501(c)(3) —| s01(c) ( ) (insertno ) !" | 4947(a)(1) or [ | 527
J  Website: P WWW . VI SD FOUNDAT ION . ORG H{c) Group exemption number |
K Form of arganization: ]X| Corporation I—| Trust |—] Association | Other B l L Yearof formation: [ M _Stale of legal domicile: X

Summary

1 Briefly describe the organization's mission or most significant activites:
o  PROMOTE EDUCATIONAL PROGRAMS
c
g .......
MIH e P e s B L o e T B e T T S ety T e e [ T e Ly, L e T P s
g 2 Check this box P J if the organ:zatmn discontinued its operatlons or disposed of more than 25% of its net assets.
o3 3 Number of voting members of the governing body (Part VI, line 1a) 3 21
_g 4 Number of independent voting members of the governing body (Part VI, Ime 1b) . - 4 21
:3_' 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) . _ ] 0
E 6 Total number of volunteers (estimate if necessary) ) ) o ) ) 6 31
7a Total unrelated business revenue from Part VIII, column (C), line 12 L _ o . 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 T e .. 1 7b 0
Prior Year Current Year
@ 8 Contributions and grants (Part VIIl, lineth) o o o 283,682 448,179
E 9 Program service revenue (Part VIII, line 2g) _ 0
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) o 284 631
® | 11 Ofher revenue (Part VIl column (A), lines 5, 6d, 8¢, 9c, 10¢, and 11e) -7 .82 -22, 725
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line12) 276,139 426,085
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
a 15 Salaries, other compensation, employee benefits (Part IX, cc-lumn (A] Ilnes 5 10) 0
& | 16aProfessional fundraising fees (Part IX, column (A), line 11e) o N
:s’ b Total fundraising expenses (Part IX, column (D), line 25)» 21,139
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) _ _ 228,680 216,503
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line25) 228,680 216,503
19 Revenue less expenses. Subtract line 18 from line 12 47,459 209,582
5 E Beginning of Current Year End of Year
85| 20 Totalassets (PartX, line 16) S - _ 187,590 395,601
<9 21 Total liabiliies (Part X, line28) o 8,123 6,552
25 22 Net assets or fund balances. Subtract line 21 from line 20 _ 179,467 389,049
art Il Signature Block

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

g;mm eI Nane~ [7-11-2%
Sign Si re of officer Date
Here | ) TAMEBAYERIARGE COPY TREASURER
Type of print name and title

Print/Type preparer's namg Preparer's signature Data Chack —: if | PTIN
Paid JAMIE K NOTZ CPA JAMIE K NOTZ "PA\-] LZ/l”lfl Ld:hf}h‘!\ 07/07/23] self-employed | 00048201
Preparer | . ame 4 GOLDMAN, HUNT & NOTZ, LLP Firm's EIN } 74-1902997
Use Only 5606 N NAVARRO ST STE 309

Firm's address P VICTORIA, TX 77904 Phone no. 361_573—2471
May the IRS discuss this return with the preparer shown above? See instructions TP S R i | Yes | |No

For Paperwork Reduction Act Notice, see the separate instructions. rorm 990 (2021)
DAA
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Form.990 (2024) VICTORIA ISD EDUCATION FOUNDATION, 74-2597286 Page 2
. Statement of Program Service Accomplishments
Check if Schedule O contains & response or nate to any line in this Part (|

1 Briefly describe the organization's mission:

PROMOTE EDUCATIONAL PROGRAMS

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Fomm 8800 880-E27 | ... [] ves X no
If "Yes,” describe these new services on Schedule O,
3 Did lhe organization cease conducting, or make significant changes in how it conducts, any program
If"Yes,” describe these changes on Schedule o.
4 Dascribe the organizatlan's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service raported.

N/A

4d Qther program services (Describe on Schedule O.)

{(Expenses $ including grants of $ ) (Revenue $ ]
4e_Total program service expenses P 151,264

DA

Form 990 (2021
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Page 3

Fommo 2021) VIC'I‘ORIA ISD EDUCATION FOUNDATION, 74-2597286

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a}{1) (other than a private foundation)? if “Yas,”

compiete Sohedule A
Is the organization required to complele Schedule B, Scheduls of Contribulors (see instructions)? T
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposllion to

candidates for publlc office? if "Yes,” complete Schedule C, Porty
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h}

election in effect during the tax year? If "Yes," complete Scheduwle C, Prtst
Is the organization a section 501{c)(4), 501(c)(5), or 501(c)(6) organizaticn that receives membership dues,

assessments, or similar amounts as defined in Rav, Proc. 98-197 If "Yes,” complele Schedule C, Part il
Did the arganization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advicae an the distribution or investment of amounts in such funds or accounts? #

“Yes."complete Schedule D, Part]
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environmant, historic land areas, or historic structures? if “Yes,” compiete Scheduie O, Pertn
Did the organization maintain collections of works of ar, historical treasures, or other similar assets? i “Yes,”

complete Schedule D, Part il
Did the organization report an amount in Part X, line 21, for escrow or custodial accaunt liability, serve as a

custodian for amounts not listed in Part X; or provide cradit counseling, debt management, cradit repair, or

debt negotiation services? if *Yes,” complele Schedule O, Perttv
Did the grganization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasl endowments? if “Yes,” complete Schedule O, PartV
If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,

VI, VI, 1X, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yas,”

complete Scheduie D, Part VI
Did the organization report an amount for investments—other securities in Part X, line 12, that is % or more

of lts tota! assets reported in Part X, line 167 Jf "Yes,” complete Schedule O, Part V¥
Did the organization report an amount for investments—program related In Part X, ling 13, that is 5% or more

of its total assets reported in Pant X, line 167 If "Yes,” complete Schedute O, Pgrtvoit

Did the organization report an amount for other assats in Part X, ine 15, that is 5% or more of its total assats
reported in Part X, fine 167 If “Yes, " complele Schedule D, Pant IX

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the crganizatlon's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization oblain separate, independent audited financial statements for the tax year? if “Yes,* complete
Sehadule D, Parts X1 and XIE .
Was the organization included in consolidated, independent audited financial staternents for the tax year? ff

“Yes," and if the organization answered "No" fo line 128, then completing Schedule . Parts X! and Xl is optional
Is the organization a school described in saction 17¢(b)(1)A)i))? ¥ "Yes,” complete Schedulee
Did the organization maintain an office, employees, or agents outside of the United States?
Did the erganization have aggregate revenues or expenses of mare than $10,000 from grantmaking,

fundraiging, business, investment, and program senvice activities outside the United States, or aggregale

foreign investments valued at $100,000 or mare? if "Yas,” complsta Schedule F, Perts fend sty
Did the arganization report on Part IX, column (A}, line 3, mare than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” compiete Schedule F, Parts ltend ity
Did the organization report on Part X, colurmn (A}, line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? /f *Yes," complete Schedule F, Paris It and IV

Did the aorganization report a total of more than $15,000 of expenses for professional fundraising serwces on

Pant IX, column (A), lines 6 and 11e? If “Yes,"complete Schedule G, Part I. See instructions o
Did the organization repart more than 515,000 total of fundraising event gross income and contnbutlons on

Part VIl|, lines 1c and 8a? If "Yes, " complete Schedule G, Partdt
Did the arganization report more than $15,000 of gross income from gaming activities on Part VI, line 927

if "Yes," complate Schedule G, Part iif .

Did the organlzatqon oparala one or mare haspltal facillties‘? ."f “Yes " campfate Schedufe H

Did the organization report mara than $5,000 of grants or other assistanoe to any domestic organization or
domestic gavernment on Part IX, column (A}, ine 17 if "Yes,” complete Schedule {, Parts land ) . . ... ... .. ....................

Yes | No

b B

11a{ X
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Form 990 (2021)
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Form. 990__3021) VICTORIA ISD EDUCATION FOUNDATION, 74-2597286 Page 4
ZPartiV:  Checklist of Reguired Schedules {continued)

|

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance 1o or for domestic individuals on
Part IX, column (A), line 27 If “Yes," complete Scheduie f, Pats tend it 22 X
22 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustess, key employees, and highest compensated
employees? If "Yes," complele Schedule J | 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the Jast day of the year, that was issued after December 31, 20027 i “Yes,” answer lings 245

through 24d and complete Schedufe K. if ‘No."go toline 258 . 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
lodefease any tax-exemptbonds? 24¢
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during theyear? | 24d
25a Section 501(c}{3), 501(c}{4}, and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if *Yes,” complete Schedute L, Paety | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transactlon has not been reported on any of the organization's prior Forms 980 ar 990-EZ7
If"Yes,"complate Schedila L, Partl 25h X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, directar, trustee, key empioyee, creator or founder, substantial contributar, or 35%

controlled entity or family member of any of these persons? If *Yes,” complete Schedule L, PoRtdt 26 X
27  Did the organization provide a grant or other assistance to any cument or former officer, director, trustee, key

aemployee, craator ar founder, substantial contributor or employee thereof, a grant selection committes

mamber, or to a 35% contralled entity (including an employes thereof) or family member of any of these

persons? If “Yas,” complete Schedule L, Partilt
28  Was the organization a party to a business transaction with one of the following parties (see the Schedule L,

Part IV, instructlons for applicable fillng threshalds, conditions, and exceptlions):

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

"Yes,”complete Schedule L, Part IV 28a X
b A family member of any individual described In line 2Ba? /f “Yes," complete Schedule L, Partty | 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? V2
“Yes," complete Schedule L, Part IV e | 28¢ X
29 Did the arganizalion receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM | 29 X
30 Did the arganization receive contributions of art, hislarical treasures, or other similar assets, or qualified
conservation contributions? if *Yes, " complete Schedule M T ) X
31  Did the organization liquidate, terminate, or dissolve and cease uperatlons? i "Yes. comp.fete Schedule N Pam‘ T .. X
32  Did the organization sall, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"
complete Schedule N, Part il 32 X
33  Did the organization own 100% of an entily disregarded as separate from the organization under Regulations B
sections 301.7701-2 and 301.7701-3? If “Yes,” compfete Schedwe R, Partf 33 X
34 Was the organization related to any tax-exempt or taxabla entity? if “Yes," complete Schedufe R, Part I, 11,
OriV,andPart V. ine 1 L 34 X
35a Did the organization have a controlled entity within the meaning of section 51 2O 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){(13)? If “Yes,” complete Schedule R, Pant V, fre2 35b
36  Sectlon 501{c}{3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yas," complete Schedule R, Part V, line 2 T I X
37  Did the grganization conduct more than 5% of its activities through an entlty that is not a related organizatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complele Schedule R, Pertvi ar
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

197 Note: All Form 990 filers are required to complete Schedule O, 8| X
V- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisParty . .. ... ..

1a Enter the number reported in box 3 of Form 1088, Enter -0- If not applicable 12 | O

b Entsr the numbsr of Forms W-2G included on line 1a. Enter -0- if not applicable b | 0

¢ Did the organization comply with backup withholding rulgs for reportable payments to vendors and

reportable gaming {pambling) winnings to prize winners? . .................... il

DAA Form 980 (2021




Fonn_ 990 2024) VI CTORIA ISD EDUCATION FOUNDATION, 74-2597286

1145MTG OTI7/2023 523 AM

Statements Regarding Other IRS Filings and Tax Compliance {continued)

2a Entar the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with ar within the year coverad by this retumn 2a| 0O

b If at least one is reported on ling 23, did the organization file all required federal employment tax returns?

3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If“Yes," has it filed a Form 990-T for this year? If "No" fo line 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the erganization have an interest in, or a signature or other authority over,
a financial account in a foreign country {such as a bank account, securities account, or other financial account)?
b If“Yes,” enter the name of the forelgn country b

Sa Woas the organization a party to a prohibited tax shelter transaction at any time during the tax year?

¢ If°Yes”to line 5a or 5b, did the organization file Form 8BBE-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributians?

b If"Yes," did the organization include with every solicitation an express statement that such contributions or

gifts wera not tax deductible?
7 Organizations that may receive deductible contributions under section 170(c).

a Did the croanization receive a payment in excess of $75 made partly as a contribution and partly for goods
and servicas provided to the payor?
i *Yes,” did the organization notify the donor of the value of the goods or services provided?
Did the organlzation sell, exchange, or atherwise dispose of tangible personal property for which it was
required to file Formn 82827
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If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-C?

8 Sponsoring organizations maintalning donor advised funds. Did a denor advised fund maintained by the
sponsonng organization have excass business holdings at any time during the year?

9 Sponsoring organizations maintalning donor advised funds.
a Did the spoensoring organization make any taxable distributions under section 49567

10  Sectlon 501({c}{7) organizations. Enter;

L b b g

a Initiation fees and capilal contributions included on Part VI, line 12 U [

b Grass receipts, included on Form 990, Part VIII, line 12, for public use of club facities 10k
11 Sectlon 501{c){12) organizations. Enter:

a Gross income from members orshargholders 1a

b Gross incomea from other sources. (Do not net amounts due or paid to other sources

against amounts due or fecalved fromthem.) . . ... 11b

12a Sectlon 4947{a)(1) non-exempt charitable trusts. Is the crganizatian filing Form 980 In licu of Form 10417

b i "Yes” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |

13 Sectlon 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required te maintain by the states in which
the organization is licensed lo issue qualified health plans 13b

¢ Enter the amount of reserves on hand 13c

14a Did the grganization receive any payments for indoor tanning services during the tax year?

15 Is the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remunaration or
excess parachute paymeni(s) during the year?
If *Yes,” see instructicns and file Form 4720, Schedule N.

16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “¥Yes,” complete Form 4720, Schedule O.

17  Section 501{c){21) organizations. Did the trust, any disqualified person, or mine operator engage in

activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . . .. ... . . .. . .

It "Yeos,” complete Form 8089,

14h

DAA

e
Form 980 2021y
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990 (2021) VICTORIA ISD EDUCATION FOUNDATION, 74-2597286 Page 6
¥ Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a *No"

response lo line 8a, 8b, or 100 below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

Section A. Governing Body and Management

Ta

8
a
b

9

Enter the number of voting members of the governing body at the end of the taxyear [1a ] 21
If there are material differances in voting rights among members of the governing body, or

if the goveming body delegated broad authority to an executive committes or similar

committee, explain on Schedule O.

Enter the number of voling mambers included on line 1a, above, who are independent ib | 21
Did any officer, director, trustee, ar key employee have a family relationship or a business relationship with

any other officer, director, trustee, orkey empIOYER? ... 2
Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directers, trustees, or key employess to a managernent company of atherperson?

3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4
8
6

Did the organization become aware during the year of a significant diversian of the organization’s assets?
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other parsons who had the power to elect or appoint

one or mara memkbers of the goveming body? Ta
Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? B

Did the organization contemporaneously document the meahngs held or wntten achons underlaken dunng the year by tha fol]owmg
The goveming BOdY? 8a
Each committee with authority to act on behalf of the goveming body? | 8b
Is there any officar, director, trustee, or key employee listed in Part Vil Sec‘uon A ‘who cannot be reached at

I ] ] T R R

(™

the organization's mailing address? If “Yes, " provide the names and addresses on Schedule O .. 9 X

Section B. Policies (This Section B reguests information about policies not reqwred by the !nterna! Revenue Code )

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . .. ............... ...
Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form?
Describe on Schedule © the process, if any, used by the organization to review this Form 980.

Did the organization have a written confiict of interest policy? i “No,"go toline 13 12a X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confiicts? [ 12b
Did the organization regularly and consistently monitor and enforce compliance with the palicy? i *Yes,”

describe on Schedule O how this was done 12¢

10b
11a

Dld the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official
Other officers or key employees of the organization U
If *Yes” to line 15a or 15b, describe the process on Schedule O. ‘See instructlons

Did the organization invest in, contribute assets to, or participate in a joint venture or similar amangement

with a taxable entity during the year?
If “Yes,” did the onganization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicabla federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? _ ... ... .o

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required tobe filed »  NONE
18  Section 5104 requires an organization to make its Forms 1023 (1024 or 1024-A, If applicable), 980, and 990-T (section 501{c}
(3)s only) available for public ingpection. Indicate how you made these available. Check all that apply.
Own website D Another's website @ Upon request D Other (explain on Schedule O)
19  Describe on Schedule © whether (and if so, how) the arganization made its goveming documents, confiict of interest policy, and
financial statements available to the public during the tax year.
20  State the narne, addrass, and telephone number of the person who possesses the organization's books and records
EXECUTIVE DIRECTOR 102 PROFIT DRIVE
VICTORIA TX 77901 361-788-9271

DAA

Form 990 2021y
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Form.980 (2021) VICTORIA ISD EDUCATION FOUNDATION, 74-2597286 Page 7
Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any ling in this Part™MI [l
Section A, Offlcers, Directors, Trustees, Key Employees, and Highest Compensated Employeas

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizafions), regardless of amount of
compensation. Enter -0- in columns {D), (E}, and {F) if no compensation was paid.
» List all of the organization’s current key employees, if any. Sae instructions for definition of "key employee.”

» List the organization’s five current highest compansated employeas (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1088-MISC, and/or box 1 of Form 1089-NEC) of more than
$100,000 from the organization and any related organizations.

» List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
» List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related erganization compensated any current officer, director, or trustes.

©
A B Position o £ F
Nsme{ar’\dt[‘lle hhv:t::’%ga ;::_m::‘::er;ei:’::l:’; ;;é:;:;:zn c:r:;%:n:ﬂb:;n Esum;%?:::mm
por wook _ofﬁcor and 8 dimclor!trualee-)h fforn tha frem r_ermad compengation
w581 E|§ (1238 S e, orgariaation and
retated £ § ERE 1089-NEC) 1099-NEC) relaled organizations
arganizations 5| & T g
below & E ]
dotted ling) S g g
(1 LUCY HERRERA
TR RUTSUURUSITTS O 1.00
PRESIDENT Q.00 X 0 0 0
()MATTHEW ALEBRECHT
e 1.00
PRESIDENT-ELECT 0.00 X 0 0 0
(3IMATTHEW KEENER
S UTRURRRUURRRURRRN BN 1.00
CHAIR OF MAREETING 0.00 X 0 0 0
4 JAMIE MCMAHON
R UTTRTTRTUTUURURURRSRPTY BON 1.00
TREASURER 0.00 X 0 0 0
(5)BARBARA SAMPLES
) 2,00
CHAIR OF GOVERNANCE 0.00 X 0 0 0
(6)AUDRA GARVEL
R EUTTUNSUNUUITRPORSRTU RO 1.00
SECRETARY 0.00 X 0 0 0
DR QUINTIN SHEFPHERD
1.00
SRR INTEND e 660 X 0 0 0
®DR. SUSANNE CARROLL
,,,,,,,, 1.00
DIRECTOR 0.00 X 0 0 0
(9 DANNY GARCIA
01,00
Tt | 5760 1% 0 0 0
(1OMATTHEW GASKIN
RS UTRURU SNSRI UTURURSURRIY SO 1.00
DIRECTOR 0.00 |X 0 0 0
(1)RALPH GONZALES
R UEUUURRTRSTURUROTS S 1.00
DIRECTOR 0.00 [X 0 0 0
' Form 990 (2021

DAA
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VICTORIA ISD EDUCATION FOUNDATION, 74-2597286 Page 8
. Section A, Officers, Directors, Trustees, Key Emplayees, and Highast Compensated Employees (confinued)
{c
Pnsith
i~ e} {co ol check mora than ona s} (E) (F)
Name and fitle Average bax, unlpss persan is both an Reportabla Repaonable Esfimatad amount
haurs cificar and a direcloritrustes) compenaation compansalion of other
per week - fram the from retated compensation
(st any 23| % FlEE| ¢ crganization (W-2/ organizations (W-2 from the
nours for g% % 8 |3 |35 g 1095-MISC/ 1009-MISC! orgamization and
ralaied 1099-NEC) 1055-MEC) related organizatisng
organizalions g g g
balow
dotled line} 3 g §
{12} JERRA LEE
e 1.00
DIRECTOR 0.00 | X 0 0 0
{13) PAM ORSAK
IOT ST TSUTUTRERS OO 1.00
DIRECTOR 0.00 X 0 0 0
(14) AMY PETRASH
UETTUURURIUSURRU OO 1.00
DIRECTOR 0.00 X 0 0 0
{15} RANDY PRICE
e 1.00
DIRECTOR 0.00 X 0 0 0
(16) JOHN QUITTA
e 1.00
DIRECTOR 0.00 |X 0 0 0
{17} JOHN ROGERS
e 1.00
DIRECTOR 0.00 |X 0 0 0
{18) ROXANNA SALINAS
TIUTUTURTUUTIUSUURO RO 1.00
DIRECTOR 0.00 | X 0 0 0
{19) DOLLY STOKES
PR UURUUIUDRURTSPURIY SO 1.00
DIRECTOR 0.00 (X 0 0 0
b Subtotal . . ... .. >
c Total from continuation sheets to Part VII, Section A .. .. >
d Total(add lines iband1e} ... ................................. | 4

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0

3  Did the organization list any former officer, director, frustee, key emplayee, ar highest compensataed

employes on ling 1a? If “Yes,” complete Schedule J for such individval .
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If "Yes,” complele Schedule J for such

ANIGUal
5 Did any person listed on line 1a raceive or accrue compensation from any unrelated organization or individual

for services rendered to the omganization? if “Yes " complole Schodula J forsuchperson . ...

$ection B. Indepandent Contractors

4 Complete this table for your five highast compensated independent contractors that received mors than $100,000 of
compensation from the organization. Report compensatian for the calendar vear ending with or within the organization's tax year.

{A) L) . cy
Name and business addmass Description of services Compensation

2 Total number of indepandent contracters {including but net limited to those listed above) who
received more than $100.000 of compensation from the arganization b Q
DAA ' Forn 990 (2021)
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VICTORIA ISD EDUCATION FOUNDATION, 74-2597286 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
[C}
Position
(R ™ {do nol check more than one (D} {E) (F}
Hams and title Average box, unlass paraan is both an Reportable Reportabla Estimaled amournt
hours cfficer and a dirpctarfinustaa} COMPENsalion compensatian of olhar
per weok —— from the from related cormpensalion
(st Brry 23l 2 g RS g‘ organizetion {W-2/ organizations (W-2/ from the
hours tor §'§ 4 5 gl & 1099-MISC/ 1099-MISCY organization and
ralatad 85 -] 1099-NEC) 1D99-NEC) related crgenizations
organizalions -'g a g g
bekw 3 §
dotted lina}
(20) JONAS TITAS
SORTTUURURNURUTRRRRURON WO 1.00
DIRECTOR 0.00 |X 0 0 0
{21) SHANNON ZORN
TTOPIRUIVIROREUUNURRPTY DN 1.00
DIRECTOR 0.00 |X 0 0 0
b Subtotal .. ... . >
¢ Total from continuation sheets to Part VI, Section A . »
d Total (add lines ibandte) ........ ........................ >

2 Total number of individuals (including but nat limited to those listed above) wha received more than $100,000 of
reportable compensation from the organization

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 137 ¥ “Yes," complate Schadule J for such individuel

4  Forany individual listed on lne 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 Iif “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated arganization or individual

for services rendered to the orqganization? /f “Yes, " complete Schedule J for such person

Section B. Indepandent Contracto:

[t

1 Complete this table for your five highest compensated independent contractors that receivad maore than $100,000 of

compensation from the organization. Report compensgation for the calendar year ending with or within the organization's tax year.

Nema and

b%}nsss address

4B
5CI

SETViCES

Descrpiin b

o

2  Total number of independent contractors (including but not limited to those listed above) who
recs|ved more than $100,000 of compensation from the organization ¥

DAA

Form 990 (2021)
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74-2597286 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . T POV D
maltr':{,em Ralalectoar) oaxampt Unr{sc!;tgd Rsvenutengxcjmd
fanctinn reavonug busingss reverns fram tax under
seclions 512.514

Contributions, Gifts, Grants|
and Other Similar Amounts

1a Federatad campaigns

b Membershipduss

¢ Fundraising events

d Related arganlzations

@ Gavernmen granls {conlribulions)

f Al olher contribulions, gifls, grants.
and similar emounts notincluded above ..... ...

@ Honcash contibutions inchuded in
lines 13- 1f

Program Service

I'Dﬂ.ﬁu'#

_ | g Total. Add lines2a-2f. .. .. ... ... .. ... ... e B

Other Revenue

3 Investment income (including dividends, interest, an
other similar amounts) ... >

4 Income from investment of tax-exempt bond proceeds W
5 Rovalies ... ... ... i iiiiiiiiiiiiiiiiiiiiiii.s >

631 631

{if) Personal

6a Gross rents 6a

Less: renlal expenses | 6b

Rania inc. or {loss) 6c

Natrentalincome or {l05S) ... ... ... . i, »>

a‘ﬂ.ﬂﬂ'

xo?mount from (i} Securities i) Crher

other than invenlory | 7@

b Less: cost or ather
basis and sales exps. | Th

¢ Gain or (loss) 7c
d Netgainor{loss) ... ..... ... ... . .. ...
8a Gross income from fundraising events
(notincuding  § 117,254
of contributions reporied on line
1c). Seo Part IV, line1® | 8a
b Less: directexpenses 8b
¢ MNet income or {loss) from fundraising evenis
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses b

¢ Netincome or {logs) from gaming activities .

10a Gross sales of inventory, loss

returns and allowances =~ 10a
b Less: cost of goods sold 10b
€ _Nel incorne or {loss) from sales of inventary . ... ... .

0 Business Code
Boft1a ommr mevmwex
SE b
88 o T |
§ d Allotherrevenue .....................................
e Total. Addlines 19a—19d ... ... ... »
12 _Total revenue. See instructions _........................... >

Form 990 (2021
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Page 10

Statement of Functional Expenses

ecﬂon 501{01.(3}_ and 501(eol{4) organizations must complate all columns. All other organizations must complate columnn (A).
Check if Schedule O contains a respansa or note to any line in this Part 1X

A B
Do not include amounts reported on lines b, Tb, Toral fmle nsos Proaras hervice
8b, 8h, and 10b of Part Vili. BXPONSOS

1 Giants and ofher assistance to domaeslic oganizations

10
1

o = o a6 oo

12
13
14
15
18
17
18

19
20
21
22
23

o Qo T

25

and domestic govemments. See Parl IV, o2t
Grants and other assistance to domestic
individuals. See Part IV, line22
Grants and olher assistance to foreign
organizations, foreign govemments, and

foreign individuals. See Part IV, lines 15and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation nol included above to disqualified
parsons {as defined undsr section 4958(f)(1)) and
persons descnbed in section 4958{(:]{3)(8)'
Other salaries andwages
Pension plan accruals and coniributions {include
section 401(k} and 403(b) employer contributions)
Other employee benefits
Payrolitaxes . . ...

Fees for services {nonemployeas):
Management

Lobbying

Professional furudralsmg services. See Parl IV line 17
Investment managementfees
Other. (If fing 11g amount exceeds 10% of fina 25, column

{4] amouny, lisi line 11g expenses on Schadule O.)

Advertising and promation

Travel
Paymenits of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest
Payments to affiliates B
Depreciation, depletlon and arnortlzatlon .
lnsurance ------------------------------------
Qther expenses. llemize expenses not covered
above (List miscellanacus expanses on line 24e. If
line 24e amount exceads 10% of line 25, column

{A) amount, list line 24e expenses on Schedule C.)

Total functlonal expenses. Add lines 1 through 240

[c.}.. —

general axpenses
32

Spantas

3,970

5,446

5,446

452

420

32

883

134 009

134,009

62,341

10,598

18,702

4,774

2,505

100

2,405

2,123

1,111

216,503

151,264

21,139

Joint costs. Complete this line only if the
organization reported in column {B) juint costs

from a combined educational campaign and
fundraising solicitation. Check here »

following SOP 98-2 (ASC958-720) .. ... .........

Form 990 2021
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Form 990 (2021) VICTORIA ISD EDUCATION FOUNDATION, 74-2597286 __Page 11
:  Balance Sheet
Check if Scheduls O contains & responss or note to any line inthis Part X N I
(A) (B}
Beginning of year End of year
1 Cash—nondinterestbearing ... ... 9,012]| 1 9,095
2 Savings and temporary cash investments 178,578| 2 386,506
3 Pledges and grants receivable, net 3
4 Accounts recelvab!e' net ................................................................. 4
§ Loans and other receivables from any current or former officer, director,

trustee, key employes, creator ar founder, substantial contributor, or 35%
conirolled entity ar family member of any of thesepersons .~~~
6 Loans and other receivables from other disqualified persons {as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)8) ]
Notes and loans receivable, net 7
8
9

Assets
-1

8 Inventories for sale or use

10a Lland, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D

b Less: accumulated depreciation o 10b 39,311 10¢

11 Investments—publicly traded securiies 1

12  Investments—other securities. See Part IV, like 1.~~~ 12

13 Investments—program-related. See Part iV, line1? . 13

14 Intangibleassets 14

15 Other assets, See Part IV, linet 15
__118 Total aggets. Add lineg 1 through 15 (mustequalbne33) . ... ........................ 187,590] 16 395,601

17 Accounts payable and accrued expenses 8,123} 17 6,552
18 Grantspayable
19 Deferred revenue .........................................................................
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part 1V of Schedule D
22 Loans and other payables to any cument or former officer, director,

trustee, key employes, creater or founder, subgtantial contributor, or 35%

Liabilities

Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

ofSchedute @
26 Total lfabilities. Add lines 7 through25 . ... . ... .. ... ... . ... ... ........
Organizations that follow FASB ASC 958, check here b @
and complete lines 27, 28, 32, and 33.
27 Net assets without donor restrictions 133,785 27 343,730

28 Net assets with donar restricions 45,6B82| 28 45,319

]
C
=
:
o
[~ 8
I
=1
o
w
w
3
a
g
o
a
n
O
0
w
o
=
@
g
c
3
o
=3
&
a
EA
ac
o
o
=

and complete lines 2% through 33. A Sk R R
29 Capital stock or trust principal, or current funds 29
30 Paid-in or capital surplus, or land, building, or equipmentfund 30
31 Retained earnings, sndowment, accumulated Income, or other funds 3

32 Total net assets or fund balances 179,467 32 389,049

33  Totalliabilities and net assetsffund balances ... ...l 187,590( a3 395,601
Form 990 (2021)

| Net Assets or Fund Balances

DAA
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Fomm 990 (2021) VICTORIA ISD EDUCATION FOUNDATION, 74-2597286 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisParstX ... ... (1
1 Total revenue (must equal Part VIli, column (A), tine 12y 1 426,085
2 Total expenses (must equal Part IX, cotumn (A), fine28} 2 216,503
3 Revenue less expenses. Subtractline 2 fromtinet 3 209,582
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column¢dy) 4 179,467
5 Netunrealized gains (losses) oninvestments §
6 Donated services anduse offaciities .. .. . . .. . ... ... ... . |=8
7o InvesImentexpenses 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances {explain on Schedue @y 8
10 Net assats or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line
32 comn (B 10 389,049

i?’ FinancialStétementsandReporl'ir'l'gm S

Check if Schedule O containg a response or note to any lineinthisPart Xy . .. . . oo

c

3a

Accounting method used to prepare the Form 990 D Cash @ Accrual D Other

If the organization changed its method of acsounting from & prior year or checked “Other,” explain an
Schedule O.

Woere the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whather the financial statements far the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

IZI Separate basis D Consolidated basis D Both consolidated and separate basis

Woere the organization's financial statements audited by an indepsndent accountant?
If"Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basls D Both consolidated and separate basis

If*Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or cempilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection pracess during the tax year, explain on
Scheduls O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in th
Singte Audit Act and OMB Circular A-1337

I *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

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

e
3a X
........................... 3b
Form 990 2021
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SCHEDULE A Public Charity Status and Public Support
(Form 980)

OMB No. 1545-0047

Gomplete If the argentzallon Is & sestion 509{¢){3) organization or a section 484T[a)[1] pt charltable trust.

Department of ihe Treasury > Attach to Form 990 or Form 980-EZ,

Intermal Revenue Sarvice

Name of the organization VICTORIA 1ISD EDUCATION FOUNDATION,
INC

Employer ldentiicatlon number

74-2597286
T  Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organlzatmn is not a private foundation bagcause it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in sectlon 170(b){1){A)(i).

2 A school described in section 170(b){1}{A)#). (Attach Schedule E (Form 290).)
3 A hospital or a cooperative hospital service organization described in section 170(b){1){(A)ill).
4 A medical research organization operated in conjunction with a hospital described in section 170{b}{1}{A){i[). Enter the hospital's name,
ity AN Slae:
5 D An organization operated for the benefit of a college or university owned or operated by a govemmantal unit described in
sectlon 170{b){1){A}{iv). (Complete Part II.)
& A federal, state, or lecal govarnment or governmental unit described in section 170(b){1){A}{v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1{{A){vi). (Complete Part IL.}
8 A communily trust described in section 170{b){1}{A){vi). (Complete Part 11.)
9 An agricultural research arganization described in section 170{b}{1}{A)(ix) operated in conjunction with a land-grant ccliege

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

D Sy, e
10 [:J An grganization that normally receivas (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions, subject to cartain exceptions; and (2) no more than 331/3% of its

support from gross investmant income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the arganization after June 30, 1975. See section 509(a}{2). (Complete Part I1.)
1 An organization organized and opserated exclusively to test for public safety. See section 509{a}{4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 508{a){1) or sectlon 508{a){2). See section 508{a}{3). Check

the box an lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type |. A supporting organization cperated, supervised, or controlled by its supported organization(s), typically by giving

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

b Type il. A supporting organization supervised or contralled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contral of manage the supported
organization(s). You must complete Part IV, Sectlons A and C,

[ Type 1l functicnally Integrated. A supporting organization aperated in connection with, and functionally integrated with,

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

d |:| Type 1l non-functionally integrated. A supporting organization operated in connection with its supperted organization({s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an sttentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.,

e |:| Check this box if the organization received a written determination from the IRS that it is a Type 1, Type II, Type 1l
functionally integrated, or Type I non-functionatly integrated supporting organization.

f Enter the number of supported organizations ... .. ]
g Provide the following information about the supported arganization(s}).
{1} Name of supported WY EIN {1y Type of organization (v} I the organization (v} Amount of monatary (v} Amount of
organizalion [described on lines 1-10 listed in your goveming support (see other suppor (see
above {sae instructions)) documen? instructions) ingtructions)
Yes No

{(A)

{B)

{€)

(M)

(E)

For Paparwork Reduction Act Notice, see the lnstruclions for Form 980 or 880-EZ. Schedule A (Form 990) 2021

DAA
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Schedule A (Form 990) 2021 VICTORIA ISD EDUCATION FOUNDATION, 74-2597286 Page 2
: Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170{b){1)(A)(vi)

(Complete only if you checked the box on fine 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 111.)

Section A. Public Support

Calendar year {or fiscal year beginning In) 0 {a) 2017 {b) 2018 {c) 2019 (d) 2020 (e} 2021 {f} Total

1 Gifts, grants, contributions, and
membership fees recsived. (Do not
include any "unusual grants.”) 181,110 831,1

[} 170,487 283,682 448,179 1,914,612

Lr.n

2 Tax revenues lavied for the
organization's benefit and either paid
to or expended on its behalf

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

4 Total. Add lines 1 throughd

§ The portion of total contributions by
each parson {(other than a
governmental unit or publicly
supportad organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, coturnn (f)

6 Public support. Sublractling § from lined . |
Section B. Total Support

Calendar year (or flscal year beginning in})  » {a) 2017 {b) 2018 [c} 2019 {d) 2020 {e) 2021 {f) Total
7 Amounis from line 4 181,110 831,154| 170,487 283,682 448,179| 1,914,612

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 694 1,008 685 284 631 3,302

1,514,612

787,587
1,127,025

9  Netincome from unrelated business
activities, whether or not the business
is regwlarly carried on 118 5,502 5,620

10 Other income. Do not include gain or
loss from the sale of capital assels
{ExplaininPartV1.) ... .................

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, efc. (see instructions)

13  First 5 yoars, If the Formn 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}(3)
organization, check this boxandstop here ... ... . i P r]

Section C. Computation of Public Support Percentage

1,923,533
185,611

14 Public support percentage for 2021 {line 6, column (f) divided by line 11, colurnq¢®y 14 SB.59%
18  Public suppert parcentage from 2020 Schedule A, Part Il line 14 15 61.41%
16a 33 1/3% support test—2021. If tha organization did not check the box an line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The arganization qualifies as a publicly supported organizaton [ 4 @
b 33 1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The arganization qualifies as 4 publicly supported arganization > [I

17a  10%-facts-and-circumstances test—2021. If the organization did not chack a box on line 13, 164, or 16b, and ling 14 is
10% or more, and if the crganization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test, The arganization qualifies as a publicly supported
orgamization ... > [
b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 18b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain

in Part VI how the arganization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

OGN ZaON »J

18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 174, or 17b, check this box and see
imstructions > []
Schedule A (Form 980) 2021

DAA
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o A {Form 990} 2021 VICTORIA ISD EDUCATION FOUNDATION, 74-2597286 Page 3
Al  Support Schedule for Organizations Described in Section 509{a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Pait |).
_If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A, Public Support
Calendar year (or fiscal year beginningin} W {a} 2017 (b} 2018 (c) 2019 {d) 2020 (e) 2021 {f) Total
1 Gifis, grants. contribufions, and membership fees
received. (Do netinclude any "unusual grants."}

2 Gross receipts from admissions, merchandise
sold or services performed, or facifiies
fumished in any activity that is related to the
organization's tax-exempt purpose . .

3 Gross receipts from activities that are not an
unrelated trade or businass under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
recaived from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amouni an line 13 for the year

¢ Add lines 7a and 7b

8  Public support. (Subtract line 7¢ from
line6)

Section B. Total Support
Calendar year {or fiscal year beginningin}) P {a} 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 {f) Total
9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securiies loans, rents,
royatiies, and income from similar sources ...
b Unrelated business taxable income (less
saction 511 taxes) from businesses
acxquired after June 30, 1975~

¢ Addlines10aand10p

1% Ne!income from unrelated business
attivities not inctuded on line 10b, whether
or not the business és regularly carmedon ..

12 Otherincome, Do not include gain or
loss from the sale of capital assets
(Explain In Part VI.)

13 Total support. (Add lines 9, 10¢, 11,

and 12)
14  First § years. !f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 5041 (c){3)

organization, check thisboxandstophore PJ:J
Section C. Computation of Public Support Percentage
15 Public suppast percentage for 2021 (line 8, column (f), divided by line 13, column (® .~ 15 %
16 Public support percentage from 2020 Schedule A Part Wl ling 15 .. ... .. .. ..o 16 %
Section D. Computation of Investment Income Percentage
17  Investment income parcentage for 2021 (line 10¢, column {f), divided by line 13, column ¢ty 17 %
18 Investment income percentage from 2020 Schedule A, Part il Yine 17 18 %
19a 33 1/3% support tests==2021. If the organization did not check the box on line 14, and line 15 is mare than 33 1/3%, and line

17 i not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. .. . .. .. ... > D

b 33 1/3% support tests=2020. If the organization did not check a box an line 14 or line 19a, and line 16 is more than 33 1/3%, and

ling 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . .. .. [ g D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... . ... .. ... ... ... 4 D

Schadule A (Form 990} 2021
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“ a

74-2597286

rem 990) 2021 VICTORIA ISD EDUCATION FOUNDATION,
. Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part [, complete Sections A
and B. If you checked box 12b, Part [, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

3a

4a

10a

b

cletarming whathar the orgenization had axcess businass holdings.)

Are all of the organization's supported organizations listed by name in the organization's goveming
documents? If “No, " dascribe in Part VI how the supported organizetions are designaled. If designated by
class or purpose, describe the dasignation, If historic and continuing relationship, explain.

Did the organization have any supported organization that dees not have an IRS determination of status
under section 509(a)(1) or (2)? i "Yes," explain in Part \/f how the organization determined that the supported
organization was described in section 50%(a)(1} or (2).

Did the organization have a supported organization described in section 501{c){4), (5), or (6)7 ¥ "Yes," answer
fines 3b and 3c below.

Did the arganization confirm that each supported organization qualified under section 501(c}{4), (5), or (6) and
satisfled the public support tests under section 509(a)}(2)7 If "Yes, " describe in Part VI when and how the
organization made the delermination.

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

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

Did the arganlzation have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, ” describe in Part VI how the organization had such conirol and discretion
daspile baing controfled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that dees not have an IRS determination
under sections 501(c}(3} and 509(a)}(1) ar (2}? ¥ “Yes,” explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exciusively for section 170(c)(2{B)
purposes.

Did the onganization add, substitute, or remove any supported organizations during the tax year? /f "Yes,”
answer lines 5b and 5c below (if applicable). Also, pruvide delail in Part Wi, incluging (i) the names and EIN
numbers of the supported organizations added, substiftted, or removed; (fi) the reasons for each such action;
{if) the authority under the arganization's organizing document authorizing such sctfon; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type 1l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

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

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

Did the organization make a loan to a disqualified person {as defined in section 4858) not described on line
77 If "Yas," complate Part | of Schedule L (Form 990).

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

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

Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefil
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (ragarding certain Type Il supporting organizations, and all Tyge Il non-functionally integrated
supporting organizations)? If *Yes, " answer line 10b below.

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

Schedula A {Form 990) 2021
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74-2597286

VICTORIA ISD EDUCATION FOUNDATION,
Supporting Organizations {continued)

Has the organization accepted a pift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone ar together with persons described on lines 11b and
11c below, the governing body of a supported organization?

A family member of a person described on lina 11a above?

A 35% controlled entity of a person described on fine 11a or 11b above? If “Yes” to line 114, 11b, or 11c,
provide defail in Part Vi.

Section B. Type | Supporting Organizations

1

Did the goveming body, members of the governing body, officers acting in their official capacity, or membership of ane or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No," describe in Part Vi how the supported organization(s)
offectively operated, supervised, or controfied the organization’s aclivilies. If the organization had move than one supported
organization, describe how the powers to appoint andfor remove officers, directors, or lrustees were alfocated among the
supported organizations and what conditions or resirictions, f any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported

organization{s) that cperated, supervised, or controlled the supporiing arganization? if "Yes, " explain in Part

VI how providing such benefit camied out the purposes of the supporied arganization(s) that oparated,

supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1

Were a majority of the organization's directars or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supparted organization{s)? f "No," describe in Part VI how controf
or managament of the supporting organization was vested in the same persons that controfied or managed
the supporied organization{s).

Section D. All Type |Il Supporting Organizations

1

2

3

supported organizations played in this regand.

Did the organization provide to each of its supported organizations, by the last day of the fifth manth of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effact on the date of notification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or (i) serving on the governing body of a supported organization®? if "No, " explain in Part VI how
the organization meintained a close and confinuous working relationship with the supported organizalion(s).

By reason of the relationship described on line 2, above, did the organization's supported organizations have

a significant volce in the organization's investment policies and in directing the use of the organization's

incoma or assets at all times during the tax year? If "Yes,” describe in Part VI the rola the organization's

Section E. Type Il Functionally integrated Supporting Organizations

1
a
b
<

2
a

3
a

b

of its supported organizations? If "Yes. " describe in Part VI the rols played by the organization in this regard.
DAA

Check the box next to the method that the organization used lo satisfy the Integral Part Test during the yaar (see instructions).

The organization satisfied the Activities Test. Complate line 2 below.

The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supporied a governmental entity. Describe in Part VI how you supported & governmental entily {see instructions).
Activities Test. Answer lines 2a and 2b below.
Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then In Part V1 identify
those supported organizations and explain how these activities diractly furthered their axempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these aclivities constituted substantially alf of its aclivities.
Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, ane or mare of the organization’s supported organization(s) would have been engaged in? f
“Yes, " explain In Part VI the reasons for the orgenization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement,
Parent of Supporied Organizations. Answer lines 3a and 3b below.,
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? if “Yes” or "No, " provide details in Part VI
Did the grganization exercise a substantial degree of direction over the policies, programs, and activities of each

Schedule A (Form 990) 2021
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Schadula A (Farm 980) 2021 VICTORIA ISD EDUCATION FOUNDATION, 74-2597286 Page 6
artV:-  Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 El Check here if the organization satisfied the Intagral Part Test as a qualifying trust on Nav. 20, 1970 (explain in Part VT). See
instructions. All ather Type Il non-functionally integrated supporting organizations must complete Sections A through E

{B) Current Year

Section A - Adjusted Net Income {A) Prior Year
{optional)

Net shori-tarm capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or collection

of gross income or for management, conservation, or maintenance of
property held for production of incame {sea instructions)

7__Other expenses (ses instructions)
8 _Adjusted Net Income (subtract lines § &, and 7 from line 4) 8

Section B - Minimum Asset Amount {A) Prior Year

i | @ W |=

& |on b | [na |-

h

-y

(B) Cument Year
{optional)

1 Aggregate fair market value of all nan-exempt-use assets (see
instructions for short tax year or assets held for part of year).

a_Average monthly value of securities

b Average monthly cash balances

¢_Fair market value of other non-exempt-use assets

d Total (add lines 1a, ib, and 1¢)

¢ Discount claimed for blockage or other factors
{explain in detail in Part Vi}.
Acquisition indebtedness applicable to nan-axempt-use assets 2
Subtract line 2 from line id.
Cash deamed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

5 Met value of non-exempt-use assets {subiract line 4 from ine 3)

6§ Multiply line 5 by 0.035.

7 __Recoveries of prior-year distributions

8 Minimum Asset Amount (2dd line 7 ta line 6)

X ]

[+
)

F'S

o |~ | oy |

Section C - Digtributable Amount Current Year

1 Adjusted net incorne for prior year (from Section A, line 8, column A}

2__Enter 0.85 of line 1.

3 Minimum asset amount for prior year {from Section B, line 8, column A}

4 Enter greater of line 2 or line 3.

§_Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 fram line 4, unless subject to
emergancy temporary reduction {see instructions}. [ :

o [ o2 [N [

7—D Check here if the current year is the organization's first as a non-functionally integrated Type |l supporting organization

{see instructions).

Schedule A (Form 990) 2021
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Schodula A (Form 950) 2021 VICTORTIA ISD EDUCATION FQUNDATION, 74-2597286 Page 7
: Type I Non-Functionally Integrated 509(2)(3) Supporting Organizatlons (confinued)

Section D - Distributions Current Year

1 Amounts paid to supparted organizations to accemplish exempt purposes

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid e acquire exempt-use assets

5__ Qualified set-aside amounts (prior IRS approval required—provida details in Part V)

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

7 Total annual distributions. Add lines 1 through 6.

8  Distributions to altentive supported organizations to which the organization is respensive
{provide details in Part V). See instructions.

9 Distributable amount for 2021 from Section C, line &

10 Line 8 amount divided by ling 9 amount

{i) {1i) (tii)
Section E - Distribution Allocatlons {see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 _ Amount for 2021

1 Distributable amount for 2021 from Section C, line &

2 Underdistributions, if any, for years priar to 2021
{reasonable cause required-explain in Part VJ). See
instructions.

3 Excess distributions canyover, if any, to 2021

aFroma2M6 .. .. ................... ...

b From2017 . . ...............................

c From2018 ... ... . ...

dFom2019 . ...............................

@ From2020 ... ... ...

f

|

h

|

i

Total of ines 3a through 39

Applied to underdistributions of pricr years

Applied to 2021 distributable amount

Carryover from 20186 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2021 from

Section D, line 7: $
a_Applied to underdistributions of prier years
b _Applied to 2021 disbributable amount
c_Remainder. Subtract lines 4a and 4b from line 4.

§ Remaining underdistributions for years prior to 2021, i
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, expiain in Part V. See instructions.

6 Remaining underdistributions for 2021 Subtract lines 3h
and 4b from line 1. For result greater than zera, explain in
Part Vi, See instructions.

7 Excess distributions carryover to 2022, Add lines 3}

and 4c.
8__ Breakdown of ling 7:
Excess from 2047

b Excassfrom2018 ... ... ... ... ... ..........
c Excossfrom2019 ... ... ... .. ... ... ... ...
d Excessfrom2020 . . .. . .

Schedule A (Fﬂm’l 990] 2021



1146MTG O7/07/2023 9:23 AM

Schechie A (Fg 890) 2021 VICTORTA ISD EDUCATION FOUNDATION, 74-2597286 age 8
#RartVl: Supplemental information. Provide the explanations required by Part |1, line 10; Part II, line 17a or 17b; Part

L, line 12; Part V, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 8, 8a, 9b, B¢, 113, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lings 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA

Schedule A (Form 990) 2021



T14BMTG OTRT/2023 923 AM

(SF?:%;';? B8 Schedule of Contributors OMB Ho. 1945:0047
P Attach to Form 990 or Form 990-FF,

ﬁ:ﬁ?&:ﬁ:ﬁastmw > Go to www.irs.gov/Form99) for the latest Information. 202 1

Name of the organization Employer identiffcation number
VICTORIA ISD EDUCATION FOUNDATION,

_INC 74-2597286

QOrganization type (check one):

Filers of: Section:

Form 990 or 990-E2 [X] s01¢c)t 3 ) (enter number) organization

D 4947(a){1) nonexemnpt charitable trust not treated as a private foundation
D 5§27 political organization

Farm 980-PF D 501(c}(3) exempt private foundation
D 4847{a){1) nanexempt charitable trust treated as a private foundation

[] 501¢c)3) taxable private foundation

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

General Rule

|:| For an organization filing Form 950, 980-EZ, or 930-PF that received, during the year, contributions totaling $5,000
or moere (in money or property) from any ane contributor, Camplete Parts | and |1, See instructions for determining a
contributar's total contributions, '

Special Rules

@ For an organization described in section 501{c)(3) filing Form 990 or 980-EZ that met the 33'2% support test of the
regulations under sectlons 508(a){1} and 170{b)(1){(A)(vi). that checked Schedule A {Form 980}, Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5.000; or
(2} 2% of the amount on (i} Form 990, Part VIII, line 1h; or {ii) Form 980-EZ, line 1. Complete Parts | and I\

D Far an organization described in section 501(¢)(7), (B), or {(10) filing Form 980 or 990-EZ that received from any ons
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts 1 {entering
“N/A" in column {b) instead of the contributor name and address), Il and |11

D For an organization described in section 501(c}7}, (B), or {10) filing Farm 980 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the paris unless the
General Rule applies to this organization because it raceived nonexciusively religlous, charitable, ete., contributions
totaling $5,000 or more during the year > s

Caution: An organization that isn't coverad by the Ganeral Rule and/or the Special Rules doesn't file Schedule B {Form 990), but it
must answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 880-PF, Part |, line
2, to certify that It doesn't meet the filing requiraments of Schedule B (Formn 990).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 99)-PF, Schadula B (Form 990) (2021}

DAR
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Schedule B (Form 990) (2021) PAGE 1 OF 1 Page 2
Name of organization Employer identification number

74-2597286

VICTORIA 1SD EDUCATION FOUNDATION,

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

(a) (b) {c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L b Person
Payroll
........................................................................................... 10,000 | Noncash
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, (Complets Part H for
noncash contributions.}
{a} {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
___________________________________________________________________________________________ 15,355 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
{a) {b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e, Person
Payrell
.......................................................................................... 200,000 [ Noncash
............................................................................ (Complete Part I for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll
.......................................................................................... 15,000 | Noncash
............................................................................ {Complets Part il for
noncash contributions.)
(2) (0) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person
Payroll
............................................................................ Noncash
____________________________________________________________________________ {Complete Part ii for
noncash contributions.)
(a} (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................ Person
Payrell
........................................................................... NoncaSh
{Complete Part I} for

noncash contributions.)

DAA

Schedule B (Form 980) (2021}



1146MTG O7I07/2023 9:23 AM

SCHEDULE D Supplemental Financial Statements |.oms o, 1545-00¢7

{(Form 990) ¥ Complete If the organization answered “Yes" on Form 930, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 1223, or 12b. 4 B

Name of the organization o a T . - ] Employer Idantll?caml:n numbor

» Attal:h to Form 990.
990 for ing
VICTORIA ISD EDUCATION FQUNDATION,
INC 74-2597286

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered *Yes” on Form 990, Part 1V, line 6.
{8} Donor advised funds {B) Furyds end ether acoounts

Dapartmen of the Traasury
Internal Revanua Servica P Gotg

Did the organization inform all donors and donor advisors in writing that the assels held in donor advised
funds are the organization's property, subject to the organlzation's exclusive legal contred? . D Yes |:| No
€ Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the denor or donor advisor, or for any other purpose
conferring impermissible privatebeneft? [1ves []no
Tt Conservation Easements.
Complete if the organization answered “Yes” on Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {for example, recreation or education) Preservation of a historically important land area
Protection of natura! habitat Preservation of a certified historic structure
Preservation of opon space
2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a oonservat:
sasament on the last day of the tax year.

B WO s
&
[(w]
g
)
-
&
=
1]

] .2
Q
]
= |
7
g
3
a
=
=
a
r
8

{Hald at the End of the Tax Year

a Total number of conservation easements [ 22
b Tolal acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure inchudedinda) 2c
d Number of conservation eagsements included in {c) acquired after 7/25/08, and noton a
higtoric structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

4 Number of states where properly subject to conservation easement is located
5 Does the arganization have a written policy regarding the periadic monitoring, mspectlon handling of
vialations, and enforcement of the conservation easements it holds? D Yos D No

7 Amount of expanses incurred in monitaring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4){B)}()
and SBCHON 17O A B ) e D Yes D No
9 In Part Xili, describe how the organlzation reports conservation 2asemsnts in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 8.
1a I the organization elected, as pemmitied under FASB ASC 958, not to report in its revenug statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, pravide in Part XNl the text of the footnote to its financial statements that describes these items.
b Ifthe organization elecied, as permitied under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, aducation, or research in furtherance of public servics,
provide the fallowing amounts relating 1o these items:
(i) Revenue included on Form 990, PartVilll, line 1 s
(1) Assets included In Form 880, PastX > S
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following arnounts required to be reportad under FASB ASC 958 relating to these items.

a Revenue included on Form 890, Part VI, line 1 0 s
b_Assets included in Form 890, Part X ... . i > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 980) 2021

DAA
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Schedule D (Forrn 990)2021 VICTORIA ISD EDUCATION FOUNDATION, 74-2597286 Page 2
o . Organizations Maintaining Collections of Art, Historical Tr Treasures, or Other Similar Assets {continued)
3 Usmg the organization’s acquisition, aceession, and other records, check any of the following that make significant use of its
collection iterns {check all that apply):
a Public exhibition d Loan or exchange program
b | Schotarly research H Other
c Presenvation for future generations
4 Provide a description of the organization’s collections and explain how they further the erganization's exemnpt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels {o be sold to raise funds rather than to be maintained as part of the organization's collection? .. ... . ... . . . . ... [ 1 Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 9390, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
incleded on Form 990, Part X? D Yes D No

b If "Yes,"” axplain the arrangemant in Part XIII anl:l cclmpleta the followmg table
Amaount
¢ Beginningbalance 1c
d Additionsduringthe year 1d
e Distributions during the year 1e
f Ending balance 1f
i_| No
Endowment Funds.
Complete if the organization answered "Yes” on Form 9980, Part IV, line 10.
(8} Current year (b} Prior yaar {c) Two years back {d) Three years back {0} Four years back
1a Beginning of year balance =
b Contributions ..
¢ Netlinvestment earnings, gains, and
losses

Other expenditures for facilities and
programs
Administrative expenses
g Endofyearbalance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

-

a Board designated or quasi-endowment» %
b Permanent endowmenth %
¢ Term endowment b %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possessicn of the organization that are held and administered for the
organization by: Yes | No

() Unrelated organizations | e  3al)
(i) Related organizations L Saii}

b If “Yes" on line 3a(ii}, are the related organizations listed as required on SchedwleR? 3b
4 Describe In Part XII| the intended uses of the organization's endowment funds.
it  Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part {V, line 11a. See Form 990, Part X, line 10.

Description of property (&) Cout or ather basis {b} Cost or other basis {e) Accumylated {d} Book velue
(investment} {othar) depraciation
b Bui!dlngs
¢ Leasehod |mprovemeubs
d Equipment ..
e Other 39,311 39,311
Total. Add Ilnes 1athrnugh 19 (Cofumn rd) mustequal Form 990, Part X, column (B}, ling 10¢.) N .

Schedule D {Form 990) 2021

DAA



1146MTG Q70772022 9:23 AM

74-2597286 Page 3

Investments — Other Securities.

_hadule_D Form 990)2021 VICTORIA ISD EDUCATION FOUNDATION,

Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(&} Dageription of security or calegory
finctuding name of security)

{b) Boak value

{¢) Mothod of valuation:
Cost or and-al-yoar markea! value

(1) Financlalderivatives . . .. ...
(2) Closely hald equity lnterssts

B Other

P PP PP
PO P
D
B
B L U U U PSSO UUPPUURUSUPPPPP PRI

Total, qum {b) must equal Form 990, Part X, col. (B) line 12.) >
Viil. Investments - Program Related.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(o} Dascription of invesiment

(b} Book valua

{c} Meihod of valuation:
Cosl ar end-of-year markel valve

(1)

(2)

{3)

{4

{5

{8)

{7}

{8)

{9}

i

Other Assets.

Complete if the organization answered "Yes” on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

(@) Dascription

k) Book velue

A1)

(2)

(3)

4

{5)

{6)

{7)

{8}

{9}

Total, (Column (b) must equal Form 890, Part X, col. (B) line 15.) ..

Other Liabilities.

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

ling 25.
1. {8} Description of ligbitity {b) Book valua
{1} Federal income taxes
(2)
3)
{4
{9)
(6)
{7)
(8}
{9)
Total. (Column (b) must equal Form 990, Part X, ¢ol. (B} line 26) . ... >
2. Liability for uncertain tax positions. In Part XIll, provide the text of the foothote to the organrzauon sl nancml slatements lhat reports the
organization's liabitity for yncertain tax pgsifions under FASE ASC 740. Chack here if the text of the footnote has been provided in Part XIN ... ... [1

DAA

Schedule D {Form 990) 2021
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Schedule D (Form 990) 2021 VICTORIA ISD EDUCATION FOUNDATION, 74-2597286 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 880, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Foarm 990, Part VI, line 12:

a Netunrealized gains (losses) on investments | 2a

b Donzated services and use of facites | 2b

¢ Recoveries of prior yeargegnts | 2

d Other (Descibein PartXUL) | 2d

e Addlines Zathrough 2d

3 Subtractline2efromline 1
4  Amounts included on Form 980, Part VIll, line 12, but not on line 1:

a Investment expenses not included on Form 980, Pat VI, line7b 4a
b Other (DescribeinPart XINY [ 4b

c Add lines 4a and 4b

¢ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per sudited financial statements

Amounts included on line 1 but not on Form 980, Part IX, tine 25

a Donated services and use of faciltes 2a
b Prioryearadjustments | 2b
c Other Iosses ............................................................................ 2c
d Other (DescribeinPart Xy 2d
e Add lines 2a through 2d

4 Amounts inctuded on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Pat VIIL, line?d da
b Other (Describein PartXWL) [ 4b

¢ Add lines 4a and 4b

art Xiil.  Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part [ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
Z; Part X1, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 980} 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oms No. 15450047
c late If th [ "Yag"
(Form 950 oo g e s et TS S e o v | (92
Department of the Traasury P Attach to Form 990 or Form $90-E2. G2
Intemal Revenue Servica P Goto www.irs.gov/Form350 for instructions and the latest Information. i e
Name of the orgenizalion VICTORIA ISD EDUCATION FOUNDATION, Employer identification mumber
INC 74-2597286

Fundralsing Actlvities. Complete if the organization answered “Yes” on Form 980, Part IV, line 17.
Form 980-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-govemment grants
b D Intemet and email solicitations f D Solicitation of government grants
c D Phone soficitations <] D Spacial fundraising events

d D In-parson solicitations

2a Did the grganization have a written or oral agreement with any individual {including officers, directors, trusiees,
or key employees listed In Form 880, Part VII) or entity in connection with professional fundraising services?
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) D“hm“"' tv} Amoust paid to {vi} Amount paid to
(] Neme and address of individual B ':‘?t;dﬂ: (Iv) Grose receipts for ratained by} {or retained by)
or eniily (fundraiser) (i} Activity conlrol of from aclivity tundraiser ligted in organizalion
contiibutions? col. i)
Yas| No
1
2
3
4
6
1
7
8
]
10
TORAL | i ieiiiiiiiie i iiiiiaeiiiia. >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
ragistration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 990) 2021
DAA
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VICTORIA ISD EDUCATION FOUNDATION,

74-2597286

1145MTG 07/07/2023 B:23 AM

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts

reater than $5,000.

$15,000 on Fo

{a) Event #1 {b) Evert #2 {c) Other evernts
{d} Tola! evenis
PERFORMANCE GOLF TOURNAMENT | 1 {add col. {2} through
o {event iypea) {evant typa} {tolal number) col. [eh
=
§ 1 Grossreceipts 103,298 25,610 8,615 137,523
2 Less: Contributions 103,298 8,615 111,913
3 Gross income (line 1 minus
lined} 25,610 25,610
4 Cashprizes
5§ Noncash prizes
3 | 6 Rentfacility costs
=
1% 7 Food and beverages
]
§ 8 Entertainment
9 Ofher direct expenses 50,244 4,593 54,837
10 Direct expense summary. Add lines 4 through 9 in column ¢y » 54,837
11_Net income summary. Subtract line 10 from line 3, colun¢d) .. o oo > -29,227

rm 990-EZ line 6a.

Gaming. Complete if the organization answered "Yes” on Form 890, Part IV, line 18, or reported more than

o . (b} Pull tebsfinsiant ) [} Total gaming {add
g () Bimgo bingolprograssive bingo e} Ciner gaming col. (a) through col. {c)}
@
g

1 Grossrevenue ... ...
B | 2 Cashprizes
o
=
-4 3 Noncash prizes
lﬁ ........
i)
.g 4 Rentfacility costs
__1 5 Other direct expenses

| lYes . % | Yes . % |
6 Volunteer labor No No

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

7 Direct expense summary. Add lings 2 through 5 In colurwn @@y

9 Enter the state(s} in which the organization conducts gaming activites:
a Is the organization licensed to conduct gaming activities in each of these states?
b N eXplain.

Schedule G {Form 990) 2021
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Schedule G {Form 890) 2021 VICTORIA ISD EDUCATION FOUNDATION, T4-2597286 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes L] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed ta administer charitable gaming? . . D Yes D No
13  Indicate the percentage of gaming activity oonducted in:
a Theorganization's facility al %
b Anoutsidefacity [13b %
14  Enter the name and address of the person who prepares the arganization’s gaming/special events books and
records:
Name ’ ..........................................................................................................................................
Address »

16a Does the organization have a contract with a third party from wham the organization receives gaming
VONUB? [] ves [ ] Mo
b If“Yes" enter the amount of gaming revenue raceived by the organization®» ¢ ~  andthe
amount of gaming revenue retained by the third party > §

¢ If*Yes,” enter name and address of the third party:

AGAIBSS B

16 Gaming manager infarmation:

Description of services provided B
D Directorfofficer D Employee D Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions fram the gaming proceeds to
retain the state gaming license? ... L] Yes [ wo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
s pent in the organization’s own exempt activities during the tax year»  §
I/ Supplemental Information, Provide the explanations required by Part |, line 2b, columns (iii} and (v); and
Part Il1, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |48 No. 15450047
(Form 990} Complete to provide information for responses to specific questions on 2021
Form 930 or 990-EZ or to provide any additional information.
Deperimeant of the Treasury P Attach to Form 990 or Form 990-EZ.
Intemal Revenue Service P Go 1o www.irs.gov/Form9390 for the latest information. i ;
Name of the orgenization YICTORIA ISD EDUCATION FOUNDATION ; Employer identification number
INC 74-2597286

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

. FOUNDATION WILL PROVIDE THE FORM 990 TO THE BOARD OF TRUSTEES, WHICH SHALL

BE REVIEWED AGAINST THE DISTRICT'S ACCOUNTING RECORDS TO ENSURE ACCURACY.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, Schedule O {Form 950} 2021
DAA,
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74-2597286
FYE: 8/31/2022

Federal Asset Report
Form 990, Page 1

07/07/2023 ©:23 AM

Date Bus Sec Basis

Asget Description In Service_ Cost % 179Bonus _for Depr  PerConv Meth _ Prior Current
Other Depreciation;

18 Furniture from Bank & Trust 9/01/99 7,615 7615 § MOS/L 7,615 0
31 Shelves 8/15/02 403 403 5 MOS/L 403 0
34 Chair 3/15/05 238 238 5 MOS/L 238 0
35 Desktop, 3 Notebook, Server 10/15/05 13,557 13,557 5§ MO S 13,557 0
36 Camera & 3 projectors 10/01/05 3,956 3956 5 MOS/L 3,956 0
41 Wave Microphone 6/15/06 1,960 1,960 5§ MO S/L 1,960 0
44 Binding Machine &/15/06 170 170 5 MO S/L 170 0
45 Hall of Honor Plaque 2/02/11 4,350 43150 7 MO S/L 4,350 0
46 Office equipment F01A2 2,048 2,048 5 MO S/ 2,048 0
47 Printer and peripheral 12/13/12 1,556 1,556 5§ MO S/L 1,556 0
48 VMC signs 1/23/13 2,900 2900 7 MO S/L 2,900 0
49 Office equipment 1119713 558 558 7 MOSAL 558 0

Total Other Depreciation 39,311 39,311 39,311 0

Total ACRS and Other Depreciation 39,311 39,311 39,311 0

Grand Totals 39,311 39,311 39,311 0

Less: Dispositions and Transfers 0 0 0 0

Less: Start-up/Org Expense 0 0 0 1]

Net Grand Totals 39311 32311 39,311 0
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8868 Application for Automatic Extension of Time To File an
Form - .
: Exempt Organization Return OMB No_ 1545.0047
P File a separate application for each return.
P Go to www.irs.gov/Form8868 for the latest information.

(Rov. Jaruary 2022}

Departmant of tha Treasury
Inlomal Ravenud Service

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

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax retums.
Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN})
print VICTORIA ISD EDUCATION FOUNDATION,
INC 74-2597286
Number, street, and room or suite no. If a P.O. box, see instructions.
Fila by tha P O BOX 1759
;‘:_:’:::‘” City, town or post office, state, and ZIF code. For a foreign address, see instructions.
punciom. | VICTORIA TX 77902-1759
Enter the Return Cods for the return that this application is for (file a separate application for each retors) @
Appllcation Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 1041-A o]
Form 4720 (individual) 03 Farm 4720 {other than individual) 09
Form 980-PF 04 Form 5227 10
Form 890-T (sec. 401(a) or 408{a) trust) 05 Formn 6069 11
Farm 990-T (trust other than above) 06 Form 8870 12
Form 980-T (corporation) 07 o

EXECUTIVE DIRECTOR
102 PROFIT DRIVE

* Thebooksareinthecareof b VICTORIR X 77901 L
Telephone No. B 361-788-9271 FaxNo. B

*  |fthe organization does not have an coffice or place of business in the Uniled States, check thisbox [ D

* |fthis is for a Group Retum, enter the organization's four digit Group Exemption Number {GEN) . this is

for the whole group, check this box > D . Ititis for part of the group, check thisbox P | | and attach

1 | request an automatic 6-month extension of time unti 07 /15/23 | to fite the exempt organization retum for

the organization named above. The extension is for the organization's return for:

» [ calendar year or

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

3a If this application is for Farms 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0

b I this appiication is for Forms 990-PF, 930-T, 4720, or 6089, enter any refundable credits and
estimated tax paymenis made. Include any prior year overpayment allowed as a credit. 3b | ¢ 0

¢ Balance dus. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment Systern). See instructions. 3 | 8§ 0

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form B8453-TE and Form 8879-TE for payment
ingtructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)




